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How did Individuals in the Second Half 
of Life Experience the Covid-19 Crisis? 
Perceived Threat of the Covid-19 Crisis 
and Subjective Influence on a Possible 
Infection with Covid-19 

Markus Wettstein, Claudia Vogel, Sonja Nowossadeck,  
Svenja M. Spuling and Clemens Tesch-Römer 

4.1	� Key Messages 

The majority of individuals in the second half of life did not perceive the 
Covid-19 risis as very threatening. About 9 per cent of individuals in the second 
half of life (46 to 90 years) felt very threatened by the Covid-19 crisis, 42 per cent 
indicated a medium level of threat and about 50 per cent rated the threat as low. 

Self-rated health played an important role in the perceived threat of the 
Covid-19 crisis. Individuals who rated their health as less good felt significantly 
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more threatened by the pandemic than individuals who rated their health as very 
good or good. In addition, individuals with a lower educational level felt more 
threatened than people with a higher educational level. In contrast, age, gender 
and Covid-19 infections in an individual’s personal environment did not play a 
significant role in threat perception. 

The majority felt that they could influence the risk of contracting Covid-
19 at least to a moderate extent. 23 per cent rated their influence on a possible 
infection as high, 65 per cent as medium and 12 per cent as low. 

Self-rated health also played an important role in subjective influence on 
contracting Covid-19.  People who rated their health as less good reported hav-
ing a lower subjective influence on contracting Covid-19 than people with good 
self-rated health. Education and age were also important: people between 61 and 
75 and people with a high educational level perceived a greater subjective influ-
ence. Gender and the presence of people who had Covid-19 in respondents’ per-
sonal environments did not play an important role for subjective influence. 

Perceived threat from the Covid-19 crisis and subjective influence on con-
tracting Covid-19 were only weakly associated with each other. The groups of 
those who felt a high threat and of those who believed they only had little influ-
ence the risk of contracting Covid-19 were not congruent. Among those who felt 
more threatened by the Covid-19 crisis, the proportion of people who were con-
vinced that they could influence the risk of infection was greater than among peo-
ple with a low threat perception. At the same time, however, a greater proportion 
of people in this group also believed that they had little influence ompared to peo-
ple with a low threat perception. 

People who perceived a high threat and those who perceived low subjec-
tive influence had lower well-being. People who felt more threatened by the 
Covid-19 crisis and people who perceived little influence over contracting Covid-
19 were less satisfied with their lives and reported more depressive symptoms 
than people with lower threat perceptions and higher subjective influence. 

4.2	� Introduction 

The Covid-19 pandemic is an ongoing global crisis that poses a considerable 
threat to health and quality of life across the world, to the global economy as well 
as to social coexistence and interaction. Although Germany has so far been less 
affected by Covid-19 infections and deaths than many other countries in Europe 
(Stafford 2020), the Covid-19 crisis has nevertheless profoundly changed the  
everyday lives of many individuals in Germany as well. This is not only due 
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to the threat posed by Covid-19 but also to the far-reaching measures taken to 
contain the virus (e.g., physical distancing, hygiene measures, use of everyday 
masks) or travel and contact restrictions and even bans on visits to care facilities 
and hospitals. In addition, numerous cultural events were cancelled and institu-
tions such as schools, and day-care centres were temporarily closed. 

These measures were successful in Germany: infection rates and mortality rates 
remained comparatively low during the first Covid-19 wave. At the same time, 
however, these restrictive measures had and still have a considerable impact on the 
organisation of everyday life. This concerns, for example, the maintenance of per-
sonal social relationships, which had to be reduced or changed from face-to-face 
meetings to contacts via phone or internet. Many people also had to reorganise 
their daily work and family life, for example, by working from home and reor-
ganising the care of their children and grandchildren as long as childcare facilities 
were closed. Leisure time activities also changed for many people: for example, 
opportunities for playing sports were limited at times, as sports facilities remained 
closed. Some people were also significantly affected financially by the Covid-19 
pandemic because of income loss, for example, because they were furloughed, 
became unemployed or even faced the bankruptcy of their own company. 

For people in the second half of life, the Covid-19 pandemic has posed a par-
ticular challenge and threat: The probability of experiencing severe Covid-19 or 
dying from the disease when infected increases significantly with age (Robert 
Koch Institute 2020). What does this mean for these people’s subjective perspec-
tives on the pandemic, or, to put it another way, how did people in the second half 
of life experience the threat of Covid-19? And were there differences between 
population subgroups—for example, according to gender, education, self-rated 
health or Covid-19 infections in an individual’s personal environment? 

