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The patient-physician relationship is critical for ensur-
ing the delivery of high-quality healthcare. Successful 
patient-physician relationships arise from shared trust, 
knowledge, mutual respect, and effective verbal and 

nonverbal communication. The ways in which patients expe-
rience healthcare and their satisfaction with physicians affect 
a myriad of important health outcomes, such as adherence to 
treatment and outcomes for conditions such as hypertension 
and diabetes mellitus.1-5 One method for potentially enhancing 
patient satisfaction is through understanding how patients wish 
their physicians to dress6-8 and tailoring attire to match these ex-
pectations. In addition to our systematic review,9 a recent large-
scale, multicenter study in the United States revealed that most 
patients perceive physician attire as important, but that prefer-

ences for specific types of attire are contextual.9,10 For example, 
elderly patients preferred physicians in formal attire and white 
coat, while scrubs with white coat or scrubs alone were pre-
ferred for emergency department (ED) physicians and surgeons, 
respectively. Moreover, regional variation regarding attire pref-
erence was also observed in the US, with preferences for more 
formal attire in the South and less formal in the Midwest.

Geographic variation, regarding patient preferences for 
physician dress, is perhaps even more relevant internationally. 
In particular, Japan is considered to have a highly contextu-
alized culture that relies on nonverbal and implicit communi-
cation. However, medical professionals have no specific dress 
code and, thus, don many different kinds of attire. In part, this 
may be because it is not clear whether or how physician attire 
impacts patient satisfaction and perceived healthcare quality 
in Japan.11-13 Although previous studies in Japan have suggest-
ed that physician attire has a considerable influence on patient 
satisfaction, these studies either involved a single department 
in one hospital or a small number of respondents.14-17 There-
fore, we performed a multicenter, cross-sectional study to un-
derstand patients’ preferences for physician attire in different 
clinical settings and in different geographic regions in Japan.
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BACKGROUND: Previous studies have shown that 
patients have specific expectations regarding physician 
dress. Japan has a cultural background that is in many 
ways distinct from western countries. Thus, physician attire 
may have a different impact in Japan. 

METHODS: We conducted a multicenter, cross-
sectional study to examine patients’ preferences for and 
perceptions of physician attire in Japan. The questionnaire 
was developed using photographs of either a male or 
female physician dressed in seven different forms of 
attire, and it was randomly distributed to inpatients 
and outpatients. Respondents were asked to rate the 
provider pictured; they were also asked to provide 
preferences for different forms of attire in varied clinical 
settings. Preference was evaluated for five domains 
(knowledgeable, trustworthy, caring, approachable, and 

comfortable). We also assessed variation in preferences for 
attire by respondent characteristics.

RESULTS: A total of 1,233 (61%) patients indicated that 
physician dress was important, and 950 (47%) patients 
agreed that it influenced their satisfaction with care. 
Compared with all forms, casual attire with a white coat 
was the most preferred dress. Older patients more often 
preferred formal attire with a white coat in primary care and 
hospital settings. In addition, physician attire had a greater 
impact on older respondents’ satisfaction and experience. 

CONCLUSION: The majority of Japanese patients 
indicated that physician attire is important and influenced 
their satisfaction with care. Geography, settings of 
care, and patient age appear to play a role in patient 
preferences. Journal of Hospital Medicine 2020;15: 
204-210. © 2020 Society of Hospital Medicine
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METHODS
Study Population 
We conducted a cross-sectional, questionnaire-based study 
from 2015 to 2017, in four geographically diverse hospitals in 
Japan. Two of these hospitals, Tokyo Joto Hospital and Jun-
tendo University Hospital, are located in eastern Japan where-
as the others, Kurashiki Central Hospital and Akashi Medical 
Center, are in western Japan. 

Questionnaires were printed and randomly distributed 
by research staff to outpatients in waiting rooms and inpa-
tients in medical wards who were 20 years of age or older. 
We placed no restriction on ward site or time of question-
naire distribution. Research staff, including physicians, nurs-
es, and medical clerks, were instructed to avoid guiding or 
influencing participants’ responses. Informed consent was 
obtained by the staff; only those who provided informed con-
sent participated in the study. Respondents could request 
assistance with form completion from persons accompanying 
them if they had difficulties, such as physical, visual, or hear-
ing impairments. All responses were collected anonymously.  
The study was approved by the ethics committees of all four 
hospitals. 

