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Fälle Verlauf der Pandemie Tote 
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Verlauf der Pandemie Fälle 11 
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Coronavirus 

RKI meldet mit 1.244 Toten neuen 
Höchstwert 
Die Zahl der Coronavirus-Todesfälle steigt weiter an. Die meisten 

Verstorbenen gibt es in Sachsen. Auch bei den Neuinfektionen zeigt die 

Kurve wieder nach oben. 

14. Januar 2021, 2:22 Uhr / Aktualisiert am 14. Januar 2021, 6:48 Uhr / Quelle: ZEIT ONLINE, Reuters, 
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Why it is so important to act early on COVID-19 
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lntensivbetten in Deutschland 
Stand 5.11.2020 

2.653 
6.894 COVID-19 

frei 

28.612 
insgesamt 

@ tagesschau lle DIVl/lntensivbettenregister 

lntensivbettenlnDeutuhland 
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Intensivstationen 

Aktuell 5.185 Covid-19-Patienten in Intensivversorgung 

6.000 

~:~~~ nnnnnm~ ·- . , .. --
'· . . 

3.12. 17.12. 31.12. 13.1. 

Aktuelle Bettenbelegung: 19: Covid-19 • 64: andere • 16: frei 





ti Chrome Datei Bearbeiten Anzeigen Verlauf Lesezeichen Personen Tab Fenster Hilfe ~ 0 * '°9' '4>) 100 % !ftj• Mi. 20:26 Q. 0 ·-

• • a Livestream 1 tagesschau.d ~·1 X + 

f- -7 C i tagesschau.de/multimedia/video/livestreams-109-_end-20%3A16_start-20%3AOO_title-tagesschau.html 

Livestream 

Covid-19-lmpfungen 
13.1.2021 

Impfquote: 0,91 % 

1 1 -

758.093 

1~ tagesschau Quelle· Robert Koch Institut 

teidigt europäischen Weg bei Impfstoffbeschaffung •Corona-Krise: Mutationen laut We ltgesundheitsorganisation in so 

Aktuelle Sendung: tagesschau 20:00 Uhr 

Sendungsarchiv 



ti Chrome Datei Bearbeiten Anzeigen Verlauf Lesezeichen Personen Tab Fenster Hilfe ~ 0 * '°9' '4>) 100 % !ftj• Mi. 20:27 Q. 0 l= 

• • a Livestream 1 tagesschau.d ~·1 X + 

f- -7 C i tagesschau.de/multimedia/video/livestreams-109-_end-20%3A16_start-20%3AOO_title-tagesschau.html 

Livestream 

Impfquoten im Bundesvergleich 

~- tagesschau 

Mecklenburg-Vorpommern 

Schleswig-Holstein 

Sachsen-Anhalt 

Ba ern 

Quelle: Robert Koch Institut 

' 
% 

1,49 % 

1,24 % 

, % 

e Debatte über FFP2-Maskenpflicht in Bayern • Coronavirus-Pandemie: 19.600 Neuinfektionen und 1060 neue TodesfällE 

Aktuelle Sendung: tagesschau 20:00 Uhr 

Sendungsarchiv 



ti Chrome Datei Bearbeiten Anzeigen Verlauf Lesezeichen Personen Tab Fenster Hilfe ~ 0 * '°9' '4>) 100 % !ftj• Mi. 20:27 Q. 0 ·-

• • a Livestream 1 tagesschau.d ~·1 X + 

f- -7 C i tagesschau.de/multimedia/video/livestreams-109-_end-20%3A16_start-20%3AOO_title-tagesschau.html 

Livestream 

Impfquoten im Bundesvergleich 

Sachsen 
' 

% 

Baden-Württemberg 0,69% 

Thüringen 0,61 % 

-· tagesschau Quelle· Robert Koch Institut 

• Coronavirus-Pandemie : 19.600 Neuinfektionen und 1060 neue Todesfälle gemeldet • Regierungskrise : Koal 

Aktuelle Sendung: tagesschau 20:00 Uhr ~ ------------- ""' ~ Sendungsarchiv 



Was macht Corona mit uns

• Angst
• Erschöpfung
• Einsamkeit
• Sucht
• Mediensucht
• Langeweile
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Tagesschau 26.5.2020



