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Wearing face masks were very much mandated during the pandemic peak period, and
slowly the usage is getting reduced. Today, very few are using the face masks regularly,
not only for COVID fear but also for some other reasons. This study is aimed to assess
the reasons for mask-wearing intention even after COVID fear is reduced. In this study,
a total of 653 mask wearers were interviewed about their continuous usage of masks
even after the COVID pandemic was over. Out of 653 individuals wearing masks, 216
were males and 437 were females. While analyzing the age groups, predominantly 26
to 35 wear masks (36.7%), followed by 36 to 45 (19.4%) and 15 to 25 (17.3%). College-
going students (9.5%) and health care professionals (9.5%) wear masks the most
followed by college teachers (8.6%) and school teachers (8%). The mask types are
varied among the users, with the majority using cotton masks (57%), followed by
medical masks (36%). There are a variety of reasons given for wearing a mask even
after COVID fear is over, including preventing pre-symptomatic spread, reducing direct
transmission, good hygiene in general, public transportation like buses and trains, mask
addiction, being free from dust, style, not showing identity, etc. Overall, we provide the
novel findings of varied reasons for wearing face masks with the intention of health,
hygiene, addiction, and other mask attractiveness beliefs. From this study, it is advised
to wear a face mask in public settings when social distancing is difficult to maintain.

INTRODUCTION

mandated as one of the most protective health

During the COVID pandemic, throughout the behaviors. Many of us thought the mask mandates
world, face mask usage was encouraged and even  would come to an end and show full faces in places
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again. However, as the post-COVID-19 era
emerged and mask mandates were diluted, it
seemed that some of us still had the intention of
wearing masks. Many studies highlighted that the
wearing a mask hinders the opportunities to show
the identity and deliver a favorable impressions,
(1) unattractive individuals are deemed more
attractive with masks. (2,3)

Microbiologically, some studies pointed out that
the moisture deposited in the mask could serve as
a major breeding ground for the bacteria and
further harbor viruses, so the usage of new and
completed cleaned masks is recommended. (4)
Eventhough lot of benefits and risks are observed
while using face masks, the exact mechanism has
been conflicting and confusing. (5) More studies
have highlighted the importance of social
distancing, (6) wearing face masks, (7) usage of
hand sanitizers, (8) and vaccination related to
COVID-19. (9) But this study is the first of its kind
to assess the reason(s) for wearing a face mask
even after COVID-19 fear is reduced. Various
governing bodies and the administration of local,
regional, state, national, and international
committees requested and mandated the usage of
face masks; certain levels of negative attitudes and
hesitancy were also observed even during the
pandemic period. (10) All types of stakeholders
accepted that the use of face masks is cost-

effective compared to other types of
pharmaceutical interventions. (11,12) Designed
and colored masks matching to the dresses were
also introduced in order to promote the mask
wearing attitude among public. Mask usage
remains low after the COVID-19 pandemic, and
strategies to wear face masks even after fear is
reduced remain unstudied. Few people are wearing
masks in worshiping places, markets, shopping
malls, cinema theatres and recreational centers,
using public transport systems, attending meetings
and family functions. This motivates us to assess
the mask users about their factors contributing to
behavioral intention.

MATERIALS AND METHODS

Even though variety of studies have been done to
evaluate the benefits and risks of using face masks
and other protective equipment for infection
control and public health, the study about the
usage of face masks after COVID fear is reduced
are scarce. We recruited 717 participants from the
Tiruchirappalli zone, including the districts of
Karur, Perambalur, Pudukkottai, Thanjavur, and
Tiruchirappalli. But only 660 were willing to give
answers; thus, the response rate was 92%. This
survey study has the following criteria to assess the
validity of the responses, and a description of the
survey is provided in Table 1.