Questionnaire
We used a modified version of the survey instrument from a pri-
or study.10 The first section of the survey showed photographs 
of either a male or female physician with 7 unique forms of 
attire, including casual, casual with white coat, scrubs, scrubs 

with white coat, formal, formal with white coat, and business 
suit (Figure 1). Given the Japanese context of this study, the 
language was translated to Japanese and photographs of phy-
sicians of Japanese descent were used. Photographs were tak-
en with attention paid to achieving constant facial expressions 
on the physicians as well as in other visual cues (eg, lighting, 
background, pose). The physician’s gender and attire in the 
first photograph seen by each respondent were randomized 
to prevent bias in ordering, priming, and anchoring; all other 
sections of the survey were identical.

Respondents were first asked to rate the standalone, ran-
domized physician photograph using a 1-10 scale across five 
domains (ie, how knowledgeable, trustworthy, caring, and 
approachable the physician appeared and how comfortable 
the physician’s appearance made the respondent feel), with 
a score of 10 representing the highest rating. Respondents 
were subsequently given 7 photographs of the same physi-
cian wearing various forms of attire. Questions were asked 
regarding preference of attire in varied clinical settings (ie, 
primary care, ED, hospital, surgery, overall preference). To 
identify the influence of and respondent preferences for phy-
sician dress and white coats, a Likert scale ranging from 1 
(strongly disagree) to 5 (strongly agree) was employed. The 
scale was trichotomized into “disagree” (1, 2), “neither agree 
nor disagree” (3), and “agree” (4, 5) for analysis. Demograph-
ic data, including age, gender, education level, nationality 
(Japanese or non-Japanese), and number of physicians seen 
in the past year were collected.

FIG 1. Photographs of Physician Attire
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Outcomes and Sample Size Calculation 
The primary outcome of attire preference was calculated as 
the mean composite score of the five individual rating domains 
(ie, knowledgeable, trustworthy, caring, approachable, and 
comfortable), with the highest score representing the most 
preferred form of attire. We also assessed variation in prefer-
ences for physician attire by respondent characteristics, such 
as age and gender. 

Sample size estimation was based on previous survey meth-
odology.10 The Likert scale range for identifying influence of 
and respondent preferences for physician dress and white 
coats was 1-5 (“strongly disagree” to “strongly agree”). The 
scale range for measuring preferences for the randomized 
attire photograph was 1-10. An assumption of normality was 
made regarding responses on the 1-10 scale. An estimated 
standard deviation of 2.2 was assumed, based on prior find-
ings.10 Based on these assumptions and the inclusion of at 
least 816 respondents (assuming a two-sided alpha error of 
0.05), we expected to have 90% capacity to detect differences 
for effect sizes of 0.50 on the 1-10 scale.

Statistical Analyses
Paper-based survey data were entered independently and in 
duplicate by the study team. Respondents were not required 
to answer all questions; therefore, the denominator for each 

question varied. Data were reported as mean and standard 
deviation (SD) or percentages, where appropriate. Differences 
in the mean composite rating scores were assessed using one-
way ANOVA with the Tukey method for pairwise comparisons. 
Differences in proportions for categorical data were compared 
using the Z-test. Chi-squared tests were used for bivariate 
comparisons between respondent age, gender, and level of 
education and corresponding respondent preferences. All 
analyses were performed using Stata 14 MP/SE (Stata Corp., 
College Station, Texas, USA).

RESULTS
Characteristics of Participants
Between December 1, 2015, and October 30, 2017, a total of 
2,020 surveys were completed by patients across four academic 
hospitals in Japan. Of those, 1,960 patients (97.0%) completed 
the survey in its entirety. Approximately half of the respondents 
were 65 years of age or older (49%), of female gender (52%), and 
reported receiving care in the outpatient setting (53%). Regard-
ing use of healthcare, 91% had seen more than one physician in 
the year preceding the time of survey completion (Table 1).