A similar question can be asked with regard to individuals’ subjective influ-
ence on the risk of contracting Covid-19. Did people in the second half of life 
believe they had an influence on whether they contracted Covid-19? And were 
there also differences according to age, gender, education, self-rated health or 
Covid-19 infections in an individual’s personal environment? 

Of importance for prevention measures is the question of whether and how the 
experience of threat from the Covid-19 crisis and subjective influence on the risk 
of infection were connected. Was subjective influence high when the threat was 
perceived as high? In this case, the threat experience may have led people to exer-
cise increased caution in everyday life to maximise their influence on a possible 
infection. Or was subjective influence particularly high when the threat was per-
ceived as low? It is possible that people perceived the threat of the Covid-19 crisis 
as low when they thought they had a considerable influence on contracting the 
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disease. Conversely, high threat perception could have led to fatalism and an atti-
tude that individuals can exert only little or no influence on the risk of contracting 
Covid-19. Media and political risk communication would need to be framed dif-
ferently depending on how people perceived the threat of Covid-19 and their sub-
jective influence on it and depending on the size and direction of the connection 
between the two types of perception (threat and influence). 

Finally, the perception of the Covid-19 crisis might also have been relevant for the 
subjective well-being of people in the second half of life. Did people who perceived 
a high threat from the Covid-19 crisis and little influence over their risk of contract-
ing it experience lower subjective well-being? People who felt highly threatened, as 
well as people who saw little possibility to protect themselves from Covid-19, may 
have been less satisfied with their lives and more depressed during the first COVID-
19 wave in Germany than people with a more optimistic perspective on Covid-19. 

Research questions 
This chapter examines the following four questions: 

•	 Perceived threat from the Covid-19 crisis 
To what extent did people in the second half of life feel threatened by the 
Covid-19 crisis? Did different population groups feel differently threatened? 
The characteristics of age, gender, education, self-rated health and Covid-19 
cases in an individual’s personal environment were considered. 

•	 Subjective influence on the risk of contracting Covid-19 
To what extent did people in the second half of life feel they could influence 
a possible infection with Covid-19? Were there differences between different 
population groups? Again, age, gender, education, self-rated health and Covid-
19 cases in an individual’s personal environment were considered. 

•	 Relationship between the perceived threat of the Covid-19 crisis and subjec-
tive influence on one’s Covid-19 infection risk 
How was the perceived threat of Covid-19 related to perceptions of subjec-
tive influence on the risk of contracting Covid-19? Were people more likely 
to feel that they could influence the possibility of contracting Covid-19 when 
they experienced a low or a high threat from the pandemic? Or were perceived 
threat and subjective influence relatively independent of each other? 

•	 Perception of the Covid-19 crisis and subjective well-being 
Were people less satisfied with their lives and more likely to be depressed 
if they felt more threatened by the Covid-19 crisis and if they believed they 
could hardly influence their likelihood of contracting Covid-19?
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4.3	� Data and Methods 

The results of this chapter are based on analyses of the seventh wave of the Ger-
man Ageing Survey (DEAS; Vogel et al. 2020). For the present analysis, the data 
of 4762 persons aged between 46 and 90 years were used. 

The following measures were included for the analyses: 

•	 The perceived threat of the Covid-19 crisis was captured by the question: 
“Please indicate to what extent you currently perceive the Covid-19 crisis as a 
threat for yourself.”1  Respondents answered this question by giving a number 
between 1 (no threat to me at all) and 10 (extreme threat to me). 

•	 The subjective influence on a possible infection with Covid-19 was assessed 
with the question: “To what extent do you feel that you can influence an infec-
tion with the coronavirus yourself?”2  This question was answered by the 
respondents on a scale from 1 (not at all) to 7 (entirely). 

•	 In order to assess Covid-19 infections in the respondent’s own environment, 
the following question was asked: “Have people from your personal environ-
ment been infected with the coronavirus?”3  The possible answers to this ques-
tion were “Yes”, “No” or “Don’t know”.4 

•	 The question “How would you rate your urrent state of health?” was used to 
assess self-rated health. The question was answered on a scale from 1 (very 
good) to 5 (very poor). In the following analyses, scores of 1 and 2 are inter-
preted as “very good/good self-rated health” and scores from 3 to 5 as “mod-
erate to poor self-rated health”. 

