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What’s in a White Coat?
The Changing Trends in
Physician Attire and What it
Means for Dermatology
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RESIDENT PEARLS
Until the end of the 19th century, Western physicians
most commonly wore black formal wear. The rise of
the physician’s white coat occurred in conjunction
with the shift to hospital medicine.
Patient surveys repeatedly have demonstrated a pref-
erence for physicians to wear white coats; whether or
not this has any bearing on patient satisfaction in real
world scenarios is less clear.

. The impact of the COVID-19 pandemic on trénds in
white coat wear has not yet been elucidated.

The physician’s white coat seems to be under assault as changing
trends lead to the adoption of the softshell jacket, fleece, and fitted
scrubs. This article reviews literature on the history of the white coat
and its role as the institutional garb of the medical doctor. It also
examines the literature on.patient.-perception of the white coat and
greater impressions regarding.the importance of physician attire.
Cutis. 2021;109:E20-E23.

he White Coat Ceremony is an enduring memory
from my medical school years. Amidst the tumult
of memories of seemingly endless sleepless nights
spent in libraries and cramming for clerkship examina-
tions between surgical cases, I recall a sunny spring day

in 2016 where I gathered with my classmates, family, and
friends in the medical school campus courtyard. There
were several short, mostly forgotten speeches after which
proud fathers'and mothers, partners, or siblings slipped
the all{important white coat onto the shoulders of the
physicians-to-be. At that moment, I felt the weight of
tradition centuries in the making resting on my shoulders.
Of course, the pomp of the ceremony might have felt a tad
overblown had I known that the whole thing had fewer
years under its belt than the movie Die Hard.

That’s right, the first White Coat Ceremony was
held 5 years after the release of that Bruce Willis clas-
sic. Dr. Arnold Gold, a pediatric neurologist on faculty at
Columbia University, conceived the ceremony in 1993,
and it spread rapidly to medical schools—and later
nursing schools—across the United States.! Although
the values highlighted by the White Coat Ceremony—
humanism and compassion in medicine—are timeless,
the ceremony itself is a more modern undertaking. What,
then, of the white coat itself? Is it the timeless symbol of
doctoring—of medicine—that we all presume it to be?
Or is it a symbol of modern marketing, just a trend that
caught on? And is it encountering its twilight—as trends
often do—in the face of changing fashion and, more fun-
damentally, in changes to who our physicians are and to
their roles in our society?

The Cleanliness of the White Coat
Until the end of the 19th century, physicians in the
Western world most frequently dressed in black formal
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wear. The rationale behind this attire seems to have
been twofold. First, society as a whole perceived the
physician’s work as a serious and formal matter, and any
medical encounter had to reflect the gravity of the occa-
sion. Additionally, physicians’ visits often were a portent
of impending demise, as physicians in the era prior to
antibiotics and antisepsis frequently had little to offer
their patients outside of—at best—anecdotal treatments
and—at worst—sheer quackery.? Black may have seemed
a respectful choice for patients who likely faced dire out-
comes regardless of the treatment afforded.?

With the turn of the century came a new understand-
ing of the concepts of antisepsis and disease transmission.
While Joseph Lister first published on the use of antisepsis
in 1867, his practices did not become commonplace until
the early 1900s.* Around the same time came the Flexner
report,® the publication of William Osler’s Principles and
Practice of Medicine,® and the establishment of the modern
medical residency, all of which contributed to the shift
from the patient’s own bedside and to the hospital as
the house of medicine, with cleanliness and antisepsis as
part of its core principles.” The white coat arose as a sym-
bol of purity and freedom from disease. Throughout the
20th century and into the 21st, it has remained the pre-
dominant symbol of cleanliness and professionalism for
the medical practitioner.

Patient Preference of Physician Attire
Although the white coat may serve as a professional
symbol and is well respected medicine, it also plays an
important role in the layperson’s perception of theirhealth
care providers.® There is little denying thatpatients prefer
their physicians, almost uniformly, to weat a white coat.
A systematic review of physician attire that included 30
studies mainly from North America, Europe, and the
United Kingdom found that patient preference for formal
attire and white coats is nearuniversal.” Patients routinely
rate physicians wearingsa white coat as more intelligent
and trustworthy and.feel more confident in the care they
will receive.'® They alse freely admit that a physician’s
appearance influences_their satisfaction with their care.
The recent adoption of the fleece, or softshell, jacket has
not yet pervaded patients’ perceptions of what is consid-
ered appropriate physician attire. A 500-respondent survey
found that patients were more likely to rate a model
wearing a white coat as more professional and experi-
enced compared to the same model wearing a fleece or
softshell jacket or other formal attire sans white coat.'
Closer examination of the same data, however, reveals
results reproduced with startling consistency across sev-
eral studies, which suggest those of us adopting other
attire need not dig those white coats out of the closet just
yet. First, while many studies point to patient preference
for white coats, this preference is uniformly strongest
in older patients, beginning around age 40 years and
becoming an entrenched preference in those older than
65 years.”™1%¥ On the other hand, younger patient
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populations display little to no such preference, and some
studies indicate that younger patients actually prefer
scrubs over formal attire in specific settings such as surgi-
cal offices, procedural spaces, or the emergency depart-
ment.'**% This suggests that bias in favor of traditional
physician garb may be more linked to age demographics
and may continue to shift as the overall population ages.
Additionally, although patients might profess a strong
preference for physician attire in theory, it often does not
translate into any impact on the patient’s perception of
the physician following a clinic visit. The large system-
atic review on the topic noted that only 25% of studies
that surveyed patients about a clinical visit following the
encounter reported that physician attire influenced their
satisfaction with that visit, suggesting that attire may be
less likely to influence patients inithe real-world context
of receiving care.’ In fact, a prospective study of patient
perception of medical staff and interactions found that
staff style of dress not ‘only had no bearing on the per-
ception of staff or visit satisfaction but that patients often
failed to even accurately recall physician attire when sur-
veyed.?® Another survey study echoed these conclusions,
finding that physician attire had no effect on the percep-
tion of fa proposed treatment plan.?'

