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Abstract

Purpose – The novel coronavirus (COVID-19) has completely changed the landscape of the hospitality
industry. TheWorld Health Organization does not officially recommend wearing face masks in the workplace.
Wearing face masks is controversial worldwide, however it has been widely adopted in Hong Kong society.
Hospitality practitioners have worn face masks to work and serve customers for almost a year long, matching
the duration of the COVID-19 pandemic. This paper proposes a conceptual model of face mask effects and also
discusses and evaluates the effects of wearing face masks during the pandemic.
Design/methodology/approach – A convenience sampling method is employed to investigate hospitality
operators using in-depth and focus group interviews with managers, front-line staff and customers.
Findings – The perspectives of both hospitality practitioners and customers are included in this study. The
concepts of (1) invisible care, (2) sense of safety and (3) service trust have been introduced in this study. These
provide valuable insights for the service industry when facing a large-scale health crisis, now and in the future.
Research limitations/implications – This paper analyzes interview data collected from 35 respondents –
14 managers, 6 practitioners and 15 customers – in order to understand the critical effects of wearing face
masks during the pandemic and the perspectives of both hospitality practitioners and customers.
Practical implications – For the hospitality industry, wearing face mask in service has already become a
“new normal”, face mask effects might create an impact on service design, service delivery and service quality.
Originality/value – The findings show that wearing face masks turns hygiene and safety into a form of
invisible care in the Asian hospitality industry. Practitioners’ perspective regarding the necessity of a smile is
less important to Asian customers, showing a discrepancy between the two parties. Customers do not believe
that service quality has dropped due to the wearing of masks, but that the level of hygiene has risen. Unlike
customers, practitioners are more concerned about not providing good quality service. However, the interview
data show that respondents generally agree that mask wearing is a gesture and symbol for the hospitality
industry to make tangible a new form of caring, professionalism, safety concern and communication.
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1. Introduction
With the outbreak of the novel coronavirus (COVID-19), the tourism and hospitality industry
has been one of the hardest-hit sectors internationally and locally due to the lockdown of
public areas and social distancing (Jones and Comfort, 2020). After the World Health
Organization (WHO) declared COVID-19 a pandemic on March 11, 2020 (WHO, 2020),
widespread travel bans and restrictions on socializing were implemented worldwide. Various
countries implemented 6-foot (1.5-m) social distancing and temperature scanning at the
entrance to public spaces. The declaration had a severe impact on business operations in the
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tourism and hospitality industry, resulting in canceled events (i.e. conferences, music
concerts, film festivals, art shows, the Olympics and other sports events), closed attractions
(i.e. theme parks, cinemas, restaurants, bars and clubs) and the enforcement of 14-day
quarantines. This affectedmany business segments negatively (Gossling et al., 2020) and had
adverse consequences for the tourism and hospitality industry.

As people were not able to travel, hotel-, airline- and service-related businesses were hit
particularly hard, especially in Hong Kong, where various small businesses rely heavily on
the influx of tourists and tourism income (Tse et al., 2017). The real estate and investment
management company Colliers International had a negative outlook for the tourism
industry in Hong Kong and did not see it recovering fully in the nearest future (Tang and
Wong, 2020). Many hotels offered lower rates than before, and experts predicted that prices
will remain low (Hong Kong Business, 2020) for the rest of 2020. From January to april 2020,
the hotel room occupancy rate stood at 39%, compared with 91% in 2019, a 52% decline
(HongKongTourismBoard, 2020). Facing this adversity, hotels offered, as a survival tactic,
“quarantine services” for customers who wanted to stay away from family members for
their safety. In this context, tourism and hospitality industry personnel have been exposed
to the virus by potentially infected hotel customers, restaurant customers and others
(RTHK, 2020). Fortunately, Hong Kong is one of the few cities where citizens actively
started wearing surgical masks at the very early stage of the outbreak. Chien and Law
(2003) addressed the issue of Severe Acute Respiratory Syndrome (SARS) crisis
management in risk identification, assessment and alleviation. Kim et al. (2005) revealed
the cost operating management and staff training to tackle the SARS outbreak. From the
health and the tourism perspective, Centre of Health Protection, Department of Health, the
government of Hong Kong Special Administrative Region introduced guidelines for
the maintenance of hygiene within hotel premises (Hung et al, 2018). The previous SARS
epidemic experience in 2003 equipped Hong Kong in a more efficient way than other cities.
Hong Kong took quick action to prevent the disease from spreading by making the wearing
of masks essential in the public area, and citizens adjusted their behavior, taking
precautions even before the government mandated them (Lee, 2020). Initially, the WHO did
not advise the public to wear face masks all the time and did not urge them to be worn in
workplaces although they later reversed their stance on wearing face masks in public (Lau,
2020). However, the Hong Kong Department of Health (Centre for Health Prevention, 2020a)
announced guidelines regarding the wearing of face masks as follows:

Surgical masks can prevent transmission of respiratory viruses from ill persons. It is essential for
persons who are symptomatic (even if having mild symptoms) to wear a surgical mask.

Wear a surgical mask when taking public transport or staying in crowded places. It is important to
wear a mask properly, including hand hygiene before wearing and after removing a mask.

Hong Kong residents strictly followed the guidelines and started social distancing with extra
cautiousness in public spaces. Due to these efforts, Hong Kong managed to keep the number
of locally infected cases and the death rate low without having to implement a lockdown
(Lee, 2020).

The wearing of face masks varies across different regions and cultures. Citizens of most
Asian countries choose towearmasks (Feng et al., 2020) to reduce disease transmission and to
symbolize solidarity and cooperative efforts in Asia. In the West, people have traditionally
not been willing to wear face masks as a preventionmethod (Feng et al., 2020), but fears of the
pandemic could temporarily reduce the resistance to masks (Zheng, 2020). With the East and
West having different cultural perspectives, wearing surgical masks is a controversial
practice (Feng et al., 2020), but it is widely adopted in Hong Kong society. Additionally, the
Hong Kong government rolled out a set of health advice exclusively for the hotel industry
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(Centre for Health Protection, 2020b). According to this advice, every staff membermust wear
a mask when carrying out their respective jobs. As some hotels and businesses in the Hong
Kong hospitality industry set the mask-wearing policy for both staff and customers,
practitioners began to wear a face mask to work and serve customers since the outbreak of
COVID-19. The gesture of hospitality professionals wearing masks has been presented as
showing care for their customers and their safety (Severson, 2020). This new form of caring
action can be developed as a new communication skill to demonstrate practitioners’
professionalism toward customers.

Regarding the wearing of face masks, critical questions can therefore be posed:
(1) What are the effects generated by wearing a surgical face mask? (2) How do practitioners
serve customers while always keeping the surgical face mask on? (3) Does it affect the quality
of service? (4) What are the difficulties that hospitality practitioners encounter? A
convenience sampling method was employed to investigate the effect of hospitality
operators wearing masks as a prominent tactic to display their caring attitude toward
customers and identify the struggles and challenges that they encountered with in-depth and
focus group interviews with managers, frontline staff and customers. Seven purposive
interview questions were asked during face-to-face and focus group interviews. The study
discusses the questions and evaluates the effects of wearing facemasks during the pandemic.
The perspectives of hospitality practitioners are included in the study, which provides
valuable insights for the service industry when facing large-scale health crises.

2. Literature review
2.1 Communication in hospitality
The communication skills of frontline staff are one of the key indicators of hospitality
business success (Nikolich and Sparks, 1995). Brownell (1992) posits that successful service is
identical to efficient communication by hospitality practitioners, who must put in effort to
maintain good relationships with their customers. Aside from verbal communication,
hospitality industry practitioners are required to display well-trained nonverbal
communication signs (Islam and Kirillova, 2020; Jung and Yoon, 2011; Sperber and
Wilson, 1995) that are the attitude perceived by customers through facial expressions and
gestures (Kueh and Bagul, 2013). The effects of hotel employees’ nonverbal communication
on the emotional responses of hotel customers are as powerful as those of verbal
communication (Islam and Kirillova, 2020). Nonverbal communication is complex and
associated with verbal communication development, which can cause both positive
and negative emotions in customers (Knapp and Hall, 2006) through practitioners’
behavior and intentions regarding service. These emotional responses can be evoked by
diverse facial expressions, eye contact and body language, implying that emotional
communication can happen subconsciously while interacting with others (Dimberg et al.,
2000). It is crucial for both service providers and customers to be able to see facial expressions
to prompt responses that help to settle any type of disagreement and improve the quality of
service (Lemon and Verhoef, 2016). Zeithaml et al. (1996) also point out that the nonverbal
demeanor contributes to perceptions of a more pleasing attitude and less anxiety about the
future relationship. However, after the unexpected pandemic outbreak, hospitality industry
practitioners began wearing face masks when serving their customers (Centre for Health
Protection, 2020b) as one of the nonverbal communication methods to ensure safety that has
become the new practice of hospitality and the new health code (Severson, 2020). Wearing
masks requires much more effort from practitioners, according to one of our interviewees, as
they are not able to show their smiles or other facial expressions, and in a similar vein, it is
difficult for them to perceive what their customers need. In this regard, service providers need
to be more flexible in terms of communicating with others when they wear face masks by
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adopting a good mixture of verbal and nonverbal communication skills, using the right
vocal tone, pitch of voice and sound that clearly delivers the message (Islam and
Kirillova, 2020).

