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Abstract 

This study examines the relationships between mask usage, political affiliation, methods of news 

consumption, and bias in news consumption, across University of Wisconsin-Madison campus 

neighborhoods. 334 current UW-Madison students answered a 12-question survey about these 

variables. Our survey found that 66 percent of respondents always wear a mask while indoors, 27 

percent often wear a mask while indoors, and only 8 percent sometimes or rarely wear a mask 

while indoors. These results indicate that mask mandates are effective. Based on the reported 

responses, there was a statistically significant association between mask usage and political 

affiliation at a 95 percent significance level (p=0.0003). This study was unable to conclude that 

geographic neighborhood, news consumption bias, or the amount of time spent consuming news, 

impacts mask usage statistically. This outcome is due to a lack of survey responses and an 

inability to calculate the bias of social media and word of mouth news consumption. 

Keywords: COVID-19, Madison, Mask, News Bias, Political Affiliation. 
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The Politics of Risk Perception: Indoor Mask Wearing Across University of Wisconsin- 

Madison Campus Neighborhoods 

Introduction 

COVID-19 was officially declared a pandemic in March of 2020 by the World Health 

Organization (World Health Organization [WHO], 2020a). As of November 30th, 2020 

COVID-19 has infected 63.1 million people worldwide and is responsible for more than 1.47 

million deaths (The New York Times [NYT], 2020). COVID-19, known colloquially as 

coronavirus, is an upper respiratory illness that can cause symptoms including cough, fever, and 

loss of taste and sense of smell (Centers for Disease Control and Prevention [CDC], 2020a). 

Although transmission paths and some symptoms of COVID-19 are similar to the flu, the 

COVID-19 pandemic is much deadlier (Centers for Disease Control and Prevention [CDC], 

2020b).  

One of the best tools currently available to fight the spread of COVID is the wearing of 

face masks in public spaces. Face masks both protect the wearer of the mask and those around 

them. When two parties are both wearing a face mask and distancing at least 6 feet, the risk of 

transmission is near 0 percent (University of California, San Francisco [USFC], 2020). Even 

though mask wearing is one of the best ways to keep people safe, it has become highly 

politicized in the United States. Despite the consensus from medical professionals that we should 

be wearing masks, a large proportion of the U.S. population is not. This was well demonstrated 

by a July 5th Gallup poll where 14 percent of people responded that they never wear masks and 

an additional 4 percent said they wear masks rarely (Gallup, 2020). These differences in who 

wears a mask are due to both the polarization of politics in the U.S. and a misjudged sense of 

immunity by those who are 18-24.  Our study attempts to confirm if this statement holds true in 
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our sample population.  

COVID-19 and mask wearing in the United States have become hyper-politicized due to 

differing ideas of how to best manage the pandemic. President Donald Trump and Republican 

party heads have been hesitant to promote lockdowns, social distancing requirements, and/ or 

mask wearing. In this context, social distancing means to keep a safe distance from those you do 

not live with, indoors and out (Centers for Disease Control and Prevention [CDC], 2020c). The 

current recommendation for this is 6 feet or 2 meters (CDC, 2020c). Many opponents of these 

types of policies feel that a government mask mandate is an infringement of their rights. 

Individuals are also worried about these policies' short term effects on the American economy. 

We understand these concerns, however, we do not agree that these are legitimate reasons to 

abstain from wearing a mask. 

These policies are a stark contrast to the advice of the majority of medical professionals 

and Democratic party leaders. Medical professionals often argue that the only way to stop the 

spread of COVID-19 is to stay home and if that is not possible to wear a mask and practice 

social distancing (Centers for Disease Control and Prevention [CDC], 2020g). The current 

Trump administration policy has created an environment in the United States where a significant 

proportion of the country is not wearing a mask, even as medical experts urge folks that it is the 

best way to stop the spread of COVID-19.  

 In the weeks leading up to the 2020 presidential election, when new COVID cases were 

averaging 35,000 a day in America, the Trump campaign hosted in-person, indoor and outdoor 

rallies with thousands of attendees. Many of these attendees did not wear masks or practice 

social distancing. Bernheim, Buchmann, Freitas-Groff, and Otero (2020, pg. 2) looked at 18 

rallies between June 20th and September 30th to calculate COVID cases caused by them. They 

found that these events lead to over 30,000 cases of COVID and over 700 deaths (Bernheim et 
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al., 2020, pg. 3). This is certainly not a perfect study, it is not peer reviewed and many statistics 

such as mask wearing rates, rally attendance, and social distancing adherence are very difficult 

or impossible to measure.  

The finding that Trump’s rallies spread coronavirus was publicly demonstrated when 

Trump, and many surrounding him, caught the virus and participated in public events while ill 

before their positive diagnoses (British Broadcasting Corporation [BBC], 2020). Despite many 

in politics contracting the virus, Donald Trump and some of his supporters have shamed and 

ostracized others for wearing a mask throughout the pandemic. Just one of many examples of 

this can be seen in an article from the Poynter titled, “Trump supporters harassed Arizona 

reporters for wearing masks” (Poynter, 2020). Ironically, this particular event happened while 

Trump was inside of a Honeywell plant nearby that was repurposed to produce N95 masks.   

The divide of who wears a mask is not only the result of politics. Where people get their 

news also has a large impact on what they believe to be true about the COVID-19 pandemic. 

News networks and agencies are more polarized now than ever before. It is widely accepted that 

certain news networks, such as Fox News or Breitbart align more closely with the Republicans, 

and outlets such as MSNBC and Slate align with the Democratic party. This furthers the 

polarization because oftentimes people who align with one political party will only get 

information from sources that also align with their political party. The media bias chart created 

by Ad Fontes Media shows where most news outlets fall on the political spectrum (Interactive 

Media Bias Chart-2, 2020). Several fringe news networks that are closely aligned with President 

Trump will only publish articles that align with what he believes. This is problematic because, 

as we have stated before, Donald Trump himself has a disdain for mask wearing and medical 

advice. When certain news organizations only report on news that aligns with a political party's 

beliefs, a large number of folks do not receive accurate information about the COVID-19 
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pandemic. 

We would like to look at the role of political beliefs and news consumption on pandemic 

risk perception across the University of Wisconsin- Madison student neighborhoods. Madison is 

situated within one of the most liberal counties in the United States. We hope to explore if the 

political nature of wearing a mask impacts the (non)usage of masks in such a liberal basin.  

Even though Madison is very liberal, you do not need to go far to find more conservative 

areas. Just a few miles outside of downtown Madison, in Middleton, Helbachs Coffee hung a 

sign reading, “This is a mask free zone, please remove mask before entering” (NBC15, 2020). 

This happened after Dane County’s public health department released an order requiring masks 

indoors when outside the home went into effect (Public Health Madison & Dane County, 2020). 

The owner of this shop said that he hung the sign because he felt the mask mandate infringed on 

his rights. This is just one example of the polarization and divide around mask wearing within 

the Madison metropolitan area. 

 To study the role of political beliefs and news consumption on pandemic risk perception 

we selected to examine the attitudes and behaviors of University of Wisconsin- Madison 

students. This is because we are most interested in college student’s (non)usage of face masks. 

College students often think that they are immune to the coronavirus since the most severe 

symptoms of COVID-19 often don’t impact people in the age group of 18-24. We have divided 

campus and the surrounding areas into nine neighborhood groups. We will use these groups to 

see if there are differences in UW student’s mask (non)usage across neighborhoods. By also 

surveying political beliefs and news consumption habits of students, we will be able to make 

claims about mask (non)usage.  

Our research tactic was to create a survey that asks students what neighborhood they live 

in. It also asked about mask wearing frequency and attitudes, news sources and habits, and 
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political views. With this data, we looked for trends within neighborhoods or campus as a 

whole. We looked for associations between political views, the amount of time spent consuming 

news, the types of news consumed, and the extent of mask wearing.  

Literature Review 

Mask wearing as a preventative measure against COVID- 19 has become highly 

politicized in the United States, a phenomenon that is not yet widely studied in literature. 

However, there is more than meets the eye when it comes to the decision to wear or not wear a 

mask. Mask wearing has been used as disease control during previous pandemics. We will look 

at case studies of masks during past pandemics and also look at preliminary studies of mask 

wearing during COVID-19. We will first define what is considered a mask in our study, explain 

how COVID is transmitted, and share studies showing that masks work to prevent transmission. 

Then, discuss how attitudes about wearing a mask differ during COVID-19 than in past 

pandemics. Finally, we will examine the role that politics and the media play in who wears a 

mask and takes other precautions against COVID-19. We hope to use these sources as a 

backdrop for our own research, which examines the effect these variables have on mask wearing 

in neighborhoods around the UW-Madison community. We understand that the literature is 

nowhere near complete as this is an ongoing pandemic. We briefly discuss at the end of our 

literature review where we hope future research goes and what we hope to contribute to the ever 

growing body of literature on COVID-19.  

When the pandemic began in March, UW-Madison was quick to close and send students 

home for the remainder of the semester to help stop or limit the spread of COVID-19 amongst 

their student body. The university remained closed for much of the summer so that the university 

could establish testing facilities and a testing plan for bringing students back on campus. Their 

initial plan, which included three on-campus testing facilities, required students living in the 
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residence halls to get tested weekly and random testing of other undergraduate students each 

week. However, when they opened back up for undergraduates, UW-Madison saw an initial 

spike in cases that could be traced back to two residence halls and the greek life houses on 

campus. UW responded by placing the two residence halls, Witte and Sellery, and all the Greek 

Life houses under quarantine and mandate everyone living within those spaces to be tested in 

early September. Additionally, the University decided to move all classes online for two weeks. 

Previous to this, a majority of classes were online already, yet during these two weeks, no classes 

met in person to ensure that COVID-19 was not being spread on campus. After a full two week 

period, the quarantine was lifted. Students were able to leave the residence halls and classes had 

the option of returning to in-person instruction, however, a majority of classes chose to stay 

online. Since that initial spike, UW-Madison’s COVID numbers have been steady and the 

positivity rate on campus has averaged to be around 1 percent (University of 

Wisconsin-Madison, 2020).  

