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Psychological Impact of Masksand Infection-Prevention
Plastic Partitions on Anxiety for Infection and Patient-Doctor
Relationships During the COVID-19 Pandemic

Hissei Imai, MD, PhD,?** and Toshi A. Furukawa, MD, PhD?

ABSTRACT

Objective: To investigate the impact of masks and plastic
partitions on patient-doctor communication and subjective
anxiety for infection in patients with psychiatric disorders.

Methods: Subjects were patients who visited a psychiatric clinic in
Japan from April 27 to August 31, 2020. Anxiety of being infected
and the psychological barrier to communication were evaluated
on a 5-point scale.

Results: The final analysis included 425 patients. Most participants
answered that there was no change with regard to communication
when the doctor was wearing a mask (n=353, 91.0%) or using

a plastic partition (n=318, 82.8%). Most participants responded
that anxiety for being infected was very mild, a little mild, or

not changed by the doctor wearing a mask and using a plastic
partition. Most participants felt significantly less anxiety with

the doctor wearing a mask/using a plastic partition before than
after the state of emergency declaration (P=.005 for mask and
P<.001 for plastic partition). Participants in the older age range felt
significantly higher anxiety compared to those in the younger and
middle age range groups from doctors wearing masks (P<.001)
and compared to those in the middle age range group from plastic
partitions (P=.001).

Conclusions: Use of masks and plastic partitions in psychiatric
practice is recommended, as it may result in reduction of anxiety
for infection without affecting patient-doctor communication

in patients with psychiatric disorders. The generalizability of the
results of the present study should be tested.
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M ental health is deteriorating around the world due to
the prolonged coronavirus disease 2019 (COVID-
19) pandemic. A national survey' in the United Kingdom
reported that the prevalence of mental health problems
increased by 13.5% in April 2020 compared to 2017-2019.
Mitigation of the psychological impact of COVID-19 is
an emergent and urgent issue. Protection of vulnerable
populations, including patients with psychiatric disorders,
is especially important because bidirectional associations
between COVID-19 infection and psychiatric disorder have
been suggested.?

Infection prevention measures are a primary necessity
in daily medical practice. Additionally, a good patient-
therapist relationship is also indispensable in psychiatric
practice. Good patient-therapist relationships account for
7%-15% of the therapeutic effect.> However, it is unknown
if infection prevention measures and good patient-therapist
relationships are compatible.

Medical masks and eye protection are 2 of the major
infection prevention measures indicated to reduce person-
to-person transmission.? However, these measures interfere
with nonverbal communication through facial expression,
which is invaluable in emotional experience.®

Our psychiatric clinic is located in a middle-sized city
in western Japan that has served approximately 650-750
patients per month during the COVID-19 pandemic. We
use medical masks and plastic partitions between patients
and clinic staff, including doctors, instead of wearing eye
protection to prevent infection.

The aim of the present study is to investigate the
influence of masks and plastic partitions on patient-doctor
communication and subjective anxiety among patients with
psychiatric disorders.

METHODS

Subjects

Subjects were patients who visited the psychiatric clinic in
Takarazuka City, Japan. It has a population of about 22,000
and is located near Osaka City, which is the second largest
city in Japan.

Patients were included in the study if they were aged 16
years or older. Excluded patients were those with dementia,
mental retardation, or other conditions that prevent
answering questions without special assistance. First-visit
patients were also excluded because participants had to
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Clinical Points

B Use of masks and plastic partitions by clinicians may reduce
patients’ anxiety for infection.

B Use of masks and plastic partitions by clinicians may not
impair patient-doctor communication.

compare their impressions before and during the COVID-
19 pandemic. The study was conducted April 27-August
31, 2020 and was approved by the Kyoto University Ethics
Committee (R2468). Written informed consent was obtained
from all participants.

