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Specifications Table

Subject Social Science

Specific subject area Expected impact on one’s personal life, perception of infection risk, protective
measures and information behaviour during the coronavirus pandemic in
Germany

Type of data Tables

Raw data (Dataset 1)
Coded data (Dataset 2)
Questionnaire (Appendix A)
Code frames (Appendix B)

How data were acquired Data were obtained via a ten-wave telephone survey during the first months
of the coronavirus pandemic in Germany (March - May 2020). Samples were
drawn at random from landline and mobile telephone numbers. An overview
of the questionnaire is included in Appendix A.

Data format Raw
Coded
Parameters for data collection German-speaking population aged 14 years and over in private households in

the Federal Republic of Germany who could be reached via mobile or landline
telephone numbers

Description of data collection Data were collected by a marketing research institute as part of omnibus
telephone surveys. Between 24 March and 26 May 2020, about 500 randomly
selected people were interviewed every week. Topics of interest were (a) the
expected impact of the coronavirus on one’s personal life, (b) perception of
infection risk, (c) protective measures and (d) information behaviour. The
complete dataset contains survey data of 5,076 people. Data were weighted to
ensure sociodemographic representativeness. Due to the rapidly changing
situation regarding the coronavirus pandemic, the questionnaire underwent
several adaptations over the course of data collection.

Data source location Institution: German Federal Institute of Risk Assessment (BfR)
City/Town/Region: Berlin
Country: Germany

Data accessibility With the article

Value of the Data

+ The recurring assessment of the public perception at the onset of a pandemic can provide
crucial insights for the management of future pandemics or other crises by providing data
on how quickly the population adopts protection measures or their acceptance of different
containment measures.

« In-depth analysis of the data can aid public health authorities in drafting risk communication
measures tailored to different target audiences like the elderly, who are particularly at risk
from this virus.

+ The data provide a base for secondary analyses in terms of comparisons with infection rates,
media coverage, perceptions across other countries and over the course of the first months
of the pandemic.

 The data provide insights in a broad variety of the public’s experiences and perceptions by
considering diverse thematic areas of interest (impact on one’s personal life, perception of
infection risk, protective measures, information behaviour).

1. Data Description

We conducted a series of surveys with the aim to capture the population’s perception of
what is happening around the coronavirus over time. More specifically, we collected data on (a)
the expected impact of the coronavirus on one’s personal life, (b) perception of infection risk,
(c) protective measures and (d) information behaviour (see Appendix A for an overview of the
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Table 1
Overview of survey waves and key sociodemographic variables.

Total W1 W2 W3 W4 W5 W6 W7 W8 W9 WI0

Overview

date (year 2020) - 24.03. 31.03. 07.04. 14.04. 21.04. 28.04. 05.05. 12.05. 19.05. 26.05.
n 5076 510 500 510 515 505 503 504 510 509 510

Gender

male (%) 491 49.6 486 49.0 486 488 489 487 501 486 501
female (%) 509 504 514 510 514 512 511 513 499 514 499
Age

M (years) 49.7 488 502 50.0 49.6 49.7 496 496 503 489 504
SD (years) 195 198 201 198 194 194 194 198 189 193 193
Education

pupil (%) 38 42 34 40 43 37 36 38 34 42 34
secondary general school (Volks-/ 333 343 333 332 324 320 342 338 316 339 345

Hauptschule) (%)

secondary school without Abitur (%) 30.0 295 302 296 295 300 298 298 31.0 302 299

Abitur, university/polytechnic entrance 14.2 166 137 137 121 184 123 160 148 127 120
qualification (%)

academic degree (university, academy, 18.7 154 194 196 217 159 200 16.7 192 19.0 20.2
polytechnic) (%)

Size of city

up to less than 20,000 inhabitants (%) 13.2 13.2 13.8 127 128 126 125 133 136 135 137
20,000 to less than 100,000 inhabitants 209 211 214 205 20.7 210 204 212 206 209 211

(%)
100,000 to less than 500,000 295 299 283 305 306 306 302 293 28.0 292 284
inhabitants (%)
500,000 inhabitants and more (%) 364 359 364 363 359 359 369 362 379 364 36.7
W = wave.

questionnaire). For all of these thematic areas, our questionnaire considers specific important
aspects within the pandemic without any claim to completeness.

