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Background. The generally accepted definition of white coat hypertension (WCH), that of higher blood pressure recorded in the doctor’s office than in the home, is too narrow and superficial, not recognizing the multiplicities revealed by analysis of the ambulatory blood pressure recording (ABPR) in susceptible persons. 
Objectives. This study reviews two decades of ABPR, providing a more comprehensive definition, describing four characteristic periods in the 24 hour recordings, exploring triggers of the WCH episode, considering the complex circumstances of the nighttime pressure dip and postulating the benign nature of WCH. 
Results. The first period, the attaching of the recording device in the hospital setting, is characterized by the highest pressures, usually mimicking the office pressures. These decline in bimodal fashion to normal or below. During the waking hours, elevations in blood pressure are produced by exercise and aggravation and during the night, by awakening to void. None of these incidents produce as extreme a pressure elevation as further WCH stimuli, like visiting a cardiologist’s office. This further provocation has been studied in detail to discover the actual events that trigger the WCH response. The episodic nature of WCH obviates the increased cardiovascular risk associated with ‘blunted dipping’ of the pressure during sleep. Arguments will be presented to support the concept that WCH is benign, separate from and not morphing into essential hypertension. Pressure recording examples will illustrate all these issues. 
Conclusion. ABPR provides a more comprehensive and detailed description of WCH than the accepted standard definition. 

