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Introduction

Provider self-disclosure in medicine is controversial. While some have urged self-disclosure
be used cautiously, if at all, others have argued that a cautious approach to self-disclosure
can undermine the ability to leverage its potential benefits.2 Though indiscriminate or
gratuitous use of self-disclosure can be detrimental, judicious use of self-disclosure can
nurture trust and rapport with patients. Studies are inconclusive, however, regarding the
impact of provider self-disclosure on patient satisfaction3-6 or compliance with medical
recommendations.”-8

Despite this controversy, provider self-disclosure has become a communication strategy of
interest in the pediatric vaccination setting. Pediatric providers report that they disclose
vaccinating their own children to vaccine-hesitant parents (VHPs)?10 and that they believe
this self-disclosure strategy promotes parental acceptance of vaccines.>-11 The Centers for
Disease Control and Prevention also encourages providers to use personal anecdotes in
communication with VHPs.12

Our understanding of how provider self-disclosure manifests during conversations with
parents about childhood vaccines, however, is only nascent. For instance, previous studies in
the childhood vaccination setting have primarily focused on the specific behavior of
providers referring to their own vaccine decision making.8 It is unknown whether providers
use other self-disclosure strategies with parents to support vaccination and whether provider
use of self-disclosure is more frequent with certain types of parents or visits in the childhood
vaccine setting. The objective of this study was to characterize the use of provider self-
disclosure to support vaccination during child health supervision visits.
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Study Design

Analysis

We performed a secondary analysis of videotaped health supervision visits collected as part
of a cross-sectional observational study conducted from 2011 to 2014 in order to
characterize parent-provider vaccine communication. This study was approved by the Seattle
Children’s Institutional Review Board, and all participants provided written informed
consent. Methods for this observational study have been described elsewhere.13-15 In brief,
23 pediatric providers (pediatricians and pediatric nurse practitioners) from 16 primary care
clinics in the Seattle area participated in the study. Participating clinics were from diverse
settings and included university-based, multispecialty group, suburban private, community
hospital-based, and urban private pediatric clinics. Parents were eligible to participate if they
were English speaking, 218 years old, and had a 1- to 19-month-old child being seen for a
health supervision visit by a participating provider. Prior to the visit, parents completed the
previously validated Parent Attitudes about Childhood Vaccines (PACV) survey to determine
their vaccine hesitancy status.16-18 \VHPs, defined as parents who scored =50 on the 100-
point PACV, were oversampled. After the visit, parents completed an 11-item survey that
included questions about parent age, income, marital status, race/ethnicity, gender, number
of children in their household, and whether this was their first vaccine discussion with their
child’s provider.

The study was described to parents and providers generally as one that sought to understand
more about parent-provider communication during well-child check-ups. All health
supervision visits were videotaped. Videotapes were edited to contain only the vaccine
discussion and subsequently transcribed. The final sample contained 213 videotaped health
supervision visits.

Coding.—For the current study, we developed a preliminary coding scheme based on
existing literature about provider vaccine communication® and self-disclosure practices.1:19
Using a subset of transcripts of videotaped encounters (N = 10), 2 investigators (KL and NE)
revised this preliminary coding scheme by including additional types of observed self-
disclosure behaviors providers used to support childhood vaccination. This revised coding
scheme was then discussed and refined with a third investigator (DJO). The final coding
scheme (see the appendix) contained 2 types of self-disclosure designed to support
vaccination: personal self-disclosure (PSD) and clinical experience self-disclosure (CSD).
PSD was defined as a statement by the provider related to himself/herself, his/her immediate
family, or friends about vaccine-preventable diseases or vaccine decision-making that
supported vaccination (eg, “I got my flu shot this year”). CSD was defined as a statement by
the provider about his/her interaction with other patients or health care professionals related
to vaccine-preventable diseases or vaccine decision making who supported vaccination (eg,
“We have lots of families who do vaccines here”). Disclosures unrelated to vaccination were
not included. The coding scheme also included whether each PSD or CSD statement was
made in response to a parent’s question or said spontaneously by the provider without parent
prompting.
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Two investigators (KL and NE) subsequently coded transcripts in sets of 10 independently,
including those used to develop the coding scheme. After each set, the investigators met to
compare coding results, measure intercoder reliability, and discuss discrepancies with a third
investigator (DJO). This process was repeated until intercoder reliability was adequate (k>
0.7). One investigator (KL) coded all remaining transcripts and a second investigator (NE)
coded every 10th transcript to monitor for potential drifting and ensure that & remained
above 0.7.

