
Research Article
Patient Attitudes towards Physician Nonverbal Behaviors during
Consultancy: Result from a Developing Country

Fahad Hanif Khan,1 Raheela Hanif,2 Rumina Tabassum,3

Waris Qidwai,4 and Kashmira Nanji4

1 Medicine, Civil Hospital, B-103, Block 14, Gulistan-e-Johar, P.O. Box 75290, Karachi 74200, Pakistan
2 Internal Medicine, Aga Khan University Hospital, Karachi 74800, Pakistan
3Obstetrics and Gynaecology, Dow International Medical College, Karachi 74200, Pakistan
4 Family Medicine Department, Aga Khan University Hospital, Karachi 74800, Pakistan

Correspondence should be addressed to Fahad Hanif Khan; dr.fhkhan@hotmail.com

Received 18 November 2013; Accepted 24 December 2013; Published 4 February 2014

Academic Editors: L. Garcia Olmos, R. Ruiz-Moral, and H. R. Searight

Copyright © 2014 Fahad Hanif Khan et al. This is an open access article distributed under the Creative Commons Attribution
License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly
cited.

Background. Nonverbal behaviors have a significant impact on patients during consultations. This study was undertaken to find
out the attitudes and preferences of the patients regarding nonverbal communication during consultations with physicians, in a
tertiary care hospital. Methods. A questionnaire based cross-sectional study was carried out at the Aga Khan University Hospital,
Karachi, Pakistan, during the months of January toMarch 2012. All patients (>18 years of age) coming for consultancy in the family
medicine clinics were approached; out of 133, 120 agreed to participate. The subjects were asked questions regarding physician’s
comforting touch and eye contact and their responses were noted. The data were analyzed using SPSS and chi-square test was
used to identify corelations. Results. Overall, 120 patients were enrolled. About 58.3% were men and 41.7% were women with a
mean age of 34.9 ± 10.9 years. 95.8% were Muslims and 57.6% had more than 12 years of education. Among females 74% wanted
supportive touch from doctors, used to comfort the patient (45%) or to show respect (27.5%) or as healing (30%). 86.1% of the
respondents believe that establishing eye contact with the patient shows that the doctor is attentive towards his/her patient. The
eye contact should be brief but regular (54.1%) and prolonged staring (36.7%) makes them uncomfortable. Conclusion. Nonverbal
communication helps to strengthen the doctor-patient relation as patients do appreciate positive touch and eye contact from their
physicians.

1. Introduction

Establishing good communication, either verbal or nonver-
bal, with patient is an essential and important component
to develop a good doctor-patient relation. Numerous studies
have explored the mechanisms and importance of nonverbal
communications during medical interviews [1]. Face-to-face
interaction (including facial expressions and eye contact),
expressive touch, body language, paralinguistics (vocal com-
munication which is discrete from actual language), interper-
sonal proximity, physical appearance, and eloquent gestures
allmake verbal conversationmore expressive andmeaningful

[2]. Evidence shows that physician’s nonverbal behavior leads
to higher patient satisfaction, but this is affected by a number
of factors, including gender of the doctor as well as of the
patient [3, 4]. A study, from Switzerland, showed both male
and female doctors should display different set of nonverbal
behavior to maximize patients satisfaction [5].

Nonverbal communication has been shown to be impor-
tant in dealing with pediatric age groups [6] and with those
recovering from disabilities [7–9]. Eye contact and physical
touch are commonly used as effective tools in nonverbal
communication [1, 10]. Touch can be perceived as comforting
and healing [11]. General practitioners may feel reluctant to
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use touch other than procedural touch, because of the fear of
misinterpretation of such behavior however, many patients
believe that, particularly in distressing situations, expressive
touch is acceptable [12]. A study conducted in Canada on
female patients concluded that, as compared to males,
femalesweremore tolerant of comforting touch [10]. Eye con-
tact is another important nonverbal behavior and is especially
essential for building good rapport with elderly individuals
[13]. It is mostly taken as a sign of respect, care, and attention
from a doctor [1]. However, if eye contact is coupled with
attentive listening it inclines the interaction towards more
patient-centered communication [14]. Nowadays, the use
of computers and especially the electronic health records
(HER), during medical interviews, is a big obstacle in using
eye contact as an effective way to communicate [15].

We therefore directed our study to explore the expecta-
tions and perceptions of patients, in a developingAsian coun-
try, regarding touch and eye contact by physicians during
consultancy, as most of studies on nonverbal communication
were conducted in West and we consider that responses in
our part of the world would differ.