Table 1: Survey description

Parameters Value
Study period Eight months (from May 2022 to January
2023)
Study area Districts of Tiruchirappalli zone
Study population General public who are wearing face mask
Sample size 717
No. of responders 660
No. of valid reasons 44

The criteria for obtaining the answers are
1. The exact content was explained thoroughly
before answering
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2. Ifthey donot understand, repeatedly explained
to the respondents
3. Multiple responses are allowed and recorded
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The detailed sociodemographic details like age,
gender, occupation, locality, mask make, and
reason for continuously wearing face masks were
collected. This study was approved by the
Institutional Ethic Committee. After getting
consent from the participants, two different types
of questions were asked: one was a direct, open-
ended question, and another was to understand the
participant’s behavioral intention.

1. What are the possible influencing factors that
may encourage wearing face masks?

2. Which behavioral intention factor motivates
you to wear masks?

a. Attitudes towards the behavior — individuals
positive and negative evaluation of self
performance of the particular behavior

b. Subjective norms — belief about the most of
the people/ important person approve or
disapprove the behavior

c. Perceived behavior control — degree of which
a person believes to perform the behavior

It is a single open-ended question where options
are not provided and the participants use a wide
range of vocabulary, enable to collect more details,
get new and missing answers, and understand
different ways of thinking. Further, the collected
sociodemographic data, contributing factors, and
various reasons for wearing masks were assessed
and presented. As this study interviewed the
participants with single question, mostly narrative
and tends to be longer data analysis cannot be
possible; thus the authors felt that all the received
data (answers) were further assessed in order to
ensure the trustworthiness by the following
strategies.

1. Credibility

a. Prolonged Engagement — provide sufficient
time to tell the fact/ real answer for the
question

b. Persistent observation — Read and re-read
several times by the interviewer

c. Triangulation

i.  Data — collect data from different sources,
multiple persons and interviewer

ii.  Investigator — Involvement of two or more

researchers
iii. Method — multiple method of data
collection
d. Member check — Look at the data by different
eyes

2. Transferability:

easy to understand for the readers; not only stick
to behavior and experiences, but understand about
the attitude and practice.

3. Dependability and conformability:

mainly doing the audit trial where two or more
team members assessed the data in different
deceptive observations; as this study has only one
question, auditing by two or more team members
and one non-team member is must.

4. Reflexivity:

Explicit and implicit assumptions,
preconceptions, and values of the data outcome in
comparison with socioeconomic status and
occupational pressure.

RESULTS AND DISCUSSION

While observing the people wearing face masks,
females (65.9%) are wearing more than males
(33.5%). The age group that wears face masks
more is between 26 and 35 (36.7%), followed by
36 and 45 (19.2%). The age and genderwise
distribution of the study population are depicted in
Table 2.

Table 2: Age and gender wise distribution of the study subjects

Age Group Gender distribution

(in Years) Males Females Transwomen Total
15-25 49 (22.2) 70 (16.1) 1(25) 120 (18.2)
26 - 35 84 (38) 156 (35.9) 2 (50) 242 (36.7)
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36 - 45 34 (15.4) 92 (21.1) 1 (25) 127 (19.2)
46 - 55 26 (11.7) 51 (11.7) - 77 (11.7)
56 - 65 15 (6.8) 38 (8.8) - 53 (8)
Above 65 13 (5.9) 28 (6.4) - 41 (6.2)
Total 221 (335) | 435 (65.9) 4 (0.6) 660
[Figure in parenthesis denoted percentages; behavioral attitudes, especially wearing masks.
percentages calculated for genders] The More participants were on daily wages (17.6%),

occupational status of the participants was also
included in this study, so it is very useful to
compare and assess the role of occupation and

followed by teachers (16.5%) and students
(15.8%) (Table 3).

