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Smile, grimace or grin? Recalibrating psychiatrist-patient interaction in the era of face masks SR

Dear Sir,

COVID-19 has necessitated changes in the manner in which we carry
on with our lives (Tandon, 2020a). The ‘collateral damage’ of COVID-19
pervades various aspects of our daily lives, economies and healthcare
(Tandon, 2020b). The clinical landscape has transformed with use of
face masks becoming routine. Face masks are an effective preventive
measure for COVID-19 infection, but the benefits come at the cost of a
‘psycho-social’ barrier in the psychiatrist-patient relationship. In the
absence of diagnostic tools in psychiatry, clinical interview is the gold
standard to identify various mental and behavioral disorders. A good
clinical interview with the patient requires theoretical knowledge,
sound clinical skills, empathic and non-judgmental attitude, and also
effective communication skills. Face masks eclipses the facial expres-
sions and communication between the patient, their caregivers and the
physician, and hence may have repercussions in doctor-patient rela-
tionship and overall treatment outcome.

The outcome of early visual operations to facilitate perception and
memory for a human face is relevant for understanding higher cognitive
processes (Ellis et al., 1986). The face masks constrain visual processes
and subsequent cognitive operations. Therefore, wearing a face masks
not only results in an inadequate or faulty mental representation of both
the parties, but also affects cognitive processes involved during the
interaction. This can have considerable implication for psychiatric dis-
orders like schizophrenia where impaired emotion perception may
result in misattributions. Face masks also impede patient physician fa-
miliarity, which may be associated with lower satisfaction among
patient.

In addition to providing information regarding age, gender, race, and
identity, facial expressions provide important cues about thoughts and
emotions. Correct processing and interpretation of emotions conveyed
by facial expressions is a central aspect for an effective interpersonal
communication (Mancini et al., 2013). Recognizing positive and more
so, negative facial displays, help in assessing the level of rapport be-
tween participants. Recognition of dysfunction in emotional prosody
helps in early diagnosis and rehabilitation in schizophrenia patients.
Face masks usually hide the lower half of the face and conceal facial
expressions and emotional prosody. Hence, face mask may impact the
appropriate recognition of emotions and thoughts, impede development
of rapport and may ultimately paralyze a healthy interpersonal
communication in the psychiatrist-patient relationship.

Paul Ekman states that recognizing the less obvious facial micro-
expressions of patients may be useful for a psychiatrist in his/her in-
teractions with patients. Microexpressions are very fast facial move-
ments lasting less than one-fifth of a second, are one important source of
leakage of unconscious or deliberate suppression of emotions (Ekman,
2003). The pyramidal tract drives voluntary facial actions and originates
in the cortical motor strip, whereas the extrapyramidal tract drives
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involuntary emotional expressions and originates in subcortical areas of
the brain. When individuals are in intensely emotional situations but
need to control their expressions they activate both systems, which
engage in a neural “tug of war” over control of the face, allowing for the
quick, fleeting leakage of microexpressions. Face masks may increase
the difficulty in recognizing microexpressions, which may be signifi-
cantly detrimental in certain situations like evaluation of a depressed
patient with suicidal ideations where cues from microexpressions may
help the clinician to decide a course of action. Face masks may also
affect the recognition and reflection of empathy. Empathy is the
competence of a physician to understand the patient’s situation,
perspective, and feelings; to communicate that understanding and check
its accuracy; and to act on that understanding in a helpful therapeutic
way. It has an affective, a cognitive, and a behavioral dimension. Within
the consultation, patient’s perception of psychiatrist’s empathy has been
shown to be essential in developing trust, communication and a thera-
peutic alliance. Empathy is related to numerous positive outcomes
including increased patient satisfaction, good patient rapport, increased
adherence to treatment, increased diagnostic accuracy, reduced medical
errors, and positive health outcomes (Derksen et al., 2013; West et al.,
2006). When psychiatrists wear a facemask during consultations, this
has a significant negative impact on the patient’s perceived empathy
and the positive effects of relational continuity is diminished (Wong
et al., 2013).

Behavioral mimicry may be part of a person’s repertoire of behav-
iors, used non-consciously, when there is a desire to create rapport.
Unconsciously mimicking others’ behavior, postures, and voice tones
helps us feel what others are feeling. In short, mimicry is a part of
empathy. Mimicry can produce a diffuse prosocial orientation which
may help in strengthening social bonds in many situations. However,
face masks may impede in such non-conscious mimicry.

Face masks affects the speech intelligibility, which is the perceived
quality of sound transmission (Palmiero et al., 2016). Affective prosody,
a neuropsychological function, which encompasses all nonverbal as-
pects of language that are necessary for recognizing and conveying
emotions in communication, is impaired in psychiatric patients. In
depression, analysis of vocal prosody could be a powerful tool to assist in
depression screening and monitoring over the course of depressive dis-
order and its recovery. Hence, it may lead to failure in the part of
physician to undermine depressive symptoms or even diagnose it. Pa-
tients suffering from schizophrenia perform poorly in different aspects
of affective prosody like spontaneous prosody, prosodic recognition,
prosodic repetition, and facial affect recognition. When concerns of the
patients are heard and respected, it encourages them to voice their
feelings and concerns. However, if the patient is requested to repeat
what is said, or he/she is unclear about what the psychiatrist has said,
then negative emotions like irritability, frustration and disappointment
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may be generated or accentuated during the interview. Patients with
specific disorders like depression are likely to appraise such interactions
more negatively due to their cognitive biases. On the other hand, not
being able to understand the concerns of the patients effectively may
result in a sense of incompetence in the psychiatrist. This may disrupt
the building of rapport resulting in patient dropout. The quality of
psychiatrist-patient relationship has repeatedly been proposed as the
most important factor for engaging patients in treatment and in facili-
tating positive outcomes, which may be adversely affected by the face
mask. Efforts are thus required to make more compensatory efforts to
improve communication and rapport building despite the face masks to
improve the patient outcomes.
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