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ABSTRACT
Employing new and original survey data collected in three waves (April/May
and November 2020 as well as May 2021) in Germany, this paper studies the
dynamics of individual-level support for additional health care spending. A
first major finding is that, so far, health care spending preferences have not
radically changed during the Covid-19 pandemic, at least at the aggregate
level. A more detailed analysis reveals, secondly, that individual-level support
for additional spending on health care is strongly conditioned by
performance perceptions and, to a lesser extent, general political trust.
Citizens who regard the system as badly (well) prepared to cope with the
crisis are more likely to support (oppose) additional spending. Higher levels
of political trust are also positively associated with spending support, but to
a lesser degree. The paper concludes by discussing the implications of these
findings for policy-making and welfare state politics in the post-pandemic era.
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Introduction

The welfare state has been under pressure for a long time. In the ‘silver age’ of
the welfare state (Taylor-Gooby, 2002), pressures of fiscal austerity related to
globalization, population ageing and structural change as well as the various
economic and fiscal crises of the past decades have severely limited the fiscal
leeway of policy-makers to react to new challenges well before the Covid-19
pandemic hit and put health care systems under additional stress. Still, the
social and economic aftershocks of the crisis are likely to restrict the fiscal
leeway for social policy spending for years to come. At the same time, the
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Covid-19 pandemic has fueled new demands on the welfare state – not only,
but potentially more forcefully in the domain of health care.

This is exactly where the contribution of this paper fits in. More specifically,
I probe attitudes towards increasing health care spending during the Corona
pandemic by making use of novel survey data for Germany collected in three
waves in April/May and November 2020 as well as May 2021. The paper
speaks to recent scholarship on the relationship between trust, performance
perceptions and willingness to pay for social policy (Habibov et al., 2018a,
2018b; Haugsgjerd & Kumlin, 2020; Roosma et al., 2014; Van Oorschot & Meu-
leman, 2012). It can also build on and expand existing work on determinants
of individual-level attitudes towards health care (Jensen, 2011, 2012; Missinne
et al., 2013; Naumann, 2014; Wendt et al., 2010; Wendt et al., 2011), which has
provided a wealth of insights about the individual (self-interest, ideology) and
institutional determinants of attitudes.

From an empirical perspective, the obvious empirical research gap that
this paper addresses is that, to the best of my knowledge, there is no study
yet that has studied the dynamics of health care attitudes during the
Covid-19 pandemic (for an overview on this emerging field, see: Reeskens
et al., 2021), even though some studies have started to explore the broader
relationship between the pandemic and the welfare state (Ares et al., 2021;
Baute & de Ruijter, 2021; Breznau, 2021). From a more theoretical perspective,
this paper makes an important contribution to the broader debate about the
association between political trust and the welfare state by testing whether
the often proclaimed self-reinforcing feedback dynamic between high politi-
cal trust and welfare state support holds under conditions of extreme stress,
i.e., during a pandemic of historic proportions.

The core findings of this paper are the following: First, and somewhat sur-
prisingly, the survey data show that support for additional health care spend-
ing in Germany remains high and relatively stable with a slight upward tick in
the third survey wave. Second, probing deeper, I find that performance per-
ceptions are strongly associated with support for additional health care
spending in a pattern that Chung and Meuleman (2017:, p. 58) label ‘improve-
ment reaction’: Respondents who are critical of the health care system’s reac-
tion to the pandemic aremore likely to support additional spending to fix the
system. Third, general political trust is also positively related to spending
support, although to a lesser extent than performance perceptions.

Taken together, these findings are striking and have deeper implications
for the politics of health care reform in the post-pandemic phase. As previous
research has shown (Jensen, 2011, 2012), support for additional spending on
health care is and remains high, but it does not seem to increase significantly
during the crisis, even though a large share of the population thinks that the
system was badly prepared for the crisis. This partial contradiction in public
opinion might spell trouble for future discussions about health care reform
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after the pandemic is over. In this future scenario, proposals to increase
spending on crisis prevention (which creates benefits in the long term, but
less in the short term) are likely to compete with calls for short-term compen-
sation of the negative consequences of the crisis for the economy and labor
markets.

