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The receipt of the white coat by medical students is a significant milestone.

Extensive research has focused on the white coat, its purity, representation

of authority and professionalism, its role in consolidating a medical hierarchy,

and the professional status attributed to physicians wearing it. Studies suggest

that the white coat is a symbol of medical competence, and patients expect

physicians to wear it. Research, however, has paid little attention to what

physicians think about their white coat, how they perceive the patient’s view

of the white coat and the hospital gown, within the patient–physician power

asymmetry, which is the focus of the current study. In total, 85 physicians

from three Israeli medical centers completed a questionnaire (62% Muslims,

33% Jewish, and 5% Christians; 68% men, ages ranging from 21 to 73 years).

Employing the enclothed cognition theory and adopting a within-person

approach, we found that the more physicians perceived the white coat as

important, the more they attributed a positive view of the white coat to patients

and the more they perceived the patient’s view of the hospital gown as positive.

In addition, the higher the perceived importance of the white coat, the higher

the reported empathy of physicians toward inpatients, which is consistent with

the hospital’s values of care. Interestingly, although medicine is a symbol of

protection and care for others, the symbolic meaning of the white coat was

potent enough to elicit empathy only when physicians perceived it as important.

This study extends the theoretical knowledge on the theory of enclothed

cognition in healthcare regarding self-perceptions and professional conduct.

KEYWORDS

hospital, enclothed cognition, physicians, empathy, the white coat, physicians’ view of

patients, professional identity, patient hospital gown

Introduction

Work uniforms are distinctive to certain professions (Chang and Cortina, 2024). They

suppress individual personality and enhance the sense of belonging to a professional

group. Studies have shown that uniforms trigger stereotypes about a professional group.

Therefore, to promote conformity within their ranks and project a desired image to the

outside world, institutions devote considerable resources to establishing, enforcing, and

even litigating formal dress codes (Ford, 2022). The physician’s whitecoat has been studied
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more than any other uniform (Chang and Cortina, 2024) and

its conferral on medical students is a meaningful milestone.

The research highlighted the whitecoat’s symbolic function:

its connotations of purity, its representation of authority and

professionalism, its role in consolidating a medical hierarchy, and

the professional status patients attribute to the wearer (Loh et al.,

2000; Treakle et al., 2009; Wellbery and Chan, 2013; Gouraud et al.,

2014; Palacios-González and Lawrence, 2015).

Physicians wearing white coats were perceived as more

authoritative than doctors in suits and ties (Brase and Richmond,

2004). Dentists in white coats were perceived as more capable

than dentists in smart or casual attire (Furnham et al., 2013).

The white coat has been associated with perceived competence

and supernatural powers (Blumhagen, 1979). Thus, it represents

the social identity of physicians and triggers the generally positive

stereotypes associated with medicine. Older adult patients expected

physicians to wear a white coat (Wilson et al., 2007; Crutzen and

Adam, 2022). The white coat increased Japanese patients’ trust

in physicians and satisfaction with care (Kamata et al., 2020).

American patients placed higher confidence in physicians adorning

a white coat compared to physicians who are differently attired

(Rehman et al., 2005). Some suggest that it is morally wrong for

physicians to wear other attire, as it diminishes their professional

image as competent physicians (Wellbery andChan, 2013; Palacios-

González and Lawrence, 2015).

Scholars have not yet addressed the question of how physicians

perceive the white coat and how it impacts their thoughts and

perceived self-conduct. This study aimed to explore the meaning

that physicians derive from the white coat, its linkage to their

perception of the patient’s hospital gown, and their perceived

conduct, according to the enclothed cognition theory.

The enclothed cognition theory

To explain how work attire impacts individual cognition,

Adam and Galinsky (2012) introduced the concept of “enclothed

cognition,” which describes how attire orients the wearer toward

the symbolic meanings associated with the clothing worn. Adam

and Galinsky (2012) theorized that two factors produce enclothed

cognition: (a) the symbolic meaning associated with an item of

clothing and (b) the physical experience of wearing that item.

The enclothed cognition framework argues that wearing certain

clothing causes people to “embody” the symbolic meaning of the

clothing and subsequently affects their psychological processes

(Adam and Galinsky, 2012). The theory suggests that when a

particular item of clothing is worn, it exerts an influence on the

wearer’s psychological processes by activating associated concepts

through its symbolic meaning (Adam and Galinsky, 2012).

Attire may represent issues inherent to professional identity,

stemming from the symbolic associations of the professional attire

that conveys information about social hierarchy. Thus, different

choices of attire can highlight competing demands, such as being

professional or being authentic (Bailey et al., 2022). Enclothed

cognition theory helps clarify how employees’ clothing may impact

their self-perception. For example, wearing business suits activates

the implicit meaning of personal control, which leads the wearers

to assert this control over healthier eating choices (Wang et al.,

2021). Thus, by examining the symbolic meaning(s) associated with

the clothes that employees wear to work, we can better understand

the effects of the clothes on employees’ cognition and subsequent

behaviors. Enclothed cognition theory refers to the systematic

influence that attire may have on the cognition, emotions, and

behaviors of the wearer (Lopez-Perez et al., 2016; Horton et al.,

2023; Kim et al., 2023; Pech and Caspar, 2023). A study that tested

the psychological impact of attire on authenticity, power, and work

engagement found that attire activated all these cognitive schemas

(Gino and Kouchaki, 2020; Bailey et al., 2022).