2. Methods

This cross-sectional study was conducted at the Community
Health Centre (Family Practice Clinic), at the Aga Khan
University Hospital, Karachi, Pakistan (AKUH), during the
months of January to March 2012. AKUH is one of the major,
tertiary care teaching hospitals in Karachi, with state-of-
the-art Family Practice Clinics. On an average, 200 family
practice patients with mostly primary and secondary care
level problems were seen daily by 12–16 family physicians
at the clinics. These clinics were chosen to obtain a diverse
sample belonging to various socioeconomic strata.

An interview based questionnaire was developed by the
researchers through literature search (for validated ques-
tions), input from colleagues and from experts in the field of
family medicine.The questionnaire was then translated from
English version to Urdu language and was back translated
in English to check for reliability and any discrepancies
found were removed. The questionnaire was pretested on 10
participants (data not included in the results) before finaliz-
ing it.

Interviewers (two medical graduates) were trained for
data collection and on the use of the questionnaire to ensure
uniformity of application. The questions were asked in
English and in Urdu depending on the participant’s ease with
the language. Patientswere chosen randomly and interviewed
in the waiting area, before their consultancy with the physi-
cian, irrespective of their age, gender, educational status, and
the reason for their visit. Those who were willing to partic-
ipate did not receive any monetary compensation and were
asked to sign a written consent form and the provision of
confidentiality was ensured to them.

The questionnaire was composed of two sections. Section
1 included demographics like age, gender, religion, education,
marital status, and occupation. In section 2 the questionswere
focused on the nonverbal communication modes of touch
and eye contact only, exploring the patient’s expectations

Table 1: Demographic profile of the participants (𝑛 = 120).

Age (mean ± SD) 34.9 ± 10.9

𝑛 %
Gender

Male 70 58.3
Female 50 41.7

Education
Illiterate 8 6.6
Below grade 10 16 13.3
Grade 10 and above 96 80.1

Marital Status
Married 83 69.1
Unmarried 37 30.8

Occupation
Employed 83 69.1
Students/retired 14 11.6
Housewife 23 19.2

about willingness, comfort, and perceptions regarding the
twomodalities. Other questions were directed to knowwhich
part of the body they would allow the physician to touch
and the duration of eye contact. The study was reviewed
and approved by the Dow University of Health Sciences,
Karachi.

The data was entered on Statistical Package for Social
Sciences (SPSS) version 16. Proportionswere calculated for all
the variables of interest and chi-square test was used to assess
relations of gender and educational level with nonverbal
communication modalities. A 𝑃-value of <0.05 was con-
sidered statistically significant throughout the study.

3. Results

A total of 133 patients were approached, out of which 120
patients agreed to participate and were interviewed. The
mean age of the participants was 34.9 ± 10.9 years, out of
which 32.5%were between 20–30 years of age and 39.2%were
30–40 years.Themale (58.3%) to female (41.7%) ratio was 1.4.
Eighty-three respondents were married with 80.1% (96)
having grade ten or more education (Table 1).

In the study 62.6% (62) males and 37.3% (37) females
formed a total of 99 participants who stated that a physician
should use touch during their visits (𝑃-value: 0.03) (Table 2);
however there was no statistical significance in relation to
their educational level (𝑃-value: 0.28), religious beliefs (𝑃-
value: 0.63), and marital status (𝑃-value: 0.61). About 75.8%
of 120 patients said that they can be tapped at their shoulder,
38.3%on their upper back, and 14.2%on their hands; however
59.1% do not want to be touched on either knee (Figure 1). If
tapped on their shoulder, 35.8% would take it as a gesture of
comfort and 24.1%would take as respect followed by 21.6% as
healing and 19.1% as a way to increase mutual understanding
(𝑃-value: 0.001) (Table 3).

The desire to have eye contact was not statistically signifi-
cant to gender (𝑃-value: 0.08), religion followed, or literacy
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Table 2: Gender specific need of expressive touch and eye contact from the physician during consultancy.

Gender
𝑃 value∗

Male 𝑛 (%) Female 𝑛 (%) Total 𝑛 (%)
Do you want physical
touching by the doctor?

Yes 𝑛 (%) 62 (88.5) 37 (74) 99 (82.5) 0.03
No 𝑛 (%) 8 (11.5) 13 (26) 21 (17.5)
Total 𝑛 (%) 70 (100) 50 (100) 120 (100)

Do you feel comfortable with
his/her eye contact?

Yes 𝑛 (%) 87 (95.6) 28 (96.5) 115 (95.8) 0.08
No 𝑛 (%) 4 (4.3) 1 (3.4) 5 (4.1)
Total 𝑛 (%) 91 (100) 29 (100) 120 (100)

∗Chi-square test.