The presented data were collected during the first months of the coronavirus pandemic in
Germany. Data were collected via telephone interviews in 10 survey waves between 24 March
and 26 May 2020 (total N = 5,076). Data were weighted based on socio-demographic charac-
teristics for each individual wave to ensure representativeness. All presented results are based
on weighted data. Table 1 provides an overview of the survey waves, including the date of data
collection, corresponding sample sizes and key sociodemographic variables.

Dataset 1 contains the raw, unprocessed data including the paraphrased answers to the open-
ended questions. All variable and value labels as well as the paraphrased answers are in German
language. In Dataset 2, the variable and value labels have all been translated to English and the
paraphrased answers were coded using the code frames accessible under Appendix B.

Table 2 displays data on the expected impact on one’s personal life. The table contains the
descriptive statistics on two survey questions. One question aimed at comparing the perceived
health impact of a coronavirus infection with other diseases (cancer and flu). Starting in wave
4, a second question asked the respondents to compare the perceived impact of the coronavirus
on their health versus their economic situation.

Table 3 shows an overview on the collected data on people’s perception of their infection
risk. The first question assessed the perceived controllability of an infection. The second question
addressed the expected probability for an infection via various transmission pathways.

Tables 4 and 5 contains data on protective measures. Table 4 displays data on the protection
measures utilized by the respondents. The respondents were asked whether they have taken
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Table 2
Data on the expected impact on one’s personal life.

Total W1 W2 W3 W4 W5 W6 W7 W8 W9 WI0

Assuming you have one of the following diseases: How large or small do you consider the health effects of
this to be for you personally?
Rating question using a response scale of 1 ‘very small’ - 5 ‘very large’

Coronavirus disease

n 4,888 503 472 485 512 480 485 487 493 483 487
M 284 299 294 319 269 288 272 274 271 299 260
SD 138 150 140 138 133 137 139 135 132 136 133
Cancer

n 4,824 497 471 490 498 464 484 482 472 492 472
M 361 360 361 363 339 368 344 368 364 373 375
SD 143 154 146 137 148 135 148 145 134 138 137
Flu

n 4,993 508 482 491 513 492 501 497 505 506 497
M 217 232 237 227 211 202 203 209 222 215 213
SD 115 133 120 115 113 108 102 109 113 120 113

What do you think affects you more: the impact of the novel coronavirus on health or on the economic
situation?
Single selection question

n 3529 - - - 515 499 502 497 509 506 499
impact on health (%) 219 - - - 240 213 306 217 215 153 192
impact on economic situation (%) 352 - - - 359 360 285 341 339 387 393
both equally (%) 290 - - - 272 318 292 265 310 320 251
neither (%) 139 - - - 13.0 109 117 177 136 139 165

W = wave; only valid responses were included in the analyses.

measures to protect themselves or their family from the coronavirus, and, if so, which measures
they have taken. In the first three waves of data collection, the questionnaire contained an addi-
tional question on people’s preferences when cleaning their hands (using soap and water versus
using disinfectant), which was dropped in wave 4. Table 5 provides data on the respondents’
acceptance on governmental measures. Respondents were presented with items describing the
current containments measures in Germany and were asked to indicate if they found those to be
appropriate or not. During the data collection period, items of this question had to be adapted
several times due to the changes in regulation to guarantee a valid data collection.

Table 6 contains information on the respondents’ information behaviour. Respondents were
asked how well informed they feel about the situation regarding the coronavirus. Starting in
wave 4, this question was asked every other wave to allow the introduction of a new question
regarding the evaluation of the media coverage of the coronavirus pandemic. In an open-ended
question, respondents were also asked to list the sources they use to inform themselves about
what is happening regarding the coronavirus.

