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© Africa Science Network is a pioneer in the provision of open access to peer reviewed articles published in Africa. The 
International Journal of Advanced Studies and Research in Africa (IJASRA) which is supported by Africa Science contains timely 
research on all aspects of humanities, social sciences, life and applied sciences that would not otherwise be readily available to 
researchers in both developing and developed world. Africa Science is not a publisher, but an aggregator that provides a free 
platform for IJASRA who wish to participate in the global open access movement. Africa Science is a not-for-profit electronic 
publishing service committed to providing open access to quality research articles published in Africa. Africa Science's goal of 
reducing the South to North knowledge gap is crucial to a global understanding of education, research, economics, health, 
biodiversity, the environment, conservation and international development. This "lost science" deprives the global scientific 
community of much essential knowledge from local and regional research in Africa. In many disciplines-such as tropical medicine, 
infectious diseases, epidemiology, biodiversity, environmental sciences, international development, political sciences, literature, 
music, all fields of engineering -this can have serious consequences for the progress of science and for the development of a 
knowledge base that is truly global in scope and perspective. Africa Science provides a unique service by making knowledge and 
scientific information generated in this continent available to the international research community worldwide. Since its inception, 
Africa Science's activities have cross-cut a number of areas, including content delivery service, research on the efficacy of open 
access dissemination, as well as in education and training. In particular, Africa Science:  
* Provides a free platform to promote open access publications for researchers who may not otherwise have sufficient resources on 
their own;  
* Reduces technological and financial barriers to knowledge acquisition by providing IJASRA journal material on an open-access, 
easily accessible basis, regardless of geographic, technological or financial boundaries;  
* Improves the visibility of Africa i.e. of developing world publications, allowing them to enter into mainstream research and 
knowledge activities and thereby raising their impact and credibility;  
* Acts as an OAI data provider, allowing journal articles to be easily harvested and discovered by other indexing services;  
* Promotes open access to the academic community through case studies, research into how open access affects authors, and studies 
of library use and adoption of such resources 
We'll appreciate enough that institutions offer AFRICA SCIENCE, short term funding in the form of foundation sponsorships. These 
may be negotiated individually, and will be instrumental in helping AFRICA SCIENCE to make the transition to a membership-

supported model. For more information and to support AFRICA SCIENCE, please contact us: editor.ijasra@africasciencenetwork.org  

® Africa Science Network, MMXXI 
University of Montréal – Laboratory of Sustainability 

University of Yaoundé II - Geospatial Land&Health Research Laboratory 

 

Publié par Africa Science Network, ce numéro spécial de International Journal of 
Advanced Studies and Research in Africa. est protégé par les lois et traités 

internationaux relatifs aux droits d‘auteur. Toute reproduction ou copie partielle ou 
intégrale, par quelques procédés que ce soit, est strictement interdite et constitue une 

contrefaçon et passible des sanctions prévues par la loi. 

 
IJASRA 

International Journal of Advanced Studies and Research in Africa 
ISSN: 1920-860X (online) ISSN: 1920-8693 (Print) 

Vol. 10, Issue/Numéro 2, 2021 

 

http://www.africasciencenetwork.org/


 

  ©IJASRA-Canada                                           Article published by    and available on line from http://www.africascience.org 
                                                                                                         Freedom to research  

 

           IJASRA-Canada  Article published by    and available on line from  http://www.africasciencenetwork.org                                                                                                                                      

Freedom to research                                                                                                                                                                                                                                                          
 

Vol 10 – Issue/Numéro 2 – 2021                                                                                                                                    Page 6 sur 22 
 

6 

 

 

 

     
                                                                  

 
 
ORIGINAL RESEARCH PAPER /ARTICLE ORIGINAL 
 

 
FATALISTIC BELIEFS AND BOOMERANG EFFECT OF MESSAGES ON BARRIER 

MEASURES TO SARS IN ADULTS: THE MEDIATING EFFECT OF EMOTIONAL 

INTELLIGENCE 
 

TACHOM WAFFO BORIS, SOH GUSTAVE, GOUERTOUMBO METE ALIDA RAISSA, TAGNE NOSSI ALAIN, TSAKEM 

IVANA 

Department of Psychology, University of Yaoundé 1 
Reçu/Received on: 03-june-2021; Évalué/Revised on: 22-september-2021; Accepté/Accepted on: 05-november-2021;                                  

Publié/Published on: 30-December-2021 

Corresponding author: btachomwa@gamail.com        

   
_____________________________________________________ 

 
ABSTRACT  

The current health situation is deteriorating a little more every day. The messages on the barrier gestures supposed to 
limit the spread of the coronavirus seem rather to produce a boomerang effect. This study had a dual purpose. She 
examined the mediating effect of emotional intelligence on the relationship between fatalistic beliefs and 
psychological reactance towards messages on barrier gestures to SARS/COVID-19, and studied the effect of age on 
emotional intelligence. The data were collected from 227 participants (May to June 2020), aged between 15 and 61; 
from a composite questionnaire containing the TEIQue-SF, the HPRS and the Fatalism Scale. A mediation test 
according to the “bootstrap” 5000 method was carried out. The results show, on the one hand, that adults are more 
emotionally intelligent than young people; on the other hand, that emotional intelligence mediates the relationship 
between fatalistic beliefs and psychological reactance vis-à-vis the messages on barrier gestures with the general 
population and the adult population. The theoretical and practical implications of these results were discussed. 

Keys words : COVID-19; barrier measures; psychological reactance; emotional intelligence; fatalistic beliefs.
  

_____________________________________________________ 
 
[I] INTRODUCTION  

Severe Acute Respiratory Syndrome (SARS), recently 
identified in the city of Wuhan in China in early 

December 2019 as Coronavirus disease 2019 (COVID-
19) is now classified as a pandemic disease. Today, 
COVI-19 is present in all continents of the world. As of 
February 2, 2021, 102.1 million infectious cases and 2.2 

_____________________________________ 
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million deaths were already counted (www.who.int/). 
Situation report-89 has shown that there was a variation 
distribution per age as the pandemic progressed (WHO, 
2020a). In fact, people at the aged 30 years old and over 
are three times at risk of being severely infected than 
those under 30 years old. In addition, from the age of 30 
years, the death rate reaches and exceeds 1% (Health 
and Human Services Agency, 2020; Mouton, 2020). 
Furthermore, the average age of asymptomatic people is 
around 30 years old: 31 years (Heneghan et al., 2020) 
and 32. 5 years (Gao et al., 2020). However, 
asymptomatic people represent a risk for the 
community, because their stage makes it difficult to 
prevent and control the spread of this disease (Gao et al., 
2020). As a result, this study divides people into two 
categories: those under 30 whom we call young people 
and those 30 and over whom we call adults. So far, it is 
becoming very difficult for the scientific community to 
set up an effective protocol for monitoring and dealing 
with this pandemic. Therefore, COVID-19 has emerged 
as the major health and social concern now. The major 
reasons of the rapid spread of this disease are the 
inappropriate behaviours adopted by individuals (WHO, 
2020; www.who.int/). Now that the world is facing a 
second wave of contamination and the growth of the 
virus tends to show a mutation, it seems that its 
eradication would largely depends on non-
pharmaceutical interventions, which would be, political 
decisions and individual behaviours (Ferguson et al., 
2020). However, previous experience with similar 
pandemics have shown that non-pharmaceutical action 
that involves free choice, leads to more conflict when it 
involves political force (The Hastings Center, 2020). To 
this extent, individual behaviours such as regularly 
hands washing, avoiding social contact, self-
confinement, etc. remain the most acceptable ways to 
reduce the spread of this new coronavirus. Organizations 
and governments have hired media campaigns to work 
on raising awareness about appropriate behaviours. 
Unfortunately, as a result, individuals are reluctant and 
even opposed to obeying such behaviours seeing the 
drastic increase of the number of infected and dead by 
day report (www.who.int/). This health communication 
therefore results in a boomerang effect (Reynolds-Tylus, 
2019). It is the adoption of a behaviour opposite to that 
prescribed by a persuasive message, perceived by target 
as too directive and inducing a feeling of threat or loss 
of freedom. This feeling stimulates an attempt to restore 
autonomy by adopting a position contrary to that 
recommended by the advertising campaign (Miller et al., 

2020). Other authors rather label it rebound effect 
(Dumont & Yzerbyt, 2001). This designates a return to 
consciousness in a more intense way, thoughts that one 
initially tried to suppress. In both effects we observe a 
paradox: the presence of unwanted behaviour or 
thought. To account for this paradox, the theory of 
psychological reactance is commonly utilized.  