•	 Subjective well-being was assessed via two indicators, life satisfaction and 
depressive symptoms. Life satisfaction was measured via the German version 
of the Satisfaction with Life Scale (Diener et al. 1985). This scale consists of 
five statements (e.g. “I am satisfied with my life”), which were answered on 
a scale from 1 (strongly agree) to 5 (strongly disagree). A mean score was 

1 This question was originally developed by the Mannheim Corona Study of the German 
Internet Panel (GIP; https://www.uni-mannheim.de/gip/corona-studie/), and the original 
wording was minimally adapted in this study.
2 This question was also introduced by the Mannheim Corona Study of the German Inter-
net Panel (GIP; https://www.uni-mannheim.de/gip/corona-studie/) and was used here in an 
adapted form.
3 This question was also asked in a similar wording in other studies (e.g., Mannheim 
Corona Study; COVID-19 Snapshot Monitoring (COSMO)).
4 The “Don’t know” category was only very rarely selected (in 3.5 per cent of the cases) 
and was therefore not taken into account in the following evaluations. 

https://www.uni-mannheim.de/gip/corona-studie/
https://www.uni-mannheim.de/gip/corona-studie/
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calculated across the five statements and transformed so that higher values 
indicated higher life satisfaction. Values above 3.3 were interpreted as high 
life satisfaction (Wolff and Tesch-Römer 2017). Depressive symptoms were 
assessed using a short version of the CES-D Depression Scale (Radloff 1977). 
This short version consisted of ten statements (e.g. “During the last week I 
felt exhausted”), each of which was answered on a scale from 1 (rarely) to 4 
(always). For each person, a sum score was calculated across all statements 
(for this computation, the score range of the items was transformed from 1–4 
to 0–3). Values above the scale mean of 15 were interpreted as indicating pro-
nounced depressive symptoms. 

Age, gender and education were determined based on self-reporting or were 
already known due to previous participation in the German Ageing Survey. In 
order to examine the role of age, three age groups were created: 46–60-year-
olds (n = 996; 20.9 per cent), 61–75-year-olds (n = 2166; 45.5 per cent) and 
76–90-year-olds (n = 1600; 33.6 per cent). In addition, women (n = 2434; 
51.1 per cent) and men (n = 2328; 48.9 per cent) were compared. Education 
was divided into three groups according to the ISCED classification: persons 
with a low educational level (n = 205; 4.3 per cent), a medium educational level 
(n = 2250; 47.3 per cent) and a high educational level (n = 2306; 48.4 per cent). 

4.4	� Perceived Threat from the Covid-19 Crisis 

Most individuals in the second half of life did not perceive the Covid-19 crisis as 
a strong threat 

Respondents’ answers to the question of whether they experienced the Covid-
19 crisis as a threat to themselves were distributed very unevenly across the ten 
response options (Fig. 4.1): The proportion of people who perceived the Covid-19 
crisis as a rather low threat was considerably larger than the proportion of people 
who perceived the Covid-19 crisis as a high threat. The most frequent scores were 
3 (23.5 per cent) and 5 (16.9 per cent). The values of 9 and 10, which reflect an 
extremely high threat experience, were selected by less than 4 per cent of the sample.

When we divided the values into three groups (Fig. 4.1), we found that less 
than half of the respondents (48.5 per cent) selected values between 1 and 3 (low 
perceived threat from the Covid-19 crisis). Values between 4 and 7, reflecting a 
medium threat experience, were selected by 42.3 per cent of respondents. And 
finally, less than one in ten (9.2 per cent) selected values above 7 and thus indi-
cated a sense of high personal threat.
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Fig. 4.1   Perceived threat from the Covid-19 pandemic, distribution across ten response 
categories from 1 (no threat at all to me) to 10 (extreme threat to me) (in per cent). Source 
DEAS 2020 (n = 4739), weighted analyses, rounded estimates

When we compared these three groups—which perceived the Covid-19 crisis as 
either not very threatening, moderately threatening or very threatening—according 
to various characteristics (age, gender, education, Covid-19 in the personal envi-
ronment; Fig. 4.2), the following picture emerges: in the oldest group (76 years 
and older), the proportion of those who felt slightly threatened was a bit smaller 
(46.3 per cent) than among those aged 46 to 60 (49.4 per cent) and those aged 61 
to 75 (48.4 per cent). However, the oldest group had a lower proportion of people 
who felt very threatened (8.1 per cent) than the youngest group (11.6 per cent) and 
a very similar proportion to the 61–75-year-old group (6.9 per cent). Overall, these 
age differences were small: in each age group, less than half of respondents felt 
slightly threatened, and between 7 and 12 per cent felt very threatened.

