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Abstract  The scientific, professional and reliable image of doctor’s coats is changing over the years, 
and many countries around the world are changing doctor’s coat designs or removing them altogether. 
This study researches the history and significance of doctor’s coats, and based on the research, designs 
and develops new doctor’s coats for the Seoul National University Hospital Department of Dermatology 
where traditional white polyester and cotton coats are still being worn. The positive results of the study 
indicate that doctor’s coat designs can be developed in different directions that reflect certain identities 
and moods while maintaining professionalism.
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Introduction

One of the first things people mentally associate with a doctor is the doctor’s white coat. The doctor’s 
coat is also called a lab coat and was originally adopted as a sign of science, reliability and 
professionalism. However, the coat has gradually been losing its significance for some time now. Many 
other professions have adopted similar white coats, such as pharmacists, cooks, laboratory assistants, elec-
trocardiography technicians and dieticians, just to name a few, leading to decreased significance and ex-
clusivity for doctors.

Hygiene of doctor’s coats is another issue with doctor’s white coats. Studies have found that white 
doctor’s coats harbor potentially harmful bacteria, and more and more doctors are making efforts to 
change their coats. In September, 2007 the United Kingdom Department of Health banned the doctor’s 
white coat as a heath hazard and presented new clothing guidelines including a “bare below the elbows” 
dress code meaning short sleeves, no watches, no jewelry and no ties. In the United States, the 
American Medical Association reviewed the problem of whether or not the iconic doctor’s white coats 
should be used in hospitals in 2009 (Slate, June 1, 2009), and several private hospitals now wear doc-
tor’s coats in different colors and styles, especially in departments with a “softer” image such as pedia-
trics or dermatology. Seeing a doctor in a white coat is a rarity in Australia, where doctor’s coats start-
ed to die out as the twentieth century advanced, due to it being seen as a barrier to effective communi-
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cation with patients, and an obstacle that made doctors seem like “healthcare providers” and patients 
“customers” (Van Der Weyden, 2001: 324).

The hazards and questions regarding doctor’s coats exist in Korea, too. 505 cases of hospital in-
fections were reported from university hospitals around the country in 2004, and 791 were reported in 
2005. In 2010, a university hospital collected and checked the coats and ties of doctors for germs, and 
super bacteria was found on almost all of the samples (SBS News, September 5, 2010). 

An interview with students, interns, residents and professors at the Seoul National University 
School of Medicine Department of Dermatology found that most doctors actually do not look forward to 
wearing their coats. Many found them droopy, boring and uncomfortable, and other complaints included 
bad hygiene, unpleasant design and uncomfortable material. Above all, those interviewed said they were 
not as functional as they look, and problems included pens dropping out when bending over, getting im-
portant tools dirty because of insufficient pockets, and not being able to take off the coats quickly in 
case of an emergency.

However, Korean patients still have a preference for the doctor’s coat. A 2000 study conducted on 
patients who visited Chonnam National University Hospital and Chosun University Hospital found that 
patients generally prefer doctors in white coats rather than private clothes (Jeong and Lee, 2000: 245).

The aim of this study is to present a new doctor’s coat design for Seoul National University 
School of Medicine Department of Dermatology based on discussions of needs and problems with the 
current coat, and predict medium to long-term trends in doctor’s coats based on research on the views 
of medical students, doctors and the general public, and literary research on the history and significance 
of doctor’s coats.

This study is based on interviews with doctors, medical students and fashion design experts, and 
literary research on doctor’s coats. A total of thirty-three members of the Seoul National University of 
Dermatology and six fashion experts participated in the research. 15-minute individual interviews were 
first conducted with five students of the Department of Dermatology. Then, an FGI was conducted with 
one professor and eleven students of the department for one hour and a half. Design sketches were pre-
sented to two professors and eighteen students, and a total of thirty-three members of the Department of 
Dermatology voted on the designs for a period of two weeks. The selected designs were slightly altered 
based on the comments of ten members of the department of dermatology through a meeting, and the 
opinions of six fashion experts, either studying fashion at the graduate school level or with a PhD in 
clothing and textiles. When the samples came out, they were reviewed by six fashion experts and twen-
ty-six members of the department of dermatology. Finally, one professor and twenty-five students wore 
and reviewed the four sample coats for a period of three weeks.

