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BACKGROUND
Consultation is at the core of the doctor’s service activities1. 
In this consultation, there is communication between 
doctors and patients in an effort to establish therapeutic 
relationships. Communication with patients is an art in 
the practice of medicine2. Communication by the patient’s 
doctor can be done verbally and non-verbally. Nonverbal 
communication is communication that is delivered not 
in the form of pure language context but through body 
gesture, touch, body position, facial expressions, eye 
contact, manner of dress and hairdo3. Fifty-five percent of 
doctor-patient communication is delivered through non-
verbal communication4.

The patient’s inability to understand what the doctor is 
saying will be a barrier to doctor-patient communication. 
The obstacle of doctor-patient communication can occur 
due to the doctor’s communication skills and patient 
factors such as the patient’s level of education5. Patient 

complaints about doctors are usually more often related 
to communication problems, not to the doctor’s technical 
competency6,7,8.

Doctor’s empathy is the socio-emotional competence in 
how the doctor shows understanding about the patient’s 
situation, namely the perspectives, beliefs, experiences 
and understanding of the patient then communicates that 
understanding correctly with feedbacks to the patient, and 
reacts to the patient’s understanding of the therapeutic 
concepts3,9. Doctor’s empathy is influenced by various 
factors of non-verbal verbal communication by doctors.

Barriers to nonverbal communication can occur due to 
physical barriers, for example, due to the use of masks by 
doctors which make the facial expressions of doctors not 
be fully visible to patients. One study found that the use 
of masks by doctors during consultations had a negative 
influence on the empathy of doctors and reduced ongoing 
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ABSTRACT
Background: The use of masks affects doctor and patient communication verbally and nonverbally.
Objectives: This study aims to describe the patients’ acceptance of the use of surgical masks by doctors in the patient’s hearing, trust, 
and closeness.
Methods: The research used qualitative design with phenomenological approach. In-depth interviews were conducted with 18 
outpatients. Data were analyzed by content analysis.
Results: Patient acceptance will be good when patients have the concept that masks are worn as a uniform and according to rules to 
prevent disease transmission. The use of masks does not affect the closeness and trust of patients even though they reduce hearing 
ability of patients, especially elderly patients. Still, they do not always ask the doctor about what is unclear. Some patients consider 
masks to be useful for preventing smelling of patients.
Conclusions: The use of masks by doctors is acceptable to patients, does not affect the trust and closeness of patients even though it 
reduces hearing ability in certain patients.
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relationships between physician and their patients10.

Masks are one of the personal protective equipment 
that is often used by doctors. Surgical masks are one of 
the personal protective equipment used in the concept 
of Universal Health Awareness. Health workers are at 
risk of transmitting disease from patients11,12. However, 
patient comfort will be reduced due to the use of masks 
by health workers, because patients cannot see the overall 
facial expression of the doctor13,14. The use of masks by 
doctors during consultation has a negative influence on the 
empathy of doctors and decreases the ongoing relationship 
between physician patients but is not related to overall 
patient satisfaction15.

This study aimed to determine what is the description of 
patient acceptance of the use of masks by doctors in Poli 
Rawat Jalan related to the acceptance of hearing, closeness 
and trust felt by patients to doctors?

RESEARCH METHODS
This study was a qualitative research with phenomenological 
approach. The researchers collected data by in-depth 
interviews with outpatients served by doctors who used 
surgical masks continuously during the service process.

The inclusion criteria of this study were patients over 18 
years of age and Javanese culture. Data were analyzed 
by content analysis and triangulated with three coders to 
maintain data validity. The coders are Master of Family 
Medicine students who have the same ability in patient-
doctor communication. This research has obtained an 
Ethical Clearance from the Ethics Committee of the 
Faculty of Medicine UGM. There is no mask sponsor in 
this study.

RESULTS AND DISCUSSION
The study was conducted with 18 study participants 
who met the inclusion and exclusion criteria with the 
characteristics of the research subjects as follows:
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Table 1. Characteristics of research participants 

There are 4 categories that describe the experience of 
patient admission when served by a doctor who wears a 
mask in an outpatient service. There is the category of 
verbal communication of doctors with sub-categories of 
hearing. The second and third categories are the feeling of 
the patient’s closeness and the patient’s trust in the doctor. 
The fourth category about the patient’s concept of using 
masks has four sub-categories, namely masks, as a rule, 
useful in preventing disease transmission, the benefits of 
preventing dust and odor.