Ratings of Physician Attire
Compared with all forms of attire depicted in the survey’s first 
standalone photograph, respondents rated “casual attire with 

FIG 2. Ratings of Physician Attire among 7 Types and Across 5 Domains
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white coat” the highest (Figure 2). The mean composite score 
for “casual attire with white coat” was 7.1 (standard devia-
tion [SD] = 1.8), and this attire was set as the referent group. 
Cronbach’s alpha, for the five items included in the composite 
score, was 0.95. However, “formal attire with white coat” was 
rated almost as highly as “casual attire with white coat” with an 
overall mean composite score of 7.0 (SD = 1.6).

Variation in Preference for Physician Attire  
by Clinical Setting 
Preferences for physician attire varied by clinical care setting. 
Most respondents preferred “casual attire with white coat” or 
“formal attire with white coat” in both primary care and hos-
pital settings, with a slight preference for “casual attire with 
white coat.” In contrast, respondents preferred “scrubs without 
white coat” in the ED and surgical settings. When asked about 
their overall preference, respondents reported they felt their 
physician should wear “formal attire with white coat” (35%) or 
“casual attire with white coat” (30%; Table 2). When comparing 
the group of photographs of physicians with white coats to the 
group without white coats (Figure 1), respondents preferred 
physicians wearing white coats overall and specifically when 
providing care in primary care and hospital settings. However, 
they preferred physicians without white coats when providing 
care in the ED (P < .001). With respect to surgeons, there was no 
statistically significant difference between preference for white 

coats and no white coats. These results were similar for photo-
graphs of both male and female physicians. 

When asked whether physician dress was important to them 
and if physician attire influenced their satisfaction with the care 
received, 61% of participants agreed that physician dress was 
important, and 47% agreed that physician attire influenced 
satisfaction. With respect to appropriateness of physicians 
dressing casually over the weekend in clinical settings, 52% re-
sponded that casual wear was inappropriate, while 31% had a 
neutral opinion.

Participants were asked whether physicians should wear a 
white coat in different clinical settings. Nearly two-thirds indi-
cated a preference for white coats in the office and hospital 

TABLE 1. Characteristics of Participants

Characteristics n (%)

Age (Years)
   18-25
   26-34
   35-54
   55-64
   65+

N = 2,010
67 (3)
162 (8)
461 (23)
345 (17)
975 (49)

Gender
   Female
   Male

N = 2,011
1,040 (52)
971 (48)

Education
   Less than High School
   High School
   College and/or University
   More than one College and/or University
   Graduate Degree or Above

N = 2,010
243 (12)

1,236 (61)
481 (24)
6 (<1)
44 (2)

Nationality 
   Japanese 
   Not Japanese

N = 2,011
1,995 (99)

16 (1)

Number of Physicians Seen in the Past Year
   0
   1
   2
   3
   4
   5
   6+

N = 2,009
38 (2)
140 (7)
373 (19)
512 (25)
359 (18)
225 (11)
362 (18)

TABLE 2. Respondent Preferences for Physician Attire  
in Various Settings

Preference for Physician Attire by Setting n (%)

Which physician would you prefer for your primary care physician?

   Casual

   Casual & White Coat

   Scrubs

   Scrubs & White Coat

   Formal

   Formal & White coat

   Suit

N = 2,000

33 (2)

682 (34)

188 (9)

357 (18)

49 (2)

669 (34)

22 (1)

Which physician would you prefer to see when visiting the ER?

   Casual

   Casual & White Coat

   Scrubs

   Scrubs & White Coat

   Formal

   Formal & White Coat

   Suit

N = 2,003

42 (2)

206 (10)

1,131 (56)

354 (18)

61 (3)

204 (10)

5 (<1)

Which physician would you prefer when in the hospital?

   Casual

   Casual & White Coat

   Scrubs

   Scrubs & White Coat

   Formal

   Formal & White Coat

   Suit

N = 2,000

19 (1)

680 (34)

162 (8)

444 (22)

26 (1)

660 (33)

9 (<1)

Which physician would you prefer for your surgeon?

   Casual

   Casual & White Coat

   Scrubs

   Scrubs & White Coat

   Formal

   Formal & White Coat

   Suit

N = 2,001

13 (1)

238 (12)

942 (47)

501 (25)

35 (2)

266 (13)

6 (<1)

Overall, which clothes do you feel your physician should wear?