Brief Introduction to Doctor’s Coats

The universal knee-length doctor’s coat was first worn in the late nineteenth to early twentieth century, 
as scientific developments were largely made in medicine and the coat was adapted from the lab coats 
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of scientists (Blumhagen, 1979: 95), presumably to create a greater scientific image and add credibility. 
Doctors mostly wore black in early times prior to the late nineteenth century because of the high death 
rate at hospitals and to show they were attending to a formal and serious matter, and then adopted a 
beige colored lab coat. The color then changed to white to symbolize life and purity (Slate, June 1, 
2009).

The initial function of the doctor’s coat is to protect the doctor and patient from cross-con-
tamination, and the second function is one of authority and symbolism. The second function is one that 
exists similarly for all types of uniforms. School uniforms, for example, help deter violence and promote 
ideas and achievement of students (Stanley, 1996: 424), while they also reduce the visual difference of 
wealth between students and create a sense of belonging to the school (Kim, 2002: 16). However, both 
functions seem to have deteriorated for doctor’s coats over the years. On the one hand, the doctor’s 
white coat is so significant that a “white coat ceremony” started in the 1990s in the United States, 
where medical school students are awarded their first white coats and given an inspirational talk. This is 
a cultural element that shows the significance of the “white coat.” However, on the other hand, the 
white coat also has some negative significance linked with it, such as the well-known “white coat syn-
drome,” where patients become highly anxious and unnerved in a clinical setting, which includes physi-
cians in a white coat. This is a universal problem that exists around the world.

A 2005 study on physician dress style preference of the general public found that people sig-
nificantly favored the white coat (76.3%), followed by surgical scrubs, business dress and casual dress. It 
also found that patients were more willing to share their social, sexual and psychological problems with 
professionally dressed doctors (Rehman et al., 2005: 1279). However, there are different standards now, 
not only according to medical field of expertise, but according to culture or age. Patients in Denmark 
and England do not expect their doctors to wear white, and in countries where the white doctor’s coat 
still exists, older patients generally prefer their doctors to wear white while younger patients do not 
(Hochberg, 2007: 310).

A study on doctor’s coats and nurse’s uniforms in Korea in 1996 found that 73.6% of doctors and 
nurses preferred doctors to wear a white coat, and 86.3% of patients preferred doctors to wear a white 
coat, although all subjects seemed generally for doctors wearing casual clothes when working on week-
ends and holidays (Kim et al., 1996: 344). This is not the case more than twenty years later, where pa-
tients are more open to doctors wearing coats in different colors or designs all year round, or not wear-
ing a coat at all. Many elements contribute to this change in attitude toward doctor’s white coats. One 
element is the fact that more people now visit hospitals for non-life threatening matters such as cosmetic 
procedures. In fact, cosmetic procedures are so prevalent in Korea that there are three to six cosmetic 
surgeons in many buildings in the Cheongdam-dong area in Seoul, which is famous for dermatology pro-
cedures and cosmetic surgery, and many people from Japan or other surrounding countries visit Korea on 
‘cosmetic surgery tours’ because of the high reliability and technology, and reasonable cost (Seo 2004: 
128-129). With better insurance, better welfare and the appearance more and more hospitals, patients are 
starting to seek better service and a warmer and more caring atmosphere (Min and Kim, 2003: 1).
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Nevertheless, a 2000 study of how the style and color of a doctor’s gown influence the impression 
that is formed of them still found that people perceived doctors wearing white coats to be the most pro-
fessional, while those who wear blue coats were perceived to be the most conservative and cold, and 
mid-thigh length coats were considered the most modern (Lee, 2000: 45).

For some physicians, the white coat is just a useful item that is worn to avoid wearing a tie for 
men, or that can hide distracting jewelry, for women (Zuger, 1998). 