Francesca Mangiatordi, an ltalian nurse that crumbled in the middle of the war with the Coronavirus 



Nr. 46 - 9. Juni 2020 

Einsam, aber resilient - Die Menschen 
haben den Lockclown besser verkraftet als vermutet 

Theresa Entringer, Hannes Kröger 



• Probleme haben Frauen und junge Menschen 
(Deutschland)



• 1 l I Institute for 
Fiscal Studies 

Themental health effects of the first two 
months of lockdown and social distancing 
during the Covid-19 pandemic in the UK 

IFS Working Paper W20/16 

James Banks 
Xiaowei Xu 

Economic 
and Social 
Research Council 



• Probleme haben Frauen und junge Menschen 
(in England)



Was macht Corona mit uns

• Angst
• Erschöpfung
• Einsamkeit
• Sucht
• Mediensucht
• Langeweile



Ende Juli 2020



c 
(1) .... 

500 

450 

4()0 

350 

300 

~ 250 
c 
~ 

200 

150 

100 

50 

0 

1 Computerspiele 

Soziale Online Medien 

vor Corona nach Corona vor Corona nach Corona 

Schultag WE/Ferien 



Warum?

• 90% der Kinder und Jugendlichen: Langeweile
• 75% der Eltern: Langeweile



Langeweile hat eine Funktion

• ähnlich wie Schmerzen (weisen auf körperl. 
Schaden hin)

• weisen auf Existenzproblem hin, dass wir gerade 
kein Ziel haben

• Wir werden unruhig, erleben das als 
unangenehm und wollen ein neues Ziel

• Langeweile macht uns kreativ, lässt uns Neues 
suchen und ausprobieren. 

• Was wir nicht tun dürfen, ist Zeitvertreib!
• Denn dann erfüllt sie nicht ihre Funktion.



Was machen wir mit Corona?

Abstand halten…



Daten zur letzten großen Pandemie 1918/19 mit weltweit 50 Millionen Toten
(eher zu vorsichtig geschätzt)



NonQharmaceutical interventions (NPls) intended to reduce infec­
t ious contacts between persons form an integral part of plans to 
mitigate the impact of the next influenza pandemic. Although the 
potential benefits of NPls are supported by mathematical models, 
the historical evidence for the im pact of such interventions in past 
pandemics has not been systematically examined. We obtained 
ldata on the timing of 19 classes of NPI in 17 U.S. cities during thel 
11918 pandemic and tested the hypothesis that early implementa-J 
>=== ==I 
ltion of multiple interventions was associated with reduced diseasel 
transmission. J:onsistent with th is hypothesis, (cities in which mul-) 
ti~le interventions were im~lemented at an earl~ Qhase of theJ 

1 eQidemic had Qeak death rates ~ 50% lower than those that did notJ 
land had less-steep epidemic curves. J:ities in which multiple inter-
ventions were im plemented at an ea rly phase of the epidemic also 
showed a trend towa rd lower cum u lative excess morta lity, but the 
difference·was smaller (~20%) and less statistically significantthan 
that for peak death rates. This find ing was not unexpected, given 
that few cities maintained NPls longer than 6 weeks in 1918. Early 
implementation of certain intesventions, including closure of 
schools, churches, and theaters, was associated with lower peak 
death rates, but no single intervention showed an association with 
im proved aggregate outcomes f or the 1918 phase of the pandem ic. 
These findings support the hypothesis that(rapid implementationJ 
(of multiQle NPls can significantl}' reduce influenza transmission,J 
(but that viral SQread will be renewed UQOn relaxation of suchl 
(measures.) 



