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Face coverings in all conceivable variations are currently traded worldwide as protection against 

transmission and infection with the coronavirus. Reliable scientific evidence is sought in vain, as even 

the European Health Authority admits [24]. However, there are disadvantages both physiologically 

and psychologically. 

 

Baruch Vainshelboim's article "Facemasks in the COVID-19 era: A health hypothesis" 

comprehensively summarises the scientific evidence on the wearing of facemasks in the COVID-19 

era, providing important information for public health and decision-making [1]. 

 

Face masks, as a non-pharmaceutical intervention, are intended to provide a respiratory barrier to 

reduce respiratory transmission of pathogens [2]. For this purpose, both medical masks, such as the 

FFP-2 masks just required in Austria [6] or surgical masks, and simple mouth-nose coverings such as 

scarves or self-sewn masks made of a wide variety of materials (silk, gauze, cotton, plastics, etc.) are 

used. 
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FFP-2 masks are designed for the purpose of reducing exposure to harmful particles from the 

environment, such as dust or insect repellents. To do this, however, they must fit tightly. Surgical 

masks, on the other hand, fit loosely and thus only offer protection against body fluids (saliva) that 

could be released by the wearer into the sterile environment (coughing, sneezing) [3]. 

 

SARS-CoV-2 mainly affects the respiratory tract and can lead to death through complications such as 

acute respiratory distress syndrome [4]. However, it is not clear how the idea of introducing face 

masks as protection against SARS-CoV-2 came about, as they restrict breathing, cause hypoxaemia 

(oxygen deficiency) and hypercapnia (increased carbon dioxide in the blood), and increase the risk of 

respiratory illness, self-contamination and exacerbation of pre-existing chronic conditions [3], [5]. 

 

Therapy with oxygen-enriched air, on the other hand, is well known and proven as a treatment 

method for acute and chronic respiratory diseases. [6]. Hospital patients with COVID-19 are also 

ventilated with oxygen [7]. 

 

Although several countries have mandated the wearing of a face mask in health care and public 

settings, scientific evidence of its effectiveness in reducing morbidity or mortality associated with 

infectious or viral diseases is lacking [5], [8]. 

It is therefore reasonable to assume that: 

the wearing of face masks is problematic in terms of safety and effectiveness, 

they are not able to reduce person-to-person transmission, 

there are physiological and psychological disadvantages to wearing them, and the long-term 

consequences of wearing face masks must be considered harmful to health. 

Breathing is one of the most important basic functions of the body to sustain life and health. 

Breathing also serves to cleanse metabolic by-products. An acute lack of oxygen and an elevated 

carbon dioxide level can lead to death within a few minutes [9]. 

 

But even a mild to moderate shift in these levels, such as occurs when wearing face masks, leads to 

anaerobic energy metabolism, an increase in cellular and blood acidity, oxidative stress, chronic 

inflammation, immunosuppression and a general decline in health [10]. 

 

There are also size concerns. According to current knowledge, the virus is 1000 times smaller than 

the thread diameter of the masks and can therefore pass through easily [11]. Also questionable is the 

filtration rate of the respective masks, which is relatively high with FFP-2 masks, but only if they are 

absolutely tight, which I have not been able to observe with anyone in everyday life so far. 

 

A randomised controlled trial with 246 participants was designed to test whether there was a 

difference in the transmission of viruses (including coronaviruses) between wearing a surgical face 

mask and an FFP-2 mask. There were no differences in the symptomatic subjects (with fever, sore 



throat, cough, cold); in the asymptomatic subjects, viruses were not detected in the aerosols of 

either the mask wearers or the subjects without masks. This also suggests that asymptomatic people 

do not infect anyone [12]. 

 

In addition to a number of meta-analyses further confirming these findings, the WHO has repeatedly 

stated that there is currently no direct evidence from studies on COVID-19 for the efficacy of face 

masks in healthy people in a community setting. However, there is evidence of potential harm and 

risks from wearing them, such as dermatitis, acne and mental health problems. People with 

psychological problems, developmental disorders, hearing problems, children, patients with 

respiratory diseases are particularly at risk [3]. Frequent touching with dirty hands, too infrequent 

changing, even if the mask is already wet or dirty, further limit the effect. 

 

In summary, here are the possible effects of wearing a face mask [1]: 

Physiological effects: 

 

Hypoxaemia 

Hypercapnia 

Shortness of breath 

Increased lactate levels 

Decrease in PH level 

Acidosis 

Toxicity 

Inflammation 

Self-contamination 

Increase in stress hormone profile 

Increased muscle tension 

Immunosuppression 

Psychological effects: 

 

Activation of the stress response (fight, flight response). 