2.2 Emotional labor and mood
In modern society, service has become the mainstay of production. We now need a workforce
that is not focused on mechanical skills, but rather on serving people as the most important
task. In the daily work of the modern labor force, interpersonal communication is the most
important aspect, and interpersonal relationships have become a very important and
valuable skill.

Echoing the observation regarding the service industry’s labor needs, Spelman (1985)
researched and conceptualized the idea of emotional labor. This is a job skill requirement in
various types of jobs. According to Spelman (1985), emotional labor requires training and
supervision of service to enable a practitioner to trigger a certain emotion, for example,
gratitude, in a customer using face-to-face or voice-to-voice contact.

There are three main discourses concerning the study of emotional labor: the labor itself,
themethods of display and the emotion that results from service. In the service industry, most
practitioners are actors; to borrow Stanislavski’s method acting theory, they perform deep
acting (Chu and Murrmann, 2006; Spelman, 1985; Tucker et al., 2011; Wessel and Steiner,
2014) on their work stage. In terms of emotional labor, they need to have a transmutation of
social life (Spelman, 1985), having a strong belief that they actually can present smiles from
bottom of their hearts as if they truly are happy when they serve others.

They need to ensure that their emotional expressions are standardized as set by the
corporate as a commercial product that represents and creates value for the company (Taheri
et al., 2017). The public display of emotions is therefore part of the job of emotional labor; it is
not only about what they do but also about how they do it. It is the commercialization of
human feeling, but at the same time, this motive must be hidden. Corporate tends to use ideas
of professional attitudes and turn it into a culture which promotes a “natural” feeling of
acting.

In daily practice, emotional labor manages feelings by introducing certain “feeling rules.”
They link certain “emotional memories” from daily experience. For example, a flight
attendant might think of treating passengers as though inviting friends to the living room.
This logic of calling up emotional memories to offer personal hospitality is vastly adapted
among service industry practitioners. It can result in a sincere smile that is a displayed asset
of a company. However, when workers practice such logic for years, this smiling is separated
from its original function, which is expressing a personal feeling and is attached to another
kind of single-expression public emotion of the company. This can create guilty feelings or
thoughts in some practitioners: “Am I phony?”They can experience burnout in their jobs due
to the “battle of smiles.” Some companies provide recurring training for experienced or senior
staff, which aims to prevent burnout (Brotheridge and Grandey, 2002) regarding emotional
service from turning into anger toward the job. This work stress loop is common among
hospitality practitioners (Ross, 1995).

2.3 Service quality
Many researchers and scholars have contributed to an understanding of service quality in the
hospitality industry. The prominent conceptual framework has been found divergent
(Prakash and Mohanty, 2013). Parasuraman et al. (1988) first introduced SERVQUAL as a
multi-item scale to assess service quality, which is defined as “the degree and direction of
discrepancy between customers’ service perceptions and expectations.” Prakash and
Mohanty (2013) proposed the idea of a service blueprint. The key components are

IHR



(1) customer actions, (2) onstage/visible contact employee actions, (3) backstage/invisible
contact employee actions and (4) support processes and physical evidence. An important
component that relates to this research is the backstage/invisible contact employee actions,
distinguished from visible actions, which are “everything that appears above the line of
visibility [and are] seen by the customer, while everything below it is invisible.”