2. Experimental Design, Materials and Methods

Data were collected via ten weekly telephone surveys, conducted each Tuesday between 24
March and 26 May 2020 in the Federal Republic of Germany (see Table 1 for an overview).
The surveys were conducted by the market research institute Kantar as part of their daily om-
nibus telephone interviews (computer assisted telephone interviewing, CATI [1]). In an omnibus
survey, the market research institute combines several short questionnaires by different clients
into one larger survey. The socio-demographic variables are collected only once using a stan-
dardized questionnaire by the market research institute, and the data are then made available
to each client within their respective data set. A limitation of omnibus surveys is that several
questionnaires are combined, and therefore the completion of one questionnaire can bias the
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Table 3
Data on perception of infection risk.

Total W1 W2 W3 W4 W5 W6 W7 W8 W9 WI0

How sure are you that you can protect yourself from an infection with the novel coronavirus?
Rating question using a response scale of 1 ‘not sure at all' - 5 ‘very sure’

n 5007 499 494 509 514 496 497 492 504 501 500
M 305 279 3.02 287 3.01 314 313 324 324 3.06 3.04
SD 121 129 120 119 128 116 112 111 121 123 119

How high or low do you estimate the probability of being infected with the novel coronavirus via the
following paths?
Rating question using a response scale of 1 ‘very low’ - 5 ‘very high’

Proximity to other people

n 5031 505 498 503 510 502 500 500 509 509 494
M 399 428 420 414 406 407 404 3.78 390 3.72 3.70
SD 113 100 106 115 112 106 107 114 119 119 115
Door handles

n 5033 502 500 503 511 499 500 503 510 500 506
M 334 381 378 336 321 336 316 323 321 329 3.05
SD 137 120 127 136 143 138 139 139 135 140 135
Toys

n 4868 489 486 492 496 474 481 477 491 498 484
M 266 295 3.03 270 247 270 260 252 264 269 227
SD 137 137 139 136 133 139 140 129 134 140 131
Cash

n 5019 505 497 507 510 499 496 497 504 503 501
M 280 331 321 294 282 270 263 258 264 271 248
SD 138 136 138 135 144 138 139 132 127 136 131
Dishes and cutlery

n 4996 499 489 502 510 495 496 496 505 506 498
M 227 252 261 220 216 223 212 211 231 241 206
SD 133 144 137 130 136 132 128 125 130 136 122
Food

n 5007 500 487 504 511 504 493 500 502 508 499
M 205 208 229 213 203 206 200 208 193 204 184
SD 115 120 122 115 120 113 101 116 105 122 112
Pets

n 4,822 484 482 472 489 487 477 470 492 490 479
M 174 175 183 191 168 179 167 168 171 178 158
SD .09 113 113 122 109 113 099 098 102 112 098
Clothing

n 4965 499 485 498 510 490 493 493 504 499 493
M 190 210 204 188 179 197 184 189 185 188 174
SD 1.07 115 110 108 105 109 099 107 101 105 099

W = wave; only valid responses were included in the analyses.

responses to the following questionnaires. To still ensure comparability across all waves, our
questions were always asked at the same point in the omnibus survey, following a short politi-
cal questionnaire including the so-called “Sonntagsfrage” (“Sunday question”, a regular question
in population surveys regarding the respondent’s voting intention).

The statistical population consisted of all German-speaking people aged 14 and over, who
could be reached via telephone. The samples were drawn using a random digit dialing procedure
that guarantees inclusion of mobile and landline telephone numbers not listed in phonebooks
or directories. Over the course of the ten waves, four respondents were excluded since they
spontanously claimed during the interview that they had never heard of the coronavirus. Each
week, a new, independent sample was drawn. The sample sizes were very similar throughout
the waves, ranging from n = 500 to n = 515 respondents (N = 5,076 in total across all waves). If
a mobile phone number was dialed, the person who answered the phone was directly selected
for the interview. However, a two-stage selection procedure was used for landline telephone
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Table 4
Data on protective measures: Behaviour.