Performance perceptions, political trust and willingness to
spend

There is a rich literature on the complex association between political trust
and welfare state support that can only be briefly reviewed here (see
Kumlin et al. (2017) for a recent and more comprehensive overview). Gener-
ally speaking, researchers have identified a positive, self-reinforcing feedback
relationship between political trust and more specific measures of welfare
state performance on the one hand and individual willingness to support
the welfare state and its further expansion on the other (Edlund, 2006;
Gabriel & Trüdinger, 2011; Habibov et al., 2018a, 2018b; Habibov et al.,
2019b; Haugsgjerd & Kumlin, 2020; Hetherington, 2005; Kumlin, 2013;
Lynch & Gollust, 2010; Rothstein et al., 2012; Rudolph & Evans, 2005; Svallfors,
2002; Wendt et al., 2010). Scholarship has studied both how generalized pol-
itical trust might influence further support for the welfare state (Rothstein
et al., 2012) as well as how performance perceptions of particular social pol-
icies in turn might increase general political trust (Cammett et al., 2016). In
reality, both halves of the feedback loop are difficult to disentangle as they
are reinforcing each other in a continuous process without a clearly dominat-
ing direction of causality. In the long term, these feedback mechanisms can
accumulate to different equilibria: a first one, in which high levels of trust,
well-performing governmental and welfare state institutions and public
support for the welfare state positively reinforce each other, and second, a
more detrimental one in which declining institutional performance might
fuel political distrust and a declining willingness to further contribute to
the collective goods of the welfare state (Haugsgjerd & Kumlin, 2020), poten-
tially accompanied by richer citizens opting out of public social insurance
schemes in favor of private solutions (Busemeyer & Iversen, 2020).

The Covid-19 pandemic is an exceptional situation which might set in
motion such a ‘downbound spiral’ (Haugsgjerd & Kumlin, 2020) of declining
trust and welfare state performance. The pandemic has put health care
systems under extreme stress. Contested (and sometimes confused) political
responses to the challenges of the pandemic in the form of unprecedented
lockdown measures, involving restrictions on the free movement of people
across borders and even within countries as well as the shutting down of
businesses, hotels, restaurants and cultural institutions, and mounting
levels of public debt might further fuel political distrust. Probing public
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support for additional health care spending during this critical period of
extreme stress therefore holds significant implications for the study of the
politics of health care and welfare state reform more broadly understood,
essentially by testing the stability of the above mentioned feedback mechan-
ism in times of heightened stress. In the following, I will develop a set of con-
crete hypotheses on (1) the impact of the crisis as it unfolds over time; (2) the
association between performance perceptions and spending support and (3)
the association between general political trust and spending support.

The impact of the crisis over time

So far, there is very little research on the impact of large-scale health crisis on
attitudes towards health care, partly for the simple reason that crises of his-
toric proportions such as the Covid-19 pandemic happen rarely. Previous
work has shown that compared to other parts of the welfare state, citizen
support for health care is much higher (Jensen, 2011, 2012; Jensen & Peter-
sen, 2017), potentially because of deeply rooted biological and evolutionary
mechanisms triggering a willingness to help the sick in need. This is different
from other areas of the welfare state, in particular unemployment insurance
or social assistance, as being unemployed or in poverty might also be attrib-
uted to individuals’ inaction to overcome these situations (Toikko & Ranta-
nen, 2017; Van Oorschot, 2006).

Extrapolating from this literature, a first theoretical expectation would there-
fore imply a significant increase in willingness to spend on health care during
the Covid-19 pandemic as the pandemic has clearly and obviously led to a
strong increase in the number of people in need of health care (Hypothesis
1a). A contrasting perspective to this is given in Jensen and Naumann (2016)
who analyze the development of health care support during an influenza out-
break, which is arguably a crisis on a different scale compared to Covid-19. They
find a negative effect on the crisis on support for health care investments,
arguing that the outbreak as such might already be regarded as an indication
of system underperformance, triggering a decline in trust and support. Hence,
a competing hypothesis to H1a would be declining support for health care
spending throughout the crisis (Hypothesis 1b).

Performance perceptions and spending support

A second issue is how individual willingness to support additional spending
on health care depends on (perceived) performance of the system. To some
extent, this may be a simple consequence of the extent of the crisis: If the
crisis is severe, support for additional spending is likely to be given uncondi-
tionally. But if the crisis has not reached that threshold yet, spending support
should vary across individuals and is likely to depend on the perceived
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performance of the system to cope with the crisis. In spite of a growing litera-
ture that demonstrates the importance of performance perceptions for the
formation of welfare state attitudes (Chung & Meuleman, 2017; Habibov
et al., 2019a; Haugsgjerd & Kumlin, 2020; Roosma et al., 2014, 2016), it is an
open question whether perceived underperformance of the welfare state
leads to increase in support for additional investments or a decrease in
support. If citizens perceive a strong underperformance of the welfare state
in a particular area (and if they remain generally supportive of the welfare
state), they might support a strong increase in spending on the underper-
forming area in order to fix the (perceived) problem (see, e.g., Habibov
et al. (2019a) for the case of education). This is called an ‘improvement reac-
tion’ in the words of Chung and Meuleman (2017, p. 58). To the opposite, a
‘punishment reaction’ (ibid.: 58) amounts to a combination of low perform-
ance perceptions with a low willingness to increase public spending on a par-
ticular social policy area, which might be related to citizens opting out of
public in favor of private social policy schemes (Busemeyer & Iversen, 2020).