Chronic stress 

Anxiety 

Depression 

Mood swings 

Insomnia 



Fatigue 

Impaired cognitive performance 

Health consequences: 

 

Increased susceptibility to viral and infectious diseases. 

Headaches 

Hypertension 

Cardiovascular disease 

Cancer 

Diabetes 

Alzheimer's disease 

Worsening of existing diseases 

Accelerated ageing 

Premature mortality 

 

Psychologically, the wearing of face masks has a fundamentally negative effect on the wearer and his 

or her counterpart. Uniqueness and identity as well as normal social contacts are severely disturbed 

by the disguise [13]. Social contacts are basic human needs and their absence is associated with poor 

mental and physical health [14]. A meta-analysis of 91 studies with a total of about 400,000 people 

showed a 13% increased risk of mortality among people with low social contacts [15]. 

 

Another meta-analysis of 148 prospective studies with over 300,000 participants found that poor 

social relationships, social isolation and loneliness were associated with a 50% increased risk of 

mortality. These findings were consistent across age, sex, initial health status, cause of death and 

follow-up periods [16]. Another large-scale study found that impaired social relationships were 

associated with increased risk of all-cause mortality, depression, suicide due to anxiety, cancer and 

general physical illness [14]. 

 

Oxygen deficiency and carbon dioxide over-supply constantly disrupt normal physical homeostasis. 

This activates the "fight or flight" response, a stress response in the human body that is essential for 

survival [17], [18]. The acute stress mobilises the nervous system, the endocrine and cardiovascular 

systems and the immune system. The limbic system is cranked up, the stress hormones adrenaline, 

noradrenaline and cortisol are released, blood flow is redistributed (vasodilation of peripheral blood 

vessels and vasoconstriction of visceral blood vessels) and the immune system starts to work 

(secretion of macrophages and natural killer cells) [19], [20]. Encountering people wearing face 

masks activates fear and stress, which is also of immense importance in life-threatening situations. 

Short-term, acute stress has a positive effect on the immune system. Prolonged, chronic stress, on 

the other hand, overtaxes the body and results in long-term, devastating damage [19], [20]. Cellular 



oxygen deficiency is also a typical event in the development and progression of cancer, one of the 

most common causes of death worldwide [21]. 

 

Chronic stress, coupled with the mask-induced oxygen deficiency and carbon dioxide oversupply, can 

lead to headaches, fatigue, stomach problems, muscle tension, mood swings, insomnia and 

accelerated ageing. Health problems such as high blood pressure, cardiovascular disease, diabetes, 

cancer, Alzheimer's disease, anxiety and depression can develop or worsen [19], [20]. 

 

These results from a study in Kansas even suggest that the use of face masks in the COVID 19 

pandemic contributed to an increase in the death rate contrary to its purpose, making mandatory 

masking a highly questionable epidemiological intervention [27]. Data show that in Kansas in the 

summer of 2020, counties with mask mandates had significantly higher case fatality rates compared 

to counties without mask mandates, with a relative risk of 1.85 [1.51-2.10] for COVID-19 death [27]. 

 

Global mental health estimates show that COVID-19 will be a disaster due to quarantine, lockdowns, 

unemployment, economic problems, social isolation, violence and suicide [22], [23]. 

 

Conclusion 

The available scientific evidence questions the safety and efficacy of wearing a face mask as a 

preventive measure for COVID-19. The data suggest that both medical and non-medical face masks 

are ineffective in preventing human-to-human transmission of COVID-19 viral and infectious 

diseases. 

 

In contrast, wearing face masks has significant adverse physiological and psychological effects. These 

include hypoxia, hypercapnia, respiratory distress, hyperacidity and toxicity, activation of stress 

responses, immunosuppression, fatigue, headache, decrease in cognitive performance, susceptibility 

to viral and infectious diseases, chronic stress, anxiety and depression. Long-term consequences of 

wearing a face mask can lead to deteriorating health, the development and progression of chronic 

diseases, and premature death. 

 

Governments, policy makers and health organisations should take a science-based approach to face 

mask wearing if the latter is considered a preventive public health measure [1]. 

 

The Swiss Federal Office of Public Health therefore warns [25]: 

 

"We do not recommend respirators for private use. Even in the current situation with the spread of 

the new virus variants, we do not currently recommend respirators such as FFP2 masks for private 

use. Respirators were developed to protect against fine dust during certain types of work and are, for 

example, only recommended for nursing staff during certain, particularly risky procedures. With 



respirators, such as FFP2 masks, reliability is difficult to ensure because, among other things, 

handling and wearing the respirators correctly are difficulties." 
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