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Abstract
This report will outline what a face mask is, where it is used, and discuss its benefits and drawbacks.  Face masks can be traced back through history in many parts of the world, as far back as 23-79 AD, by Pliny the Elder.  More recent times have seen face masks being used more publicly and became mandatory during the Covid-19 pandemic.  Face masks are a small yet vital piece of protective equipment to combat the spread of airborne viruses and diseases.  Face masks have been used in clinical settings since 1935, and continue to be an evidence-based practice procedure.  Many industries use face masks to prevent harmful chemicals and substances from entering the body through the respiratory system.  
















Introduction
A face mask is something worn over the nose and mouth or nose and eyes.  A face mask in the medical field and healthcare settings is worn covering the nose and mouth preventing harmful micro bacteria from spreading.  During the Covid-19 pandemic, mask wearing become very popular in wider society as the belief was a mask would help to stop the spread of this disease (Asri et al, 2021).  The UK government made it mandatory to wear face masks in public, hoping this would further reduce the spread of Covid-19.  As a society, face mask wearing become an obsession, people were quick to point out if others were or were not wearing one, and if they were wearing them correctly.  This would often cause animosity between people in the supermarket, in the street or in restaurants, there became a very quick divide between those who would and would not wear a mask (Barken, 2021).  Face masks have been documented, researched, investigated, and reviewed multiple times over the years, to gain an understanding and knowledge of how they work, and why they are important.  Several industries use face masks to prevent or avoid viruses or harmful chemicals or substances, these industries and organizations include construction, mining, painting and decorating, woodwork, steelwork, chemical and bio-chemical companies, dentistry and healthcare (Grand View Research, 2023).  The use of masks in healthcare settings have been implemented due to evidence-based practice.  The policies and procedures surrounding the use of masks and other personal protective equipment, in a given setting, is always changing to reflect the current situations (Liang et al, 2022).




History of face masks
The use of face masks is documented throughout history all over the world.  Respiratory protection or face masks can be traced back to 23-79 AD, by Pliny the Elder.  He fashioned masks from animal bladder skins to filter the dust when crushing cinnabar, a toxic mercuric sulfide mineral used for pigmentation at the time.  In the 15th century, Leonardo da Vinci would use a wet cloth to cover his mouth and nose to prevent inhaling toxic or harmful agents (National Institute for Occupational Safety and Health, 2019).  Another documentation comes from Iran, in ‘ancient times’, which refers to mask wearing as a sign of respect to their king and holy artifacts, and also to prevent cross contamination when caring for the ill.  These masks or ‘panam’ covered the nose and two inches below the mouth, with a ribbon to tie at the back of the head.  ‘Panam’ was also documented in the middle ages, with one physician claiming that if a piece of material is soaked in garlic, onion and vinegar, and used to cover the nose and mouth, this would prevent the spread of disease (Taghizadieh, 2022).  In the 1880s, surgeons across Europe began to understand the need and importance for mask wearing in their field.  One surgeon through experiments discovered that, respiratory droplets carried micro-bacteria which had the potential to harm and infect patients during surgery.  By 1935 almost all surgeons in Europe were wearing masks during surgery, that covered their nose, mouth and beards.  During the 1910-1911 Manchurian plague and 1918-1919 influenza pandemic, mask wearing became a means of protecting medical workers and patients from spreading the infectious disease.  Mask wearing became mandatory for the police force, medical workers and some cities in the United States during this pandemic.  Although these diseases claimed many lives around the world, the use of mask wearing became paramount as the evidence began to show the effectiveness of them (Strasser and Schlich, 2020).  Matuschek et al (2020) reports that after an increased number of studies on reducing germs in the medical field, the use of facemasks is important as they can reduce wound infection and lower the contamination of indoor air.



Benefits and drawbacks of mask wearing during Covid-19
Face masks continue to be worn by healthcare professionals as they aid the prevention of harmful bacteria from spreading and causing more damage to a patients’ respiratory system.  During the Covid-19 pandemic, the public were encouraged to wear face masks to help stop the spread of the disease, however, this encouragement created a shortage of masks for healthcare services, and as such the United States Surgeon General advised those people who were healthy not to wear a mask (Feng et al, 2020).  While there is much debate on mask wearing in public settings during covid-19, it becomes apparent that there is much conspiracy surrounding the necessity for masks and whether it takes away an individual’s right to choose.  In the Unites States, many people have cemented this idea and turned mask wearing into a political battle of freedom rather than focusing on how mask wearing is important for slowing the spread of coronavirus (Flaskeurd, 2020).  MacIntyre et al (2015) emphasizes the importance of mask wearing within healthcare and reports that medical masks are more effective when preventing the spread of diseases than cloth masks.  Cloth masks have a higher moisture retention and poor filtration, which may result in an increase of infection for both staff and patients.  Face protection should be worn in any situation where there is a chance of blood, bodily fluids or other infectious material could spray, splatter or splash.  Face masks become ineffective when wet, it is important to switch to a fresh mask when appropriate (Medcom, 2013).  Howard et al (2021) suggests that cloth masks are advisable for public use, to ensure surgical face masks are being used in the most appropriate and demanding situations such as hospitals, local healthcare practice and dentists.  Covid-19 spreads through direct contact which can come from droplets through coughing, sneezing, talking and shouting, and indirect contact which can come from aerosols and touching services that have been contaminated.  Therefore, mask wearing is crucial in stopping the spread of infectious diseases such as Covid-19 (Galbadage, Peterson and Gunasekera, 2020).  There is an increase of evidence-based practice in the effectiveness of wearing face masks to reduce the spread of viruses and diseases and reduce the risk of infection.  Some evidence suggest it is more effective indoors and should be adopted into all healthcare sectors, including animal healthcare (Waters and Mills, 2020).  