Previous research on health care attitudes in Germany (Wendt et al., 2014)
suggests that an ‘improvement reaction’ is more likely in the case of Germany
than the former. Wendt et al. (2014) find that although a majority of the
German resident population perceive a need for significant reforms and
improvements in the health care systems, only 11 percent support less
spending on health care (ibid.: 338, 340). The study also finds a significant
willingness of citizens to pay higher taxes for additional spending or increase
private co-payments. Building on these insights, my theoretical expectation
for the empirical analysis below is therefore that an ‘improvement reaction’
is more likely than a ‘punishment reaction’ in the case of Germany, i.e.,
more negative performance perceptions should be associated with a
higher level of support for additional spending on health care (and vice
versa) (Hypothesis 2a). Given the exceptional situation, a ‘punishment reac-
tion’might still be possible, however, in which negative performance percep-
tions would be associated with lower spending support (Hypothesis 2b).

In order to measure performance perceptions (more details on this below),
I focus on different aspects of system performance with regard to the crisis
response. A first issue in this regard is simply the (perceived) efficiency of
how well the system has responded to the crisis. The second issue relates
to the fairness of the crisis response, i.e., are certain parts of the population
treated differently from others? This aspect might be particularly important
in the German case as the health care system retains a ‘dualist’ institutional
structure with richer citizens (as well as civil servants) being allowed to opt
out of the public health care insurance scheme in favor of private insurance
(Gerlinger & Rosenbrock, 2018). Finally, the third issue captures perceptions
of how the system was prepared to face the Covid-19 pandemic – a more
general and broader of system performance compared to the other two.
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Political trust and spending support

Finally, the empirical analysis will also probe whether general political trust is
associated with support for additional spending on health care as some
papers in the literature have suggested (Habibov et al., 2018a; Habibov
et al., 2018b). The mechanism behind the association between general politi-
cal trust and support for the welfare state includes, but also goes beyond per-
formance perceptions of particular social policies. In particular, if citizens have
developed general political trust in ‘trustworthy, impartial, and uncorrupted
government institutions’ (Rothstein et al., 2012, p. 1), they are more likely
to accept the state taxing away a significant share of their income to invest
in the provision of welfare state services and benefits. In the long term,
however, declining political trust can also impose significant limits on citi-
zens’ willingness to contribute to the provision and financing of public
goods (Haugsgjerd & Kumlin, 2020). In short, I expect a positive association
between general political trust and support for additional health care spend-
ing (Hypothesis 3).

Besides performance perceptions and political trust, attitudes towards
health care spending are likely to be associated and influenced by other
determinants as well. For instance, left-wing ideology should be positively
associated with spending support. Indicators of self-interest, in particular
the personal health status, should also be positively associated with
support for spending since the perceived risky consequences of an underin-
vestment in health care should be more obvious and visible in this case. Like-
wise, being older should also increase support for spending. In contrast, I do
not expect a strong association between spending support and income (and,
by extension, educational background), following Jensen’s (2011, 2012)
insight that in the case of health care, the income-related conflict about
social spending should be more muted as the risk of getting sick is related
to the life-cycle rather than the individual’s socio-economic position.
Finally, I control for gender and whether the respondent knows someone
infected with the Corona virus (which, again, could increase spending
support because the risk is more visible).

Empirical analysis

Data and methods

The survey data used in this paper was collected in three waves (the first one
in April/May 2020, the second in November 2020 and the third one in May
2021) as part of a larger survey project on the implications of the pandemic
for political outcomes.1 The data was collected online by a professional
survey company (Kantar) via quota sampling from a large-scale online
panel of the German resident population. In total, 7,431 individuals
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participated in the survey (2,701 in the first wave, 2,482 in the second and
2,248 in the third). The maximum number of observations is reduced in the
analysis because of missing data for different variables.

The specific measure used to tap into individual-level support for health
care spending (explained in detailed below) involves experimental com-
ponents. The random assignment of respondents to the different treatments
(four in total) was done separately for each wave, which implies that respon-
dents can (and often are) assigned to different treatment groups across
waves. Hence, for the purpose of this paper, it is not possible to study the
development of spending support ‘within individuals’ as it changes over
time. Instead, the analysis pools all observations, while of course controlling
for individual-level characteristics (via clustered standard errors) and the
overall time trend (by means of dummy variables for the second and third
waves). Additional analyses of possible interaction effects between the
wave dummy and the other independent variables do not reveal any
strong systematic patterns.

