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Abstract

Background: The health crisis caused by COVID-19 has led many countries to opt for social quarantine of the
population. During this quarantine, communication systems have been characterized by disintermediation, the
acceleration of digitization and an infodemic (excess and saturation of information). The following debate arises: Do
the levels related to the psychotic phenotype and pseudoscientific beliefs related to the interpretation of information
vary before and after social quarantine?

Objectives: This research aims to examine the psychological effects of social quarantine on the psychotic phenotype
and pseudoscientific beliefs-experiences of the general nonclinical population. The following hypothesis was posed:
social quarantine alters the levels of magical thinking, pseudoscientific beliefs and anomalous perceptions due to
quarantine.

Methods: A pre- and posttest analysis design was applied based on the difference in means, and complementary
Bayesian estimation was performed. A total of 174 Spanish subjects responded to different questionnaires that
evaluated psychopathological risks based on psychotic phenotypes, pseudoscientific beliefs and experiences before
and after quarantine.

Results: Significant differences were obtained for the variables positive psychotic symptoms, depressive symptoms, and
certain perceptual alterations (e.g., cenesthetic perceptions), and a significant increase in pseudoscientific beliefs was also
observed. The perceptual disturbances that increased the most after quarantine were those related to derealization and
depersonalization. However, paranoid perceptions showed the highest increase, doubling the initial standard deviation.
These high increases could be related to the delimitation of physical space during social quarantine and distrust
towards information communicated by the government to the population. Is it possible that social alarmism generated
by the excess of information and pseudoscientific information has increased paranoid perceptual alterations?

Conclusions: Measures taken after quarantine indicate that perceptual disturbances, subclinical psychotic symptoms
and beliefs in the pseudoscience have increased. We discuss which elements of quarantine coincide with the social
marginality theory and its clinical repercussions.
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Introduction
Tolerance to uncertainty regarding the future is condi-
tioned and moderated by the degree of control that the
subject perceives over what happens in the environment
[1]. One of the psychological mechanisms that is acti-
vated with the aim of seeking and increasing the feeling
of control is magical thinking [2]. Among the most fre-
quent expressions of magical thinking are beliefs that
contradict the laws and bases of the current scientific
knowledge. These beliefs are usually called pseudoscien-
tific beliefs [3]. In this case, the Scientific Unexplained
Beliefs Model (hereafter SUB) justifies the social and psy-
chological functionality of pseudoscientific beliefs as a
way to feel safe and find an explanation or meaning to
the uncertain circumstances that occur throughout life
[4]. However, pseudoscientific beliefs - as in most belief
systems - also allow the subject to make decisions and
take actions that generate behavioral responses whose
consequences can affect the mental health of people [5].

Social, health and theoretical background
In recent months, many countries have been severely af-
fected by the pandemic caused by the SARS-CoV-2 virus
[6]. One of the most frequent legislative measures was
the social quarantine of the population in their homes
and the cessation of economic activities considered non-
essential [7, 8]. In this line, the media reported that dur-
ing the first week of quarantine, some products related
to personal hygiene were exhausted in the respective es-
tablishments [9]. Although sanitary masks and hydroal-
coholic gels were the first products to disappear, it was
reported that toilet paper had also run out [10, 11]. This
is the case in most European countries but also includes
the United States and Australia, in which some people
also bought this product en masse [12]. This type of be-
havior is classified into compulsive behaviors related to
fear, anxiety and magical thinking [13, 14]. Similarly,
some studies also suggest that they are responses to the
need to seek control [15]. Other studies indicate that
this extraordinary social situation produced by COVID-
19 has generated an increase in magical beliefs and herd
behavior, which is correlated with the increase in per-
ceived stress during quarantine [16, 17].
The consequences of pseudoscientific beliefs on the

health of people were analyzed and investigated from
multiple perspectives [4, 18]. These perspectives can be
summarized in two models: the first model is based on
the psychopathological and symptomatic effects that
pseudoscientific beliefs produce in patients [19–23].
Most studies conclude that pseudoscientific beliefs rep-
resent an attribute of the psychotic phenotype, which is
included within the psychosis continuum model [24, 25].
At the statistical and epidemiological level, its effects can
be synthesized in two points: on the one hand, in an

increased probabilistic risk of contracting or developing
a future psychotic picture (e.g., paranoid pictures) [26]
and, on the other hand, in the clinical or subclinical de-
velopment of the attenuated psychotic symptoms syn-
drome [27, 28]. This is a relatively new classification
included in the DSM-5 that is being studied [29]. In any
case, according to this perspective, pseudoscientific be-
liefs would not represent adaptive models of thought or
systems of meanings for the patient and, therefore,
would constitute behaviors preferably to be extinguished
during the therapeutic course of treatment [30]. It is im-
portant to note that the medical conception of mental
health has been widely criticized by some research [31].
The problem of the psychopathological perspective is
that clinical judgment is often confused with moral judg-
ment on the patient’s own beliefs, which determines
what is “correct” (functional) versus “incorrect” (dys-
functional) [4, 32]. The mixture of moral and clinical
judgment incurs in the Naturalistic Fallacy [33, 34]: -
Pseudoscientific beliefs are dysfunctional (imperative ar-
gument); then, − it is not correct that a person or patient
can have pseudoscientific beliefs because they are dys-
functional (fallacious argument). The separation between
decisions involving clinical judgment and moral assess-
ments is essential if the respect and freedom of the pa-
tient is to be guaranteed [31].
The second model is outside the psychopathological

framework, but within this conception, pseudoscientific
beliefs are also understood as cognitive errors or percep-
tion biases [5, 35]. This perspective includes perceptual
distortion and cognitive styles [36]. In fact, some studies
concluded that subjects that believe in pseudosciences
develop causal illusions more frequently and more
heightened than nonbelieving subjects [37]. The psycho-
biological function of perceptual distortion is based on
survival: if the cause of a phenomenon is known, the
cause itself and the respective phenomenon could be
prevented; this would allow anticipating environmental
threats and finding answers that would guarantee the
survival of the species [5, 37, 38]. In this area, the most
studied perceptual distortions are causal illusions and
pareidolia [39], which is also very common in believers
in pseudoscience [40].
The social marginality theory explains the production

of pseudoscientific beliefs as a consequence of the per-
sonal and geographic isolation of some communities
[41]. According to some studies, the greater the social
isolation, the higher the levels of magical thinking that
individuals in the respective communities who would re-
main on the “margin” of society can develop [41–43].
Likewise, it was observed that marginality was also posi-
tively correlated with an increase in anomalous perceptions
[4]. Anomalous perceptions are apparently hallucinatory
experiences, and those who live them usually experience
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them as a phenomenon without scientific explanation [44].
Believers tend to interpret anomalous perceptions as the
justification that “they have experienced a supernatural
phenomenon” [45]. The hypothetical model of social mar-
ginality requires analyzing communication systems, access
and the quality of information consumption.
Precisely, during the social quarantine, the consump-

tion of information could be characterized by (1) the dis-
intermediation between the original information sources
and the people-recipients of the respective information
[46], 2) the acceleration of digitalization, which has facil-
itated mass access to information and has changed the
way of informing oneself about what is happening in
reality [47]; and (3), the two previous characteristics con-
tribute to what Innerarity and Colomina (2020) call an
infodemic or population saturation in the face of so
much amount and type of information [48]. At the same
time, these three characteristics and the lack of trust in
conventional media suggest that the population could
have more difficulties in differentiating objective and
credible information from pseudoscientific information
based on false news [46, 48].
In reality, social marginality - originally understood as

