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Background: In the present study, four anxiety coping types and their relationship to bio- 
and health-psychologically relevant parameters were investigated in the first lockdown phase 
in Germany. The four anxiety management types are the non-defensive, represser, sensitizer 
and highly anxious. These types originate from a concept by Byrne (1961), Krohne (1974), 
whereby the handling of fearful information is examined. According to newer studies from 
Stueck (2021), these anxiety coping styles during lockdown are related to various other 
biopsychological and health psychological parameters.

Materials and Methods: To investigate the problem and question of the frequency of the 
anxiety types, the relationship to bio- and health-psychological parameters and age-specific 
characteristics of these variables, an experimental group was studied (N=325, f=164 m=57 
d=1). This study took place 10 days after the lockdown in Germany. 

Results: The problematic anxiety coping types (Sensitizer, Repressive & Highly Anxious) are 
represented by 54.2% frequency of occurrence. The Flexible-adaptive type (Non-Defensive) 
that is by having an acceptable adaptability to the anxiety-provoking situation are prominent 
with 45.8%. In terms of the correlations with the bio- and health-psychological variables, 
correlations were found between the problematic anxiety coping styles and the negative 
expressions in the variables. 

Conclusion: The study shows the importance of a differential consideration according to age 
in the expression of problematic anxiety coping styles in particular. The study also shows 
what bio- and health-psychological consequences these manifestations of problematic anxiety 
coping styles can have. In the following article, indications are given as to which interventional 
strategies can be applied to deal with these problems psychologically.
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1. Introduction

entral to the present study is the examina-
tion of anxiety coping types according to 
the “repressor-sensitizer construct” [1, 2]. 
This construct examines two variables, trait 
anxiety and social desirability, which, when 
combined, yield four cognitive styles of 

anxiety coping traits (Table 1). One measures a person’s 
anxiety as an enduring personality trait (trait anxiety), 
and the other measures one’s tendency to defensively 
avoid unpleasant emotions in terms of social desirability 
[3]. The latter is typically measured using a “social desir-
ability” scale, as individuals who are strongly motivated 
to behave in socially desirable ways are thought to cog-
nitively try to ward off their anxiety (defensive avoid-
ers). That is, they describe less anxiety because anxiety 
tends to be something that is socially undesirable. 

Anxiety coping types can be described as follows:

- Individuals with low trait anxiety and low scores in 
defensiveness are thereby referred to as non-defensive. 
It is characterized by their high tolerance of emotional 
arousal and feelings of uncertainty. Depending on the 
situation, they take a closer look at threatening informa-
tion or ignore it. It is a flexible, situation-adaptive mode. 

- Repressors show low anxiety (exhibit low anxiety 
scores) and high levels of fear denial (high social desir-
ability scores). Repressors suffer from low tolerance to 
arousal and high tolerance to uncertainty. They are clas-
sified as low vigilant, meaning there is no absorption 
and processing of threatening information. It is cogni-
tive avoidance (turning attention away from threatening 
information), i.e. through consistent stimulus avoidance, 
they escape emotionally arousing situations. This behav-
ior can be classified as “consistent avoidance” [4]. The 
defender ‘sees’ less and ‘talks’ less about it. It is a rigidly 
avoidant mode of stimulus processing. 

- Sensitizers show much anxiety (exhibit high anxiety 
scores) and only a low tendency to deny anxiety (low 
social desirability scores). This configuration of high 
anxiety and low defensiveness has psychological im-
plications. Bounds on tolerance to uncertainty are low, 
whereas those to arousal are high. Their behavior can be 
described as highly consistently monitoring (vigilant). 
That is, sensitizers, to control their situation, form a kind 
of cognitive expectancy template to be prepared for all 
threats. They are armed against the accompanying emo-
tional arousal, and permanent vigilance keeps their be-
havior stable. It is a strict monitoring mode. 

- The fourth group, with high anxiety and high de-
fensiveness scores, can be described as highly anxious 
individuals with a dysfunctional or inconsistent anxiety 
coping pattern. Their threshold and tolerance are mark-
edly low with respect to both uncertainty and emotional 
arousal. Since at least one of the two ambivalent di-
mensions, or both, are high (arousal by confronting the 
stimulus and or uncertainty by not confronting it), the 
individuals are in a predicament. This condition results 
in unstable behavior. The counterpart to the highly anx-
ious individuals in this construct is the non-defensive 
individuals. 