Chang and Cortina (2024) extended the theory and introduced

the concepts of enclothed harmony and enclothed dissonance.

Harmony captures symbolic consistency with the context, whereas

dissonance captures inconsistency with the context. The same attire

may produce both enclothed harmony and dissonance depending

on the context. Because people are averse to dissonance, employees

prefer harmony with the work context and organizational values

(Ramarajan et al., 2017; Ebrahimi et al., 2019). Enclothed cognition

theory has been gaining empirical support. When individuals

were assigned to wear formal attire, they described themselves as

more determined and rational, whereas when assigned to wear

casual attire, they described themselves as more emotional and

easygoing (Hannover, 2002). Moreover, respondents who wore a

suit (“upper-class clothing”) reported greater dominance relative

to those wearing sweatpants (“lower-class clothing”) (Kraus and

Mendes, 2014). Furthermore, when workers dressed professionally,

they thought more abstractly and used more formal language to

describe themselves, as a consequence of feeling powerful (Slepian

et al., 2015).

In healthcare, wearing a white lab coat improved concentration

when the lab coat was framed to participants as a “medical doctor’s

coat,” but not when the same white lab coat was described as

an “artist’s coat” (Adam and Galinsky, 2012). The Red Cross

uniform increased neural responses to pain, compared to civilian or

military attire (Gino and Kouchaki, 2020). In addition, wearing and

identifying with the nurse’s uniform affected the vicarious emotions

and behaviors of nurses and increased their empathy and altruistic

motivations (Lenth, 2006; Adam and Galinsky, 2012; Houweling

et al., 2014; Lopez-Perez et al., 2016; Horton et al., 2023; Moody,

2023; Pech and Caspar, 2023).

Furthermore, wearing professional attire increased mental

abstraction (Douse et al., 2004), problem-solving (Frankel et al.,

2021), and prosocial behaviors in medical students (Adam and

Galinsky, 2012; Lopez-Perez et al., 2016). It was observed in a study

that medical students who wore a white lab coat displayed higher

attentional control toward problem-solving (Adam and Galinsky,

2019).

Rationale for the current study

Limited studies that examined how uniforms shaped

employees’ social identities did not include the impact of

their identity on behaviors. Moreover, most of the studies

employing the theory of enclothed cognition focused on what the

clothing communicated to others (Bonaccio et al., 2016; Kim et al.,

2023; Chang and Cortina, 2024). People generally associate the

physician’s coat with scientific focus and attentiveness (Adam and
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Galinsky, 2012), but how does it impact the physicians’ thoughts

and attitudes?

Considering the possibility that the white coat is infused with

symbolic meaning that may impact the psychological processes

of physicians, we aimed to bridge the gap between practice and

scholarly interest. We also aimed to understand whether the white

coat matters to physicians and whether its symbolic meaning affects

them, thereby extending enclothed cognition theory to physicians

(Adam and Galinsky, 2012). The goals of this study were as follows:

(a) to employ enclothed cognition theory in testing how the white

coat holds symbolic meaning and impacts physicians’ perceptions;

(b) in contrast to previous research (Rafaeli and Pratt, 1993),

to adopt a within-person perspective in studying the enclothed

cognition of physicians wearing the white coat; (c) to explore

whether the influence of the white coat on the self-perceptions

of physicians is linked to their perceptions about the clothing of

patients; and (d) to understand how the white coat gauges the

physicians’ relational attitude toward hospitalized patients.

Developing hypotheses

Applying the theory of enclothed cognition to physicians,

we propose that aspects of the white coat as symbolically

meaningful will impact the self-perceptions and subsequent

relational behaviors of physicians (Lopez-Perez et al., 2016; Horton

et al., 2023). Following the enclothed cognition theory, since

cognitive functions are not confined to the brain but are also shaped

by the mutual interactions between the brain, the body, and the

external environment (Pech and Caspar, 2023), we hope, according

to enclothed cognition theory (Adam and Galinsky, 2012), that

wearing the white coat will activate its symbolic meanings. We

argue that the symbolic meaning of the white coat can represent

concepts that extend beyond its functional use and will pervade

psychological processes (Adam and Galinsky, 2012). Based on the

above review, we expect physicians who identify with the white coat

to have a positive view of it and assume that patients also view it

positively. We, therefore, hypothesize that physicians will perceive

the white coat as being associated with greater attentiveness

to patients.

