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The study examined trait emotional intelligence as a predictor for emotional reactions experienced during the
first full week of the lockdown in Poland (from 16th to 22nd March). One hundred and thirty persons (101
women and 25 men; 4 did not report their gender)participated in the baseline measurement of trait emotional
intelligence, positive and negative affect, and affect intensity and in a one-week daily diary. Trait emotional
intelligence correlated positively with baseline positive affect and positive intensity, while negatively with
baseline negative affect and negative intensity. Trait emotional intelligence marginally significantly predicted a
lower frequency of anger, disgust, and sadness during the first week of the pandemic. Trait emotional in
telligence predicted a lower intensity of fear, anxiety and sadness. The study showed a complex dynamics of
emotional experiences during the first week of the COVID-19 pandemic. Positive states of relaxation and hap
piness were experienced more frequently and more intensely compared to the negatively-valenced emotions. The
protective role of trait emotional intelligence during the COVID-19 pandemic outbreak was mainly associated
with experiencing negative emotions (fear, anxiety, and sadness) less intensely, but not less frequently.

1. Introduction
According to the data of the World Health Organization (WHO),
since December 2019, the coronavirus disease 2019 (COVID-19) has
spread to 216 countries, areas or territories. On July 20th the number of
confirmed cases reached 14,348,858 and the number of deaths
amounted to 603,691 (WHO, 2020). The COVID-19 pandemic, declared
by the WHO on March 11th, has deeply affected large populations in
terms of serious social, political, economic, and psychological aspects
(Holmes et al., 2020; Hui et al., 2020). Experts drew attention to patient
populations that may particularly need tailored interventions, i.e. older
adults and international migrant workers (Liem, Wang, Wariyanti,
Latkin, & Hall, 2020; Yang et al., 2020). However, infectious disease
outbreaks such as COVID-19 can cause severe emotional distress, fear of
the disease, anxiety, depression, and anger even in people who are not
at high risk of the disease (Dai, Hu, Xiong, Qiu, & Yuan, 2020; Duan &
Zhu, 2020; Huang & Zhao, 2020; Montemurro, 2020). Recommended
psychological crisis intervention response to COVID-19 was focused on
maintaining emotional stability, confronting the fear, monitoring dis
tress and improving coping (Zhang, Wu, Zhao, & Zhang, 2020). Emo
tional understanding and emotion regulation were the prerequisites of

many of the above interventions. Therefore, trait emotional in
telligence, as a construct that encompasses efficient processing and
managing emotional cues (Mayer & Salovey, 1997), may be regarded as
a significant protective factor in the face of the pandemic.
The aim of the present study was to examine a role of trait emo
tional intelligence in predicting emotional experiences in the first full
week of COVID-19 outbreak in Poland. The first case of laboratoryconfirmed SARS-CoV-2 was diagnosed with COVID-19 in Poland on 4th
March. The first death from the COVID-19 in Poland was reported on
12th March. Lockdown-type control measures started on 10th – 12th
March, closing schools and university classes and cancelling mass
events, and were strengthened on 25th March, limiting non-family
gatherings to two people and religious gatherings to six and forbidding
non-essential travel. The baseline measurement of the present study
was conducted on 15th and 16th March and immediately a diary phase
of the study started and lasted for a week (16th-22nd March).
1.1. The COVID-19 impact on emotional and mental health of the public
The COVID-19 pandemic has created a rapidly evolving and threa
tening situation. Recent reports showed that the COVID-19 pandemic
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was correlated with the risk of mental disorders (e.g. schizophrenia,
anxiety, depression, panic, acute stress disorder, suicides) among
healthcare personnel but also among the public (e.g. Dai et al., 2020;
Galea, Merchant, & Lurie, 2020; Goyal, Chauhan, Chhikara, Gupta, &
Singh, 2020; Jizheng, Mingfeng, Tengda, Ake, & Xiaoping, 2020; Wang
et al., 2020; Xiang et al., 2020; Zhang et al., 2020). Similar epidemics
(e.g. H1N1, SARS, MERS) had serious negative consequences for mental
health and caused mainly anxiety and depressive disorders (e.g. Kim &
Song, 2017; Liu, Zhang, & Lu, 2005; Tausczik, Faasse, Pennebaker, &
Petrie, 2012). For example, in the early phase of the SARS outbreak, a
range of psychiatric morbidities, including persistent depression, an
xiety, panic attacks, psychomotor excitement, psychotic symptoms,
delirium, and even suicidality, were reported (Maunder, Hunter,
Vincent, et al., 2003; Xiang et al., 2020). Thus, the COVID-19 can im
pact greatly daily emotional experiences of the public.
Reactions to the COVID-19-related threat and to public health
measures that were introduced to help resulted in slowing down the
spread of the virus (e.g. physical distancing, self-isolation, and hand
washing) and may result in a range of negative emotions rather than
have a single, specific form (Somma et al., 2020). Fear seems to be a
central emotional response to imminent threats such as COVID-19 (Van
Bavel al. 2020). Schimmenti, Billieux, and Starcevic (2020) pointed out
that fear (of one's body, others, not knowing, and inaction) may be a
significant emotional issue resulting from the pandemic (see also:
Arpaci, Karataş, & Baloğlu, 2020). Negative emotions resulting from a
threat of infection (e.g. fear, panic) can be contagious and may have
ramifications on how people feel about and react to others (Van Bavel,
Baicker, Boggio, et al., 2020). Excessive fear of COVID-19 (e.g. being
infected or infecting others) may also worsen anxiety and depressive
symptoms (Alyami, Henning, Krägeloh, & Alyami, 2020). Negative
psychological effects of the public health measures also included con
fusion and anger (Brooks et al., 2020). Therefore, the discrete emotions
approach may be more informative in order to describe a psychological
impact of the COVID-19 pandemic compared to overall emotional wellbeing measures.
During disease outbreaks, community anxiety can rise following the
first death, increased media reporting, and an escalating number of new
cases (Gao et al., 2020; Lima et al., 2020). The frequent exposure to
COVID-19 in written, visual, and social media can also increase the
levels of anxiety and fear among the public (Arpaci et al., 2020). The
public health measures (e.g. lockdown) and their consequences (e.g. job
losses, financial insecurities, and disruption to day-today activities) are
likely to have an adverse impact on mental health and well-being.
(Galea et al., 2020; Lima et al., 2020). Thus, the evaluation of a
rapid emotional reaction during the pandemic outbreak and after the
introduction of public health measures (lockdown) may be of special
interest.
Most reviews and studies on the psychological consequences and
interventions related to COVID-19 were focused on the risk factors of
mental health problems (Alyami et al., 2020; Brooks et al., 2020; Duan
& Zhu, 2020; Wang et al., 2020). Negative affectivity and emotional
liability were the main causes of risk of clinically-relevant emotional
problems during the pandemic outbreak in Italy (Somma et al., 2020).
Fear of infection, boredom, frustration, anger, post-traumatic stress
symptoms and avoidance behaviors were present as stressors during
quarantine (Brooks et al., 2020) and could influence particularly pa
tients with mental health problems (Xiang et al., 2020). However, less is
known about personal resources which may foster an adaptive response
to extraordinary stress and protect individuals from the severe emo
tional consequences at the time of the pandemic. Since emotional re
sponses are part of a response to stress caused by COVID-19 (e.g. panic;
Arpaci et al., 2020; Maunder et al., 2003), an ability to understand and
regulate one's emotional experiences may be regarded as a protective
personal resource.