the personal and geographic isolation of the population -
during the quarantine, it has been limited to only phys-
ical isolation between people, since the acceleration of
digitization has allowed individuals with access to tech-
nologies, to remain communicated. In other words, the
population could suffer various types of “marginalities”,
not limited exclusively to the initial idea of “social mar-
ginality”. In this line, the quarantine derived from
COVID-19 would be related to a “physical-affective”
marginality, whose lack of physical contact would have
an impact on the management, expression and use of
emotions [13, 14]. Thus, this type of marginality could
be understood as a physical-affective marginality that
would be different from the social marginality theory”.
Therefore, all the aforementioned involve understand-

ing the social quarantine from three perspectives: (1)
should address the psychopathological risks that the so-
cial marginality theory warns. According to the social
marginality theory, the concept of psychopathological
risks should be understood or defined as the tendency to
develop attenuated symptoms related to schizoaffective
disorders in the general non-clinical population [49].
This expression should not be extrapolated to other
mental disorders. (2) The characteristics related to the
use and interpretation of the information during quaran-
tine should be taken into account. (3) Finally, the per-
ception of lack of control (related to tolerance to
uncertainty) should also be included, which according to
the SUB model [4] would explain the development of
magical and pseudoscientific beliefs. As determined by
the SUB model, pseudoscientific beliefs can be defined

as the irrational acceptance (based on magical thinking)
of the existence of phenomena that are impossible ac-
cording to the epistemology of current scientific know-
ledge [50].
These three points allow characterizing the social

quarantine and propose the objectives of this research.
Likewise, the definitions of psychopathological risks and
pseudoscientific beliefs also represent an operative way
of defining variables that are also found in the
objectives.

Objectives
This study aims to analyze the impact of social quaran-
tine during the COVID-19 crisis on magical thinking,
pseudoscientific beliefs, anomalous perceptions and
psychotic phenotype in subjects from the Spanish gen-
eral population. The discussion and debates derived
from this study are as follows:

1) If one of the characteristics of quarantine is based
on social marginality, then the debate raised by this
research is based on the following question: How
would physical-affective marginality affect the levels
of magical thinking and pseudoscientific beliefs?

2) If disintermediation, the acceleration of digitization
and the infodemic are implicit attributes present in
the quarantine, the following debate also arises:
Could the probable changes observed in the scores
of pseudoscientific beliefs be explained by the three
previous characteristics?

3) If the perception of lack of control is one of the
causal factors that would justify why pseudoscientific
beliefs are developed, then the following question
could be discussed: Could disintermediation, the
acceleration of digitalization and the infodemic
increase the lack of perceived control generating a
consecutive increase in pseudoscientific beliefs? For
this question, the results should be obtained with
significant increases in pseudoscientific beliefs,
anomalous perceptions and the psychotic phenotype.

Finally, the study contrasted the following hypothesis:
the levels of pseudoscientific beliefs and anomalous per-
ceptions vary significantly before (pretests) and after
(posttests) quarantine due to the effects of “physical-
affective marginality”.

Materials and methods
Participants
A total of 99 women and 75 men (174 subjects in total)
of legal age (mean = 28.82; standard deviation = 7.943)
participated. A total of 41.4% of the participants resided
in Madrid, and 58.6% lived in Barcelona. All of them
signed a consent form authorizing their voluntary
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participation. Likewise, they also stated that they had no
psychiatric history.

Instruments
Multivariable multiaxial suggestibility inventory − 2 reduced
(MMSI-2-R)
It is a self-report questionnaire composed of 49 polyto-
mous items distributed in 6 dimensions or scales: Visual
and Auditory Perception (Pva); Cenesthetic Perception
(Pc); Olfactory Perception (Po); Touch Perception (Pt);
Taste Perception (Pg); and Paranoid Experience (Et). The
answers are coded using a Likert scale that fluctuates be-
tween 1 and 5. 1 means “strongly disagree” and 5 “strongly
agree”. Both versions offer guarantees on their validity and
reliability, whose internal consistency indices are greater
than 0.8 in all scales [51]. Table 1 reports the description
of each dimension and the reliability coefficients.

Australian sheep-goat scale (ASGS)
It is a brief scale formed by 18 items that examine pseu-
doscientific beliefs and experiences. Originally, this scale
was developed and validated in Australia [52], but A.
Escolà-Gascón and L. Storm developed the Spanish
adaptation (which has not yet been published), which
also shows adequate validity and reliability of the test
(Guttman’s lambda = 0.93). The responses to the 18
items can be coded in two ways, either complying with
the original protocol or the following coding can be ap-
plied: 0 = “false”, 1 = “I doubt my answer” and 2 = “true”.
This coding was used in the Spanish adaptation and has
also been shown to be reliable (McDonald’s omega =
0.92) [53]. Given that the Spanish adaptation of the
ASGS is not published, the ASGS scale translated into

Spanish used in this study is attached to this report (see
Supplementary Materials).

Community assessment of psychic experiences-42 (CAPE-42)
It is a psychometric scale widely used to evaluate the
psychotic phenotype in subjects from the general popu-
lation [25]. It consists of 3 main dimensions: Positive Di-
mension (hereafter PD) (composed of 20 items), (2)
Negative Dimension (hereafter ND) (consisting of 14
items), and (3), Depressive Dimension (hereafter DD)
(contains 8 items). In total, there are 42 items whose re-
sponses are quantified following the Likert model with 5
response options. The 1 means “almost never” and the 5
“almost always”. The CAPE-42 was translated and
adapted with the Spanish population [54]. This adapta-
tion presents satisfactory reliability indices and construct
validity according to the original version of the test. This
version was the one used in this study. Table 2 presents
a description of each scale and reliability coefficients.
The subscale that measured the psychopathological

impact of psychotic symptoms was not applied because
the scales of the CAPE-42 were analyzed as dependent
variables (and not as independent variables). The aim
was to analyze the impact of the social quarantine de-
rived from COVID-19 on subclinical psychotic symp-
toms and not vice versa.

Procedures
In this study, hypothesis contrast tests were applied by
comparing means between two repeated samples. The
aim was to verify whether social quarantine could alter
perceptual processes and magical belief systems.
Initially, the purpose of this research was to replicate

the psychometric properties of the MMSI-2-R by

Table 1 Description of MMSI-2-R dimensions and reliability coefficients

AB Complete denomination What do the MMSI-2-R scales assess? Cronbach’s
alpha

McDonald’s
omega

Pva Visual and Auditory Perception Perceptual disturbances whose sensory object is captured visually and auditorily
(e.g., seeing ghosts, inexplicable shadows, and hearing voices of deceased beings).

0.987** 0.987**

Pc Cenesthetic Perception Perceptual disturbances related to depersonalization and derealization (e.g., not
recognizing places that are habitual for the patient and experiencing the sensation
of leaving one’s own body as an external observer).

0.988** 0.99**

Po Olfactory Perception Perceptual disturbances whose sensory object is captured through smell (e.g.,
perceiving odors that other people do not perceive or perceiving odors far from
the place where the patient is).

0.984** 0.985**

Pt Touch Perception Perceptual disturbances whose sensory object is captured using touch or supposed
physical contact (e.g., believing that a deceased being has touched you or feeling
that something unknown has paralyzed your body).