Conducting the study

After receiving ethical approval from the ethical board of

the academic institution with which the first author is affiliated

(IRB#117), the questionnaire in English was translated into

Hebrew and Arabic by a certified translator affiliated with

the Israel Translators Association. The study was presented to

physicians at morning staff meetings. Participation was voluntary,

and participants signed an informed consent for participation

and publication. Participants who agreed to participate filled

out the questionnaires at the end of staff meetings in the

respective hospitals. The distribution and collection process

spanned∼3 months.

Participants were physicians from three Israeli hospitals (n

= 85), with 68.2% of them being men and 31.8% women with

ages ranging from 22% to 74 years (M = 37; SD = 11), from

diverse religions and religiosity (62.4% Muslims, 32.9 Jewish,

and 4.7 Christians; 39% defined themselves as religious, 25% as

traditional, 24% as secular, 9% as partially traditional, and 4% as

very religious). When asked whether physicians wearing a white

coat have more empathy for patients, 45% completely disagreed,

25% moderately disagreed, 15% disagreed, 14% agreed, and 1%

completely agreed. Table 1 presents the mean and distribution of

the perceived importance of the white coat (α = 0.735), the

perceived view of the hospital gown among patients (α = 0.91), and

the perceived view of the whitecoat among patients (α = 0.949).

Table 2 presents the correlations among study variables.

A significant positive relationship was found between

the physician’s perceived importance of the white coat and

the perceived patient view of the patient’s hospital gown.

Furthermore, a significant positive correlation was found between

the physicians’ perceived importance of the white coat and

physicians’ empathy toward hospitalized patients. Moreover, a

significant positive correlation was found between the physicians’

perceived importance of the white coat and their perception of

patients’ positive view of wearing a white coat. In addition, the

perceived importance of the white coat in physicians differed by

religion. While 26% of Jewish and 25% of Muslim physicians rated

the importance of the white coat as 1–3, 38% of Muslims and 32%

of Jewish physicians rated the importance as 3–4. Furthermore, 4%

of Muslims vs. 11% of Jewish physicians rated the importance of

the white coat as 4–5.

Discussion

The study tested the enclothed cognition theory regarding the

professional attire of physicians. Consistent with the enclothed

cognition theory, the relationship between the white coat and

feelings of empathy created a harmonic cognitive identity,

congruent with the values of care at the hospital. This alignment

may reflect a higher engagement of physicians with work (Glavas,

2016; Sutton, 2020). Building upon the enclothed cognition theory,

we found a significant positive relationship between the physicians’

perceived importance of the white coat and the physician’s

perception of how patients view their hospital gowns. The more

physicians perceived the white coat as important, the more they

perceived the patient gown as important as well. We found a

significant positive correlation between the physicians’ perceived

importance of the white coat and their perceived positive view of

the white coat among patients.

Finally, the perception of the white coat among physicians

was associated with higher self-reported empathy toward patients.

Interestingly, although medicine is a symbol of protection and care

for others, the symbolic meaning of the white coat was potent

enough to elicit empathy only when the white coat was perceived

by its wearers as important (Van Stockum and DeCaro, 2014;

Goldinger et al., 2016; Pfattheicher et al., 2022).

Echoing a study with nurses, our results indicate the extent

to which the white coat is associated with caring and prosocial

concepts, and with physicians’ compassionate responses to a

patient’s suffering, supporting the enclothed cognition theory

(Wołoszyn andHohol, 2017; Zwaan, 2021). This finding aligns with

the previous studies that have demonstrated a decline in empathy
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TABLE 1 Mean and distribution of the white coat and the patient gown as perceived by physicians.

Variable Mean SD Minimum Maximum

Physicians’ perception of the importance of the white coat 2.65 0.76 1 4.57

Perception of the physician of how positively the patient perceives his gown 2.4 1.06 1 4.8

Physicians’ perceived positive view of the white coat by patients 2.83 1.16 1 5

TABLE 2 Pearson and spearman correlations between the variables.

Physicians’ perception of
the patients’ view on the

hospital gown

Physicians’ perceived
empathy toward patients

Physicians’ perception of
the patient’s view on the

white coat

Physicians’ perceived

importance of the white coat

rp = 0.546

p < 0.001

rs = 0.376

p < 0.001

rp = 0.397

p < 0.001

toward patients over time among medical students not wearing

white coats (Hein and Singer, 2010; Gallo et al., 2018). Diminished

empathy may be explained by the habituation effect or by the

physician’s need to regulate their empathy as a cognitive resource,

to protect themselves from distress and compassion fatigue as they

witness the suffering of hospitalized patients (Decety et al., 2010;

Smith et al., 2017).

Contributions of the study

Our study applies the enclothed cognition theory in the hospital

context and integrates cognitive psychology, social psychology,

and organizational behavior within healthcare, linking professional

uniforms to organizational outcomes.

It makes several theoretical contributions. First, building

upon the findings of the enclothed cognition theory (Adam and

Galinsky, 2019) offers a general theory of the effects of the white

coat on physicians wearing it, conveying values of care in the

hospitalization context. We demonstrated that the psychological

effect of wearing the white coat extends beyond its functional

use and universal meaning, to the relational value of empathy

toward hospitalized patients. It is highly notable that our study

makes an important contribution by highlighting the choice to

wear the white coat as affecting self-perceptions and behavior at

the hospital.

