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Controlling “White
Coat” Syndrome
Richard G. Stefanacci, DO, MGH, MBA, AGSF, CMD

We are all probably familiar with the traditional “white
coat” syndrome—the physician walks into an examina-
tion room in a white coat and the patient’s blood pres-
sure elevates. The result is that this is not a true picture
of the patient’s blood pressure and can result in the de-
velopment of an inappropriate care plan for this patient. 

This is typically how we think about “white coat” syn-
drome (see also, “Technology & Information” on page
31 of this issue). But another even more problematic re-
sponse to the white coat is patients who give answers that
aren’t true but are what they believe the physician wants
to hear. 

Take the case of Mrs. Jones, an elderly patient who
presents with no particular complaint. Her blood pres-
sure is elevated as it has been on previous office visits,
so the physician prescribes an antihypertensive. The pa-
tient returns home, takes the antihypertensive agent for
a few days, and then because she feels “bad,” discon-
tinues the medication. On the return visit, Mrs. Jones
tells the physician that everything is fine with the med-
ication, which she claims to be taking as directed. But
her blood pressure is still elevated so the physician adds
another agent. With two agents for her blood pressure
and a stern warning about the importance of blood
pressure control, Mrs. Jones goes home and takes both
medications. She becomes hypotensive and suffers a fall.

These “white coat” syndromes can be avoided by in-
corporating several easy tools, including patient logs,
medication brown bags, and caregiver accompaniment
on visits. Let’s take a moment to examine each of these.

Empowering Patients with Information
Asking more questions during a visit to the doctor might
help patients get care that is more satisfactory, but many
patients are not sure where to start (see “Tools to Control
White-Coat Syndrome”). A new review of 33 studies
found that giving patients question checklists or provid-
ing in-office coaching can help them ask more questions
of their health care provider and get more information
that is useful—often extending the length of the consulta-
tion as well. In general, these interventions produced
small increases in patient satisfaction, plus a reduction in
patient anxiety before and after visits.1
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The US Preventive Medicine offers 12 key tips to help
consumers get the most out of their annual physical2:
1. Prioritize and verbalize personal concerns and

goals.
Before each appointment, identify all primary
health and wellness concerns, expectations and
goals for the visit. Address these with your doctor.

2. Review family medical history.
Many diseases have a strong hereditary component.
Make sure you know your family history and pro-
vide a detailed outline to your doctor.

3. Get an examination the old-fashioned way.
A thorough physical exam is needed for early de-
tection and prevention.

4. Address the potential for metabolic syndrome.
Metabolic syndrome increases the risk of develop-
ing diabetes and cardiovascular disease and is easi-
ly diagnosed through a cholesterol or lipid profile,
a blood glucose (sugar) test, blood pressure read-
ings, and measurement of waist circumference. Ask
if you should be assessed for it.

5. Ask about screening for chronic diseases.
Early detection leads to improved prognosis for most
common chronic diseases, such as heart disease, can-
cer, and diabetes. Talk to your doctor about a sched-
ule of recommended preventive screenings.

6. Discuss unhealthy habits or lifestyle choices.
The confidential nature of the doctor-patient rela-
tionship provides a safety zone to freely discuss
concerns about potentially dangerous habits or
lifestyle choices. Issues that should routinely be ad-
dressed include tobacco use, alcohol intake, eating
disorders, medication overuse, and unsafe sexual
practices.

7. Evaluate the best diet.
Discuss nutrition with your doctor at each annual
physical and consider consultation with a regis-
tered dietitian to determine the best diet to satisfy
individual medical concerns.

8. Create an exercise regimen, even if you have phys-
ical limitations.
Some people may have physical conditions that
they assume limit or negate their ability to follow a
beneficial exercise regime. Ask  for a referral to a
clinical exercise physiologist, physical therapist, or
cardiac rehabilitation program for an exercise eval-
uation and individualized prescription.

9. Discuss mental health issues.
There is strong scientific evidence that stress, anxi-
ety, and depression have significant effects on phys-
ical well-being. Each annual physical should in-
clude an open discussion of personal stressors
(occupational concerns, financial difficulties, fami-
ly illness, elderly relatives, etc.) and symptoms of
anxiety, irritability, tension, or depression.

