
ada02087_ch01_002-019.indd Page 2  1/6/10  2:45:02 AM user-f467ada02087_ch01_002-019.indd Page 2  1/6/10  2:45:02 AM user-f467 /Volumes/205/MHBR155/ada02087/0073402087/ada02087_pagefiles/Volumes/205/MHBR155/ada02087/0073402087/ada02087_pagefiles



 c
h a p t e r

1

 Learning Outcomes 

 After reading this chapter, you should be able to: 

   1.1  Define nonverbal behaviors. 
   1.2  Recognize the effect on communication of using nonverbal language. 
   1.3  Illustrate several nonverbal behaviors and interpret a patient’s nonver-

bal message. 
   1.4  Assess the message you are sending in nonverbal communication. 
   1.5  List the components of the ideal communication model. 
   1.6  Utilize the correct boundaries between patient and professional, 

especially where gender differences exist. 
   1.7  Explain sensitivity to cultural issues in communication. 
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4  Chapter 1 Body Language and Nonverbal Communication

 Introduction  
 What you know is important, but deciding what and how to share this 
knowledge is just as essential to your success as a health professional. The 
basic elements of communication are that there is a  message,  a  sender,  and 
a  receiver.  The  message  that needs to be sent (e.g., “You must get at least 30 
minutes of aerobic exercise three times a week if you hope to prevent or 
delay cardiovascular disease”) is an example of your professional knowl-
edge. Your role as a health professional makes you the appropriate  sender
of that message (e.g., “I want to speak with you about an important matter 
as your [dietitian, nurse, physical therapist, sports medicine consultant, 
medical ass istant, doctor] as there are preventive health strategies that will 
be very helpful to you.” You then focus on the  receiver  to determine what 
may affect his or her ability to hear your message, such as cultural and age 
issues. Remember that messages may be sent in many ways, such as ver-
bally, nonverbally, and in various written and electronic formats by the 
health care worker. Nonverbal skills are essential to being sensitive and ef-
fective and well received by the client. 

   This chapter helps you to focus on the nonverbal messages that aug-
ment those that are spoken or delivered face-to-face. Often nonverbal mes-
sages are made instinctively or unconsciously and deliver their own strong 
message. In the context of a professional setting, you must become aware 
of the messages you are sending nonverbally as well as those you are ob-
serving.    

 Nonverbal Behaviors  
 Throughout the day you witness many behaviors. But few people put their 
observations to use. Have you ever worked with someone who seemed so 
good at understanding others and predicting their behavior that you 
thought they might be psychic? Chances are they just use their observa-
tional skills more intensely than most people. Observing body language is 
a valuable skill, especially for those in the helping professions. 

   What is worn is also important in nonverbal communications because 
attire sends a message of its own. Have you ever noticed someone who 
wears a white lab coat all the time? What might be learned from this ob-
servation? When someone wears a lab coat, whether or not he or she is in 
the lab or treating a patient, it can safely be assumed that there is some 
meaning to this behavior. Perhaps the person has a busy schedule and no 
time to change out of the coat between jobs. Perhaps the person is self-
conscious about his or her wardrobe and uses the coat to hide 
his or her clothing. Or perhaps the white lab coat has become a strong part 
of that individual’s identity; that is, he or she wishes to be set apart from 
others and enjoy the visible recognition of being seen as a health profes-
sional. 

   This latter possibility has a definition as a defense mechanism called 
identification which will be studied in a later chapter. The important thing 
to note here is that you might easily misinterpret the meaning of the lab 
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Nonverbal Language and Communication  5

coat if you do not ask. But be sure, if someone is engaged in a non-neutral 
behavior such as constantly wearing a lab coat ,  then there is some mean-
ing there.   

 What a person wears is just one example of    nonverbal behavior   . As 
health care providers you must be careful in your interpretations. You must 
learn to recognize universal neutral behaviors and to use this information 
to better understand your patients. A    neutral position of behavior    is the 
body’s  natural  position. A neutral position is having your hands relaxed at 
your sides; other positions are purposeful and have some meaning. Dress-
ing “as others do” is also neutral.  

 Components of Nonverbal Language 
 The main components of    nonverbal language    are listed as follows. 

  •    Kinesics:  Body motions such as shrugs, foot tapping, drumming 
fingers, clicking pens, winking, facial expressions, and gestures  

  •    Proxemics  (proximity) :  Use of space to make contact or to provide 
privacy  

  •    Haptics:  Touch  
  •    Oculesics:  Eye contact  
  •    Chronemics:  Use of time; pausing, waiting, speeding up  
  •    Olfactics:  Smell  
  •    Adornment:  Dress, cleanliness, jewelry, tattoos, piercings  
  •    Posture : Body position, stance  
  •    Locomotion : Walking, jumping, swaying, and moving with a wheelchair  
  •    Sound Symbols : Grunting, ahs, pointed throat clearing  
  •    Silence : Long pauses, withholding information, secrecy  
  •    Vocalics : Tone, timbre, volume    

   Throughout this chapter, please refer back to this list as you learn to list 
examples of how nonverbal language is recognized and what effect it has 
on communication.     