Although hospitals make increasing efforts to shape the

relational behaviors of physicians toward patients, we show that the

white coat can contribute to that goal within the hospital context.

Our findings demonstrate that the choice of wearing the white coat

matters, contributing to the psychological literature, which, thus

far, largely adopted a between-organization and an organization–

customer approach. In drawing from the enclothed cognition

theory (Adam and Galinsky, 2012), our study contributes to that

line of theorizing. Although initial theorizing did not preclude

the possibility that fluctuations in physicians’ attire may affect the

cognition and behavior of the physician, empirical research, thus

far, mainly focused on specific clothing with clear and universal

symbolic meanings (Lopez-Perez et al., 2016; Adam and Galinsky,

2019; Wang et al., 2021).

We provided evidence for the nature of the symbolic meaning

of the white coat and showed its perceived importance in the

perceived view of the patient and in empathy toward patients

wearing the hospital gown. Thus, the white coat expressed the

identity of physicians at the hospital signaling a fit with their

social work environment (Roach-Higgins and Eicher, 1992). We

revealed that the psychological outcome of empathy is associated

with wearing a white coat. Contrary to previous studies, the

white coat did not signal an increased sense of power toward

hospitalized patients (Rafaeli et al., 1997). In support of a previous

study, physicians wearing white coats were more engaged in

expressing empathy toward hospitalized patients, reflecting an

identity consistent with the work context (Bailey et al., 2022).

Our understanding of the impact of the white coat within the

hospital setting and the context of patient care is that attire and

work context are aligned (Rafaeli et al., 1997). This alignment

increased engagement and activated the symbolic meaning of the

white coat. We demonstrated that the white coat affects physicians’

thoughts and behaviors, thereby extending the enclothed cognition

theory to healthcare, supporting the generalizability of this concept

beyond the boundaries that were set in the previous studies. Our

research unveils a key mechanism through which the physician’s

clothing at the hospital influences their attitude toward patients.

To date, research employing the enclothed cognition theory

indirectly probed potential psychological mechanisms, drawing on

the general notion that the symbolic meaning of the clothing one

wears becomes embodied by the wearer. Our findings shed light

on the specific symbolic meaning of the white coat, revealing

the effects of enclothed cognition in hospitals. Furthermore, the

within-person approach we adopted adds to the understanding

of the enclothed cognition theory, similar to previous research,

(Bailey et al., 2022) which focused on enclothed cognition effects

at the between-person level. Since theories often operate differently

across levels of analysis (Vogel et al., 2020), the within-person

lens supports the concept that enclothed cognition effects in the

workplace occur within-person and may be applied to improve

patient experience in hospitalizations.

Muslims comprise 22% of the Israeli population, however,

Muslim physicians comprised 30% of the medical workforce

(Lenth, 2006; Taub Report Physicians in Israel Trends in

Characteristics and Training, 2024) and 66% of the study

sample, supporting the inclusion and difference approach in

medicine (Epstein, 2010). Increasing the ethnic diversity of

the medical workforce is commonly accepted as a promising
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means of providing culturally and linguistically competent care

to improve the health of minority populations and reduce

health disparities (Popper-Giveon et al., 2015). Muslim physicians

were more empathetic toward patients wearing the hospital

gown, perhaps reflecting the perceptions of medical practice

among Muslim physicians as being impartial, universal, and

humanitarian, guaranteeing neutral, impartial, and humanitarian

healthcare, enabling the inclusion of minority professionals in

health organizations (Keshet and Popper-Giveon, 2017).

Practical implications

The current findings have important practical implications

suggesting that to promote engagement with values of care,

physicians may be encouraged to wear the white coat. One practical

implication of the enclothed harmony perspective is to wear the

whitecoat as it is consistent with the work setting and professional

values. Physicians have choices regarding whether or not to wear

the white coat, which may seem contradictory in terms of fitting

in or standing out among peers. However, based on the enclothed

cognition theory, the white coat should be considered to impact

psychological processes such as one’s sense of relational value. Our

study suggests a potential downside to the trend away from the

white coat as a dress code, a trend that may trigger a negative

relational value.

Thus, although physicians may desire greater self-expression

at the hospital, management may subtly guide physicians toward

making decisions that will positively impact their work behavior.

As we argue that the meaning physicians ascribed to their white

coats may influence them, the attire may amplify the enclothed

cognition processes. This is not to suggest that the white coat

represents the foremost means of fostering relational attitudes

toward patients, but that the choice of what physicians wear at the

hospital may enhance such behaviors. Although the white coat may

seem insignificant for some physicians, this study suggests that it

is not only symbolically meaningful but also increases consistent

cognition identity and enhances empathy toward patients.