What do we know about patient perception of physi-
cian attire in the dermatology setting specifically, where
visits can be unique in their tendency to transition from
medical to procedural in the span of a 15-minute encoun-
ter depending on the patient’s chief concern? A survey
study of dermatology patients at the general, surgical, and
wound care dermatology clinics of an academic medi-
cal center (Miami, Florida) found that professional attire
with a white coat was strongly preferred across a litany of
scenarios assessing many aspects of dermatologic care.*
Similarly, a study of patients visiting a single institution’s
dermatology and pediatric dermatology clinics surveyed
patients and parents regarding attire prior to an appoint-
ment and specifically asked if a white coat should be
worn.” Fifty-four percent of the adult patients (n=176)
surveyed professed a preference for physicians in white
coats, with a stronger preference for white coats reported
by those 50 years and older (55%; n=113). Parents or
guardians presenting to the pediatric dermatology clinic,
on the other hand, favored less formal attire.’® A recent,
real-world study performed at an outpatient dermatology
clinic examined the influence of changing physician attire
on a patient’s perceptions of care received during clinic
encounters. They found no substantial difference in patient
satisfaction scores before and following the adoption of a
new clinic uniform that transitioned from formal attire to
fitted scrubs.?

Racial and Gender Bias Affecting

Attire Preference

With any study of preference, there is the underlying con-
cern over respondent bias. Many of the studies discussed
here have found secondarily that a patient’s implicit bias
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does not end at the clothes their physician is wearing. The
survey study of dermatology patients from the academic
medical center in Miami, Florida, found that patients
preferred that Black physicians of either sex be garbed in
professional attire at all times but generally were more
accepting of White physicians in less formal attire.”!
Adamson et al® published a response to the study’s find-
ings urging dermatologists to recognize that a physician’s
race and gender influence patients’ perceptions in much
the same way that physician attire seems to and encour-
aged the development of a more diverse dermatologic
workforce to help combat this prejudice. The issue of
bias is not limited to the specialty of dermatology; the
recent survey study by Xun et al”® found that respondents
consistently rated female models garbed in physician
attire as less professional than male model counterparts.
Additionally, female models wearing white coats were
mistakenly identified as medical technicians, physician
assistants, or nurses with substantially more frequency
than males, despite being clothed in the traditional physi-
cian garb. Several other publications on the subject have
uncovered implicit bias, though it is rarely, if ever, the
principle focus of the study.’®* As is unfortunately true
in many professions, female physicians and physicians
from ethnic minorities face barriers to being perceived as
fully competent physicians.

Impact of the COVID-19 Pandemic

Finally, of course, there is the ever-present question' of
the effect of the pandemic. Although the exact role of
the white coat as a fomite for infection—and especially
for the spread of viral illness—remains controversial, the
perception nonetheless has helped catalyze the move-
ment to alternatives such as short-sleeved‘white coats,
technical jackets, and more recently, fitted scrubs.*> As
with much in this realm, facts seem less important than
perceptions; Zahrina et al®’, found 'that when patients
were presented with information regarding the risk for
microbial contamination associated with white coats,
preference for physicians«in professional garb plummeted
from 72% to only 22%. To date no articles have exam-
ined patient perceptions of the white coat in the context
of microbial transmission in the age of COVID-19, but
future articles on this topic are likely and may serve to
further the demise of the white coat.

Final Thoughts

From my vantage point, it seems the white coat will be
claimed by the outgoing tide. During this most recent
residency interview season, I do not recall a single medi-
cal student wearing a short white coat. The closest I came
was a quick glimpse of a crumpled white jacket slung over
an arm or stuffed in a shoulder bag. Rotating interns and
residents from other services on rotation in our depart-
ment present in softshell or fleece jackets. Fitted scrubs
in the newest trendy colors speckle a previously all-white
canvas. I, for one, have not donned my own white coat in
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at least a year, and perhaps it is all for the best. Physician
attire is one small aspect of the practice of medicine and
likely bears little, if any, relation to the wearer’s qualifica-
tions. Our focus should be on building rapport with our
patients, providing high-quality care, reducing the risk for
nosocomial infection, and developing a health care sys-
tem that is fair and equitable for patients and health care
workers alike, not on who is wearing what. Perhaps the
introduction of new physician attire is a small part of the
disruption we need to help address persistent gender and
racial biases in our field and help shepherd our patients
and colleagues to a worldview that is more open and
accepting of physicians of diverse backgrounds.
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