Table 3: Occupational description of the participants

Participants Frequency
Students 104
Teachers 109

Daily wages 116

Police and security guards 70
Healthcare professionals 65
Drivers and Railway workers 57
Unemployed males 07
Homemakers - females 32
Site Engineers 12
Sanitary workers 39
Media professionals 17

The locality of the participants highlighted that
urban participants were more prevalent (n=312;
47.2%), followed by semiurban residential
participants. The type of mask used by the
participants was also assessed, with the majority
using cotton masks (56.4%), followed by medical
masks (36.8%). Nearly 19 participants were
classified as others indicated they were using their
shawls, handkerchiefs, and other household
materials as face masks. Attitude is considered the

major tool for assessing the individuals’ behavior;
this attitude plays a vital role in the individuals
wearing face masks. Various reasons for wearing
face masks were recorded; thus, regular practice
dominated with 83.2%, followed by good hygiene
in general, fear of transmissible infections, getting
rid of other infections, etc. The detailed
description of behavioral and influencing factors
in the public’s practice of wearing face masks is
interpreted in Table 4.

Table 4: Influencing and behavioural factors of public wearing face mask

No. Reason Frequency
1 Practice 543 (82.2)
2 Good Hygiene in general 516 (78.2)
3 Fear 362 (54.8)
4 Get rid from other infections 326 (49.4)
5 Reduce disease transmission 312 (47.3)
6 Free from dust 236 (35.8)
7 Prevent pre symptomatic spread 236 (35.8)
8 Avoid outside bad smell 212 (32.1)
9 Murmuring 152 (23.0)
10 Comfort 119 (18.0)
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11 Administrative reasons 116 (17.6)
12 Speech control 116 (17.6)
13 Mask Addiction 112 (16.7)
14 Self-protection 98 (14.8)
15 Feel COVID cases may increase 97 (14.7)
16 Ornamental 95 (14.4)
17 Dress match mask 95 (14.4)
18 Avoid showing identity 95 (14.4)
19 Designed 90 (13.6)
20 Hospital code 72 (10.9)
21 Avoid passive smoking 64 (9.7)
22 Reduction of nail biting 63 (9.5)
23 Crowd management 63 (9.5)
24 Style 62 (9.4)
25 Biting of foreign materials 58 (8.8)
26 Face covering 58 (8.8)
27 | am feeling sick 58 (8.8)
28 Good appearance 50 (7.6)
29 Attention seeking 48 (7.3)
30 Singing with mask 46 (7.0)
31 Tooth clips 43 (6.5)
32 Public transportation 42 (6.4)
33 Salivary splash 41 (6.2)
34 Yawn free 36 (5.4)
35 Non-expressive smile 36 (5.4)
36 Snack eating 32 (4.8)
37 Feel of self arrest 32 (4.8)
38 Cover the ugliness 32 (4.8
39 Non-expressive scolding 16 (2.4)
40 Parents compulsion 16 (2.4)
41 Bad mouth smell 15 (2.2)
42 Cover the wound 12 (1.8)
43 High level of humidity 12 (1.8)
44 Drooling while sleeping 11 (1.7)

[Figure in parenthesis denoted percentages] All the
responses were further subjected to the factors that
contribute to behavioral intention. Twenty one
responses were correlated with the factor
“attitudes towards the behavior”, five responses
were correlated with “subjective norms” and
seventeen responses were correlated with
“perceived behavior control” (Table 5). This study
highlighted that the behavior towards the practice
(face masking) is good, but more people have
perceived behavior control and thus follow the

instructions without interest. The variations among
the non-restricted and full-metric invariance were
also analyzed, with the restriction that in the full-
metric invariance model, factor loadings, factor
variances, and path regression coefficients were
equivalent. Thus, this study data confined the
importance of having the personal attitudes and
motivation from the peer teams for the continuous
practice of any good and need-based activities like
wearing a face mask.