Table 3: Perception of patients regarding touch body parts (𝑛 = 120).

You would take a touch from a doctor during consultation as a gesture of?
Empathy 𝑛 (%) Healing 𝑛 (%) Respect 𝑛 (%) Comfort 𝑛 (%) Mutual understanding 𝑛 (%)

Which part of the body you
would be comfortable with?

Hand 3 (2.5) 8 (6.6) 3 (2.5) 8 (6.6) 4 (3.3)
Head 2 (1.6) 4 (3.3) 4 (3.3) 5 (4.1) 2 (1.6)
Shoulder 17 (14.1) 26 (21.6) 29 (24.1) 43 (35.8) 23 (19.1)
Upper back 10 (8.3) 10 (8.3) 14 (11.6) 18 (15) 15 (12.5)
𝑃-value: 0.001 (chi-square test).
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Figure 1: Frequencies and comfort level when touched on different
body parts (𝑛 = 220).

level. However, 95.8% (115) patients felt comfortable if eye
contact was established by the clinician in order to develop
the patient-doctor relation (Table 2). Eighty-six percent of the
respondents felt that this is a sign that the doctor is paying
attention to their complaints. Forty-six percent felt that this
was done to gain confidence in communication. According
to 54.1%, eye contact should be brief but regular rather than
only when patient is talking about symptoms (1.7%). Long
stares (36.7%) and objects in the surrounding environment,
like computers (19.1%) make them uncomfortable during eye
contact (Table 4).

4. Discussion

This is a pioneer study from the South Asian region to
assess patient’s attitudes towards nonverbal communication
through touch and eyecontact during consultations.The out-
comes from this study should reassure many medical practi-
tioners regarding the use of comforting touch to patients [12],
as 82.5% of respondents wanted sympathetic touch, especially
in distressing situations.

Touch influences right from a doctor’s greetings and sim-
ple hand shake [1]. However, as opposed to more distal touch
[11], this study reveals that touch on the shoulder (75.8%)
or upper back (38.3%) is more acceptable, when compared
to touching on the hands (14.2%). This perhaps reflects the
beliefs and religious obligations in aMuslim society. Yet there
exists some gender bias, as patients (of both sexes) are more
comfortable to touch from a female doctor as compared to
that from a male [11]. Our results are consistent with study
by Street and Buller [16], who studied the nonverbal commu-
nication in patient-doctor interactions and they also found
no statistically significant correlation between the level of
education of patients and their perceptions regarding physi-
cian’s touch, whereas a study from John Hopkins has shown
contrasting results that physician’s touch can be “dominating
or controlling” to people [17], but as our results highlight it is
also taken as a gesture of comfort or respect and as healing,
which is in agreement with Osmun et al. [11].
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Table 4: Expectations and perceptions of patients regarding eye contact (𝑛 = 120).

S. no. Statements 𝑁 %

1

Duration of eye contact
Should be throughout consultation 24 20
Should be brief but regular 65 54.1
Should be more at beginning less in the end 26 21.7
Should be more at the end less in the beginning 3 2.5
When talking about symptoms 2 1.7

2

Feeling when a doctor makes an eye contact
Confidence in myself 11 9.2
Confidence in communication 55 45.8
Secure 16 13.3
Attended 107 86.1
It is a bad behavior by a doctor 1 0.8

3

Acts/objects which make uncomfortable during eye contact
Long stare 44 36.7
Smiling eyes 8 6.7
Frequent blinking 13 10.8
Roaming eyes 2 1.7
Items in the surrounding 23 19.1
None 20 16.6

Redundant categories have been removed.

A good physician begins to care for the patient as soon
as he/she looks at him. In this present study, 86.1% of the
patients eagerly wanted the doctor’s attention through his/her
eye contact as pointed out by Marcinowicz et al. [1]. Even
a simple gesture of frowning can have a positive impact on
the patient’s satisfaction [18]. We also found that in the opin-
ion of 54.1% participants, a regular but brief visual interaction
is more effective, rather than long durations of eye contact
[14].

The use of the computer for keeping electronic records
has been a hindrance in developing a good patient-doctor
relation, as in this study 19.1% people are distracted from
objects in the clinical environment and feel that less attention
is being directed to them. This has been acknowledged by
many general practitioners (GPs) as there was a drastic
decrease (from 2001 to 2008) in the use of computer by GPs
during consultancy [19]. Observing the patient together with
listening and informative responses makes a medical inter-
view more patient centered and thus results in better thera-
peutic outcome [20].