The studies on the four types of anxiety management 
have a long and heterogenous tradition. It has been shown 
that the displacement perspective is successful in the short 
term, in contrast to the sensitization perspective [4].

These studies cannot be presented in more depth within 
the scope of this article due to lack of space. However, 
some studies are interesting with regard to our question 
concerning the relationship between age and psycho-
logical health variables in the context of the COVID-19 
event. 

In the study by Bidzan-Bluma et al. [5], it is shown that 
people aged 60 years and older have significantly less 
problematic anxiety coping styles in contrast to middle 
age and young age [5]. These results were confirmed by 
another sample from Portugal [6]. Sensitizers, repres-
sors, and highly anxious can be grouped as problematic 
anxiety management styles, as proposed in Stueck’s pan-
demic management theory [7].  

There is very little research on the relationship between 
anxiety management types and psychological health 
variables related to COVID-19 occurrence. Therefore, in 
addition to the anxiety coping types, different variables 
were investigated by “repressor-sensitizer” (R-S) con-
struct analysis (Table 2). 

In connection with the anxiety coping types, the co-
herence experience plays a significant role. Coherence 
can be defined as “a global orientation that expresses 
the extent to which one has a generalized, enduring, and 
dynamic sense of confidence that one’s internal and ex-
ternal environment is predictable and that there is a high 
probability that things will turn out as one might reason-
ably expect” [8]. The coherence model positively corre-
lates to various health-related parameters, such as well-
being and mental health. Likewise, there is a connection 
between the coherence experience and physiological 
health parameters here, however, not so clear and inten-
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sive. It is assumed that coherence indirectly mediates, 
and physical health is expressed through actual coping 
behavior in stressful situations [9].

A second variable related to the anxiety coping types 
is the threat perception of the subjects. It also plays an 
important role in evaluating the situation [7]. Threat per-
ception is one of the central situation evaluation mecha-
nisms which influence the further development of the 
situation to a positive or negative stress consequence. 
Thereby the threat perception is attributed to the conse-
quence of stress, fear, and hypersensitivity [7].

The study investigated the following questions:

1. What is the frequency distribution of the anxiety 
management types in the entire sample? 

2. Are there age-specific differences in the distribution 
of the anxiety management types?

3. Do the four different anxiety management types dif-
fer with regard to selected health-related variables?

2. Materials and Methods

The present study was methodologically implemented 
as follows. 

Schedule

The study started 10 days after the corona-induced 
lockdown in Germany, i.e. March 27, 2020. The lock-
down in Germany was decided on March 16, 2020, im-
plemented on March 22, 2020, and lasted for 7 weeks. 
During this period of intensive restriction of public life, 

Table 1. Cognitive styles of dealing with threatening situations

Variables
Defensive Avoidance of Unpleasant Emotions

Low High

Anxiety
Trait 

Low 

Non-defensive, flexible, situation-adap-
tive mode Repressor, consistent-avoidant mode

High tolerance for emotional arousal 
and uncertainty, situation-adaptive pro-

cessing of threatening information 

Low tolerance for emotional arousal and a high tol-
erance for uncertainty, no absorption of threatening 

information (low vigilance, cognitive avoider)

High  

Sensitizer, rigidly monitoring mode Highly anxious, inconsistent mode
High tolerance for emotional arousal 

and a low tolerance for uncertainty, high 
absorption of threatening information 

(high vigilance, cognitive sensitizer).

Either low tolerance for emotional arousal and or for 
uncertainty, very inconsistent processing of threat-
ening information, inconsistent, unpredictable, and 

emotion-driven behavior.