 Nonverbal Language and 
Communication  

 In a classroom or hospital setting, you can learn a great deal about others 
simply by observing them. You will note that some people sit with their 
backs straight whereas others sit with their feet up on the chair in front of 
them; some sit close together while others seem to place themselves apart. 
Look around the classroom. Do you see students twisting hair or fidgeting 
with a pen or doodling? Perhaps you interpret these behaviors as reflec-
tions of what is going on inside these individuals. 

   Many people reveal more through their facial expressions (part of 
 kinesics) than they may wish to convey. They may sit alone and frown at 
what appears to be nothing at all; others may exhibit a faint pleasant smile 
or offer a nearly vacant blank stare. Just by observations you can begin 
to formulate opinions about others and react according to your 
 impressions. 

Key Points✱
Nonverbal behavior or 
kinesics using observational 
skills or reading body language 
to understand a patient’s 
underlying feelings.

Neutral position of behavior the 
body’s natural position. Hands 
relaxed at sides is a neutral 
position; other positions are 
purposeful and have some 
meaning.

Nonverbal language composite 
of eye contact, facial expres-
sions, appearance, posture and 
proximity.
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6  Chapter 1 Body Language and Nonverbal Communication

     Observe two strangers from a distance. Jot down the behaviors you see. 
Guess at what may be communicated between or among them. Bring these 
notes to class for possible class discussion of what their behaviors may 
mean, describing one or more possible explanations or interpretations. 

   Once individuals begin to interact, verbal behaviors and mannerisms 
such as nail biting, pen flicking, and hair tossing enter the picture. For 
example, without examining content, what would you think of an individ-
ual whose speech was rapid and who twisted around in his or her seat 
throughout your interaction? 

   Vocalics and sound symbols refer to the pitch of a voice. Whereas a cer-
tain pitch may be pleasant to some ears, for others it will be difficult to de-
tect. If you speak too rapidly or stumble with frequent “ahs,” you may be 
hard to follow. When you think of the voices you enjoy in the broadcasting 
business, there are qualities and variations of tone. Certainly no one likes to 
hear a lecturer speak in a monotone unless he or she needs a nap! Training 
your voice to exude the feelings needed for the situation is part of a profes-
sional image. The sounds you make can convey confidence and warmth or 
frustration and fear. Discuss this response with your classmates:  

Margie was a shy 14-year-old with a bad knee injury when she entered the physical 
therapy clinic. Her physical therapist was a hardworking and dedicated fellow about 
her dad’s age named Jim. Jim was often anxious when faced with a new case because 
he wanted to do his best for every patient. His anxiety manifested itself in a chronic 
throat-clearing tic. When he first met Margie, he began clearing his throat and contin-
ued to do so every few minutes throughout their 30-minute session. Margie had her 
mother call the clinic the next day and ask for a different therapist. What do you think 
happened?

Margie, being shy, felt embarrassed every time Jim cleared his throat. She believed 
it called attention to her and to her problem. She couldn’t bear having people look over 
every time Jim made that noise. They were not well-suited to working together.

CASE STUDY 1-2

Two friends, a man and a woman, annually attended tournament games for which all 
attendees purchased tickets for two games on one night and one game on a subse-
quent day as a package. This meant that some fans at the end of the first game would 
know their team was out of the play and they would no longer be interested in staying 
around for the second or the final game. When their team was not playing in the first 
game, these friends would wait near the sections containing the preferred seats in 
which the losing team’s fans were seated and approach them as they walked out, hop-
ing to receive their seats for the remaining games. The woman always wore an 
 expression of great sympathy and concern, but year after year she rarely received bet-
ter seats. Her male friend, however, always upgraded his seat and usually had tickets 
to share with her and others they knew. Finally, the woman observed him in action and 
noticed that he approached each group with a kind smile on his face. Although some 
folks rebuffed him, most would stop and talk and invariably pass on their tickets. At the 
following tournament she approached the fans with a smile and her luck changed. 

CASE STUDY 1-1

A warm and engaging 
smile appeals to those he 
approaches.
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Nonverbal Behavior and Interpretation  7

   If you have a nervous condition, then you may need to work on it in or-
der to avoid conflict for you in a professional setting. In most cases, how-
ever, vocalics simply refers to changeable habits or vocal qualities that skill 
and practice will allow you to correct. 

   The use of oculesics (eye contact) differs among cultures, but for the 
moment we will focus on what is typical for most Americans and later look 
more thoughtfully at cultural considerations. Certainly, all body cues need 
to be interpreted with a view toward the receiver’s ethnic background. Typ-
ically, a relaxed yet steady gaze is ideal eye contact unless cultural informa-
tion leads you to a different approach. Contrast a conversation with ideal 
eye contact with a conversation (same words) in which the speaker stares 
at the floor. Try this to exemplify the point:  Client [staring at the floor] “I 
stopped taking my medication over the weekend.” Now the same client 
states those words while making direct eye contact. In the first version you 
would instantly suspect a problem, but in the second your first thought 
might be that the client is feeling  better.    