Seoul National University Hospital Doctor’s Coats – Problems

The doctor’s coat currently being worn by professors, doctors and medical school students at Seoul 
National University Hospital requires much improvement in terms of appearance and functionality. Two 
types of coats are mainly worn – one droopy polyester type coat and another less droopy cotton coat 
that gets creased very easily. Figure 1 shows a female physician wearing the polyester coat, Figure 2 
shows a male physician wearing the cotton coat with the school emblem printed on the breast pocket. 
The designs of the two types of coats are the same, with a breast pocket, two front pockets lower 
down, and a strap at the back. The female physician in Figure 1 is wearing the correct size for her – 
the shoulder width and length are right. However, the coat looks like it is too big for her because the 
fabric sags. The pockets do not maintain their original shape because of the weak fabric, and placing 
just small essential items in the pockets causes large wrinkles from the shoulders down to the pockets. 
The cut of the coat also creates a baggy style which does not flatter physicians with a thinner physique. 
The cotton fabric of the coat in Figure 2 maintains a more tailored shape, but it creases easily and the 
green logo print looks cheap.

Specific problems of the existing doctor’s coats were identified through short 15-minute individual 
interviews with five members of the Department of Dermatology, and a focus group interview with 
twelve participating members of the Department of Dermatology that lasted for one hour and thirty 
minutes. Five men and twelve women participated in the interviews, and all the participants were be-
tween the ages of 26 and 53. The focus group was interviewed once to understand the current problems 
with the coat, and then once again when the samples came out to receive thorough feedback on the 
sample coats. The interviews were conducted at Seoul National University Hospital.

The reasons for the problems that surfaced through the interviews included the problem of cost, the 
fact that nobody really made an effort to change the coats even though there was a lot of dissat-
isfaction, the fact that everybody thought they had no choice but to wear the coats provided, and the big 
structure of the school and hospital that made it difficult to suggest and pursue a change. However, the 
Department of Dermatology decided to take a stand and proactively seek a new style of doctor’s coat 
they and other Seoul National University Hospital doctors would take pleasure in wearing.

The job description of the practitioners is as follows:
1) Clinical tests and experiments
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2) Treatment of patients
3) Consultations with patients
4) Meetings

The main problems described by the Seoul National University Hospital Department of Dermatology 
are as follows: 

1) Would like a gown that is aesthetically pretty in a color other than white, such as yellow or 
blue.

2) Would like a fashionable coat that is nice to look at or makes you feel good when you put it 
on, like a military uniform.

3) The sleeves are too wide and get in the way when doing experiments. Would like sleeves that 
can be tightened or shorter sleeves.

4) The fabric of the current coats is of low quality. Would like higher quality fabric.
5) Pens in the upper pocket fall out when bending over. Would like pockets where the pens do 

not fall out, and more pockets to carry different things.
6) Would like to say something special or have a special picture on the coat.
7) Would like a coat that is not too thick in the winter.

Figure 1. 
Polyester Seoul National University Hospital 
doctor’s coat

Figure 2. 
Cotton Seoul National University Hospital doctor’s 
coat
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Fourt and Hollies (1970) created a clothing comfort model that focused on the role of clothing in 
the relationship between the wearer and the environment. However, their study focused only on the pro-
tective and functional aspects of clothing and did not deal with fashion, style or other psychological or 
sociological elements. In 1991, Branson and Sweeney suggested that clothing comfort is affected by both 
physical and social-psychological aspects, and included clothing attributes such as fabric characteristics 
and fit as physical dimensions, and clothing attributes such as aesthetics, style, fashionability and color 
as social-psychological dimensions in their dimension triads. The dimensions triads of Branson and 
Sweeney consist of person attributes, clothing attributes and environmental attributes. The person attrib-
utes of doctor’s coats for Seoul National University in this study are generalized as healthy male and fe-
male physicians between the ages of 25 and 65. There may be social-psychological differences such as 
religious beliefs interests or body image, but these were not considered. Environmental attributes are set 
as the hospital environment, with social-psychological environmental attributes in particular being the con-
text of specific rooms in the Seoul branch hospital, including laboratories, treatment rooms and meeting 
rooms. Clothing attributes that may contribute to better overall comfort were researched and designed in 
this study and a few possible solutions were presented.

