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Introduction 
Although physician attire can influence patient 
satisfaction, trust, and confidence in their physician 
[1-3], its effect on patient perceptions of proposed 
treatment plans is not well characterized. By 
investigating the impact of physician attire on 
patient perceptions of treatment plans, physicians 
can better understand how their attire may influence 
treatment initiation and adherence. 

Discussion 
Following IRB approval, 495 subjects >18 years were 
recruited through Amazon Mechanical Turk (MTurk), 
[4]. Subjects were randomized into four groups, each 
of which were presented with photographs of a 
physician wearing one of the following: 1) business 
casual and stethoscope, 2) business casual, 3) dress 
shirt, tie, and stethoscope, or 4) dress shirt and tie 
(Figure 1). Demographic information of age, gender, 
and race/ethnicity were also collected. Treatment 
plan perception was assessed on a 10-point scale 
and compared using single-factor ANOVA and t-
tests. For N=495, we had 95% power to detect a 
mean difference of 0.3 between any two groups. P 
values <0.05 were considered statistically significant. 

A total of 495 subjects completed the survey. There 
were no significant differences between the groups’ 
baseline characteristics (Table 1). Participants were 
mean age of 36 years (SD 11.6) and were 52% male 
and 47% female (1% declined to disclose their sex); 
the majority (53%) were Caucasian, followed by 30% 
Asian or Pacific Islander, and 8% African-American; 
most had a bachelor’s degree or higher (66%); most 
reported having health insurance (80%). 

Despite a fairly large sample size, no significant 
differences in perceived comfort levels were 
detected between any of the groups (P=0.51, Figure 
2). On a scale of 1 (not comfortable at all) to 10 
(completely comfortable), subjects presented with a 
physician in business casual and stethoscope 
reported an average comfort rating of mean (M)=7.1, 

Abstract 
The presentation of a physician’s clothing and 
themselves is an important part of the physician-
patient interaction. Physician attire can impact 
patient satisfaction and trust in their physician. We 
sought to discover the influence physician attire may 
have on patients’ comfort level with proposed 
treatment plans, which could influence treatment 
adherence. We surveyed 495 subjects to better 
understand the relationship between physician attire 
and patients’ perceptions of treatment plans. We 
found subjects’ comfort level in proposed treatment 
plans was not significantly affected by physician 
attire. This finding suggests physician attire may not 
be as important when considering the potential 
effect on treatment adherence. 
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standard deviation (SD)=2.0, whereas subjects 
presented with a physician in business casual and no 
stethoscope reported a rating of M=6.8, SD=1.9.  

Subjects presented with a physician in a dress shirt, 
tie, and stethoscope reported an average comfort 
rating of M=6.8, SD=1.9, whereas subjects presented 
with a physician in a dress shirt, tie, and no 
stethoscope reported M=6.5, SD=2.0. Patient 
demographics were not associated with reported 
comfort with the treatment plan (P>0.1). 

The way a physician dresses can have an impact on 
patient perceptions of trust, satisfaction, and 
confidence in their physicians [5]. However, in our 
investigation physician the exhibited changes in 
attire did not appear to have a significant effect on 
patients’ comfort level with proposed treatment 
plans. 

This study has limitations. Subject-reported 
perceptions may not correlate with actual 
medication-taking behavior. Participants were not 
required to have a particular condition to participate 
and their treatment history was not recorded. 

The implementation of a physician dress code in 
certain regions and contexts may improve patient 
satisfaction with their physicians [1], but our results 
suggest patients’ acceptance of treatment plans are 
not as impacted by physician attire. Regardless of 
business-casual versus business-professional, or 
stethoscope versus no-stethoscope, each group 
reported very similar average comfort levels with the 
presented treatment plans. 

 

Conclusion 
The current pandemic has led to many clinics across 
the country moving away from previously 
established dress codes and guidelines (e.g. white 
coats, ties, personal stethoscopes) to create a more 
sanitary environment and prevent the spread of 
COVID-19. Our results may alleviate some concerns 
that certain forms of attire do not appear 
professional enough over the internet (e.g. business 
casual, scrubs). Subjects’ comfort level in proposed 
treatment plans was not significantly affected by 
physician attire, which suggests certain dress codes 
may not be as important when considering the 
potential effect on treatment adherence. 

Figure 1. The presentation of the different physician attire 
options. Participants were presented with one of the four photos 
below and asked the following: Your physician (pictured above) 
suggests a new treatment plan for you. On a scale of one (not 
comfortable at all) to 10 (completely comfortable), how 
comfortable would you be with this physician's new treatment 
plan? 

 
Figure 2. Comparison of mean comfort scores for each group. 
Boxes depict 25th and 75th quartiles. Error bars indicate 
maximum and minimum scores. Median scores are depicted as 
the horizontal line in each box, whereas mean scores are 
indicated by the “X” in each box. 
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