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ABSTRACT 

Background. White-coat hypertension is a controversial issue of a modern cardiovascular 

medicine. It is a common condition in clinical practice, in which office blood pressure is elevated 

while out-of-office measurements (ambulatory or home) are normal.  

The aim of this review is to address a number of issues related to white-coat hypertension, in 
particular, its definition, prevalence, etiology, symptoms, and consequences, emphasizing the 

need to improve diagnosis, management and prognosis of this disease.  

Results. Recent studies demonstrate that white-coat hypertension is associated with cardio-
vascular risk factors, including the progression to sustained hypertension and the development of 

target organ damage.  Timely and accurate diagnosis of white-coat hypertension is incredibly 

important as it allows postponing its conversion to sustained hypertension and prevents alterations 

of target organ structure and function. The need for improved patient-doctor interaction to en-
hance diagnosis and management of white-coat hypertension cannot be overstated. Other 

measures include exploring standardized measurements, improving communication and relation-

ship establishing between physicians and patients, as well as investigating innovative interven-
tions such as health education and telemedicine. The importance of the understanding of the emo-

tional components contributing to white-coat hypertension are highlighted and strategies to im-

prove patient outcomes through early diagnosis, reduced anxiety, and optimal healthcare experi-
ences are proposed.  

Conclusion. A comprehensive approach, encompassing standardized measurements, im-

proved communication, and innovative interventions, is essential for effectively managing white 

coat hypertension. 
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Introduction 

White-coat hypertension, also known as the 

"white-coat effect" or "white-coat syndrome", re-
fers to the phenomenon where individuals exhibit 

elevated blood pressure readings specifically in a 

medical setting, despite having normal blood pres-

sure in their daily lives. White-coat hypertension 
occurs in 15–30% of individuals with an elevated 

office blood pressure, and this condition is quite 

reproducible [1]. In the early 2000s, Thomas Pick-
ering introduced the term "white-coat hyperten-

sion" to describe individuals not undergoing hy- 

 

 pertension treatment, yet exhibiting elevated of-

fice blood pressure alongside normal daytime 

blood pressure recorded through ambulatory 
blood pressure monitoring. The condition is char-

acterized by office measurements of 140/90 

mmHg or higher, while ambulatory or home read-

ings are normal [2]. Discrepancies in diagnostic 
criteria, as highlighted by different guidelines, 

contribute to challenges in accurate identification 

and management of white-coat hypertension. The 
consequences of misdiagnosis include the unwar-

ranted use of antihypertensive medications, em-

phasizing the importance of standardized measu-

rements. A balanced approach to diagnosis and 
treatment of white-coat hypertension is becoming 

increasingly important due to recent findings, 

which suggest that untreated white-coat hyperten-
sion is associated with an increased risk of cardi-

ovascular events and cardiovascular mortality 

compared with normotensive patients [3]. 
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The aim of this review is to improve the un-

derstanding of white coat hypertension, focusing 
on accurate diagnosis and effective management. 

This will be done by considering recent scientific 

publications and accomplishments of internatio-

nal scientists published during the last decades. 
Results and Discussion 

White coat hypertension, first identified by 

Riva-Rocci in 1896, involves an immediate in-
crease in blood pressure during a visit to the doc-

tor. A follow-up study in 1983 using intra-arterial 

blood pressure monitoring confirmed that the in-
crease in blood pressure and heart rate persisted 

throughout the visit. Microneurographic studies 

indicate an emotional "protective reaction" during 

communication with a doctor, which contributes 
to the emergence of "white coat" hypertension. 

Patients predisposed to this condition often report 

a negative medical experience in the past that 
leads to situational anxiety. Anticipation of high 

blood pressure readings and the peculiarities of 

perception of hypertension, whether accurate or 

not, may increase anxiety by influencing blood 
pressure responses during a visit to the doctor. 

Metabolic syndrome has also been linked to white 

coat hypertension, with associated risks for cardi-
ovascular disease and diabetes. However, the limi-

tations of anxiety measurement methods in previ-

ous studies require further research for a compre-
hensive understanding of this phenomenon [4]. 

Different measurements in medical offices and 

at home can lead to the fact that doctors mistak-

enly diagnose patients as hypertensive. The prev-
alence of white coat hypertension varies across 

studies due to different cut-offs for normal out-of-

office blood pressure readings. While the 2013 
European guidelines report a 13% prevalence, re-

cent reviews suggest 30–40% of patients diag-

nosed with hypertension based on office measure-
ments alone have normal out-of-office blood pres-

sure [5; 6]. Ambulatory monitoring is crucial for 

accurate diagnosis, the suggested intervals for 

confirmation and ongoing monitoring should be 
maintained. Additionally, resistant hypertensive 

patients may present with white-coat hyperten-

sion, emphasizing the importance of cautious 
medical decisions based on comprehensive evalu-

ations rather than isolated office readings. 