Psychology behind masks
Wearing masks was often associated with the stigma of people who are ill, no-one outside of a hospital setting was seen as needing to wear a mask in any setting.  There is history of cultural bias towards Asian people as they are often pictured wearing masks, and how weird and ‘foreign’ that is.  Stigmatization is real and can negatively affect people in seeking and accessing care and can negatively affect general public response. People who believe they are being stigmatized against, may delay in seeking care, while others are fearful of those believed to be sick.  There are times when entire populations have been prejudiced against, and in some circumstances, stigmatization has led to violence (Bruns, Kraguljac and Bruns, 2020).  During the Covid-19 pandemic it became advisable then mandatory, to wear masks in public, this ‘new normal’ began to peel away the stigma surrounding mask wearing.  People started to see mask wearing as responsible behaviour, part of this due to the enforcement of mask wearing and partly due to people recognising the health and safety benefit especially when protecting their vunerable family and friends (Song et al, 2020).
Emotion recognition is an important part of human interactions, people react and respond to facial expressions.  As face masks cover one of two main areas of the face where emotions occur, this poses a potential barrier, which may result in miscommunication (Ramachandra and Longacre, 2022).  As a society learning how to read peoples’ expression from their eyes alone became difficult in public settings, yet many people adapted and began to interact more confidently within the ‘new normal’.  Children and babies began to suffer more due to mask wearing as they rely on the whole face when learning and developing spoken language, emotional language, and social cues.  Psychologists urged the used of clear masks when interacting with children as this will help continue the child’s development, whereas surgical or cloth masks would create a barrier and pose a more difficult challenge (McCoy, 2020).  Many people struggled to read faces that were covered by a face mask.  Within healthcare, most workers, particularly clinicians, found it difficult to read patients’ faces when they wore facemasks.  Their self-confidence declined in their perceived ability when communicating and building effective relationships and, their ability to recognise facial emotions was partially impaired.  Overall, people were able to strongly recognise sad and afraid facial emotions, yet struggled with happy and angry facial emotions, when engaging with people who wore face masks (Bani et al, 2022, Grenville and Dwyer, 2022).  
Mask wearing is still seen in society today, some people have shifted the meaning or outlook of wearing a face mask from being protection against the virus, to being protection against the world, it gives them the confidence to cope with post-pandemic everyday life (Cha, Ku and Choi, 2023).  Despite a large amount of fear, panic and anxiety during the recent pandemic, patients and members of the public were reassured and felt confident with the safety measures put in place, with a particular focus on mask wearing and hand hygiene.  Many people began to wear face mask in their workplace as well as in public settings such as supermarkets and travelling (Vichiensan, Hayashi, and Kamnerdsap, 2021).  By wearing a face covering, people felt confident in self-protection which led to confidence in going about their normal lives as best as they could.  Self-confidence can help change a persons’ perception and attitude to a situation which results in successful outcomes (Pratiwi et al, 2022). 

Conclusion
Respiratory protection or face mask can be seen dated throughout history, highlighting its use, how it was fashioned and its importance for the time.  In todays’ society and healthcare systems, face masks are an important piece of personal protective equipment in the fight against viruses, diseases, and infection, this became evident during the Covid-19 pandemic.  The overall outcome of wearing face masks is positive, they aid in reducing the spread of droplets, from nasal and mouth cavities, which can carry harmful bacteria.  Face masks have been thoroughly researched and through evidence-based practice was implemented into healthcare practices in the 1900’s, these practices were implemented for all during the Covid-19 pandemic which reduced the transmission of the virus.  When face masks were made mandatory, it caused a divide in society, yet the general public soon realized its importance in protecting themselves and others.  Face masks continue to prove a simple yet essential piece of equipment when dealing with harmful substances that affect the body’s respiratory system.

Recommendations
Research has shown that people react with fear, panic and anxiety to epidemic breakouts, such as the Covid-19 pandemic.  Some research has been conducted into the positive emotions associated with safety measures, as this gave people an opportunity to visibly protect themselves in public.  Further investigation into the psychology of self-confidence in a crisis is recommended, as positive emotions of feeling safe and confident can change a person’s perspective and attitude.  Although mask wearing became mandatory for the public during Covid-19, many people still choose to wear them in public settings and in their workplace.  The stigma surrounding those who wore face masks before the pandemic has shifted.  Further documentation and research surrounding mask wearing, post-pandemic in public settings, would show a deeper understanding surrounding the stigma and how this has changed.
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