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Abstract

Background: Patient-centered care focuses on strength-
ening patient participation in their own healthcare. Al-
though advantages to such care exist, intended shared
decision making between providers and their patients
has been paradoxically documented to impart negative
impacts on the providers administering the care. The
purpose of this study was to identify to what extent
the pressure to satisfy parental requests/expectations
alters pediatric urgent care providers’ clinical decision
making, increases stress level, and/or imparts barriers
to administering quality, evidence-based medicine.

Methods: This survey-based study included providers
(physicians, physician assistants, and nurse prac-
titioners) who worked in a pediatric urgent care for >6
months. Survey questions focused on the frequency at
which respondents felt pressured to satisfy specific pa-
rental requests/expectations and to what extent such
pressure altered their ultimate work-up and/or man-
agement plan(s). Respondents were also asked how pa-
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rental pressures add stress to their roles as providers,
impart a strain on interactions with parents/patients,
diminish decision-making autonomy, and alter ability
to render quality, evidence-based medical care. Re-
sponses were analyzed using descriptive statistics and
independent samples t-tests.

Results: A total of 150 surveys were completed. Re-
spondents reported experiencing the highest frequency
of pressure (very often or often) to satisfy parental
requests/expectations for lab testing (viral [63/150],
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Table 1. Survey Respondent Demographics

Demographic/Characteristic n=*
Age

21-30 8
31-40 48
41-50 57
51-60 28
>60 9
Gender

Female 119
Male 29
Non-Binary 1
Unanswered 1
Primary Race

American Indian/Alaska Native 1
Asian 15
Black or African American 12
Native Hawaiian or Other Pacific Islander 1
White 105
Other 7
Prefer Not to Answer 8
Unanswered 1
Ethnicity

Hispanic or Latino 11
Not Hispanic or Latino 118
Other 14
Prefer Not to Answer [
Unanswered 2
Professional Title

Doctor of Osteopathic Medicine 4
Medical Doctor 73
Nurse Practitioner 41
Physician Assistant/Associate 31
Unanswered 1
Length of Practice in Pediatric Urgent Care Setting

6-12 Months 17
12-18 Months 7
18-36 Months 25
3-5 Years 31
> 5 Years 69
Unanswered 1
Hours of Practice in Pediatric Urgent Care Setting (Per Month)

18-24 Hours/Month 20
24-48 Hours/Month 21
48-96 Hours/Month 27
96-144 Hours/Month 51
> 144 Hours/Month 31
U.S. State of Practice

California 5
Connecticut 3
District of Columbia 2
Florida 9
Illinois 2
Massachusetts [
Maryland 17
North Carolina 7
New Jersey 18
New York 50
Pennsylvania 3
Tennessee 1
Texas 14
Virginia 4
Unanswered 10
*Demographic/characteristic data from a total (N) of 150 respondents.
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strep [59/150]) and antibiotics (oral [36/150], topical
[12/150]). High frequency of pressure was also identified
for school notes (13/150). Respondents were also more
likely to admit changing their management plans based
on parents’ requests/expectations for lab testing (viral
[107/150], strep [106/150]) and antibiotics (topical
[85/150], oral (84/150]). Seventy-seven percent of all
respondents agreed or strongly agreed that the pressure
to satisfy parental requests/expectations adds stress to
their roles as providers. Of those who reported a greater
degree of stress, they also reported an overall greater
strain on parent/patient interactions and diminished
decision-making autonomy relative to respondents with
lower stress (p = <0.001, p = 0.003, respectively). Most
respondents (91%) either agreed or strongly agreed that
they still felt they could provide quality, evidence-based
medical care to their patients despite such pressure.

Conclusion: Pediatric providers practicing in the urgent
care setting commonly experience pressure to satisfy
parental requests/expectations, which oftentimes alters
their ultimate work-up and management plans. Despite
such pressures adding stress to their roles, providers
must continue providing quality, evidence-based med-
ical care.

Introduction

n an effort to strengthen patients’ participation in

their own healthcare, approaches such as family-,

child-, patient-, and person-centered care have been
advocated in recent decades.! These modalities of care
encourage active collaboration and shared decision-
making between patients and providers to design and
manage a customized, comprehensive care plan.” Ad-
vantages of this shared decision-making include im-
proved satisfaction scores among patients and their
families, enhanced reputation of providers among
healthcare consumers, and increased financial margins
throughout the continuum of care.?

However, such shared decision-making has also par-
adoxically been documented to impart potential neg-
ative impacts on providers administering the care, in-
cluding a strain on patient-provider interactions,
diminishing a provider’s personhood and/or decision-
making autonomy, and increasing overall resource de-
mand/cost.! Furthermore, studies have demonstrated
that perceived parental and/or patient expectations may
ultimately alter a provider’s rendered treatment plan.®*

The aim of this research study was to assess to what
degree providers practicing in a pediatric urgent care
setting felt pressured by parental requests/expectations
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(direct or indirect) to render a specific treatment plan
or provide further work-up/testing for their child when
not necessarily medically indicated. Additionally, the
study aimed to assess to what extent such pressures
have altered providers’ clinical decisions in specific clin-
ical scenarios. Additionally, researchers aimed to assess
how such pressures may alter providers’ stress, paren-
tal/patient interactions, decision-making autonomy,
counseling/education efforts, and overall quality of care.