1.2. Trait emotional intelligence and emotional experiences
Emotional intelligence refers to a set of core competencies of pro
cessing, facilitating, understanding, and managing emotions (Mayer &
Salovey, 1997). Two main approaches to emotional intelligence have
been developed in the literature. Ability emotional intelligence assesses
emotional capabilities using maximum performance methods, whereas
trait emotional intelligence approach uses a self-report assessment of
self-perceptions about an individual's emotional abilities (Petrides,
Pérez-González, & Furnham, 2007). The correlations between ability
emotional intelligence and trait emotional intelligence are rather low
(Gohm, Corser, & Dalsky, 2005). However, meta-analyses have de
monstrated higher importance of trait emotional intelligence on health
(Martins, Ramalho, & Morin, 2010) and life satisfaction (SánchezÁlvarez, Extremera, & Fernández-Berrocal, 2016) compared to ability
emotional intelligence. Thus, the focus of the present study is on selfreported emotional intelligence.
Trait emotional intelligence has significant and positive associations
with mental and physical health (Extremera, Ruiz-Aranda, PinedaGalán, & Salguero, 2011; Martins et al., 2010; Sánchez-Álvarez et al.,
2016). A model of affective mediators of these associations was pro
posed and verified (Kong, Gong, Sajjad, Yang, & Zhao, 2019; Kong &
Zhao, 2013; Moroń, 2018; Zeidner, Matthews, & Roberts, 2012). Trait
emotional intelligence predicted increased positive affect and decreased
negative affect, which subsequently affected subjective well-being.
Two important limitations of the previous research may be im
portant while investigating the rapid emotional reaction to the pan
demic. First, the frequency and intensity of positive and negative
emotions were not differentiated in previous studies. Yet, this distinc
tion is of both theoretical and practical significance (Diener, Larsen,
Levine, & Emmons, 1985; Fabes, Hanish, Martin, & Eisenberg, 2002)
For example, the frequency and intensity of emotions differentially
predicted well-being, externalizing, and internalizing symptomatology
(Hernández et al., 2015). Second, previous studies were focused on the
broad categories of positive and negative affect (Gignac, 2006; Kong
et al., 2019; Kong & Zhao, 2013), or their balance (Koydemir, Şimşek,
Schütz, & Tipandjan, 2013; Liu, Wang, & Lü, 2013) with no examina
tion of the role of discrete emotions. Since consequences of epidemics
included mainly anxiety or depressive symptomatology (Wang et al.,
2020), it was necessary to focus on discrete emotional experiences in
stead of paying attention to broad categories of positive and negative
affect.
1.3. The role of frequency and intensity of emotional experiences
The frequency of emotion reflects how often a particular affective
state is experienced, regardless of its strength. On the contrary, emotion
intensity refers to the arousal level of the emotion when it is present
(Hernández et al., 2015). Previous studies demonstrated considerably
higher importance of positive emotions compared to negative ones in
prediction of subjective well-being (Diener et al., 2002; Lucas, Diener, &
Suh, 1996; Suh, Diener, Oishi, & Triandis, 1998). Although the fre
quency of affect predicted life satisfaction to a greater extent compared
to intensity (Diener, Sandvik, & Pavot, 1991), the intensity of affective
reactions plays its particular role, i.e. correlates with internalizing and
externalizing symptomatology (Hernández et al., 2015).
Previous studies on the links between trait emotional intelligence
and affect were focused more on the frequency of emotional experience
rather than on the intensity of emotions (Kong et al., 2019) or did not
differentiate these two characteristics. Second, the most frequently used
measurement of experienced emotion in the analyses of the affective
mediators model (PANAS; Watson, Clark, & Tellegen, 1988) included
the items which all capture high-arousal feelings (Diener et al., 2010).
Thus, it confounded the frequency with intensity measurement, missing
the measurement of low-arousal affective states. In the present study,
both the frequency and intensity of emotions were measured as states,
2
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and emotional dispositions were also controlled for (trait positive and
negative affect, and trait affect intensity).
From a practical point of view, the links between emotional in
telligence and the frequency or intensity of emotions may be based on
different processes. Previous studies demonstrated that personality
variables (e.g. neuroticism, behavioral activation/inhibition system)
predispose an individual to a reaction toward stressing events by the
higher frequency of experiences (e.g. a more frequent positive inter
personal encounter; the exposure process) or higher reactiveness, even
to rare exposure to certain situations (e.g. higher intensity of a parti
cular reaction; the reactivity process) of positive/negative emotion
(Bolger & Schilling, 1991; Gable, Reis, & Elliot, 2000). Highly emo
tionally intelligent people developed better social networks which
subsequently predicted increased frequency of positive and decreased
frequency of negative affect (Brackett et al., 2006; Kong et al., 2019;
Lopes et al., 2005). These results suggested that the exposure process
stands for the associations between trait emotional intelligence and
affect, including an optimization of the number of situations evoking
positive emotional states and a minimization of the number of situa
tions evoking negative emotional states. In contrast, emotional in
telligence was correlated with reactivity to mood inductions in the la
boratory experiment (emotional intelligence was related to increased
reactivity to both positive and negative induction; Fernández-Berrocal
& Extremera, 2006), which may suggest a reactivity mechanism. Thus,
examination of the mechanism of the expected protective role of trait
emotional intelligence in emotional responding to the COVID-19 out
break (exposure vs. reactivity) may enrich psychological interventions
for people affected by the pandemic.