29.3.2020



Berlin, Pfingstsonntag, 3.6.2020



Berlin, Ende Oktober 2020



Juni 2020

Abstand halten ist wirklich gut!
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San Francisco 30.5.2020



ABER:

Körperlicher Abstand 
ist nicht gleich 

soziale Isolation

UND

Soziale Isolation (Alleinsein) 
ist nicht gleich

Einsamkeit 



Einsamkeit ist tödlich



OPEN S ACCESS FrHly available online PLoS Meo1c1Ne 

Social Relationships and Mortality Risk: A Meta-analytic 
Review 
Julianne Holt-Lunstad1~*, Timothy B. Smith~, J. Bradley Layton3 

1 Department of Psychology, Brigham Young University, Provo, Utah, United States of America, 2 Department of Counseling Psychology, Brigham Young Univ ersity, 

Provo, Utah, United States of America. 3 Department of Epidemiology, Univ ersity of North carolina at Chapel Hili, Chapel Hili, North Carolina, United States of America 

Abstract 

Background: The quality and quantity of individuals' social relationships has been linked not only to mental heafth but also 
to both morbidity and mortality. 

Objectives:This meta-analytic review was conducted to determine the extent to which social relationships influence risk for 
mortality, which aspects of social relationships are most highly predictive, and which factors may moderate the risk. 

Data Extraction: Data were extracted on several participant characteristics, including cause of mortality, initial health status, 
and pre-existing health conditions, as well as on study characteristics, including length of follow-up and type of assessment 
of social relationships. 

Resu/ts: Across 148 studies (308,849 participants), the random effects weighted average effect size was OR = 1.50 (95% Cl 
1.42 to 1.59), indicating a 50% increased likelihood of survival for participants with stronger social relationships. This finding 
remained consistent across age, sex, initial health status, cause of death, and follow-up period. Significant differences were 
found across the type of social measurement evaluated (p < 0.001); the association was strongest for complex measures of 
social integration (OR = 1.91; 95% Cl 1.63 to 2.23) and lowest for binary indicators of residential status Oiving alone versus 
with others) (OR = 1.19; 95% Cl 0.99 to 1.44). 

Conc/usions: The influence of social relationships on risk for mortality is comparable with well-established risk factors for 
mortality. 
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Loneliness and Social Isolation as Risk 
Factors for Mortality: A Meta-Analytic 
Review 

Julianne Holt-Lunstad1, Timothy B. Smith2 , Mark Baker1, 
Tyler Harris1, and David Stephenson1 

1Department of Psychology and 2Dcpartmcm of Counseling Psychology, Brigham Young University 

PSYCHOLOGICAL SCIENCE 

Perspec!lves on Psychological Sdence 
2015, Vol. 10(2) 227-237 
0 i11e Aulhor(s) 2015 
Reprints and pennissions: 
sagepub.com/ journalsPemlissions.nav 
Do 1, 10.11n.11145691614568352 
pps.sagepub.com 

($)SAGE 
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Einsamkeit



Einsamkeit nimmt uns unsere einzige 
Abwehr gegen das Virus



Corona: Ein Moving Target



Beispiel: Masken



Medizin 

Chirurgische Gesichtsmasken halten 

Coronaviren zurück aerzteblatt.de 
Montag, 6. April 2020 

/ Ärzteblatt cme Ärztestellen Studieren / Eng~sh Edition 

/picture alliance 



li:eciicine 

Respiratory virus shedding in exhaled breath and 
efficacy of f ace masks 
N1ancy H. L. Leung 1

, Daniel K. W. Chu1, Eunice Y. C. Shiu1, Kwok-Hung Chan2, Jam,es J. McDevitt3, 

Benien J. ~. Hau1A, Hui-Ling Yen 1
, Yuguo1 li5

, Dennis K. M . lp1
, J. S. Mailik Peiris1, Wing-Hong Setol.6, 

Gabriel M . Leung1, Donald K. M ilton"8 and Benjamin J. Cowling 1•8 8 



aerzteblatt.de 
/ Ärzteblatt cme /Ärztestellen Studieren Eng~sh Edition 

COVID-19-Patienten husten Viren durch 

chirurgische Masken und 
Baumwollmasken hindurch 
Dienstag. 7. April 2020 

/candy181l, stock.adobe.com 

Seoul - Weder Baumwollmasken noch chirurgische Masken sind eine sichere 

Barriere für SARS-CoV-2, wenn ein Patient mit COVID-19 hustet. Dies zeigen 

aktuelle Experimente in den Annals of Internat Medicine (2020; doi: 

10.7326/M20-1342). 



~ACP. 

