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ABSTRACT
Background
During doctor–patient interactions, many messages are
transmitted without words, through non-verbal
communication.

Aim
To elucidate the types of non-verbal behaviours
perceived by patients interacting with family GPs and
to determine which cues are perceived most frequently.

Design of study
In-depth interviews with patients of family GPs.

Setting
Nine family practices in different regions of Poland.

Method
At each practice site, interviews were performed with
four patients who were scheduled consecutively to see
their family doctor.

Results
Twenty-four of 36 studied patients spontaneously
perceived non-verbal behaviours of the family GP
during patient–doctor encounters. They reported a total
of 48 non-verbal cues. The most frequent features
were tone of voice, eye contact, and facial
expressions. Less frequent were examination room
characteristics, touch, interpersonal distance, GP
clothing, gestures, and posture.

Conclusion
Non-verbal communication is an important factor by
which patients spontaneously describe and evaluate
their interactions with a GP. Family GPs should be
trained to better understand and monitor their own
non-verbal behaviours towards patients.

Keywords
doctor–patient relations; evaluation; non-verbal
communication; qualitative research.

INTRODUCTION
Communication skills, in addition to medical
knowledge, problem-solving ability, and thorough
physical examination, are essential components of
good clinical practice.1 Communication is also an
important domain of the patient-centred approach
from the patient’s perspective.2,3 Roter et al suggest
that expression of emotion during medical visits is
especially related to non-verbal communication.4 A
review of the literature shows that non-verbal
behaviour of doctors is a significant factor in patient
satisfaction, adherence, and clinical outcome.4–6

Medical students are educated about the importance
of appropriate non-verbal behaviours for building
successful doctor–patient relationships.1 In addition to
understanding non-verbal cues from patients, GPs
must understand how their own non-verbal
behaviours may be interpreted by patients.7

Non-verbal communication is the subject of an
increasing number of medical literature reports;
however, many authors suggest that research
regarding non-verbal communication has been
neglected and requires further exploration.4,8,9

Non-verbal communication refers to
communication without linguistic content.10 In the
present study, non-verbal communication was
conceptualised as being composed of nine elements:
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eye contact, facial expressions, touch, interpersonal
distance, gestures, posture, tone of voice, GP dress,
and examination room characteristics.1,10,11 While
technically tone of voice is a non-verbal signal, more
commonly it is described as a paralinguistic feature.4,11

The present study aimed to elucidate the types of
non-verbal communication spontaneously perceived
by patients interacting with their GPs and to determine
which behaviours are perceived most frequently.

METHOD
Study design and setting
Using a qualitative research design approach, in-
depth interviews with patients of GPs were
conducted. A total of 36 participants, four patients
from each of nine family practices in different regions
of Poland, were interviewed. Purposive sampling was
used to maximise variation in the data, including type
of practice (small or large) and locale (urban— large or
small towns; or rural areas).12,13 At each practice site,
interviews were performed with four patients who
were scheduled consecutively to see their GP.
This study is a secondary data analysis of 36

transcripts of in-depth interviews with patients. The
main aim of this qualitative study was to explore the
concept of satisfaction from the perspective of
patients receiving care from GPs, firstly by

investigating the possibility of characterising the
patients’ responses typologically, considering patient
evaluations of health care, and secondly by identifying
the particular healthcare dimensions that determine
patient satisfaction.14

Data collection
Data were collected by interviewing patients using an
unstructured interview schedule.
Open-ended interview questions included:

• ‘What are your experiences with the use of family
doctor services?’

• ‘What does it mean to you to be satisfied with the
visit at the family doctor?’

• ‘Have you experienced any particularly dissatisfying
situations?’

• ‘What was your last visit to the family doctor like?’.

Responders were invited to participate in the study
after their medical consultation. All interviews were
conducted by the first author and lasted between
25 minutes and 2.5 hours. Some interviews were
carried out on the day of the consultation, and all
interviews were completed within 1 week of the
invitation. In-depth interviews were conducted
between May 2007 and January 2008. All interviews
were tape-recorded and transcribed in full.

Data analysis
The data were analysed using thematic analysis.12

First, two authors from different professional
backgrounds (primary care and psychology) read the
transcripts carefully, line-by-line. Next, all themes
related to non-verbal cues were noted in the margins,
using standard manual qualitative techniques of open
coding. In the second stage, the themes were grouped
into mutually exclusive categories, which were
compared with those reported elsewhere in the
literature. Two researchers analysed the data
independently and any discrepancies were resolved
through discussion.13 The quotes used in this study
reflected the most typical comments of participants.