approach positive emotion related to appetitive or pre-goal positive
states) and relaxation (low-approach positive emotion related to con
summatory or post-goal positive state) were also included in order to
measure positive affective discrete states more precisely (Harmon-Jones
et al., 2016).
Trait emotional intelligence was correlated with the propensity to
experience more joy, and less sadness, shame, envy, fear, and, mar
ginally less disgust and anger (Mikolajczak, Nelis, Hansenne, &
Quoidbach, 2008). Due to a wide array of emotional consequences of
the COVID-19 outbreak (from anxiety and depression to anger;
Maunder et al., 2003; Xiang et al., 2020), the current study was parti
cularly interested in links between trait emotional intelligence and
negative discrete emotions. However, a higher frequency of positive
emotions reported by emotionally intelligent individuals (Gignac, 2006;
Kong & Zhao, 2013) may also indicate a potential of an emotionally
intelligent person to adaptive reactions to the pandemic through more
positive emotional experiences.
1.5. The present study
The aim of the present study was to examine a predictive role of
trait emotional intelligence for the immediate emotional reactions to
the COVID-19 outbreak in Poland. We used a daily diary instead of a
retrospective report to capture dynamic changes in affective reactions.
Thus, multilevel modeling was used to examine associations between
trait emotional intelligence, frequency (the number of episodes during a
day) and intensity (the average intensity during a day) of discrete
emotions. According to the affective mediators model (Zeidner et al.,
2012), we expected that trait emotional intelligence would be posi
tively correlated with the frequency and intensity of positive emotions
(desire, relaxation, happiness), and negatively correlated with the fre
quency and intensity of negative emotions (anger, disgust, fear, anxiety,
sadness). Baseline levels of dispositional positive and negative affect
and affect intensity were controlled for. Significant associations be
tween trait emotional intelligence and the frequency of emotions would
be consistent with the differential exposure process (Bolger & Schilling,
1991), while a significant association between trait emotional in
telligence and the intensity of emotions would be consistent with the
differential reactivity process (Bolger & Schilling, 1991). Due to a daily
diary method used, the present study also illustrated a structure of a
rapid affective reaction to the COVID-19 outbreak in Poland.

1.4. Discrete emotions approach
Somma et al. (2020) proposed that emotional reactions to quar
antine may include a range of negative emotions rather than have a
single, specific form. Recent studies focused on the role of fear (Alyami
et al., 2020), anxiety and sadness (depressiveness; Wang et al., 2020),
but also anger (Brooks et al., 2020) as consequences of the COVID-19
pandemic. Therefore, the discrete emotions approach seems to be useful
in illustrating affective consequences of the COVID-19 outbreak and in
investigating a potentially protective role of trait emotional in
telligence.
Discrete emotions differ in the level of arousal, motivation direction,
physiological substrates and adaptive functions (Harmon-Jones,
Bastian, & Harmon-Jones, 2016). Moreover, they are related to parti
cular action tendencies, subjective feelings, evoking situations, and
cognitive appraisal (e.g. anger mixed with anxiety may be associated
with withdrawal motivation; Zinner, Brodish, Devine, & Harmon-Jones,
2008). Recently, Harmon-Jones et al. (2016) proposed a framework of
eight distinct state emotions, i.e. anger, disgust, fear, anxiety, sadness,
happiness, relaxation, and desire. Differentiation of these emotions was
justified by their different valences, motivational modes and levels of
arousal (see Harmon-Jones et al., 2016). Anger is regarded as a nega
tive, high-arousal emotion associated with approach motivational ten
dencies (Carver & Harmon-Jones, 2009). Disgust is regarded as a ne
gative, high-arousal emotion, but it is associated with withdrawal
motivational tendencies (Harmon-Jones et al., 2016). Fear is considered
a negative, high-arousal emotion in response to a threat and is asso
ciated with withdrawal motivational tendencies (Carver & HarmonJones, 2009). Anxiety is regarded as a negative, high-arousal emotion
that is most likely associated with behavioral conflict (Gray &
McNaughton, 2000). Fear is evoked by discrete, acute threats, whereas
anxiety is evoked by vague, potential threats (Harmon-Jones et al.,
2016). Sadness is a negative, low-arousal emotion, which is mostly
associated with the approach motivational system (Carver & HarmonJones, 2009). Joy or happiness is conceptualized as a positive emotion
that could be associated with a variety of intensities of approach mo
tivation (Carver & Harmon-Jones, 2009). Additionally, desire (high-

2. Method
2.1. Participants
One hundred eighty individuals participated in the baseline mea
surement of the present study (139 women and 33 men; 8 persons did
not report their gender). The age of participants ranged from 16 to 72
(M = 23.53; SD = 10.0). The majority of participants had secondary
education (77.78%), followed by higher education (11.67%), primary
or vocational education (9.44%). Most participants reported that none
of their relatives was infected (90%), nearly half of the participants
reported fear for their own health (45%), nearly 91% reported fear for
their relatives' health and about 62.8% planned to continue to be
educationally or professionally active during the following days of the
pandemic. Due to rapid changes in the pandemic situation, we decided
to include in the final sample only those participants who reported at
least five days of the one-week daily diary. The final sample included
130 out of 180 persons who participated in the baseline measurement
(72.8%). The age of participants ranged from 16 to 54 years (M = 22.1;
SD = 7.3) and differed from the initial sample (t = 2.396; p = .020).
Participants who did not report at least five days of the daily diary were
older (M = 27.18; SD = 14.3) than those who participated in the diary
study. The final sample did not differ in gender (126 women, 25 men,
and 4 persons did not report their gender; χ = 0.225; p = .635) or
3
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education level (9.23% higher education; 81.54% secondary education;
7.7% primary or vocational education; χ = 0.821; p = .663). Most
participants in the final sample reported that none of their relatives was
infected (89.2%; χ = 0.321; p = .571), nearly half of the participants
reported fear for their own health (43.8%; χ = 0.251; p = .616), and
91.5% reported fear for their relatives' health (χ = 0.506; p = .477).
More individuals in the final sample (68.0%) planned to continue to be
educationally or professionally active during the following days of the
pandemic (χ = 3.881; p = .049). Participants in the final group also
reported a lower level of one indicator of affect intensity (serenity;
t = 2.011; p = .046). Thus, the final sample was younger, more willing
to continue to be active during the first week of the COVID-19 pan
demic in Poland and reported less serenity.
To compute the justified N of the sample, the meta-analyses of the
effects of positive and negative affect on the trait emotional intelligence
were conducted using correlational coefficients from previous studies
(Kafetsios & Zampetakis, 2008; Kong et al., 2019; Kong & Zhao, 2013;
Moroń, 2018; Palmer, Donaldson, & Stough, 2002). The mean corre
lation between emotional intelligence and positive affect was = 0.369;
95% CI [0.335; 0.403]; Z = 19.333; p < .001, while the mean corre
lation between emotional intelligence and negative affect
was = −0.259; 95% CI [−0.295; −0.222]; Z = −13.199; p < .001.
The required sample size to detect effect sizes of similar magnitude was
n = 115 (Hulley, Cummings, Browner, Grady, & Newman, 2013). Thus,
the final sample met this criterion.