Background 

Before we can discuss wearing a mask further it seems important to define what we mean 

by a mask. For this study a mask refers to something that covers the mouth and nose, is snug to 

the face and chin, is breathable, and has at least two layers. According to the Centers for Disease 

Control, the aforementioned mask attributes are needed to prevent and reduce respiratory 

droplets from traveling (Centers for Disease Control and Prevention [CDC], 2020d). This 

includes disposable masks like the surgical mask depicted in Appendix 1. It also includes masks 

with higher filtration capabilities like N95 respirators, however, these should be saved for use by 

healthcare personnel. Additionally, we are including reusable mask types like the cloth mask 

depicted in appendix 2. These criteria exclude neck gaiters and bandannas because they usually 

only have one layer of fabric. The effectiveness of these types of masks is also unknown (CDC, 
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2020c). Similarly, the effectiveness of face shields is unknown at this time (CDC, 2020c).  

COVID-19 spreads through respiratory droplets that are produced from coughing, 

sneezing, talking, and breathing (Centers for Disease Control and Prevention [CDC], 2020e). 

COVID can also be transmitted by touching a contaminated surface if a person then touches 

their mouth, eyes, or nose (CDC, 2020d). Face masks keep these respiratory droplets from 

spreading. Influenza, more commonly known as the flu, is also a respiratory virus that is spread 

through the same mechanisms (Centers for Disease Control and Prevention [CDC], 2018f). 

COVID-19 was first detected in the U.S. in January of 2020, so there are very few studies on 

both the disease’s transmission and how it can be prevented. Since influenza is spread similarly, 

looking at past studies on influenza transmission and prevention are a good proxy for our 

understanding of COVID-19 at this time. 

The studies that have been done on mask wearing have mostly taken place during or after 

other epidemic and pandemic events. The World Health Organization defines a pandemic as, “an 

epidemic that is worldwide or reaches a large geographic area” (World Health Organization 

[WHO], 2011b). The two most comparable pandemics found in the literature were Severe Acute 

Respiratory Syndrome (SARS) and H1N1, otherwise known as swine flu. These case studies 

further our understanding of pandemic response and disease containment, however, they are not 

replacements for future studies on COVID-19 specifically. A study by Petersen et al. (2020, 

n.p.) discusses differences between COVID-19, other coronaviruses, and several different flu 

outbreaks. Some of these differences include transmissibility rates, incubation periods, and case 

fatality rates. Predictably, the COVID- 19 pandemic sent many researchers scrambling to close 

the knowledge gap. As more data is collected our understanding of the best containment, 

treatment, and prevention strategies will continue to develop. 

 To stop the spread of COVID-19, researchers have determined that non-pharmaceutical 
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interventions need to be taken. This is partly due to the fact there is currently no vaccine for 

COVID-19. A vaccine will likely not be widely available until 2021. Additionally, studies have 

shown that individuals can be contagious before they show symptoms or without ever showing 

symptoms (Li et al., 2020). This again shows that the non-pharmaceutical interventions 

recommended by the CDC and WHO, such as hand washing or sanitizing, enhanced cleaning, 

social distancing, limiting activity to essential trips, and mask wearing, are essential to stopping 

the spread of COVID-19. Additionally, mass testing to find those asymptomatic or 

pre-symptomatic individuals is crucial for containment of the virus. 

We are specifically interested in the attitudes around mask wearing. Masks, if worn 

properly, are very effective at keeping the respiratory droplets that contain the virus from 

spreading. Mask wearing is also one of the preventative measures people are least likely to take 

part in (Li et al., 2020, n.p.). We feel that individuals who wear a mask are more likely to take 

the pandemic seriously, and we see mask wearing as a good indication of an individual's risk 

perception. We believe that if individuals frequently wear a mask and partake in other 

non-pharmaceutical interventions, they are doing the best job that they can to protect themselves 

against COVID-19. Current research points to associations between mask wearing and political 

affiliation, type of news consumed, or amount of news consumed. We hope our research can 

show if these findings also apply to college students. A better understanding of college students' 

attitudes towards mask wearing may allow for new strategies to improve mask adherence. 

Studies on Mask Effectiveness 

Cowling et al. (2010) did a comprehensive review of mask-wearing effectiveness studies 

published before August 2009. They found 12 methodological articles pertaining to masks, 

influenza, and respiratory illness which took place in hospitals, college dorms, and households. 

The majority of these studies did not find statistically significant evidence that surgical masks 
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reduce or increase infection rates (Cowling et al., 2010, n.p.). The studies mentioned in this 

article with findings will be discussed further in the literature review.  

In a study by Johnson et al. (2009) on the effectiveness of masks, lab-confirmed 

influenza patients coughed four times into a petri dish from 20 cm away. The author’s goal in 

this study was to determine if wearing a mask actually trapped respiratory droplets when 

someone who was infected coughed. To study this, the researchers had participants cough once 

without a mask, once with an N95, once with a surgical mask, and again without a mask 

(Johnson et al., 2009). When testing the Petri dishes all patients had at least one of the unmasked 

coughs test positive for flu (Johnson et al., 2009, n.p.). All of the dishes from the surgical masks 

and N95 trails tested negative for the flu (Johnson et al., 2009, n.p.). This shows that masks, at 

least in the short term, do stop the spread of respiratory viruses like the flu or COVID- 19. A 

similar study by Green et al. (2015) simulated normal exhalation of infectious agents with a 

dummy hooked to a nebulizer. They then covered the dummy's mouth and nose with a mask and 

measured the infectious agent that made it through (Green et al., 2015). Their study found that, 

“covering the nose and mouth with a surgical or procedure mask can reduce the amount of 

aerosolized infectious agent that is generated by normal respiration into the surrounding air” 

(Green et al., 2015, p. 489-490). This again shows that masks are very effective at reducing 

particle transmission. 

A couple of studies have been done to examine infection transmission among 

 members of a household with several different interventions. A study by Cowling et al. (2009) 

contacted patients who had tested positive for influenza A or B to participate. They were 

randomly assigned to study groups including lifestyle education (control group), facemasks and 

hand sanitizer, or just hand sanitizer (Cowling et al., 2009). When the interventions were applied 

within 36 hours of a positive flu test there was a significant decrease in infections to others in the 
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home (Cowling et al., 2009, n.p.). The authors speculated that greater adherence would have 

increased the effectiveness of interventions even more (Cowling et al., 2009, n.p.). A similar 

study was done by Macintyre et al. (2009) on P2’s, a mask similar to the N95 respirator, and 

surgical mask effectiveness to prevent secondary infections in a household. They found that both 

of these mask types were effective for people who reported high adherence (Macintyre et al., 

2009, n.p.). Both of these studies show that adherence to non-pharmaceutical disease prevention 

methods further slows the risk of transmission of a disease. 

Most studies focus on the efficacy of respirators and surgical masks but one by van der 

Sand, Teunis, and Sabel (2008) studied respirators, surgical, and homemade cloth masks. The 

authors point out that homemade cloth masks would likely be needed in a pandemic (van der 

Sande et al., 2008, n.p.). They concluded that respirators are most effective followed by surgical 

and then homemade masks (van der Sande et al., 2008). This study says that their homemade 

mask was made of TD Cerise Multi®  tea cloths from Blokker but does not detail how many 

layers they used or the mask design (van der Sande et al., 2008). They concluded that, “Any type 

of general mask use is likely to decrease viral exposure and infection risk on a population level, 

despite imperfect fit and imperfect adherence, personal respirators providing most protection” 

(van der Sande et al., 2008, n.p.). This study is crucial when comparing previous mask studies to 

COVID-19 since there is now a large reliance on homemade and store bought cloth masks due to 

issues and shortages in the supply chain and some consumers desire to be eco friendly. 

A study by Cheng et al. (2020) took place during the first 100 days of the 2019- 2020 

COVID outbreak in the Hong Kong Special Administrative Region of China (HKSAR). The 

SARS outbreak of 2002 was deadly in HKSAR. This outbreak became controlled when 

measures, including mask wearing, were adopted by the public. This result is attributed to the 

quick and high rates of mask wearing that were done by the public quickly after the reports of an 
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unidentified pathogen in China. At that time mask wearing was not recommended by many 

organizations including the World Health Organization. These quick and high rates of mask 

wearing allowed researchers to compare transmission in HKSAR to similarly populated and 

sized areas that were not wearing masks at that time (Cheng et al., 2020). Cheng (et al., 2020, 

n.p.) found that similarly sized Singapore had higher transmission and more COVID clusters 

than what occurred in the mask-wearing settings of HKSAR. This case study shows that 

HKSAR’s quick adoption of masks was at least correlated with lower case numbers.  

Before the COVID-19 pandemic, mask wearing was often explored as a preventative 

measure for diseases that spread similarly to COVID-19 just like the SARS outbreak in HKSAR 

in 2002. Another similar disease is the seasonal flu. A study done in 2009 explored 

mask-wearing rates of those in an E.R. (Longtin et al., 2009). This study by Longtin et al. (2009) 

found that mask wearing in the E.R. amongst those who had cough symptoms was low, only 

about 27 percent of people would wear a mask. However, the study also concluded that when 

folks were asked to put on a mask, by someone who worked in the medical field, they most often 

compiled (Longtin et al., 2009, np). This is different from what studies done today show. Today, 

there is a large proportion of the U.S. population who will not wear a mask out in public (Krakel 

et al., 2020). Although this is not a majority of the U.S. population, it is a large number of people 

who often value individual liberties over group compliance which is different than what previous 

studies on masks have concluded.  

Indicators of Mask Usage 

One of the biggest indicators of mask usage is political party affiliation, a study by 

Clements (2020) found. This study, published in April 2020, showed that there was a difference 

in political affiliation between those who headed medical advice from experts and those who did 

 



15 

not (Clements). This difference is not the only indicator of who would or would not wear a mask. 

Other studies, which we will dive into later, pointed to factors such as education levels and news 

consumption as greater indicators of mask wearing and government compliance. However, 

Clements’ study found a few interesting things about pandemic response. This study concluded 

that self-identified Republicans were more likely to wear a surgical mask or N95 during the early 

months of the pandemic when there was a shortage economy of those goods, while 

self-identified Democrats were more likely to listen to the advice and guidance of medical 

professionals at the time (Clements, 2020, n.p.). Additionally, this study concludes that 

self-identified Republicans were more likely to engage in other high-risk behaviors, such as not 

following social distancing guidelines and gathering in large groups (Clements, 2020, n.p.). This 

study shows a concerning trend: people who affiliate with the Republican party are less likely to 

wear a mask to keep themselves and others safe. It’s important, however, to examine some 

reasons why folks refuse to wear a mask. 

