
Results

Methodology

• Created a survey about perceptions towards 

respiratory illness.

• Surveyed a sample size of 50 adults and 50 children.

• Debriefed participants according to APA guidelines.

• Imported all data into Google Surveys.

• Recorded data for each question.

• Analyzed data using statistical analysis.

Interpretations and Conclusions

• No statistical difference in level of concern.

• No statistical difference in the number of precautions 

taken after exposure to a respiratory illness.

• No statistical difference in number of steps taken 

after contracting a respiratory illness.

• Strong statistical difference in number of reported 

changed perceptions between the two groups.

Perceptions on Respiratory Illness After the Emergence of SARS-CoV-2

Research Question

• The purpose of this experiment is to study the 

perceptions which adults and children under 18 have 

towards respiratory illness after the emergence of 

SARS-CoV-2. 

• Do the perceptions which children have towards 

respiratory illness differ from the perceptions which 

adults have towards respiratory illness after the 

emergence of SARS-CoV-2?

Child -Yes, 22%

Child - No, 28%

Adult - No, 21%

Adult - Yes, 29%

Changed Perceptions after the Emergence of SARS-CoV-2

Child -Yes Child - No Adult - No Adult - Yes
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Introduction

Purpose

The purpose of this experiment is to study the perceptions which adults and children under 18 have 

towards respiratory illness after the emergence of SARS-CoV-2. The results of this study will help people 

to understand how children as well as adults view respiratory illness today and whether these 

perceptions may have changed since SARS-CoV-2 emerged.

Question

Do the perceptions which children have on respiratory illness differ from the perceptions which adults 

have on respiratory illness after the emergence of SARS-CoV-2? 
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Background

• The term “respiratory illness” includes many different types of illness such as the common cold, laryngitis, and 

bronchitis (“Upper...”). It also refers to other illnesses such as the influenza, RSV, and even SARS-CoV-2. While these 

illnesses have differing levels of severity, they tend to be prevented and treated in similar manners (Sullivan). 

• General perceptions on illness seem to have changed due to the emergence of SARS-CoV-2, but there is very little 

known about the perceptions on respiratory illness and how might differ between age groups. 

• Many people have suggested that children may have experienced strongly altered perceptions towards respiratory 

illness due to the pandemic. For example, they might fear respiratory illness more than their adult counterparts.

• Some studies do show that children in particular feel more stressed about general illness than they used to, due to 

the SARS-CoV-2 pandemic (O’Connor). This likely means that children also feel more stressed about respiratory 

illnesses.
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Hypothesis

I hypothesize that the perceptions which children have on respiratory illness will differ from the 

perceptions which adults have, because studies have demonstrated that SARS-CoV-2 has caused children 

in particular to be more stressed about general illness, and children likely view respiratory illness in a 

similar way.

Null Hypothesis

I hypothesize that the perceptions which children have on respiratory illness will be the same as the 

perceptions which adults have, because while studies have demonstrated that SARS-CoV-2 has changed 

the views which children have towards general illness, SARS-CoV-2 may have impacted adults in other 

ways. 
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Procedures

Variables

Independent Variable: The age of each participant (Child under 18 or Adult).

Dependent Variable: Whether or not Children and Adults have differing perceptions on illness.

Controlled Variables: Each participant will be given the same questions. All forms will use the same type 

of font and have a white background. Participants must take the survey all in one sitting. Participants will 

come from a variety of background and hold a variety of occupations in order to ensure that sample size 

represents multiple worldviews. 

Extraneous/Confounding Variables: Participants may choose to withhold certain details when answering 

the survey. While steps have been made to control the difference between screen and paper tests, this 

could still slightly affect participants. 



Control Group

There is no control group in this experiment, as each person 

surveyed will fall into a specific age category: either 5-17 or 18 

and up.

Materials

1. One consent form, printed or on a computor and handed out 

to each participant.

2. Several pens as necessary for surveys and/or consent forms.

3. One survey printed and online, duplicated and given to 

children (ages 5-17) and adults (ages 18 and up).

6
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Methods

1. Give each participant a consent form which they are required to sign. All children and teens must have parent consent as well. Use 

sample size equation to determine number of participants in each study arm: n= [(z^2) (P) (1-P)] / I^2. Accepting a P value of 

0.9484 and should result in a sample size of 49 when rounded up: 48.83 = [(2.6569) (0.9484) (0.0516)] / 0.00266256

2. Give each participant a survey. Participants may choose either a Google survey form or a pen-and-paper survey as desired, to 

best allow for the comfort of the participant. Participants may stop answering at any point should they feel uncomfortable or

unsafe or for any other reason.

3. After completing the survey, debrief participants according to APA safety guidelines. The following message will be used: “Thank 

you for your response! Your answers will help me to determine how adults, teenagers, and children perceive respiratory illness!”

4. Enter all paper forms will into Google survey form after collection. 

5. Record and analyze data using statistical analysis.



The above chart shows that average number of steps each group reported they would take if they contracted a respiratory illness. The 

average response for adults was 3.6 steps, while the average response for children and teens was 3.32 precautions. While there is a 

small difference between the two groups, these numbers are still within 0.3 of each other.
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Results

Question 1 – Average Level of Concern

Adult 1.54 (out of 3)

Child 1.5 (out of 3)

The above chart shows that average level of concern reported by each group. The number 1 signifies no concern, the number 2 signifies 

some concern, and the number 3 signifies extreme concern. The average response was about 1.5, or between no concern and some 

concern.