Table 5: Analysis of responses towards behavioral intention

| Behavioral intention | No. of responses

| Remarks |
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Attitudes  towards  the

behavior

21 (47.7%)

The individuals positive and negative
evaluation of self-performance of the
particular behavior is good

Subjective norms 5 (11.4%)

Blindly following what the other people/
important person tells or order the behavior

Perceived behavior control | 18 (40.9%)

The degree of which a person believes to
perform the behavior is good

Table 6: Qualitative validity

Parameter Sub-dimensions Tools applied Outcome

Credibility Prolonged engagement | Provide sufficient time for | Get reasonable
the interviewee to give | single/ multiple
reasonable  and  exact | answers
answers

Persistent observation Read and re-read the | Some data are

collected data for | avoided due to
relativeness and factual | irrelativeness
state

Triangulation

Data: multiple data sources
and multiple interviewees
Investigator:  Involvement
of four interviewers in this
study

Method: multiple methods
of data collection like in

Visceral
interviewees

Four interviewers
Data  collected
via email,

WhatsApp and in
person

socioeconomic status and
occupational pressure

person, email, and
WhatsApp
Member check Review the data by the third | Anonymous
person subjective person
reviewed
Transferability | Thick description Understand the attitude and | Get some exact
practice and novel
information’s
Dependability & | Audit trial Reviewed by two research | Statistician
confirmability team members other than | included in the
the authors for data curation | team for data
verification
Reflexivity Explicit and implicit | Data outcome in | Data were
assumptions comparison with | compared  with