We used descriptive statistics to determine the frequency of self-disclosure types observed in
the study sample. We used the X2 test to determine the association of self-disclosure use
with parent demographics, visit characteristics, and parent PACV score.

In our sample of 213 videotaped health supervision visits, 56 (26%) visits included provider
use of PSD or CSD. These visits involved 17 (74%) of the 23 participating providers from
10 different participating clinics. Parents in these 56 visits that included PSD or CSD were
predominately mothers who were married, white, 230 years of age, and had a household
income of >$75 000 (Table 1).

Compared with visits in which providers did not use PSD or CSD, visits in which providers
used PSD or CSD had a higher proportion of parents with one child in the household (66%
vs 49%, P=.04) and parents who were having a first-time vaccine discussion with their
provider (31% vs 15%; P=.01).

Among the 56 visits in which PSD or CSD was used, there were a total of 91 unique
instances of PSD or CSD and a mean number of 1.3 (range = 1-7) PSD or CSD instances
per videotaped encounter (Table 2).

Overall, the most frequent PSD type used was “provider states he/she has vaccinated (or
would vaccinate) his/her own child” (N = 26), and the most frequent CSD type used was
“provider states his/her other patients are vaccinated” (N = 26). There were 18 visits (32%)
in which both PSD and CSD were used, 19 visits (34%) in which only PSD was used, and
19 visits (34%) in which only CSD was used. A higher proportion of visits included CSD
when PSD was (vs was not) used (49% vs 11%; P < .001).

In all but 4 of the 91 (4%) unique instances of PSD or CSD, the provider used PSD or CSD
spontaneously without the parent prompting the provider for the information with a
question. Provider use of PSD was not associated with any parent demographics or visit
characteristics. However, providers used CSD in a higher proportion of visits involving
VHPs compared with non-VHPs (20% vs 9%, respectively; £=.05) and in visits with
parents who had 1 child in the household compared with those with =2 children in the
household (24% vs 10%; P=.01).
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Discussion

To our knowledge, this is the first study to assess provider self-disclosure during the
childhood vaccine discussion using direct observation methods. We found that self-
disclosure designed to support vaccination was used in 26% of visits, which is within the
range reported in other medical settings for the proportion of encounters in which providers
generally use self-disclosure (9% to 34%).13:5 We also found that the most frequently used
PSD and CSD types involved a disclosure of the act of vaccination rather than a disclosure
of the negative consequences of forgoing vaccination. This indicates that providers may be
primarily utilizing self-disclosure as an appeal to vaccination as the social norm.20

We also found that the majority of visits in which providers used any type of self-disclosure
to promote vaccination were with parents having their first vaccine discussion and those
with one child in the household. When specifically looking at self-disclosure type, PSD use
was not associated with any parent demographics or visit characteristics, but CSD was used
with a higher proportion of VHPs and parents who only had one child in their household.
Taken together, this data suggest that providers may view self-disclosure, and particularly
CSD, to be beneficial in vaccine discussions with first-time parents and those that are new to
their practice.

This study has several limitations. It was conducted in a single geographic region with a
relatively small sample size and therefore has limited generalizability. In addition, we were
unable to determine whether provider use of self-disclosure to support vaccination was
associated with increased parental acceptance of vaccines. Replication of this study with a
larger, more diverse sample is necessary to answer these important questions.