Positive intensity, Negative intensity and Serenity was α = 0.893,
α = 0.693, and α = 0.881, respectively.
2.2.4. A diary measurement of discrete emotions
Participants were asked to keep a journal of emotions during the
week from 16th to 23rd March. Each day they were asked to note down
and describe concisely each situation which evoked emotions in them.
Participants were provided with a list of emotional terms taken from
The Discrete Emotions Questionnaire (Harmon-Jones et al., 2016). The
list was sorted into eight discrete emotion categories: anger (e.g. rage,
pissed off), disgust (e.g. nausea, sickened), fear (e.g. scared, panic),
anxiety (e.g. nervous, worry), desire (e.g. wanting, longing), relaxation
(e.g. chilled out, relax), and happiness (e.g. liking, enjoyment). Parti
cipants were asked to note down which emotion they had felt in a
particular situation (using the emotion label from the list) and to rate
the intensity of each emotion in a particular episode (on a Likert-type
scale ranging from 1 = Not at all to 7 = Extremely). Both authors coded
participants' reports according to the content of the situations described
and emotional labels used by participants (in case of doubt, each epi
sode was carefully discussed). For each participant a daily score of
frequency (the number of episodes in which a particular emotion had
been reported) and the intensity of a particular emotion (the mean
intensity reported for a particular emotion in a particular day) were
recorded.
2.3. Procedure

2.2. Measures

Prior to the study, participants attended the information session in
which they were provided with the web addresses describing the study,
as well as a compilation of questionnaires assessing baseline levels of
trait emotional intelligence, positive and negative affect, and affect
intensity (15th March). After completing the on-line battery of ques
tionnaires, participants completed the online emotion diary for 7 con
secutive days (16th – 22nd March). Participants were asked to send
their daily emotion diary until 11 p.m. each day via e-mail. The e-mail
account provided the authors of the paper with the information whe
ther the participants entered their data in a timely fashion. Due to a
rapidly changing situation during the first days of the lockdown at the
outbreak of the COVID-19 pandemic in Poland, we decided to analyze
only those diaries which included five or more days out of seven (72.8%
response rate). Participants reported 3578 emotional episodes during
the week and completed on average 6.65 days out of 7 days of a diary,
and reported on average 27.5 emotional episodes during the week
(SD = 14.21) and 3.9 emotional episodes per a day (SD = 2.03).

2.2.1. Trait emotional intelligence
Trait emotional intelligence was evaluated by the Trait Emotional
Intelligence Questionnaire–Short Form (TEIQ – SF; Petrides, 2009;
Polish version: Szczygieł, Jasielska, & Wytykowska, 2015). TEIQ – SF
consists of 30 items designed to measure global trait emotional in
telligence (e.g. “I usually find it difficult to regulate my emotions”; “I'm
usually able to influence the way other people feel”). The items were
rated on a five-point Likert-type scale from 1 (completely disagree) to 5
(completely agree). A global trait EI score is calculated by summing up
the item scores (after reverse scoring for negative items) and dividing
by the total number of items. The reliability of TEIQ-SF was 0.836 in the
present study.
2.2.2. Positive and negative affect
Positive affect and negative affect were assessed using the Positive
Affect and Negative Affect Scale (PANAS; Kuppens, Realo, & Diener,
2008; Polish version: Moroń, 2018) used in the previous research in
affective mediators between emotional intelligence and life satisfaction
(Kong & Zhao, 2013). The scale includes a 14-word list and comprises
eight negative affect labels (i.e. sadness, anger, guilt, shame, worry,
stress) and six positive affect labels (i.e. pleasure, happiness, pride,
gratitude, love). Participants were instructed to indicate how frequent
they experienced each affect in general using a seven-point Likert-type
scale from 1 (Very slightly or not at all) to 7 (Very much). An individual
score was an average score in items of a particular subscale. In this
study, Cronbach's α for negative affect was α = 0.836, and for positive
affect was: α = 0.812.

3. Results
3.1. Descriptive statistics for baseline measurement
Means, standard deviations and bivariate correlations between
dispositional predictors are given in Table 1.
Trait emotional intelligence correlated positively with dispositional
positive affect and positive intensity. Negative correlation was observed
between trait emotional intelligence and dispositional negative affect
and negative intensity. Semi-partial correlations between trait emo
tional intelligence and positive affect (sr = 0.371; p < .001) and ne
gative affect (sr = −0.487; p < .001) were significant when controlled
for affect intensity. Trait emotional intelligence correlated significantly
only with negative intensity (sr = −0.195; p = .027) when controlled
for positive and negative affect.

2.2.3. Affect intensity
The Short Affect Intensity Scale (Geuens & De Pelsmacker, 2002)
was used to measure affect intensity. This scale consists of 20 items
rated on a Likert-type scale ranging from 1 (Never) to 6 (Always). Par
ticipants were asked to describe their typical reactions. Three subscales
are included in the scale, namely Positive intensity (e.g. “My happy
moods are so strong that I feel like I'm in heaven”; 8 items), Negative
intensity (e.g. “Sad movies deeply touch me”; 6 items) and Serenity
(e.g. “When I succeed at something, my reaction is calm and content
ment”; reverse scored; 6 items). In the present study, the reliability of

3.2. Multilevel regressions
Due to the nested two-level nature of the diary data (i.e. repeated
measures nested within individuals), we conducted multilevel random
coefficient models (MRCM) using lme4 package for R (Bates, Mächler,
4
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Table 1
Means, standard deviations and bivariate correlations between baseline measurement variables.
Variables

1

2

3

4

5

6

1. Trait emotional intelligence
2. Positive affect
3. Negative affect
4. Positive intensity
5. Negative intensity
6. Serenity
7. Age
8. Gender
M
SD

0.466⁎⁎⁎
−0.637⁎⁎⁎
0.259⁎⁎
−0.425⁎⁎⁎
−0.049
−0.083
−0.002
4.697
0.663

−0.329⁎⁎⁎
0.444⁎⁎⁎
−0.069
−0.084
0.137
0.140
4.727
1.030

−0.148
0.528⁎⁎⁎
0.025
−0.013
0.007
4.037
0.950

0.093
−0.551⁎⁎⁎
0.190⁎
0.090
4.292
0.893

0.026
0.260⁎⁎
0.023
4.110
0.882

−0.205⁎
−0.019
3.356
1.019

p < .05.
p < .01.
⁎⁎⁎
p < .001.
⁎

⁎⁎

Bolker, & Walker, 2015). The package addresses simultaneously both
levels in a hierarchically nested dataset (i.e. days nested within per
sons), and it provides independent estimates of the relationship among
constructs at the lower level (level-1; within persons) and models them
at the higher level (level2; between persons) as a random effect using
restricted maximum likelihood estimation.
We constructed a series of multilevel equations to test our hy
potheses. Below we describe these models and analyses, adopting the
nomenclature and terminology used in multilevel modeling. Our pri
mary analyses were two-level models. The daily measures were nested
within participants, and for each participant, coefficients were esti
mated representing the day-to-day associations between life events,
savoring, and mood [see Nezlek, 2001 for a comprehensive description
of multilevel models for diary data].