This research is a first step in exploring the importance of
nonverbal communications among physicians in the South
Asian region, but it does have many limitations. First, the
study was conducted at a single, privately governed hospital
and needs a larger sample size to generalize the results to
all private or to public sector hospitals. Secondly, only two
nonverbalmodalities have been evaluated in this study, rather
than exploring all nonverbalmeans of communication.Third,
the attitudes and perceptions of physicians regarding non-
verbal modalities were not assessed. Fourth, online literature
search revealed a study by Stepanikova et al. [4] who con-
cluded that racial backgrounds do play a role in influencing

nonverbal communication and this aspect is not covered in
the present study.

5. Conclusion

Positive, effective, and sensitive nonverbal behavior helps to
strengthen the doctor-patient bond. This study does require
further clarification and elaborations, but the results do
demonstrate the importance of touch and eye contact during
the physician’s consultancy. Patients do require, from their
doctors, a comforting touch on shoulder and regular but brief
eye contacts to demonstrate his/her attention towards the
patients.

We believe further research on this important subject,
which could bemulticentric, should be further explored, with
larger sample populations and covering all aspects of non-
verbal communication. Moreover, researches investigating
physician’s perspective regarding nonverbal means of com-
munication during consultancy are warranted to enhance the
importance of this ignored yet eminent topic.

Annex: Questionnaire
Name (optional):
Age:
Gender:
Male
Female

Religion:
Education:
Illiterate
Can read and write
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Primary
Secondary (grade VIII)
Grade 10
Higher secondary
Graduate
Postgraduate

Marital Status:
Married
Unmarried

Occupation:
Private Job
Government job
Self-employed
Retired

Consent
The following questions are designed to assess the prefer-

ences for touch and eye contact during consultations.
Participation is completely voluntary. Youmay decide not

to participate or if you decide to participate, you are free to
withdraw from the study at any time.

Your confidentiality is assured. Results of the survey will
only be reported in the aggregates; individuals will not be
identified in any way in the reports. Your data will be coded
under a random identifier that cannot be linked to you.

Thanking you for your co-operation.
“I agree to voluntary participate in this study”

Signature: ——— Date: ———
(1) Do you want physical touching of your body by doctor
during consultation?
(a) Yes
(b) No
(c) Don’t know

(2) Do you approve physical touching of your body by doctor
during consultation?
(a) Yes
(b) No
(c) Don’t know

(3) Do you feel comfortable with physical touching of your
body by doctor during consultation?
(a) Yes
(b) No
(c) Don’t know

(4) You would take a touch from a doctor during
consultation as a gesture of?
(a) Empathy
(b) Cure
(c) Respect
(d) Comfort
(e) Communication with doctor
(f) Other ———

(5) Which part of your body you would comfortable with?
(a) Hand
(b) Head
(c) Shoulder
(d) Knee
(e) Upper back
(f) Other ———

(6) Which part of your body you will not be comfortable
with?
(a) Abdomen
(b) Thigh
(c) Others ———

(7) Do you feel comfortable with his/her eye contact?
(a) Yes
(b) No
(c) Don’t know

(8) For how long should an eye contact be?
(a) Should be throughout consultation
(b) Should be brief but regular
(c) Should be more at beginning less in the end
(d) Should be more at endless in the beginning
(e) Others ———

(9) What do you feel when a doctor makes an eye contact?
(a) Confidence in yourself
(b) Confidence in communication
(c) Secure
(d) Attended
(e) Much more important
(f) Other ———

(10) What are the things which would make you
uncomfortable during eye contact?
(a) Long stare
(b) Smiling eyes
(c) Frequent blinking
(d) Others———

(11) What do you feel if a doctor does not make an eye
contact?
(a) Religious
(b) Less confident
(c) Short attention span
(d) Liar
(e) Lack of interest

Conflict of Interests

The authors declare that they have no competing interests.

Acknowledgment

The authors are thankful to the management and staff of the
Community Health Center, the Aga Khan Hospital, for their
provision throughout the data collection period.

References

[1] L. Marcinowicz, J. Konstantynowicz, and C. Godlewski,
“Patients’ perceptions of GP non-verbal communication: a
qualitative study,” British Journal of General Practice, vol. 60, no.
571, pp. 83–87, 2010.

[2] M. L. Knapp and J. A. Hall, Nonverbal Communication in
Human Interaction, Wadsworth, Cengage Learning, Boston,
Mass, USA, 7th edition, 2010.

[3] M. S.Mast, “On the importance of nonverbal communication in
the physician-patient interaction,” Patient Education and Coun-
seling, vol. 67, no. 3, pp. 315–318, 2007.