Conclusion

Funding

Appendix

Overall, pediatric providers use self-disclosure to promote childhood vaccination
infrequently. However, when providers do use self-disclosure, this most often manifests as
providers stating that they have vaccinated their own children. Providers are more likely to
use self-disclosure during conversations with parents who they have not previously
discussed vaccines, and with parents who only have one child in the household.

The author(s) disclosed receipt of the following financial support for the research, authorship, and/or publication of
this article: This study was supported by the Eunice Kennedy Shriver National Institute of Child Health and Human
Development of the National Institutes of Health under award 1K23HD06947 (PI: Opel).

Coding Scheme.

Per sonal Experience Self-Disclosure Type Example

1. Provider states she/he has vaccinated (or would “| felt really comfortable vaccinating my own kids.”
vaccinate) his/her own children.

2. Provider states that she/he has been vaccinated. “I got my flu shot this year.”
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3. Provider states that his/her friend or family member
(other than child) has been vaccinated.

4. Provider states that she/he has had a vaccine preventable
disease.

5. Provider states that his/her friend or family member has
had a vaccine preventable disease.

6. Other

Page 5

“My brother got the DPT vaccine. It made him really
uncomfortable. That vaccine is different than the DTaP
that we’re giving your baby.”

“l remember | was one of those people who had like 200
pox and high fevers.”

“My sister got really sick with chicken pox when we
were kids.”

Clinical Experience Self-Disclosure Type

Example

1. Statement about other patients the provider or his/her
colleague vaccinated

2. Statement about other patients the provider or his/her
colleague cared for with vaccine preventable disease.

3. Other

“We have lots of families who do vaccines here ...”

“I’ve already diagnosed about, it’s been about 2 cases of
whooping cough in the last 3 weeks.”

References

1.

1

1

1

1

1

McDaniel SH, Beckman HB, Morse DS, Silberman J, Seaburn DB, Epstein RM. Physician self-

disclosure in primary care visits: enough about you, what about me? Arch Intern Med.

2007;167:1321-1326. [PubMed: 17592107]

. Opel DJ. Physician, patient, parent: where exactly is the line? Hastings Cent Rep. 2012;42:14-18.

. Beach MC, Roter D, Rubin H, Frankel R, Levinson W, Ford DE. Is physician self-disclosure related
to patient evaluation of office visits? J Gen Intern Med. 2004;19:905-910. [PubMed: 15333053]

. Zink KL, Perry M, London K, et al. “Let Me Tell You About My ...” provider self-disclosure in the
emergency department builds patient rapport. West J Emerg Med. 2017;18:43-49. [PubMed:

28116007]

. McLean M, Steinauer J, Schmittdiel J, Chan P, Dehlendorf C. Provider self-disclosure during
contraceptive counseling. Contraception. 2017;95:161-166. [PubMed: 27642154]

. Holmes GN, Harrington NG, Parrish AJ. Exploring the relationship between pediatrician self-
disclosure and parent satisfaction. Commun Res Rep. 2010;27:5.

. Frank E, Breyan J, Elon L. Physician disclosure of healthy personal behaviors improves credibility
and ability to motivate. Arch Fam Med. 2000;9:287-290. [PubMed: 10728118]

. Donahue K, Hendrix K, Sturm L, Zimet G. Provider communication and mothers’ willingness to
vaccinate against human papillomavirus and influenza: a randomized health messaging trial. Acad
Pediatr. 2018;18:145-153. [PubMed: 28754504]

. Kempe A, O’Leary ST, Kennedy A, et al. Physician response to parental requests to spread out the
recommended vaccine schedule. Pediatrics. 2015;135:666—677. [PubMed: 25733753]

0. Mohanty S, Carroll-Scott A, Wheeler M, et al. Vaccine hesitancy in pediatric primary care

practices. Qual Health Res. 2018;28:2071-2080. [PubMed: 29947574]

1. Kempe A, Daley MF, McCauley MM, et al. Prevalence of parental concerns about childhood
vaccines: the experience of primary care physicians. Am J Prev Med. 2011;40:548-555. [PubMed:
21496754]

2. Centers for Disease Control and Prevention. Provider resources for vaccine conversations with
parents. Talking with parents about vaccines for infants. https://www.cdc.gov/vaccines/hcp/
conversations/talking-with-parents.html. Accessed November 26, 2018.