Limitations

The study was conducted exclusively among Israeli physicians,

potentially rendering its findings non-representative of perceptions

of physicians in other countries. The second limitation is that the

sample is not representative of the demographical characteristics

of the Israeli medical workforce perceived, perhaps presenting a

method bias. The third limitation is by asking participants about

the impact of the white coat, they may have inferred the study’s

objective and attempted to please the researchers by conforming

to the expected behavior. The fourth limitation is that we did not

inquire about participants’ prior experience of wearing the white

coat, which could have influenced the outcomes. It is possible

that participants were not fully aware of the impact of the white

coat on their behavior and cognition. It is likely that certain

physicians are more sensitive than others to its symbolic meaning.

Although there is evidence to challenge the enclothed cognition

framework, caution is required as it is a non-falsifiable theory

much like connectivism or cybernetics (Adam and Galinsky, 2012,

2019; Burger and Bless, 2017). Finally, the sample size limited the

comparison across religions and age groups.

Future studies

This research opens new avenues for scholars to understand

more about how physicians’ choice to wear the white coat

influences them and their attitude toward patients. The study

calls upon medical educators to stress the importance of the

white coat to promote empathy toward hospitalized patients.

Future studies are called upon to test the conditions under

which the white-coat impact is likely to be strong and test

interaction among the physicians’ attributes, patient attributes,

and contextual factors. Gender differences should also be

explored. Future studies may also test cultural differences, as

the formality level across cultures may affect perceptions and

conduct (Hofstede, 2011). Future studies may investigate the

effect of the white coat and its interplay with cognitive effects,

comparing physicians wearing it with those who do not, across

genders, age groups, and religions and specifically ask participants

to what extent they act in accordance with the attire they wear

each day.

Data availability statement

The original contributions presented in the study are included

in the article/supplementary material, further inquiries can be

directed to the corresponding author.

Ethics statement

The studies involving humans were approved by Achva

Academic College #IRB 117. The studies were conducted

in accordance with the local legislation and institutional

requirements. The participants provided their written informed

consent to participate in this study.

Author contributions

GG: Conceptualization, Project administration, Supervision,

Writing – original draft, Writing – review & editing, Formal

analysis, Methodology. HO: Conceptualization, Writing – original

draft, Writing – review & editing, Supervision, Data curation. DD:

Writing – review & editing, Data curation.

Funding

The author(s) declare that no financial support was received for

the research, authorship, and/or publication of this article.

Conflict of interest

The authors declare that the research was conducted in the

absence of any commercial or financial relationships that could be

construed as a potential conflict of interest.

Frontiers in Psychology 05 frontiersin.org

https://doi.org/10.3389/fpsyg.2024.1371105
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org


Gabay et al. 10.3389/fpsyg.2024.1371105

Publisher’s note

All claims expressed in this article are solely those of the

authors and do not necessarily represent those of their affiliated

organizations, or those of the publisher, the editors and the

reviewers. Any product that may be evaluated in this article, or

claim that may be made by its manufacturer, is not guaranteed or

endorsed by the publisher.

References

Adam, H., and Galinsky, A. D. (2012). Enclothed cognition. J. Exp. Soc. Psychol. 48,
918–925. doi: 10.1016/j.jesp.2012.02.008

Adam, H., and Galinsky, A. D. (2019). Reflections on enclothed
cognition: commentary on Burns et al. J. Exp. Soc. Psychol. 83, 157–159.
doi: 10.1016/j.jesp.2018.12.002

Bailey, E. R., Horton, C. B., and Galinsky, A. D. (2022). Enclothed harmony or
enclothed dissonance? The effect of attire on the authenticity, power, and engagement
of remote workers. Acad. Manage. Disc. 8:81. doi: 10.5465/amd.2021.0081

Blumhagen, D. W. (1979). The doctor’s white coat. The image of the physician in
modern America. Am. J. Med. 91, 111–116. doi: 10.7326/0003-4819-91-1-111

Bonaccio, S., O’Reilly, J., O’Sullivan, S. L., and Chiocchio, F. (2016). Nonverbal
behavior, and communication in the workplace: a review and an agenda for research. J.
Manage. 42, 1044–1074. doi: 10.1177/0149206315621146

Brase, G. L., and Richmond, J. (2004). The white coat effect: physician attire
and perceived authority, friendliness, and attractiveness. J. Appl. Soc. Psychol. 34,
2469–2481. doi: 10.1111/j.1559-1816.2004.tb01987.x

Burger, A. M., and Bless, H. (2017). Cognitive consequences of formal clothing: the
effects of clothing versus thinking of clothing. Comp. Results Soc. Psychol. 2, 228–252.
doi: 10.1080/23743603.2017.1396185

Chang, Y., and Cortina, J. M. (2024). What should I wear to work? An integrative
review of the impact of clothing in the workplace. J. Appl. Psychol. 109, 755–778.
doi: 10.1037/apl0001158

Crutzen, C., and Adam, S. (2022). What if it’s not just an item of clothing? A
narrative review and synthesis of the white coat in the context of aged care. Psychol.
Belg. 62:26. doi: 10.5334/pb.1138