Participant 2 said the doctor’s voice volume became less 
loud for patients who are elderly. The sound component 
becomes important in the reception of the sense of hearing. 
It was also similarly stated by participants 6 and 18 who 
felt their hearing was reduced due to age. Following the 
quotation: 

“Because our hearing is lacking, sorry I can’t see, he 

says less, it’s unclear.” (Participant 6)

“I chose those who did not use masks because it 
was clear to speak. I was called but didn’t hear.” 
(Participant 18)

Verbal communication delivered by the doctor will be 
captured by the patient’s sense of hearing. There are 
several factors that influence whether voice messages can 
be well-received, involving both the message giving factor 
and the recipient. Patient acceptance, when served by a 
doctor wearing a mask, is also influenced by the patient’s 
background or characteristics such as gender, age, and 
guarantee ownership16. This should be noted for doctors 
who wear masks and serve elderly patients.

A patient’s hearing reception becomes less clear when 
doctors use masks because doctors sometimes mumble and 
patients cannot see the doctor’s lips and facial expressions 
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as reflected in the following quotations:

“Yes, like mumbling.” (Participant 10) 

“Yeah, if you don’t wear a mask, you can see and 
also clarify the conversation. The pronunciation 
is not clear. Yes, the conversation is not clear.” 
(Participant 12)

As explained, the first step in diagnosis is to conduct medical 
interviews with patients. Nonverbal communication such 
as visual communication, body position, head movements, 
distance with patients, facial and voice expressions are 
related to patient satisfaction. The patients’ complaints, 
70%, to doctors include less attention to patients, consider 
patient comments to be worthless, provide incomplete 
information to patients, lack empathy for patients and 
cannot understand them8.

The patient’s inability to understand what the doctor is 
saying will be a barrier to doctor-patient communication5. 
Some patients who experience impaired hearing reception 
because of the use of masks by doctors say they don not 
always ask the doctor about what is unclear. As with 
participant 6 who is 66 years old with Javanese cultural 
characteristics, some patients chose not to ask and try to 
understand on their own like the following quote:

“Yes, it doesn’t matter, but sometimes we understand 
at a glance, oh it means this, we already understand. 
We already understand. Just like that one ... just one 
or two words.” (Participant 6)

Even though Yogyakarta has different generations, 
the Javanese people who live in DIY have the same 
ways and principles in expressing emotions. Like other 
Asian societies, Javanese cultures prioritize balance and 
harmony in human relations, and they tend not to express 
excessive emotional responses either through words 
or facial expressions. To avoid conflict they choose to 
avoid situations that cause emotional responses. The 
DIY community is also very careful in expressing and 
interpreting non-verbal communication17.

Another case involves participant 7 who chose to estimate 
what was not clear from the hearing she received due to 
fear to ask the doctor. Participant 7 is a female patient 
aged 19 years, with low economic status and had recently 
graduated from a formal school. Additionally, her limited 
experience of communicating with many people can be a 
factor in the patient’s fear of the doctor.

In some Asian cultures, doctors still hold full authority in 
therapeutic decisions and override input from patients18. 
This is what makes some patients place themselves inferior 
to doctors so that it is difficult to express complaints and 
opinions during the discussion stage with their doctor.

Doctors need to confirm their understanding often when 
dealing with patients with characteristics that are inferior 
to doctors because of various factors such as education and 
a low economy. Barriers to patient-doctor communication 
can occur due to patient education18.

Other participants said that doctor-patient communication 
was affected by the patient’s hearing even though it was not 
extensive because it was influenced by other factors such 
as other activities performed by doctors such as writing 
or because of the crowded environmental conditions due 
to many patients. One patient advised the doctor against 
using a mask to clarify the conversation especially 
when the condition of the health facility is crowded or 
when explaining the patient’s illness or medication. The 
following is a quotation:

“Yes, maybe from the outside, yes, the problem is 
sometimes if the patient room is crowded, there are 
many people who talk that causes communication to 
be rather unclear. Sometimes the doctor writes while 
talking. Sometimes it’s not clear, but still, do not 
understand. So, it’s a little less vague.” (Participant 
16) 

Related to this, spatial planning and the number of 
patients in health services must be considered so that the 
atmosphere of the health service environment becomes 
more comfortable and not noisy. But when considering 
Javanese culture that maintains harmony and maybe 
because of the patient’s education level, not all patients 
will ask the doctor to clarify because they do not dare 
to ask the doctor and just guess about the meaning for 
themselves. The following is a related quote:

“I just guess. I hesitate to ask.” (Participant 7) 
“I just ask for a repeat explanation.” (Participant 12)

The other participants said there was no effect on the use of 
masks with received hearing. As quoted by Ong et al., that 
doctor-patient communication is not all received through 
verbal language. Only 7% were delivered verbally and 22% 
with voice intonation. Meanwhile 55% of communication 
is delivered through non-verbal communication both 
from eye contact, facial expressions, body position, voice 
intonation, etc19.