    Nonverbal Behavior and Interpretation  
 Unfortunately, you cannot always be sure of what certain behaviors indicate. 
For example, if you observe patient X sitting with her arms folded across her 
chest, you must take care not to misinterpret her position. Perhaps she 
wants to protect herself from others, is hugging herself as a form of comfort, 
is self-conscious about her figure, or is simply cold and trying to warm up. 
Or, you might leave a party quickly because your beeper went off. The casual 
observer might guess you were bored or rude when neither was true.    

   What is your immediate response to the patient with her arms folded? 
Can you think of several other explanations? 

A relaxed, steady gaze
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8  Chapter 1 Body Language and Nonverbal Communication

   If you are working with someone and wish to under-
stand what they are communicating nonverbally, you 
must  first  take in the observation.  Then  you must follow 
your observation up with a question about what this be-
havior means to the individual. For example, you might 
say, “I see you’ve turned away from me and your arms are 
folded across your chest.” You could follow that observa-
tion with one of the following comments:

     “I’m wondering what that means to you.”  

    or  

    “I guess you’re feeling a little alone and frightened.”    

   Either of these responses may be correct. The second, 
however, is recommended only if you have already estab-
lished a rapport with the client. Otherwise you risk los-
ing the client by labeling his or her feeling too quickly or 
inappropriately. Remember, first you make a strictly be-
havioral observation (nonjudgmental) such as “I see your 
arms are folded across your chest.” Then you want to 
identify accurately what this non-neutral behavior means 
to the client. This type of reflection is very helpful in 
a clinical setting when you are first meeting a new 
 patient. 

   Another benefit to making these observations in com-
munication relates to conflicting messages. Often a pa-
tient will verbalize one message while indicating the 
opposite with his body. For example, a person may smile 
broadly while telling you how afraid he is of returning to 
work following a heart attack. By reflecting this obvious 
conflict back to the patient, you will be better able to ap-
preciate what he is actually feeling.

     “What does it mean to you when you are smiling while 
talking about your heart attack?”  

    “I wonder if you are smiling because that helps mask how frightened you 
really are.”       

         Behavioral observation    may also be the only tool you have for commu-
nicating with patients who are speech impaired or are unwilling to speak 
(silence). If the patient can hear and speaks a language you know, you may 
respond to them simply by reflecting what you see. For example, an ado-
lescent may sit grimly and silently in the health professional’s office after 
being dragged in by a parent. The health professional may find that the 
adolescent meets most verbal approaches with more silent resistance. But, 
if the following approach is used, the patient may decide to talk simply 
because someone has conveyed understanding.

     “You’ve been sitting on my couch for nearly 20 minutes now without say-
ing a word. You’ve kept your eyes on your hands, and your whole body 
is leaning forward. I’m getting the message that you don’t want to speak 
with me.” 

   or  

Key Point✱
Behavioral observation studying 
the patient’s kinesics, specifi-
cally, oculesics, facial expres-
sions, appearance, posture, and 
proxemics.

Hostile teen
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Assessing Nonverbal Communication  9

    “You haven’t spoken in 20 minutes and you won’t even 
look at me. Perhaps you are angry with your mother 
for bringing you here. If I were you, I’d probably feel 
the same way.”    

   Again, the second approach involves some risk because 
it brings in more feelings. You should use feeling words 
with patients only when you are confident that you un-
derstand the emotional issues involved. How and when 
to use feelings is discussed in more detail in the section 
on empathy in Chapter 2. 

   Now that you have begun to see the value of body lan-
guage in understanding others, you should also look at 
the messages you may be sending.    

 Assessing Nonverbal 
Communication  

 Perhaps the most obvious    nonverbal message    you send 
is your appearance, which includes adornment such as 
clothing, jewelry, tattoos, piercings, and hairstyles. To fit 
in as an entry-level health professional, you may want to 
begin by playing the role of the health professional com-
plete with “costume.” If professionals in your field gener-
ally wear white lab coats, uniforms, or tailored suits, you 
would do well to dress as they do, at least until you have 
established yourself professionally. 

   Typically, jewelry should be modest in size and not  detract from the 
health professional’s message. Hairstyle and clothing should also fit the 
image of the professional. Many health facilities ask that piercing jewelry 
beyond a few modest earrings be removed when an individual is at work, 
although exceptions may be made if the clients being served are likely to 
be similarly adorned. Typically, it is also appropriate to keep tattoos hid-
den from view while at work. All these examples are subjective, and some 
health care employees choose to assert their individuality by persons of 
either gender keeping a nose stud or a male wearing a long ponytail, both 
of which may be a topic of negotiation within the workplace. However, 
one study found that patients want their health professionals to be 
dressed formally, not in blue jeans or sandals, as a carefully dressed pro-
vider may convey that he or she is meticulous and careful in practice. 