0.996** 0.996**

Pg Taste Perception Perceptual changes related to the taste of food (e.g., perceiving more intense flavors
than usual or feeling an unpleasant or “rotten” taste in food that is actually in a good
condition).

0.983** 0.984**

Et Paranoid Experience Perceptual disturbances related to the belief that supernatural forces seek to control
us (e.g., feel the presence of energies or spirits that want to harm you).

0.949** 0.949**

AB abbreviation of the scales’ denomination. Abbreviations do not coincide with the complete denominations as they come from the Spanish version of the
MMSI-2-R. ** > 0.8 (reliability coefficients are excellent)
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examining its convergent validity with respect to the
ASGS and CAPE-42 scales. During December 2019 and
January, February and March 2020, 346 subjects
responded to the questionnaires. When in Spain, the
state of alarm was decreed on March 14 due to the
health crisis caused by COVID-19 [55], the research had
to be interrupted to meet other more urgent needs re-
lated to this crisis. However, with the state of alarm in
Spain, the total social quarantine of the population was
also decreed during the following 2 weeks of March.
Subsequently, the quarantine lasted until May 10. This
fact caused the research team to make a decision regard-
ing how to take advantage of the research sample.
Understanding the importance of the scientific and stat-
istical analysis of the social, health and economic impact
of the SARS-CoV-2 virus, the research team decided to
reorganize the priorities of the original study and made
the quick decision to contact the participants again by
email to return to answer telematically to the MMSI-2-
R, CAPE-42 and ASGS questionnaires. The contact with
the participants began on May 11 (also the day in which
the first phase began to resolve the quarantine and re-
turn to normal social relations). The deadline for receiv-
ing the responses was May 21. This decision was made
with the aim of adapting the collection of posttests to
the circumstances of each participant, since it was not
possible for all participants to respond to the question-
naires on the last day of quarantine. Of the 346 subjects,
only 174 subjects answered the tests again. In the follow-
ing week, the data were analyzed, and the present report
was written.

Data analysis
The data were processed in the JASP and JAMOVI pro-
grams, both of which are open access and were created
by the same research group [56]. Student’s t-tests were
applied for repeated samples, their nonparametric ver-
sion (Wilcoxon test) and a Bayesian estimation were also
performed from the Bayes factor in favor of the alterna-
tive hypothesis (hereafter BF10). The a priori probabil-
ities were adjusted to 50% such that the null hypothesis
(H0) and alternative hypothesis were equiprobable. The

Cauchy scale was also adjusted for convenience to 0.707.
From the BFs, the probability (P) that the alternative hy-
pothesis (H1) reproduces the observed data (D) could be
obtained. The following transformation formula was
used:

BF10 ¼ P DjH1ð Þ
P DjH0ð Þ≍P H1jDð Þ ¼ BF10

BF10 þ 1

This is possible because the BF10 are likelihood ratios,
but they differ from the likelihood quotient in that the
parameters of the previous equation are obtained by in-
tegration and not by maximizing. As a complement,
measures of effect size were also estimated using Cohen’s
d. The risk of error was adjusted to 1% in all contrasts
and to 5% for the credibility intervals of the Bayesian
estimates.

Results
Table 3 presents the descriptive statistics for the
dependent variables used and for each application of the
tests (pre- and posttest applications).
Increases in the average values can be observed in all

dependent variables (except for the Negative Dimension
scale). To compare whether these increases are signifi-
cant, different means comparison tests were applied for
each variable. This information is shown in Table 4.
Table 4 brings together parametric and nonparametric

contrast statistics. In most variables, both the t-test and
the Wilcoxon test offer consistent results and indicate
that the average increases are significant, with the excep-
tion of the visual and auditory perception scales (scale
belonging to the MMSI-2-R). and Negative Dimension
(belonging to the CAPE-42 test), whose critical levels are
greater than 0.01. Precisely in the results of Table 4, ac-
cording to Cohen’s d indices, the effects that have a lar-
ger or larger size are found for the variables Cenesthetic
Perception, Paranoid Experience, Positive dimensions and
Depressive Dimension. However, the Pseudoscientific Be-
liefs and Taste Perception variables also show Cohen’s d
indices greater than 1 (taken as absolute values).

Table 2 Description of CAPE-42 dimensions and reliability coefficients

AB Complete denomination What do the CAPE-42 scales assess? Cronbach’s alpha

PD Positive Dimension Analyzes perceptual disturbances and hallucinations expressed in an attenuated and
subclinical way (e.g., reading other people’s thoughts).

0.84**

ND Negative Dimension Analyze clinical symptoms related to difficulties in social and affective relationships
(e.g., having the feeling that people do not understand you or difficulties expressing
and sharing emotions with others).

0.78*

DD Depressive Dimension Analyze clinical symptoms related to sudden feelings of sadness and loneliness
(this means, without apparent explanation) (e.g., feelings of hopelessness or lack of
energy to carry out daily activities).

0.79*

AB abbreviation of the scales’ denomination
** > 0.8 (reliability coefficients are excellent), * > 0.7 (reliability coefficients are good)
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Table 3 Descriptive statistics for each variable

Scales Measures Means Standard
deviation

95% Credible intervala

Lower Upper

Pseudoscientific beliefs Pre-test 12.805 8.529 11.528 14.081

Post test 17.557 6.668 16.560 18.555

Visual and auditory perception Pre-test 35.368 11.398 33.662 37.073

Post test 36.356 12.253 34.523 38.190

Touch perception Pre-test 17.345 5.291 16.553 18.137

Post test 21.034 6.582 20.050 22.019

Olfactory perception Pre-test 16.925 4.683 16.225 17.626

Post test 19.632 5.453 18.816 20.448

Taste perception Pre-test 8.879 2.610 8.489 9.270

Post test 10.615 3.475 10.095 11.135

Cenesthetic perception Pre-test 25.856 6.978 24.812 26.900

Post test 31.310 7.564 30.178 32.442

Paranoid experience Pre-test 5.805 1.874 5.524 6.085

Post test 9.201 2.964 8.758 9.645

Positive dimension Pre-test 28.448 5.006 27.699 29.197

Post test 31.885 5.758 31.023 32.747

Negative dimension Pre-test 24.862 6.839 23.839 25.885

Post test 24.460 6.623 23.469 25.451

Depressive dimension Pre-test 14.879 5.003 14.131 15.628

Post test 24.408 3.983 23.812 25.004
aCredible interval was taken from the Bayesian analyses

Table 4 Means compassion using t test, Wilcoxon test and Bayes factors

Scales t test
(p values)

Wilcoxon
(p values)

BFa10
(% error)

P(H1| D) Cohen’s db

Pseudoscientific beliefs − 14.172
p < 0.001

345.5
p < 0.001

3.357e+ 27 ≈ 36.125
(∼0)

0.97306* − 1.074

Visual and auditory perception −3.014
p = 0.003

4503.5
p = 0.118

6.603
(2.524%)

0.86847 −0.228

Touch perception −14.382
p < 0.001

360.5
p < 0.001

1.324e+ 28 ≈ 31.6
(∼0)

0.96933* −1.090

Olfactory perception −17.382
p < 0.001

85.7
p < 0.001

2.865e+ 36 ≈ 43.788
(∼0)

0.97767* −0.986

Taste perception −13.982
p < 0.001

157.5
p < 0.001

9.861e+ 26 ≈ 52.805
(∼0)