In Japan, the first human-human infection of COVID-19
was reported on January 28, 2020. The first case of COVID-
19 infection in a neighboring city was reported on March 1,
2020, and the first case in our city was reported on March 7,
2020. Doctors at the study site began to wear masks at that
time. The Japanese government declared a state of emergency
on April 7,2020. Our clinic placed plastic sheets between the
clerk and patients in the reception area on April 19th and
plastic partitions in the consultation room on April 24th.
The Japanese government declared the end of the state of
emergency on May 25th. The number of patients visiting our
clinic was almost stable even during this period; however,
the number of first-visit patients in April was less than half
of that prior to COVID-19.

Masks and Plastic Partitions

Medical masks were used throughout the hospital. An
almost transparent plastic partition was set on the desk
between the patient and doctor. The partition was 50 cm
tall and 90 cm wide and completely covered the faces of the
patient and doctor.

Questionnaire

The subjective anxiety of being infected was evaluated
with the question “Compared to before the doctor started
wearing a mask/using a plastic partition, anxiety for being

Table 1. Demographics of the Study Subjects (N=425)

Demographic Subjects
Female, n (%) 227 (53.4)
Age, mean (SD), y 53.1(14.7)
Treatment duration, mean (SD), mo 90 8 (80.5)
Receipt of social security, n (%) 46 (10.8)
Answered the questionnaire during state of emergency, n (%) 123 (28.9)
ICD-10 diagnosis, n (%)
FO: organic, including symptomatic, mental disorders 1(0.2)
F1: mental and behavioral disorders due to use of 2(0.5)
psychoactive substances
F2: schizophrenia, schizotypal, and delusional disorders 44 (10.4)
F3: mood (affective) disorders 114 (26.8)
F4: neurotic, stress-related, and somatoform disorders 259 (60.9)
F5: behavioral syndromes associated with physiologic 1(0.2)
disturbances and physical factors
F8: disorders of psychological development 1(0.2)
F9: behavioral and emotional disorders with onset usually 3(0.7)

occurring in childhood and adolescence

infected has become” on a 5-point scale: 1 (much stronger),
2 (slightly stronger), 3 (no change), 4 (slightly weaker), or 5
(much weaker). The psychological barrier of communication
was evaluated with the question “Compared to before the
doctor started wearing a mask/using a plastic partition,
describing your emotions and thoughts to the doctor has
become” on a 5-point scale: 1 (much more difficult), 2
(slightly more difficult), 3 (no change), 4 (slightly easier),
or 5 (much easier).

Statistical Analysis

The relationship between subjective anxiety and barrier
to communication was evaluated visually by using the bubble
chart for use of both masks and plastic partitions. The
difference in subjective anxiety and barrier to communication
according to factors was examined by Mann-Whitney test for
variables with 2 groups and Kruskal-Wallis test for variables
with 3 groups. When a significant difference was observed
by Kruskal-Wallis test, Dann-Bonferroni test was used for
post hoc pairwise analysis. The threshold for statistical
significance was P <.05. Statistical analysis was performed
using SPSS 20.0 (IBM Inc, Armonk, New York).

Figure 1. Association Between Anxiety for Infection and Barrier to Communication for Use of Masks and Partitions, n (%)
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RESULTS

A total of 770 patients visited the clinic during the
study period. Among those, 314 were excluded due to the
following: first-visit patients (n=224), dementia (n=27),
mental retardation (n=18), surrogate consultation (n=17),
home visit (n=14), eye trouble (n=6), poor condition (n=1),
finger tremor (n=1), and aged < 16 years (n=1). The number
of patients who met the inclusion criteria was 456. However,
there were patients who declined to answer (n=7) or who
were missed due to clerical errors (n=24). The number of
participants included in the final analysis was 425 (93%).

Table 1 provides the demographics of the participants,
which comprised 227 (53.4%) females. The mean (SD) age of
the sample was 53.1 (14.7) years, and the period of outpatient
treatment was 90.8 (80.5) months. The questionnaire was
answered during the emergency declaration by 123 (28.9%)
subjects. The most prevalent ICD-10 diagnoses were F4:
neurotic, stress-related, and somatoform disorders (n=259,
60.9%); F3: mood (affective) disorders (n=114, 26.8%); and
F2: schizophrenia, schizotypal, and delusional disorders
(n=44, 10.4%).