   Good hygiene—a clean body and neat, clean clothing—coupled with a 
pleasant or benign odor is ideal. Heavy perfumes or aftershaves are inap-
propriate in a work setting. If oral disease or spicy foods make others back 
away from you, you will suffer for it professionally. These examples are 
grouped under the classification of olfactics, which relate to the way hu-
mans smell; in a professional setting, a neutral or nondetectable odor is 
recommended. Your sense of smell may also assist you clinically: If you 
smell sugary/fruity breath on a patient, he or she may be having trouble 
controlling their diabetes, or if you smell urine or alcohol, he or she may 
be homeless or exhibiting a drug problem. The nose gives health profes-
sionals another cue to focus in on with patients. 

Woman listening

Key Point✱
Nonverbal message: communi-
cating without using language. 
The most powerful way of 
communicating with patients. A 
relaxed yet steady gaze is 
generally ideal eye contact in 
the United States. Facial 
expression and professional 
appearance and adornment are 
key to sending the correct 
message. Adopt a relaxed 
posture with hands relaxed.
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10  Chapter 1 Body Language and Nonverbal Communication

   A less obvious consideration is your own facial expression. Just as you 
formulate a subliminal or unconscious opinion of another from his or her 
facial expression, others are responding to your facial expression as well. 
Few people realize how they look in random or candid moments. Gener-
ally, one prepares the face subconsciously for a moment before looking 
into a mirror. Shock may occur when viewing a photograph taken during 
an unexpected moment. Try to observe objectively what you see in such 
candid shots of yourself. 

   Sometimes, because of chronic pain or worry, an individual carries a sad 
or sour face into the world even long after those difficulties have been re-
solved. Others may look tough and unapproachable even though they are 
warm and friendly. Your colleagues and patients will observe you beyond 
the time you spend directly with them. They may form an opinion of you 
simply by observing how you walk down a hallway (locomotion). Try to get 
an objective analysis of your candid, off-guard expression, and train your 
face to change slightly if a problem is evident. Videotaping can be especially 
valuable, particularly if you record yourself interviewing another person. 

   Just as the man with the smiling face got the positive response in the 
earlier example, so will the health professional who smiles on the job, but 
instead of tickets, positive patient interactions will be the reward.  

Two medical technologists (MTs) graduated from college together in a large midwestern 
city. Because they were friends, they applied to the same major metropolitan hospital for 
jobs, and both were hired with the same job title and salary. Both were young men of 
the same age and ethnic background. Both occasionally had a problem drawing blood 
from a patient. One man became quite agitated with himself when the draw did not go 
right, and this frequently resulted in a second missed attempt or in the patient refusing to 
let the MT try again. But the other MT would smile warmly at his patients, apologize for 
any inconvenience, and then calmly, and nearly always successfully, complete the sec-
ond blood drawing. Obviously the effect demonstrated by the smile and warm response 
of the second MT made a difference to the patients observing him. After a year of work 
the second MT received a raise and promotion that his friend did not.

CASE STUDY 1-3

   The kind of body language that makes you comfortable with others makes 
others comfortable with you. If you want to encourage your patients to talk 
openly, then you must offer open, approachable nonverbal as well as verbal 
cues. The rushed and tense health practitioner, an attitude perhaps con-
veyed through rapid speech (chronemics), does not stimulate dialogue nor 
does she or he escape detection. Recognizing the patient’s nonverbal mes-
sages isn’t enough; you must send the right nonverbal messages yourself.    

 Ideal Communication Environment  
 To review, you will have noted that health care providers must take respon-
sibility for sending out appropriate messages regarding their desire to in-
teract with the patient. Through their behavior, they convey the following 
traits to patients:

ada02087_ch01_002-019.indd Page 10  1/6/10  2:45:09 AM user-f467ada02087_ch01_002-019.indd Page 10  1/6/10  2:45:09 AM user-f467 /Volumes/205/MHBR155/ada02087/0073402087/ada02087_pagefiles/Volumes/205/MHBR155/ada02087/0073402087/ada02087_pagefiles



Ideal Communication Environment  11

   •   Friendliness  
  •   Confidence  
  •   Professionalism    

   Further, health professionals must develop highly at-
tuned observational skills and learn by observing the pa-
tient. They use their observations to better establish 
rapport and to better understand patient problems and 
conflicts by appropriately reflecting them back to the pa-
tient.    

      The next aspect of nonverbal communication training 
entails creating the best    atmosphere for communica-
tion    to take place. A lot of this involves    proxemics   . 
Health practitioners and patients should not be separated 
by great distances or large barriers such as desks or ma-
chines. An arm’s length apart is culturally acceptable in 
the United States. This distance is close enough for inti-
mate conversations without making most Americans feel 
that their personal space is being violated. Reportedly, 
the “comfort zone” for standing is 30 inches apart for 
Americans.    