The literature provided a theoretical framework for investigating the effects of wearing
face masks during the COVID-19 crisis. More understanding of the perceptions of managers,
practitioners and customers would help the hospitality industry to better prepare for the
ongoing crisis.

3. Methodology
3.1 Research setting
The face-to-face and focus group interviews were conducted with managers, practitioners
and customers of hotels in Hong Kong. Hong Kong was chosen as the setting of the study
because the city had widely adopted the wearing of face masks during the COVID-19
pandemic. This study used convenience sampling of 14 managers, 6 practitioners and
15 customers, for a total of 35 respondents, based on ease of access by the researchers. For
both managers/practitioners and customers, the researchers developed the same set of seven
open-ended questions to be posed in the interviews (see Appendix). The researchers also
developed a questionnaire on demographic characteristics, including nationality, gender, age,
hotel stars and job position (see Table 1). The two latter aspects were excluded for customers
(see Table 2).

3.2 Data collection and analysis
The interviews were conducted in either English or Cantonese, depending on the preferences
of the interviewees. The study employed the snowball sampling method. The first interview
was conducted on June 16, 2020 and the final interview was conducted June 24, 2020.

ID Star rating Job position Nationality Gender Age

H1 5 Receptionist Hong Kong Female 25–34
H2 5 Manager Hong Kong Male 45–54
H3 5 Supervisor Hong Kong Male 35–44
H4 5 Food and beverage manager Hong Kong Male 35–44
H5 5 Waiter Hong Kong Male 35–44
H6 3 Assistant restaurant manager Hong Kong Male 25–34
H7 5 Housekeeper Hong Kong Male 45–54
H8 4 Front office manager Hong Kong Female 35–44
H9 4 Quality assurance Hong Kong Female 25–34
H10 5 Food and beverage manager Hong Kong Male 35–44
H11 5 Manager Hong Kong Male 45–54
H12 4 General manager Singapore Male 45–54
H13 4 Front office clerk Hong Kong Female 25–34
H14 3 Manager Hong Kong Male 35–44
H15 4 Front office manager Hong Kong Male 45–54
H16 4 Restaurant manager Hong Kong Male 45–54
H17 5 Director of business development China Male 45–54
H18 4 Operations manager China Male 25–34
H19 4 Operations manager China Male 25–34
H20 4 Chief operating officer Canada Male 55–64

Table 1.
Profile of respondents

(managers and
practitioners)
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Interviews took between 30 and 60 minutes. The ideal sample size for a qualitative study is
between 15 and 40 participants (K€oseoglu et al., 2020) if the data are sufficiently saturated.
The interview for managers and practitioners was saturated with 20 respondents in Table 1
(5 additional interviews were conducted) and the interview for customers was saturated with
15 respondents in Table 2.

A bilingual (English and Cantonese) researcher transcribed the interviews. The interviews
were recorded in English for further coding purposes. The data were manually analyzed for
this exploratory study, although there are a lot of computing tools for qualitative analysis.
This choice provides an advantage for an interpretative approach rather than just doing a
mechanical analysis using software (Gr€oschl, 2005). For the data analysis, the researchers
recorded all the answers from interviewees for each question and put them into a table format
(see Table 3) in order to identify and quantify the similarities and differences.

4. Results and findings
Table 3 summarizes the opinions of managers/practitioners and customers on wearing face
masks during the COVID-19 pandemic.

There are 7 thematic findings in the study:

T1. Hygiene and safety: It was generally agreed that the main purpose of wearing face
masks is for hygiene and safety to protect both practitioners and customers. Hygiene and
safety are the main concerns.

T2. Feelings on wearing face masks: Most respondents felt normal and fine. Some
practitioners were suffering from allergies, feeling uncomfortable and breathing
difficulties due to the quality of their face masks. A few customers felt that it was
necessary to speak loudly, and that it was difficult to communicate without seeing facial
expressions.

T3. Feelings on not wearing face masks: There was a marked contrast between
practitioners and customers. Although practitioners felt unsafe and unprotected, they
empathetically accepted that customers may feel uncomfortable and/or might have
forgotten. In contrast, customers felt that this was unpleasant and unsafe and reactedwith
feelings of disgust, anger and fear related to spreading infections.