I now introduce the measure for spending support for health care. I follow
recent research that has paid more attention to potential trade-offs associ-
ated with an increase in spending (Busemeyer & Garritzmann, 2017; Häuser-
mann et al., 2019) in order to provide more robust measures of spending
support. Largely following the approach pursued by Busemeyer and Garritz-
mann (2017) when measuring support for education spending, individual
respondents were randomly assigned to four different ‘treatment’ groups.
The first group received the following question: ‘Should the government
invest more, the same or less as now in health care after the Corona crisis
is over?’ Respondents could reply on a 5-point scale from ‘spend much
more compared to before the crisis’ via ‘spend more’, ‘spend the same’,
‘spend less’ to ‘spend much less compared to before the crisis’. Respondents
in the other groups were given slight modifications of this question by
adding a range of different fiscal trade-offs and constraints: first, ‘ … even if
it means higher taxes to pay for this’; second, ‘ … even if other areas of
social spending such as pensions have to be cut back’; and third, ‘ … even
if it means higher levels of public debt’. Assessing citizens’ spending prefer-
ences across these different scenarios provides a more robust estimate of
their genuine willingness to increase spending and accept the necessary
trade-offs than simply asking a straightforward question about this issue as
previous surveys have done.

Performance perceptions are operationalized thus: Perceptions regarding
the overall efficiency of the crisis response are measured as responses to the
following question: ‘If you think of how the German health care system is
coping with the Corona crisis, how efficient would you rate the crisis
response?’ Perceptions of system fairness are captured by this question:
‘Do you think that doctors and nurses are giving privileged treatment to
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certain population groups or do you think that everybody is treated the
same?’ Responses to both questions are given on an 11-point scale, for
which high values indicate more positive (more efficient, fairer) performance
perceptions. Perceptions on the previous preparedness of the system (‘How
well prepared was the German health care system for the Corona crisis?’)
are measured on a 5-point scale from ‘very well’ to ‘very badly’, i.e., higher
values indicate more negative performance perceptions. For the analysis,
the scale is reversed (to make it comparable to the other performance
measures) and dichotomized (1=(very) well prepared; 0=partly or (very)
badly prepared) to ease interpretation. The measure of political trust is con-
structed from a factor analysis of a series of items probing respondent’s level
of trust in a range of political institutions and actors (the federal government,
the federal parliament (Bundestag), the state government and political
parties; Cronbach’s alpha=0.93).

The remaining control variables are operationalized in a straightforward
manner: gender (1=female), household net income in six categories
derived from the distribution of incomes in Germany (less than 900 Euros,
900-1.500 Euros, 1.500-2.600 Euros, 2.600-4.000 Euros, 4.000-6.000 Euros,
more than 6.000 Euros), educational background in three categories low =
basic school leaving certificate (Hauptschulabschluss) or less, middle =mid-
dling school leaving certificate (Realschulabschluss), high (academic school
leaving certificate (Abitur)), and age (operationalized in three categories:
18–39 years, 40–59 years, more than 60 years old). Individual ideology is
measured as self-placement on the common scale from ‘left’ (0) to ‘right’
(10), i.e., higher values indicate support for a more right-wing ideology. Per-
sonal health status is a self-reported assessment on a 5-point scale (from ‘I am
doing very well health-wise’ to ‘I have a serious illness’ with intermediate cat-
egories in between). A dummy variable captures whether the respondent
knowns someone with a Corona infection in her circle of family, friends
and work-related connections.

Regarding methods, I transform the original 5-point Likert scales for the
spending measures and the preparedness performance measure into a
binary variable and recode the fairness and efficiency perceptions into a
summary variable with three categories to ease interpretation. As the depen-
dent variable is binary, I use straightforward logit models with standard errors
clustered on individuals.

Descriptive statistics

Before I present the results from the multivariate analysis, I would like to start
with some descriptive statistics on the development of spending support
across the three survey waves responding to the first hypothesis mentioned
above. Table A1 in the online appendix displays the shares of respondents
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supporting more or much more additional spending on health care in the
different groups across the three waves. Here, it is important to emphasize
a central limitation of this study: As the first wave of the survey took place
after the onset of the first Corona wave earlier in March of 2020, the survey
itself does not contain information on pre-crisis levels of spending support.
The last reliable pre-crisis estimate of spending support for health care
stems from the 2016 wave of the ISSP ‘Role of Government’ survey. Using a
very similar question wording as I do, this survey identifies a share of 75.3
percent supporting more or much more spending on health care. Our
initial estimate is slightly above that level (80.22 percent), but still roughly
in the same region (similar data is given in the earlier study by Wendt et al.
(2014)). Given data limitations, it is impossible, however, to verify whether
this small increase in support is already due to the onset of the crisis, gener-
ally changing support over time or simply measurement error.