6 ISRN Family Medicine

[4] I. Stepanikova, Q. Zhang, D. Wieland, G. P. Eleazer, and T.
Stewart, “Non-verbal communication between primary care
physicians and older patients: how does racematter?” Journal of
General Internal Medicine, vol. 27, no. 5, pp. 576–581, 2012.

[5] M. S. Mast, J. A. Hall, C. Klöckner, and E. Choi, “Physician
gender affects how physician nonverbal behavior is related to
patient satisfaction,”Medical Care, vol. 46, no. 12, pp. 1212–1218,
2008.

[6] C. A.De LaHigueraAmato and F.D.M. Fernandes, “Interactive
use of communication by verbal and non-verbal autistic chil-
dren,” Pro-Fono, vol. 22, no. 4, pp. 373–378, 2010.

[7] A.-M. Martin, M. O’Connor-Fenelon, and R. Lyons, “Non-ver-
bal communication between nurses and people with an intellec-
tual disability: a review of the literature,” Journal of Intellectual
Disabilities, vol. 14, no. 4, pp. 303–314, 2010.

[8] A. M. Martin, M. O. Connor-Fenelon, and R. Lyons, “Non-
verbal communication between Registered Nurses Intellec-
tual Disability and people with an intellectual disability: an
exploratory study of the nurse’s experiences. Part 1,” Journal of
Intellectual Disabilities, vol. 16, no. 1, pp. 61–75, 2012.

[9] A. M. Martin, M. O. Connor-Fenelon, and R. Lyons, “Non-
verbal communication between Registered Nurses Intellec-
tual Disability and people with an intellectual disability: an
exploratory study of the nurse’s experiences. Part 2,” Journal of
Intellectual Disabilities, vol. 16, no. 2, pp. 97–108, 2012.

[10] M. M. Trovo de Araujo and M. J. da Silva, “Communication
strategies used by health care professionals in providing pallia-
tive care to patients,” Revista da Escola de Enfermagem, vol. 46,
no. 3, pp. 626–632, 2012.

[11] W. E. Osmun, J. B. Brown,M. Stewart, and S. Graham, “Patients’
attitudes to comforting touch in family practice,” Canadian
Family Physician, vol. 46, pp. 2411–2416, 2000.

[12] S. Cocksedge, B. George, S. Renwick, and C. A. Chew-Graham,
“Touch in primary care consultations: qualitative investigation
of doctors’ and patients’ perceptions,” The British Journal of
General Practice, vol. 63, no. 609, pp. 283–290, 2013.

[13] K. MacDonald, “Patient-clinician eye contact: social neuro-
science and art of clinical engagement,” Postgraduate Medicine,
vol. 121, no. 4, pp. 136–144, 2009.

[14] R. Gorawara-Bhat and M. A. Cook, “Eye contact in patient-
centered communication,” Patient Education and Counseling,
vol. 82, no. 3, pp. 442–447, 2011.

[15] M. J. McGrath, H. N. Arar, and A. J. Pugh, “The influence of
electronic medical record usage on nonverbal communication
in themedical interview,”Health Informatics Journal, vol. 13, no.
2, pp. 105–118, 2007.

[16] R. L. Street and B. D. Buller, “Patients’ characteristics affecting
physician-patient nonverbal communication,”HumanCommu-
nication Research, vol. 15, no. 1, pp. 60–90, 1988.

[17] D. L. Roter, R. M. Frankel, J. A. Hall, and D. Sluyter, “The
expression of emotion through nonverbal behavior in medical
visits: mechanisms and outcomes,” Journal of General Internal
Medicine, vol. 21, supplement 1, pp. S28–S34, 2006.

[18] N. Ambady, J. Koo, R. Rosenthal, and C. H. Winograd, “Phys-
ical therapists’ nonverbal communication predicts geriatric
patients’ health outcomes,” Psychology and Aging, vol. 17, no. 3,
pp. 443–452, 2002.

[19] J. Noordman, P. Verhaak, I. van Beljouw, and S. van Dul-
men, “Consulting room computers and their effect on general
practitioner-patient communication,” Family Practice, vol. 27,
no. 6, Article ID cmq058, pp. 644–651, 2010.

[20] R. Z. Pinto, M. L. Ferreira, V. C. Oliveira, M. R. Franco, R.
Adams, C. G. Maher et al., “Patient-centred communication is
associated with positive therapeutic alliance: a systematic
review,” Journal of Physiotherapy, vol. 58, no. 2, pp. 77–87, 2012.