ID Nationality Gender Age

C1 Hong Kong Male 25–34
C2 Canada Male 35–44
C3 Hong Kong Male 45–54
C4 Hong Kong Male 45–54
C5 Hong Kong Male 35–44
C6 England Male 18–24
C7 Hong Kong Male 55–64
C8 Hong Kong Male 35–44
C9 Hong Kong Female 18–24
C10 Hong Kong Male 45–54
C11 Hong Kong Female 18–24
C12 Hong Kong Male 45–54
C13 Guangdong, China Female 25–34
C14 Hong Kong Male 25–34
C15 Hong Kong Female 25–34

Table 2.
Profile of respondents
(customers)

IHR



T4. Feelings on safety: The respondents half believed and half doubted that face masks
could protect them from COVID-19 but still chose to use them.

T5. Communication: It was generally agreed that wearing face masks would affect the
ease of verbal communication.

T6. Presence of smile:There was a marked contrast between practitioners and customers.
Practitioners thought that smiles were essential; however, customers felt that they were
not necessary and only optional.

T7. Service quality: Practitioners had a slightly negative impression regarding service
quality, while customers felt that it was not affected. Customers appreciated the higher
level of hygiene and were satisfied with the service quality.

5. Discussions
5.1 Invisible care
A new form of caring emerged during the COVID-19 pandemic: face masking wearing is a
symbol of care and trust for both practitioners and customers. Face masks make intangible
hygiene and safety tangible, representing a form of invisible care in Asian hospitality. It is
found that the presence of a smile is not necessary for Asian customers, but it can still create a
sense of caring and a good mood. Respondent C3 mentioned that “eye contact and speaking
tone are more important than a smile,” and respondent C13 pointed out that it is “stupid, no
one cares about your smile during the COVID-19 pandemic.”

5.2 Sense of safety
Customers are extremely concerned about their sense of safety. Although they understand
thatwearing facemasks is a safety precautionwithout any proven scientific evidence, there is

Interview
question Managers/practitioners Customers Coded theme

Q1 (1) Hygiene issue
(2) Safety and protection

(1) Hygiene issue
(2) Safety and protection

(1) Hygiene and safety

Q2 (1) Normal
(2) Safety and protection
(3) Allergy and

uncomfortable
(4) Breathing issue

(1) Normal and fine
(2) Safety and protection
(3) Speaking loudly
(4) Facial expression issue

(5) Hygiene and safety
(6) Feelings on wearing face

mask
(7) Communication

Q3 (1) Uncomfortable
(2) Forgotten
(3) Unsafe and

unprotected

(1) Disgusting and
unpleasant

(2) Unsafe, angry and
scared

(3) Spreading infections

(4) Feelings on not wearing
face masks

Q4 (1) Half belief, half doubt (1) Half belief, half doubt (2) Feelings on safety
Q5 (1) Normal

(2) Verbal communication
issue

(3) No facial expression
with smile

(1) Uncomfortable
(2) Verbal communication

issue
(3) No facial expression

with smile

(4) Communication
(5) Presence of smile

Q6 (6) Smile is essential (1) Not necessary
(2) Still required

(3) Presence of smile

Q7 (1) Up to standard
(2) Decrease

(1) Not being affected
(2) High level of hygiene

(3) Service quality Table 3.
Interview summary

Face masks
effects in the

hotel industry



a high expectation that service providers wear face masks. It is therefore an essential practice
for all hospitality practitioners. Wearing face masks when providing service gives customers
a sense of safety. It also works vice versa for the practitioners. They have been exposed to the
virus by hotel guests who go under quarantine. The sense of safety has become the gesture,
quality service and sign of caring by both hotel personnel and customers.

5.3 Service trust
The study shows that hygiene and service quality have decreased. Respondent H7 said,
“we cannot guarantee that the room is completely clean during the pandemic, especially
considering the customers who checked in for quarantine.” However, customers have high
confidence in hotel services and believe that they are maintaining a higher level of hygiene
than before.

The study, therefore, reveals that the perceptions and expectations of practitioners and
customers in hotel services differ.