3. Opel DJ, Heritage J, Taylor JA, et al. The architecture of provider-parent vaccine discussions at
health supervision visits. Pediatrics. 2013;132:1037-1046. [PubMed: 24190677]

4. Opel DJ, Mangione-Smith R, Robinson JD, et al. The influence of provider communication
behaviors on parental vaccine acceptance and visit experience. Am J Public Health.
2015;105:1998-2004. [PubMed: 25790386]

Clin Pediatr (Phila). Author manuscript; available in PMC 2021 February 05.


https://www.cdc.gov/vaccines/hcp/conversations/talking-with-parents.html
https://www.cdc.gov/vaccines/hcp/conversations/talking-with-parents.html

1duosnuepy Joyiny 1duosnuely Joyiny 1duosnue Joyiny

1duosnue Joyiny

Lepere et al.

15.

16.

17.

18.

19.

20.

Page 6

Hofstetter AM, Robinson JD, Lepere K, Cunningham M, Etsekson N, Opel DJ. Clinician-parent
discussions about influenza vaccination of children and their association with vaccine acceptance.
Vaccine. 2017;35:2709-2715. [PubMed: 28392141]

Opel DJ, Taylor JA, Zhou C, Catz S, Myaing M, Mangione-Smith R. The relationship between
parent attitudes about childhood vaccines survey scores and future child immunization status: a
validation study. JAMA Pediatr. 2013;167:1065-1071. [PubMed: 24061681]

Opel DJ, Taylor JA, Mangione-Smith R, et al. Validity and reliability of a survey to identify
vaccine-hesitant parents. Vaccine. 2011;29:6598-6605. [PubMed: 21763384]

Opel DJ, Mangione-Smith R, Taylor JA, et al. Development of a survey to identify vaccine-hesitant
parents: the parent attitudes about childhood vaccines survey. Hum Vaccin. 2011;7:419-425.
[PubMed: 21389777]

Beach MC, Roter D, Larson S, Levinson W, Ford DE, Frankel R. What do physicians tell patients
about themselves? A qualitative analysis of physician self-disclosure. J Gen Intern Med.
2004;19:911-916. [PubMed: 15333054]

Streefland P, Chowdhury AM, Ramos-Jimenez P. Patterns of vaccination acceptance. Soc Sci Med.
1999;49: 1705-1716. [PubMed: 10574240]

Clin Pedlatr (Phila). Author manuscript; available in PMC 2021 February 05.



Page 7

Lepere et al.

*21NS0|2SIP-4|8S 80UBLIAAX® [BIIUID ‘QSD ‘8INSO[osIp-418s [euosiad ‘QSd :SUONRINBIGY