When comparing women and men, it is noticeable that more men 
(51.4 per cent) than women (45.7 per cent) felt slightly threatened. However, 
slightly more men (9.6 per cent) than women (8.9 per cent) also felt very threat-
ened. This gender difference was negligible, however, so women and men appar-
ently felt threatened by the pandemic to a very similar extent.
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Fig. 4.2   Perceived threat from the Covid-19 pandemic according to age, gender, educa-
tion, infections in the personal environment and self-rated health (in per cent). Source 
DEAS 2020 (n = 4739), weighted analyses, rounded estimates. Group differences statisti-
cally significant for age and self-rated health (p < 0.05)

There were also differences according to education: with increasing education, 
the proportion of people who experienced the pandemic as slightly threatening 
increased (people with low educational level: 41.8 per cent; medium educational 
level: 48.4 per cent; high educational level: 49.5 per cent). Moreover, among 
those with medium and high educational level (9.1 per cent and 8.8 per cent), 
there were fewer people who felt very threatened than among those with low edu-
cational level (12.7 per cent). 

On the other hand, the experience of threat did not seem to have been affected 
by whether people had experienced Covid-19 in their immediate environment 
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or not: in each case, around 50 per cent (Covid-19 cases in the environment: 
47.6 per cent; no Covid-19 cases in the environment: 48.9 per cent) felt little threat-
ened, and less than 10 per cent (Covid-19 cases in the environment: 9.7 per cent; no 
Covid-19 cases in the environment: 8.8 per cent) felt very threatened. 

4.4.1	� People with Poorer Self-Rated Health Experienced 
the Covid-19 Pandemic As More Threatening 
to Them Than People Who Rated Their Health As 
Good or Very Good 

The differences in perceived threat were most pronounced according to self-rated 
health: while more than half (56.8 per cent) of people with very good or good 
self-rated health perceived the threat as low, among people with moderate to 
poor self-rated health, the proportion of people who perceived a low threat was 
significantly smaller, at 37 per cent. In this regard, the groups were 20 per cent 
points apart. Conversely, 5 per cent of people in very good to good health felt 
greatly threatened, while the proportion of people in moderate to poor health who 
felt greatly threatened was about three times as high, at 15.4 per cent. 

4.5	� Subjective Influence on the Risk of Contracting 
Covid-19 

The majority of people felt they can influence the risk of contracting Covid-19, at 
least to a moderate degree. 

The answers regarding the extent to which people felt they could influence 
their chances of contracting Covid-19 were distributed very unevenly across the 
seven possible answer categories (Fig. 4.3): While more than one in ten persons 
(12.2 per cent) gave values of 1 or 2—i.e. they thought they had a low influ-
ence—more than one in five (22.9 per cent) gave values of 6 of 7, which indi-
cates high influence. Almost two-thirds (64.9 per cent) gave values between 3 
and 5 and thus indicated moderate perceived influence. The most frequently 
reported score was 5 (32 per cent), while the extreme values 1 (no influence at 
all: 7.3 per cent) and 7 (complete influence: 6.1 per cent) were given by less than 
10 per cent of respondents each.

Comparing these three groups (low, medium or high perceived influence on 
contracting Covid-19) according to various characteristics (Fig. 4.4), we noticed 
the following pattern: As far as age was concerned, the “young old” individuals 
aged between 61 and 75 years tended to rate their influence highest. In this group, 
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Fig. 4.3   Subjective influence on the risk of contracting Covid-19, distribution (in per cent) 
across seven response categories from 1 (not at all) to 7 (entirely). Source DEAS 2020 
(n = 4604), weighted analyses, rounded estimates

a smaller proportion (9.3 per cent) perceived their influence as low than in the 
oldest group (16.5 per cent) and the youngest group (12.8 per cent). Among these 
“young olds”, there were also more people who perceived moderate influence 
(67.2 per cent) than among those aged 76 and over (60.8 per cent) and those aged 
46 to 60 (64.7 per cent). In contrast, similar proportions of individuals perceived 
high influence in all three groups, ranging between 22 and 24 per cent.