     Hospital settings can pose barriers or distractions that are less than 
ideal. The lack of privacy in most hospital rooms may necessitate some 
creative rearranging when professionals need to deal with sensitive ques-
tions. The patient’s right and need for privacy can become a major stum-
bling block to communication progress if the health professional does not 
take it into account and will lead to problems with HIPAA and accredita-
tion as discussed in Chapter 11. No matter what the barriers are, health 
professionals should strive for confidentiality by:

   •   Not holding discussions in hallways  
  •   Closing doors when possible  
  •   Gently suggesting that visitors wait outside when you must examine or 

treat  
  •   Pulling drapes around inpatients when a roommate is present during a 

discussion    

   Patients may  need  to be touched (haptics). It was believed a few years 
back that there was an increased rate of healing in those who receive strok-
ing or massaging as part of their treatment compared with those who are 
not intentionally touched. This may be especially true among elderly pa-
tients but also differs widely on the basis of ethnic variables (see the sec-
tion Cultural Sensitivity in Nonverbal Communication in this chapter). 
Certainly you want to be close enough to your patients to hold a hand, pat 
a shoulder, or offer a tissue if emotions are strongly expressed. It is easy to 
believe that patients who may feel isolated and lonely will respond posi-
tively to the familiar yet missed sense of another person’s touch on their 
arms. In times of psychological stress, a touch may be the only message 
that penetrates their pain; your hand on a patient’s shoulder could feel like 
a lifeline. Yet, health professionals are wise to ask before touching a pa-
tient who is not well known to them to simply be certain that touching is 
okay with this person.  

Is this woman too close?

Key Points✱
Atmosphere for communica-
tion being at the correct 
distance from the patient, 
usually at arms length and 
without barriers.

Proxemics nearness, distance, 
or position from another.
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12  Chapter 1 Body Language and Nonverbal Communication

 Ideal Communication Model    
 Establishing the    ideal communication model    with respect to nonverbal 
skills and settings involves the following:

   •   A professionally attired health practitioner sits approximately an arm’s 
length from the patient.  

  •   The room is privately occupied for at least the duration of their 
 interaction.  

  •   The health professional is relaxed but in an attentive posture.  
  •   The health professional’s facial expressions and vocal tone are friendly 

and interested; eye contact is held throughout most of the interaction.  
  •   The health professional focuses attention on the body language of the 

patient, reflecting out loud any aspects that may seem to contradict 
what is being said.    

   The health professional reflects back to the patient and interprets any 
body language that appears to carry a message of its own (such as tightly 
crossed legs or clenched fists).     

 Correct Boundaries  
 Gender differences as well as cultural ones are a significant area of con-
cern when you are practicing health care. Note the previous discussion of 
touching and proximity and the discussion in the section on cultural sensi-
tivity.    Boundaries    are a concept essential to appropriate health care. 
 Entry-level workers may need supervision to be certain they know the dan-
gers of crossing boundaries. When men treat women or women treat men, 
it is especially necessary to be careful not to touch too often or perhaps not 
to touch when you are alone with the patient except as needed to strictly 
carry out your treatment. Certainly, male gynecologists have traditionally 
refused to treat their patients if a female assistant, usually a nurse, is not 
in the room. Not only does this custom add to the comfort of the patient, 
but it also helps protect the male practitioner from accusations of impro-
prieties. Providers must also be alert that some patients are seductive, 
needy, or have mental health issues that may cause them all too easily to 
misinterpret a gesture. Therefore, it is the health care worker’s responsibil-
ity to be certain all acts and comments are professional and not easily 
misunderstood. 

   A later chapter on ethics reviews the boundaries that must be main-
tained when dealing with any activities outside of the professional setting. 
It must be mentioned here that the chief concern is to be certain that no 
health professional becomes involved with a client outside of the 
 professional setting and especially in a manner that could cloud or com-
promise the client–professional relationship. Certainly there should be no 
dating of a former patient until at least one year’s time post-professional 
contact has elapsed or whatever guideline is established by the health pro-
vider’s professional organization. Likewise, hiring of patients to provide 
any contractual service to the health care provider should also be avoided 
so that no conflicts can emerge. 

   If health care providers stay within their professional boundaries, stud-
ies indicate that patient responses to sensitive questions do NOT differ 

Key Point✱
Ideal communication 
model  professionally attired; 
arm’s length from the patient; 
private setting; relaxed, attentive 
posture; friendly expression and 
vocalics; holding patient’s gaze; 
focusing on patient’s body 
language and reflecting conflict.

Key Point✱
Boundaries a mental or physical 
line delineating territories 
between two people that cannot 
be crossed, especially with 
gender or cultural differences.
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significantly, irrespective of gender differences between patient and pro-
vider. Remember good kinesics: Give positive, self-confident, professional, 
nonverbal messages to your clients, being especially sensitive to gender or 
cultural differences.    