 

[II] MATERIALS AND METHODS 

1.Concepts  

 Psychological reactance : Psychological 
reactance is an aversive motivational state that 
arises when an individual's freedom is 
eliminated or threatened (Brehm & Brehm, 
1981). This motivational force allows the 
individual to recover his freedom, even if this is 
not followed by a beneficial effect for his 
health. The theory of psychological reactance 
defines freedom as the belief of an individual in 
his ability to initiate a behaviour, to decide 
when and how to adopt that behaviour (Niesta 
Kayser et al., 2016). Thus, reactance is 
stimulated when a message such as the one on 
barrier gestures prohibits a specific behaviour, 
asks an individual to abandon a desired goal or 
contains a perceived threat. It will be 
manifested in an attempt to restore autonomy, 
which results in the desire to engage in the 
prohibited behaviour, a refusal to adopt the 
prescribed health behaviour, or an 
aggressiveness towards the source of the 
message (Bessarabova & Massey, 2019; 
Dhanya & PricildaJaidev, 2018). Psychological 
reactance is therefore reactive and not 
proactive. It is a mixture of negative emotions 
and cognitions (Dillard & Shen, 2005), which 
precede the perception of threatened freedom 
and lead to resistance to health 
communications. 

 Reactance Theory : explains the COVID-19 
recommendations that are involved in a 
significant change in an individual's lifestyle 
would stimulate resistance and paradoxically 
the desirability of prohibited behaviour. Indeed, 
a message can lead to restrictions in the life of 
an individual without perceiving a threat to his 
autonomy. The perception of a threat to 

http://www.africascience.org/
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freedom depends on a limit point. This point is 
reduced when health communication involves 
preventive measures in an individual in the 
absence of any symptoms, an indefinite 
duration of prescriptions/proscriptions and/or 
encourages healthy behaviour and discourages 
unhealthy behaviour (Reynolds-Tylus, 2019). 
Psychological reactance thus, seems to be a 
process taking into account when to look at the 
targets of persuasive and preventive 
communication. It manifests itself in young 
people and in adults as well (Miller et al., 
2020), consciously or unconsciously (Wellman 
& Geers, 2009). This behaviour is influenced 
by several factors. On one hand, because it is 
supported by negative emotions and cognitions 
(Dillard & Shen, 2005) and that the current 
health situation leads to the same type of 
emotion (Lima et al., 2020), and on the other 
hand, that COVID-19 seems to direct speeches 
towards beliefs in the divine, fate, destiny, 
luck; we will retain here two particular factors: 
emotional intelligence (EI) and fatalism. 

 Fatalism : Fatalism is a set of beliefs according 
to which the world and the course of an 
individual's life are pre-established by a 
supreme being and follow an inescapable way 
where the course of events escapes human 
control (Mvessomba et al., 2017; Thornton et 
al., 2019). This set of beliefs leads to 
information processing characterized by 
inhibition of will and effort, because the fatalist 
believes that destiny is defined from birth by a 
deity. This leads to perceptions of helplessness 
and hopelessness, as well as 
supernatural/natural attributions (Messanga, 
2012) over life events based on the concepts of 
fate, destiny, luck, predestination and divine. 
The work of Shen et al. (2009) have shown that 
fatalism is both a one-dimensional and a multi-
dimensional construct, made up of 
predetermination, luck and pessimism. 
Predetermination is a belief in a world 
predefined by divine order, where COVID-19 
is seen as a punishment that only God can lift. 
Luck, for his part, is a belief that health is a 
matter of random or fate, and even our 
behaviours cannot help us prevent or avoid 
disease. Being infected of coronavirus then 
seems like a stroke of bad luck. Pessimism 

meanwhile is a belief that our behaviours can 
only produce negative consequences and that 
the death is inevitable if infected with the 
coronavirus. In short, fatalistic beliefs are 
universal (Maercker et al., 2019). They are 
accentuated by a very high exposure to health 
information through the media and promote the 
adoption of inappropriate behaviours to fight 
cancer, cardiovascular disease, HIV / AIDS, 
etc. (Lee & Chae, 2016; Maercker et al., 2019; 
Mvessomba et al., 2017; Ramondt & Ramírez, 
2017).  

 Emotional intelligence : Emotional 
intelligence (EI) is a person's ability to identify, 
assess, control and express their emotions and 
those of others. It helps the individual to 
understand and use feelings in their 
communication with others, in their decision-
making and in their actions. It is also a set of 
non-cognitive skills, usually referring to several 
behavioural predispositions based on emotions 
and which affect the way an individual cope 
with environmental demands and pressures 
(Bar-On, 2012; Petrides & Furnham , 2003). 
Emotions involve in almost everything we do. 
Emotionally intelligent people are aware of this 
and use their thoughts to manage their 
emotions, instead of being managed by them. 
More so, EI is a factor of physical and 
psychological health (Martin et al., 2010). 
Indeed, it increases resilience and facilitates 
resistance to environmental aggressors. In this 
sense, it mediates the relationship between 
stress and health (Extremera & Fernandez-
Berrocal, 2002), reduces the risk of developing 
psychological disorders (Hertel & Schu, 2009), 
of adopting risky health behaviours and 
increases positive health behaviours (Campo et 
al., 2005).Thus, EI leads to adequate behaviour 
change with better management of ourselves 
and a better relationship with others. These EI 
skills are more about the trait than about the 
ability (Martin et al., 2010). The theory of 
emotional intelligence emphasizes how an 
individual processes emotional information to 
gain decision-making benefits. It postulates that 
individuals who perceive, understand, use and 
manage emotions better are more adjusted to 
daily demands. Recent literature highlights 
three models of emotional intelligence: 

http://www.africascience.org/
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knowledge, skill and trait (Laborde et al., 
2015). The knowledge level of EI refers to 
what an individual knows about emotions and 
how to deal with emotional situations. Skill 
does not refer to what an individual knows, but 
to what he can do. It is the ability of an 
individual to use emotional knowledge in the 
face of emotional situations. The trait refers to 
an emotional disposition, which reflects the 
general tendency to behave in a certain way in 
an emotional situation. It is about what the 
individual usually does and not what can do or 
what he knows. Individuals with a high EI trait 
understand their emotions and manage them in 
a way that promotes well-being (Furnham & 
Petrides, 2003). The Emotional Intelligence 
Trait Questionnaire (TEIQue) is the only one 
that has been linked to neurophysiological 
parameters such as heart rate variability, as 
well as salivary cortisol (Laborde et al., 2015). 
This is what justifies the choice of this model in 
this study. Moreover, in terms of health, the EI 
trait is more relevant insofar as it is a protective 
and well-being factor; while, skill predicts 
stress and dysfunction in both youth and adults 
(Davis & Humphrey, 2012). 

 Emotional intelligence, Age, Fatalism : 
Several reports on the relationship between EI 
and age suggest that EI increases over time 
(Antoñanzas, 2017; Gahnizadeh & Moafian, 
2011; Gauthier & Larivée, 2007; Rippeth, 
2003). In fact, EI of adults is higher than that of 
adolescents, both at general level and specific 
skills level such as the perception, 
understanding and use of emotions (Mayer et 
al., 2000). Among young people under 25, 
there is no age effect on EI (Gahnizadeh & 
Moafian, 2011). Between adults an increase 
level of EI was observed up to the age of 65, as 
there are no studies going above this age 
(Gauthier & Larivée, 2007). In general, very 
few studies have explored the relationship 
between age and EI. The present study also 
attempts to fill this gap by comparing the EI 
level of young to adult population. Regarding 
the relationship that EI has with fatalism, only a 
study (Johnson, 2018) has explored it before. It 
was about South American teenagers. It 
appears that adolescents who are less 
emotionally intelligent are also fatalistic. They 

experience more negative affects, anger, 
frustration, and irritation. This study also 
explores the relationship between EI and 
fatalism, this time among African adolescents 
and adults. 