Decety, J., Yang, C. Y., and Cheng, Y. (2010). Physicians down-regulate their pain
empathy response: an event-related brain potential study. NeuroImage. 50, 1676–1682.
doi: 10.1016/j.neuroimage.2010.01.025

Douse, J., Derrett-Smith, E., Dheda, K., and Dilworth, J. P. (2004). Should doctors
wear white coats? Postgrad. Med. J. 80, 284–286. doi: 10.1136/pgmj.2003.017483

Ebrahimi, M., Kouchaki, M., and Patrick, V. M. (2019). Juggling work and home
selves: low identity integration feels less authentic and increases unethicality. Org.
Behav. Hum. Dec Proc. 158, 101–111. doi: 10.1016/j.obhdp.2019.02.005

Epstein, S. (2010). Beyond Inclusion, Beyond Difference: The Biopolitics of Health.
London: MIT Press.

Ford, R. T. (2022). Dress Codes: How the Laws of Fashion Made History. London:
Simon and Schuster.

Frankel, R., Peyser, A., Farner, K., and Rabin, J. M. (2021). Healing by
leaps and gowns: a novel patient gowning system to the rescue. J. Patient Exp.
8:23743735211033152. doi: 10.1177/23743735211033152

Furnham, A., Chan, P. S., and Wilson, E. (2013). What to wear? The influence of
attire on the perceived professionalism of dentists and lawyers. J. Appl. Soc. Psychol. 43,
1838–1850. doi: 10.1111/jasp.12136

Gallo, S., Paracampo, R., Müller-Pinzler, L., Severo, M. C., Blömer, L., Fernandes-
Henriques, C., et al. (2018). The causal role of the somatosensory cortex in prosocial
behaviour. Elife 7:e32740. doi: 10.7554/eLife.32740

Gino, F., and Kouchaki, M. (2020). Feeling authentic serves as a buffer against
rejection. Org. Behav. Hum. Dec. Proc. 160, 36–50. doi: 10.1016/j.obhdp.2020.03.006

Glavas, A. (2016). Corporate social responsibility and employee engagement:
enabling employees to employ more of their whole selves at work. Front. Psychol. 7:796.
doi: 10.3389/fpsyg.2016.00796

Goldinger, S. D., Papesh, M. H., Barnhart, A. S., Hansen, W. A., and Hout, M.
C. (2016). The poverty of embodied cognition. Psychon. Bull. Rev. 23, 959–978.
doi: 10.3758/s13423-015-0860-1

Gouraud, D., Dumont, R., Asehnoune, K., and Lejus, C. (2014). White coats: How
long should doctors wear them? Annales Francaises D’anesthesie et de Reanim. 33,
23–25. doi: 10.1016/j.annfar.2013.11.012

Hannover, B. (2002). Keuhnen U. “The clothing makes the
self ” via knowledge activation. J. Appl. Soc. Psychol. 32, 2513–2525.
doi: 10.1111/j.1559-1816.2002.tb02754.x

Hein, G., and Singer, T. (2010). “Neuroscience meets social psychology: an
integrative approach to human empathy and prosocial behavior,” in Prosocial Motives,
Emotions, and Behavior: The Better Angels of Our Nature, eds. M. Mikulincer and P. R.
Shaver (New York, NY: American Psychological Association), 109–125.

Hofstede, G. (2011). Dimensionalizing cultures: the hofstede model in context.
Online Readings Psychol. Cult. 2:1014. doi: 10.9707/2307-0919.1014

Horton, C. B., Adam, H., and Galinsky, A. D. (2023). Evaluating the evidence
for enclothed cognition: z-curve and meta-analyses. Person. Soc. Psychol. Bullet.
7:01461672231182478. doi: 10.1177/01461672231182478

Houweling, S., Krol, M., Bergamaschi, P., Frankenberg, C., Dlugokencky, E. J.,
Morino, I., et al. (2014). Multi-year methane inversion using SCIAMACHY, accounting
for systematic errors using TCCONmeasurements.Atmosp. Chem. Phy. 14, 3991–4012.
doi: 10.5194/acp-14-3991-2014

Kamata, K., Kuriyama, A., Chopra, V., Saint, S., Houchens, N., Petrilli, C., et al.
(2020). Patient preferences for physician attire: a multicenter study in Japan. J. Hosp.
Med. 15, 204–210. doi: 10.12788/jhm.3350

Keshet, Y., and Popper-Giveon, A. (2017). Neutrality in medicine and
health professionals from ethnic minority groups: the case of Arab health
professionals in Israel. Soc. Sci. Med. 174, 35–42. doi: 10.1016/j.socscimed.2016.
12.019

Kim, J. K., Holtz, B. C., and Vogel, R. M. (2023). Wearing your worth at work: the
consequences of employees’ daily clothing choices. Acad. Manage. J. 66, 1411–1437.
doi: 10.5465/amj.2021.1358

Kraus, M. W., and Mendes, W. B. (2014). Sartorial symbols of social class elicit
class-consistent behavioral and physiological responses: a dyadic approach. J. Exp. Soc.
Psychol. 143, 2330–2340. doi: 10.1037/xge0000023

Lenth, R. V. (2006). Java Applets for Power and Sample Size (Computer Software).
Available online at: http://www.stat.uiowa.edu/$\sim$rlenth/Power (accessed April 1,
2024).