6l (%12) 21T (%08) st (%v1) 16T Jualed JUe}ISaY-8UI00eA
UOoISSNASIP aulddeA 1sil

10 (%s1) 2T (%T1€) ST (%e61) 28 g st s

(%19) 02 (%ve) 8T (%97) 88 =

70" (%67) 89 (%99) 5 (%WS) €0T T
Qt_o:wwso: ul uaJpjiyd Jo lsquinN

vl (%9) 8 (%8) ¥ (%9) 21 30eJ T UeY) 8I0N

— (%0) 0 (%60) 0 (%0) 0 AAIEN BX{SE|Y JO UeIpu| UedLswy

66'< (%1) 2 (960) 0 (%T) ¢ 13pUB|S| 911984 JaY10 10 UBIEMEH SAIIEN

66° (%0T1) €1 (%01) § (%0T) 8T ueisy

66'< (%T) ¢ (%0) 0 (%T1) ¢ oupe]/o1uedsiH

6l (%) 9 (%0) 0 (%€) 9 UBdLIBWY UBDLYY 10 3oe|g

v (%.2) SOl (%€8) ev (%67) 8T aluM
Qb_u_cém\muﬁ Jusied

€8 (9%.9) 2L (%99) 62 (%.5) 90T 000 G/$<
QwESE ployssnoH

(9%16) ¥2T (%26) 61 (%16) €LT alouw 1o 9a16ap Jeak-g/abs]|00 swos

8L (%6) €T (%8) v (%6) LT $s3] J0 g39/8renpelb [ooyos yBiH
Qco:mcsuw Jualed

(%z6) 221 (%26) 61 (%26) 9LT Jauied e yum Buinil 1o patepy

66'< (%8) 11 (%8) v (%8) 5T Pa2JoAIp 10 ‘pamopim ‘paretedss ‘81buls
Qm:«mgm |elew s jusied

09 (%S2) vl (%zl) 8 (%vL) 2T 0£2
Q?mw\c abe jualed

69 (%16) G2T (%68) Lt (%06) 2LT JayloN
gPnw o diysuoneley

d (%) U‘(ZST =N) aSD o asd mnoyrm isiA - (%) u ‘(96 = N) SO 10 ASd UM ISIA (%) U ‘(€TZ = N) IRBAO

.mco:m_:%n_ Apnis jo soydelbowsq

‘TalqeL

Author Manuscript Author Manuscript Author Manuscript Author Manuscript

Clin Pedlatr (Phila). Author manuscript; available in PMC 2021 February 05.



Page 8

Lepere et al.

“gjep Buissiw 4o asneoaaq [N [e10) [enba 10u op &BEJZQ

153] 10BX8 S,J8YSI ‘G> SAZIS []80 2JaYM JO ‘1S8) Nx uossead Buisn gsD 10 aSd 01 pasodxa 10U 8soyl sNsIaA ASD 10 ASd 01 pasodxa siuased Jo Sm:mQEoow

Author Manuscript Author Manuscript Author Manuscript

Author Manuscript

Clin Pedlatr (Phila). Author manuscript; available in PMC 2021 February 05.



Page 9

Lepere et al.

Author Manuscript

°14 |eloL
(%9) € Yo g
(969€) 9T  aseasip a|qeiuanald auldIeA UM 1oy pased anfies]|od Jauysiy Jo Japinoid ay} sjualed JaY3o0 INOGE JUBWSILIS 2
(%89) 92 pareu1d9eA anfiea||0d Jau/siy 1o Japiaoid ayp syuaiied JaLI0 INOge JUBWAIRIS ‘T
(%) N adA | 81nso[os1@-}es souslledx3 [edlul|D
o el
(%2) T BYo "9
(%€T) 9 aseasip a|qejuanaid auladeA e pey sey Jaguuistu Ajiwey Jo puaLly Jay/s1y ey salels Japinold g
(%) € aseasip a|qeluanaid sUloIBA B pey Sey au/ays ey Salels Japinold v
(%) € pajeuld9eA Usad Sey (P1Yd Uey} J3LI0) Jaquuawl Ajiuey Jo pually Jau/siy Jey) sajels JapInoid 'g
(%ST) £ pareuIddeA uasg sey ay/ays yeys sslels JspInold ‘2
(%699) 92 UBIP[IYD UMO Jay/s1y (s18U1228A PINOM J0) PaYeUIdIBA Sey aU/ays Salels J1apInold ‘T
(%) N adA 1 a1nsopsia-Jps [euos ed

Author Manuscript Author Manuscript Author Manuscript

"(T6 = N) SHSIA 96 8y} u1 adAL Aq 3ins0JosI-419S 40 saoUBISU|
‘¢ 9lqel

Clin Pedlatr (Phila). Author manuscript; available in PMC 2021 February 05.



	Introduction
	Methods
	Study Design
	Analysis
	Coding.


	Results
	Discussion
	Conclusion
	Appendix
	Table T1
	References
	Table 1.
	Table 2.