RESULTS
From a total of 36 participants, 12 made no reported
spontaneous observations at all about non-verbal
communication, while 24 participants spontaneously
perceived non-verbal behaviours of their GPs during
doctor–patient encounters. Demographic
characteristics for both categories of participant are
presented in Table 1. The mean age of participants
who perceived non-verbal behaviour of their GPs
was lower than that of those who did not (53 versus
58 years), and the former tended to have higher
levels of formal education than the latter.
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How this fits in
Communication skills, in addition to medical knowledge, problem-solving ability,
and thorough physical examination, are essential components of good clinical
practice. A review of the literature shows that GP non-verbal behaviour is a
significant factor in patient satisfaction, adherence, and clinical outcome. In this
study, it was found that non-verbal communication is an important factor by
which patients evaluate their interactions with GPs. This study’s results indicate
that patients are sensitive to several non-verbal GP behaviours that can be
interpreted positively or negatively.

Participants who perceived Participants who did not
non-verbal behaviours perceive non-verbal behaviours

Characteristics n = 24 n = 12

Mean age, years (range) 53 (20–78) 58 (43–76)

Sex, n
Female 14 6
Male 10 6

Education, n
Elementary 4 1
Technical 2 2
Secondary 8 8
University 10 1

Chronic health condition, n
Yes 15 10
No 9 2

Table 1. Participant characteristics (n = 36).
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In total, 48 non-verbal behaviours were
spontaneously perceived: tone of voice, n = 12; eye
contact, n = 10; facial expression, n = 8; examination
room characteristics, n = 6; touch, n = 5; interpersonal
distance, n = 3; GP dress, n = 2; GP gestures, n = 1;
and GP posture, n = 1. Thirteen participants noted
only one non-verbal cue, nine patients named two
cues, and two patients reported three cues.

Tone of voice
The most frequently perceived cue was GP tone of
voice. Participants noted positive and negative non-
verbal signals. For example, one participant noted
that: ‘the doctor speaks nicely to me’ (interview 24).
Another participant recalled that the doctor: ‘shouted
at me and it was so unpleasant’ (interview 35). Another
one stated:

‘At the beginning of the visit I unexpectedly heard
loud, coarse words being uttered by the doctor,
which surprised me greatly.’ (interview 6)

Eye contact
Eye contact was the second most frequently
perceived non-verbal signal. Some participants
measured GP interest and commitment by eye
contact, stating that:

‘You can feel [the personal attention by] how
someone looks into your eyes, not making any
notes or writing on a computer at that time; I can
see the interest.’ (interview 27)

Another participant noted that:

‘You can see it from the doctor’s eyes that he
cares and is involved.’ (interview 2)

Other participants associated eye contact with a
sense of being heard or understood:

‘Such as eye contact. You can see that the doctor
is listening. Listening and looking at you.’
(interview 30)

Participants perceived GPs’ lack of eye contact as
a sign of inattention. One participant responded that
the GP:

‘... did not look at me or touch me. Just
mechanical bashing out [on the computer].’
(interview 4)

Facial expressions
Regarding GP facial expressions, participants most
often perceived smiles or lack thereof. One participant

noted that: ‘she always smiles when providing patient
care’ (interview 22). Some participants noticed more
subtle details, indicating careful observation of the
GP’s facial expression. For example, one participant
said of their GP:

‘You can see at once that he is moved by what I
say. You can see it all over his face. That is, you
say, the tiniest things seem to speak.’ (interview 8)

Examination room characteristics
Participants perceived examination room
characteristics, including the presence of
photographs and office decor. The presence of family
photos positively influenced patients’ perception of
their GPs. One participant noted:

‘The family photos. That is, I know the doctor’s
daughter. There may be a lot more different things
there, but when there is a photo, it means he is a
family man. This is nice, such a tiny thing. And
whenever I sit there, I don’t know why, I always
look at these photos.’ (interview 25)

Participants also noted colours and decorations in
the GP’s office. One participant recalled that:

‘There is an eye examination chart and it is
colourful. And there is a flower.’ (interview 26)

Decoration of the patient area was also appreciated:

‘There are newspapers on the table; you can read
something while waiting to go in.’ (interview 28)

Touch
Touch was seldom perceived or described by
participants. Some participants provided simple,
positive assessments of GP greeting gestures. For
example, one participant noted that the: ‘doctor
greets me ... we shake hands’ (interview 29). Other
participants unhappily noted a lack of touch:

‘This doctor, as if he never touched a patient; even
not raising his head ... No touching, nothing.’
(interview 32)

Interpersonal distance
Three participants perceived interpersonal distance
between themselves and their healthcare providers.
One participant negatively described non-verbal cues
from her GP, who: ‘is sitting here, one desk, a
computer, me there at the door and my husband
sitting at another desk’ (interview 3). Another
participant noted an inappropriately impersonal non-
verbal behaviour during registration:
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‘Here, there is a nurse and you can talk to her, but
there [referring to another practice], there is a
small window at reception and when I came in I
looked over and the nurse were sitting
somewhere in the back.’ (interview 20).

GP dress
For some participants, the GP’s lack of a white coat
was perceived as positive for the doctor–patient
interaction:

‘There are no typical coats that would be strongly
associated with a medical institution ... Here the
doctor has a normal outfit. This is a white or
coloured shirt, a tie; much nicer for me.’
(interview 26)

Gestures and posture
Gestures and posture conveying an unhurried attitude
were noted by two participants. One participant was
pleased that the: ‘doctor does not look at a watch, is
not impatient’ (interview 20). Another participant noted
that the GP’s relaxed posture contributed positively to
the doctor–patient interaction:

‘[The] doctor is not stiff in his manner, never sitting
behind the desk or looking only from the doctor’s
position; he will sometimes sit comfortably, open
a book when looking for a medicine; he looks
casual, not stressed by the patient’s visit; you can
sit down and talk ... In this way, the talk is more
personal.’ (interview 25)

DISCUSSION
Summary of main findings
This study’s results indicate that patients are sensitive
to several non-verbal GP behaviours that can be
interpreted positively or negatively. However, such
non-verbal cues as gestures, body position, GP dress,
and room decor were perceived by few patients,
suggesting individual differences in perception of GPs’
non-verbal behaviour. These data also suggest that
younger patients and those with a university education
most frequently perceive non-verbal behaviour of their
GPs during doctor–patient encounters.
Although the less educated patients made fewer

spontaneous observations, this was probably not
because they were less influenced by non-verbal
behaviours but more likely because they are less
accustomed to expressing analytical observations.

Strengths and limitations of the study
The strength of the study is the use of in-depth
interviews to elucidate the types of non-verbal cues
perceived by patients interacting with their GPs. In
their spontaneous utterances, the responders gave

detailed information about the non-verbal behaviour of
the GP.15 A weakness of the secondary data analysis is
that comments/answers were only collected from
those participants who spontaneously expressed their
opinions on the topic. The study findings are limited by
the small number of patients who spontaneously
perceived their GPs’ non-verbal behaviour.
Nonetheless, this limitation is true of most qualitative
studies employing in-depth interviews, and there is
much information to gain by this type of research
design. The most important is the quality of the
information collected.16

Comparison with existing literature
The finding that tone of voice was the non-verbal cue
most frequently perceived by patients is supported by
previous findings.17 Recently, Haskard et al conducted
a detailed examination of voice tone in doctor–patient
and nurse–patient primary-care medical visits.18 They
suggested that healthcare professionals and their
patients reflect each other’s emotional experiences of
satisfaction in their tone of voice; in particular, they
found a relationship between positive voice tone and
patient satisfaction.18

Eye contact was another non-verbal signal
frequently perceived by patients. Patients appear to
be sensitive to this type of non-verbal behaviour as a
sign that their GP is listening to them. These
observations emphasise the importance of eye
contact during medical visits.
Facial expressions, especially smiling, were also

commonly perceived by patients. The present study
confirms previous findings that the smile is an
important component of the doctor–patient
interaction.19

Implications for future research and clinical
practice
In this study, it was found that non-verbal
communication is an important factor by which
patients evaluate their interactions with GPs. As shown
by this study, GPs should be aware of their own non-
verbal behaviours and should monitor them, especially
tone of voice, eye contact, and facial expressions.
Other important communication components for

patients include touch, interpersonal space, gestures,
and GPs’ dress. GPs should also take care to create
comfortable and appealing environments in which
they evaluate patients.
In conclusion, GPs should be trained to better

understand their own non-verbal behaviours because
this type of communication is an important factor by
which patients spontaneously evaluate their
interactions with the GP.
Patient perspectives of GPs’ non-verbal behaviour

provide guidance to improve quality of care. These
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qualitative data can be a starting point for future
quantitative studies on patient–doctor communication.
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