necessary study
elements

All the study participants knew that wearing a
mask reduced the spread of various airborne and
visceral infectious diseases, including COVID-19.
The usage of masks among the public while
traveling or attending the crowd was encouraged,
but strict adherence to such practices was poorly
recorded, even by the regulatory authorities.
People who are not accepting the use of mask felt
that the use of masks should not be forced because
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it interfered with breathing, speaking and caused
overheating. (10,13) In this study, we are not
concentrating on the negative effects of mask
usage, and only the reasons for mask acceptance
are included. The attitudes towards the use of
masks were also defined under perceived
subjective norms, which are the perceived social
pressures to wear a mask and the individual’s
belief in wearing mask continually. (14) The face
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mask usage during the pandemic period is found
effective to reduce the disease transmission and
addressed to curtail the pandemic spread. (15) This
study assessed mask usage as a personal protection
technique even after COVID-19 fear reduced, and
continuous usage of face masks is considered an
attitude towards the behavior. Scientifically, it
showed a noteworthy relationship between attitude
and behavioral intention. Further, three more
additional variables were also assessed with the
inculcating aspects of perceived risk, social image,
and its related pressure. (16) Perceived usefulness
is considered as one of the belief towards the usage
or follows the technique or system. This may the
first of its kind of investigating the perceived
usefulness and its relativeness towards mask
wearing among general public after COVID
pandemic reduced. This phenomena has not much
applicable to all and in all places, but some persons
wearing masks in crowd, hospitals, malls etc.
Comparatively, mild side effects and feels
discomfort observed among the mask users. More
studies relate the perceived usefulness of wearing
face masks during pandemic period. (17) In
general, there is a concept that increasing the age
understands the adherence towards the preventable
behaviors than the younger ones. Reversely,
during the COVID pandemic and post pandemic
periods, the older age groups are less likely to wear
masks but likely to vaccinate. (18) From this study,
we observed that the age groups between 15 and
45 wore masks more than the older age groups.
While determining the gender and mask usage,
comparably women are more fascinating than men
in order to avoid the unwanted attention from men.
During pandemic period, the attitude and
perceptions towards wearing mask was common,
no such gender variations, but post pandemic
period, it becomes cosmetically and further the
masks are blindly defined as an accessory item
with different colors and designs. Most of the men
having the negative perception that wearing mask
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are threat and fallacy to their masculine image.
(19) In this study also, we observed 66.3% of
females wearing masks continuously than males.
Mask wearing is predominantly an occupational
behavior; thus, certain occupations and
administration forced the employees to wear
masks even after the COVID pandemic was
reduced. Health care workers and sanitary workers
are examples of occupational groups wearing
masks. A study that compared the slum and non-
slum groups who are wearing face masks revealed
that there are no variations, while occupation is a
major factor. (20) In India, after COVID-19 cases
were reduced, various states removed mask
mandates; majority of the public informed that
people in their area either don’t have a mask at all
or are not wearing it properly. No such location
discrepancy was found, but compared with urban
areas, rural communities are very lethargic and not
willing to wear masks even when they are coming
out of their locality. (21) In this study, we noted
20.8% of rural community members wearing face
masks while they are traveling or moving to other
places for various reasons, including occupation.
During pandemic time, the use of face masks was
predominantly propagated for medical and public
health reasons. Google searches found that N95
was predominantly used in India, whereas surgical
masks were used in Russia, FFP2 in Spain, and
cloth masks in France and the United Kingdom
during the pandemic and immediate post-
pandemic periods. (22) In post-pandemic time, the
usage of face masks is determined for various
purposes, not only for medical and public health
reasons, and quality and types of masks vary; thus,
this study recorded that cotton masks (57%)
followed by medial masks (36.1%) are
predominantly used in India. The usage of N94
masks is reduced now a days, and very few, like
health care workers use them. Although the
knowledge and attitude of using face masks were
relatively good, practice and technique among the
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public were low, (23) and the same was found in
India as well. While discussing with the mask
users, 83.2% informed that wearing a mask is like
a routine activity and has become one of the daily
practices when coming out of the house. The
regular usage of a face mask during outside travel
is good and hygienic, thereby reducing visceral
infections and other related diseases. The same
was expressed by 79% of the participants in this
study. The  primary  non-pharmaceutical
interventions followed by the individuals, like
wearing a face mask, improved personal hygiene
and were also considered as the strong and positive
predictors. (24) In this initial period of the
pandemic, people are more lethargic to wear face
masks; later, as per government instructions and
awareness, people used the face mask. Further, the
fear decreased with knowledge about the
pandemic, education level, and age. (25) Still,
some of the people have fear of such infections; in
this study, 55.4% people have fear of such
infections and wear mask continuously. Wearing
masks plays a pivotal role in the prevention and
control of infectious respiratory disease
transmission; 49.9% of individuals also adhere to
the same reason for wearing masks. (26) In
general, mask usage is closely associated with low
adherence, but adherent mask users are
significantly protected against seasonal disease
and also avoid spread their diseases to others;
47.8% of individuals are accepting the same. (27)
Regular mask-wearing habits are considered
commuting protection against dust, pollen and
traffic particles, especially when traveling by
motorbike. (28) In this study, 36.1% of people like
to wear masks to get rid of dust; while traveling,
most of the roadside dead animals were thrown as
it without any covering, and the decay smell
disturbed them; in such situations, wearing masks
helps us to avoid external bad smell. Our
observation emphasizes that limited social
distancing and living along with pre-symptomatic
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or suspected patients will render a high risk for
disease transmission. The individuals informed
that they lived along with their COVID-19
infected parents in the same house by wearing face
masks, no disease spread; thus, masks prevent the
presymptomatic spread. Nearly 23% of the
individuals informed that murmuring (in a low
quiet voice) or scolding in low voice when using
mask, helps them escape from the situation. After
wearing the mask, hot and humid raise, mean skin
temperature and the heart rate increase;
conversely, blood oxygen saturation level
decreases, leading to a decline in health and
comfort levels. (29) Even though a lot of
discomfort was observed, 18.2% of people defined
their comfort zone as well. During the pandemic,
all the companies and institutions insisted their
employees wear face masks. Academic institutions
mandated their members of faculty, staff, and
students to wear face masks. The CDC also
recommended that anyone who is deemed to be an
“essential employee” should wear face coverings
in the workplace. (30) While speaking with a
mask, some information are not clearly
communicated to the listener. This may be good or
bad for the speakers in certain situations. Studies
highlighted that impairing speech recognition,
radio communication and eliminating visual
speech information affect the acoustic signal
thereby mask speech are not much recognized.
(31,32) Some of the interviewees (17.2%)
informed that they have a mask addiction or
dependence and cannot come out from the house
without a mask. They also highlighted that if
anybody comes close for communication; they
automatically wear a mask or close their mouth
and nose with a handkerchief. Some have studies
highlighted that the mask-wearing behavior may
have some adverse effects, including mask
dependence and addiction. (33) Around 15% of the
mask users felt that masking gave them a self
protection, same was considered by a study that
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defined it as a collective offsetting effect. (34)
Some of the mask users informed that they are
using designed, ornamental, and dress-matched
color masks (13 to 14%). Studies on using
disposable masks create environmental pollution;
thus, the usage of designed and color-matched
masks that are reusable is suggested. (35) Hospital
code is one of the major reasons for wearing masks
in the working environment in order to avoid
cross-contamination and  nosocomial  and
latragenic infections. Although mask wearing
alone is not enough to provide safety and
prevention control, there is a possibility of
microbial particles not entering in the layers of the
mask. (36) Nearly 11% of the participants felt that
it was part of their professional lives. Girls in the
age groups of 20 and 30 years felt that the use of a
face mask hindered their identity, but the mask
also saved them in most situations. No male
participants were informed about the face-
hindering and safety measures. A study revealed
that donning face coverings has profound
implications for face recognition in everyday
situations. (37) Passive smoking causes more ill
effects in smoke inhalers and is more serious and
at risk for diseased patients. (38) Though the
Government of India banned smoking in public
places in 2008, the implementation of the rule is
being smoked into thin air. In this study, 9.8% of
participants expressed that wearing masks reduces
inhalation of smoking and air pollutants.
Onychophagia, nail biting, is a chronic condition
that happens in repetitive and compulsive ways
among all age groups, with multiple factors
ranging from genetic to psychiatric. (39) More
than 60 participants informed that their nail biting
habit and other foreign materials like pens, pencils
etc, get reduced after wearing the face masks. The
flu-like illnesses are easily spread where people
gather (in a crowd environment) in a places like
schools, colleges, family functions and funerals,
public functions like temples, competitions, and