There were no differences in perceived influence between women and men. 
More than one in five women and one in five men believed they had a high influ-
ence on contracting Covid-19, while slightly more than one in ten women and 
one in ten men believed they had a low influence. 

Education, on the other hand, did relate to perceived influence: While about 
17 per cent of people with low and medium educational levels reported perceiv-
ing little influence over a possible Covid-19 infection, the corresponding proportion 
was 10 per cent points lower for people with a high educational level, at less than 
7 per cent. On the other hand, more people with a high educational level perceived 
having moderate or high influence than people with low or medium educational levels.
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Fig. 4.4   Subjective possibilities of influencing the risk of Covid-19 infection accord-
ing to age, gender, education, infections in the personal environment and self-rated health 
(in per cent). Source DEAS 2020 (n = 4604), weighted analyses, rounded estimates. Group 
differences statistically significant for educational level and self-rated health (p < 0.05)

Covid-19 cases in an individual’s personal environment were apparently less 
relevant for perceived influence: Slightly more people without Covid-19 in their 
environment perceived low influence (12.2 per cent) than people with Covid-19 
in their personal environment (9.9 per cent). However, this was balanced out by 
the fact that more people without Covid-19 in their environment also perceived 
having a high influence (23.9 per cent) than among those with Covid-19 in their 
personal environment (17.8 per cent). 

Finally, there were also differences in subjective influence depending on self-
rated health: more people with good self-rated health (24.5 per cent) perceived 
having a high influence than those with poorer self-rated health (20.9 per cent). 
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Likewise, more people (14.3 per cent) with moderate to poor self-rated health 
believed that they had a low influence on contracting Covid-19, while among 
people with very good or good self-rated health, the proportion was lower 
(10.6 per cent). 

4.6	� Associations between Perceived Threat 
and Subjective Influence on the Risk of Infection 

Perceived threat and subjective influence were only weakly interrelated 
How was the threat experience related to perceived influence on contracting 

Covid-19? There was a positive correlation (more perceived influence was asso-
ciated with stronger threat experience), but the relationship was complex and not 
clear-cut (Fig. 4.5). More people in the moderate threat group perceived hav-
ing a moderate influence (76.2 per cent) compared to those who indicated a low 
(58.3 per cent) or high (49.1 per cent) threat. Among the high threat group, more 
people perceived having a high influence (31.5 per cent) than in the other groups 
(low threat: 27.6 per cent; moderate threat: 15.8 per cent). At the same time, how-
ever, more people in this group experienced having a low influence (19.5 per cent) 
than in the other groups (low threat: 14.1 per cent; medium threat: 8 per cent).

4.7	� Perceptions of the Covid-19 Crisis and Subjective 
Well-Being 

People who felt more threatened by the Covid-19 crisis and who perceived having 
a lower influence on contracting Covid-19 were less satisfied with their lives and 
reported more severe depressive symptoms 

People’s sense of threat due to the Covid-19 crisis and the extent to which they 
thought they could influence their likelihood of contracting Covid-19 might have 
been related to how satisfied they were with their lives and whether they experi-
enced clinically relevant symptoms of depression. To investigate this, we com-
pared the proportions of people with low, medium and high levels of perceived 
threat, and of people with low, medium and high levels of perceived influence on 
contracting Covid-19, who reported high levels of satisfaction with their lives and 
who had high levels of depressive symptoms. 

There was indeed a substantial correlation (Fig. 4.6): the lower the perceived 
threat from the Covid-19 crisis, the higher the proportions of respondents who 
reported high life satisfaction. More than 80 per cent of respondents with low 
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Fig. 4.5   Association between perceived threat and perceived influence on contracting 
Covid-19, shares in per cent. Source DEAS 2020 (n = 4604), weighted analyses, rounded 
estimates. The correlation between threat experience and subjective influence is statistically 
significant (p < 0.05)

perceived threat were very satisfied with their lives, compared to only about 
50 per cent of respondents with high perceived threat—a difference of more 
than 30 per cent points. The differences in depressive symptoms were simi-
larly marked: while less than 10 per cent of respondents in the low threat group 
reported pronounced symptoms, more than five times as many, 37.6 per cent, 
reported pronounced depressive symptoms in the high threat group.