   Casual

   Casual & White Coat

   Scrubs

   Scrubs & White Coat

   Formal

   Formal & White Coat

   Suit

N = 2,002

17 (1)

606 (30)

203 (10)

436 (22)

26 (1)

707 (35)

7 (<1)
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(65% and 64%, respectively). Responses regarding whether 
emergency physicians should wear white coats were nearly 
equally divided (Agree, 37%; Disagree, 32%; Neither Agree 
nor Disagree, 31%). However, “scrubs without white coat” was 
most preferred (56%) when patients were given photographs 
of various attire and asked, “Which physician would you prefer 
to see when visiting the ER?” Responses to the question “Phy-
sicians should always wear a white coat when seeing patients 
in any setting” varied equally (Agree, 32%; Disagree, 34%; Nei-
ther Agree nor Disagree, 34%).

Variation in Preference for Physician Attire  
by Respondent Demographics
When comparing respondents by age, those 65 years or older 
preferred “formal attire with white coat” more so than respon-
dents younger than 65 years. This finding was identified in both 
primary care (36% vs 31%, P < .001) and hospital settings (37% 
vs 30%, P < .001). Additionally, physician attire had a great-
er impact on older respondents’ satisfaction and experience. 
For example, 67% of respondents 65 years and older agreed 
that physician attire was important, and 54% agreed that attire 
influenced satisfaction. Conversely, for respondents younger 
than 65 years, the proportion agreeing with these statements 
was lower (56% and 41%, both P < .001). When comparing old-
er and younger respondents, those 65 years and older more 
often preferred physicians wearing white coats in any setting 
(39% vs 26%, P < .001) and specifically in their office (68% vs 
61%, P = .002), the ED (40% vs 34%, P < .001), and the hospital 
(69% vs 60%, P < .001).

When comparing male and female respondents, male re-
spondents more often stated that physician dress was import-
ant to them (men, 64%; women, 58%; P = .002). When compar-
ing responses to the question “Overall, which clothes do you 
feel a doctor should wear?”, between the eastern and western 
Japanese hospitals, preferences for physician attire varied.

Variation in Expectations Between Male  
and Female Physicians
When comparing the ratings of male and female physicians, 
female physicians were rated higher in how caring (P = .005) 
and approachable (P < .001) they appeared. However, there 
were no significant differences in the ratings of the three re-
maining domains (ie, knowledgeable, trustworthy, and com-
fortable) or the composite score. 

DISCUSSION
This report is the first multicenter Japanese study to examine 
patients’ preferences for physician attire. Most Japanese re-
spondents perceived that physician dress is important, and 
nearly half agreed that physician dress influences their satisfac-
tion with care. Overall, “casual attire with white coat” and “for-
mal attire with white coat” tended to be the preferred option for 
respondents; however, this varied widely across context of care 
delivery. “Scrubs without white coat” was the preferred attire for 
physicians in the ED and surgery department. Elderly patients 
preferred physicians in formal attire regardless of where care 

was being received. Collectively, these findings have important 
implications for how delivery of care in Japan is approached.

Since we employed the same methodology as previous 
studies conducted in the US10 and Switzerland,18 a notable 
strength of our approach is that comparisons among these 
countries can be drawn. For example, physician attire appears 
to hold greater importance in Japan than in the US and Swit-
zerland. Among Japanese participants, 61% agreed that phy-
sician dress is important (US, 53%; Switzerland, 36%), and 47% 
agreed that physician dress influenced how satisfied they were 
with their care (US, 36%; Switzerland, 23%).10 This result sup-
ports the notion that nonverbal and implicit communications 
(such as physician dress) may carry more importance among 
Japanese people.11-13 

Regarding preference ratings for type of dress among re-
spondents in Japan, “casual attire with white coat” received 
the highest mean composite score rating, with “formal attire 
with white coat” rated second overall. In contrast, US respon-
dents rated “formal attire with white coat” highest and “scrubs 
with white coat” second.10 Our result runs counter to our ex-
pectation in that we expected Japanese respondents to prefer 
formal attire, since Japan is one of the most formal cultures in 
the world. One potential explanation for this difference is that 
the casual style chosen for this study was close to the smart 
casual style (slightly casual). Most hospitals and clinics in Japan 
do not allow physicians to wear jeans or polo shirts, which were 
chosen as the casual attire in the previous US study. 