10. Evaluate sleep patterns.
Discuss sleep patterns and note any loud or disrup-
tive snoring, periods of apnea (pauses in breathing),
or drowsiness during the daytime. Mention diffi-
culties with frequent urination during the night, in-
somnia, restless legs, and early morning awakening
because these are symptoms that may indicate oth-
er medical conditions.

11. Review all of prescription and over-the-counter
medications you currently take.  
Provide your doctor with a complete list of all pre-
scription and over-the-counter medications, vita-
mins, herbs, or other supplements that you are tak-
ing or have recently taken.

12. Keep a personal copy of the paperwork.
Request a copy of all laboratory work, diagnostic
studies, consultations, and the physician’s report
for your personal records. Maintain a notebook or
binder with all of your medical records and nutri-
tional or exercise recommendations.

Caregivers
An associate of mine relates the following story that il-
lustrates the power of having a caregiver present in the
exam room during senior patient examinations. The
visit was a typical one with a regular patient who has
been with the practice for some time. During this vis-
it, the patient acknowledged that everything was go-
ing fine with her medications, blood pressure, and

Tools to Control “White Coat”
Syndrome

Empower patients for each medical visit.
• Encourage patients to write an outline of infor-

mation they wish to tell their physician. 
• Encourage caregivers to attend medical visits

with patients.

Provide clinicians with accurate information.
• Have patients monitor critical vital signs at

home and keep a log of results. 
• Ask patients to “brown bag” all their medica-

tions and bring them to each medical visit.



sugar. In fact, the patient described in detail a recent
trip to Florida with her sister. 

The problem was that after the evaluation, my asso-
ciate walked the patient to the waiting room where a
very concerned son was waiting. The doctor stated
that everything was fine and went on to restate the sto-
ry about the Florida trip. At this point the son’s face
turned white as he stated that his aunt had died more
than a year ago and his mother had not left the house
in some time. This information called into question all
of her responses about management of her diabetes
and hypertension. It signaled cognitive impairment
with some component of psychosis. By simply having
a caregiver present in the exam room, more honest an-
swers and a complete history of changes in cognition,
behavior, and function can be gained.

Home Monitoring
Technology is now available to provide sophisticated
home monitoring that would have prevented Mrs.
Jones’ fracture had she been provided a home blood
pressure cuff that could accurately record her blood
pressure during the course of her normal day.

Several companies offer this type of monitoring and be-
yond. Some systems can be used to collect and transmit
the physiologic data of patients with chronic diseases such
as diabetes, asthma, hypertension, and congestive heart
failure (CHF). A high-resolution camera can digitally
bring a health care provider into the patient’s home. As
these systems develop in sophistication, their use in more
patient homes will provide clinicians with more valuable
information to provide better care for their patients.

Brown Bag
Brown bagging is a process in which patients take all of
their medications with them to each physician visit. In a
review of patients’ views of the value of “brown bag”
medication reviews, Alan Nathan and colleagues found
that patients perceived the following benefits from
brown bag reviews3: clinical problems were resolved;
they had a better understanding of their medications,
leading to increased confidence; and they appreciated
that their physician took an interest in their health care.
Medication reviews gave patients a sense of empower-
ment and made them realize that they had a right to in-
formation about their medical treatment and medication
and the reviews enhanced relationships between patients
and clinicians. However, some patients still perceived
their doctor as the authoritative source of information
about medicines. Patients’ accounts indicated that much
of the information provided by the clinicians was new,
raising the issue of what information was routinely being
provided by clinicians. 

Controlling the “White Coat” Syndrome
So as we move to an environment in which Medicare
providers will be held accountable for outcomes, it’s
important to remember to work with patients and
their caregivers to ensure better outcomes. Get accu-
rate information to help develop a care plan.

President Obama’s Medicare plan (see page 13 of this
issue) is based on promoting efficient and effective
models of care—models that can produce quality out-
comes. This move will require Medicare providers to
develop systems to ensure the best management of
their senior patients. Medicare Patient Management
will continue to describe in detail the impact of these
changes and what you need to know and do to im-
prove the health for your patients and practice.MPM
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