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Patient surveys reveal communication 
to be one of the most important com-
petencies a physician should possess.1 

However, communication is not only what 
is spoken. A physician’s nonverbal com-
munication or “body language” sets the 
trajectory for treatment from the moment 
the patient first sees the physician. Body 
language includes all forms of communica-
tion other than words,2 such as vocal tone, 
posture, and facial and body movements. 
Being mindful of such behaviors can pro-
vide physicians with greater access to their 
patients. Effective nonverbal communica-
tion can have significant effects on patient 
engagement, compliance, and outcome. 

First impressions
The physician’s nonverbal behavior is cru-
cial to the patient’s impression of his (her) 
physician.3 Appropriate eye gaze, proper 
distance or forward lean, direct body ori-
entation, uncrossed legs and arms, and arm 
symmetry also have been associated with 
patient reports of satisfaction.3,4 A physician 
who displays these affiliative non verbal 
behaviors is more likely to engage with the 
patient and be rated higher for patient sat-
isfaction.5,6 Once a patient has developed 
rapport and an alliance with the physician 
and is satisfied with care, you likely will see 
improvements in patient adherence.

Adherence to treatment
The physician’s ability to verbally and non-
verbally communicate a safe, encourag-

ing, and efficient relationship is crucial for 
patient adherence to treatment. Patients 
report greater alliance with their physicians 
when they perceive genuine engagement 
and concern.7 The physician showing inter-
est impacts the patient’s rating of the rela-
tionship6 and provides confidence that the 
physician is sensitive and understanding.8 
As a result, the patient is more trusting and 
communicative, which allows for greater 
progress in the patient’s care because it often 
leads to attending appointments as well as 
medication adherence.9 

Medication nonadherence is a complex 
issue that is influenced by several fac-
tors,10 but it is widely accepted that lack of 
communication and patient education are 
important factors.11 Nonverbal communi-
cation can help the clinician to distinguish 
patients who are unwilling to take medica-
tion from those who are willing but unable 
to do so.11 

Overall adherence with care also can be 
affected by nonverbal behaviors. Positive 
perception of the physician’s tone of voice 
has been associated with greater attendance 
at appointments,12 greater referral rates to 
alcohol abuse treatment clinics,13 and lower 
rates of malpractice among surgeons.14 
Such trends demonstrate the influence that 
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effective nonverbal communication could 
have on health care costs by reducing doc-
tor shopping and malpractice rates and 
increasing effective care.

Outcomes
Physician’s positive nonverbal communica-
tion has been linked to positive patient out-
comes. Physical therapists who smile, nod, 
and maintain eye contact compared with 
those who do not smile or look away from 
the patient, have been shown to achieve 
greater short- and long-term improvements 
in functioning of their patients.15 Perceptions 
of physicians as distant or detached are asso-
ciated with poorer patient outcomes.5,6,16 Pain 
patients with high nonverbal support from 
their physicians show increased pain toler-
ance and reduction in the amount of pain 
expressed, compared with those interacting 
with low nonverbal support physicians.17 
Patients respond more to care if they feel their  
physician is engaged and sensitive to  
their needs. 

There is much to gain if a physician is 
mindful of his body language. As Henry A. 
Nasrallah, MD, Editor-in-Chief of Current 
Psychiatry wrote in one of his editorials, 
physicians can exert a far more positive pla-
cebo effect through their behavior and relat-
edness to a patient than the classic placebo.18
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A positive perception 
of the physician’s tone 
has been associated 
with greater rates 
of attendance and 
referrals and lower 
malpractice rates
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