When examining various care settings and physician types, 
both Japanese and US respondents were more likely to pre-
fer physicians wearing a white coat in the office or hospital.10 
However, Japanese participants preferred both “casual attire 
with white coat” and “formal attire with white coat” equally in 
primary care or hospital settings. A smaller proportion of US 
respondents preferred “casual attire with white coat” in pri-
mary care (11%) and hospital settings (9%), but more preferred 
“formal attire with white coat” for primary care (44%) and hos-
pital physicians (39%). In the ED setting, 32% of participants in 
Japan and 18% in the US disagreed with the idea that physi-
cians should wear a white coat. Among Japanese participants, 
“scrubs without white coat” was rated highest for emergency 
physicians (56%) and surgeons (47%), while US preferences 
were 40% and 42%, respectively.10 One potential explanation 
is that scrubs-based attire became popular among Japanese 
ED and surgical contexts as a result of cultural influence and 
spread from western countries.19, 20

With respect to perceptions regarding physician attire on 
weekends, 52% of participants considered it inappropriate for 
a physician to dress casually over the weekend, compared with 
only 30% in Switzerland and 21% in the US.11,12 Given Japan’s 
level of formality and the fact that most Japanese physicians 
continue to work over the weekend,21-23 Japanese patients 
tend to expect their physicians to dress in more formal attire 
during these times. 

Previous studies in Japan have demonstrated that older pa-
tients gave low ratings to scrubs and high ratings to white coat 
with any attire,15,17 and this was also the case in our study. Per-
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haps elderly patients reflect conservative values in their prefer-
ences of physician dress. Their perceptions may be less influ-
enced by scenes portraying physicians in popular media when 
compared with the perceptions of younger patients. Though a 
2015 systematic review and studies in other countries revealed 
white coats were preferred regardless of exact dress,9,24-26 they 
also showed variation in preferences for physician attire. For 
example, patients in Saudi Arabia preferred white coat and tra-
ditional ethnic dress,25 whereas mothers of pediatric patients in 
Saudi Arabia preferred scrubs for their pediatricians.27 There-
fore, it is recommended for internationally mobile physicians 
to choose their dress depending on a variety of factors includ-
ing country, context, and patient age group.

Our study has limitations. First, because some physicians 
presented the surveys to the patients, participants may have 
responded differently. Second, participants may have iden-
tified photographs of the male physician model as their 
personal healthcare provider (one author, K.K.). To avoid 
this possible bias, we randomly distributed 14 different ver-
sions of physician photographs in the questionnaire. Third, 
although physician photographs were strictly controlled, the 
“formal attire and white coat” and “casual attire and white 
coat” photographs appeared similar, especially given that 
the white coats were buttoned. Also, the female physician 
depicted in the photographs did not have the scrub shirt 
tucked in, while the male physician did. These nuances may 
have affected participant ratings between groups. Fourth, we 
did not blind researchers or data collectors in the process 
of data collection and entry. Fifth, we asked participants to 
indicate their age using categories. The age group “35-54 
years” covered a wide range of patients, and we may have 
obtained more granular detail if we had chosen different 
age groups. Sixth, our cohort included a higher proportion 
of older people who needed medical treatment for their co-
morbidities and who had not received high levels of educa-
tion. This resulted in a seemingly high proportion of lower 
education levels in our cohort. Lastly, patient experience 
and satisfaction can be influenced not only by physician at-
tire, but also physician behavior and attitude, which this sur-
vey could not elicit. Thus, additional studies are needed to 
identify and quantify all determinants of patient experience  
with their physicians. 

In conclusion, patient preferences for physician attire were 
examined using a multicenter survey with a large sample size 
and robust survey methodology, thus overcoming weakness-
es of previous studies into Japanese attire. Japanese patients 
perceive that physician attire is important and influences satis-
faction with their care, more so than patients in other countries, 
like the US and Switzerland. Geography, settings of care, and 
patient age play a role in preferences. As a result, hospitals and 
health systems may use these findings to inform dress code 
policy based on patient population and context, recognizing 
that the appearance of their providers affects the patient-phy-
sician relationship. Future research should focus on better un-
derstanding the various cultural and societal customs that lead 
to patient expectations of physician attire. 
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