There is hardly any study on fatalism and EI. There are a 
few on EI and psychological reactance. On a clinical 
population, Dowd et al. (1994) showed that certain 
characteristics of low EI such as lack of self-control and 
interpersonal skills, poor self-image, lack of attention to 
self and others were associated to high psychological 
reactance. Similar results were obtained with a prison 
population. Psychological reactance was positively 
related to stress and to several aspects of anger such as 
angry arousal, hostile outlook, and a focus on anger-
provoking situations (Dowd, 2002). Among consumers, 
it has been shown that EI is negatively linked to an 
unfavorable predisposition to change, on the other hand, 
it is a factor in individual adaptation to change (Provost, 
2011). Generally, EI and reactance are negatively 
associated and influence the same types of behaviour: 
withdrawal, conflict, conformism, etc. (Middleton et al., 
2015). On health behaviours in general and prevention 
behaviour in particular, no study has yet explored the 
relationship between EI and psychological reactance. 
However, separate studies (Jung et al., 2010) show that 
on the one hand reactants have difficulty in meeting 
medical recommendations, on the other hand, emotional 
intelligents observe prescriptions. Thus, another 
objective of this study is to explore the relationship 
between these two processes in a prevention context of a 
pandemic (COVID-19).  Another secondary objective of 
this study is to explore the relationship between fatalism 
and emotional reactance. In the literature, this 
relationship has not yet been directly studied. Rather, 
several studies have examined the relationship between 
fatalism and some indicators of reactance such as 
resistance to change or the adoption of prohibited 
behaviours (Dowd, 2002). These studies show that 
fatalism has a negative correlation with screening 
(Espinosa de los Monteros & Gallo, 2011), prevention 
(Perfetti, 2017) and therapeutic adherence (Cohn & 
Esparza del Villar, 2015; Mvessomba et al. ., 2017). 
Overall, the work on fatalism shows how it operates in 
the personal and social life of the individual and leads to 
inaction both preventively and curatively. The fatalists 
have inappropriate health behaviours on all aspects: 
prevention, screening and treatment. However, although 
several studies show the relationship between fatalism 
and the adoption of proscribed behaviours, very few 
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studies examine this link empirically (Cohn & Esparza 
del Villar, 2015).  

2. Study objectives and hypoteses 

The main objective of the present research is to study 
the relationship between fatalistic beliefs and 
psychological reactance mediated by EI. It allows us to 
explore why a fatalist may not be reactant. So far no 
study in the literature has demonstrated the mediating 
effect of EI on the relationship between fatalistic beliefs 
and psychological reactance. Furthermore, given the fact 
that the work of Shen et al. (2009) conceptualize 
fatalism from a unidimensional and multidimensional 
perspective, this study also examines the two 
perspectives in this ternary model. This approach has the 
advantage of being able to determine which of the 
dimensions of fatalism has the most important effect in 
this mediating relationship. Indeed, one of the 
limitations of previous studies was that they did not 
empirically show the dimension of fatalism that most 
affects health behaviours (Cohn & Esparza del Villar, 
2015). This major objective and the secondary 
objectives presented above are underpinned by three 
main hypothesis. We hypothesized first that EI mediates 
the relationship between fatalism (H1a), 
predetermination (H1b), luck (H1c), pessimism (H1d) 
and psychological reactance towards messages on 
barrier gestures to COVID-19. Consistent with the work 
on age and EI, we also postulate that the EI level of 
adults is higher than that of young population (H2). 
Considering also that the level of IE of young people 
seems relatively low, we further postulated that EI 
mediates the relationship between fatalism and 
psychological reactance in adults and not in young 
people (H3). 

3. Data collection 

Participants and Procedure : Two hundred and twenty-
seven people aged between 15 and 61, recruited through 
the convenience sampling technique, have been 
volunteered for this study (99 females and 125 males; 
Mage = 27.89, SDage = 8.88). In this sample we were 
able to identify 135 young ([15; 29 years old], 63 
females and 72 males; Mage = 23.02, SDage = 4.03) and 
66 adults ([15; 29 years old], 25 females and 41; males 
Mage = 37.84, SDage = 7.70) 26 participants were 
excluded from these two sub-categories because they 
did not specify their age. All participants were enrolled 
in randomly either in the street or in their home, during 

the early days of intense public health measures in 
Cameroon (From May to June 2020). They completed a 
self-administered questionnaire and returned it to the 
interviewer. The participants were from several socio-
professional spheres. But, individuals in the health 
sphere were systematically excluded from the study 
because of their proximity and their knowledge of the 
pathology without the necessary help of persuasive 
messages. 

Measures : Hong Psychology Reactance Scale ([HPRS], 
Hong & Page, 1989; Shen & Dillard, 2005). The HPRS 
measures the personality trait relating to the propensity 
to feel psychological reactance with a self-reported 14-
item scale. Reactance is assessed as both one-
dimensional and multi-dimensional construct. As a 
multidimensional construct, it has four dimensions: the 
emotional response to limited choice (eg, “it makes me 
angry when my freedom of choice is limited”), 
reactance to obedience (eg, “legal constraints trigger a 
feeling of resistance in me”), resistance to the influence 
of others (eg, “I resist other people's attempts to 
influence me”) and resistance to recommendations (eg, 
“I consider the opinion of others to be unwelcome”). 
The participants were invited to position themselves 
about the WHO and government recommendations on 
the fight against COVID-19, on a five-point Likert-type 
response design ranging from strongly disagree (1) to 
strongly agree (5). Analysis of the internal consistency 
index (α) showed that the one-dimensional construct 
was better adjusted for our three populations: general α 
= .58; young α = .56 and adult α = .67. Emotional 
Intelligence Trait Questionnaire Short Form ([TEIQue-
SF], Mikolajczak et al., 2007; Petrides & Furnham, 
2003). The TEIQue-SF is the reduced version of the 
TEIQue. It assesses an individual's emotional 
intelligence trait using a self-reported 30-item scale (eg, 
“Expressing my emotions in words is not a problem for 
me”). This short version primarily measures the 
emotional intelligence trait as a one-dimensional 
construct. The items are presented to the participants 
accompanied by a seven-point Likert-type response 
design ranging from strongly disagree (1) strongly agree 
(7). Analysis of the internal consistency index (α) 
showed good internal consistency, after deletion of item 
25 for the general α = .70 and the adult population α = 
.70. For the young population, no item was deleted α = 
.68. Fatalism Scale (Shen et al., 2009). This scale 
assesses the degree of fatalistic belief as both 
unidimensional and multi-dimensional construct. It is 
made up of 20 items divided into three dimensions: 
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predetermination (eg, “My health is determined by 
fate”), luck (eg, “I will get coronavirus if I am unlucky”) 
and pessimism (eg, “I will suffer a lot from bad health”). 
For each item, participants were invited to position 
themselves on a five-point Likert-type response design 
ranging from strongly disagree (1) to strongly agree (5). 
Analysis of the internal consistency index (α) showed 
that the values oscillate between low and good for the 
three populations: general (unidimensional fatalism α = 
.77; predetermination α = .76; luck α = .74; pessimism α 
= .46), Young (unidimensional fatalism α = 77; 
predetermination α = .75; luck α = .80; pessimism α = 
.35) and adult (unidimensional fatalism α = 77; 
predetermination α = .77; luck α = .67; pessimism α = 
.67). 

Ethical considerations : The potential participants were 
first informed verbally of the objective of the study, of 
the confidential and voluntary nature of their 
participation, as well as the possibility of withdrawing 
from the study at their desired time. They were then 
given an informed consent form which they were asked 
to read and sign if they approved the study. For 
participants under the age of 18, they were recruited 
only from homes, after their parents signed the informed 
consent form. 