Two studies by Matusiak et al. examined reasons for why individuals may choose to not 

wear a mask. The authors posited that one reason individuals may not wear a mask is because of 

the skin irritation that comes along with wearing one (Matusiak et al., 2020a). They surveyed 

nearly 900 people in Poland and asked what the biggest annoyances of mask wearing were. The 

authors found that participants in the study reported things such as their glasses fogging up, skin 

irritation, and strain on ears as irritants (Matusiak et al., 2020a, n.p.). However, Matusiak et al. 

(2020a, n.p.) conclude that these reasons are not enough to deter folks from not wearing a mask 

all together. In fact, they found that most participants found masks to not be that uncomfortable. 

In a different study by Matusiak et al. (2020b) participants were asked which type of mask they 

prefer to wear. Most participants said that cloth masks, shown in Appendix B, or surgical masks, 
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shown in Appendix A, were the most comfortable and caused the least irritation (Matusiak et al., 

2020b, n.p.). Although some people do have legitimate reasons and concerns about masks, both 

studies by Matusiak et al. (2020b) show that personal irritants are not a determining factor in 

who wears or does not wear a mask. Instead, Matusiak and other authors conclude that in 

addition to political affiliation, age and educational levels impact mask usage. 

A study by Clements (2020) shows that young people, mainly those aged 18-24, were 

much less likely to wear a mask or participate in other risk reducing  behaviors such as social 

distancing or frequent hand washing. These findings are confirmed by a study done by Krekel et 

al. (2020). Their team found that young people were less likely to comply with mask wearing 

than those who were significantly older than them due to a general dissatisfaction with being told 

what to do (Krekel et al., 2020, pg. 14). Additionally, young people, as Clements found, often 

are less educated which makes them less likely to comply with government mandates or public 

health guidance (2020, n.p.). Education, especially in combination with age, is one of the biggest 

determinants of mask wearing.  

Further studies show the impact that education has on mask wearing and mask 

compliance. Matusiak et al. (2020b, n.p.) studies show that the level of education about the 

benefits of wearing a mask someone possesses is actually the largest determinant of if someone 

will wear a mask. A study done by Gray et al. (2020) in New Zealand concurred with Matusiak’s 

findings. These authors found that the majority of participants who wore a mask did so because 

they thought that mask wearing is effective at stopping the spread of COVID-19 and helped keep 

themselves and others safe (Gray et al., 2020, n.p.). Li et al. (2020) also concluded the same 

thing. They found that participants who knew how to stop the spread of COVID-19, through 

behaviors such as mask wearing, hand washing, social distancing, and limiting in-person social 
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interactions were more likely to participate in these risk reducing  behaviors than those who did 

not (Li et al., 2020, n.p.). Additionally, Li’s (2020, n.p.) study found that those who had 

first-hand exposure to COVID-19, or who knew someone who had first-hand exposure to 

COVID-19 were even more likely to practice risk reducing  behaviors. This further proves that 

the more education someone has about COVID-19, the more likely they are to take precautions.  

Not all types of education on masks are the same, however. Watching the nightly news to 

learn about what medical experts are saying about wearing a mask is different than reading a 

Reddit sub board or a lifestyle blog about masks. However, in an age of disinformation and fake 

news, these two are often conflated as the same thing and it’s hard for individuals to determine 

which is correct and which is not (Vasu et al., 2018). A study by Im et al. (2014, n.p.) shows that 

those who only consume news from the internet are generally less trustful of the government and 

are less likely to comply with government sanctions. The authors state that when participants 

only got news from internet sources instead of journalists, they were less likely to trust what 

government officials say and promote (Im et al., 2014, n.p.). This is problematic in a pandemic 

where trust in government and healthcare officials is necessary for disease prevention and 

control. Additionally, a 2018 report stated that fake news, or disinformation, is regularly being 

disseminated into American public life (Vasu et al., 2018, pg. 9-15). Fake news is often 

dangerous because it promotes opinions as facts and sows distrust in legitimate reporting or 

studies. It is easy to make a blog post or opinion piece look like it is from a trusted source on the 

internet (Vasu et al., 2018, pg. 9-15). When these articles are spread widely on social media and 

promoted by prominent politicians, it becomes even harder for consumers to determine that they 

are not true (Vasu et al., 2018). Some folks who choose not to wear a mask say that they do 

know a lot about masks, but just think that masks don’t work (Gray et al., 2020, n.p.). These 
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people would say they are educated. However, when types of news organizations misconstrued 

the facts, these individuals don’t necessarily understand that they are consuming fake news 

(Wallace, 2020, n.p.). They don’t realize that the news they are reading is fake news, when in 

fact it is because we know that the World Health Organization and Center for Disease Control 

and Prevention, the largest healthcare governing bodies, currently recommend wearing a mask 

(Wallace, 2020, n.p.). This shows that the type of news someone is exposed to can determine 

whether or not they wear a mask, something that we hope to explore further in our data 

collection.  

Even though COVID-19 is an ongoing pandemic, studies have already begun on the 

disease and how it can best be controlled and prevented. Preliminary research shows that since it 

is spread in a similar fashion to influenza, prevention and containment methods can mirror those 

of the flu and past pandemics. Scholars and healthcare professionals alike agree that 

non-pharmaceutical prevention methods, like mask wearing, are often the best way to stop the 

spread of COVID-19. Despite this, studies done today are starting to point to a partisan divide 

between those who embrace mask wearing and those who do not wear a mask. Our study accepts 

the claim that masks do prevent COVID-19 and stop the spread. We hope to further explore 

where the literature is not yet looking. We will do this by further examining the relationship 

between political party affiliation and mask wearing, and news consumption and mask wearing 

amongst different neighborhoods in Madison, WI. We hope that our study will help expand the 

literature of reasons why people wear or don’t wear masks and provide information that is useful 

in compelling compliance of mask wearing for UW leadership, city officials, and public health 

experts within the Madison, WI community.  
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Methods 

Participants 

The survey was a convenient sample of current University of Wisconsin- Madison 

students. It was distributed by email to all geography majors. The authors also distributed the 

survey on their personal social media accounts. We also contacted UW- Madison student 

political groups to ask them to share our survey with their members. Specifically, we contacted 

College Republicans to ensure that we had a conservative voice represented in our survey since 

we know the majority of college students lean liberal. Lastly, we created a meme to share on the 

UW Madison student meme page on Facebook (see Appendix E).  

Survey 

Our main data collection mechanism was a survey containing 12 questions which can be 

seen in Appendix C. The survey is prefaced by a privacy statement which explains that we will 

not be collecting personal information and will destroy all surveys after the results are calculated. 

It also specifies that participation is voluntary, any question may be skipped, and you may exit 

the survey at any time. Our first question asked about student status as we are only interested in 

current UW- Madison students. The subsequent question asks about class standing as we would 

like the option to see if mask wearing differs between undergraduate, graduate, and professional 

students.  

The third survey question asks participants to select which neighborhood they live in 

based on a numbered map of downtown Madison. Not all students live in this range so we also 

included Somewhere else in Madison not numbered on map and Somewhere else in the world as 

answer choices. We are interested in the approximate locations the participants live to see if there 

are any differences in mask wearing rates or attitudes in different campus neighborhoods. 
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Neighborhoods were defined based on the City of Madison Neighborhood Associations Maps 

pictured in Appendix D. We added an additional neighborhood to this map to cover several of 

the campus dorms. We chose to look at the neighborhood level because it is more specific than 

zip code. Neighborhoods are also often more cohesive than a census block or tract.  

Before asking any questions about masks we briefly defined our mask criteria. We then 

asked, “ How often do you wear a mask inside (including when indoors at bars and restaurants) 

when you are not in your own home?”. We decided to include bars and restaurants in this 

question because we think that eating indoors outside of one’s home is a risky behavior. 

Individuals, if they do eat at a bar or restaurant, would choose “Often” or “Occasionally” as their 

answer, indicating that they are taking some level of risk. The options for this question were: 

Always, Often, Occasionally, Rarely, and Never. This is a fixed Likert scale which is a type of 

question defined by its range of answers sandwiched by opposite endpoints (McLafferty, 2010, 

p. 80).  

Participants then received two follow-up questions. The first of these was, “What are 

your motivation(s) for wearing a mask?”. Answer choices were: To protect myself, To protect 

others, Individual freedoms, Personal style choice, I never wear a mask, and Other, which had a 

textbox entry for participants to type in their motivations. The second question asked, “What are 

your reason(s) for not wearing a mask?”. Answer choices for this question were: Cosmetic 

reasons (irritates skin, ugly, etc), Not deemed necessary, Individual freedoms, Physical 

limitations (lip reading, sensory issues, etc), Recently recovered from COVID-19, I always wear 

a mask, or Other, which again has a fill in the blank text box. Participants were instructed to 

select all that apply for both of these questions. We asked these questions to try and understand 

why an individual does or does not wear a mask. Additionally, the “Other” option will allow us 
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to receive any answers that are more unique to an individual.  Although the survey is our main 

type of data collection, we also used various news articles and observations of public spaces to 

further our understanding of the attitudes that go into mask wearing. This helped us generate the 

answer categories for both these questions. Something like a personal health reason to wear a 

mask would be covered under “To protect myself” and something like not wanting to wear a 

mask would fall into either “Individual freedoms” or is something that the participant could enter 

into the “Other” category.  

Our next set of survey questions asks about mask wearing behaviors and attitudes. We 

first asked participants, “How, if at all, has your opinion of mask-wearing changed since the 

beginning of the pandemic?”. We let participants slide a scale to indicate whether they are less 

likely, more likely, or are just as likely to wear a mask now as they were in March. This question 

was to gauge both how likely people are to wear a mask, but also to see how their opinions of 

mask wearing have changed over time, especially as medical advice and polarization has 

changed. 

 Participants were next asked to check all of the disease prevention methods that they 

currently were doing to protect themselves. These included: Mask wearing, Hand washing, 

Social distancing, Limiting activity outside of the home, Frequent COVID testing, Enhanced 

cleaning of high-touch surfaces, Nothing, or Other, which was again a fill in the blank textbox. 

We again asked about wearing masks in this question because we wanted to see if people who 

were not wearing a mask at all were doing other things to protect themselves or their families. 