0.98141* −1.060

Cenesthetic perception −16.596
p < 0.001

67
p < 0.001

2.006e+ 34 ≈ 39.453
(∼0)

0.97528* −1.258

Paranoid experience −24.435
p < 0.001

179.5
p < 0.001

2.867e+ 54 ≈ 61.793
(∼0)

0.98407* −1.852

Positive dimension −23.022
p < 0.001

∼0
p < 0.001

1.152e+ 51 ≈ 54.131
(∼0)

0.98186* −1.745

Negative dimension 0.666
p = 0.507

6438.5
p = 0.678

0.105
(∼0)

0.09502 0.05

Depressive dimension −22.736
p < 0.001

50
p < 0.001

2.289e+ 50 ≈ 56.222
(∼0)

0.98252* −1.724

aBF10 is Bayes Factor
bCohen’s d was applied according t tests
*Evidence in favor of the alternative hypothesis (BFs > 10)
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Attending the BFs and the P(H1|D), the results also
support the statistical decisions specified so far. More
specifically, the BFs indicate that the alternative hypoth-
esis fits the empirical data between 53 and 61 times
more than the null hypothesis for the variables Taste
Perception, Paranoid Experience, Positive Dimension and
Depressive Dimension. For the variables whose BFs were
greater than 10, the distributions were characterized as
“a posteriori” based on the Bayesian estimation per-
formed. These distributions allow us to know the cred-
ibility intervals estimated at 95%. Within the limits of
these intervals, the mediated and estimated Cohen’s d ef-
fect sizes can be located.
The pre- and postscores of each scale were also exam-

ined using Pearson linear correlations. Table 5 presents
the results of this analysis.
The weight of the correlations increases as the size of

the effects is larger. This seems to coincide with previous
results. The only value of the matrix trace in Table 5
that yields an incoherent weight with the effect size ob-
tained in Table 4 is that belonging to the Depressive Di-
mension scale. This suggests that the changes observed
in this variable and specifically in the posttest tend to in-
dependence in relation to the measures applied before
quarantine.
As a joint decision, given the results obtained, the null

hypothesis can be rejected and the alternative main-
tained, which supports the relationship between social
quarantine and significant increases for all scales (except
for the Pva and ND dimensions).

Discussion
In this study, we wanted to verify the effects of the social
and health consequences of social quarantine on the var-
iables pseudoscientific beliefs, anomalous perceptions
and the traits that describe the psychotic phenotype.

The contrast tests applied reveal that the scores in these
variables increase after 57 days of social quarantine.

Interpretation of the results
The hypothetical social marginality theory related to
pseudoscientific beliefs has rarely been investigated out-
side the experimental framework [41, 42]. In reality, so-
cial marginality was studied from a sociocultural
perspective limited to geographically isolated regions,
whose living conditions differed from the normative life-
style of large Western cities (e.g., towns with few inhabi-
tants or villages located in climatologically aversive
environments) [42]. Unlike the geographically isolated
areas, the social quarantine during the COVID-19 crisis
was only physical since technologies allowed us to main-
tain communications and digitize human relations.
Taking as a reference the results obtained, it can be

concluded that social quarantine increases levels of
magical thinking, pseudoscientific beliefs and anomalous
perceptions. However, knowing that this research is not
purely experimental, if one were to consider why these
increases occur, hypothetical inferences should be made
related to the sociosanitary characteristics implicit in the
quarantine. As already mentioned, these characteristics
may be related to psychological and psychopathological
variables as well as to other variables associated with
communication and access to information. From here,
the following is proposed: is it possible that the disinter-
mediation, the acceleration of digitization and the info-
demic - especially the latter - can alter the way of
interpreting information by the population generating
generalized fatigue and a saturation of stimuli? Is it pos-
sible that fatigue and saturation are the mediating vari-
ables responsible for this increase? If the results of this
research indicate that magical thinking has increased, so
can false news, disinformation and pseudoscientific

Table 5 Correlation matrix between variables pre and post-tests

Pre-tests

PB Pva Pt Po Pg Pc Et PD ND DD

Post-tests PB 0.858* 0.526* 0.432* 0.227* 0.333* 0.318* 0.547* 0.587* 0.179* 0.213*

Pva 0.591* 0.936* 0.551* 0.467* 0.613* 0.465* 0.704* 0.4* 0.166 0.216*

Pt 0.482* 0.579* 0.186* 0.426* 0.543* 0.486* 0.476* 0.38* 0.123 0.25*

Po 0.374* 0.391* 0.406* 0.929* 0.487* 0.21* 0.392* 0.183* 0.01 0.191*

Pg 0.299* 0.469* 0.421* 0.563* 0.893* 0.222* 0.412* 0.029 0.105 0.094

Pc 0.524* 0.677* 0.539* 0.205* 0.404* 0.825* 0.594* 0.496* 0.154 0.263*

Et 0.606* 0.652* 0.485* 0.381* 0.51* 0.414* 0.804* 0.509* −0.022 0.054

PD 0.722* 0.581* 0.45* 0.225* 0.291* 0.38* 0.676* 0.943* 0.081 0.291*

ND 0.172 0.252* 0.214* 0.171 0.19* 0.107 0.133 0.211* 0.299* 0.354*

DD 0.254* 0.286* 0.3* −0.031 0.031 0.155 0.298* 0.358* 0.236* 0.259*

PB Pseudoscientific beliefs, Pva Visual and Auditory Perception, Pt Touch Perception, Po Olfactory Perception, Pg Taste Perception, Pc Cenesthetic Perception, Et
Paranoid Experiences, PD Positive Dimension, ND Negative Dimension, DD Depressive Dimension
*p < 0.01
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information. Then, as some international studies point
out, it is possible that disinformation may be another of
the causal variables of these increases [57, 58]. It is noted
that the previous questions would not be justified if the
scores on the Paranoid Experiences scale had not ob-
tained the highest effect size. It is important to stop at
this point because this scale warns that the levels of dis-
trust and paranoia are those that have increased the
most (with respect to the other psychological indicators
evaluated). To the team’s surprise, this increase coin-
cides with the results published by the CAC (Consell de
l’Audiovisual de Catalunya) on the increase in disinfor-
mation and false news during the quarantine derived
from COVID-19 (whose rates reach 80%) [59].
As seen, these issues are merely speculative and invite

future research to correlate the data related to false news
publications with the recorded increases in magical
thinking and pseudoscientific beliefs in this research. For
this reason, the raw data of the project are available in
the file Raw_data_1; thus, other investigations could also
be used.
Returning to the characteristics or psychopathological

risks related to quarantine, another relevant interpretation
falls on the following question: Why in some variables are
the sizes of the increase in scores higher than in others?
On the one hand, in the case of the Pc scale of the MMSI-
2-R, it should be taken into account that kinesthetic per-
ceptions describe alterations related to depersonalization
and derealization processes. Another of the characteristics
of quarantine is that the subject had to remain locked up
a number of hours higher than usual in limited and non-
variable spaces. That is, in addition to being confined, an-
other characteristic of the quarantine space is that in most
cases, it is the same and does not change, although the
subject does change activities and tasks throughout the
day. The fusion of these two implicit characteristics during
periods of quarantine could generate states of confusion
in the subject that would trigger kinesthesia as the main
perceptual alteration. On the other hand, the psychotic
phenotype is still a subclinical marker relative to the risks
of suffering future psychotic symptoms. The fact that PD
and DD (belonging to the CAPE-42 scale) have also
shown significant increases indicates that quarantine
could increase risk levels in suffering from future psych-
otic behaviors. The PD scale examines psychotic halluci-
nations, and its effects are the second highest (see Cohen’s
d in Table 4). These data - integrating it with the results
of the Pc scale of the MMSI-2-R - warns that the hallucin-
atory pictures could increase after the subjects experience
prolonged states of quarantine and, specifically, that the
increase is observed in the kinesthetic-type hallucinatory
contents.
If scientific research should have professional applic-