Total W1 W2 W3 W4 W5 W6 W7 W8 W9 WI0

Have or had you taken measures to protect yourself or your family from the novel coronavirus?
Single selection question with open-ended response option

n 5044 504 499 508 515 502 497 504 505 505 506
no 229 324 224 218 257 189 220 217 190 20.0 2438
yes, that is ...
hygienic measures (%) 244 262 300 255 260 304 278 181 193 225 188
protective clothing (%) 278 53 161 223 225 329 369 343 404 334 345
reduction of contacts (%) 485 486 485 548 449 504 474 471 548 508 379
keeping physical distance (%) 157 127 94 94 131 13.0 160 177 258 206 19.2
adjusted consumer behaviour (%) 67 38 67 62 42 100 79 55 86 87 50
compliance with orders and 92 49 123 100 86 87 62 1.7 78 73 143
recommendations in general (%)
other (%) 62 59 27 77 77 50 53 62 71 71 6.9

If you had to choose, would you rather clean your hands with soap and water or with disinfectant to protect
yourself from the novel coronavirus?
Single selection question

n 1508 503 497 508 - - - - - - -
soap and water (%) 82.7 838 808 835 - - - - - - -
disinfectant (%) 173 162 192 165 - - - - - - -

W = wave; only valid responses were included in the analyses.

numbers. If more than one person aged 14 years or over lived in the respective household, the
Kish selection method [2] was utilized to randomly select the respondent. Additionally, to ensure
the comparability and representativeness of the collected data, data were statisticially weighted
[3]. In a first step, data were weighted regarding the number of mobile phones and landline
numbers a person could be reached by to ensure that each person had the same chance to be
selected for an interview. In a second step, data were weighted according to sociodemographic
variables, including gender, education, age, employment, size of city and German federal state.
To guarantee comparability, this weighting procedure was carried out in the exact same way for
each individual wave.

An overview of the questionnaire used in the surveys can be found in Appendix A. For closed
questions, we used 5-point Likert scales, where appropriate, to increase the variance in our sur-
vey results. However, for the question concerning acceptance of governmental measures (see
Table 5), we decided to use a binary response format (appropriate vs. not appropriate) as the
number of items within this question was quite high and the length of questionaires in the
omnibus survey was strictly limited. In addition to closed questions, the questionnaire also con-
tained two open-ended questions: one on the protection measures utilized by the respondents
(see Table 3) and one on their sources of information (see Table 4). For both questions, the re-
spondents’ answers were paraphrased and coded. The utilized code frames (Appendix B) were
developed based on the paraphrased answers within an inductive process.

Because of the rapidly changing situation with the coronavirus in Germany, the questionnaire
underwent several adjustments over the course of the data collection period: Questions or items
were replaced or new items were added. As an example, the question about the preferred use
of soap or disinfectant was omitted in W4 after showing very similar results in the first three
weeks of the survey. This allowed for the inclusion of a new question regarding the perceived
impact of the novel coronavirus on one’s health versus on one’s economic situation - an as-
pect that gained public interest at that time. Due to rapidly changing regulations concerning the
containment of the novel coronavirus in Germany, we also had to continuously update the item
list regarding the acceptance of these containment measures. New items were added to incor-
poroate new regulations (i. e. the mask mandate in W5), and some items were dropped once
the regulation was no longer in effect (i. e. the curfew in W7). If regulations were modified,



E Kirsch, A.-K. Lindemann and M. Lohmann et al./Data in Brief 38 (2021) 107430

Table 5
Data on protective measures: Acceptance.
Total W1 w2 W3 W4 W5 W6 W7 W8 W9 W10

How do you evaluate the following measures to contain the spread of the novel coronavirus?
Single selection question
The closure of day-care centres and
schools
n 3477 504 495 504 509 493 484 488 - - -
appropriate (%) 854 942 931 868 892 834 756 752 - - -
not appropriate (%) 146 58 69 132 108 16,6 244 248 - - -
The closure of cultural institutions like cinemas, theatres or museums (W1-W6) [ The closure of cultural
institutions like cinemas or theatres (W7-W10)
n 4,998 507 500 505 509 496 491 490 509 497 495
appropriate (%) 86.7 970 964 927 925 897 849 804 765 789 778
not appropriate (%) 133 30 36 73 7.5 103 151 196 235 211 222