Additionally, we phrased the question in a way where we assume that these things do protect 

individuals against COVID-19. This was a conscious decision on our part as these are widely 

accepted prevention methods in the medical and scientific communities. We chose to have 
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participants select all that apply for this question instead of using a ranking system. We are not 

interested in people's perceptions of intervention effectiveness but instead their participation. 

People who selected multiple responses are more likely to care about their protection than those 

who only selected one of the options. The more non-pharmaceutical interventions a person does, 

the better protected they are from COVID-19. Not all non-pharmaceutical interventions provide 

individuals with the same amount of protection but a combination lends more protection to 

individuals. 

Finally, to gauge mask-wearing behaviors and attitudes, we asked participants if they 

believe that their behaviors are doing enough to protect themselves from getting COVID-19. We 

did this by having them slide a bar to indicate to what degree they felt they were being protected. 

A “1” on the scale indicates that individuals believed that they were not doing much to protect 

themselves, a “4” on the scale indicates that participants feel that they are doing okay, and a “7” 

indicates that participants feel they are doing more than enough. We hope by asking both these 

questions we can determine participants' risk perception of COVID-19 and their likelihood to 

participate in behaviors that keep themselves, and in turn others, safe.   

Our final set of questions on our survey asks participants to self identify themselves by 

their news consumption habits and political beliefs. We begin by asking participants to check all 

of the sources that they go to for news. With each option checked the participant can enter the 

specific names of their news sources. Our options include: 1) print or online versions of 

newspapers or news websites, 2) national TV news programs 3) local TV news programs 4) 

international news, 5) social media news feeds, 6) tabloids or pop culture magazines, 7) talking 

with friends and family, and 8) other with a fill in the blank option. We decided to group 

common news sources, like newspapers or local TV news programs into categories to get a 
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general sense of where folks get their news from. We also provided the text boxes near each 

category, in the hopes that participants will fill in the specific sources that fit into each category 

so we can best get an example of where their news is coming from.  

We then asked participants to identify how much time they spent consuming the news 

each day. Participants had options from 0 minutes to 20 minutes, 20 minutes to 40 minutes, 40 

minutes to 60 minutes, and more than an hour. We didn’t ask participants to record how much 

time they watched the news, but instead let them approximate on an average day how much time 

they spent watching, listening, or reading. Other studies about mask wearing and polarization 

during COVID-19 point to a difference in knowledge about COVID-19 or mask wearing, so we 

used these questions in hopes of either affirming or disproving the association to which existing 

literature points. Finally, we asked participants to identify their political ideology on a scale from 

very liberal to very conservative, with those identifying as politically moderate being able to 

choose a point somewhere in the middle. We are looking to see if there is both an association 

between political affiliation and mask usage and type and amount of news consumption and 

mask usage.  

Analysis 

To analyze our data, we will use a variety of methods to make claims that support our 

research questions. Our first three questions will be used to establish our study group and 

determine the characteristics of who we are studying. These are all demographic based questions 

as they ask participants to identify if they are a student and where they live. As we will only be 

using data from students, question 1 will just be used to exclude non-students from our data 

group. Question 3 will be used to group participants based on what campus neighborhood they 
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live in. The groups created from question 3 will be used to compare to the results from the 

remainder of our questions.  

Questions 4-12 will determine what our conclusions are. Question 4, which asks 

participants how often they wear a mask in indoor spaces, will generate a graph of who in our 

population wears a mask. Question 5 and 6 will then allow us to determine why people wear or 

don’t wear a mask. We analyze questions 5 and 6 to see if there is one reason that is more 

prominent than others for mask use or nonuse. Questions 7, 8, and 9 ask participants about their 

self-judged risk perceptions during the pandemic. Question 7 asks how participants' opinions on 

masks changed over time, question 8 asks what participants are doing to protect themselves more 

generally, and question 9 asks if they believe they are doing enough to protect themselves from 

COVID-19. The responses from this set of questions will be used to see if there is an association 

between question 4 and each of these questions.  

Finally, the last three questions will help us see if there is an association between news 

consumption and political leaning and mask wearing and taking other COVID-19 precautions. 

Questions 10 and 11 ask about what types of news participants consume and how often they read 

or listen to that news. We will use the news bias chart to analyze our results from these questions 

(Interactive Media Bias Chart-2, 2020). Question 12 asks participants to identify where they fall 

on a political slide bar that goes from conservative to liberal. We will use our results from these 

questions to create groups based on either types of news consumption or political affiliation. 

Then, we will compare these groups based on news or politics to the geographic groups that we 

established from question 3.  
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Results 

We had 435 people take at least some portion of our survey. Out of these, 357 marked 

that they are currently UW Madison students, 65 were not. We decided to exclude an additional 

23 participants who did not complete our survey. That brought our total number of survey 

responses to 334. Of our remaining participants, 295 are Undergraduate students, 32 are 

Graduate, and 3 are Professional level students, and 4 participants chose not to indicate their 

academic standing (see Figure 1). The third question segmented participants into neighborhood 

groups. 36 respondents live in Neighborhood 1, 5 in Neighborhood 2, 8 in Neighborhood 3, 31 in 

Neighborhood 4, 50 in Neighborhood 5, 45 in Neighborhood 6, 8 in Neighborhood 7, 51 in 

Neighborhood 8, and 45 in Neighborhood 9. 32 people responded that they live Somewhere else 

in Madison not numbered on our map, 22 said they were Somewhere else in the world, and 1 

respondent declined to answer. These results can be seen in Figure 2.  

On the 4th question, 219 people responded that they Always wear masks indoors when 

not in their own home. To this question 90 people answered Often, 19 Occasionally, 4 Rarely, 

and 0 people answered Never (see Figure 3). Our next question asked participants to indicate 

why they wore a mask. Listed reasons for wearing a mask were: To protect myself, To protect 

others, Individual freedoms, Personal style choices, or I never wear a mask inside. The totals for 

this were 260, 304, 14, 11, and 2 respectively (see Table 1). We also had an Other option in 

which 29 people answered that they wear masks due to the current mask wearing mandate in 

Madison. Other write-ins included: Social norms 1, To end the pandemic as quickly as possible 

2, Set an example for others 2, To cover up acne 1, To stop people from complaining 3, To 

continue the luxuries of modern life 1, and Proximity to others 1. We then asked for reasons 

people do not wear masks in question 6. The choices were: Cosmetic reasons 23, Not deemed 

 



26 

necessary 73, Individual freedoms 30, Physical limitations 15, Recently recovered from COVID 

12, and I always wear a mask inside 200 (see Table 2). Other reasons listed were: Eating 7, 

Harder to breath 3, Harder to interact 1, Alone in a room 2, I forgot 1, Social distancing 1, and In 

a friends home that gets tested frequently 1. Question 7 asked if participants were more, less, or 

the same likeness to wear a mask than the start of the pandemic. The same being 1 on a scale 

from 0-2 with 2 being more likely. We found that 11 respondents were less likely to wear a mask 

now than at the beginning of the pandemic, 49 respondents were equally as likely to wear a mask 

now than at the beginning of the pandemic, and 171 respondents were more likely to wear a 

mask now than at the beginning of the pandemic (see Figure 4). 

Question 8 on our survey asked participants to indicate all of the risk reducing  behaviors 

they participated in during the COVID-19 pandemic. Our options for this question, with the 

corresponding response rates, are as follows: wearing a mask 321, Frequent hand washing/ 

sanitizing 279, Social distancing 266, Limiting activity outside of the home to essential trips 175, 

Frequent covid testing 152, Enhanced cleaning of high touch areas 119, and Nothing 9 (see 

Table 3). Write-ins included: Voting 2, Working from home 1, Wearing a face shield 1, Already 

had it 1, Moving off campus 1, Limiting gatherings 1, Being open with friends/family about my 

activity 1, Checking in on siblings 1, Relying on information from experts 1. Question 9 then 

asked how protected people felt based on the behaviors they participated in. This was gauged on 

a 1-10 scale with 10 being they protect me completely and 1 being they do not protect me at all. 

Question 10 of our survey asked participants to check all types of news sources that they 

learn from or read and then to list specific publication titles of the news sources they frequent the 

most. 179 respondents indicated that they get their news from print or online versions of 

newspapers or news websites. Of these, the most common publication was the New York Times, 
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with 53 percent of respondents saying that they read this. 138 reported that they get their news 

from National TV news programs. Of these 48 percent of respondents named CNN as a national 

TV news program they watch, 20 percent of respondents named MSNBC as a national TV news 

program they watch, 16 percent named ABC News, and 14 percent named Fox News. 84 survey 

respondents indicated that they get news from local news, the most common local news stations 

being those here in Madison, such as NBC15 and Channel 3000. 47 respondents indicated that 

they get their news from international news publications, and 78 percent of respondents indicated 

that the international news publication they most often go to is BBC. 232 respondents indicated 

that they receive news from social media feeds. 58 percent of respondents stated that Twitter is 

where they find news, 33 percent of respondents stated that they used Facebook to find news, 

and 24 percent of respondents stated that they use Instagram to find news. 27 respondents said 

that they used Tabloids or other pop culture news publications to keep informed. Finally, 205 

respondents stated that they receive news from friends and family. An important thing to note is 

that we did include a control answer choice in question 10. We have chosen not to exclude 

respondents based on their nonanswer of this control response because we did not include 

instructions to check the box next to the control regardless of their answer choices for the rest of 

the question. We have determined that participants were unclear whether they should or should 

not select the control question as an answer, and so instead we only excluded participants who 

didn’t fully complete the survey or were not students at UW from our data analysis in this 

section.  

Question 11 asks respondents how much time they spend watching the news. We found 

that 111 respondents say they spend about 0-20 minutes/day consuming news, 113 respondents 

say they spend about 20-40 minutes/day consuming news, 49 respondents say they spend 40-60 
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minutes/day consuming news, and 43 respondents consume the news for more than an hour. Our 

last survey question, question 12, asks respondents to indicate where their political beliefs lie on 

a scale from extremely conservative, which was ascribed a value of 1, to extremely liberal, which 

was ascribed a value of 10. The average of our survey respondents fell between moderate and 

extremely liberal on our scale, on the value mark of 7 as you can see in our survey (Appendix C) 

with a standard deviation of 2.6 scale notches either way.  