ability and social influence, then the questions that have

been posed should help the respective media and inter-
ested agencies to consider what control should be exer-
cised over information traffic and disinformation in the
crisis stages. It is precisely in these periods when people
have greater psychopathological risks (see the results in
Table 4) and are more vulnerable to suffering the nega-
tive consequences of disinformation and false news (see
data published by the CAC), associated with effects of
the state of social quarantine itself. In addition, taking
into account what has been discussed, magical beliefs
could also be altered by the way in which information is
consumed, accessed and interpreted. The sense of con-
trol that they can transmit to the believing subject (see
the SUB model proposed by Irwin) [4] could justify its
implementation and activation, but its increase is also
conditioned on the dissemination and manipulation of
information. How to analyze the consumption of infor-
mation and ensure its credibility is one of the challenges
that can be posed based on the results obtained and
based on the COVID-19 crisis.

Criticisms and limitations
The limitations of this study can be summarized in six
key points:

1) The applied design was not experimental. This
means that the impact of quarantine cannot be
interpreted in absolute causal terms. It is for this
reason that “conditional” arguments have been used
in the analysis and speculation with the results
obtained. The findings of this study support that
there may be a causal relationship between the state
of quarantine and changes in the behaviors
examined, but this causality has not been
contrasted. Therefore, this should be replicated in
the future to optimize both internal and external
validity.

2) The pretests were performed by the subjects on
excessively heterogeneous dates before starting
quarantine (between the first subject who
responded to the pretests and the last subject
before the onset of the state of alarm, 46 days
passed). How this variability associated with pretest
dates could have affected is something that could
not be controlled in this study and will not be
controlled, since it is not possible to know the
factors that intervened in the lives of the subjects of
the sample during those 46 days. One possible
solution that was considered was the exclusion of
subjects who had answered the pretests before
February 29 (15 days before the state of alarm); in
this way, the effect of the variability relative to the
dates could have been reduced. The problem with
this methodological decision is that it would
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excessively damage the external validity of the
results, since the sample would be reduced to less
than 30 subjects (a critical number for hypothesis
testing). Therefore, a design was chosen that would
benefit external validity (facilitating the increase in
sample size and the replicability of the results).
Likewise, in Spain, the COVID-19 health crisis was
reported by the media almost suddenly and with no
time frame to act, prevent and make quick decisions
that would allow for the implementation of a
necessary and complex study such as the one
presented here.

3) The fact that pseudoscientific beliefs have increased
after quarantine does not mean that this increase is
psychopathological in itself. Nor does it mean that
the increase is explained by the “psychotic
phenotype” (unlike the PD scale of the CAPE-42).
Taking into account the Scientific Unexplained
Beliefs Model [4], pseudoscientific beliefs may have
increased due to uncertainty and the feeling of lack
of control and not so much due to the presence of
subclinical psychotic mechanisms in the individual.
The increase in the risk indices evaluated by the
CAPE-42 and the increase in pseudoscientific beliefs
may be correlative in the sample used but does not
imply that one group of variables causally justifies
the increase in the others. This is important to note,
since the fact of having divergent beliefs should not
be confused with the ontological principles of
science (e.g., beliefs in the “supernatural”) and the
possibility of suffering a dissociative-psychotic
picture.

4) In this research, no indicators were recorded in the
posttests that would allow knowing the compliance
and management of the state of quarantine of each
subject. All participants declared having met
quarantine (which was the basic condition and
sufficient to perform the posttests). In addition, the
control or record of the behavioral indicators on
how the participant complied with the quarantine
represents an object outside this research: the
impact of the quarantine was limited to the
specified dependent variables. However, it is true
that such information would have made possible
the inclusion of new independent variables that
would interact with the main variable pre- and
posttests. To what extent the latter would improve
and optimize the already made contrasts is
something that is unknown.

5) Some limitations related to the lack of
representativeness of the sample should be
discussed. First, sample selection was not
probabilistic and could not be weighted according
to stratification or cluster selection techniques. This

makes it difficult to generalize the findings to the
population as a whole. Therefore, it is proposed to
interpret the results of this research as a warning
and not as a confirmation in statistical terms of the
effects of social quarantine on the non-cynical
population. Second, although the extrapolation of
the results is not completely generalizable, the data
and interpretations can be used to rationally and
empirically support future research that contrasts
similar variables. Specifically, it is recommended to
consider sociodemographic markers that provide
information on which social groups are most
vulnerable to COVID-19. For example, the
following question should be addressed: do the
elderly (as the most vulnerable social group
according to age) tend to develop more or less
irrational behaviors than the young people?

6) Finally, the results of the investigation were
interpreted in relation to the consumption of
information and digital media. However, although
data from Spanish public entities were used [59],
explicit measurements of these variables were not
included in the investigation. Taking into account
that the dissemination of pseudoscientific
information can lead the population to make bad
decisions [60–62], it seems necessary for future
studies to relate the degree to which decisions
based on pseudoscience increase psychopathological
risks. To carry out this analysis, the consumption of
pseudoscientific information must be measured.
Despite this limitation, the results of this report
warn that the effects of pseudoscientific information
were involved during the social quarantine, as
pseudoscientific beliefs increased in post-tests.

Conclusions
This research and its results allow us to reach the fol-
lowing conclusions:

1) Understanding that in large cities, the quarantine of
the population in their homes has so far
represented one of the circumstances closest to the
idea of “social marginality”, the results of this
research support the extrapolation of the hypothesis
of social marginality to a physical-affective level, ap-
plied specifically to subjects residing in large cities.

2) The increases in pseudoscientific beliefs, anomalous
experiences and even the psychotic phenotype were
observable and significant after 57 days of state of
alarm and social quarantine. It is concluded that
depressive symptoms, psychotic hallucinations,
kinesthetic alterations and paranoid experiences
were the variables with the largest effect sizes. The
Bayesian estimation indicated that the perceptual
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visual-auditory anomalies (Pva scale of the MMSI-
2-R) did not present significant changes; therefore,
it does not seem to be a perceptual alteration that is
affected by social quarantine. The same happened
with the negative symptoms of the ND scale
(present in certain psychotic pictures); quarantine
had no effect on this variable.

3) It is concluded that the risk of suffering from
paranoid, psychotic or dissociative states can easily
increase after these days of physical-social isolation.
This would also put at risk the mental health of
people and would emphasize the urgency of the
psychiatric and psychological measures that the
legislation and the government should take to
protect the most vulnerable medical-psychological
profiles in terms of the development of psychotic
pictures.

4) As a final conclusion, knowing that the states of
paranoia were the experiences that increased the
most after the social quarantine, it is worth
considering the possibility that an excess of
information and disinformation in digital media is
one of the variables causing the increases observed
for generating confusion and preventing the general
population from effectively discriminating between
credible information sources and pseudoscientific
information sources.

Supplementary information
Supplementary information accompanies this paper at https://doi.org/10.
1186/s12992-020-00603-1.