 Cultural Sensitivity in Nonverbal 
Communication     

    The world is frequently described as a “global village,” indicating how 
much interdependence each country has. With today’s technology and 
transportation, all but the most remote areas are quickly accessible. Natu-
rally, the more overlap there is among peoples of the world, the more nec-
essary it becomes to find ways of being    culturally sensitive    to and 
understanding each other. Not long ago, Americans tended to  believe that 
people from different cultures must adopt American customs and were 
unwilling to learn anything of foreign peoples residing in the States. But 
the global marketplace and large increases in immigration have set the 
stage for Americans, and especially health care workers, to focus on learn-
ing about non-native peoples. A discussion of “body  language” would not 
be complete without addressing the many nonverbal customs, signals, and 
gestures that are part of cross-cultural  communication. 

   One caveat at the beginning of this discussion: It is not the authors’ in-
tentions to stereotype along ethnic or cultural lines; certainly there are ex-
ceptions to all that is stated. Further, customs and even food preferences 
are beginning to blur all over the world as markets collide and cross-polli-
nate. In this section, you will find behaviors that are considered “typical” 
of a group, and to the extent possible, these behaviors will be contrasted or 
compared with behaviors of people from different backgrounds. See also 
 Table 1.1  that follows. 

   The following is a brief review of cultural preferences:

   •    The current predominant culture in the U.S .: Haptics—Americans may 
wish to be touched during difficult times or by close friends but gener-
ally stand 30 inches apart. Americans do shake hands. Young Ameri-
cans do demonstrate affection publicly. Oculesics—Americans are 
taught to make eye contact. In terms of general kinesics, Americans use 
hand gestures to indicate “okay,” give “a thumbs up” for a good job, 
and use head nodding to affirm a speaker’s message.  

  •    African Americans:  Haptics—African Americans most commonly 
exhibit behaviors typical of all Americans, but this group tends to 
touch more, especially around other African Americans. Further, as a 
group, they stand closer to each other and display more emotion 
through laughter and touching than is typical of Euro-Americans. In 
the last chapter of this text the history of mistrust between whites and 
people of color in this country is reviewed. In this chapter on nonver-
bal communication, it is essential to mention that distrust is a major 
barrier to communications between patient and health professional. 
There are not enough health providers who are people of color, so 
health providers must find ways to bridge the trust gap, and nonverbal 
gestures can provide a good foundation.  

Key Point✱
Cultural sensitivity learning the 
differences among a culture’s 
views of even haptics and 
oculesics. This will assist 
cross-cultural communication.
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14  Chapter 1 Body Language and Nonverbal Communication

Non-verbal Behaviors

Table 1.1  Generalized Nonverbal Behaviors by Ethnic/Cultural  Background

This is a Table Span Head

Cultural 
Background

Haptic
(Touch)

Oculesics 
(Eye contact)

Kinesics 
(Body 
motions, 
gestures)

Vocalics 
(Tone, volume)

Posture 
(Body 
position, 
Stance)

Proxemics 
(Use of 
space)

Chron emics 
(Time, speed, 
 waiting)

Typical 
American

Generally like 
touch; shake 
hands; youth 
show affection 
in public

Eye contact 
expected

Used to 
signal; head 
nods affirm

Wide range 
varies by 
gender, age, 
social situation

Wide 
range; 
erect 
posture 
admired

30” apart Often in a 
hurry

African 
American* 
(Generally Fit 
as Typical 
American)

Touch more, 
especially with 
friends

——— ——— More laughter 
and emotion 
in talking

——— Stand 
closer than 
Euro-
 Americans

Varies

Africans More formal; 
expect respect

Quick eye 
contact

Nod heads 
to show 
listening

——— Erect More formal 
distance until 
know others

Varies

Asians Limited touch, 
both bowing 
and shaking 
hands; no pub-
lic affection; do 
push in crowds

Avoid direct 
eye contact

Smiling 
covers many 
emotions

Never inter-
rupt due to 
respect

Erect and 
balanced 
posture 
valued

——— ———

Filipinos Touch Avoid long 
gaze

——— Laugh masks 
emotion

——— ——— ———

Hispanic Enjoy touch Avoid due to 
respect

Read others Observe 
others

Observe 
others

Stand close Anti- rushing

Nonverbal Behaviors

  •    Africans  generally behave in a more formal manner, showing politeness 
with quick eye contact, erect posture, a nod of the head, and careful 
listening. They may be less interested in touching. When in the States 
they also expect to be treated with the same courtesy. This will differ 
somewhat by country and station in life; the more affluent and well-
educated Africans tend to be more formal.  

  •    Asian cultures  (Chinese, Pacific Islanders, Japanese, and Koreans share 
much of the following): Haptics—Asians are generally not a touch-
 oriented society, although many cultures now use handshaking as well 
as bowing; public displays of affection are avoided, but pushing in 
crowds is common. Oculesics—Direct eye contact is typically avoided. 
Facial expression—Smiling covers a wide range of emotions, so be 
certain to reflect back what you see to clarify. Posture—Erect, balanced 
posture is highly valued. Silence while being spoken to is offered as a 
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sign of respect; great care is taken not to interrupt. People from Taiwan 
follow behaviors similar to these but are more likely to use handshak-
ing than any other greeting.  