Regarding the development of spending support throughout the different
phases of the Covid-19 pandemic itself, spending support tends to be very
stable between the first and the second waves, but ticks upward in the
third wave. Notably, it is in particular in the trade-off scenarios (cutting
back other spending or increasing public debt) that spending support
increases. This might already be indicating an ‘improvement’ rather than a
‘punishment’ reaction and is tentative support for Hypothesis 1a.

Comparing simple means of spending support across the different treat-
ment groups as defined above shows that the high support for additional
spending in the first group, when no fiscal constraints are mentioned, is sig-
nificantly reduced once respondents are confronted with a range of fiscal
trade-offs and constraints. Summing up across waves, 80.83 percent would
support more or much spending on health care if there are no constraints.
When faced with the requirement to increase taxes, only 67.63 percent of
respondents are still in favor of additional health care spending. 76.68
percent would still support spending increases if these were financed by
increasing levels of public debt. Spending cutbacks are the least popular: In
this case, only 55.77 percent are still in favor of more government spending
in health care. This pattern is very similar in the case of education spending
(Busemeyer & Garritzmann, 2017), but there are important differences: In the
case of education spending, support for additional spending in exchange for
cutbacks is much lower than in the case of health care (about half). The other
fiscal constraints (increasing taxes or public debt) also have a more negative
impact in the case of education compared to health care spending. Whether
this is indeed related to spending pressures in the context of the Corona pan-
demic or an inherent difference between education and health care cannot
be answered here, since the available surveys only include the one or the
other, but it would be an interesting question to pursue in future research
(with new survey data).
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When it comes to the main independent variables of interest, i.e., perform-
ance perceptions and political trust, descriptive statistics for the aggregate
level also indicate more stability than change, although there is a significant
drop in some of these measures between the second and the third wave. This
is likely related to the development of the pandemic over the winter months
of 2020/21. Shortly after the second survey wave was done, the second and
later the third Corona wave hit Germany (like many other countries) with full
force. Public accounts of the crisis response have turned more critical over the
winter and spring, talking of policy breakdown and ‘Corona chaos’2 related to
the slow start of the vaccination campaign, confusing and changing regu-
lations regarding lockdown measures, the delayed payout of economic aid
and several scandals involving members of the federal parliament acting as
paid brokers in the sale of protective gear (masks) to federal and state
ministries.

In concrete numbers, the performance perceptions of the German resident
population changed significantly across the three survey waves. In April/May,
52 percent of respondents held a positive view (scoring 7–10 on the 11-point
scale) regarding the efficiency of the crisis response, which increased to 57
percent in November, but then dropped significantly to a mere 29 percent.
Perceptions were somewhat more positive regarding the fairness of the
crisis response. In April/May 2020, 59 percent held a positive view on this
issue, slightly decreasing to 58 percent in November and to 53 percent in
May 2021. In contrast, only a relative minority of about 35 percent stated
that the system was well (or very well) prepared to handle the crisis. Positive
preparedness perceptions declined somewhat to 34 percent in November,
and again dropped precipitously to 12 percent in May 2021. Hence, the
German resident population is much more skeptical regarding the previous
preparedness of the system compared with the efficiency and fairness of
the crisis response (so far). Regarding general political trust, the patterns
look similar, but the drop is less pronounced (from around 4.1 in the first
and second survey waves to 3.7 in the third survey wave). This is not as sig-
nificant a decline as in the case of performance perceptions, but it could indi-
cate that low performance perceptions may contribute to an erosion of
general political trust in the long run as argued by Haugsgjerd and Kumlin
(2020).

Multivariate analysis

As a first step in the analysis, Table 1 includes regression models using the
pooled sample with all observations (Table 1) and different combinations
of control variables; further below I run separate models for the different
treatment conditions. In Table 1, a categorical variable is included to indicate
to which treatment condition particular respondents were exposed to (the
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first group for which there was no spending constraint mentioned is the refer-
ence category).

The most important finding that emerges from the analysis is that prepa-
redness perceptions are negatively associated with support for additional
spending on health care, i.e., individuals who regarded the system as well
(badly) prepared are more likely to oppose (support) additional spending.
This is a clear indication of an ‘improvement reaction’ in the sense of
Chung and Meuleman (2017) and therefore strong support for Hypothesis
2a. Relatedly, the analysis reveals a positive association between general pol-
itical trust and support for additional health care spending, supporting H3
from above. However, in this case, the association is less robust compared
to the one between preparedness perceptions and spending support.
Other dimensions of performance perceptions (efficiency and fairness per-
ceptions) are not strongly related to spending support with the partial excep-
tion of fairness perceptions, indicating that individuals who regard the crisis
reaction of the health care system as fair and balanced tend to be more sup-
portive of additional spending on health care.

