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Residents’ Voices

As a 2020 graduate, my medical school 
experience was largely untouched 
by the coronavirus. However, when 

I transitioned to residency, the world was 4 
months into the COVID-19 pandemic, and 
I was required to wear an N95 mask. Just 
as I started calling myself Dr. Petteruti, I 
stopped seeing my patients’ entire face, and 
they stopped seeing mine. In this article, I 
share my reflections on wearing a mask 
during residency.

Even after 3 years of daily practice, I have 
found that wearing a mask brings an acute 
awareness of my face. As a community 
physician, the spheres of personal and pub-
lic life intersect as I treat patients. Learning 
to navigate this is an important and shared 
experience across many community-based 
residency programs. However, during the 
first few years of residency, I have been able 
to shop at a local grocery store or eat at a 
nearby restaurant without any concerns of 
being recognized by a patient. Until recently, 
my patients had never seen my face. That has 
now changed.

For a new intern, a mask can be a savior. 
It can hide most of what is on your face from 
your patient. It is remarkable how the brain 
fills in the gaps of the visage and, by exten-
sion, aspects of the person. Many times, I was 
thankful to have my morning yawn or facial 
expression covered during provoking con-
versations with patients. Furthermore, masks 
gave me an opportunity to examine my own 
reactions, emotions, affect, and countertrans-
ference of each interaction on my own time.

The mask mandate also protected some 
features that illustrated my youth. For the 

patient, a mask can add a dry, clinical distance 
to the physician, often emitting a professional 
interpretation to the encounter. For the physi-
cian, the mask serves as a concrete barrier to 
the otherwise effortless acts of observation. 
Early in my career, I had to set reminders to 
have patients who were taking antipsychotic 
medications remove their masks to assess for 
tardive dyskinesia. Sometimes this surprised 
the patient, who was hesitant to expose 
themselves physically and psychologically. 
Alternatively, mask wearing has proved to 
be an additional data point on some patients, 
such as those with disorganized behavior. 
If the mask is located on the patient’s head, 
chin, or eyes, or is otherwise inappropriately 
placed, this provides the clinician with sup-
plemental information.

After spending most of my third year of 
residency in an outpatient office diligently 
learning how to build a sturdy therapeu-
tic patient alliance, the mask mandate was 
lifted. Patients’ transference began to change 
right before my newly bared face. People 
often relate age to wisdom and experience, 
so my lack of age—and thus, possible per-
ceived lack of knowledge—became glaringly 
apparent. During our initial encounters with-
out masks, patients I had known for most of 
the year began discussing their symptoms 
and treatments with more hesitancy. My 
established patients suddenly had a notice-
able change in the intensity of their eye con-
tact. Some even asked if I had cut my hair 
or what had changed about my appearance 
since our previous visit. This change in affect 
and behavior offers a unique experience 
for the resident; renovating the patient- 
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doctor relationship based on the physi-
cian’s appearance. 

As psychiatrists, we would generally 
assume mask wearing has an undesir-
able effect on the therapeutic alliance and 
increases skewed inferences in our evalu-
ations. This held true for my experience 
in residency. In psychotherapy, we work 
to help patients remove their own meta-
phorical “masks” of defense and security in 
self-exploration. However, as young physi-
cians, rather than creating barriers between 
us and our patients, the mask mandate 
seemed to have created a sense of credibil-
ity in our practice and trustworthiness in 
our decisions. 

Some questions remain. As clinicians, 
what are we missing when we can only  
see our patient’s eyes and forehead? 
How will the COVID-19 pandemic affect 
my training and career as a psychiatrist? 
These may remain unanswered for my 
generation of trainees for some time, 
as society will look back and contem-
plate this period for decades. Though we 
entered our career in uncertain times, with 
an increased risk of morbidity and death 
and high demand for proper personal pro-
tective equipment, we were and still are 
thankful for our masks and for the limited 
infection exposure afforded by the nature 
of our specialty.

Clinical Point

As young physicians, 
rather than creating 
barriers, the mask 
mandate seemed to 
have created a sense 
of credibility in our 
practice