Additional file 1.

Additional file 2.

Acknowledgements
Not applicable’ for that section.

Concerning preregistration
This study was not preregistered.

Authors’ contributions
AEG conceived and planned the study, collected the sample, performed the
statistical analyses and wrote the manuscript in consultation with FXM and
JR. JG supervised the project. The authors read and approved the final
manuscript.

Funding
The authors confirm there has been no significant financial support for this
work that could have influenced its outcome.

Availability of data and materials
All data generated or analyzed during this study are included in this
published article (see Raw_data_1) [and its supplementary information files].

Ethics approval and consent to participate
Dr. Sacra Morejon Torné, Vice Dean of Research of the Faculty of Psychology
of Ramon Llull University, representing the Committee of Ethical Guarantees
of Ramon Llull University, Barcelona, Spain (number of certificate references:
1920009P), reviewed, favorably evaluated and approved this research.

Likewise, the procedures of this study adhere to the Spanish Government
Data Protection Act 15/1999 and the Declaration of Helsinki of 1975, revised
in 2013.

Consent for publication
Not applicable’ for that section.

Competing interests
The authors confirm that there are no known conflicts of interest associated
with this publication.

Received: 17 June 2020 Accepted: 23 July 2020

References
1. Baker S, Stephenson D. Prediction and control as determinants of

behavioural uncertainty: effects on task performance and heart rate
reactivity. Integr Physiol Behav Sci. 2000;35(4):235–50. https://doi.org/10.
1007/BF02688786.

2. Eremsoy C, Inozu M. The role of magical thinking, religiosity and thought-
control strategies in obsessive-compulsive symptoms in a Turkish adult
sample. Behav Chang. 2015;33(1):1–14. https://doi.org/10.1017/bec.2015.16.

3. Williams L, Irwin H. A study of paranormal belief, magical ideation as an
index of schizotypy and cognitive style. Pers Individ Differ. 1991;12(12):
1339–48. https://doi.org/10.1016/0191-8869(91)90210-3.

4. Irwin H. The psychology of paranormal belief. Hatfield: University of
Hertfordshire Press; 2009.

5. Matute H, Blanco F, Yarritu I, Díaz-Lago M, Vadillo M, Barberia I. Illusions of
causality: how they bias our everyday thinking and how they could be
reduced. Front Psychol. 2015;6:888. https://doi.org/10.3389/fpsyg.2015.00888.

6. Bedford J, Enria D, Giesecke J, Heymann D, Ihekweazu C, Kobinger G, et al.
COVID-19: towards controlling of a pandemic. Lancet. 2020;395(10229):
1015–8. https://doi.org/10.1016/S0140-6736(20)30673-5.

7. Girdhar R, Srivastava V, Sethi S. Managing mental health issues among
elderly during COVID-19 pandemic. J Geriatr Care Res. 2020;7(1):29–32.

8. Barbisch D, Koenig KL, Shih FY. Is there a case for quarantine? Perspectives
from SARS to Ebola. Disaster Med Public Health Prep. 2015;9:547–53. https://
doi.org/10.1017/dmp.2015.38.

9. Saglietto A, D’Ascenzo F, Zoccai G, De Ferrari G. COVID-19 in Europe: the
Italian lesson. Lancet. 2020;395(10230):1110–1. https://doi.org/10.1016/
S0140-6736(20)30690-5.

10. Pagano M, Hess J, Tsang H, Staley E, Gernsheimer T, Sen N, et al. Prepare to
adapt: blood supply and transfusion support during the first 2 weeks of the
2019 novel coronavirus (COVID −19) pandemic affecting Washington State.
Transfusion. 2020;9999:1–4. https://doi.org/10.1111/trf.15789.

11. Zhou X, Snoswell C, Harding L, Bambling M, Edirippulige S, Bai X, et al. The
role of telehealth in reducing the mental health burden from COVID-19.
Telemed J E Health. 2020;26(4):377–9. https://doi.org/10.1089/tmj.2020.0068.

12. Smith J, Judd J. COVID-19: vulnerability and the power of privilege in a
pandemic. Health Promot J Austr. 2020;31(2):158–60. https://doi.org/10.
1002/hpja.333.

13. Ho CS, Chee CY, Ho RC. Mental health strategies to combat the
psychological impact of COVID-19 beyond paranoia and panic. Ann Acad
Med Singap. 2020;49(3):155–60 https://www.ncbi.nlm.nih.gov/pubmed/322
00399.

14. Howard S. COVID-19, fear and the future: an attachment perspective. Clin
Neuropsychiatry. 2020;17(2):97–9. https://doi.org/10.36131/CN20200213.

15. De Sousa A, Mohandas E, Javed A. Psychological interventions during
COVID-19: challenges for low and middle income countries. Asian J
Psychiatr. 2020;51:102128. https://doi.org/10.1016/j.ajp.2020.102128.

16. Betsch C, Wieler L, Habersaat K. Monitoring behavioural insights related to
COVID-19. Lancet. 2020;395(10232):1255–6. https://doi.org/10.1016/S0140-
6736(20)30729-7.

17. Chatterjee S, Barikar CM, Mukherjee A. Impact of COVID-19 pandemic on
pre-existing mental health problems. Asian J Psychiatr. 2020;51:102071.
https://doi.org/10.1016/j.ajp.2020.102071.

18. Ward S, King L. Examining the roles of intuition and gender in magical
beliefs. J Res Pers. 2020;86:103956. https://doi.org/10.1016/j.jrp.2020.103956.

19. Cella M, Vellante M, Preti A. How psychotic-like are paranormal beliefs? J
Behav Ther Exp Psychiatry. 2012;43(3):897–900. https://doi.org/10.1016/j.
jbtep.2012.01.003.

Escolà-Gascón et al. Globalization and Health           (2020) 16:72 Page 10 of 11

https://doi.org/10.1186/s12992-020-00603-1
https://doi.org/10.1186/s12992-020-00603-1
https://doi.org/10.1007/BF02688786
https://doi.org/10.1007/BF02688786
https://doi.org/10.1017/bec.2015.16
https://doi.org/10.1016/0191-8869(91)90210-3
https://doi.org/10.3389/fpsyg.2015.00888
https://doi.org/10.1016/S0140-6736(20)30673-5
https://doi.org/10.1017/dmp.2015.38
https://doi.org/10.1017/dmp.2015.38
https://doi.org/10.1016/S0140-6736(20)30690-5
https://doi.org/10.1016/S0140-6736(20)30690-5
https://doi.org/10.1111/trf.15789
https://doi.org/10.1089/tmj.2020.0068
https://doi.org/10.1002/hpja.333
https://doi.org/10.1002/hpja.333
https://www.ncbi.nlm.nih.gov/pubmed/32200399
https://www.ncbi.nlm.nih.gov/pubmed/32200399
https://doi.org/10.36131/CN20200213
https://doi.org/10.1016/j.ajp.2020.102128
https://doi.org/10.1016/S0140-6736(20)30729-7
https://doi.org/10.1016/S0140-6736(20)30729-7
https://doi.org/10.1016/j.ajp.2020.102071
https://doi.org/10.1016/j.jrp.2020.103956
https://doi.org/10.1016/j.jbtep.2012.01.003
https://doi.org/10.1016/j.jbtep.2012.01.003


20. Schofield K, Claridge G. Paranormal experiences and mental health:
Schizotypy as an underlying factor. Pers Individ Differ. 2007;43(7):1908–16.
https://doi.org/10.1016/j.paid.2007.06.014.