celebrations, (40,41) and public transportation.
(42) People thought it was very tough to reduce the
crowd on various occasions, but 8.6% of mask
wearers felt that it may reduce some sort of
infection. Some participants (8.1%) felt that they
should not spread their respiratory infections to
others. Respiratory droplets are exhaled from
infected patients when they breathe, talk, cough,
sneeze, or sing; thereby, masks prevent infected
persons from exposing others by stopping the
exhalation of virus-containing droplets into the air.
(43) Interestingly, some participants (n=50; 7.7%)
expressed that they are looking good in appearance
while wearing masks. Studies revealed some
research outcomes, including that medical face
masks reduced attractiveness because they were
associated with disease or illness; (44) wearing a
cloth mask was significantly more attractive; (3)
and images of men wearing a blue medical face
mask were perceived as being the most attractive.
(45) Some of the student participants (7%)
informed that they were singing and scolding in
the classroom (if they felt bore) in a very mild
voice, for that face mask helps them to protect
themselves from the teachers. Around 6% revealed
that the mask usage helps them to cover their tooth
clips, wounds, and scars on the face. Conversely,
various side effects regarding oral health were
recorded, including sour breath, dry mouth due to
mouth breathing, bleeding gums, receding gums,
and tooth decay. (46) A few participants informed
that wearing a mask is reducing some social
stigmas like salivary splash (6.3%), yawning
(5.5%), bad smell in the mouth (2.3%), drooling,
and opening (1.7%) of the mouth while traveling
on the public transport.

CONCLUSION

Through this study, we can understand the
importance of wearing a mask when exposed to
crowds, suspicious infectious groups, and
confirmed patients. Looks and thoughts are
deceptive; based on this line, our study also
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exhibited the different reasons for using masks
even in pandemic cases and reduced fear. This
study also determined the analysis of perceived
social pressures to wear a mask and the
individual’s belief in wearing a mask continually,
and which was considered an attitude towards the
behavior. Further, perceived usefulness and its
relativeness towards mask wearing are reduced.

This study further recommends to all wearing face

masks of their interest whenever they are coming

out of the house, exposed to air currents and
crowds.
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