4. Data analysis 

Descriptive statistics : We undertook a correlation analysis 
between the different variables of the study. It allowed 
us to test whether our different variables are related, 
through the estimation of the Pearson coefficient (r) 
under SPSS 23. This analysis is a preliminary condition 
for a mediation analysis. 

Variance analysis : We undertook an analysis of variance 
to compare the level of IE of young people to that of 
adults. This analysis was performed under SPSS 23. 

Mediation analysis : To analyse our hypotheses, we 
performed a mediation analysis by structural equation 
models. These evaluations were undertaken using the 
OLS regression based path analysis method (Hayes, 
2018). A bootstrapping with 5000 iterations of 
resampling was carried out with the PROCESSv3.4.1 
macro under SPSS 23. This mediation analysis has two 
steps generating standard coefficients which make it 
possible to evaluate the mediator effect (Hayes, 2018). 
The first consists in estimating the effect of fatalistic 
beliefs on psychological reactance by controlling the EI: 

it is the direct effect c '. The second is the indirect effect 
ab. This is the effect of fatalistic beliefs on 
psychological reactance through EI. It consists first of 
all in estimating the effect of fatalistic beliefs on IE (a), 
then, the effect of EI on reactance (b), finally, the effect 
of fatalistic beliefs on the psychological reactance 
passing through EI as the product (ab) of the preceding 
causal sequences. It also means this mediation analysis 
method allows us to claim causal relationship between 
variables (Hayes, 2018). 

[III] RÉSULTATS 

Descriptive statistics 

We estimated the mean, standard deviation and 
correlation coefficient for each study variable based on 
the general, young and adult populations (Table 1). For 
the general population, it appears that those who are 
more emotionally intelligent are less reactant to 
messages on barrier measures r(227) = -.21, p ≤ .01 and 
less fatalistic r(227) = -.20, p ≤ .01. Indeed, they do not 
believe that their health depends on luck r(227) = -.22, p 
≤ .01, or fate  r(227) = -.16, p ≤ .05. On the other hand, 
reactants believe COVID-19 is beyond human control 
r(227) = .44, p ≤ .01, and that they will only be infected 
if they are unlucky                                  r(227) = .23, p ≤ 
.01, or if destiny has decided so r(227) = .44, p ≤ .01; or 
because life is only made of negative events r(227) =. 
22, p ≤ .01. With regard to young populations ([15; 29 
years old]), those who believe that they are not infected 
with the coronavirus because they are lucky, find 
difficult to manage their emotions and those of others 
r(135) = -.19, p ≤ .05. Young people who are reactants 
are also fatalistic r(135) =. 38, p ≤ .01 and think 
COVID-19 is a matter of luck r(135) =. 22, p ≤ .01 and 
destiny r(135) = .43, p ≤ .01. As for adults ([30; 61 years 
old]), finally, those who are motivated to undertake 
actions to regain their autonomy reduced by barrier 
behaviours, are fatalistic r(66) = .44, p ≤ .01. They are 
also those who always view their future health in a 
negative light r(66) = .35, p ≤ .01 and believe that health 
is predetermined from birth r(66) = .34, p ≤ .01. In 
addition, adults who process emotional information 
effectively are not fatalistic r(66) = -.25, p ≤ .05, do not 
believe COVID-19 depends on fate r(66) = -.28, p ≤ .05 
and do not seek to recover their freedom restricted by 
barrier measures r(66) = -.32, p ≤ .01. Thus, in adults, 
unlike young people, we observed a correlation between 
EI, psychological reactance and fatalism. This 
asymmetry of results led us to compare the level of EI 
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between these two sub-categories. Also, the significant 
correlations were observed and made it possible to 
undertake structural equations analyses. 

Structural equations and analysis of variance for general 

population 

Models of structural equations with fatalism, 
predetermination, luck, pessimism, EI, and 
psychological reactance were undertaken for data from 
the general population (Figure 1). Analysis of these 
equations shows that fatalism β = -.26, t(227) = -3.07, p 
≤ .01, predetermination β = -.16, t(227) = -2.45, p ≤ .01, 
and luck β = -.18, t(227) = -3.35, p ≤ .01 are relevant 
predictors of EI. They explain respectively 26%, 16% 
and 18% of the variance of the EI. In other words, a high 
EI can be explained by a low level of fatalism, 
predetermination and luck. EI also has an effect on 
psychological reactance when controlling fatalism β = -
.09, t (227) = -2.16, p ≤ .05, predetermination β = -.10, t 
(227) = -2.44, p ≤ .05, luck β = -.12, t (227) = -2.61, p ≤ 
.01, and pessimism β = -.13, t (227) = -3.04, p ≤ .01. 
Which means that when individuals have an equal level 
of fatalism, predetermination and luck, the skill to 
understand and use emotional information reduces the 
need for adopting behaviour contrary to COVID-19 
guidelines. In the same sense, when individuals have an 
equal level of EI, fatalism β = .36, t(227) = 6.60, p ≤ .01, 
predetermination β = .28, t(227) = 6.73, p ≤ .01, chance 
β = .11, t(227) = 2.90, p ≤ .01, and pessimism β = .15, 
t(227) = 3.15, p ≤ .01 strengthens the motivation to 
regain the feeling of freedom even if it involves 
dangerous behaviours for one's health. As for the 
comparison between the level of IE of young MEI = 
4.68 and adults MEI = 5.07 (Figure 1), it appears that 
adults are more competent to effectively process an 
emotional stimulus F(1.199) = 13.285,  p ˂ .001, η² = 
0.63 (H2 confirmed). From these results, it seemed 
relevant to assess whether this mediation model is also 
adapted within each specific population. 

Structural equations for young and adult populations 

Models of structural equations with fatalism, 
predetermination, luck, pessimism, EI and psychological 
reactance were also undertaken for data from young and 
adult populations (Figure 2). For the young population 
(n = 135), the analysis of the structural equations reveals 
that only luck can explain up to 15% of the variance of 
the EI β = -.15, t (135) = -2.28, p ≤ .05. In other words, 
the belief that health depends on luck, diluted in young 

people the skill to perceive, express and manage their 
emotions and those of others. When controlling for this 
belief, there is no effect of EI on psychological 
reactance β = -.05, t(135) = -0.74, p = .46. Thus, among 
young people with the same level of fatalism, EI can 
neither reduce nor increase their degree of reactance. On 
the other hand, for young people with a similar level of 
EI, the chance β = .12, t(135) = 2.47, p ≤ .01, 
predetermination β = .30, t(135) = 5.42, p ≤ .01 and 
fatalism       β = .34, t(135) = 4.68, p ≤ .01 increase the 
tendency to adopt reactant behaviours. For the adult 
population (n = 66), fatalism β = -.32, t(66) = -2.10, p ≤ 
.05 and predetermination β = -.25, t(66) = -2.29, p ≤ .05 
have an effect on IE. Adults who avoid doing 
supernatural attributes relating to COVID-19, are able to 
use emotions to facilitate thinking. That skill also has an 
inhibitory effect on psychological reactance for the 
adults with an equal level of fatalism β = -.17, t(66) = -
1.97, p ≤ .05, predetermination β = -.19, t(66) = -2.06,                 
p ≤ .05, chance β = -.23, t(66) = -2.44, p ≤ .05  and 
pessimism β = -.24, t(66) = -2.73, p ≤ .01. However, for 
adults with an equal level of EI, those beliefs increase 
the motivation to engage in the prohibited behaviour. 
Except luck which has no effect β = .12, t(66) = 1.34, p 
= .19. 