Loh, W., Ng, V. V., and Holton, J. (2000). Bacterial flora on the white coats of
medical students. J. Hosp. Infect 45, 65–68. doi: 10.1053/jhin.1999.0702

Lopez-Perez, B., Ambrona, T., Wilson, E., and Khalil, M. (2016). The effect of
enclothed cognition on empathic responses and helping behavior. Soc. Psychol. 47,
223–231. doi: 10.1027/1864-9335/a000273

Moody, L. (2023). Exploring the relationship between uniform and perceived
employee happiness and productivity. J. Fashion Market. Manage. 27, 311–334.
doi: 10.1108/JFMM-09-2021-0223

Palacios-González, C., and Lawrence, D. R. (2015). Substance over style: is there
something wrong with abandoning the white coat? J Med Ethics. 41, 433–436.
doi: 10.1136/medethics-2013-101900

Pech, G. P., and Caspar, E. A. (2023). Does the cowl make the monk? The effect
of military and Red Cross uniforms on empathy for pain, sense of agency and moral
behaviors. Front. Psychol. 14:1255835. doi: 10.3389/fpsyg.2023.1255835

Pfattheicher, S., Nielsen, Y. A., and Thielmann, I. (2022). Prosocial behavior and
altruism: a review of concepts and definitions. Curr. Opin. Psycho. 44, 124–129.
doi: 10.1016/j.copsyc.2021.08.021

Popper-Giveon, A., Keshet, Y., and Liberman, I. (2015). Increasing gender and
ethnic diversity in the health care workforce: the case of Arab male nurses in Israel.
Nurs. Outlook 63, 680–690. doi: 10.1016/j.outlook.2015.08.001

Rafaeli, A., Dutton, J., Harquail, C. V., and Mackie-Lewis, S. (1997). Navigating by
attire: the use of dress by female administrative employees. Acad. Manage. J. 40, 9–45.
doi: 10.2307/257019

Rafaeli, A., and Pratt, M. G. (1993). Tailored meanings: on the meaning and impact
of organizational dress. Acad. Manage. Rev. 18, 32–55. doi: 10.2307/258822

Ramarajan, L., Rothbard, N. P., and Wilk, S. L. (2017). Discordant vs.
harmonious selves: the effects of identity conflict and enhancement on sales
performance in employee-customer interactions. Acad. Manage. J. 60, 2208–2238.
doi: 10.5465/amj.2014.1142

Rehman, S. U., Nietert, P. J., Cope, D. W., and Kilpatrick, A. O. (2005). What to
wear today? Effect of doctor’s attire on the trust and confidence of patients. The Am. J.
Med. 118, 1279–1286. doi: 10.1016/j.amjmed.2005.04.026

Frontiers in Psychology 06 frontiersin.org

https://doi.org/10.3389/fpsyg.2024.1371105
https://doi.org/10.1016/j.jesp.2012.02.008
https://doi.org/10.1016/j.jesp.2018.12.002
https://doi.org/10.5465/amd.2021.0081
https://doi.org/10.7326/0003-4819-91-1-111
https://doi.org/10.1177/0149206315621146
https://doi.org/10.1111/j.1559-1816.2004.tb01987.x
https://doi.org/10.1080/23743603.2017.1396185
https://doi.org/10.1037/apl0001158
https://doi.org/10.5334/pb.1138
https://doi.org/10.1016/j.neuroimage.2010.01.025
https://doi.org/10.1136/pgmj.2003.017483
https://doi.org/10.1016/j.obhdp.2019.02.005
https://doi.org/10.1177/23743735211033152
https://doi.org/10.1111/jasp.12136
https://doi.org/10.7554/eLife.32740
https://doi.org/10.1016/j.obhdp.2020.03.006
https://doi.org/10.3389/fpsyg.2016.00796
https://doi.org/10.3758/s13423-015-0860-1
https://doi.org/10.1016/j.annfar.2013.11.012
https://doi.org/10.1111/j.1559-1816.2002.tb02754.x
https://doi.org/10.9707/2307-0919.1014
https://doi.org/10.1177/01461672231182478
https://doi.org/10.5194/acp-14-3991-2014
https://doi.org/10.12788/jhm.3350
https://doi.org/10.1016/j.socscimed.2016.12.019
https://doi.org/10.5465/amj.2021.1358
https://doi.org/10.1037/xge0000023
http://www.stat.uiowa.edu/${sim }$rlenth/Power
https://doi.org/10.1053/jhin.1999.0702
https://doi.org/10.1027/1864-9335/a000273
https://doi.org/10.1108/JFMM-09-2021-0223
https://doi.org/10.1136/medethics-2013-101900
https://doi.org/10.3389/fpsyg.2023.1255835
https://doi.org/10.1016/j.copsyc.2021.08.021
https://doi.org/10.1016/j.outlook.2015.08.001
https://doi.org/10.2307/257019
https://doi.org/10.2307/258822
https://doi.org/10.5465/amj.2014.1142
https://doi.org/10.1016/j.amjmed.2005.04.026
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org