Level 2: 0j = 00 + u0j
In this model, γ00 refers to the grand mean of the person-level
means from Level 1, u0j refers to the error of β0j, and the variance of
u0j represents the Level 2 residual variance.
As shown in Table 2, substantial portions of the variance were de
rived from variability within days, suggesting that a diary study suc
cessfully captured the daily changes in discrete emotions (mainly for
anger, fear, anxiety, sadness, relaxation and happiness) across these
7 days. On a daily basis, participants experienced 0.83 episode of anger,
0.63 and 0.62 episode of anxiety and sadness, whereas fear episodes
were less frequent (0.24). However, positive emotional states were
quite frequent (1.69 episodes of relaxation and 1.91 episodes of hap
piness per a day). Similarly, the intensity of negative emotions [i.e.
anger (2.49 per day on a scale from 1 to 7), anxiety (2.01), sadness
(1.99) or fear (0.96)] was lower than the intensity of relaxation (3.88)
and happiness (4.18). Thus, the frequency and intensity of positive
emotions were present quite frequently during the COVID-19 outbreak
in Poland, at least in the participants of the present study.

3.2.1. Descriptive statistics for daily measurements of the frequency and
intensity of discrete emotions
Table 2 presents descriptive statistics and reliability coefficients (i.e.
intra-class correlations) for all diary variables. These statistics were
generated by an unconditional (intercept-only) model of each variable,
meaning no terms other than intercepts are included in the model
(Nezlek, 2001). The basic Level 1 equation was as follows:

3.2.2. Trait emotional intelligence and daily discrete emotions during the
COVID-19 pandemic outbreak: a multilevel regression
To test our hypotheses about the predictive role of trait emotional
intelligence for the frequency and intensity of discrete emotions, we
constructed a series of regression models with random intercepts of
level-1 dependent variables and level-2 fixed effects. Prior to the ana
lysis, the level-2 predictor variables were grand-mean centered (Enders
& Tofighi, 2007). Three models were estimated, namely:

Level 1: Yij = 0y + rij
In this basic model, β0y is a random coefficient representing the
mean of y (in the context of this study, daily frequency or intensity of a
discrete emotion) for person j across the i days that each person pro
vided data; rij represents the error associated with each measure, and
the variance of.
rij makes up the Level 1 (day-level) random variance.
The basic Level 2 equation was as follows:

Model 1: 0y (daily frequency or intensity of a discrete emotion) = 0j + rij

Model 2: 0j = 0j + 1j (gender) + 2j (trait emotional intelligence) + u0j

Table 2
Multilevel descriptive statistics of daily measures of the frequency and intensity of discrete emotions.
Descriptive statistics of daily measures

Anger

Disgust

Fear

Anxiety

Sadness

Desire

Relaxation

Happiness

Frequency
Mean
Within-person variance
Between-person variance
ICC

0.83
0.80
0.33
0.29

0.07
0.07
0.01
0.10

0.24
0.24
0.05
0.17

0.63
0.59
0.31
0.35

0.62
0.59
0.23
0.28

0.19
0.17
0.04
0.19

1.69
1.16
1.67
0.59

1.91
1.25
1.33
0.52

Intensity
Mean
Within-person variance
Between-person variance
ICC

2.49
5.51
0.94
0.15

0.28
1.22
0.12
0.09

0.96
3.46
0.67
0.16

2.01
4.98
1.38
0.22

1.99
5.09
1.09
0.18

0.89
3.59
0.60
0.14

3.88
4.09
1.35
0.25

4.11
3.91
1.13
0.22

Note. ICC – intra-class correlation.
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Table 3
Multilevel analyses for hypotheses: Level-2 variables predicting Level-1 daily measures (ustandardized estimates).
Predictors