Indirect effect (ab) of fatalism on psychological reactance 

through EI 

To rule on our different hypotheses, we considered the 
main indicator of a simple mediation model (Hayes, 
2018): the indirect effect (Table 2). For the general 
population, there is a mediating effect of EI on the 
relationship between fatalism and psychological 
reactance     ab = .03, 95% CI = [.00; .06] (H1a 
confirmed). For each unit of fatalism, psychological 
reactance increases by .03 in those who are less 
emotionally intelligent. In other words, The belief that 
the course of life in this pandemic period follows an 
inescapable way reduces the skill of individuals to 
process emotional information effectively and leads to 
the motivation to undertake behaviours to regain their 
freedom feeling, even if those are dangerous to health, 
and vice versa. Indeed, the ability to regulate emotions 
to promote intellectual development and emotional well-
being has been shown to inhibit fatalism and 
psychological reactance. Likewise, an indirect effect of 
predetermination on psychological reactance through EI 
was also observed ab = .02, 95% CI = [.00; .06] (H1b 
confirmed). More specifically, the belief that health is 
predefined in advance regardless of the behaviours 
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adopted, dilutes the ability to express and use one's 
emotions and those of others, and leads to the 
heightened need for adopt prohibited health behaviours. 
The result is the same for the belief in randomness ab = 
.04, 95% CI = [.00; .06] (H1c confirmed). Indeed, luck 
deteriorates the competency to understand and use 
emotional information, which in turn increases the 
desire to resist COVID-19 recommendations.  However, 
for the young population, no indirect effect was 
observed. There is therefore no mediating effect of EI on 
the relationship between fatalism and psychological 
reactance ab = .01, 95% CI = [-.02; .07]. By contrast, for 
the adult population, there is a mediating effect of EI on 
the relationship between fatalism and psychological 
reactance ab = .06, 95% CI = [.00; .15] (H3 confirmed). 
In adults, beliefs about the inevitability of future events 
and the denial of personal control over health increase 
anger related to restrictions imposed by barrier measures 
by reducing emotional skills. That leads to an increase 
of .06 in psychological reactance. Finally, for the two 
specific populations, no indirect effect of the dimensions 
of fatalistic beliefs (predetermination, luck, pessimism) 
on reactance was observed. 

[III] DISCUSSION 

The main objective of this study was to explore the 
mediating role of EI on the relationship between 
fatalistic beliefs and psychological reactance vis-à-vis 
messages on barrier gestures. Analysis of the results 
shows that the skills conferred by EI eliminate fatalistic 
beliefs and reduce reactance to messages on barrier 
gestures to COVID-19. Individual preventive behaviours 
are currently the most effective solution to eradicate the 
spread of COVID-19. To this end, awareness-raising 
communications on appropriate actions are multiplying 
through the media. These messages produce a 
boomerang effect which is amplified by the belief that 
our health is defined in advance by a supernatural being 
and attenuated by our ability to process emotional 
information effectively. This EI strengthens adherence 
to awareness campaigns and eliminates negative 
cognitions and emotions. Adults have been shown to be 
more emotionally intelligent than young people.  

Several possibilities can explain the available results. 
The first relates to the theory of EI. Indeed, effective 
processing of emotional information also involves 
functional cognitive processing (Mayer et al., 2000). 
This give the reason why emotionally intelligent 
individuals are less reactant to messages on barrier 

gestures. Their abilities to perceive, understand and 
manage emotions neutralize beliefs in divinity-based 
health and / or bad luck, which are responsible for 
psychological reactance. EI shifts supernatural 
discourses on COVID-19 towards rational media 
communications that advocate the place of human will 
in eradicating the spread of this pandemic. Supernatural 
attributes which are indicative of fatalistic beliefs, are 
based on fear, despair, feelings of helplessness and 
stimulate risky behaviour (Messanga, 2012; 
Mvessomba, 2017). However, such emotions are taken 
care of by EI (Bar-On, 2012; Petrides & Furnham, 
2003). This explains why EI alters predetermination, 
luck, fatalism and inhibits any motivation to regain a 
freedom involving problematic behaviour for health. 

Another possible explanation likely to find a favorable 
echo is related to work on persuasive communication in 
health. Indeed, messages with a high level of control, 
insisting on duty or obligation, have a boomerang effect 
(Rosenberg & Siegel, 2017). As a result, the 
psychological reactance observed in our participants can 
already be justified by the fact that the messages on 
COVID-19 barrier gestures disseminated through the 
media use an injunctive tone. In addition, repeated 
exposure to health communication through the media 
stimulates fatalism (Ramondt & Ramírez, 2017). In this 
period of pandemic, all the media are constantly 
broadcasting information on the health situation. They 
stress the disasters of disease and the lack of treatment. 
This can lead participants to develop negative emotions 
(fear, despair, etc.) and beliefs that lead to believe that 
COVID-19 is a fatality that can only be avoided too 
little regardless of the measures taken. . This belief in 
the inability of the human will to modify the situation 
therefore accentuates psychological reactance and 
justifies resistance to the adoption of barrier gestures 
(Bessarabova & Massey, 2019; Reynolds-Tylus, 2019). 
In such a context, EI offers the individual skills to 
actively process these aversive emotions and cognitions, 
and to adopt health behaviours conducive to their well-
being (Bar-On, 2012). Another explanation for the 
observed rebound effect may relate to the mental 
suppression model. (Dumont & Yzerbyt, 2001). It is a 
conscious process where one avoids one or more precise 
thoughts, which paradoxically come back unconsciously 
in a more intense way. He can be initiated by a variety 
of triggers, including an explicit outside instruction to 
not evoke certain thoughts (persuasive message). This 
model seems relevant for posts that recommend 
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avoiding touching your eyes, mouth or nose. A study is 
necessary to rule effectively that possibility. 

It turns out that adults are indeed more emotionally 
intelligent than young people. This result in accordance 
with our hypothesis seems at first sight paradoxical. In 
fact, older people have experienced various challenges 
such as the loss of a loved one, reduced health, 
unfulfilled wishes, etc. which were believed to induce 
negative affects and make them emotionally vulnerable. 
However, our results and scientific evidence suggest that 
they are more apt to use emotions to maintain and 
increase their well-being (Carstensen et al., 2003; 
Labouvie-Vief & Medler, 2002; Blanchard-Fields , 
1997). In fact, age is positively associated with 
improved emotional memory and increased positive 
affects (Carstensen et al., 2003; Carstensen & Turk-
Charles, 1994). This implies that adults recall emotional 
material more easily (Carstensen & Turk-Charles, 
1994), rely more on emotional content to develop 
representations of others (Carstensen & Frederickson, 
1998), and make more use of emotions to fix social 
problems (Blanchard-Fields, 1997). All these skills 
justify the superiority of emotional intelligence that we 
have observed in adults compared to young people. In 
general, there is evidence that adults, because of their 
experiences, are more able to process emotions 
effectively and integrate them into cognitions about life 
in general in a way that promotes well-being.  

The difference in EI observed may explain the 
confirmation of the third hypothesis. The relatively low 
level of EI of young people explains why it does not 
mediate the relationship between fatalistic beliefs and 
psychological reactance. Yet this mediation has been 
observed in adults. According to Carstensen et al. 
(2003), giving that adults are more emotionally 
intelligent, they must be better able to self-regulate their 
emotions and to avoid them interfering negatively in 
their social life. Clearly, in the face of despair, anxiety, 
stress, etc. caused by the health situation, which results 
in supernatural attributions on COVID-19 and leading to 
reactance, EI is proving to be crucial in adults. It allows 
them to maintain positive emotions and limit the 
persistence of negative emotions. Through this 
mechanism of emotional regulation, there is a reduction 
in both fatalistic beliefs and psychological reactance. 
Because, these two mechanisms are based on a set of 
negative emotions (Messanga, 2012; Shen & Coles, 
2015). Unlike adults, young people do not enjoy the 
benefits of EI in the same way. This last therefore turns 

out to be a catalyst for health behaviour, specifically 
prevention behaviour for adults. 