  •    Filipinos:  Haptics—The Philippines is generally a touch-oriented 
society, and people of the same sex often hold hands in public as a sign 
of friendship. Filipinos commonly shake hands irrespective of gender 
or may greet each other with a quickly raised eyebrow, the “eyebrow 
flash” (facial gesture). Oculesics—Prolonged eye contact is avoided as 
rude. Vocalics such as laughter may be used to mask embarrassment 
over another person’s difficulties as well as to show joy.  

  •    Latino/Hispanic  cultures are extremely diverse; therefore, the following 
generalizations are made only in the interest of providing a guideline. 
Haptics—This is generally a culture that is comfortable with touching 
and closeness and requires far less personal space than do Euro-
 Americans. Men frequently greet each other with hugs and pats on the 
back. Oculesics—Avoiding eye contact may be a sign of respect. Chil-
dren are often taught not to make direct eye contact with adults, and 
this can carry over to the patient-professional relationship. If a patient 
from a Hispanic culture does not wish to make eye contact with you, 
do not assume that there is a negative connotation as it may be a sign 
of respect. Vocalics and chronemics—Hispanics tend to read body 
language—vocal tone, speed of speech, gestures, and facial expressions 
plus posture—with great intensity. If you are impatient, for example, 
this can harm the patient-professional relationship as negative 
 implications may be drawn from your nonverbal language that will 
indicate that you are rushing.     

Provider (Anglo-male standing next to a Latina woman seated on an examination 
table): “Hello Mrs. Sanchez. What can I do for you today?”

Patient (spoken while staring at the floor): “I have a pain in my back.”

Provider (stepping back from patient and speaking more loudly): “Well, where in your 
back, how bad is it, and how long have you had it?”

Patient (beginning to perspire): “I’m sorry to bother you, but I just bent over in the 
shower, and now it is hard to straighten up.”

Provider (beginning to pace, looking at his watch, and reading some notes on his 
desk): “Well, let’s have a look at the area.”

Patient (shaking and eyes filling with tears): “No, that’s okay; I have to go now.”

CASE STUDY 1-4

                The class should discuss what was happening here and describe alterna-
tive ways the health provider might have handled the situation. 

   The topic of cultural diversity is reviewed further in the last chapter 
of this text. Obviously, volumes can be written about the subject. In this 
chapter you should gain at least an insight into the necessity of making 
cultural sensitivity part of your arsenal as a health professional concerned 
with kinesics and peoples’ health. Just to underscore the diversity of the 
world, this section closes with an additional cross-cultural gesture: The 
American signal for “okay” means zero in France; in Japan it means coins 
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16  Chapter 1 Body Language and Nonverbal Communication

or money; and in Brazil, Germany, and the Commonwealth of Independent 
States it is an obscene gesture. Sensitivity and care will help improve our 
nonverbal communications with patients from different backgrounds and 
help avoid potentially dangerous miscommunications.    

Summary

 Nonverbal communication skills serve the health professional well as you learn to 
observe and interpret the behavior of others. That which is non-neutral has some 
meaning. When nonverbal behavior contradicts verbal behavior, your attention 
must be focused there. Nonverbal interpretations also help you in establishing 
communication with those who cannot or will not talk. The nonverbal is often 
more revealing than the spoken word. The key elements of nonverbal language are 
kinesics, proxemics, haptics, oculesics, chronemics, olfactics, appearance and 
adornment, posture, locomotion, sound symbols, silence, and vocalics. 

 You must be aware of what specific physical positions, such as encountering a 
patient with arms crossed who is staring at the floor, might mean. You must al-
ways check your perceptions rather than assuming the meaning of nonverbal be-
havior, especially when cultural differences may exist. Good observational skills 
are an important component of the nonverbal process. 

 As health providers, you must cultivate the message you wish to send nonverbally. 
The right attire, good hygiene, and attention to body language are essential to suc-
cess. You want to appear open, interested, and approachable. Facial expressions and 
proximity are significant, as is vocal usage. How you use your voice can significantly 
alter the way your message is received. Focusing on specific behaviors in a nonjudg-
mental way can be a primary communication tool for the health professional. 

 The ideal model for nonverbal communication is reviewed as follows along with 
suggestions of behaviors to avoid.  

 Ideal Communication Style  

  •   Facing patient/client, holding gaze  
  •   Arms at sides or gently folded  
  •   Legs upright or gently crossed  
  •   Posture erect but not rigid  
  •   Distance of approximately one arm’s length between professional and patient/

client  
  •   No barriers between health practitioner and patient/client  
  •   Professional attire  
  •   Good hygiene  
  •   Facial expression relaxed or matching that of patient/client  
  •   Vocal tone moderate and clear  
  •   Providing privacy whenever possible  
  •   Demonstrating gender and cultural sensitivity    

 Communication Pitfalls  

  •   Poor hygiene  
  •   Inappropriate attire  
  •   Too relaxed or rigid posture  
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Chapter Review

Key Term Review
Adornment: Dress, appearing clean, jewelry, tattoos, 
piercings.