Anger frequency

Predictors

Model 1

Model 2

Model 3

AIC
Adj. R2

0.83
–
–
–
–
–
2359.1
0.299

0.79
0.06
−0.15†
–
–
–
2360.0
0.303

0.75
0.10
0.06
−0.02
0.22⁎⁎
–
2356.4
0.307

Predictors

Disgust frequency

Intercept
Gender
TEI
PA
NA

⁎⁎⁎

⁎⁎⁎

⁎⁎⁎

Model 1

Model 2

Model 3

AIC
Adj. R2

0.07⁎⁎⁎
–
–
–
–
–
197.5
0.106

0.06⁎
0.01
−0.03†
–
–
–
198.3
0.110

0.06⁎
0.01
−0.01
−0.01
0.02
–
200.1
0.113

Predictors

Fear frequency

Intercept
Gender
TEI
PA
NA

Model 1

Model 2

Model 3

AIC
Adj. R2

0.24
–
–
–
–
–
1274.6
0.181

0.19
0.06
−0.06
–
–
–
1274.8
0.186

0.24
0.06
−0.04
0.01
0.03
–
1277.8
0.189

Predictors

Anxiety frequency

Intercept
Gender
TEI
PA
NA

⁎⁎⁎

⁎⁎⁎

⁎⁎⁎

Model 1

Model 2

Model 3

AIC
Adj. R2

0.62
–
–
–
–
–
2115.3
0.358

0.46
0.20
−0.09
–
–
–
2116.0
0.363

0.63
0.24
0.08
−0.03
0.16⁎
–
2115.5
0.367

Predictors

Sadness frequency

Intercept
Gender
TEI
PA
NA

⁎⁎⁎

⁎⁎⁎

⁎⁎⁎

Model 1

Model 2

Model 3

AIC
Adj. R2

0.62⁎⁎⁎
–
–
–
–
–
2045.6
0.297

0.51⁎⁎⁎
0.13
−0.13†
–
–
–
2044.8
0.301

0.47⁎⁎⁎
0.18
0.03
−0.05
0.13⁎
–
2043.7
0.306

Predictors

Desire frequency

Intercept
Gender
TEI
PA
NA

Intercept
Gender
TEI

Model 1

Model 2

Model 3

0.19
–
–

0.19
0.01
0.01

0.18
0.01
0.05

⁎⁎⁎

⁎⁎⁎

Model 1

Model 2

Model3

Intercept
Gender
TEI
PosInt
NegInt
Serenity
AIC
Adj. R2

2.50
–
–
–
–
–
3892.8
0.153

2.38
0.15
−0.10
–
–
–
3896.2
0.156

2.56⁎⁎⁎
−0.07
−0.05
0.01
0.13
−0.29⁎
3895.5
0.161

Predictors

Disgust intensity
Model 1

Model 2

Model3

Intercept
Gender
TEI
PosInt
NegInt
Serenity
AIC
Adj. R2

0.29⁎⁎⁎
–
–
–
–
–
2620.1
0.088

0.24⁎
0.05
−0.12†
–
–
–
2621.1
0.091

0.27⁎
0.01
−0.11
−0.05
−0.01
−0.12†
2622.9
0.095

Predictors

Fear intensity
Model 1

Model 2

Model3

Intercept
Gender
TEI
PosInt
NegInt
Serenity
AIC
Adj. R2

0.96
–
–
–
–
–
3509.3
0.174

0.83
0.15
−0.42⁎⁎
–
–
–
3504.2
0.178

1.00⁎⁎⁎
−0.05
−0.30†
0.02
0.25†
−0.13
3504.0
0.183

Predictors

Anxiety intensity
Model 1

Model 2

Model3

Intercept
Gender
TEI
PosInt
NegInt
Serenity
AIC
Adj. R2

1.97
–
–
–
–
–
3840.8
0.216

1.48
0.62⁎
−0.45⁎
–
–
–
3834.4
0.220

1.65⁎⁎⁎
0.41
−0.09
−0.27
0.50⁎⁎
−0.18
3830.4
0.225

Predictors

Sadness intensity

⁎⁎⁎

⁎⁎⁎

⁎⁎⁎

⁎⁎⁎

⁎⁎⁎

⁎⁎⁎

Model 1

Model 2

Model3

Intercept
Gender
TEI
PosInt
NegInt
Serenity
AIC
Adj. R2

1.99⁎⁎⁎
–
–
–
–
–
3845.9
0.179

1.42⁎⁎⁎
0.70⁎
−0.31†
–
–
–
3840.7
0.182

1.962⁎⁎⁎
0.46
−0.21
−0.06
0.18
−0.34⁎
3838.3
0.187

Predictors

Desire intensity

Intercept
Gender
TEI

⁎⁎⁎

Anger intensity

Model 1

Model 2

0.88
–
–

0.75
0.17
0.11

⁎⁎⁎

⁎⁎⁎

Model3
0.87⁎⁎⁎
0.02
0.21

(continued on next page)
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Table 3 (continued)
Predictors

Desire frequency

Predictors

Model 1

Model 2

Model 3

AIC
Adj. R2

–
–
–
1011.7
0.194

–
–
–
1015.6
0.198

0.01
0.05
–
1017.3
0.202

Predictors

Relaxation frequency

PA
NA

Model 1

Model 2

Model 3

AIC
Adj. R2

1.67⁎⁎⁎
–
–
–
–
–
2768.1
0.602

1.43⁎⁎⁎
0.30
0.13
–
–
–
2770.7
0.606

1.30⁎⁎⁎
0.45
0.25
−0.39⁎⁎
−0.19
–
2765.1
0.610

Predictors

Happiness frequency

Intercept
Gender
TEI
PA
NA

Intercept
Gender
TEI
PA
NA
AIC
Adj. R2

Model 1

Model 2

Model 3

1.87⁎⁎⁎
–
–
–
–
–
2810.9
0.501

1.85⁎⁎⁎
0.02
0.15
–
–
–
2814.0
0.505

1.84⁎⁎⁎
0.04
0.18
−0.04
0.01
–
2817.9
0.510

Desire intensity
Model 1

Model 2

Model3

PosInt
NegInt
Serenity
AIC
Adj. R2

–
–
–
3530.7
0.150

–
–
–
3533.6
0.154

0.05
0.22†
−0.04
3536.6
0.160

Predictors

Relaxation intensity
Model 1

Model 2

Model3

Intercept
Gender
TEI
PosInt
NegInt
Serenity
AIC
Adj. R2

3.85⁎⁎⁎
–
–
–
–
–
3697.7
0.249

3.44⁎⁎⁎
0.52†
0.19
–
–
–
3698.2
0.254

3.88⁎⁎⁎
0.43
0.23
0.23
0.19
0.23
3699.0
0.260

Predictors

Happiness intensity
Model 1

Model 2

Model3

4.11⁎⁎⁎
–
–
–
–
–
3653.1
0.219

3.82⁎⁎⁎
0.36
0.14
–
–
–
3655.1
0.224

3.86⁎⁎⁎
0.32
0.15
0.09
0.07
0.06
3660.4
0.230

Intercept
Gender
TEI
PosInt
NegInt
Serenity
AIC
Adj. R2

Note. TEI – trait emotional intelligence; PA – positive affect; NA – negative affect; PosInt – positive emotions intensity; NegInt – negative intensity; AIC – Akaike
Information Criterion. Gender was coded: 0 – men; 1 – woman.
⁎
p < .05.
⁎⁎
p < .01.
⁎⁎⁎
p < .001.
†
p < .10.

Trait emotional intelligence predicted marginally significantly dis
gust intensity (B = −0.12; CI = [−0.27; 0.02]; p = .097), and sadness
intensity (B = −0.31; CI = [−0.66; 0.04]; p = .086), but significantly
predicted fear intensity (B = −0.42; CI = [−0.70; −0.13]; p = .004),
and anxiety intensity (B = −0.45; CI = [−0.82; −0.09]; p = .016).
Women experienced higher intensity of fear (B = 0.62; CI = [0; 1.23];
p = .050) and sadness (B = 0.70; CI = [0.12; 1.29]; p = .018) than
men. Model 2 was significantly better than Model 1 for fear intensity
(χ = 9.042; p = .011), anxiety intensity (χ = 10.337; p = .006) and
sadness intensity (χ = 9.124; p = .010). With affect intensity measures
entered into Model 3b, trait emotional intelligence remained a mar
ginally significant predictor of fear (B = −0.31; CI = [−0.63; 0.01];
p = .061). Serenity predicted lower anger intensity (B = −0.29;
CI = [−0.58; −0.01]; p = .046), lower sadness intensity (B = −0.34;
CI = [−0.62; −0.06]; p = .017), and lower disgust intensity
(B = −0.12; CI = [−0.23; 0]; p = .054). Negative intensity predicted
fear intensity (B = 0.25; CI = [0; 0.50]; p = .054) and anxiety intensity
(B = 0.50; CI = [0.18; 0.83]; p = .002).

