Letters to the Editor

Effect of Mask on Doctor—Patient Relationship during
COVID-19: Indian Perspective
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In th}s pandemic, the usage of mask is ab§olut§ly necessary | e E25E2:5253583543
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Patients did not feel much hindrance in explaining their
concern to the doctors. But doctors had difficulty during
practice and occasionally felt the urge to remove the masks
for the sake of detailed clinical examination. Previous
studies suggested a significant negative impact on the
patient’s perceived empathy and diminish the positive
effects of relational continuity which differs from our
study finding possibly due to cultural differences across
countries. Although, future research with a large sample
size could compare the cross-cultural difference and further
explain this complex observation, but the authors sincerely
hope that we will see the end of the pandemic soon and
use of mask during routine clinical interaction becomes
optional.
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