Annals of lntemal Medicine® 
LATEST ISSUES CHANNELS CME/MOC IN THE CLINIC JOURNAL CLUB WEB EXCWSIVES AUTHOR INFO 

LmERS 6 APRIL 2020 

Effectiveness of Surgical and Cotton Masks in Blocking SARS-CoV-2: A 
Controlled Comparison in 4 Patients cm 
Seongrnan Bae, MD *; Min-Chul Kirn, MD *; Ji Yeun Kirn, PhD *; Hye-Hee Cha, BS; Joon Seo Lirn, PhD; Jiwon Jung, MD; Min-Jae Kirn, MD; 

Dang Kyu Oh, MD; Mi-Kyung Lee, MD; Seong-Ho Choi, MD; Minki Sung, PhD; Sang-Burn Hong, MD;Jin-Won Chung, MD; Sung-Han Kirn, 

MD 

Published: Ann Intern Med. 2020. 

DOI: 10.7326/ M20-1342 

Published at www.annals.org on 6 April 2020 

© 2020 American College of Physicians 



Masken tragen ist auch wirklich gut!

27.5.2020
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Problem





Und noch ein Problem



COGNIT ION AND EMOTION, 2016 
Vol. 30, No. 3, 501- 515, http:l/dx.doi.org/10.1080/02699931.2015.1018817 

Perceptions of Duchenne and non-Duchenne smiles: 
A meta-analysis 

Sarah D . Gunnery1 and M ollie A. Ruben2 

1Department of Occupational Therapy, Tufts University, Medford, MA, USA 
2Center for Healthcare Organization and Implementation Research, United States Department of 
Veterans Affairs, Boston, MA, USA 

(R eceived 10 October 2014; accepted 8 February 2015) 

A meta-analysis was conducted to compare perceptions of Duchenne smiles, smiles that include 
activation of the cheek raiser muscle that creates crow' s feet around the eyes, with perceptions of 
non-Duchenne smiles, smiles without cheek raiser activation. In addition to testing the overall effect, 
moderator analyses were conducted to test how methodological, stimulus-specific and perceiver­
specific differences between studies predicted the overall effect size. The meta-analysis found 
that, overall, Duchenne smiles and people producing Duchenne smiles are rated more positively 
(i.e., authentic, genuine, real, attractive, trustworthy) than non-Duchenne smiles and people 
producing non-Duchenne smiles. The difference between Duchenne and non-D uchenne smiles was 
greater when the stimuli were videos rather than photographs, when smiles were elicited naturally 
rather than through osing paradigms and when Duchenne and non-Duchenne smiles were not 
matched for intensity of the lip corner puller in addition to other perceiver and methodological 
moderators. 







• Man kommuniziert weniger positive Emotionen



Problem

• Man kommuniziert weniger positive 
Emotionen



Problem

• Man kommuniziert weniger positive 
Emotionen

• Deckt man den Mund ab, 
• bleibt das Stirnrunzeln übrig
• Man kommuniziert also 
• die falsche Emotion



Lösung

• Am Arbeitsplatz, in der Schule, überall

• Man muss sich dies bewusst machen und 
VERBAL gegensteuern



Digitale Medien

• Wirkungen
Kommunikation



Digitale Medien

• Wirkungen
Kommunikation

• Nebenwirkungen
Infodemic



Infodemic

• WHO (29. Februar 2020)
• Fake News
• Verschwörungstheorien
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Die Pandemie gibt es wirklich





Infodemic

• Das Problem: Auch in den „ganz normalen 
Nachrichten“ verwenden wir Bilder und 
Wörter, die es nicht gibt. 



Welches ist denn nun das richtige Coronavirus?