Model 4 in Table 1 includes an interaction term between general political
trust and preparedness perceptions. It might be possible that the ‘improve-
ment reaction’ among individuals with negative performance perceptions
is stronger when these individuals express a high level of general trust in pol-
itical institutions and actors. The model, however, shows that this expectation
is not borne out in the data since the interaction term is insignificant and
does not affect the coefficient estimates of the other two variables.

The magnitude of the effect of preparedness perceptions on spending
support is about twice the size as the effect associated with general political
trust. To derive these estimates, I use the model with the unconstrained ques-
tion for the simulation as well as the more fine-grained (5-point scale) oper-
ationalization of preparedness perceptions to be able to derive similar effect
size estimates. The predicted change in the probability of supporting more or
much more spending on health care when simulating an increase in prepa-
redness perceptions of about one standard deviation is a reduction in
support of about 7 percentage points. In contrast, the predicted increase in
spending support associated with an increase of general political trust by
one standard deviation amounts to 3.3 percentage points.

In the next step and to probe the robustness of my findings, I re-run the
analyses for the different sub-groups. Figure 1 plots the coefficient estimates
of four regression models (one for each treatment group); the full regression
models can be found in Table A2 in the Appendix. I include the different
dimensions of performance perceptions (general political trust, efficiency,
fairness and preparedness perceptions) in the same model. Additional ana-
lyses (Table A3 in the appendix) confirm that the selective inclusion or exclu-
sion of these variables does not change the findings. Most importantly, the
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Table 1. Determinants of individual-level support for additional health care spending, pooled model.
(1) (2) (3) (4)

Dependent variable Support for additional spending on health care (1) vs. support for same or less spending (0)

Gender (female=1) −0.0754 (0.0783) −0.0726 (0.0782) −0.0880 (0.0777) −0.0757 (0.0783)
Household income 0.0304 (0.0346) 0.0328 (0.0345) 0.0340 (0.0341) 0.0296 (0.0346)
Educational Background 0.143*** (0.0519) 0.140*** (0.0518) 0.157*** (0.0513) 0.141*** (0.0519)
Age (40-59 years) 0.189* (0.0985) 0.191* (0.0982) 0.200** (0.0980) 0.190* (0.0984)
Age (60+ years) 0.181* (0.105) 0.176* (0.104) 0.224** (0.103) 0.183* (0.105)
Left-right ideology −0.0994*** (0.0198) −0.101*** (0.0198) −0.118*** (0.0194) −0.0995*** (0.0198)
Personal health status 0.0873** (0.0360) 0.0872** (0.0359) 0.0890** (0.0355) 0.0876** (0.0360)
Know someone with Corona 0.309*** (0.0825) 0.305*** (0.0825) 0.312*** (0.0812) 0.310*** (0.0825)
General political trust 0.169*** (0.0431) 0.177*** (0.0405) 0.189*** (0.0493)
Preparedness perceptions −0.457*** (0.0792) −0.455*** (0.0790) −0.440*** (0.0817)
Interaction political trust * preparedness perceptions −0.0674 (0.0800)
Efficiency perceptions −0.0324 (0.0454) −0.0126 (0.0435) −0.0352 (0.0456)
Fairness perceptions 0.0785* (0.0453) 0.0997** (0.0433) 0.0772* (0.0453)
… increase taxes −0.704*** (0.0992) −0.713*** (0.0988) −0.698*** (0.0985) −0.704*** (0.0992)
… cut back spending in other parts −1.203*** (0.0966) −1.208*** (0.0966) −1.193*** (0.0958) −1.205*** (0.0967)
… increase public debt −0.251** (0.102) −0.251** (0.101) −0.247** (0.101) −0.252** (0.102)
Wave 2 dummy −0.0631 (0.0689) −0.0682 (0.0681) −0.0409 (0.0676) −0.0639 (0.0689)
Wave 3 dummy 0.0769 (0.0879) 0.0904 (0.0873) 0.120 (0.0838) 0.0774 (0.0880)
Constant 1.229*** (0.266) 1.347*** (0.230) 0.996*** (0.258) 1.248*** (0.267)
Observations 5,029 5,040 5,103 5,029

Standard errors in parentheses
***p<0.01, **p<0.05, *p<0.1
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‘improvement reaction’ identified above holds across the different treatment
conditions, whereas the positive association between general political
trust and spending support holds only in a sub-set of models and is particu-
larly strong in the condition that involves cutbacks in other spending areas.
This is in line with previous research that argues that general political trust
is particularly important in situations when policy decisions involve
significant fiscal or ideological costs (Gabriel & Trüdinger, 2011; Rudolph &
Evans, 2005).