Certain studies indicate that females, individu-

als over 50, and nonsmokers are more prone to 
white coat hypertension [7; 8]. However, some 

studies suggest that a patient's gender, if not influ-

enced by variables such as stress, does not essen-
tially determine the likelihood of developing whi- 

 te-coat hypertension. High levels of stress in 

women are more closely associated with white-
coat hypertension than in men, which may be re-

lated to different responses to stress during clinic 

visits. The diagnosis of white coat hypertension 

tends to rise significantly with age, possibly at-
tributed to age-related arterial stiffness. In addi-

tion, patients with white coat hypertension often 

exhibit lower office systolic blood pressure mea-
surements [9]. 

Solving the problem of "white-coat" hyperten-

sion involves building a therapeutic relationship 
between physicians and patients. Effective com-

munication, empathy, and trust can reduce patient 

anxiety during medical visits, potentially impact-

ing white-coat hypertension. Physician-patient 
communication encompasses instrumental ex-

change (medical tasks) and affective communica-

tion (building a therapeutic relationship) [10; 11]. 
Nonverbal cues, such as warm demeanor and ac-

tive listening, contribute significantly to patient 

outcomes. Empathy, involving understanding and 

reflecting patient feelings, is linked to improved 
patient adherence and satisfaction. Physician em-

pathy can be enhanced through communication 

skills training. Trust, established through caring 
communication and shared decision-making, is 

crucial in reducing patient anxiety. Sufficient time 

during office visits is essential for addressing pa-
tient concerns, understanding perspectives, and 

fostering a positive physician-patient relationship. 

The literature extensively addresses enhancing 

communication between medical providers and 
patients through training programs and courses 

[12]. Medical schools, residency programs, and 

advanced training courses are increasingly incor-
porating communication and interpersonal skills 

into their curricula. However, the effectiveness of 

such training remains somewhat limited, with im-
provements needed in methodological approaches 

for assessing the impact on health outcomes. Con-

sidering the emotional components of white-coat 

hypertension, studies focusing on emotional out-
comes show promising results. Physician training 

programs that address patients' emotional con-

cerns lead to reduced emotional distress, high-
lighting the potential impact on conditions like 

white-coat hypertension. Patient-focused training 

programs, encouraging participation through ques-

tion asking or coaching before medical visits, pro-
ved to be beneficial [13]. Patients who prepare 

questions and receive information before visits re-

port lower anxiety levels, suggesting a positive im-
pact on overall well-being and treatment adherence. 
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Exploring future techniques to enhance the 

provider-patient relationship and reduce patient 
anxiety, interventions focusing on information 

provision and stress reduction before office visits 

have been considered. Past approaches involved 

waiting room interventions using health educators 
to improve communication about pain and in-

crease patient-initiated communication, potential-

ly reducing stress [14]. Telemedicine, including 
methods like email communication and video vi-

sits, presents an alternative to traditional commu-

nication, with evidence suggesting that patient-
centered care and satisfaction can be maintained. 

In hypertension care, telemedicine has shown 

promise in improving accurate diagnoses, early 

intervention, medication adherence, blood pres-
sure control, and overall health outcomes. While 

not specifically studied in patients with white coat 

hypertension, these findings could have positive 
implications for this group, potentially leading to 

improved health outcomes and reduced healthcare 

costs [15]. 

Conclusion 

In conclusion, white-coat hypertension pre-

sents challenges in accurate diagnosis and man-

agement. Varying measurement criteria, emo-
tional factors, and discrepancies in guidelines con-

tribute to its complexity. Addressing this condi-

tion requires improved communication and rela- 

 tionship-building between physicians and pa-

tients. Training programs focusing on communi-
cation skills, empathy, and trust can mitigate pa-

tient anxiety. Nonverbal cues, patient-focused in-

terventions, and potential telemedicine applica-

tions show promise. A comprehensive approach, 
encompassing standardized measurements, im-

proved communication, and innovative interven-

tions, is essential for effectively managing white 
coat hypertension. Understanding emotional com-

ponents and exploring technological advance-

ments can lead to more accurate diagnoses and 
better patient outcomes. 
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