Analysis 

After collecting our data, again we decided to only use results from those who are current 

UW-Madison students and those who completed the survey in our total number of responses as 

explained above. We used question 1 just to determine our total number of respondents, 334, and 

decided to not analyze the differences between undergraduate, graduate, and professional 

students that we asked about in question 2 due to our data being heavily made up of 

undergraduate respondents. Based on our collected responses to question 3, we were able to 

analyze the impact the geographic area had on mask wearing, news bias, news consumption, and 

political beliefs separately. When testing to see if there was an association between mask usage 

and geographic area, we calculated a p-value of approximately 0.27. When comparing that to our 

significance level of 0.05, we were unable to reject our null hypothesis that there was no 

association between mask wearing and geographic neighborhood (see Table 4). We were unable 

to run a chi-square to see if there was an association between news bias and geographic 

neighborhood because we had too many news sources as options. Instead, we averaged all bias 

scores for each individual in the neighborhood and found that the range of bias scores on average 

was -4.05 to 0.05 (see Table 5). This is not very significant since the news bias scale goes from 

-42 (extremely biased towards the left or liberals) to 42 (extremely biased towards the right or 
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conservatives). We also didn’t run a chi-square to see if there was an association on the average 

times spent reading the news and geographic area, and instead found that the average across 

neighborhoods is just about 20 minutes (see Table 6). Finally, we averaged the political 

affiliations of all residents in each neighborhood in Table 7. We found that all neighborhoods 

that we analyzed in our study scored above a five on our scale, on average.  

To analyze our responses to question 4, we created a frequency distribution seen in 

Figure 3. Our data was heavily skewed to individuals that either always or often wear a mask. 

We compiled our results in questions 5 and 6 into two separate tables to see if a specific 

motivation for wearing, or for not wearing, a mask was more prevalent than others. Those tables 

can both be found respectively in Tables 1 and 2. For question 7, we found that the average 

response to the question how has your opinion on mask wearing changed overtime was 1.6 on 

our scale of 0 (I am less likely to wear a mask now than I was at the beginning of the 

pandemic)-2 (I am more likely to wear a mask now than at the beginning of the pandemic, and 

the standard deviation was 0.55. We calculated this using our totals of each response as seen in 

Figure 4. For question 8, we added up the total number of risk reducing  behaviors each 

respondent selected. Then, we created a table that shows how many individuals participated in 

0-8 risk reducing behaviors (see Table 8). Finally, we used this table to calculate the mean and 

mode of the total numbers of risk reducing  behaviors an individual participated in, both of those 

approximately equalling 4.  

For question 9, we calculated that out of all of our respondents, the average response to 

how protected they felt they were from participating in risk reducing  behaviors was a 7.03 on 

our scale from 0 (Risk Reducing Behaviors Don’t Protect Me At All)-10 (They Protect Me 

Completely). We also calculated the average risk perception of the individuals who did each 
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number of risk reducing behaviors (see Figure 5). For question 10, we wanted to determine 

whether there was an association between mask wearing and the average bias of news sources 

consumed. We did this by first calculating the average news bias score for each respondent by 

adding up the values that correspond with how left or right biased each individual news source a 

respondent listed was (see Table 9). We included survey response options of “friends and 

family”, “local news”, and “social media news feeds” as to a source of where news can come 

from. Since these types of sources are not on the media bias chart, there is no way to know the 

bias of each of these objectively. Instead, we did not include it in our analysis here and ascribed 

each of those a value of “0”. We will talk more about the significance of this in the discussion 

section of the paper. After calculating individual media bias scores, we then sorted our chart by 

mask wearing and averaged all the media bias scores for everyone in each mask wearing 

frequency group. We found that individuals who always wear a mask have an average media bias 

score of -2.26, individuals who often wear their mask have a score of -1.58, individuals who 

sometimes wear their mask have a score of 0.73, and individuals who rarely wear their mask 

have a score of 7.5 (see Figure 6). On questions 11 and 12, which asked participants to indicate 

how much time they spent reading the news and their political beliefs, we ran chi-squared tests 

for independence. These compared those who answered always to those who answered anything 

other than always to the question, “how often do you wear a mask indoors?”. We decided to 

combine the responses of often, sometimes, rarely, and never into one statistical category for 

both of these questions due to both low numbers of respondents who indicated that their 

mask-wearing frequency was not always. For question 11 we wanted to determine whether there 

was an association between the time spent consuming the news and mask wearing. We 

calculated a p-value of 0.3773 which is greater than the significance level of 0.05. We fail to 
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reject our null hypothesis that there was no association between mask wearing and time spent 

reading the news (see Table 10). For question 12 we wanted to determine whether there was an 

association between political affiliation and mask wearing and calculated a p-value of 0.003 

which is less than the significance level of 0.05. We were then able to reject our null hypothesis 

that says there is no association between political affiliation and mask wearing as we have 

statistical evidence that proves otherwise (see Figure 11). Additionally, we found on average, 

respondents were a “7” on our scale from 0, extremely conservative, to 10, extremely liberal, 

with a standard deviation of 2.6 scale notches either way. 

Discussion 

Findings 

As you may remember from Matusik et al. (2020b), education is an important factor in 

who does or does not wear a mask. While we collected data on what type of degree our 

respondents were seeking, we decided not to use it in our analysis. This was decided for a few 

reasons. Firstly we know that all of our respondents are at least pursuing a bachelor's degree, 

meaning that our population is all fairly educated. Secondly, the majority of our respondents 

were undergraduates which means that the education level is very similar across much of our 

sample (see Figure 1). Because of this, we did not think that differences in education needed to 

be considered in our analysis. With that justification out of the way, we will dive into our 

findings and their significance. Before discussing our final conclusions we will also discuss the 

limitations of our study.  

As we have found, a majority of our respondents either always or often wore their mask 

while indoors at places other than their own homes, with no discernible difference across 

neighborhoods (see Figure 3 and Table 4). The breakdown of mask wearing frequency in each of 
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the neighborhoods can be seen in a map in Appendix G. In fact, so many of our respondents said 

that they either always or often wore their mask, our sample was extremely skewed. This either 

means one of two things. One, that UW-Madison students as a whole always or often wear a 

mask, or two we failed to capture the proportion of the student body that doesn’t wear a mask. 

We know from the fact that there are lines at the bars on state street, and that there were 

concentrated spikes within specific residence halls of COVID-19 cases that it’s probably not true 

that all students wear their mask indoors. However, we may have overestimated the proportion of 

students who participate in these risky behaviors because they are more visible than the 

proportion of students who are social distancing and following health guidelines (University of 

Wisconsin-Madison, 2020). The fact that our survey is skewed to those who always or often 

wear their masks either means that we are missing a portion of our target population, or we 

underestimated how many people wore their masks on UW-Madison’s campus. Either way, this 

limits what we can conclude based on our data, and so that bias needs to be taken into account 

when thinking about and discussing our findings that follow.  

Despite having a skewed sample towards those who always or often wear their masks, we 

did find some interesting things about the motivations that go into the decision to either wear or 

not wear a mask. As we have shown in Table 1, the main motivation to wear a mask that college 

students in our survey report is to protect others. This is significant because currently the CDC 

and other public health officials are pushing the narrative of protecting others through wearing a 

mask. The fact that college students in this area are complying with public health guidance is 

surprising. This is because many think that 18-24 year olds do not care enough to wear a mask 

when it can be inconvenient for themselves. We were surprised that a majority of our 

respondents cited other people as the reason for wearing a mask since that’s not necessarily what 
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we expected of our peers. As we discussed previously, lines at the downtown Madison bars 

would indicate otherwise. Additionally, some researchers, like Krekel et al. (2020, pg. 14), have 

previously found that young people are less likely to comply with mask orders. We also found 

that the pressure, either peer pressure or institutional pressure, to wear a mask, works. In our 

free-response boxes, the most common response we got for why people wear a mask that is 

something we did not list is rules or mask mandates. Although these mask mandates are often 

seen as controversial, they do ensure that individuals wear a mask and wear a mask consistently 

when in public places which is a win for public health. We also saw evidence that supports what 

Matusiak et al. (2020, n.p.) found: the fact that masks are uncomfortable does not deter people 

from wearing them entirely. When listing reasons for not wearing a mask, only 23 people listed 

cosmetic reasons, and only 15 listed physical limitations (see Table 2). Instead, our findings were 

consistent with public rhetoric and opinion: the majority of people who do not wear a mask do so 

because they do not think masks are necessary (see Table 2). Again, this was a small number of 

people in our study, but it’s important to note that those who do not wear a mask often all share 

the same reasons for not doing so.  

Our seventh survey question asked respondents to indicate how their opinions of 

mask-wearing had changed over time. We had hoped to see if our results collected now differed 

from Clements’ (2020, n.p.) April study that stated Democrats were less likely to wear a mask at 

the start of the pandemic because health professionals were asking individuals not to go and buy 

up medical supplies that were critically needed in the hospitals and clinics. What we found is that 

a majority of people are now more likely to wear a mask than they were at the beginning of the 

pandemic (see Figure 4). We do not have enough data to say if this shift is Democrats who are 

now likely to wear a mask after it’s been recommended. It’s important to note that our sample is 
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responsive and heeds the changing medical advice and recommendations, regardless of their 

political affiliation.  

Our 8th survey question asked how many risk reducing behavior a participant took part in 

to reduce their risk of COVID. On average people said that they participated in 4 behaviors each, 

with a maximum of 8 and a minimum of 0 (Table 8). This was surprising to us as we did not 

think college kids would participate in so many behaviors. A 2020 study by Clements (n.p.) 

showed that people in the 18-24 age group are less likely to participate in risk reducing 

behaviors. Clements’ (2020, n.p.) sample included all 18-24 year olds and not just those who are 

currently attending a College or University, which is different from our sample who all had 

consistent levels of education. Therefore, it is promising that such a large amount of our sample 

participate in several of these behaviors. We also looked for a link between the number of 

behaviors participated in and a participant's feeling of protection. Those that participated in no 

risk reducing behaviors had the lowest feeling of protection. The feeling of level of protection 

continued to increase through 5 behaviors participated in. There was a slight dip at 6 and a large 

increase at 7. There is then a large decrease in participant’s feeling of protection at 8 behaviors 

(see Figure 5). In general, our population felt more protected with each additional behavior that 

they participated in. Since on average our respondents participated in four out of eight total risk 

reducing behaviors, there is still some level of risk being taken by our population as they are not 

doing everything they think they could to not contract COVID-19.  