Regarding the other determinants of spending support, the non-associ-
ation between income and spending support was to be expected given
the findings in the pertinent literature. Equally expected is the positive associ-
ation between personal health status (i.e., being more ill) and support for
additional spending. What is more surprising is the clear positive association
between educational background and spending support, which also holds
when fiscal constraints are introduced. This may be related to the fact that
highly educated individuals are more likely to value the importance of
additional investments in the health care infrastructure, adopting a more
long-term oriented perspective rather than giving in to short-term urges to
ramp up spending on other, more directly compensating forms of social
spending. As was expected above, I find a positive association between
left-wing ideology and support for additional spending, which is also
robust across all the different sub-groups. Furthermore, being in bad health

Figure 1. Determinants of support for additional government spending on health care.
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as well as knowing someone with a Corona infection increases support for
additional spending on health care, but these effects are not very strong
and robust across the sub-groups. Similarly, neither age, nor gender are
strongly related to spending support.

Discussion and conclusions

This paper has provided an analysis of public support for additional spending
on health care during the Covid-19 pandemic in the case of Germany.
Different from what could have been expected, my analysis indicates stability
of attitudes rather than radical changes, although support for additional
spending seems to be increasing slightly in the most recent phase of the pan-
demic. This chimes well with a similar finding by Laenen and van Oorschot
(2020) reviewing the impact of the economic and financial crisis of 2008/09
on Europeans’ welfare attitudes. Furthermore, my findings show that per-
formance perceptions and political trust matter with regard to support for
health care spending, the former more than the latter. Individual perceptions
regarding the preparedness of the German health care system to deal with
the Corona crisis are strongly associated with spending support in the
pattern of a typical ‘improvement reaction’ as individuals who rate the prepa-
redness of the system as particularly low express strong support for
additional spending. Spending support is reinforced by higher levels of
general political trust, i.e., when individuals are convinced that additional
spending on health care will be used effectively to improve the performance
of the system. My data also revealed a significant drop in performance per-
ceptions during the last phase of the pandemic (i.e., between the fall of
2020 and early summer of 2021), which might spill over to trigger an
erosion of general political trust in the shape of a ‘downbound spiral’ of
decreasing performance perceptions, mounting political distrust and a
limited willingness to support additional spending on health care. Given
the improvement of the Corona situation during the summer months of
2021, it is too early to tell whether this might happen, but it remains a
possibility.

Regarding the contribution of the paper to the literature discussed at the
beginning of this paper, my analysis confirms the strong feedback effects
between performance perceptions, political trust and support for the
welfare state identified in this work. It seems that this feedback cycle works
even under the extreme conditions of a historic crisis, although it may be
exactly in these kinds of crisis situations that political trust matters most
(de Blok et al., 2020). Related to this issue, a significant limitation of this
study is that it does not allow for a direct comparison of attitudinal patterns
before, during and after the crisis, since the first wave of the survey took place
after the onset of the pandemic. Still, even though this may delimit the
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generalizability of my findings to some extent, I believe the analysis of spend-
ing attitudes and their relationship to perceptions of the performance of the
health care system in dealing with the crisis and how they evolve throughout
the different phases of the crisis holds value.

Finally, what are the implications of this study for policy-making more
broadly? For one, my analysis shows that even though increasing public
spending on health care is hugely popular among citizens, confronting indi-
viduals with fiscal constraints that might go along with spending increases
can significantly reduce public support for additional spending, providing
in a sense a preview of which policy trajectories are more or less feasible to
implement. For instance, the analysis clearly confirms previous research
that citizens very much dislike direct trade-offs, when spending increases
would have to be compensated by cutbacks in other parts of the welfare
state. To the contrary, the analysis also indicates a certain willingness of citi-
zens to pay for additional spending via higher taxes or higher levels of public
debt. Thus, the dynamic of public opinion for the post-pandemic phase rather
points towards a further expansion of the welfare state rather than
retrenchment.

Notes

1. Further details and documentation can be found here: https://www.exc.uni-
konstanz.de/en/inequality/research/covid-19-and-inequality-surveys-program/
(accessed August 30, 2021).