New Coats, New Possibilities

Based on the comments of the Department of Dermatology above, five different design concepts – 
Modern Traditional, Double-Breasted, Military Style, Rider Jacket Style and Flat Collared – were pre-
sented as design sketches (Figure 3). Each design concept had a common theme and included four de-
signs – a male and female doctor’s coat for summer and winter, each. Problems of the existing doctor’s 
coats, including design satisfaction, clothing comfort, convenience of pockets and ease of washing were 
examined through the FGI and observations of eight photographs of the front and back views of men’s 
and women’s doctor’s coats currently worn by the Seoul National University Hospital Department of 
Dermatology. The designs focused on improving appearance and functionality based on these 
examinations. The Modern Traditional coat was designed for the subjects who liked the idea of a tradi-
tional coat but wanted an updated, slightly more fashionable style. The Double-Breasted and Military 
Styles were designed focusing on the opinion of the professor that he would like a coat that is like a 
military uniform. The Rider Jacket Style and Flat Collared coats were designed to reflect the idea of 
subjects to have a fashionable coat that was largely different from their existing coats. Rider jacket 
styles were fashionable at the time of the design, and the flat collared style was intended to provide a 
more feminine style and shorter sleeves, which were another design element the subjects suggested dur-
ing the interview.

The first Modern Traditional concept was an updated version of the traditional doctor’s coat, in 
beige for the summer and black for the winter, going back to the original color of the doctor’s coat 
from the nineteenth century. Black fabric actually shows dirt and stains better than white, so this would 
also solve the hygiene issue of white coats. The edges of the design are lined with a contrasting color, 
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and the SNU emblem is embroidered on to the breast pocket for a preppy, fashionable but professional 
feel. The women’s coat has three-quarter sleeves for the summer, and the coats are longer for both gen-
ders for the winter. The long sleeves can be tightened with a strap at the cuff with two snap buttons to 
adjust the tightness. The breast pocket has pen holders inside, and the two front pockets have a smaller 
hidden pocket inside to create divided compartments. The second design was a double-breasted, smart 
concept. The color for summer is yellow, as was suggested by the doctors interviewed, and the color for 
winter is camel. The women’s coat for summer has a square neckline with no collar and short sleeves, 
and the men’s coat for winter has sleeves that are designed to look neat and stay rolled up so they do 
not get in the way. The winter coats have two rows of buttons at the cuffs to make them adjustable. 
The breast pocket on this design is kept simple in the form of a slit pocket, but there are pen holders 
inside the pocket and the doctor’s name and school emblem are embroidered in a small size on top of 
the slit. The two front pockets also include a smaller pocket inside, each, for better compartmentali- 
zation. The third Military Style concept focused on the part where the doctors interviewed said they 
liked the idea of a military uniform or other formal uniforms. The women’s coats are like a wrap-style 
dress form but with fixed bows and snap buttons that make it easy to put on and take off. The style is 
smart, with the men’s coats being inspired by men’s formal jackets. They have shoulder pads and smart 
tailoring. The color is light blue for summer and navy for winter, with gold buttons for a military-like 
feel in the winter. The sleeve on the women’s summer coat is a bell sleeve for fashion-forwardness and 
practicality, as the short sleeves do not get in the way when conducting clinical tests or treating patients, 
and the long sleeves can be adjusted with snap buttons at the end of the cuff straps. The breast pockets 
are like formal jacket pockets but include pen holders inside, and the women’s front pockets lower down 
are slit pockets but divided into two, for a total of four pockets. The men’s pockets are also divided in-
to two so they appear like two pockets but are actually four. The fourth Rider Jacket Style concept was 
inspired by rider jackets and focused on the fashionable and pretty aspect requested by the physicians. 
As mentioned above, rider jackets were in fashion at the time of design, and the silhouette, opening and 
details were all aesthetically prettier than the existing doctor’s coats. The coats have a zipper opening 
and look neat when zipped up, and similar to a formal collar when the zipper is pulled down a little. 
The colors are light grey for summer and a darker grey for winter, with a patterned lining on the inside 
of the sleeves and opening for added style. The lining is striped for the summer, and is revealed around 
the neckline when the zipper is brought down a little and on the sleeves, that are designed to look neat 
and stay rolled up. The lining has dots for the winter, and is revealed around the neckline when the 
zipper is brought down a little and at the end of the sleeves when the zippers are open for a comfort-
able fit. When the zippers at the end of the sleeves are closed the sleeve ends become tight and the lin-
ing cannot be seen. The breast pockets have pen holders inside with the doctor’s name and the school 
emblem embroidered on top, and the side pockets are hidden pockets inside the seam. The hidden pock-
ets are actually two pockets in a row, for a total of four side pockets. The fifth Flat Collared concept 
included flat collars and a purple color – light purple for summer and dark purple for winter. The wom-
en’s summer coat has three quarter sleeves, and the longer sleeves on the rest of the coats are 
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adjustable. The empire waistline on the women’s coats is intended to flatter the wearer while keeping 
the wearer comfortable, as it does not accentuate curves but emphasizes the slimmest part of a woman’s 
body. The slit breast pockets have pen holders inside and the bigger front pockets include a hidden in-
side pocket for holding smaller things such as a cell phone. 

