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Abstract. In the current COVID-19 pandemic, the importance of digital media as a 
source of information for health-related behavior is impressively demonstrated. 

Until now there has been a lack of national research on the influence of 
socioeconomic differences in digital literacy and in the use of COVID-19 

information. This study aims to analyze the influence of educational status and 

subjective social status on digital literacy and on the ability in using COVID-19 
information. Data from a cross-sectional online survey were used. The results 

indicate social differences in digital literacy and in the ability to critically evaluate 

COVID-19 information. 
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1. Introduction 

Digital health information has already been used as an effective tool in the fight against 

COVID-19. The question of equal opportunities with regard to digital competences has 

not yet been clarified.  There are currently only few studies that deal with equity in health 

with regard to digital literacy specified as digital divide especially during a pandemic. 

This gives rise to the question of how digital skills and the skills to deal with reliable and 

correct COVID-19 information are distributed in the German population. 

2. Methods 

Data of a cross-sectional online survey were used. The study was conducted from April 

29 to May 8 2020. 1.570 persons aged between 18- 74 years (MV = 46,08 years) 

participated with an equal gender distribution. The data were analyzed for differences of 

digital skills and the skills to deal with COVID-19 information by education status (ES) 

measured with the CASMIN classification [1] and subjective social status (SSS) [2]. 

Three SSS groups were created: low, medium and high SSS [3]. Digital literacy was 

measured using the newly developed, but not yet validated scale DIGCOM consisting of 
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11 response categories. The reliability is good (Cronbachs Alpha=0,887). Two closed-

ended questions were used to ask whether people could assess that information about the 

COVID-19 pandemic was reliable and accurate. Pearson chi-square test was used to 

examine significant differences in ES and SSS. 

3. Results and Discussion 

Digital literacy differs significantly by SSS, but not by (ES) (see Table 1).  
 

Table 1. Socio-economic differences in digital literacy 

 Low digital literacy  High digital literacy Total  Sig. 
Low ES 204 (42.9%)   272 (57.1%) 476 (100.0%) 

n. s.  
Middle ES 315 (38.8%) 497 (61.2%) 812 (100.0%) 

High ES 104 (36.9%) 178 (63.1%) 282 (100.0%) 

Low SSS 163 (44.1%) 207 (55.9%) 370 (100.0%) 

0,001 
Medium SSS 276 (42.4%) 375 (57.6%) 651 (100.0%) 
High SSS 184 (33.5%) 365 (66.5%) 549 (100.0%) 
Total 623 (39.7%) 947 (60.3%) 1570 (100.0%)  

More pronounced differences by ES and SSS are found in the distribution of the ability 

to evaluate information on the COVID-19 pandemic (see Table 2). 

Table 2. Socio-economic differences regarding the ability to assess information of the COVID-19 pandemic 

as correct or reliable 

 Not certain Certain Total  Sig. 
Low ES 211 (44.3%)   265 (55.7%) 476 (100.0%) 

0,018  
Middle ES 360 (44.3%) 452 (55.7%) 812 (100.0%) 

High ES   99 (35.1%) 183 (64.9%) 282 (100.0%) 

Low SSS 189 (51.1%) 181 (48.9%) 370 (100.0%) 

0,000 
Medium SSS 283 (43.5%) 368 (56.5%) 651 (100.0%) 

High SSS  198 (36.1%) 351 (63.9%) 549 (100.0%) 

Total 670 (42.7%) 900 (57.3%) 1570 (100.0%)  

The findings point to socioeconomic differences in digital literacy as well as in the 

critical handling of COVID-19 information and thus provide insights into the digital 

divide in society. Since the study was conducted as an online study, it can be assumed 

that, digital literacy is higher among the participants than in the population as a whole. 

4. Conclusion 

The data points to a digital divide in digital literacy and critical use of health information. 

As a result, this can be associated with negative consequences for health and healthcare. 
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