Question 2 – Average Number of Precautions

Adults 3.6

Child 2.14

The above chart shows that average number of precautions each group reported they would take if they were to be exposed to a 

respiratory illness. The average response for adults was 3.6 precautions, while the average response for children was 2.14 precautions. 

This shows that adults tend to take slightly more precautions than children.

Question 3 – Average Number of Steps Taken

Adult 3.6

Child 3.32
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Child -Yes, 22%

Child - No, 28%

Adult - No, 21%

Adult - Yes, 29%

Changed Perceptions after the Emergence of SARS-CoV-2

Child -Yes Child - No Adult - No Adult - Yes

Survey participants were asked whether or their 

perceptions on general respiratory illness had changed 

after the emergence of the SARS-CoV-2 pandemic. As 

demonstrated in this graph, about 58% of all adult 

participants said that their perceptions had changed 

(29% of study participants). Only about 44% of all 

children participants reported that their perceptions 

had changed. 

Statistical Analysis

Question 1: After the use of a t-test it was determined that the P value between the two groups was 0.727512, and therefore insignificant.

Question 2: After the use of a t-test it was determined that the P value between the two groups was 0.763875, and therefore insignificant.

Question 3: After the use of a t-test it was determined that the P value between the two groups was 0.406574, and therefore insignificant.

Question 4: After the use of a t-test it was determined that the P value between the two groups was 0.006833, and therefore significant.

In most cases, the perceptions which children have towards respiratory illness are very similar to the perceptions which adults have. 

However, they are not entirely the same, because there was a significant difference between the number of adults who believed their 

perceptions had changed after the emergence of SARS-CoV-2 and the number of children who believed the same.
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Discussion and Interpretation

Discussion

• In this project, it was discovered that the perceptions which children and adults have towards respiratory illnesses are very similar

in most cases. In terms of how concerned the two study groups are, the number of precautions they would take if exposed to a 

respiratory illness, and the number of steps they would take if they contracted a respiratory illness, there was no significant 

difference. This was unexpected.

• However, the perceptions were not entirely the same because there was a significant difference in the number of adults who 

reported that their perceptions had changed compared to the number of children who reported that their perceptions had 

changed.

• This likely happened for multiple reasons. It appears that children tend to be have a better understanding of health than often 

assumed. In fact, repeated studies have shown that children “have considerable knowledge about health, illness and disease 

risks” (Piko). Thus, it seems understandable that children may take similar actions in response to respiratory illness.



11

• Nevertheless, the perceptions which adults had towards respiratory illness before the emergence of SARS-CoV-2 were likely 

established for a longer period of time. 

• Even if the physical actions they might perform are similar to the ones which children might perform, their emotional reactions to 

the changes brought on may have been stronger than those seen in children, meaning their broader perceptions towards 

respiratory illness have changed more significantly than the perceptions of children.

• Studies show that adults have experienced significant emotional changes as a result of the SARS-CoV-2 pandemic. Some adults 

even experienced personality changes (Covid). 

• This experimentation was an appropriate way to answer the question posed because it considered the opinion of a large sample 

size of children and teenagers (50) as well as adults (50). Moreover, the survey asked multiple questions about perceptions on 

illness so as to get a broader and more complete view of the topic at hand. The participants reported a 64% female birth sex and

36% male birth sex. The participants reported that they were from four different races with others preferring not to say.

• The measurements in this experiment were taken by assigning numerical values to the data collected in the surveys so that the

data could be considered using statistical analysis. 
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• If this experiment were to be done again, a larger sample size would be used. The study arms would also be split into smaller age-

divisions. There would also be a more even distribution between male birth sex and female birth sex.

• The variables in this experiment were controlled by giving the same questions to each participant. While participants may choose

either an online or a google form, both forms will use the same type of font and have a white background. Participants were also

required to take the survey all in one sitting. 

Conclusion

I accept my hypothesis that the perceptions which children have on respiratory illness would differ compared to the perceptions which 

adults have, because this experiment showed that there was a statistical significance between the number of adults who believed 

their perceptions had changed after the emergence of SARS-CoV-2 and the number of children who believed the same.

I reject my null hypothesis because the perceptions which children and adults had toward respiratory illness were similar in some 

cases, but they were not the same.
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Future Research and Practical Application

Future Research

In the future it would interesting to survey people about whether or not view other illnesses differently after the emergence of SARS-

CoV-2. It would also be interesting to study more about which types of illnesses children and teenagers tend to fear most and 

compare them to the heath issues which adults fear most: cancer, Alzheimer’s, and more (“What...”). Another interesting approach to 

this experiment would be to shrink the age range in each study arms so that more study arms could be compared at once.

Practical Application

The results of this experiment could help other people to understand how others around them might perceive respiratory illness. This 

could impact their own choices about which and how many precautions they want to take in order to avoid unnecessary illness. This 

may also help parents and educators to better understand their children’s perceptions of illness after the SARS-CoV-2 pandemic so 

that they can best accommodate their emotional and educational needs. 
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