Model 3a (frequency of a discrete emotion): 0j
= 0j + 1j (gender) + 2j (trait emotional intelligence) + 3j (positive affect) +
4j (negative affect) + u0j

Model 3b (intensity of a discrete emotion): 0j
= 0j + 1j (gender) + 2j (trait emotional intelligence) + 3j
(positive intensity) + 4j (negative intensity) + 5j (serenity) + u0j
For each model, the Akaike Information Criterion and conditional
R2 (Nakagawa & Schielzeth, 2012) were estimated. All models were
also compared using χ2 tests. The estimation method used was re
stricted maximum likelihood (REML). In Models 3a and 3b positive and
negative affect, and affect intensity indicators were controlled for. The
results of the multilevel regressions are given in Table 3.
Trait emotional intelligence marginally significantly predicted a
lower daily frequency of anger (B = −0.15; CI = [−0.33; 0.03];
p = .098), disgust (B = −0.03; CI = [−0.07; 0]; p = .083), and sad
ness (B = −0.13; CI = [−0.28; 0.01]; p = .073). Model 2 was mar
ginally significantly better for sadness (χ = 4.758; p = .093) than the
model with only intercept included (Model 1). However, after positive
affect and negative affect were entered in Model 3a, trait emotional
intelligence was a non-significant predictor of discrete emotion fre
quency. Negative affect predicted a higher frequency of anger
(B = 0.22; CI = [0.06; 0.38]; p = .007), anxiety (B = 0.16; CI = [0.01;
0.31]; p = .043), and sadness (B = 0.13; CI = [0; 0.27]; p = .049),
while the positive affect predicted a lower frequency of relaxation
(B = −0.39; CI = [−0.65; −0.13]; p = .003).

4. Discussion
The aim of the present study was to examine a role of trait emo
tional intelligence in predicting affective states during the first full
week of the lockdown due to the COVID-19 pandemic in Poland. We
expected that trait emotional intelligence would be positively corre
lated with the frequency and intensity of positive emotions (desire,
relaxation, happiness), and negatively correlated with the frequency
7
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and intensity of negative emotions (anger, disgust, fear, anxiety, sad
ness). To the best of our knowledge, this study represents one of the first
attempts at assessing the emotional reactions among Polish adults in the
first week of the social distancing period due to the COVID-19 pan
demic in Poland. This study showed that emotional responses to the
COVID-19 outbreak were not as strongly dominated by anxiety and
depression, or other negative affective responses as it could be expected
(Xiang et al., 2020). Participants reported twice more episodes of
happiness or relaxation than episodes of anger, anxiety or sadness. Si
milarly, the intensity of negative states (i.e. anger, anxiety and sadness)
was twice lower than the intensity of relaxation or happiness. This
unexpected result of a high frequency of positive emotions may be due
to several possible processes. First, participants may have remained a
relatively high level of the frequency and intensity of positive emotions
due to unrealistic optimism, namely a bias where “people believe that
negative events are less likely to happen to them than to others, and
they believe that positive events are more likely to happen to them than
to others” (Weinstein, 1980). Such unrealistic optimism regarding a
danger of infection by SARS-COV-2 was observed among Poles in the
first days of the pandemic (Dolinski, Dolinska, Zmaczynska-Witek,
Banach, & Kulesza, 2020). Thus, the heightened positive emotionality
may be the effect of the belief that negative consequences of the pan
demic would not be as adverse to the participant as to others. Another
explanation of the difference between the predicted frequency and in
tensity of positive emotions and those obtained in the daily diary may
be associated with the impact bias, a systematic tendency for fore
casters to overestimate the intensity (i.e. intensity bias) and the dura
tion (i.e. durability bias) of hedonic reactions to future events (for re
view, see Wilson & Gilbert, 2013). Overestimation of negative affect in
a reaction to future events is more likely to occur for events that are
large, unlikely, psychologically near, and/or long in duration (Buechel,
Zhang, & Morewedge, 2017). The COVID-19 pandemic and the lock
down could be considered large, unlikely, psychologically near and
potentially long-term threats, and hence our predictions may be af
fected by the impact bias. People's emotional reactions were more po
sitive than we had expected. These results may indicate that people's
psychological resilience may be higher than it was anticipated by nu
merous mental health professionals, at least in the non-clinical popu
lations. Our suggestions were supported by emotional profiles con
structed through a psycholinguistic analysis of social media (Twitter
and Weibo) during the lockdown in Italy and China (Stella, Restocchi, &
De Deyne, 2020; Su et al., 2020). These analyses demonstrated that
emotional reactions to COVID-19 were polarized. Numerous messages
included references to fear, anger or anxiety, but a similar number of
messages regarded calm, hope, solidarity, and leisure. Thus, people
during the lockdown may have been focused more on family bonds,
home, leisure or on creating a sense of solidarity with other people (e.g.
by singing together from balconies), which may help to reduce fear and
enhance self-trust, commitment and social bonding (Pearce, Launay, &
Dunbar, 2015; Unwin, Kenny, & Davis, 2002). Another source of hope
and joy might be a belief that the measures implemented by expert
committees and authorities would be efficient in fighting against the
pandemic (Stella et al., 2020).
However, the present study demonstrated adverse emotional reac
tions to the pandemic which were related to anger (frustration), anxiety
and sadness. This result was consistent with the previous reports of
severity of frustration, anxiety and depressive symptomatology during
the COVID-19 pandemic (Maunder et al., 2003; Xiang et al., 2020).
Contrary to the concerns that have recently been expressed, fear
(phobia) did not predominate the emotional responses of participants
(Arpaci et al., 2020). Participants reported a high percentage of fear for
their relatives' health (over 90%) and also for their own health (about
50%), but in diary reports the frequency of fear was low and daily fear
intensity was also low on a daily basis. These results demonstrated that
negative emotional experiences of participants included mainly frus
tration and sadness which may be due to disruption to people's routines