21. van Os J, Verdoux H, Maurice-Tison S, Gay B, Liraud F, Salamon R, et al. Self-
reported psychosis-like symptoms and the continuum of psychosis. Soc
Psychiatry Psychiatr Epidemiol. 1999;34(9):459–63. https://doi.org/10.1007/
s001270050220.

22. Hinterbuchinger B, Litvan Z, Meyer E, Friedrich F, Kaltenboeck A, Gruber M,
et al. Psychotic-like experiences in esoterism: a twilight zone? Schizophr Res.
2018;193:240–3. https://doi.org/10.1016/j.schres.2017.08.009.

23. Zou Y, Yang H, Zhang R, Lui S, Cheung E, Chan R. Validation of the Chinese
version of the Multidimensional Schizotypy Scale (MSS): convergent
evidence from exploratory and confirmatory factor analyses. Asian J
Psychiatr. 2020;51:102057. https://doi.org/10.1016/j.ajp.2020.102057.

24. van Os J, Linscott RJ, Myin-Germeys I, Delespaul P, Krabbendam LA. A
systematic review and meta-analysis of the psychosis continuum: evidence
for a psychosis proneness-persistence-impairment model of psychotic
disorder. Psychol Med. 2009;39(2):179–95. https://doi.org/10.1017/
S0033291708003814.

25. Stefanis NC, Smyrnis N, Avramopoulos D, Evdokimidis I, Ntzoufras I, Stefanis
CN. Factorial composition of self-rated schizotypal traits among young
males undergoing military training. Schizophr Bull. 2004;30(2):335–50.
https://doi.org/10.1093/oxfordjournals.schbul.a007083.

26. Goreis A, Voracek M. A systematic review and meta-analysis of
psychological research on conspiracy beliefs: field characteristics,
measurement instruments, and associations with personality traits. Front
Psychol. 2019;10:205. https://doi.org/10.3389/fpsyg.2019.00205.

27. Yung A. At-risk mental states. In: Thompson A, Broome M, editors. Risk
factors for psychosis paradigms, mechanisms, and prevention [internet].
London: Elsevier, Inc.; 2020 [cited 8 May 2020]. p. 47–57. https://doi.org/10.
1016/B978-0-12-813201-2.00003-X.

28. Laloyaux J, Larøi F, Nuyens F, Billieux J. Subtyping attenuated psychotic
symptoms: a cluster analytic approach. J Clin Psychol. 2018;74(12):2117–33.
https://doi.org/10.1002/jclp.22658.

29. Fusar-Poli P, Raballo A, Parnas J. What is an attenuated psychotic symptom?
On the importance of the context. Schizophr Bull. 2017;43(4):687–92.
https://doi.org/10.1093/schbul/sbw182.

30. Cameron R. The paranormal as an unhelpful concept in psychotherapy and
counselling research. Eur J Psychother Couns. 2016;18(2):142–55. https://doi.
org/10.1080/13642537.2016.1170060.

31. David AS. Why we need more debate on whether psychotic symptoms lie
on a continuum with normality. Psychol Med. 2010;40(12):1935–42. https://
doi.org/10.1017/s0033291710000188.

32. Pasricha S. Relevance of parapsychology in psychiatric practice. Indian J
Psychiatry. 2011;53(1):4–8. https://doi.org/10.4103/0019-5545.75544.

33. Lawrence T. The client, the therapist and the paranormal: a response to the
special edition on psychotherapy and the paranormal. Eur J Psychother
Couns. 2016;18(2):179–92. https://doi.org/10.1080/13642537.2016.1172099.

34. Feldman F. The naturalistic fallacy: what it is, and what it isn’t. In: Sinclair N,
editor. The naturalistic fallacy [internet]. London: Cambridge University Press;
2019 [cited 8 May 2020]. p. 30–53. https://doi.org/10.1017/9781316717578.

35. Rogers P, Fisk J, Lowrie E. Paranormal belief and errors of probabilistic
reasoning: the role of constituent conditional relatedness in believers’
susceptibility to the conjunction fallacy. Conscious Cogn. 2017;56:13–29.
https://doi.org/10.1016/j.concog.2017.09.010.

36. Ross R, Hartig B, McKay R. Analytic cognitive style predicts paranormal
explanations of anomalous experiences but not the experiences themselves:
implications for cognitive theories of delusions. J Behav Ther Exp Psychiatry.
2017;56:90–6. https://doi.org/10.1016/j.jbtep.2016.08.018.

37. Matute H, Yarritu I, Vadillo M. Illusions of causality at the heart of
pseudoscience. Br J Psychol. 2011;102(3):392–405. https://doi.org/10.1348/
000712610x532210.

38. Slovic P, Peters E. Risk perception and affect. Curr Dir Psychol Sci. 2006;15(6):
322–5. https://doi.org/10.1111/j.1467-8721.2006.00461.x.

39. Zhou L, Meng M. Do you see the “face”? Individual differences in face
pareidolia. J Pac Rim Psychol. 2020;14:1–8. https://doi.org/10.1017/prp.2019.27.

40. Nees M, Phillips C. Auditory Pareidolia: effects of contextual priming on
perceptions of purportedly paranormal and ambiguous auditory stimuli.
Appl Cogn Psychol. 2014;29(1):129–34. https://doi.org/10.1002/acp.3068.

41. Wuthnow R. Astrology and marginality. J Sci Study Relig. 1976;15(2):157–68.
https://doi.org/10.2307/1385359.

42. Pirttilä-Backman A-M, Tobacyk JJ. Paranormal beliefs and their implications
in university students from Finland and the United States. J Cross-Cult
Psychol. 1992;23(1):59–71. https://doi.org/10.1177/0022022192231004.

43. Emmons C, Sobal J. Paranormal beliefs: testing the marginality hypothesis.
Sociol Focus. 1981;14(1):49–56. https://doi.org/10.1080/00380237.1981.
10570381.

44. Irwin HJ, Dagnall N, Drinkwater K. Parapsychological experience as
anomalous experience plus paranormal attribution: a questionnaire based
on a new approach to measurement. J Parapsychol. 2013;77:39–53.

45. Lange R, Ross R, Dagnall N, Irwin H, Houran J, Drinkwater K. Anomalous
experiences and paranormal attributions: psychometric challenges in
studying their measurement and relationship. Psychol Conscious. 2019;6(4):
346–58. https://doi.org/10.1037/cns0000187.

46. Innerarity D, Colomina C. Truth in algorithmic democracies. Revista CIDOB
d’Afers. 2020;124:11–24. https://doi.org/10.24241/rcai.2020.124.1.11.

47. García Morales V. Where lies live: freedom of expression and information in
times of hate and hyperinformation. Revista CIDOB d'Afers Internacionals.
2020;124:25–48. https://doi.org/10.24241/rcai.2020.124.1.25.

48. Innerarity D, Colomina C. Introducción: desinformación y poder, la crisis de
los intermediarios. Revista CIDOB d'Afers Internacionals. 2020;124:7–10.
https://doi.org/10.24241/rcai.2020.124.1.7.

49. Shapiro DI, Li H, Kline ER, Niznikiewicz MA. Assessment of risk for psychosis.
In: Li H, Shapiro D, Seidman L, editors. Handbook of attenuated psychosis
syndrome across cultures. Cham: Springer Nature; 2019. p. 7–40. https://doi.
org/10.1007/978-3-030-17336-4_2.