Research on communication between health officers states 
that the problem of communication in outpatient care is not 
so complicated, because not so many officers are involved. 
However, a high workload of doctors can affect the mood 
of officers, including doctors, which affects verbal and 
non-verbal communication20.

One study of interpersonal communication of patients at 
the Bethesda Hospital in Tomohon in outpatient / obstetric 
polyclinic installations revealed that barriers to language 
barriers can be obstacles to the verbal communication 
process of patient and doctors21. In this study, the culture 
of doctors and patients is the same, namely the Javanese 
culture so that it supports verbal communication and does 
not interfere with communication even though doctors 
wear masks.

Patient’s perceived resistance to non-verbal communication 
due to the use of masks is an influence on closeness with the 
doctor. Research by Wong et al. found that the use of masks 
by doctors during consultations had a negative impact on 
the empathy of doctors and reduced the positive effects of 
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relationships that had been established sustainably10.

If the patient has difficulty to express their complaints, the 
history done by the doctor will not be effective so that the 
information is incomplete. Information from the historical 
results will be one of the bases for establishing a patient 
diagnosis. If the information extracted is incomplete, 
the patient’s diagnosis becomes less comprehensive and 
inaccurate.

Participants with a higher education level in this study 
revealed that they had known the concept of masks in 
preventing disease transmission. However, they have 
reduced patient and doctor closeness with the use of 
masks. Participants 3 who was educated at D3 hospital 
administration, 4, 11 and 15 who were scholars and 7 
participants who were educated at Vocational School said 
the patient’s doctor’s relationship became less familiar 
with masks.

Even participant 15 was self-conscious whether the patient 
smelled bad when the doctor was wearing a mask, as 
quoted below:

“... the doctor is wearing a mask, it seems like the 
patient actually has a smelly disease or what, I mean 
it doesn’t matter, the doctor’s closeness with the 
patient is like stunted.”

Some patients have the concept that masks are useful for 
preventing odors. As expressed by participants 2 and 8 
who have low educational backgrounds. The quotations 
are as follows:

“If the mask is to prevent odor.” (Participant 2)
“The first, mask is useful to prevent the dust and 
odor.” (Participant 8)

The patients’ concept of the use of masks needs to be 
improved because if they feel that a mask is useful to 
prevent odors from a patient then this can cause the patient 
to be offended. Suseno in a general lecture on Ethics 
philosophy from classical Greek to Javanese people said 
that Javanese people prioritize “sense”22. Some participants 
said they felt uneasy when doctors used masks.

There was a participant who said that the closeness was 
reduced because they became less familiar with the doctor, 
so for the first time the doctor meets the patient, the doctor 
should open the mask. If the patient already knows the 
doctor’s face then the doctor can wear the mask. The 
following quotations reflect this dynamic.

“Yes, it affects me. If the doctor uses the mask, we 
can’t see the doctor face.  We don’t realize one doctor 
with another. Incidentally, I often meet the doctor 
when the doctor opens a mask. So, I have been able 
to distinguish Dr. X with Dr. Y.” (Participant 14)

Patient comfort will be reduced due to the use of masks by 
health workers, among others because patients cannot see 
the overall facial expression of the doctor13,14. William et 
al. stated that the length of time a patient knows a doctor 
will affect the closeness of the patient/ doctor relationship. 

Doctors must be able to build a sense of closeness with the 
patient at the beginning of their meeting so that a sense 
of connectedness between the patient-doctor is created for 
the continuation of planned therapy7. Some participants 
said that closeness was not affected by the use of masks 
because they felt they did not need a long consultation with 
a doctor. Following the quotation:

“If I come here for KIR, then the doctor’s approach 
is not necessary after that, then it’s finished.” 
(Participant 9)

Doctors who can provide lengthy consultation and know 
how to communicate well with their patients will increase 
the continuity of the patient’s doctor relationship1.

Acceptance of a sense of closeness in some participants is 
not affected by the use of masks because of the patient’s 
concept that masks are worn as required uniforms according 
to rules that must be adhered to and are a standard of health 
services, as the following quote states:

“Whatever, maybe the doctors have their own 
standards.” (Participant 5)

Masks are considered as a rule so that their use is proof of 
obedience to the rules. In a study conducted by Anwar at 
the Dental Mulut Halimah Hospital, drg. Sikati Makassar 
stated that of the 45 pediatric patients studied 93.3% liked 
doctors who wore white coats and 80% preferred doctors 
who wear masks23.