Table 2. Variable plan

Variables Measurement Method

Sensitizer; Repressor, Non-defensive, Highly anxious Repressor-sensitizer construct of Krohne ([1]; [2]; [10])

Experience of coherence Leipzig Sense of Coherence Scale with a sum value that maps the general 
sense of coherence [9]

Threat perception
Single-item scale for self-assessment of threat perception during the pan-

demic [7]
 1 (“not at all”) to 10 (“very much”) 

Wellbeing Single-item scale for self-assessment of wellbeing [7]
 1 (not at all well) to 10 (very well)

Degree of the immune system Single-item scale for self-assessment of the degree of the immune system [7]
Scale 1 (very susceptible) to 10 (little susceptible)

Ability to relax Single-item scale for self-assessment of the ability to switch off [7]
Scale from 1 (“no problems”) to 10 (“big problems”)

Psychological hypersensitivity Highly Sensitive Person Scale [11]. Summative Value Scale (27 items) 
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further process surveys were conducted but did not play 
a role in this article. 

Sampling plan

The sample consisted of 325 subjects with an average 
age of 46 years (SD=12.5). Five age groups were con-
sidered.

Variable plan and methods of data collection for 
questions 1, 2, and 3

In the present study, the following health-related vari-
ables and anxiety coping types were collected using the 
measurement procedures presented below.

Methods of data analysis for questions 1 and 2

In this study, among other things, the anxiety coping 
types were analyzed according to Krohne’s multidimen-
sional R-S construct [2]. The analysis of these anxiety 
coping types was conducted using the statistical process-
ing of two standardized scales: the Anxiety Inventory 
(STAI) [12] and the Social Desirability questionnaire 
[13]. Then, the anxiety types were classified using t-val-
ue transformation and Z value analysis.

Results were presented as descriptive statistics (per-
centage frequency distributi

Methods of data analysis for research question 3

The Kruskal-Wallis nonparametric test was used for the 
comparative analysis, and pairwise mean comparisons 
were made using the Dunn-Bonferroni post hoc test. The  
effect size of the significances was calculated using Co-
hen’s r [14]. According to Cohen, the intervals for evalu-
ating the effect strength are as follows: r=0.1 (low), r=0.3 
(medium), and r=0.5 (strong).

3. Results 

Results for question 1

Regarding the frequency distribution of anxiety cop-
ing types, the problematic anxiety coping types (sen-
sitizer, repressive, and highly anxious) are represented 
by 54.2% occurrence. The flexible-adaptive type (non-
Defensive), which has acceptable adaptability to the 
anxiety-provoking situation, is prominent with 45.8%. 
The individual expressions of the 4 anxiety management 
types are presented in Table 3.

Results for question 2

Concerning age specificity, the frequency distributions 
are as follows (Table 4). Again, problematic anxiety cop-
ing types increase with age (Table 5 & Figure 1). This 
increase is shown to be significant in the test (P=0.001).

Table 4. Frequency distribution anxiety management type

Anxiety Management Type No. (%)

Non-defensive 149(45.8)

Sensitizer 65(20.0)

Repressor 94(28.9)

Highly anxious 17(5.3)

Total 325(100.0)

Table 3. Frequency table age (y)

Age Frequency (y)

No. (%)

<29 30-39 40-49 50-59 60<

33(10) 71(22) 75(23) 97(30) 47(15)
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Results for question 3

The test of normal distribution revealed the presence of 
a non-normal distribution of samples with respect to the 
health variables. In this case, the analysis of the distri-
butional differences between the anxiety management 
types and the selected health variables shows the follow-
ing results (Table 6).

The effect size was calculated using Cohen’s r (cf. Co-
hen, 1992). 

According to Cohen, the intervals for evaluating the 
effect strength are as follows: r=0.1 (low), r=0.3 (medi-
um), and r=0.5 (high). However, the effect size describes 
the direction of the difference, not the intensity of the 
effect.

For better presentation, the distribution differences of 
the median per variable are shown in the boxplots below. 

The correlation between increased anxiety (anxiety 
management type sensitizer and highly anxious) and the 
reduced ability to relax is recognizable. This relationship 
is evident in the significant differences between the non-

Table 5. Frequency distribution of anxiety management type according to age group

Variables
Age Group (y), No.