Eine Epidemie hat kein Epizentrum



Epizentrum 

Hypozentrum 
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RESEARCH 

SOCIAL SCIENCE 

The spread oftrue and false 
newsonline 
Soroush Vosoughi,1 Deb R oy,1 Sman Ara12* 

We investigated the differential diffusion of all of the verified true and false news stories 
distributed on Twitter from 2006 to 2017. The data comprise -126,000 stories tweeted by 
-3 million people more than 4.5 million times. We classified news as true or false using 

Science 359 , 1146- 1151 (2018) 9' March 2018 



Research A rticle 

The Effect of Repetition on Truth 
Judg111ents Across Develop111ent 

0 0 0 
Lisa K. Fazio • and Carrie L. Sherry 
Department of Psychology and Human Development, Vanderbilt University 

Abstract 

aps 
---ASSOCIATION FOR 
PSYCHOLOGICAL SCIENCE 

Psychological Science 
1- 11 
© The Author(s) 2020 
Att icle re use guide lines: 
sage pub.corn/ journals-perrnissions 
DOI: 10.1177 / 0956797620939534 
www.psychologicalscience .org/PS 

($)SAGE 

According to numerous research studies, when adults hear a statement twice, they are more likely to think it is true 
compared with when they have heard it only once. Multiple theoretical explanations exist fo r this illusory-truth effect. 
However, none of the current theories fully explains how or w hy people begin to use repetition as a cue for truth. In 
this p reregistered study, we investigated those developmental origins in twenty-four 5-year-olds, twenty-four 10-year­
olds, and 32 adults. If the link between repetition and truth is learned imp licitly, then even 5-year-olds should show 
the effect. Alternatively, realizing this connection may require metacognition and intentional reflection , skills acquired 
later in development. Repetition increased truth judgments for all three age groups, and prior knowledge did not 
protect participants from the effects of repetition. These results suggest that the illusory-truth effect is a universal effect 
learned at a young age. 
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• Sind von Corona am wenigsten betroffen.
• Waren vom Lockdown am meisten 

betroffen.
• Müssen am Ende alles bezahlen.

Kinder



Schulschließungen: 1,6 Milliarden Schüler



Learning inequality during the COVID-19 pandemic 

P er Engzell*a,b,c, Arun Frey<l , and Mark Verhagena,b 

aLeverhulme Centre for Demographie Science, 42 Park End St , Oxford OXl lJD, UK 
bNuffield College, University of Oxford , 1 New R.d, Oxford OXl l NF, UK 

cswedish Institut e for Social R.esearch, Stockholm University, 106 91 Stockholm, Sweden 
dDepartment of Sociology, University of Oxford, 42 Park End St , Oxford OXl lJD, UK 

October 2020 



Suspension of face-to-face instruction in schools during the COVID-19 pan­
demic has led to concerns about consequences for student learning. So far , 
data to study this question have been limited. Here we evaluate the effect 
of school closures on primary school performance using exceptionally rich data 
from the Netherlands (n~350,000 . The Netherlands represents a best-case sce­
nario with a relatively short lockdown 8 wee]{s and high degree of technological 
preparedness. We use the fact that national exams took place before and after 
lockdown, and compare progress during this period to the same period in the 
three previous years using a diff erence-in-differences design. Our results reveal 



Taken together, our estimates suggest that existing projections of learning loss 

are, if anything, too conservative. This is alarming in light of the much larger lasses 

projected in countries less prepared for the pandemic. At the same time, our results 

may underestimate costs even in the context that we study. Schools remained at 

reduced capacity following re-openings. 
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Fazit

Das Virus ist das eine, was wir daraus machen, ist 
das andere

Man sieht das kaum besser als im Ländervergleich

Wenn es ein Land gibt, in dem man während der 
Krise gerne gewesen wäre bzw. war, dann ist dies 
Deutschland



Fazit II

• Die Krise bringt das Beste und das 
Schlechteste aus den Menschen heraus

• Es hängt an uns, was drinnen ist.
• Wir sterben nicht an Corona, sondern an uns 

selbst



Kurz vor Schluss: Die andere Krise

• Die Menschen sterben an Lungenversagen
• Der Planet atmet durch
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Gleiche sein wie zuvor



Die Welt nach Corona wird nicht die 
Gleiche sein wie zuvor

• Besser oder Schlechter?



Die Welt nach Corona wird nicht die 
Gleiche sein wie zuvor

• Besser oder Schlechter?
• Das hängt nicht vom Virus, sondern von uns 

ab
• Von jedem Einzelnen!



Die Welt nach Corona wird nicht die 
Gleiche sein wie zuvor

• Besser oder Schlechter?
• Das hängt nicht vom Virus, sondern von uns 

ab
• Von jedem Einzelnen!
• BLEIBEN SIE GESUND!