We were also surprised that the top risk reducing behavior that people said they 

participated in was wearing a mask. The breakdown of how many people reported participating 

in each behavior can be seen in Table 3. Of the protective behaviors mentioned throughout this 

paper, Li et al. (2020, n.p.) Found that people were least likely to participate in mask wearing. 
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Our sample is fairly educated as they are at least pursuing a bachelor's degree. They also tend to 

be on the liberal side of the political spectrum. This is different from Li’s (2020, n.p.) study 

population which was recruited on Amazon Mechanical Turk (MTurk), which likely has a 

different demographic. This may be one of the contributors to our difference in findings.  

One of the biggest things we set out to find was what type of impact the news had on 

mask-wearing amongst our sample population. We quickly discovered that individuals get news 

from a lot of places that cannot be quantified when trying to calculate the bias of the source, such 

as social media feeds or friends and family. In fact, social media news feeds and friends and 

family were the two biggest sources of news that our survey respondents indicated listening to 

and learning from. This is significant because there is a lot of “fake news” or non-fact based 

news that is spread on social media and by word of mouth (Vasu, 2018, pg. 9-15). The fact that a 

majority of our participants got at least some of their news from these two mediums indicates to 

us that they probably are not totally receiving factual information about masks and mask 

wearing.  

What we were able to do however with the news sources that are listed on the media bias 

chart, is compile average bias scores for each mask-wearing frequency group. As indicated in 

Figure 6, we found that for individuals who either always or often wore their masks indoors, they 

had an average media bias score that favored liberal media coverage. For those who indicated 

that they sometimes or rarely wore a mask indoors, we found that they had a media bias score 

that favored conservative media coverage. This indicates that within our sample, which again 

was heavily skewed towards those who always or often wore a mask, there was an association 

with those who always or often wore a mask and liberal news and an association with those who 

sometimes or rarely wore a mask and conservative news. This divide in the news media is 
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dangerous when the best way to prevent the spread of COVID-19 and save lives is to wear a 

mask. This shows that conservative news is at best not doing their job to educate viewers on the 

importance of mask wearing and at worst is actively advocating against masking or propagating 

politicians who advocate against mask wearing. This association between news bias and 

mask-wearing did not change based on the neighborhood the individual lived in. We found that 

news bias scores amongst the campus-area neighborhoods only differed by about 4 bias points, 

on a scale that goes from -42 to 42. Instead, those who consumed a majority of conservative 

news were less likely to wear a mask than those who consumed a majority of news across all 

neighborhoods we looked at (see Figure 6).  

Our next survey question asked participants to indicate how much time they spend each 

day reading the news. We failed to prove that there is an association between the time an 

individual spends consuming the news and their tendency to either wear or not wear a mask by 

failing to reject our null hypothesis at a significance level of 5 percent (see Table 10). As Vasu et 

al. (2018, pg. 9) showed, social media is a great way to spread fake news. Since we found that 

the average amount of news consumed by residents of each neighborhood was very consistently 

close to 20 minutes per day, and the most common source of news for our respondents was social 

media, this magnifies the effects of receiving a majority of news through social media has. This 

is already not a lot of news to read per day to be truly informed, and oftentimes when individuals 

scroll through social media feeds to read news they only read the headlines or skim through the 

article (Vasu et al., 2018, pg. 15).  

For question 12 on our survey, we were able to reject our null hypothesis and show that 

there is an association between the respondent’s political affiliation and the practice of always 

wearing a mask indoors (see Figure 11). While this was a significant finding, our data is not as 

 



37 

accurate as it could be. This is due again to our data being heavily skewed towards participants 

who always or often wear their mask resulting in a few of the boxes in our Chi2 table having 

values of less than five. Unfortunately, the only way to improve this is to get more survey 

responses which we did not have time to do for this project. The fact that we found there is an 

association between mask wearing and political affiliation confirms studies done by Clements 

(2020, n.p.) that showed there was a small but significant association between the two. Again, 

our results were very much skewed towards those who always or often wore a mask and so our 

findings cannot definitively say whether this association exists or does not exist.  

Additionally, we examined if there was an association between the neighborhoods 

respondents lived in and their political beliefs. We compared each neighborhood’s average 

political beliefs to our scale that ranged from 0: extremely conservative, to 10: extremely liberal. 

These average values were on the liberal side of things averaging at 7.009 (see Table 7). The 

most notable neighborhood was 7 with an average political ranking of 9. This neighborhood only 

had 7 respondents who indicated that they leaned heavily liberal. Neighborhoods 2 and 3 also 

had low response rates of 4 and 6 respectively. These two neighborhoods had the two lowest 

average political beliefs of 5.5 and 5.8, indicating that the few number of respondents in both of 

these neighborhoods leaned moderate-to-conservative (see Table 7). These three neighborhoods' 

political averages were very dependent on just a few people’s responses. As these were the most 

diverse averages we feel we can say that political beliefs are not highly influenced by geography 

in Madison as a majority of respondents in our survey all indicated that they were liberal.  

Limitations 

This is certainly far from a perfect study. We were constrained by our class to develop a 

study, collect and analyze research, and present our findings in one semester, approximately 3.5 
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months. This very much limited the time we could keep our survey open which was our primary 

data collection tool. We were also limited by the pandemic we are studying. In a normal 

semester, we would have done in person outreach to try and collect additional survey results. 

Instead, we were limited to online resources as a way to spread the word. Lastly, because this 

was a class we did not have any funding or other resources to entice survey responses. These 

factors all culminated in a less than perfect sample.  

To perform several of our tests with more accuracy we would need a larger sample. We 

also feel that we failed to capture a section of our sample population. With more time, leading to 

a larger sample, we would be more likely to capture some of that population. More time also 

may have led to a differentiation in survey response attainment strategies which may have further 

diversified our population. A larger sample would have allowed us to draw more definitive 

conclusions. 

If this study were to be repeated we would suggest they take the time to collect a much 

larger sample. Additionally, we would suggest that going in to data collection, the researchers 

come up with a system to quantify the news sources that we were unable to quantify. Finding a 

way to analyze how biased social media news feeds and word of mouth news is would improve 

the results of this study significantly. We also think that a similar study design would be very 

useful to study a larger population and possibly more diverse population. It may also be 

interesting to see how the results change on different campuses or with different populations 

altogether. This study prompted us to wonder if there are other factors associated with mask 

wearing rates. 
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Conclusion 

Our project was designed both to see how often our sample population, UW-Madison 

students, were wearing their masks while indoors during the COVID-19 pandemic and if there 

was a way that we could predict if a student would wear their mask based on their individual 

news bias, the time they spend reading the news each day, and their political leanings. Although 

the literature points to a general level of education as an additional determinant of mask-wearing, 

we did not look to see the impact educational level had as all our survey respondents had all 

completed high school and have made some progress towards their bachelor’s degree. What we 

have found is that the bias of news that someone consumes is as well as the amount of time spent 

consuming said news may still be associated with who does or does not wear a mask, but we 

cannot say there is an association definitively. This is significant because it is a signal of broader 

issues within news media and the bias that comes with specific sources of news but also can 

signal to public health officials the importance of disseminating fact-based news on a variety of 

news platforms. We also found that within our sample, political leaning is a determinant of who 

wears or doesn’t wear their mask, although the association was weak due to our skewed sample. 

Additionally, we were able to point to mask mandates and other local ordinances as reasons for 

high rates of mask-wearing amongst our sample population even if individuals would be 

otherwise inclined not to wear their masks. This shows that restrictions that are put in place both 

by the University and the City of Madison work at increasing the percentage of the population 

who wear a mask in public indoor spaces and ultimately those measures reduce the spread of 

COVID-19.  

Our findings are significant, but the results of our study are likely not generalizable to the 

U.S.’s 18-24 year old population as a whole. This is primarily due to the fact that our study 
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sample was extremely skewed towards individuals who always or often wore their mask and was 

pretty homogenous in their characteristics. 219 of our 334 survey respondents stated that they 

always wear a mask indoors, while an additional 90 participants said that they often wear a mask 

indoors. For us to have produced results that applied to all 18-24 year olds or even the entirety of 

the UW-Madison student population, we need to replicate our survey with a larger sample size to 

increase the number of respondents we get that either rarely or never wear their masks indoors. 

Like we have stated before, we know that these people exist both on UW-Madison’s campus and 

outside of UW-Madison. By not capturing these individuals in our survey we have really limited 

what we can and cannot say about the UW-Madison population we were hoping to study. 

Additionally, we found that our survey population was pretty similar when it came to both the 

types of news they read and their political leanings. The majority of our participants read 

liberal-leaning news for about 20 minutes a day and the average political leaning score for our 

population was 7.0, which corresponds with an average political belief that is somewhere 

between moderate and extremely liberal. Conventional wisdom tells us that there is more 

diversity within news type and consumption and political beliefs among 18-24 year olds than we 

captured in our survey. Again, since we were unable to capture that diversity in our survey, our 

results are limited to the scope that they can be applied more generally.  

We were hoping that ultimately our survey results would give us a better indication of 

what needed to be done to increase mask compliance amongst UW-Madison students. We 

thought that if we could find neighborhoods within Madison that had low levels of mask 

compliance, UW leadership and Madison community officials could best target information and 

resources in those neighborhoods or to those student populations to increase mask compliance if 

there was not a large difference in news bias, news consumption, or political leaning amongst the 
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student body. We again were unable to find a difference between neighborhoods and their levels 

of mask compliance. In fact, we found that those who did not wear their masks were spread 

throughout the 11 distinct geographic areas that we examined in our survey.  

Although we had hoped at the beginning of our project to be able to conclude that x, y, 

and z impact mask wearing amongst UW-Madison students, that is just not what we found. 

Instead, we were able to collect a survey that was skewed towards those who always or often 

wear their masks indoors. We found that the amount of news consumed is a possible indicator of 

mask wearing within our sample but do not have the data to prove so. We also found, like the 

literature suggested, that political affiliation was an indicator of who would wear a mask within 

our sample. We found that mask mandates do work in increasing mask compliance and that our 

population often wears a mask because they want to protect others. Additionally, we are not able 

to conclude whether certain UW-Madison neighborhoods are worse at mask wearing than others. 

Ultimately we found that geography is not as important as we initially thought, as there is no 

statistically significant association between a respondent’s neighborhood and their frequency of 

mask wearing (see Table 5). In fact, from our sample, it seems that a good portion of the student 

body does wear masks and practice other risk reducing  behaviors that are crucial to ending the 

COVID-19 pandemic. This is essential, as the United States is entering its largest surge of 

COVID-19 cases yet during the 2020 holiday season (NYT). 