Differences in well-being depending on subjective influence on contracting 
Covid-19 virus were not quite as large but also striking (Fig. 4.7). Significantly 
more people who reported a high subjective influence were very satisfied with 
their lives (81.3 per cent) than among those who reported low subjective influ-
ence (65.1 per cent). Similarly, among those who reported having low influence, 
people with pronounced symptoms of depression were almost twice as preva-
lent (18.2 per cent) compared to those who perceived a high subjective influence 
(10.7 per cent).
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4.8	� Conclusion 

The results on perceived threat and subjective influence on contracting Covid-19 
show that most people, about 91 per cent, felt only a low to moderate degree of 
threat due to the pandemic, and most people (88 per cent) perceived themselves 
as having a moderate to high influence on their capacity to protect themselves 
from contracting Covid-19. However, the results also show that about one in ten 
people reported feeling a high level of threat, and likewise more than one in ten 
people reported having little influence over a possible infection with Covid-19. 

How can we characterise those who felt highly threatened by the pandemic? 
People with higher levels of education felt mildly threatened by the Covid-19 cri-
sis than people with a lower educational level. In contrast, the factors age, gen-
der, and Covid-19 cases in the individual’s own environment hardly differed for 
people with a higher vs. a lower threat experience. This also means that, at every 
age and among both men and women, there was a proportion of people of about 
10 per cent or more who felt very threatened. 

People in middle adulthood did not necessarily feel less threatened than older 
people. This may seem surprising at first glance, since older people objectively 
have a higher risk of severe and even fatal Covid-19. Nevertheless, for the most 
part, older people were seemingly able to cope with the threat without too much 
worry. Life experience and experiences of previous crises may have helped older 
people to not feel too threatened. This has also been confirmed by other studies 
that show that fear of Covid-19 was relatively independent of age (e.g., Pearman 
et al. 2020). 

This also suggests that even if people face a growing risk of severe Covid-
19 as they get older, it is unhelpful to adopt a paternalistic attitude towards older 
people and even to generally stigmatise them as a particularly vulnerable and 
homogeneous group. Ultimately, all population groups require protection from 
Covid-19, because other age groups—including those below the ages of 50 to 60, 
which is the point at which people have a higher risk of severe Covid-19  (Robert 
Koch Institute 2020)—may face significant risks (for instance, due to certain pre-
vious illnesses). Likewise, all population groups should contribute to protecting 
others and themselves. At the beginning of the Covid-19 pandemic, some feared 
an increase in ageism and intergenerational conflict (Ayalon et al. 2020; Ehni and 
Wahl 2020; Meisner 2021); there are now findings available that confirm these 
fears (Jimenez-Sotomayor et al. 2020). Ageism and pessimistic societal images 
of ageing negatively affect how people experience their own ageing, and this in 
turn has detrimental consequences on well-being, health and even life expectancy 
(Levy et al. 2020; Westerhof and Wurm 2015). Thus, it is important that policy-
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makers and the media counteract one-sided images of ageing that overemphasise 
the vulnerability of older people. On the contrary, most older people were able to 
cope with the crisis and were not more worried than younger people. 

When it comes to perceived influence on therisk of contracting Covid-19, the 
following age pattern emerged: apparently “young olds” (61–75 years) perceived 
themselves as having greater influence than “old olds” (over 75 years) but also 
than people in middle adulthood (46–60 years). Education also played a role in 
perceived influence: people with higher educational levels were more likely to 
believe that they had an influence on their chances of contracting Covid-19. In 
fact, having a higher educational level was associated with certain protective fac-
tors, such as the option to work from home (Schröder et al. 2020). More should 
be done to ensure that people with lower educational levels, who often work in 
more exposed occupations, also have a lower objective and perceived risk of 
contracting Covid-19. In addition to working from home, this could include pro-
tective measures for certain occupational groups—for instance, high-quality pro-
tective equipment such as masks and rapid tests in facilities that are particularly 
at risk. 

The role of self-rated health in threat experience and subjective influence 
Self-rated health was more strongly related to the experience of threat and influ-
ence than any other factor: people who felt less healthy also experienced the 
pandemic as more threatening and saw fewer opportunities to avoid contracting 
Covid-19. This is plausible, as people who feel less healthy are generally also 
objectively less healthy, and certain pre-existing conditions are indeed a risk fac-
tor for severe Covid-19 (Robert Koch Institute 2020). Self-reported health sta-
tus and concerns about one’s own health were thus found to be highly relevant 
for fears and threat experiences during the Covid-19 pandemic (Jungmann and  
Witthöft 2020; Traunmüller et al. 2020). Therefore, people with poor self-rated 
health should continue to receive optimal medical care and treatment for the entire 
duration of the Covid-19 pandemic. In everyday life, too, these people with health 
problems should be supported in minimising their risk of infection. Measures such 
as wearing masks and keeping minimum physical distance help to protect this 
group of people as well—if they are followed consistently and by everyone. 