Figure 1 shows the association between anxiety for
infection and barrier to communication. Most participants
answered that there was no change with regard to discussing
their emotions and thoughts with the doctor wearing a
mask (n=353, 91.0%) and using plastic partitions (n=318,
82.8%) compared to pre-COVID-19. Regarding anxiety for
infection, most participants answered very mild or a little
mild for the doctor wearing a mask (very mild: n=89, a
little mild: n=121, no change: n=133) and using a plastic
partition (very mild: n=_80, a little mild: n=128, no change:
n=104).

The differences for barrier to communication and
anxiety for being infected according to timing of response
to the questionnaire (during or after the state of emergency
declaration), age range, sex, treatment duration, ICD category
(F2, F3, F4), and receipt of social security are provided in
Table 2.

More participants felt significantly less anxiety from
doctors’ wearing masks/using plastic partitions during
than after the state of emergency declaration (P=.005 for
masks and P<.001 for plastic partitions), but there were
no significant differences in psychological barriers to
communication.

Older participants felt significantly greater anxiety
compared to those in the younger and middle age ranges from
doctors wearing masks (P<.001) and compared to those in
the middle age range from use of plastic partitions (P=.001).
There was no significant difference for psychological barrier
to communication between the age ranges.

The psychological barrier to communication was
significantly higher in participants with short treatment
duration compared to those with long treatment duration
(P=.03), but there were no significant differences according
to the treatment period with regard to psychological barrier
to communication and anxiety for infection. No significant
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Table 2. Differences Between the Variables Barrier to

Communication and Anxiety for Infection for Use of Masks
and Partitions?

Completed Questionnaire

During After
Emergency Declaration Emergency Declaration
(n=109) (n=292) P
Barrier to communication
Mask 3.0(0.38) 3.0(0.47) 32
Partition 3.0(0.50) 3.1(0.63) .28
Anxiety for infection
Mask 3.6 (0.87) 3.9(0.92) .005
Partition 3.7(0.81) 4.0(0.84) <.001
Age
<45y 45-65y >65y
(n=114) (n=209) (n=78) P
Barrier to communication
Mask 3.0(0.19) 3.0 (0.44) 3.1(0.66) .82
Partition 2.9(0.41) 3.1 (0.66) 3.1(0.65) .051
Anxiety for infection
Mask 3.9(0.71)* 3.9(0.97)* 3.4(0.92)* <.001
Partition 3.9(0.6 4.0 (0.90)** 3.7 (0.88)** .001
Sex
Female Male
(n=190) (n=211) P
Barrier to communication
Mask 3.0(0.50) 0(0.38) 84
Partition 3.0(0.51) 3.1(0.68) .088
Anxiety for infection
Mask 3.7(0.93) 3.8(0.90) 45
Partition 3.9(0.82) 4.0(0.88) 27
Treatment Duration®
Short Middle Long
(n=88) (n=173) (n=140) P
Barrier to communication
Mask 3.0(0.42) 3.0(0.43) 3.0(0.48) .53
Partition 2.9 (0.57)%** 3.0(0.51) 3.2(0.73)*** 035
Anxiety for infection
Mask 3.9(0.91) 3.7 (0.84) 3.8(1.0) .26
Partition 3.9(0.81) 3.9(0.78) 3.9(0.95) .85
ICD-10 Diagnosis®
F2 F3 F4
(n=42) (n=107) (n=244) P
Barrier to communication
Mask 3.0(0.27) 3.1(0.48) 3.0 (0.46) .90
Partition 3.1(0.49) 3.1(0.69) 3.1(0.58) .96
Anxiety for infection
Mask 3.7(0.98) 3.7 (0.96) 3.8(0.89) 43
Partition 3.7(0.89) 3.9(0.88) 4.0(0.83) 23
Receipt of Social Security
Yes No
(n=42) (n=359) P
Barrier to communication
Mask 2.9 (0.46) 3.0 (0.44) .16
Partition 3.1(0.56) 3.1(0.61) 72
Anxiety for infection
Mask 36(1.2) 3.8(0.88) .30
Partition 3.9(0.94) 3.9(0.84) .70

2Higher scores indicate easier communication or lower anxiety. Data are

presented as mean (SD).

bShort: <1y, middle: <10y, long: >10y.