The results of this also respond to the call of Cohn and 
Esparza del Villar (2015) to empirically determine the 
most important dimension in the model of fatalism of 
Shen et al. (2009). A gap of this model was that very 
few works have tried to demonstrate the most relevant 
dimension between predetermination, luck and 
pessimism. It turns out that the most important 
dimension in this study is predetermination. Overall, it 
obtained the highest cronbach alpha scores in the 
general population as well as in specific populations. In 
addition, it explains the greater proportion of variance in 
EI and psychological reactance. It is followed by luck 
and pessimism respectively. This means that fatalistic 
beliefs seem to be reduced more to the belief in destiny 
and that the latter alone can already effectively account 
for fatalism. Moreover, the results showed that among 
the young population, luck is the second most important 
factor, while among adults, it is pessimism. Young 
people perceive themselves as being at the active flower 
of life and foster projects, get involved in them despite 
environmental and structural obstacles. This can 
therefore predispose them to a certain optimism about 
life in general and a strong propensity to believe in luck. 
However, adults see themselves as being in the middle 
or at the end of their life. In addition, they have already 
experienced several negative events, which remind them 
of the harsh realities of life, and can justify this 
pessimistic tendency. 

This study confirms that of Johnson (2018) on the 
relationship between EI and fatalism and that of 
Middleton et al. (2015) on the relationship between EI 
and reactance. It also empirically demonstrates a direct 
relationship between fatalistic beliefs and psychological 
reactance. However, it also has a number of limitations. 
First, the pessimism-driven mediation hypothesis has 
been overturned. This result can be explained by the fact 
that this dimension presented a very weak internal 
coherence (α = 0.46). Another limitation of this study 
relates to the sample difference between the young 
population and the adult population. A study with larger 
samples is essential. Finally, this study is also limited by 
the fact of having used self-reported measures to 
empirically demonstrate a model that was still 
unexplored in the literature. Indeed, it has been proven 
that these types of measures often lead to social 
desirability (Spector, 2006), which may also justify why 
the direct and indirect effects observed were small 
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    [IV] CONCLUSION 

The literature on preventive health behaviours pays 
great attention to psychological reactance. Very few 
studies have examined its relationship to fatalism or EI, 
and there is a lack of knowledge on the relationship 
between the three. This research has made it possible to 
fill this gap by examining the mediating role of EI on 
the relationship between fatalistic beliefs and 
psychological reactance in a context of health 
prevention. The results confirmed the mediating effect 
of EI on the relationship between fatalism and 
psychological reactance to barrier measures messages in 
adults. The boomerang effect of messages on COVID-
19 barrier gestures in general and in adults in particular 
is attenuated by emotional self-efficacy and accentuated 
by cognitive treatments stimulated by awareness 
messages. These messages can be perceived as less 
threatening if we add to them at the end of the 
restoration postscripts or if we modify their contents in 
such a way that they stimulate pleasant emotions 
(Rosenberg & Siegel, 2017). Preventive behaviours are 
the best solution to fight against covid-19 today. Our 
results give an insight into the EI contribution to the 
adoption of these behaviours in adults who are most 
vulnerable to the disease. On the other hand, young 
people are certainly less vulnerable to COVID-19, but 
the fact that they are asymptomatic makes its eradication 
from the community more difficult. Their relatively low 
level of EI emphasizes the difficulty, because it won't 
really alleviate their degree of fatalism and reactance. 
There is therefore a need to strengthen their level of EI. 
Fortunately, the level of IE can be improved with the 
right interventions (Campo et al., 2015). Further studies 
would intent to explore the application of an EI 
intervention program at the community level. 

 

[V] REFERENCES 

Antoñanzas, J. L. (2017). The relationship between 

psychopathology and emotional intelligence in adolescents and 

adults. Procedia - Social and Behavioral Sciences, 237, 1093 – 

1096.   

Bar-On, R. (2012). The Impact of Emotional Intelligence on 

Health and Wellbeing. In A. Di Fabio (Ed.),  Emotional 

Intelligence – New Perspectives and Applications (pp. 28-50). 

IntechOpen.  

Bessarabova, E., & Massey, Z. B. (2019). Testing terror 

management health model and  integrating its 

predictions with the theory of psychological reactance. 

Communication  Monographs, 1, 1-23. 

Blanchard-Fields, F. (1997). The role of emotion in social 

cognition across the adult life span. In K. W. Schaie, & M. P. 

Lawton (Eds.), Annual review of gerontology and geriatrics 

(pp. 238-265).  Springer. 

Brehm, S. S., & Brehm, J. W. (1981). Psychological reactance: 

A theory of freedom and control. Academic Press.  

Campo, M., Laborde, S., & Weckemann, S. (2015). Emotional 

intelligence training: implications for performance and health. 

Advances in Psychology Research, 101, 75-92. 

Carstensen, L. L., & Frederickson, B. (1998). Socioemotional 

selectivity in healthy older people  and ounger people 

living the the Human Immunodeficiency Virus: The centrality 

of  emotion when the future is constrained. Health 

Psychology, 17, 1-10. 

Carstensen, L. L., & Turk-Charles, S. (1994). The salience of 

emotion across the adult life  course. Psychology & Aging, 9, 

259-264. 

Carstensen, L. L., Fung, H. H., & Charles, S. T. (2003). 

Socioemotional selectivity theory and  the regulation of 

emotion in the second half of life. Motivation and Emotion, 

27(2), 103-123. 

Cohn, L. D., & Esparza del Villar, Ó. A. (2015). Fatalism and 

health behavior: a meta-analytic review. Primera edición. 

Davis, S. K., & Humphrey, N. (2012). Emotional intelligence 

as a moderator of stressor–mental health relations in 

adolescence: Evidence for specificity. Personality and 

Individual  Differences 52, 100–105. 

Dhanya, D. A., & PricildaJaidev, U. (2018).Consumer 

Reactance: A Review of Research  Methodologies. 

International Journal of Pure and Applied Mathematics, 

118(18), 4449- 4467. 

Dowd, E. T. (2002). Psychological reactance in health 

education and promotion. Health  Education Journal, 

61(2), 113-124. 

Dowd, E. T., Wallbrown, F., Sanders, D., & Yesenosky, J. M. 

(1994). Psychological reactance  and its relationship to 

http://www.africascience.org/
http://www.africasciencenetwork.org/


 

  ©IJASRA-Canada                                           Article published by    and available on line from http://www.africascience.org 
                                                                                                         Freedom to research  

 

           IJASRA-Canada  Article published by    and available on line from  http://www.africasciencenetwork.org                                                                                                                                      

Freedom to research                                                                                                                                                                                                                                                          
 

Vol 10 – Issue/Numéro 2 – 2021                                                                                                                                    Page 16 sur 22 
 

16 

normal personality variables. Cognitive Therapy and Research, 

 18, 601-612. 

Dumont, M., & Yzerbyt, V. (2001). Le contrôle mental des 

stéréotypes : enjeux et perspectives.  L'année psychologique, 

101(4), 617-653. 

Espinosa de los Monteros, K., & Gallo, L. C. (2011). The 

Relevance of Fatalism in the Study of  Latinas’ Cancer 

Screening Behavior: A Systematic Review of the Literature. 

International Journal of  Behavioral Medecine, 18, 310–

318. 

Extremera, N., & Fernández-Berrocal, P. (2002). Relation of 

perceived emotional intelligence and health-related quality of 

life of middle-aged women. Psychological Reports, 91, 47–59.  

Ferguson, N. M., Laydon, D., Nedjati-Gilani, G., Imai, N., 

Ainslie, K.,  Baguelin, M., Bhatia, S.,  Boonyasiri, A., 

Cucunubá, Z., Cuomo-Dannenburg, G., Dighe, A., Dorigatti, 

I., Fu, H.,  Gaythorpe, K., Green, W., Hamlet, A., 

Hinsley, W., Okell, L. C., Elsland, S. V., …  

Ghani, A., C. (2020). Impact of non-pharmaceutical 

interventions (NPIs) to reduce  COVID-19 mortality 

and healthcare demand (report 9). 

https://doi.org/10.25561/77482 

Gahnizadeh, A., & Moafian, F. (2011). Critical Thinking and 

Emotional Intelligence: Investigating the Relationship among 

EFL Learners and the Contribution of Age  and Gender. 

Iranian Journal  of Applied Linguistics, 14(1), 23-48.    

Gao, Z., Xu, Y., Sun, C., Wang, X., Guo, Y., & Qiu, S. (2020). 