The five groups of designs were presented to twenty Department of Dermatology professors and 
students – two professors and eighteen students. Although the physicians initially thought short sleeves 
would be more practical for clinical tests and experiments because they would not get in the way, the 
feedback received this time was that the shorter sleeves could be a problem when conducting experi-
ments because lack of sleeves on the lower arm would provide no protection from spills. Therefore, the 
decision was made to stick to longer adjustable sleeves. The group also said there was no need for sep-
arate winter coats, and one year-round coat in a light and comfortable fabric would suffice. Then, three 
professors and thirty students of the Department of Dermatology voted on the designs over a course of 
two weeks and selected two women’s designs and two men’s designs to be constructed as samples.

The two men’s coat designs chosen were the Modern Traditional coat with different colored edges 
and a big embroidered emblem, and the Military Style blue design with metallic buttons. The two wom-
en’s designs chosen were the Modern Traditional coat with different colored edges and the Rider Jacket 
Style with zippers in light grey. Based on the opinion for a year-round coat with light and comfortable 
fabric, and the demand for a fabric that looks better than the existing droopy coats, two types of fabric 
were chosen. One was a mix of 65% polyester and 35% cotton, and the other was a mix of 55% poly-
ester and 45% cotton. The mix with more polyester was lighter and crease-free, while the mix with 
more cotton included was slightly thicker and prone to slight creases, but kept the tailored shape of the 
coat better. Both types of fabric were coated to be 99.9% anti-bacterial.

The original designs were slightly altered considering the comments of the twenty members of the 
Department of Dermatology and opinions from six fashion experts either studying fashion in graduate 
school or with a Ph.D. in clothing and textiles. All of the sleeves were altered to long sleeves with ad-
justable cuffs, inverted pleats were added to the back of the women’s zipper style coat for better func-
tionality and comfort, the front pockets on the style with different colored edges were changed to 
three-dimensional pockets like that on cargo pants, and the words “A lab with a dream” were added to 
each of the designs to express the spirit of the Department of Dermatology and for a touch of 
uniqueness.

The samples were then reviewed, first by a group of fashion experts, consisting of two professors 
of fashion design and four graduate students majoring in fashion design, and then by twenty-six members 
of the Department of Dermatology. Members from the first FGI were present for the review, with an 
additional six more members present. The number of people for the interviews at different stages was 
not consistent because the interviews were conducted at the Seoul National University hospital during 
academic and work hours, and some subjects could not take part due to other obligations.

The reviews were generally positive. The fashion experts liked the Military Style blue men’s coat 
(Figure 6) and grey Rider Jacket Style women’s coat (Figure 5) the most, while the Department of 
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Dermatology especially preferred the Modern Traditional beige men’s coat, the Modern Traditional purple 
women’s coat (Figure 4) and the grey Rider Jacket Style coat. 