The closure of most shops (W1-W4) | The closure of certain shops (W5-W6)

n 2963 505 488 498 499 489 483 - -
appropriate (%) 739 861 836 716 643 712 663 - -
not appropriate (%) 261 139 164 284 357 288 337 - -

The cancellation of events such as fairs, religious services or sporting events (W1-W5) |/ The cancellation of

most events (W6-W10)

n 5006 506 499 501 506 497 497 486 509 499 506
appropriate (%) 919 969 965 963 954 942 877 891 859 867 897
not appropriate (%) 8.1 31 35 3.7 46 5.8 123 109 141 133 103
The implementation of border controls

n 4,948 506 489 501 507 491 488 483 503 492 488
appropriate (%) 804 911 899 861 839 847 798 768 722 742 655
not appropriate (%) 196 8.9 101 139 161 153 202 232 278 258 345
The restriction of travel activities such as air travel

n 5026 506 496 506 515 500 501 496 506 498 503
appropriate (%) 920 965 964 950 937 964 929 922 859 851 85.8
not appropriate (%) 80 35 36 50 63 36 71 7.8 141 149 142

The officially ordered quarantine for persons who have had contact with an infected person

n 2,018 506 497 505 510 - - - -
appropriate (%) 959 970 958 965 944 - - - -
not appropriate (%) 41 30 42 35 56 - - - -

The contact prohibition, i.e. the almost complete prohibition of groups of more than two people in public

(W1-W?7?) | The contact restriction, i.e. the regulation of how many people one is allowed to meet with

(W8-w10)

n 4,518 503 499 505 514 501 493 496 506 507 498
appropriate (%) 851 916 882 846 846 795 768 66.7 723 69.8 703
not appropriate (%) 149 84 118 154 154 205 232 333 277 302 297
The curfew, i.e. the ban to leave one’s own home without a valid reason

n 2988 506 492 502 495 495 498 - - - -
appropriate (%) 58,5 738 66.7 591 545 499 466 - - - -
not appropriate (%) 415 262 333 409 455 501 534 - - - -
The mandatory use of masks, i.e. the obligation to wear protective masks in certain situations

n 3,021 - - - - 501 500 501 510 508 @ 501
appropriate (%) 804 - - - - 864 834 816 731 784 794
not appropriate (%) 196 - - - - 136 166 184 269 216 206

(continued on next page)
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Table 5 (continued)

Total W1

w2

w3

w4

W5

W6

w7

W8

W9

W10

The distance regulation, i.e. the requirement to maintain a minimum distance of 1.5 metres to other people

n 2,025 - - - - - - 504 510 504 507
appropriate (%) 89.8 - - - - - - 89.7 877 918 90.1
not appropriate (%) 102 - - - - - - 103 123 82 9.9
The limitation of the maximum number of customers in shops
n 2,011 - - - - - - 500 508 501 502
appropriate (%) 826 - - - - - - 83.7 803 862 80.0
not appropriate (%) 174 - - - - - - 163 197 138 20.0
The restrictions in day-care centres and schools
n 1,458 - - - - - - - 504 479 474
appropriate (%) 643 - - - - - - - 69.0 66.5 56.9
not appropriate (%) 357 - - - - - - - 310 335 431

W = wave; only valid responses were included in the analyses.

Table 6

Data on information behaviour.

