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Research Progress on the Effect of Face Masks on Vocalization
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[Abstract] In the context of the novel coronary pneumonia (COVID-19) epidemic, face masks are used with increasing
frequency as an important protective measure in response to the epidemic, which hinders the sound transmission and acts as a low
pass filter to attenuate the sound in the middle and high frequency bands. In addition, and the wearer may be potentially affected

during vocalizing. This paper focuses on the acoustic properties of the mask, the changes of respiration function, vocalization and

resonance after wearing the mask, and the self-questionnaire report to explore the potential effects of the mask on vocalization.
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