The connection between threat experience and subjective influence 
Interestingly, threat perception and perceived influence were relatively independ-
ent of each other. In fact, slightly more people tended to perceive themselves as 
having a significant influence on their risk of infection when they felt more threat-
ened. People with a high threat perception may have been particularly consist-
ent in terms of protecting themselves by wearing masks and keeping a distance 
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to others, such that they perceived themselves as having a greater influence on 
their risk of infection. At the same time, however, the very threatened group also 
had the highest proportion of people who perceived themselves as having a low 
influence on their risk of contracting Covid-19, which shows that the relationship 
between both variables is complex. People who were confident that they would 
not contract Covid-19 might still have felt threatened, because the pandemic may 
not have only been a threat to health, but also to individuals’ jobs, financial situa-
tions or social relationships. 

What did the experiences of high or low threat mean in the pandemic? In 
general, people tended to overestimate their risk of contracting life-threaten-
ing Covid-19 (Hertwig et al. 2020). This may have had positive effects because 
these people might have been particularly careful in their everyday lives and 
protected themselves more consistently against possible infection. On the other 
hand, excessive worry could have endangered mental health. Balanced informa-
tion about the threat posed by Covid-19 from both policymakers and the media 
is therefore crucial. Recklessness and panic within the population should be 
avoided. Moreover, those who felt well informed about Covid-19 and who were 
satisfied with the available information also tended to be less afraid of the virus 
(Jungmann and Witthöft 2020; Traunmüller et al. 2020). 

Perception of the Covid-19 crisis and subjective well-being 
Individuals with very strong threat perceptions and very low subjective influence 
were more psychologically distressed, as suggested by other studies conducted 
during the Covid-19 pandemic (Kivi et al. 2020; Losada-Baltar et al. 2020; 
Zacher and Rudolph 2020). Our findings also show that well-being—operation-
alised via life satisfaction and depressive symptoms—was lower among those 
who felt more threatened by the pandemic and who perceived themselves as hav-
ing less influence on contracting Covid-19. Even if it is certainly appropriate to 
avoid trivialising threats and being careless, pandemic-induced increases in wor-
ries may have had negative consequences for quality of life. Our results show that 
this affected about 10 per cent of people in the second half of life who felt very 
threatened and who experienced little control over the possibility of contracting 
Covid-19 and who also reported lower life satisfaction and more severe depres-
sive symptoms. However, depressive symptoms may have also led to an increased 
experience of threat, or both factors may have influenced each other. 

Summary 
Most people in the second half of life did not feel overly threatened by the pan-
demic, and most also perceived themselves as having a certain capacity to influ-
ence their chances of contracting Covid-19. Nevertheless, there were people in 
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every population group who felt more threatened and believed they had less influ-
ence over contracting Covid-19. 

Differences in the experience of threat and influence were only weakly related 
to age. Instead, those who felt less healthy also felt more threatened by the pan-
demic and were more likely to believe they had little influence on contracting 
Covid-19. Low- and medium-educated individuals also perceived themselves as 
having less influence on contracting Covid-19 than highly educated ones. These 
individuals with poorer self-rated health and with lower educational levels might 
need better support to minimise their risk of contracting Covid-19. Medical help 
that leads to better—perceived and objective—health may be just as important 
as measures to promote a higher personal impact on contracting Covid-19 (e.g. 
working from home, support from others with grocery shopping etc.). 

Note that these results are a snapshot from the summer (June and July) of 
2020. During this period, many of the measures to contain the virus had already 
been relaxed and the number of people who had contracted Covid-19 was low. 
This certainly contributed to the fact that few people felt very threatened by the 
pandemic in June and July 2020. Experiences of threat and control are dynamic 
and very likely highly dependent on underlying conditions such as current case 
numbers and trends. Repeated measurements are therefore needed to map these 
dynamics and to better understand which factors predict changes in threat and 
control experiences as the Covid-19 crisis continues. 
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