A systematic review of  asymptomatic infections with 

COVID-19. Journal of Microbiology, Immunology and 

 Infection, 1, 1-6. 

https://doi.org/10.1016/j.jmii.2020.05.001  

Gauthier, J., & Larivée, S. (2007). L'intelligence émotionnelle 

: Conceptualisation et évaluation. In S.  

Larivée (Ed), L’intelligence: Tome 1, Approches 

biocognitives,  développementales et contemporaines (pp. 

360-395). PEARSON.  

Hayes, A. F. (2018).  Introduction to mediation, moderation, 

and conditional process analysis. (2nd Ed.). The Guilford 

Press. 

Health and Human Services Agency. (2020). Summary of 

Deaths by Demographics. 

https://www.sandiegocounty.gov/content/dam/sdc/hhsa/progra

ms/phs/Epidemiology/C OVID-

19%20Deaths%20by%20Demographics.pdf 

Heneghan, C., Brassey, J., & Jefferson, T. (2020). COVID-19: 

What proportion are  asymptomatic? 

https://www.cebm.net/covid-19/covid-19-what-proportion-are-

 asymptomatic/ 

Hertel, J., & Schu, A. (2009). Emotional Intelligence and 

Mental Disorder. Journal of Clinical  Psychology, 65, 942-

955.  

Hong, S., & Page, S. (1989). A psychological reactance scale: 

Development, factor structure and  reliability. 

Psychological Reports, 64, 1323–1326.  

Johnson, E. (2018, 15-17, Novembre). Exploring the 

relationship between emotional abilities and fatalism in Latin 

American adolescents [Communication]. 4e colloque 

 international de  psychologie de la santé et 

Clinique sur les enfants et les adolescents, Palma de Mallorca, 

 Espagne. 

Jung, T., Shim, W., & Mantaro, T. (2010). Psychological 

reactance and effects of social norms messages  among binge 

drinking college students. The Journal of Alcohol and 

 Drug Education, 54,  7–18. 

Laborde, S., Dosseville, F. & Allen, M. S. (2015). Emotional 

intelligence in sport and exercise:  A systematic review. 

Scandinavian Journal of Medicine & Science in Sports, 1, 1-

13. 

Labouvie-Vief, G., & Medler, M. (2002). Affect optimization 

and affect complexity: Modes and styles of regulation in 

adulthood. Psychology and Aging, 17(4), 571-588. 

Lee, C.-J., & Chae, J. (2016). An Initial Look at the 

Associations of a Variety of Health-Related Online Activities 

With Cancer Fatalism. Health Communication, 1, 1-11. 

https://dx.doi.org/10.1080/10410236.2015.1072885 

Lima, C. K. T., De Medeiros Carvalho, P. M., De Araujo 

Araruna Silva Lima, I., De Oliveira  Nunes, J. V. A., 

Saraiva, J. S., De Souza, R. I., Lima Da Silva, C. G., Neto, M. 

L. R.  (2020). The emotional impact of Coronavirus 2019-

nCoV (new Coronavirus disease). Psychiatry Research, 

12(287), 11291-5.  

http://www.africascience.org/
http://www.africasciencenetwork.org/


 

  ©IJASRA-Canada                                           Article published by    and available on line from http://www.africascience.org 
                                                                                                         Freedom to research  

 

           IJASRA-Canada  Article published by    and available on line from  http://www.africasciencenetwork.org                                                                                                                                      

Freedom to research                                                                                                                                                                                                                                                          
 

Vol 10 – Issue/Numéro 2 – 2021                                                                                                                                    Page 17 sur 22 
 

17 

Maercker, A., Ben-Ezra, M., Esparza, O. A., & Augsburger, 

M. (2019). Fatalism as a traditional cultural belief potentially 

relevant to trauma sequelae: Measurement equivalence, extent 

 and associations in six countries. European Journal 

Of Psychotraumatology, 10(16), 1- 13. 

https://doi.org/10.1080/20008198.2019.1657371 

Martin, A., Ramalho, N., & Morin, E. (2010). A 

comprehensive meta-analysis of the relationship between 

Emotional Intelligence and health. Personality and Individual 

 Differences, 49, 554– 564. 

Mayer, J. D., Caruso, D., & Salovey, P. (2000). Emotional 

intelligence meets traditional standards for an intelligence. 

Intelligence, 27(4), 267-298. 

Messanga, G. A. (2012). Appartenance catégorielle des 

observateurs et asymétrie entre les  attributions aux causes 

naturelles : étude de la dimension attributive des rites 

funéraires chez  les bétis du Cameroun (Thèse de doctorat). 

Université de Yaoundé 1.  

Midedleton, J., Buboltz, W., & Sopon, B. (2015). The 

relationship between psychological  reactance and 

emotional intelligence. The Social Science Journal, 1, 1-8. 

Mikolajczak, M., Luminet, O., Leroy, C., & Roy, E. (2007). 

Psychometric properties of the Trait Emotional Intelligence 

Questionnaire: Factor structure, reliability, construct, and 

incremental validity in a French-Speaking population. Journal 

of Personality Assessment, 88, 338-353. 

Miller, C. H., Zachary B. Massey, Z. B., & Ma, H. (2020). 

Psychological Reactance and Persuasive Message Design. The 

Handbook of Applied Communication Research, 1, 

 457- 483. 

Mouton, C. (2020). Âge et facteurs aggravants dans le Covid-

19. https://www.researchgate.net/publication/340827921 

Mvessomba, A. E., Ngah Essomba, H. C., & Vitgo, P. C. 

(2017). La prise de risque routier au Cameroun. L’Harmattan. 

Niesta Kayser, D., Graupmann, V., Fryer, J. W., & Frey, D. 

(2016). Threat to Freedom and the  Detrimental Effect of 

Avoidance Goal Frames: Reactance as a Mediating Variable. 

 Frontiers Psychology, 7(632), 1-13. 

Perfetti, A. R. (2017). Fate and the clinic: a multidisciplinary 

consideration of fatalism in health behaviour. Medical 

Humanities, 44(1), 59–62.  

Petrides, K. V., & Furnham, A. (2003). Trait emotional 

intelligence: Behavioral validations in  two studies of emotion, 

recognition and reactivity to mood induction. European 

Journal of  Personality, 17, 39-57.  

Provost, R. (2014). Intelligence émotionnelle et prédisposition 

à résister aux changements organisationnels (Mémoire de 

Master, HEC Montréal). 

Ramondt, S., & Ramírez, A. S. (2017). Fatalism and exposure 

to health information from the  media: examining the 

evidence for causal influence. Annals Of The International 

 Communication Association, 1, 1-24. 

https://doi.org/10.1080/23808985.2017.1387502 

Reynolds-Tylus, T. (2019). Psychological Reactance and 

Persuasive Health Communication:  A Review of the 

Literature. Frontiers in communication, 4(56), 1-12.   

Rippeth, R. A. M. (2003). An investigation of the relationship 

between emotional intelligence and family environment, ego 

development and alexithymia. Dissertation Abstracts 

International Section A: Humanities & Social Sciences, 64(2-

A), 410. 

Rosenberg, B. D., & Siegel, J. T. (2017). A 50-Year Review of 

Psychological Reactance Theory: Do Not Read This Article. 

Motivation Science, 1, 1-22. 

http://dx.doi.org/10.1037/mot0000091 

Shen L. & Dillard J. (2005), Psychometric properties of the 

Hong psychological reactance scale, Journal of Personality 

Assessment, 85(1), 74-81.  

Shen, L., & Coles, V. B. (2015). Fear and Psychological 

Reactance Between- Versus Within- Individuals 

Perspectives. Zeitschrift für Psychologie, 223(4), 225–235. 

Shen, L., Condit, C. M., & Wright, L. (2009). The 

psychometric property and validation of a fatalism scale. 

Psychology and Health, 24(5), 597–613. 

Spector, P. E. (2006). Method variance in organizational 

research: Truth or urban legend? Organizational Research 

Methods, 9, 221–232. The Hastings Center. (2020). 