Atmosphere for communication: Being at the correct 
distance from the patient, usually at arm’s length and 
without barriers.

Behavioral observation: Studying the patient’s nonver-
bal behavior specifically, including eye contact, facial 
expressions, appearance, posture, and proximity.

Boundaries: A mental or physical line delineating 
territories between two people that cannot be crossed, 
especially with gender or cultural differences.

Chronemics: Use of time, pausing, waiting, speeding up.

Cultural sensitivity: Learning the differences among a 
culture’s views of even haptics and oculesics. This will 
assist cross-cultural communication.

Haptics: Touch.

Ideal communication model: Professional attire; arm’s 
length from the patient; private setting; relaxed, atten-
tive posture; friendly expression and tone; holding 
patient’s gaze; focusing on patient’s body language, and 
reflecting conflict.

Kinesics: Body motions such as shrugs, foot tapping, 
drumming fingers, clicking pens, winking, facial expres-
sions, and gestures.

Locomotion: Walking, jumping, swaying, and moving 
in a wheelchair.

Neutral position of behavior: The body’s natural 
position. Hands relaxed at sides is a neutral position; 
other positions are purposeful and have some meaning.

Nonverbal behavior: Using observational skills or 
reading body language about a patient’s underlying 
feelings.

Nonverbal language: Composite of eye contact, facial 
expressions, appearance, posture, and proximity.

Nonverbal message: Communicating without using 
language; the most powerful way of communicating 
with patients. A relaxed yet steady gaze is ideal eye 
contact. Facial expression and professional appearance 
are the key to sending the correct message. Adopt a 
relaxed posture with hands relaxed.

Oculesics: Eye contact.

Olfactics: Smell.

Posture: Body position, stance.

Proxemics: Nearness, distance, or position from another.

Silence: Long pauses, withholding information, secrecy.

Sound symbols: Grunting, ahs, pointed throat clearing.

Vocalics: Tone, timbre, volume.

  •   Failure to make eye contact or too intense contact  
  •   Sitting too close or too far from patient/client  
  •   Sitting behind a desk or large equipment when not necessary  
  •   Creating a barrier with folded arms or legs  
  •   Maintaining inappropriate behavior, such as hair twirling or gum snapping 

during an interview  
  •   Lack of privacy  
  •   Failing to take cultural differences into consideration   

 Health professionals should keep professional boundaries that do not allow for 
treating patients as casually as they treat friends. They must be sensitive to gender 
differences so that there is little or no confusion regarding their intent with a pa-
tient; sexual overtones, especially, must be avoided. Not treating a female patient 
behind closed doors without a female professional present is one example of a 
nonverbal message that will help keep the patient from feeling threatened and 
from misunderstanding the professional’s intent. As we discuss in a later chapter, 
such a decision also will help the professional to avoid false accusations. 

 Care must be taken to avoid a tendency to stereotype diverse cultural populations. 
However, Asian populations are generally less comfortable with eye contact and touch 
than are some Euro-Americans and most Latino/Hispanics. It is also prudent to note 
that the friendly gesture of one culture may be an insult to another. Sensitivity to the 
body language of others will only improve the patient-professional relationship. 

17
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18  Chapter 1 Body Language and Nonverbal Communication

Case Study Critical Thinking 
Questions

1. What does Case Study 1-1 tell us about “approach-
ability”? Are you aware of what nonverbal impres-
sions you may give out? What could you do to improve 
this or become more aware of the impressions you 
give off?

2. Reread Case Study 1-2. Do you feel more compassion 
for the physical therapist or the teenage patient? How 
could this be handled differently by the therapist 
without referring the patient to someone else?

3. Explain the meaning of “nonverbal behaviors may re-
veal more than spoken words do”? Take a look at Case 

Study 1-3. How might the “nonpromoted” medical 
technologist improve his work performance?

4. How may issues of proxemics be affected by gender? 
By culture? Look at Case Study 1-4. What message 
has the Anglo-provider sent to the Latina patient? 
How may health professionals manage a large num-
ber of patients and still treat each with patience and 
respect?

Chapter Review Questions

1. How do behavioral observations differ from judg-
ments?

2. What are the three basic elements of communica-
tion?

3. List six of the twelve components of nonverbal lan-
guage.

4. Why is it dangerous to assume you know what some-
one is feeling on the basis of their kinesics alone?

5. What value may establishing rapport with a patient/
client have for the client’s physical well-being?

6. How might a careful observer of nonverbal behaviors 
know when they are not being told the truth?

7. What are the dangers when generalizing information 
across cultures?
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