and inability to freely express their motives and intentions (Duan &
Zhu, 2020; Zhang, Wang, Rauch, & Wei, 2020). Anxiety more that fear
was a problem during the COVID-19 outbreak in Poland. This may be
due to poor information about threat, insufficiently clear guidelines
about actions to take, confusion about the purpose of social isolation
and its economic and psychological consequences (Brooks et al., 2020).
Trait emotional intelligence was correlated positively with disposi
tional positive and negative affect, and with dispositional affect in
tensity in the baseline measurement. These results were consistent with
previous findings about positive associations of trait emotional in
telligence and positive affect and negative associations with negative
affect (Kong et al., 2019; Kong & Zhao, 2013; Zeidner et al., 2012).
Emotionally intelligent people may experience more positive affect and
less negative affect because of more adaptive emotion regulation, social
sharing of emotions or better social network which provide them with
more social support (Kong et al., 2019; Peña-Sarrionandia, Mikolajczak,
& Gross, 2015). The analysis of semi-partial correlations demonstrated
that the frequency of emotions (positive and negative) was related to
trait emotional intelligence, while only negative intensity correlated
with trait emotional intelligence. These results demonstrated that a role
of trait emotional intelligence in predicting the positive and negative
affect was based on the differential exposure process (Bolger &
Schilling, 1991). At a dispositional level, trait emotional intelligence
was associated with higher exposure to positive and lower exposure to
negative emotion-inducing situations. However, trait emotional in
telligence was also associated with a lower dispositional intensity of
negative emotions. Thus, the reactivity process was present only in the
link between trait emotional intelligence and negative affect intensity.
The diary study showed different patterns of associations. First, trait
emotional intelligence only marginally significantly predicted a lower
frequency of anger, disgust, and sadness. Moreover, these effects did
not remain significant after dispositional positive affect and negative
affect were entered into the regression model. Only limited evidence
supported the exposure process of a protective role of trait emotional
intelligence in the COVID-19 outbreak. This protective role referred
only to lower exposure to situations eliciting negative emotions.
However, trait emotional intelligence predicted a lower intensity of
fear, anxiety, and sadness. A protective role of trait emotional in
telligence remained marginally significant after affect intensity was
entered into the model of fear. This may indicate that trait emotional
intelligence may play a role in soothing negative affective reactions of
fear, anxiety and sadness. One of the explanations of these findings may
be that emotional intelligence moderates the reaction to stressful
events. Individuals with high emotional intelligence appraise these
events less negatively (Mikolajczak & Luminet, 2008; Ruiz-Aranda
et al., 2014) and use more efficient and adaptive coping and emotion
regulation strategies (Mikolajczak et al., 2008). Emotionally intelligent
individuals may, therefore, perceive a threat related to the COVID-19
pandemic less negatively or use efficient regulation strategies to reduce
the intensity of fearful, anxious or sad reactions to the pandemic. This
protective role of emotional intelligence was the most prominent in the
present study, namely trait emotional intelligence seemed to help to
downregulate or to reduce the intensity of negative emotional reactions
in the days following the lockdown in Poland. Moreover, dispositional
affect intensity (negative intensity and serenity) may have accounted
for the associations between trait emotional intelligence and daily in
tensity of fear, anxiety and sadness. Individuals with higher emotional
intelligence experienced less stress and their body reactivity (e.g.
measured as the overall diurnal profile of cortisol) was lower in the
previous studies (Kotsou, Nelis, Grégoire, & Mikolajczak, 2011). Future
research should address a possible mediation between trait emotional
intelligence and the intensity of negative discrete emotions by situa
tional emotional reactiveness using multilevel modeling in diary studies
(e.g. daily measures of negative affective reactiveness; Jose, Lim, &
Bryant, 2012) or experimental designs (Fernández-Berrocal &
Extremera, 2006). Future research should also examine other
8
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mechanisms of a protective role of trait emotional intelligence in the
pandemic outbreak, e.g. in maintaining satisfying social relationships
despite physical distancing (Abel & McQueen, 2020).
The obtained results should be considered in light of several lim
itations. Our sample was relatively small and consisted mainly of fe
male gender. These characteristics inherently limit the generalizability
of our findings. The high rate of female participants was consistent with
a relative overabundance of female subjects participating in online
studies (e.g., Paolacci, Chandler, & Ipeirotis, 2010) and was similar to
other studies on rapid reactions to the COVID-19 (Somma et al., 2020).
Since the majority of the participants had secondary education, our
results may reflect the reactions in young adults and students. Thus,
participants may not have experienced several concerns (e.g. work-re
lated issues). However, young adults also experienced significant dis
ruptions in their routines (e.g. in education, accommodation), which
may produce a serious threat and tension (Zhang, Wang, et al., 2020).
Another limitation was related to self-report measurements and timeconsuming daily diary method. The baseline measurement was per
formed during the COVID-19 pandemic. This may have affected the
ratings of participants' dispositions related to affective states (e.g. po
sitive and negative affect and affect intensity) due to the fact they may
have already been exposed to stress or negative emotions. However,
they were directly instructed to indicate their typical affective dis
positions. Despite these limitations, the present study has several
strengths. It captured rapid emotional responses during the COVID-19
outbreak and used the daily reports of discrete emotions. This allowed
us to examine the associations between trait emotional intelligence and
the dynamics of emotional reactions which were absent in the previous
papers on these relationships. Moreover, the present study provided the
first evidence that the affective mediators model of associations be
tween trait emotional intelligence and well-being may be limited to the
intervening role of the frequency of emotions, while in the shorter
designs, trait emotional intelligence may be a more significant predictor
of the intensity of negative affect (Bolger & Schilling, 1991). This effect
may be due to more efficient self-regulation among emotionally in
telligent people (Mikolajczak et al., 2008).
The present study has important clinical implications for public
mental health. Since the main concerns of mental health professionals
regarding public reactions to the COVID-19 pandemic were related to
potentially heightened levels of panic, depressiveness or anxious reac
tions, the present study demonstrated that a “positive” potential of the
pandemic and specific measures introduced in particular countries (e.g.
lockdown) may be also present. The possibility to focus on home, social
bonds with the family and relatives, and collective actions undertaken
to create a sense of solidarity and hope, or simply leisure activities, may
help individuals to experience positive emotions during the pandemic
(Su et al., 2020). Another implication for practice was that trait emo
tional intelligence appeared to be a protective factor against the intense
reactions of fear, anxiety and sadness during the pandemic. This sug
gests that training of emotional regulation and emotional perception
skills may be efficient in dealing with heightened negative affect during
the pandemic and measures used to fight with this type of collective
danger (e.g. lockdown). Numerous studies demonstrated that emotional
intelligence trainings are efficient in improving emotional skills, emo
tion regulation and coping with stress (Geßler, Nezlek, & Schütz, 2020;
Hodzic et al., 2018; Kotsou et al., 2011; Mattingly & Kraiger, 2019).
These studies showed short-term and long-term improvements in neu
roticism, subjective well-being and social relationships after trainings in
emotional intelligence (e.g. Nelis et al., 2011). Several of these trainings
and interventions included on-line trainings (Geßler et al., 2020),
which makes them possible to implement during social isolation per
iods and via the Internet. Moreover, focus on emotion regulation ex
ercises seemed to be the most useful for improvement in trait emotional
intelligence (Geßler et al., 2020). According to the meta-analyses, trait
emotional intelligence is a stronger predictor of mental health (Martins
et al., 2010). Thus, the emotional intelligence trainings during the

pandemic should be mainly focused on the emotional regulation stra
tegies which may help individuals to be convinced that they will be able
to deal with potential threats connected with the pandemic.
The present study demonstrated that rapid emotional responses
during the first week of the COVID-19 outbreak in Poland included
anger, anxiety and sadness, but also twice more events of happiness and
relaxation. Daily intensity of anger, anxiety and sadness was higher
than the intensity of fear, but the intensity of positive emotions (i.e.
relaxation and happiness) was, again, twice higher than other negative
emotions. Trait emotional intelligence only marginally predicted a
lower frequency of anger, disgust, fear, and sadness. However, trait
emotional intelligence predicted the intensity of fear, sadness and an
xiety to a larger extent. This may lead to the conclusion that trait
emotional intelligence related to the dispositional regulation of the
intensity of negative affect may be a protective factor against poten
tially dangerous emotional consequences of the COVID-19 pandemic
(e.g. anxiety and depressive symptomatology; Brooks et al., 2020).
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