≤29 30-39 40-49 50-59 ≥60 

Anxiety 
management 

type

Non-defensive 14 40 34 36 24

Sensitizer 12 17 16 18 2

Repressor 7 14 20 32 20

Highly anxious 0 0 5 11 1

Total 33 71 75 97 47

Percentage (total) (%) 10.2 22 23.2 30 14.6

Percentage (problematic) (%) 57.6 43.6 54.6 62.8 48.9

Mueller-Haugk S & Stueck M. Pandemic, Anxiety and Health. HDQ. 2022; 8(1):65-76
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problematic anxiety management type “non-defensive” 
and the problematic anxiety management types “sen-
sitizer” and “highly anxious.” The anxiety coping type 
“repressor” moves on the non-problematic level, similar 
to the “non-defensive” type (Figure 2).

Regarding the threat perception variable, there is a sig-
nificant difference between the fear coping type “non-
defensive” and “sensitizer” and between the “repressor” 
and “sensitizer” (Figure 3).

When assessing the functionality of one’s immune 
system, it becomes clear that the non-defensives and 
repressors show the same median (9) and report a very 
good function of their immune system. In comparison, 
the sensitizers and highly anxious show a lower median 
score (8). Significant differences were found between the 
repressor and sensitizers (P=0.000) and the repressor and 
highly anxious (P=0.001). In addition, significant differ-
ences were also found between the non-defensive and 
sensitizer (P=0.036) and between the non-defensive and 
highly anxious (P=0.023) (Figure 4, 5).

Table 6. Significant differences between anxiety management types on the health-related parameters

Health-Related Pa-
rameters

Anxiety Management Type With Significant 
Difference

Standard test 
Statistics

Correlation 
Significance Effect Size 1

Ability to switch off

Repressor sensitizer 5.656 0.000 0.45

Repressor-highly afraid -4.063 0.000 -0.38

Non-defensive Sensitizer -4.758 0.000 -0.33

Non-defensive-Highly anxious -3.380 0.004 -0.26

Perception of the situa-
tion as a threat

Repressor - sensitizer 3.683 0.001 0.29

Non-defensive - Sensitizer -3.802 0.0001 -0.26

Degree of the immune 
system

Highly anxious non-defensive 2.893 0.023 0.23

High anxiety repressor 3.822 0.001 0.36

Sensitizer non-defensive 2.750 0.036 0.19

Sensitizer repressor -4.190 0.000 -0.33

Sense of wellbeing

Sensitizer non-defensive 7.602 0.000 0.52

Sensitizer repressor -7.571 0.000 -0.60

Highly anxious Non-defensive 4.245 0.000 0.33

High anxiety repressor 4.464 0.000 0.43

Hypersensitivity

Repressor sensitizer 3.536 0.002 0.28

Repressor-highly afraid -5.129 0.000 -0.50

Non-defensive sensitizer -3.539 0.002 -0.24

Non-defensive highly anxious -5.101 0.000 -0.40

Sensitizer high anxious -2.958 0.019 -0.33

Coherence

High anxiety repressor 4.086 0.000 0.41

Sensitizer non-defensive 4.490 0.000 0.35

Sensitizer repressor -7.167 0.000 -0.64

Non-defensive repressor -4.197 0.000 -0.28
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Regarding the hypersensitivity results, the highest ef-
fect is in the significant increase of hypersensitivity in 
the highly anxious compared to all other anxiety man-
agement types. The repressor shows the highest stan-
dard deviation, i.e. the values fluctuate most extremely 
around the median (Figure 6). 

The highly anxious and the sensitizers show the lowest 
median values with regard to the coherence experience 
compared to the non-defensive and the repressor. It is 
interesting in this context that the repressor shows the 
highest median (55) followed by the non-defensive (51). 

Thus, the repressor stands out significantly from all other 
anxiety coping types (P≤0.005) (Figure 7).