2. See, for instance, this commentary in the SPIEGEL: https://www.spiegel.de/politik/
deutschland/corona-chaos-in-deutschland-multiples-staatsversagen-kommentar-
a-2647f186-883e-4823-8cc4-9a0b3de38af9 (accessed March 30, 2021).
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Appendices

Table A1. Descriptive statistics of spending support across waves.

Percentage supporting more or
much more spending

Wave 1 (April/
May 2020)

Wave 2 (November
2020)

Wave 3 (May
2021) Total

No constraints 80.22 80.58 81.82 80.83
Increase Taxes 64.67 69.18 69.50 67.63
Cut back other spending 54.10 53.06 60.85 55.77
Increasing public debt 74.71 75.90 80.00 76.68

Table A2. Full regression tables, different model specifications.

(1) (2) (3) (4)
Dependent
variable

Spending support,
no constraints … increase taxes

… cut back other
spending

… increase public
debt

Gender
(female=1)

−0.0848 (0.161) 0.0320 (0.137) −0.232* (0.122) −0.0207 (0.152)

Household
income

0.0170 (0.0669) 0.0495 (0.0607) 0.0622 (0.0534) −0.00980 (0.0681)

Educational
background

−0.0944 (0.103) 0.108 (0.0924) 0.289*** (0.0842) 0.164 (0.105)

Age (40-59
years old)

0.285 (0.197) 0.158 (0.170) 0.0467 (0.154) 0.354* (0.186)

Age (60+
years)

0.127 (0.200) 0.362** (0.180) −0.0212 (0.169) 0.257 (0.201)

Left-right
ideology

−0.112*** (0.0392) −0.125*** (0.0369) −0.0717** (0.0315) −0.110*** (0.0405)

Personal
health
status

0.177** (0.0773) 0.0620 (0.0644) 0.0557 (0.0606) 0.0953 (0.0711)

Know
someone
with corona

0.289 (0.187) 0.360** (0.149) 0.217 (0.141) 0.348** (0.172)

General
political
trust

0.121 (0.0950) 0.104 (0.0790) 0.248*** (0.0696) 0.169* (0.0900)

Preparedness
perceptions

−0.380** (0.173) −0.452*** (0.146) −0.423*** (0.137) −0.567*** (0.162)

Efficiency
perceptions

−0.0955 (0.105) 0.0800 (0.0841) −0.108 (0.0815) 0.0190 (0.0925)

Fairness
perceptions

0.117 (0.0995) 0.0672 (0.0828) 0.0490 (0.0789) 0.0958 (0.0955)

Wave 2
dummy

−0.111 (0.174) 0.238* (0.142) −0.133 (0.136) −0.265 (0.165)

Wave 3
dummy

−0.00199 (0.222) 0.0688 (0.166) 0.231 (0.166) −0.0321 (0.207)

Constant 1.675*** (0.534) 0.287 (0.447) −0.0160 (0.430) 0.983* (0.507)
Observations 1,226 1,275 1,294 1,234

Standard errors in parentheses
***p<0.01, **p<0.05, *p<0.1
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Table A3. Model variations with different combinations of control
variables.

(1) (2) (3)

Dependent variable
Spending support, no

constraints
Spending support, no

constraints
Spending support, no

constraints
Gender (female=1) −0.0848 (0.161) −0.0876 (0.160) −0.0877 (0.161)
Household income 0.0170 (0.0669) 0.0177 (0.0657) 0.0151 (0.0667)
Educational
background

−0.0944 (0.103) −0.0818 (0.104) −0.0934 (0.103)

Age (40-59 years
old)

0.285 (0.197) 0.346* (0.198) 0.288 (0.196)

Age (60+ years) 0.127 (0.200) 0.198 (0.202) 0.128 (0.199)
Left-right ideology −0.112*** (0.0392) −0.130*** (0.0375) −0.114*** (0.0390)
Personal health
status

0.177** (0.0773) 0.166** (0.0771) 0.178** (0.0773)

Know someone
with corona

0.289 (0.187) 0.316* (0.185) 0.288 (0.187)

General political
trust

0.121 (0.0950) 0.123 (0.0869)

Preparedness
perceptions

−0.380** (0.173) −0.388** (0.173)

Efficiency
perceptions

−0.0955 (0.105) −0.107 (0.101)

Fairness
perceptions

0.117 (0.0995) 0.141 (0.0954)

Wave 2 dummy −0.111 (0.174) −0.0908 (0.171) −0.132 (0.173)
Wave 3 dummy −0.00199 (0.222) 0.0281 (0.209) 0.00578 (0.223)
Constant 1.675*** (0.534) 1.539*** (0.524) 1.758*** (0.457)
Observations 1,226 1,246 1,228

Standard errors in parentheses
***p<0.01, **p<0.05, *p<0.1
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