Mask wearing behaviors are primarily associated with an individual's political ideology 

(see Table 11). There is a tendency for people who often wear their masks to consume more 

liberal news sources, while those who are less likely to wear their masks favor conservative 

news, but we are not able to statistically show that these two are related (see Figure 6). Despite 

the bias of our sample towards highly educated, liberal, young adults, the range of responses we 
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were able to capture shows that there is some variability between individual beliefs and mask 

wearing behaviors in Madison, WI. With Wisconsin being hit especially hard during October and 

November, it is comforting to know that we found that a majority of our sample of UW-Madison 

students were doing the safe and responsible thing: wearing their masks while indoors and 

practicing other risk reducing  behaviors to reduce the spread of COVID-19 in our community.  
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Figures and Tables 

Figure 1 

 

Note. This graph shows the number of respondents per each education level. As you can see 

almost all of our respondents were undergraduate students. As we have found, our sample group 

is highly likely to wear a mask and the majority of our sample is undergraduate students, or 

students who are primarily between the ages of 18-24, so our sample is more likely to wear a 

mask than the general population of 18-24 year olds. 
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Figure 2 

 
Note. This is a graph that shows the neighborhood breakdown of where our survey participants 

live. As you can see, we had the most responses from residents of neighborhood 8, which 

corresponds with the Langdon / State Street / Downtown areas of Madison, and the least 

responses from individuals from neighborhood 2, which corresponds with Monroe Street and the 

Monroe-Dudgeon neighborhoods of Madison. This skew of respondents ultimately did not 

impact our results as we found that neighborhood had little impact on mask wearing. Our map of 

Madison neighborhoods can be seen in Appendix F.   
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Figure 3 

 
Note. This graph shows the frequency of wearing a mask inside anywhere outside of their own 

home. As you can see, nearly all of our participants wore their mask more than half of the time. 

We have 0 respondents that answered they never wear a mask inside which heavily skews our 

data. 
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Table 1 

 

Note. This table shows the reasons why individuals choose to wear a mask from most common to 

least common. The other category included 29 responses that stated that individuals do wear a 

mask because it is required to wear by the government or by specific businesses.  

  

 

Motivations For Wearing a Mask 
Motivation Number of Times Reported 

To Protect Others 304 

To Protect Myself 260 

Other 40 

Individual Freedoms 14 

Personal Style Choices 11 

I Never Wear a Mask 2 
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Table 2 

Note. This table shows the motivations that individuals have for not wearing a mask. I Always 

Wear a Mask was a response to this question because everyone who didn’t answer “always” to 

question 4 in our survey received this question. It seems as if people who responded “often” or 

“occasionally” couldn’t point to any specific reasons for not wearing a mask on this question. 

Additionally, other responses to this question included while eating, for a reason to not wear a 

mask indoors. 

 

  

 

Motivations For Not Wearing a Mask 
Motivation Number of Times Reported 

I Always Wear a Mask 200 

Not Deemed Necessary 73 

Individual Freedoms 30 

Cosmetic Reasons 23 

Other 16 

Physical Limitations 15 

Recently Recovered from COVID-19 12 
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Figure 4 

 

Note. This chart shows the number of respondents who indicated that their likelihood of wearing 

a mask has changed over time during the pandemic. If you recall, mask wearing was not 

recommended in March and that is reflected in our responses that show that a majority of people, 

74 percent of our respondents, are more likely to wear a mask now than at the beginning of the 

pandemic. 5 percent of our respondents stated that they were less likely to wear a mask now than 

at the start of the pandemic and our survey did not test for the reasons as to why that might be.  
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Table 3 

Note. This table shows the number of participants that reported participating in each of the listed 

risk reducing behaviors. People responded that they were most likely to wear a mask, also were 

least likely to respond that they did nothing.  

 

 

 

 

 

 

 

 

 

 

 

 

 

Number of Participants per Risk Reducing Behavior 

Risk Reducing Behaviors # of Participants 

Wearing a mask 321 

Frequent hand washing/sanitizing 279 

Social distancing 266 

Limiting activity outside of the home to essential trips 175 

Frequent covid testing 152 

Enhanced cleaning of high touch areas 119 

Nothing 9 
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Table 4 

Null Hypothesis: There is no association between the respondent's neighborhood and the 

practice of always wearing a mask indoors outside of one’s home. 

Alternative Hypothesis: There is an association between the respondent's neighborhood and the 

practice of always wearing a mask indoors outside of one’s home. 

Note. This is the table that we used to calculate our p-value to see if there was an association 

between geographic neighborhood and mask wearing. The neighborhoods that we used are 

represented in Appendix F. The critical value for the chi-square statistic with 10 degrees of 

freedom at the .95 level of significance is 18.307. Our calculated chi-square is approximately 

12.2. We calculated these values by using the chi-squared table seen in appendix H. Since the 

 

Neighborhood Mask Wearing Frequency 

 1: Always 

2-5: Often, 
Sometimes, Rarely, 

Never Row Total 

1 26 10 36 

2 4 1 5 

3 6 2 8 

4 24 7 31 

5 33 16 49 

6 22 21 43 

7 4 4 8 

8 27 22 49 

9 29 14 43 

Outside of our 
map, still in 

Madison: 10 22 9 31 

Outside of 
Madison: 11 16 5 21 

Column Total 213 111 324 
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calculated chi-square, 12.2, is less than the critical value, 18.307, we cannot reject the null 

hypothesis. There is approximately a 27 percent chance that the null hypothesis should not be 

rejected.  
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Table 5 

Note. This chart shows the average news biases for each of our 11 neighborhoods. These values 

were calculated by taking an average of each individual who lives in the specific neighborhood’s 

media bias scores. As you can see, the range for media bias scores is pretty small, ranging only 

from -4.05 to 0.5 on a scale that ranges from -42 to 42.  

 

  

 

Geographic Area Average Bias for that area 

Neighborhood 1 -2.93 

Neighborhood 2 -4.05 

Neighborhood 3 -0.81 

Neighborhood 4 0.05 

Neighborhood 5 -2.42 

Neighborhood 6 -0.22 

Neighborhood 7 -2.85 

Neighborhood 8 -1.19 

Neighborhood 9 -4.01 

Madison (Neighborhood 10) -1.95 

World (Neighborhood 11) -1.10 
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Table 6 

Note. This table shows the average time spent reading the news amongst neighborhoods. The 

average time spent reading the news amongst all neighborhoods is 20.2, and the range spans 

from 14 minutes (neighborhood 2) to 22.3 minutes (other places in Madison and across the 

world).  

 

 

 

 

 

 

 

 

 

 

Geographic Area Average Time Spent Reading the News 

Neighborhood 1 20.9 mins 

Neighborhood 2 14 mins 

Neighborhood 3 21.4 mins 

Neighborhood 4 21.7 mins 

Neighborhood 5 20.4 mins 

Neighborhood 6 19.8 mins 

Neighborhood 7 18.9 mins 

Neighborhood 8 20.8 mins 

Neighborhood 9 20.5 mins 

Madison (Neighborhood 10) 22.3 mins 

World (Neighborhood 11) 22.3 mins 
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Table 7 

Note. This table shows the average self-identified political beliefs score for each neighborhood 

we analyzed in our project. Our political beliefs scale ranged from 0, which corresponded with 

extremely conservative, to 10, which corresponds with extremely liberal. A score of 5 on the 

scale would indicate that an individual or a neighborhood scored as moderate, exactly between 

conservative and liberal. Our neighborhoods all scored within the range of 5.5, in neighborhood 

2, to 9.0, in neighborhood 7. 

 

 

 

 

 

 

 

 

Geographic Area Average Political Affiliation Score 

Neighborhood 1 7.3125 

Neighborhood 2 5.5000 

Neighborhood 3 5.8333 

Neighborhood 4 7.5357 

Neighborhood 5 6.6170 

Neighborhood 6 6.7838 

Neighborhood 7 9.0000 

Neighborhood 8 7.1702 

Neighborhood 9 7.7750 

Madison (Neighborhood 10) 7.1429 

World (Neighborhood 11) 6.4286 
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Table 8 

Note. This table shows the total number of risk reducing  behaviors each individual participated 

in and how many total respondents each participated in that number of risk reducing  behaviors. 

As you can see, approximately 4 behaviors was both our mean, or average, number of behaviors 

for our sample, and the mode which means the most individuals indicated that they participated 

in exactly 4 behaviors. The full list and breakdown of risk reducing  behaviors can be seen in 

Table 3.  

 

 

 

 

 

 

 

risk reducing  Behaviors 
Total # of Risk Reducing Behaviors 

Participated In # of Participants 
0 5 

1 10 

2 30 

3 60 

4 113 

5 76 

6 31 

7 3 

8 4 

Mean= 3.98, Mode=4 
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Figure 5 

 
Note. This graph shows the average feeling of protection for each of the numbers of risk 

reducing behaviors. As you can see the average feeling of protection tended to rise with the 

number of behaviors participated in. The positive slope of our trend line shows that there is a 

positive relationship between an individual's perceived effectiveness of public health 

recommendations and the number of risk reducing  behaviors they participate in. 
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Table 9 

 

News Publication Title Bias of News Source 
ABC -4.82 

Al Jazeera -6.35 

Associated Press (AP) -1.8 

Atlantic -11.74 

BBC News -2.83 

Bloomberg -3.78 

CBS News -3.57 

Channel 3000 (CBS Local News) -0.46 

CNBC -1.88 

CNN -10.26 

Daily Caller 18.07 

Daily Mail 2.07 

Daily Wire 19.27 

Democracy Now -17.09 

Economist -2.95 

Epoch Times 14.31 

Five Thirty-Eight -7.33 

FoxNews 17.97 

Houston Chronicle -1.62 

Huffington Post -13.18 

Jacobin -22.85 

Milwaukee Journal Sentinel -6.94 

MSNBC -15.08 

NBC -7.87 

New York Times -8.09 

New Yorker -10.59 

Newsmax 24.39 

New York Post 14.51 
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Note. This chart shows the media bias scores we used to calculate our average media bias scores 

for each individual respondent to compare both across mask-wearing frequencies and 

neighborhoods. Negative numbers indicate that a source is left or liberal leaning, and positive 

numbers indicate that a source is right or conservative leaning. The larger the integer, the more 

biased a source is. For example, The Washington Post is less biased with a score of -6.74 than 

CNN is with a score of -10.26, but both news sources have left or liberal bias according to the 

media bias chart (Ad Fontes Media, 2020). 