4. Discussion

Discussion on question 1

Comparing the problematic to non-problematic anxi-
ety coping styles (Table 1), the problematic ones (sensi-
tizer, repressor, and highly anxious) are represented with 
54.2% frequency of occurrence in contrast to 45.8% 

Median

Non-Defensive:	 3

Sensitizer:		  5

Repressor:		 2

Highly anxious:	 7

Figure 2. Boxplot according to the Kruskal Wallis test for “ability to switch off”

Median

Non-defensive:	 5

Sensitizer:		  7

Repressor:		  5

Highly anxious:	 8

Figure 3. Boxplot According to Kruskal Wallis test for “perception of the situation as a threat”
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non-problematic anxiety coping types. When the indi-
vidual types are compared, repressors have the high-
est frequency of occurrence, with 28.9%. According to 
Byrne and Krohne’s theory, this anxiety coping type is 
characterized by denying anxiety and thus exhibiting 
low anxiety. In the short term, this is an acceptable cop-
ing strategy, but in the longer term, it leads to psycho-
logical abnormalities [4]. In a recent study by Stueck 
7], the repressors were those whose perceptions were 
significantly more externally oriented and who were 

more likely to exhibit externalized behavior in terms 
of behavior (e.g. participation in demonstrations). The 
second problematic anxiety coping strategy, sensitizers, 
ranked second in the present study’s ranking with 20.0%. 
This anxiety coping type is characterized by low social 
desirability and high anxiety. They feel high anxiety and 
cannot deny or cope with it. In the study by Stueck [7], 
there were correlations with more internalized behav-
iors (e.g. increased dreaming, depressive reactions, and 
psychosomatic reactions). The highly anxious anxiety 

Median

Non-defensive:	 9

Sensitizer:		  8

Repressor:		 9

Highly anxious:	 8

Figure 4. Boxplot according to the Kruskal Wallis test for degree of immune system

Median

Non-defensive:	 8

Sensitizer:		  6

Repressor:		  8

Highly anxious:	 6

Figure 5. Boxplot according to the Kruskal Wallis test for “degree of wellbeing”
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coping types are a relatively insignificant subsample in 
the present study in terms of problematic coping styles, 
with a 5.3% frequency. The healthy anxiety coping style 
(non-defensive) ranks first in terms of individual types. 
This means that about 30% of the studied samples had 
low social desirability and also low anxiety at the time of 
measurement when the study took place (3 weeks after 
the lockdown). It would be interesting to investigate how 
this ranking of anxiety management types changes over 
the course of the Corona pandemic.

Discussion on question 2

Are there age-specific differences in the distribution of 
anxiety management types?

The indicated significant distribution difference with re-
gard to the age-specific distribution differences of the anxi-
ety coping types (the Chi-square test P=0.001) can be at-
tributed, above all, to frequency differences in the older age 
groups. Here, the highest expression of problematic anxiety 
coping patterns is shown in the 50 to 59 age group. Those 

Median

Non-Defensive:	 25

Sensitizer:		  28

Repressor:		 25

Highly anxious:	 33

Figure 6. Boxplot according to the Kruskal Wallis test for “hypersensitivity”

Median

Non-defensive:	 51

Sensitizer:		  46

Repressor:		 55

Highly anxious:	 44

Figure 7. Boxplot according to the Kruskal Wallis test for “coherence”
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in the young age group (up to 29 years) and the middle age 
group (40-49 years) are in second place in the ranking. The 
present study found that people aged 60 years and older are 
less likely to show problematic anxiety coping styles. This 
finding is consistent with work on age-specific issues dur-
ing a similar survey period as the present study [7]. In this 
study, it is found that the older population aged 60 years 
and above had significantly less TRAIT anxiety, as well as 
less difficulty relaxing, higher life satisfaction, and also in-
creased well-being during the pandemic period, in contrast 
to the middle-aged and young. They also felt less threatened 
by the Corona virus (ibid). These findings were confirmed 
by a Portuguese sample. The reasons given for this were 
greater experience with unforeseen situations, less existen-
tial pressure on this age group and greater ability to cope 
with internal states of tension [6].  

Discussion on question 3

Here it becomes apparent that the “repressor” represents a 
successful coping strategy in the short term. The low disper-
sion of the values for the “repressor” type is also striking, 
which indicates that the constellation between fear denial 
and fear perception describes the fear coping type well. 
However, the repressor shows fewer health complaints 
and has a low inward orientation and a tendency to cope 
with emotions through external activities. Repressors in 
this study were more likely to attend political demonstra-
tions and express opinions [7]. How effective this coping 
strategy can be in the long term and if there are any other 
negative impacts on their health situation should be clari-
fied with future studies by focusing on the biocentric theory 
and mechanisms [7].
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