50. Dawes G. Identifying pseudoscience: a social process criterion. J Gen Philos
Sci. 2018;49(3):283–98. https://doi.org/10.1007/s10838-017-9388-6.

51. Escolà-Gascón A, Gallifa J. Psychology of anomalous experiences:
psychometric properties of the multivariable multiaxial suggestibility
inventory −2 reduced (MMSI-2-R). Anu Psicol/UB J Psychol. In press;2020:
28189.

52. Thalbourne MA. Extraversion and the sheep-goat variable: a conceptual
replication. J Am Soc Psych Res. 1981;75:105–19 https://psycnet.apa.org/
record/1981-26932-001.

53. Drinkwater K, Denovan A, Dagnall N, Parker A. The Australian sheep-goat
scale: an evaluation of factor structure and convergent validity. Front
Psychol. 2018;9:1594. https://doi.org/10.3389/fpsyg.2018.01594.

54. Fonseca-Pedrero E, Paino M, Lemos-Giráldez S, Muñiz J. Validación de la
escala para la evaluación comunitaria de las experiencias psíquicas-42
(CAPE-42) en universitarios y pacientes con psicosis. Actas Esp Psiquiatr.
2012;40(4):169–76 https://psycnet.apa.org/record/2012-25432-001.

55. Agencia Estatal Boletín Oficial del Estado. Real Decreto 463/2020, de 14 de
marzo, por el que se declara el estado de alarma para la gestión de la
situación de crisis sanitaria ocasionada por el COVID-19. https://www.boe.
es/diario_boe/txt.php?id=BOE-A-2020-3692; 2020 [Accessed 17 May 2020].

56. The Jamovi Project. Developer’s hub. https://dev.jamovi.org/; 2019
[Accessed 21 May 2020].

57. Valdés-Florido M, López-Díaz Á, Palermo-Zeballos F, Martínez-Molina I, Martín-
Gil V, Crespo-Facorro B, et al. Reactive psychoses in the context of the COVID-
19 pandemic: clinical perspectives from a case series. Rev Psiquiatr Salud Ment
Forthcoming. 2020. https://doi.org/10.1016/j.rpsm.2020.04.009.

58. Riva G, Wiederhold B. How cyberpsychology and virtual reality can help us
to overcome the psychological burden of coronavirus. Cyberpsychol Behav
Soc Netw. 2020;23(5):277–9. https://doi.org/10.1089/cyber.2020.29183.gri.

59. Consell de l’Audiovisual de Catalunya, Boletín de Información sobre el
Audiovisual en Cataluña [Audiovisual Council of Catalonia] (CAC). https://
www.cac.cat/sites/default/files/2020-04/BIAC_Coronavirus_ES.pdf; 2020
[Accessed 21 May 2020].

60. Tsai C, Shein P, Jack B, Wu K, Chou C, Wu Y, et al. Effects of exposure to
pseudoscientific television programs upon Taiwanese citizens’
pseudoscientific beliefs. Int J Sci Educ B. 2012;2(2):175–94. https://doi.org/10.
1080/21548455.2011.610132.

61. Escolà-Gascón Á. Researching unexplained phenomena: empirical-statistical
validity and reliability of the multivariable multiaxial suggestibility inventory-2
(MMSI-2). Heliyon. 2020;6(7):e04291. https://doi.org/10.1016/j.heliyon.2020.e04291.

62. Schiele A. Pseudoscience as media effect. J Sci Commun. 2020;19(2):L01.
https://doi.org/10.22323/2.19020101.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Escolà-Gascón et al. Globalization and Health           (2020) 16:72 Page 11 of 11

https://doi.org/10.1016/j.paid.2007.06.014
https://doi.org/10.1007/s001270050220
https://doi.org/10.1007/s001270050220
https://doi.org/10.1016/j.schres.2017.08.009
https://doi.org/10.1016/j.ajp.2020.102057
https://doi.org/10.1017/S0033291708003814
https://doi.org/10.1017/S0033291708003814
https://doi.org/10.1093/oxfordjournals.schbul.a007083
https://doi.org/10.3389/fpsyg.2019.00205
https://doi.org/10.1016/B978-0-12-813201-2.00003-X
https://doi.org/10.1016/B978-0-12-813201-2.00003-X
https://doi.org/10.1002/jclp.22658
https://doi.org/10.1093/schbul/sbw182
https://doi.org/10.1080/13642537.2016.1170060
https://doi.org/10.1080/13642537.2016.1170060
https://doi.org/10.1017/s0033291710000188
https://doi.org/10.1017/s0033291710000188
https://doi.org/10.4103/0019-5545.75544
https://doi.org/10.1080/13642537.2016.1172099
https://doi.org/10.1017/9781316717578
https://doi.org/10.1016/j.concog.2017.09.010
https://doi.org/10.1016/j.jbtep.2016.08.018
https://doi.org/10.1348/000712610x532210
https://doi.org/10.1348/000712610x532210
https://doi.org/10.1111/j.1467-8721.2006.00461.x
https://doi.org/10.1017/prp.2019.27
https://doi.org/10.1002/acp.3068
https://doi.org/10.2307/1385359
https://doi.org/10.1177/0022022192231004
https://doi.org/10.1080/00380237.1981.10570381
https://doi.org/10.1080/00380237.1981.10570381
https://doi.org/10.1037/cns0000187
https://doi.org/10.24241/rcai.2020.124.1.11
https://doi.org/10.24241/rcai.2020.124.1.25
https://doi.org/10.24241/rcai.2020.124.1.7
https://doi.org/10.1007/978-3-030-17336-4_2
https://doi.org/10.1007/978-3-030-17336-4_2
https://doi.org/10.1007/s10838-017-9388-6
https://psycnet.apa.org/record/1981-26932-001
https://psycnet.apa.org/record/1981-26932-001
https://doi.org/10.3389/fpsyg.2018.01594
https://psycnet.apa.org/record/2012-25432-001
https://www.boe.es/diario_boe/txt.php?id=BOE-A-2020-3692
https://www.boe.es/diario_boe/txt.php?id=BOE-A-2020-3692
https://dev.jamovi.org/
https://doi.org/10.1016/j.rpsm.2020.04.009
https://doi.org/10.1089/cyber.2020.29183.gri
https://www.cac.cat/sites/default/files/2020-04/BIAC_Coronavirus_ES.pdf
https://www.cac.cat/sites/default/files/2020-04/BIAC_Coronavirus_ES.pdf
https://doi.org/10.1080/21548455.2011.610132
https://doi.org/10.1080/21548455.2011.610132
https://doi.org/10.1016/j.heliyon.2020.e04291
https://doi.org/10.22323/2.19020101

	Abstract
	Background
	Objectives
	Methods
	Results
	Conclusions

	Introduction
	Social, health and theoretical background
	Objectives

	Materials and methods
	Participants
	Instruments
	Multivariable multiaxial suggestibility inventory −&thinsp;2 reduced (MMSI-2-R)
	Australian sheep-goat scale (ASGS)
	Community assessment of psychic experiences-42 (CAPE-42)

	Procedures
	Data analysis

	Results
	Discussion
	Interpretation of the results
	Criticisms and limitations

	Conclusions
	Supplementary information
	Acknowledgements
	Concerning preregistration
	Authors’ contributions
	Funding
	Availability of data and materials
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	References
	Publisher’s Note