Pandemics: The Ethics of Mandatory and Voluntary 

Interventions. 

https://www.thehastingscenter.org/briefingbook/pandemic/ 

Thornton, A., Bhandari, P., Swindle, J., Williams, N., Young 

DeMarco, L.,  Sun, C., & Hughes,  C. (2019). Fatalistic 

http://www.africascience.org/
http://www.africasciencenetwork.org/


 

  ©IJASRA-Canada                                           Article published by    and available on line from http://www.africascience.org 
                                                                                                         Freedom to research  

 

           IJASRA-Canada  Article published by    and available on line from  http://www.africasciencenetwork.org                                                                                                                                      

Freedom to research                                                                                                                                                                                                                                                          
 

Vol 10 – Issue/Numéro 2 – 2021                                                                                                                                    Page 18 sur 22 
 

18 

Beliefs and Migration Behaviors: A Study of Ideational 

 Demography  in Nepal. Population Research 

and Policy Review, 1, 1-28. https://doi.org/10.1007/s11113-

019-09551-0 

Wellman, J. A., & Geers, A. L. (2009). Rebel without a 

(conscious) cause: Priming a  nonconscious goal for 

psychological reactance. Basic and Applied Social 

Psychology,  31, 9 –16. 

http://dx.doi.org/10.1080/01973530802659711 

World Health Organisation. (2020a). Coronavirus disease 2019 

(COVID-19) situation report – 89. 

https://www.who.int/docs/default-

source/coronaviruse/situation-reports/20200418-sitrep-89-

covid19.pdf?sfvrsn=3643dd38_2 Afrique. OMS/UNICEF, 

Genève. 120 p 

 

Table 1 : Means, standard deviations and correlations of the 

different variables according to the type of population 

  

 

Averag

e 

Standard 

deviatio

n  1. 2. 3. 4. 5. 

6

. 

 Emotional 

intelligence 

4.81 .74 
      

1.  Psychological 

Reactance 

2.84 .51 -

.2

1 

** 

     

2.  Fatalism 2.63 .57 -

.2

0 

** 

.4

4 

** 

    

3.  Pessimism 3.20 .69 -

.0

9 

.2

2 

** 

.6

5 

** 

   

4.  Luck 2.06 .87  -

.2

2 

** 

.2

3 

** 

.6

0 

** 

.2

1 

** 

  

5.  Predeterminatio

n 

2.52 .74  -

.1

6 

* 

.4

4 

** 

.8

8 

** 

.3

5 

** 

.3

3 

** 

 

 

1.  Emotional 

intelligence 

4.66 .71 
      

2.  Psychological 

Reactance 

2.88 .51 -

.1

1 

     

3.  Fatalism 2.64 .58 -

.1

4 

.3

8 

** 

    

4.  Pessimism 3.20 .69 -

.1

4 

.1

5 

.6

8 

** 

   

5.  Luck 2 .90  -

.1

9 

* 

.2

2 

** 

.6

6 

** 

.2

8 

** 

  

6.  Predeterminatio

n 

2.57 .72  -

.0

5 

.4

3 

** 

.8

9 

** 

.3

8 

** 

.4

1 

** 

 

 1.  Emotional 

intelligence 

5.07 .64 
      

2.  Psychological 

Reactance 

2.77 .53 -

.3

2 

** 

     

3.  Fatalism 2.55 .54 -

.2

5 

* 

.4

4 

** 

    

4.  Pessimism 3.21 .72 -

.0

5 

.3

5 

** 

.7

2 

** 

   

5.  Luck 2.07 .73  -

.1

7 

.1

6 

.3

3 

** 

.0

5 
  

6.  Predeterminatio

n 

2.35 .75  -

.2

8 

* 

.3

4 

** 

.8

8 

** 

.4

2 

** 

.1

2 
 

Note. *p ≤ .05. **p ≤ .01. 

 

 

 

 

 

 

 

 

 

Y
o

u
th

 p
o
p

u
la

ti
o

n
 n

 

=
 1

3
5
 

A
d

u
lt

 p
o

p
u

la
ti

o
n

 n
 =

 6
6

 

http://www.africascience.org/
http://www.africasciencenetwork.org/


 

  ©IJASRA-Canada                                           Article published by    and available on line from http://www.africascience.org 
                                                                                                         Freedom to research  

 

           IJASRA-Canada  Article published by    and available on line from  http://www.africasciencenetwork.org                                                                                                                                      

Freedom to research                                                                                                                                                                                                                                                          
 

Vol 10 – Issue/Numéro 2 – 2021                                                                                                                                    Page 19 sur 22 
 

19 

 

 

 

Figure 1 : Schematics of the mediation model and 
analysis of variance for the general population 
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b and c ': 
R2= .24; F (1.63) = 9.96, p ≤ .01 
R2= .17; F (1.63) = 6.63, p ≤ .01 
R2= .11; F (1.63) = 4.05, p ≤ .05 
R2= .22; F (1.63) = 8.71, p ≤ .01 

 

Note.  FT = Fatalism ;  Prd = Predetermination; Ch = Chance; Pess = Pessimism. 

 *p ≤ .05. **p ≤ .01. 
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Publish with Africa Science 
 

and every scientist working in your field can read your article. 
 

Your paper will be: 
 

• Available to your entire community 
• Of little downloading charge 

• Fairly and quickly peer reviewed 
 

http://www.africascience.org 
 

In collaboration with the Laboratory of Sustainable Development and 
Territorial Dynamics of the University of Montréal - Canada 
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Research from Africa benefits all of us 
Bridging the Global Knowledge Divide 

Improving the visibility of Africa i.e. developing African researchers’ publications, allowing them to enter into 
mainstream research and knowledge activities and thereby raising their impact and credibility. 

What is Africa Science? 

Africa Science is a non-profit online publishing initiative dedicated to supporting the open dissemination of findings 
and peer-review articles from African countries. The goal is to facilitate a truly global exchange of ideas by 
improving the South to North and South to South flow of research knowledge. Its main medium is The International 
Journal of Advanced Studies and Research in Africa (IJASRA) whose scope areas covers all aspects of humanities, 
social sciences, life and applied sciences.  

What problem is Africa Science addressing? 

Due to financial and technical constraints, publications from African countries have limited local and international 
circulation and readership. As a result, a great deal of valuable research from different regions of Africa remains 
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imperceptible to mainstream science. Since Science is global, we assume that lack of access to findings strictly limits 
our understanding of phenomena that Africa witnesses such as economic growth, emerging diseases, climate change, 
food security and biodiversity 

What difference Africa Science makes? 

The use of IJASRA articles from Africa Science has steadily increased since   its launching; resulting in nearly 1.5 
million downloads of full text in 2011. Users live and work in all parts of the world. Africa Science collaborates with 
indexes such as African Index Medicus and LATINDEX and web-based databases such as the Directory of Open 
Access Journals. Editors report improved quality of submissions and a larger number of submissions from 
international authors due to higher visibility of IJASRA outside Africa. Publishing with Africa is free of charge. 
Manuscripts are peer-reviewed by committed outstanding researchers. 

How is Africa Science funded? 

Laboratory of Sustainability of the University of Montréal and the University of Chicoutimi have nurtured Africa 
Science in its development stages. Presently, Africa Science is financially supported by personal revenue of its 
manager. That’s why, Africa Science will make the transition to a long-term sustainable model supported by the 
worldwide community. Africa Science’s future business model adds membership and sponsorship programs to our 
existing sources of support and revenue. Membership fees are only $500 per institution per year on an ongoing basis. 
Africa Science is also seeking the support and sponsorship of foundations and other organizations whose interests 
align with Africa Science. Sponsorship levels and terms are negotiated with the interests of the individual sponsor in 
mind. Africa Science will provide sponsors with documents to use for their tax income declaration. 

No organizations have yet committed to sponsor Africa Science. 

What should your organization or library support enable? 

Africa Science is a strictly not-for-profit organization. Membership contributions will be used to directly support 
operations, including: server support, journal conversion costs, development of value added services (metadata 
enhancement, database linking, usage tracking), and basic daily operating expenses. Stable and additional funding 
will enable Africa Science to freely distribute hard copies of the journal to Community libraries   

 