 

 

 

 

 

 

 

 

One America News 22.08 

PBS News Hour -4.81 

Politico -8.98 

ProPublica -7.28 

The Guardian -10.79 

The Intercept -17.77 

Time -10.66 

Vice -13.84 

Wall Street Journal 5.04 

Washington Examiner 17.37 

Washington Post -6.74 

Negative numbers=liberal leaning, positive numbers=conservative leaning, 0= true neutral 
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Figure 6 

 
Note. This graph depicts the media bias scores of each group of mask wearing frequency. As you 

can see, the average media bias scores for those who always or often wear a mask were -2.26 and 

-1.58 respectively. This means that the average person who always or often wore their mask 

were more likely to consume news that was slightly biased to the left and that those who 

sometimes or rarely wore their mask were more likely to consume news that was biased to the 

right.  
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Table 10 

Null Hypothesis: There is no association between the time a respondent spends reading the news 

and the practice of always wearing a mask indoors outside of one’s home. 

Alternative Hypothesis: There is an association between the time a respondent spends reading 

the news and the practice of always wearing a mask indoors outside of one’s home. 

Note. This is a table that we used to calculate our p-value to determine if there is an association 

between time spent consuming the news and mask wearing. The critical value for the chi-square 

statistic with 3 degrees of freedom at the .95 level of significance is 7.815. Our calculated 

chi-square is approximately 3.4. We calculated these values by using the chi-squared table seen 

in appendix H. Since the calculated chi-square, 3.4, is less than the critical value, 7.815, we 

cannot reject the null hypothesis. There is approximately a 37 percent chance that the null 

hypothesis should not be rejected.  

 

  

 

News 
Consumption Mask Wearing Frequency 

 1: Always 

2-5: Often, 
Sometimes, 

Rarely, Never Row Total 

0-20 Minutes: 1 68 41 109 

20-40 Minutes: 2 72 39 111 

40-60 Minutes: 3 36 12 48 

1 Hour: 4 26 18 44 

Column Total 202 110 312 
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Table 11 

Null Hypothesis: There is no association between the time a respondent’s political affiliation 

and the practice of always wearing a mask indoors outside of one’s home. 

Alternative Hypothesis: There is an association between the time a respondent’s political 

affiliation and the practice of always wearing a mask indoors outside of one’s home. 

Note. This is the table that we used to calculate our p-value to see if there was an association 

between political affiliation and mask wearing. We used 10 degrees of freedom and used a 

chi-square to calculate a p-value of 0.0003. We then compared this to our significance level of 

0.05, leading us to reject our null hypothesis. The critical value for the chi-square statistic with 

10 degrees of freedom at the .95 level of significance is 18.307. Our calculated chi-square is 

x>23.21 since our p-value=0.0003 and 0.0003<0.01 which corresponds with a chi-square value 

 

Political 
Affiliation Mask Wearing Frequency 

 1: Always 

2-5: Often, 
Sometimes, Rarely, 

Never Row Total 

Conservative: 0 2.0 4.0 6.0 

1 0.0 5.0 5.0 

2 5.0 9.0 14.0 

3 7.0 10.0 17.0 

4 7.0 9.0 16.0 

Moderate: 5 7.0 5.0 12.0 

6 8.0 8.0 16.0 

7 21.0 12.0 33.0 

8 55.0 24.0 79.0 

9 39.0 11.0 50.0 

Liberal: 10 43.0 14.0 57.0 

Column Total 194.0 111.0 305.0 
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of 23.21. We calculated these values by using the chi-squared table in appendix H. Since the 

calculated chi-square, x>23.21, is more than the critical value, 18.307, we can reject the null 

hypothesis. There is less than a .1 percent chance that mask wearing and political affiliation are 

not related in some way.  
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Appendices 

Appendix A 

 

Note. Photo of Isabel depicts a CDC approved surgical mask  
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Appendix B  
 

 
 

Note. Photo of Isabel depictions a cloth mask that meets CDC guidelines. 
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Appendix C 
 
Emma Freiberg, erfreiberg@wisc.edu and Isabel Winter, iawinter@wisc.edu  
 
We are geography majors at UW-Madison working on our senior thesis project. We are 
interested in the geopolitics of mask usage during the COVID-19 pandemic. The survey consists 
of 12 questions and should take less than 8 minutes to complete. Your participation is voluntary 
– you may skip any question or exit the survey at any time.  We are not collecting any personal 
information. Finally, your responses are confidential. We will destroy all individual surveys once 
the results are tabulated.  
 
Our paper will be archived at the Minds@UW website, which is password protected. We will 
also send you a digital copy of our paper upon request. Simply contact one of us through an 
email address listed above. By participating in the survey, you indicate that you: (1) have read 
the above privacy policy and consent statement, (2) understand how we will protect your 
privacy, (3) voluntarily agree to participate, and (4) are over 18 years old. 
 
Thank you for helping us with our senior project! If you have any comments, questions, or 
concerns about this project, please contact Dr William Gustav Gartner, 115D Science Hall, 
Department of Geography, UW-Madison, 550 N Park St, Madison, WI 53706.  Phone: (608) 
890-3816. Email: wgartner@wisc.edu 
 
 
1. Are you currently a student at UW-Madison? 

o Yes  

o No  

 
 
2. What is your current class standing? 

o Undergraduate  

oGraduate  

o Professional  

 

 
 

 

mailto:wgartner@wisc.edu
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3. Please select the number corresponding to the area you live in pictured on the map above. 

o Neighborhood 1  

o Neighborhood 2  

o Neighborhood 3  

o Neighborhood 4 

o Neighborhood 5  

o Neighborhood 6  

o Neighborhood 7  
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o Neighborhood 8  

o Neighborhood 9  

o Somewhere in Madison not numbered on map  

o Somewhere else in the world  

 
 
For this survey, a mask includes respirators, cloth coverings made from two or more layers of 
breathable cloth, or medical grade surgical coverings that cover the mouth and nose. We do not 
count bandannas, gaiters, or face shields.  
 
4. How often do you wear a mask inside (including when indoors at bars and restaurants) when 
you are not in your own home? 

o Always  

oOften  

oOccasionally  

o Rarely  

o Never  
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 5. What are your motivation(s) for wearing a mask inside? (Select all that apply) 

▢ To Protect Myself  

▢ To Protect Others  

▢ Individual freedoms  

▢ Personal style choices  

▢ Other _______________________________________________ 

▢ I never wear a mask inside  

 
6. What are your motivations(s) for not wearing a mask inside? (Select all that apply) 

▢ Cosmetic reasons (irritates skin, ugly, etc)  

▢ Not deemed necessary  

▢ Individual Freedoms  

▢ Physical limitations (lip reading, sensory issues, etc)  

▢ Recently recovered from COVID  

▢ Other ________________________________________________ 

▢ I always wear a mask inside  

 
 
7. How, if at all, has your opinion on mask wearing changed during the pandemic? 

 

 0= I am less 
likely now to 
wear a mask 
than I was at 

the start of the 
pandemic 

1= My opinion 
has not 

changed on 
masks since 

the start of the 
pandemic 

2= I am more 
likely now to 
wear a mask 
than I was at 

the start of the 
pandemic 



76 

 

 

 
 
 
8. What things are you currently doing to protect yourself/ those around you from COVID-19? 
(Select all that apply) 

▢ Wearing a mask  

▢ Frequent hand washing/ hand sanitizer  

▢ Social distancing  

▢ Limiting activity outside of the home to essential trips only  

▢ Frequent COVID testing  

▢ Enhanced cleaning of high-touch areas and surfaces  

▢ Nothing  

▢ Other ________________________________________________ 

 
 
9. Do you feel that the behaviors you participate in protect you from COVID-19? 

 

 

 
 
  

 

 0 1 2 

Your opinion on masks  
 

 0= They Don't 
Protect Me At 

All 

5= They Protect 
Sometimes 

10= They 
Protect Me 
Completely 

 0 1 2 3 4 5 6 7 8 9 10 

Your level of protection 
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10. What news source(s) do you frequently get information from? (Select all that apply and then 
provide the specific publication titles in the text boxes below each category) 

▢ Print or online versions of newspapers or news websites ___________________ 

▢ National TV News programs _________________________________________ 

▢ Local TV News programs ____________________________________________ 

▢ International News   ________________________________________________ 

▢ Please check this box  

▢ Social media news feeds ____________________________________________ 

▢ Tabloids or pop culture news articles ___________________________________ 

▢ Talking with friends or family _________________________________________ 

▢ Other ___________________________________________________________ 

 
 
11. Approximately how much time do you spend consuming news on these sources each day? 

o 0-20 minutes  

o 20-40 minutes  

o 40-60 minutes  

oMore than 1 hour  
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12. In general, how would you describe your political beliefs? 

 

 

 
Note: This is a copied version of our survey that respondents took. Our survey results can be seen 
above in Figures and Tables and a discussion of our survey results can be found in our discussion 
subsection.  
 

 
 
 
 
 
 
 
 
 
 
 
 

 
  

 

 0= Extremely 
Conservative 

5= Moderate 10= Extremely 
Liberal 

 0 1 2 3 4 5 6 7 8 9 10 

Your political beliefs  
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Appendix D 
 

 
Note: This is the map that we used to base our own neighborhood break down off of. This is a 
map from the City of Madison (City of Madison, 2015).  
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Appendix E 

 
Note: This is the meme we used to post to the UW-Madison meme page to generate more survey 
respondents.  

  

 



81 

Appendix F 

 
Note: This is the map we created for our survey, based off of the City of Madison’s 
neighborhood map seen in Appendix D.  Participants had to select the number of the 
neighborhood they lived in on our survey from this map. This map was created by Isabel Winter. 
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Appendix G 

 
Note: This map, created by Isabel Winter, shows the percentage of mask wearing frequencies 
across our neighborhoods. The larger the pie chart in each neighborhood, the more respondents 
we had from that neighborhood.  

 
  

 



83 

Appendix H 

 
Note: This is the chi-squared table we used to calculate our chi-square values after calculating 
the p-values in excel. This is from Professor Gloria Bautista Mendoza’s Statistics 301 Course 
that Emma is enrolled in during Fall Semester 2020.  
 

 
 
 
 
 

 

 