Figure 3. 
Sketches of the five different design concepts
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Figure 4. 
Modern Traditional doctor’s coat design (women’s coat)

Figure 5. 
Rider Jacket Style doctor’s coat design (women’s coat)
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Figure 6. 
Military Style doctor’s coat design (men’s coat)

A Desirable Doctor’s Coat – Better Practicality, Better Comfort, Better 
Attitude 

One professor and twenty-five students of the Seoul National University Hospital Department of 
Dermatology wore and reviewed the beige men’s coat, purple women’s coat and grey women’s coat for 
a period of three weeks. A total of seven men and nineteen women participated in the wear test and 
interview. Feedback from wearing the coats was positive, including comments that they felt more attrac-
tive and liked the feeling of the thicker fabric compared to the existing coats. The men said they liked 
the design because it was traditional but slightly different and still made them feel respectable. The 
women said they liked the purple coat because it was still traditional and went well with the men’s 
coats, and the color was pretty and feminine, and they liked the grey coat because it was fashionable, 
made them feel attractive, was completely different from other doctor’s coats, and was easy to take off 
because of the zipper. Both men and women said the bigger pockets and small inside pockets were 
highly useful and convenient, and said it was convenient to be able to keep their sleeves out of the way 
when conducting clinical tests. The functional design elements of the new coats all proved to be useful 
and practical, while the change in design appeared to have a positive psychological and emotional effect, 
above all. 
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“I didn’t like the grey coat at first because it didn’t look like a doctor’s coat, but after wearing it a 
few times I have grown to really like it. I don’t want to take it off because it is much more flattering 
than my white coat and I still feel like a respectable physician. People who have seen me in it have 
all responded positively. I think it is an unexpected design, but people sincerely compliment me on the 
coat. I would look forward to going to work every day if I could wear something special like this all 
the time.”

Doctor’s coats used to be a symbol of authority, science and reliability, but now that symbolism of 
the past has faded somewhat, the doctor’s coat is now more of an item of clothing that needs to satisfy 
the wearer. The new coats designed in this study proved to fulfil the needs of doctors, making them 
feel better about themselves and even look forward to going to work and putting on their coat. People 
who need medical attention are sometimes rushed to the hospital, but more and more people are now 
going to hospitals regarding things that are not a matter of life or death, such as cosmetic procedures. 
With an increase in the number of hospitals, especially in Korea, patients are placing more importance 
on good service and comfort. Therefore, doctors now need to project a warm and caring image in addi-
tion to possessing professional expertise, and wearing doctor’s coats of a unique design that reflects their 
identity, warmth or other aspects that can appeal to the patient is perhaps even more important than 
wearing a white coat that makes them look scientific and cold. 

Conclusion

There is a need for new doctor’s coat designs due to the changing image of doctors and hospitals, and 
the changing significance of the conventional white coat. New coats were designed in this study based 
on literary research and interviews with doctors at the Department of Dermatology at Seoul National 
University Hospital. The new designs were colorful and different from the traditional coat, with details 
that were both functional and decorative. The reactions of doctors and fashion experts to the new de-
signs were positive.

The results of this study indicate that doctor’s coat designs can be developed in many different di-
rections, and there is a need for further research in the design of doctor’s coats. Many doctors today 
still automatically order and wear white coats, but doctors could benefit in terms of comfort and hospital 
service by wearing something different from the coats worn by predecessors. Even uniforms, such as 
school uniforms, can be transformed while maintaining its symbolism and functions, such as respect, con-
trolling actions, providing trust and maintaining a certain image. Different schools have different uni-
forms, each reflecting their unique school identity and atmosphere. This is something that can be applied 
to doctor’s coats, while simultaneously inducing positive effects for the hospital or doctor such as ex-
pression of identity, providing better emotional comfort for patients, better comfort and practicality for 
doctors, and emotional relaxation for both doctors and patients. 
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