Gabay et al. 10.3389/fpsyg.2024.1371105

Roach-Higgins, M. E., and Eicher, J. B. (1992). Dress and identity. Clothing and
Textiles Research Journal.10, 1–8. doi: 10.1177/0887302X9201000401

Slepian, M. L., Ferber, S. N., Gold, J. M., and Rutchick, A. M. (2015). The
cognitive consequences of formal clothing. Soc. Psychol. Pers. Sci. 6, 661–668.
doi: 10.1177/1948550615579462

Smith, K. E., Norman, G. J., and Decety, J. (2017). The complexity of empathy
during medical school training: evidence for positive changes. Med. Educ. 51,
1146–1159. doi: 10.1111/medu.13398

Sutton, A. (2020). Living the good life: a meta-analysis of authenticity, well-being
and engagement. Pers. Ind. Diff. 153:109645. doi: 10.1016/j.paid.2019.109645

Taub Report Physicians in Israel Trends in Characteristics and Training. (2024).
Available online at: https://www.taubcenter.org.il/en/research/physicians-in-israel-
trends-in-characteristics-and-training/ (accessed April 14, 2024).

Treakle, A. M., Thom, K. R., Furuno, J. P., Strauss, S. M., Harris, A. D., Perencevich,
E. N., et al. (2009). Bacterial contamination of health care workers’ white coats. Am. J.
Infect Control 37, 101–105. doi: 10.1016/j.ajic.2008.03.009

Van Stockum, C., and DeCaro, M. (2014). Enclothed cognition and
controlled attention during insight problem-solving. J. Probl. Solving 7, 73–83.
doi: 10.7771/1932-6246.1164

Vogel, R. M., Rodell, J. B., and Sabey, T. B. (2020). Meaningfulness
misfit: consequences of daily meaningful work needs–supplies incongruence
for daily engagement. J. Appl. Psychol. 105, 760–770. doi: 10.1037/apl00
00464

Wang, X., Wang, X., Lei, J., and Chao, M. C. H. (2021). The clothes that make
you eat healthy: the impact of clothes style on food choice. J. Bus. Res. 132, 787–799.
doi: 10.1016/j.jbusres.2020.10.063

Wellbery, C., and Chan, M. (2013). White coat, patient gown. Med. Hum. 40:90.
doi: 10.1136/medhum-2013-010463

Wilson, J. A., Loveday, H. P., Hoffman, P. N., and Pratt, R. J. (2007).
Uniform: an evidence review of the microbiological significance of uniforms and
uniform policy in the prevention and control of healthcare-associated infections.
Report to the Department of Health (England). J. Hosp. Inf. 66, 301–307.
doi: 10.1016/j.jhin.2007.03.026

Wołoszyn, K., and Hohol, M. (2017). Commentary: the poverty
of embodied cognition. Front. Psychol. 8:845. doi: 10.3389/fpsyg.2017.
00845

Zwaan, R. A. (2021). Two challenges to “embodied cognition” research and how to
overcome them. J. Cogn. 4:4. doi: 10.5334/joc.151

Frontiers in Psychology 07 frontiersin.org

https://doi.org/10.3389/fpsyg.2024.1371105
https://doi.org/10.1177/0887302X9201000401
https://doi.org/10.1177/1948550615579462
https://doi.org/10.1111/medu.13398
https://doi.org/10.1016/j.paid.2019.109645
https://www.taubcenter.org.il/en/research/physicians-in-israel-trends-in-characteristics-and-training/
https://www.taubcenter.org.il/en/research/physicians-in-israel-trends-in-characteristics-and-training/
https://doi.org/10.1016/j.ajic.2008.03.009
https://doi.org/10.7771/1932-6246.1164
https://doi.org/10.1037/apl0000464
https://doi.org/10.1016/j.jbusres.2020.10.063
https://doi.org/10.1136/medhum-2013-010463
https://doi.org/10.1016/j.jhin.2007.03.026
https://doi.org/10.3389/fpsyg.2017.00845
https://doi.org/10.5334/joc.151
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org

	What do physicians think about the white coat, about patients' view of the white coat, and how empathetic are physicians toward patients in hospital gowns? An enclothed cognition view
	Introduction
	The enclothed cognition theory
	Rationale for the current study
	Developing hypotheses 
	Conducting the study
	Discussion
	Contributions of the study
	Practical implications
	Limitations
	Future studies
	Data availability statement
	Ethics statement
	Author contributions
	Funding
	Conflict of interest
	Publisher's note
	References