There are participants who say communication is not 
affected by doctor communication because the use of 
masks is a rule in health services and to maintain the health 
of doctors. This is consistent with the study of Forgie et 
al., who found that this was not entirely true. Children and 
their parents think that masks are natural as well as the 
white coats worn by doctors. Also, there is the concern that 
doctors must think about their security too14.

Although the concept of masks is not well understood by 
some patients, the use of masks by doctors is acceptable to 
these patients and has no effect on closeness. One patient 
said the mask made him able to communicate comfortably 
because he did not see the doctor’s face, As stated by the 
following quote:

“We don’t know his face. It’s covered, isn’t it? So, if 
there are shortcomings, it is not visible.”

In Indonesia, Javanese and traditional Sundanese seem to 
behave similarly to Japanese people, while Batak people 
are more like Americans. Both Japanese and Javanese 
consider looking at others as impolite. So, if they bow 
their heads when speaking, it is intended to respect the 
other person who is usually a parent or a higher status. 
Participant 1 has both low education and economic level 
so they are more likely to feel inferior.

The medical profession is a respected profession. In this 
study, it was found that doctors are considered someone 
who can play a more “superior” role than patients because 
they are considered smarter. According to Hojat in 
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several Asian cultures, doctors still hold full authority in 
therapeutic decisions and override patient input18.   

Participants with higher education levels such as 
participants 14 and 15 appreciate the doctor’s profession. 
The oath pledged by a doctor is one guarantee that doctors 
can be trusted to carry out their duties as well as possible. 
The public already knows that to become a doctor then 
someone must recite the doctor’s oath first. Not all 
professions need this, so the doctor’s oath is a guarantee 
that helps the patients believe in the doctor. Sari stated that 
a noble profession is a medical profession24.

Other participants said they trusted their doctor because 
the doctor explained the details. A detailed description of 
the doctor’s disease, disease process, and treatment plan 
are needed to increase the patient’s trust in the doctor 
which can eventually support adherence to therapy.

In accordance with what was found in this study the 
patients’ beliefs were not affected by masks as evidenced 
by the continuity of participants’ attendance to the health 
service on the grounds that they had known the doctor who 
examined them. For participants who have first time visits, 
their beliefs are not affected since they come to health 
services because they already believe in these health 
services.

Patient Concepts about Masks
As previously explained, the concept of patients about 
masks varies according to the background characteristics 
of patients. Some are conceptualized as rules and are seen 
as useful in preventing disease transmission so patients 
can accept doctors who wear masks while serving. 

Although understanding the concept of the risk of 
transmission from the patient to the doctor, some 
participants suggested wearing a mask for certain times such 
as when examining patients and not while interviewing/
talking to patients. Long consultations require a feeling of 
interconnection between patient doctors, as reflected in the 
following quote:

“Heeh. It is not used. Masks used only when 
consulting.” (Participant 4)

The participants also said that patients who have airborne 
infectious diseases should wear a mask. However, there 
is a reluctance to wear masks for reasons that they are 
unfamiliar, stuffy or uncomfortable with the following 
quotations:

“... and from patients who are sick too (wearing a 
mask) ...” (Participant 3)
“Then the patient those who feel that the disease is 
contagious should use it.” (Participant 7)
“... but it feels stifled, so it is removed.” (Participant 
16)
“If we don’t get sick or travel far, we don’t get used to 
wearing masks, we don’t get used to it.” (Participant 
17)

The disadvantages of this study include participants come 

only from Javanese culture so that we are unable to know 
the patient acceptance of the use of masks from other 
regions in Indonesia. Data collection was also only done 
with in-depth interviews and not followed by observations 
when patient-doctor communication took place.

CONCLUSIONS
Based on the results of this study it can be concluded 
that: (1) Patients who have the concept that masks are a 
rule for doctors and have benefits in preventing disease; 
(20 Patients with hearing loss experience poor hearing 
reception when the doctor speaks using a mask because 
they cannot see the doctor’s lips and face to clarify the 
conversation; (3) The use of masks affects the patient’s 
closeness but not the patient’s beliefs.

Suggestions 
Researchers suggest that doctors who use masks should 
more often confirm the patient’s understanding of ongoing 
communication between doctors to support the successful 
management of patients. Similar research is needed for 
patients from various ethnic groups in Indonesia. In an 
effort to prevent disease transmission, promotion of the 
use of appropriate masks should be further improved in 
addition to the separation of infectious and non-infectious 
disease services and improvement of hand hygiene.
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