F2: schizophrenia, schizotypal, and delusional disorders; F3: mood
(affective) disorders; F4: neurotic, stress-related, and somatoform

disorders.
*P<.001. ¥*P=.001. ***P=03.
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differénces were observed faccording to sex, ICD-10
categories, and receipt of social security.

DISCUSSION

This is the first study evaluating the impact of infection
prevention measures on anxiety for infection and patient-
doctor communication. The results suggest that masks
and plastic partitions may not prevent patient-doctor
communication, and both will result in beneficial effects
in reducing anxiety for infection among patients with
psychiatric disorders.

The beneficial effect in reducing anxiety was greater in
the post state of emergency period, although both masks and
plastic partitions reduced anxiety for infection. According to
the extended parallel process model, behavior or attitude is
the result of perceived risk and self-efficacy.® Reports on the
longitudinal change in mental health during the COVID-19
pandemic are conflicting. A study from the United Kingdom
showed that the population prevalence of mental health
problems slightly decreased but remained elevated from
April 2020 (37.8%) to June 2020 (31.9%).! A study’ from
Spain found that the somatic score of anxiety increased from
32.5 at the first survey to 37.2 at the second survey, although
daily cases and deaths during the first survey were much
higher than those during the second survey. A study® from
China showed a reduction of impact of event according to the
decline in cases (from 33.0 to 30.8). It should be determined
whether the reduced anxiety during the post state of
emergency period was due to the reduction of perceived risk
or increased self-efficacy by mask/plastic partition.

With regard to age groups, the beneficial effect of
masks and plastic partitions was smaller in older patients,
whereas there was no significant difference in the barrier to
communication. People in the older age group may perceive
greater risk than those in the younger age groups, as it is
reported that infection-fatality risk is much higher for elderly
individuals.® Increased support to address anxiety in elderly
people should be considered.

Interestingly, participants with shorter treatment duration
felt greater barriers to communication with plastic partitions
than did those who had been in treatment for a longer
period. The patient-doctor relationship built in the long term
may have decreased the barrier from the plastic partition.

However, this significant différence may be caused by
chance, as the present study evaluated various comparisons.
A study focusing on influence of time on the barrier to
communication due to plastic partitions is warranted.

Although the present study provides new insights, it
has several limitations. First, participants answered the
questionnaire 1 time during the study period. Thus, the
reproducibility of the results is uncertain. However, the
responses for barrier to communication from different
participants were almost the same during and after the state
of emergency period, which may imply some reproducibility
of response for certain items. Second, the questionnaire
requested that participants remember the situation without a
mask and plastic partition before the COVID-19 pandemic,
which may have biased the results. The comparison of
response should be conducted between situations with and
without a mask/plastic partition in future studies. Third,
generalizability of the results should be tested in future
studies. In comparison with general psychiatric clinics in
the Japanese governmental survey,!? the present sample
had a similar gender ratio but more patients with neurotic
disorders, although the present study excluded patients
with dementia and mental retardation. This may have
influenced the results. Additionally, cultural background
should be considered. People in Japan were used to wearing
masks before the COVID-19 pandemic. Also, many people
in Japan wear masks during the spring season for pollen
allergy. The influence of masks on communication may be
lower in Japan compared to other cultures where the wearing
of masks is unusual. Fourth, the psychiatric disorders
of the participants were unbalanced. Most of the study
participants had neurotic or mood disorders. The number
of participants with psychotic disorder was relatively small,
which may underestimate the results according to disorders.
Additionally, a similar study should be conducted for patients
with no general medical conditions.

CONCLUSION

Use of masks and plastic partitions in psychiatric practices
is reccommended, as it may result in reduced anxiety for
infection without affecting patient-doctor communication
in patients with psychiatric disorders. The generalizability
of the results of the present study should be tested.
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