5.4 Conceptual model
The study has revealed 3 major components of face make effects from managers,
practitioners and customers during the COVID-19 pandemic. It can be illustrated into a
conceptual model of face mask effects (Figure 1), namely, 1. invisible care, 2. sense of safety
and 3. service trust.

From the findings of the study, the conceptual relationship (Figure 2) has been proposed.
The gesture of wearing face mask in service may contain a correlation between invisible care,
sense of safety and service trust in view of both the practitioner and customer in service
during the COVID-19 pandemic. Service trust may also correlate by both invisible care and
sense of safety.

In response to the research questions raised from the study.

(1) What are the effects generated by wearing surgical face masks? The action of
wearing surgical face masks on hospitality practitioners has generated an invisible
care and a sense of safety feeling in customers. Eventually, it builds a service trust
between practitioners and customers.

(2) How do hospitality practitioners serve customers while wearing surgical face masks?
Wearing facemask has little barrier to be overcome than actual safety and protection.
The smile, face expression and verbal communication issue is still there, but it is not
difficult to solve.

Figure 1.
The conceptual model
of face mask effects
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(3) Does wearing a mask affect the perceived experience of customers? Not very much
experience has been affected, but it may increase the perceived quality of service
experience with face mask effects.

6. Conclusion, limitations and further study
The hospitality industry has dynamically and drastically changed during the COVID-19
pandemic. The uncertainty around the future travel landscape has forced businesses to come
up with new business models with stronger hygiene practices, newer or more flexible
communication skills and a new perspective of caring for their guests. Therefore, there is a
strong demand for scholarly works focusing on new and quickly adapted industry practices.
This study supports future research that will help to improve service design to tackle large-
scale health crises. It also contributes to the understanding of the perceptions of practitioners
and customers in the hospitality industry during the COVID-19 pandemic.

In this study, we analyzed interview data collected from 35 respondents – 14 managers,
6 practitioners and 15 customers – in order to understand the critical effects of wearing face
masks during the pandemic and the perspectives of both hospitality practitioners and
customers. Our findings show that wearing face masks turns hygiene and safety into a form
of invisible care in the Asian hospitality industry. Practitioners’ perspective regarding the
necessity of a smile is less important to Asian customers, showing a discrepancy between the
two parties. Customers also do not believe that service quality has dropped due to thewearing
of masks, but that the level of hygiene has risen. Unlike customers, practitioners are more
concerned about not providing good quality service. However, the interview data show that
respondents generally agree that mask wearing is a gesture and symbol for the hospitality
industry to make tangible a new form of caring, professionalism, safety concern and
communication.

While this study does not cover the general circumstances of the industry during the
COVID-19 pandemic, in-depth and focus group interviews with managers, practitioners and
customers could provide insightful context and possibly suggest a newmodel for the success
of the future hospitality industry. The study has limitations as it grounds a new approach and
theory in the challenging time of COVID-19, and the most appropriate data collection method
was in-depth interviews. The conceptual models introduced in this study could be further
investigated. Future studies should aim to verify the findings and should expand the range of
demographics of the respondents, possibly to cover a bigger region. A worthwhile endeavor

Figure 2.
The conceptual

relationship model of
face mask effects
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would be a comparative study to explain cultural or geographical differences in terms of
preparation for the unforeseen crisis.
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Appendix

Interview questions

Managers/practitioners:

Q1. What factors do you consider when you are wearing a face mask?

Q2. How do you feel when you are wearing a face mask while providing service?

Q3. How do you feel or what do you think when the customer is not wearing a face mask?

Q4. Do you believe that wearing a face mask is successful or effective in protecting you?

Q5. What challenges related to providing service do you experience when you are wearing a
face mask?

Q6. Do you believe that a smile is important in the hospitality industry during the pandemic?

Q7. How would you describe the service quality during the pandemic?

Customers:

Q1. What factors do you consider when you are wearing a face mask?

Q2. How do you feel when you are wearing a face mask while being served?

Q3. How do you feel or what do you think when the person serving you is not wearing a face mask?

Q4. Do you believe that wearing a face mask is successful or effective in protecting you?

Q5. What challenges related to receiving service do you experience when you are wearing a
face mask?

Q6. Do you believe that a smile is important in the hospitality industry during the pandemic?

Q7. How would you describe the service quality during the pandemic?
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