Total W1 W2 W3 W4 W5 W6 W7 W8 W9 W10

How well or badly do you feel informed about what is happening with the novel coronavirus?
Rating question using a response scale of 1 ‘very bad’ - 5 ‘very good’
n 3,017 510 500 499 - 500 - 502 - 507 -
M 394 406 396 396 - 398 - 390 - 376 -
SD 117 114 115 126 - 110 - 113 - 119 -
How do you evaluate the overall media coverage of the novel coronavirus?
Single selection question
n 1965 - - - 491 - 480 - 492 - 502
downplaying (%) 31 - - - 29 - 21 - 44 - 3.0
appropriate (%) 595 - - - 625 - 625 - 543 - 58.8
exaggerated (%) 374 - - - 346 - 354 - 413 - 38.2
What sources do you use to inform yourself about what is happening with the novel coronavirus?
Open-ended question
n 5003 507 498 502 511 505 491 493 501 493 502
public institutions (%) 63 86 63 68 68 81 57 42 57 70 37
social environment (%) 8.1 131 70 82 29 117 46 93 89 84 66
television (%) 750 735 794 776 826 747 742 712 730 651 782
radio/podcasts (%) 306 295 364 341 295 334 314 258 324 228 308
print media (%) 36.6 318 342 340 356 334 384 374 435 370 40.7
internet (%) 619 569 662 616 630 599 611 684 608 657 558
media in general (%) 7.2 9.5 84 96 42 47 40 9.2 100 86 3.8
other (%) 48 42 38 74 39 60 40 45 40 65 36

W = wave; only valid responses were included in the analyses.

we adjusted the item texts to reflect these changes accordingly. This allowed for a continuous
tracking of the public opinion and risk perception regarding the coronavirus pandemic in
Germany. All adaptations in the questionnaire are listed in Appendix A.

Ethics Statement
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study did not include medical aspects, person-identifiable data or sensitive or confidential data.



E Kirsch, A.-K. Lindemann and M. Lohmann et al./Data in Brief 38 (2021) 107430 9

No experimental manipulation or psychological tetsts were used. It was always possible for
respondents to drop out of the survey before completion or to not answer one or more questions
in the survey. In addition, data collection was carried out in line with the standards established
by the Association of German Market Research Institutes (ADM; see https://www.adm-ev.de/en/
standards-guidelines/). Respondents expressed their consent to participate in the surveys. All
data were recorded and processed anonymously.

CRediT Author Statement

Fabian Kirsch: Conceptualization, Methodology, Formal Analysis, Data Management, Writ-
ing - Original Draft, Writing - Review & Editing; Ann-Kathrin Lindemann: Conceptualization,
Methodology, Formal Analysis, Data Management, Writing - Original Draft, Writing - Review
& Editing; Mark Lohmann: Conceptualization, Supervision; Gaby-Fleur Bol: Conceptualization,
Supervision.

Declaration of Competing Interest

The authors declare that they have no known competing financial interests or personal rela-
tionships which have or could be perceived to have influenced the work reported in this article.

Acknowledgments

The authors would like to thank Dan Borzekowski for his support in data processing, Kan-
tar GmbH for managing the data collection, and the respondents for their participation in our
survey.

Supplementary Materials

Supplementary material associated with this article can be found in the online version at
doi:10.1016/j.dib.2021.107430.

References

[1] B.CK. Choi, Computer assisted telephone interviewing (CATI) for health surveys in public health surveillance:
Methodological issues and challenges ahead, Chronic Dis. Can. 25 (2004) 21-27.

[2] L. Kish, A procedure for objective respondent selection within the household, J. Am. Statist. Assoc. 44 (1949) 380-
387, doi:10.1080/01621459.1949.10483314.

[3] S. Gabler, J.-P. Kolb, M. Sand, S. Zins, Weighting, GESIS Survey Guidelines, GESIS - Leibniz Institute for the Social
Sciences, Mannheim, 2016, doi:10.15465/gesis-sg_en_007.


https://www.adm-ev.de/en/standards-guidelines/
https://doi.org/10.1016/j.dib.2021.107430
http://refhub.elsevier.com/S2352-3409(21)00712-5/sbref0001
http://refhub.elsevier.com/S2352-3409(21)00712-5/sbref0001
https://doi.org/10.1080/01621459.1949.10483314
https://doi.org/10.15465/gesis-sg_en_007

	Serial cross-sectional data on the public’s perception on the coronavirus during the first months of the pandemic in Germany
	Specifications Table
	Value of the Data
	1 Data Description
	2 Experimental Design, Materials and Methods
	Ethics Statement
	CRediT Author Statement
	Declaration of Competing Interest
	Acknowledgments
	Supplementary Materials
	References