Methods

Selection and Description of Participants

This was a survey-based study approved by the Institu-
tional Review Board of New York Institute of Technology
(Study ID NYIT IRB-2025-231), with the stipulation of
acquiring permission from the utilized pediatric urgent
care clinics for circulation of our electronic surveys to
employees and consent from the survey participants.
Providers (physicians, physician assistants [PAs], and
nurse practitioners [NPs]) were included if currently
employed in a pediatric urgent care setting (per diem,
part-time, or full-time), having worked regularly (at
least 18 hours/month, on average) in this setting for at
least 6 months prior to survey issuance.

Data Collection and Measurements

The survey was distributed electronically using REDCap
(Research Electronic Data Capture) to 644 providers
employed at a pediatric urgent care with national pres-
ence. Three reminders were sent at 2, 4, and 6 weeks
after initial survey distribution.

Following informed consent and evaluation to meet
inclusion criteria, survey participants first answered
questions pertaining to their demographics, including:
age; gender; primary race; ethnicity; professional title;
length of practice in a pediatric urgent care setting;
hours/month of practice in a pediatric urgent care set-
ting; and residence/state of primary practice.

Next, using a Likert scale, respondents were asked to
report over the past 6 months of practice, on average,
how frequently (never, rarely [1-2 times/month], some-
times [3-5 times/month], often [5-10 times/month],
very often [>10 times/month]) they felt pressured to
satisty parental requests/expectations to:

a. Prescribe an oral (PO) antibiotic when not medi-

cally indicated

b. Prescribe a topical antibiotic when not medically

indicated

c. Administer and/or prescribe a steroid for a cough

when not medically indicated
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d. Order and/or perform strep testing when not med-

ically indicated

e. Order and/or perform a viral test when not medi-

cally indicated

f. Prescribe an antiviral medication when not medi-

cally indicated

g. Order and/or perform a chest x-ray when not med-

ically indicated

h.Perform a complex laceration repair despite dis-

cussing the risks of scarring/poor cosmetic out-
come

i. Write an excuse note for school when not medi-

cally necessary

If respondents answered anything other than “never”
to any 1 of the aforementioned scenarios on the Likert
scale, follow-up questioning asked how frequently
(never, sometimes, or always) the pressure to satisfy
that particular parental request/expectation altered their
management plans.

In final questioning, using a Likert scale, respondents
were asked if they strongly agreed, agreed, neither
agreed or disagreed, disagreed, or strongly disagreed
that parental requests/expectations:

a. Add stress to their roles as providers

b. Impart a strain on interactions with parents/pa-

tients

c. Diminish their decision-making autonomy

Additionally, respondents were asked how strongly
they agreed or disagreed that parents are amenable to
education/counseling when management plans do not
align with requests/expectations and their overall con-
fidence in being able to satisfy parental requests/expec-
tations while still providing quality, evidence-based
medical care.

Statistics

Survey responses were analyzed using descriptive sta-
tistics and independent samples t-tests. Study data were
collected and managed using REDCap electronic data
capture tools. Data analysis was completed using JASP,
version 0.19.3.

Results
Of 644 surveys delivered, a total of 162 surveys were
initiated, 12 surveys were partially completed and ex-
cluded from the final analysis, resulting in a total of
150 completed surveys (response rate 23%). The demo-
graphics of the respondents are listed in Table 1.

Of all respondents, most reported experiencing the
highest frequency of pressure (very often or often) to
satisfy parental requests/expectations for lab testing
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Figure 1. Parental Requests/Expectations
Experienced Very Often and Often
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Includes data from all respondents (N = 150). Numbers displayed represent
the number of respondents (n) who reported experiencing each parental
request “very often” or “often.”

(strep, viral) and antibiotics (oral, topical) (Figure 1).
Additionally, most respondents admitted to sometimes
or always altering their management plans for lab test-
ing and antibiotic prescriptions in response to such
requests/expectations (Figure 2). Those who reported
experiencing greater pressure (very often and often) to
satisty parental requests/expectations were more likely
to alter their management plans, especially when pre-
scribing topical antibiotics (p = 0.047), and when or-
dering chest x-rays (p = 0.047), strep testing (p = 0.006),
and viral testing (p = < 0.001) (Table 2).

Of all respondents, 77% either agreed or strongly
agreed that the pressure to satisfy parental requests/ex-
pectations adds stress to their roles as providers, and
these same respondents reported a greater strain on
parent/patient interactions and a greater hindrance on
decision-making autonomy, relative to those who re-
ported less stress (p = <0.001, p = 0.003, respectively).
Sixty-six percent of respondents, however, agreed or
strongly agreed that parents seemed to be amenable to
education and counseling, even when their work-
up/management plans did not align with initial parental
requests/expectations. And, despite admitted stressors,
90% of respondents either agreed or strongly agreed
that they could still provide quality, evidence-based
medical care to their patients.

There were no statistically significant differences in
the responses between providers of varying ages,
genders, race, ethnicity, professional titles, greater clin-
ical experience (> 5 years) and less clinical experience
(< 5 years), greater hours of practice (> 96 hours/month)
and fewer hours of practice (< 96 hours/month), or re-
gion of practice.
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Figure 2. Provider Willingness to Sometimes or
Always Alter Management in Accordance with

Parental Requests/Expectations
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Includes data from all respondents (N = 150). Numbers displayed represent
the number of respondents (n) who reported willingness to “sometimes” or
“always” alter their management.

Discussion

We aimed to investigate how the clinical decision mak-
ing of providers practicing in a pediatric urgent care
setting may be altered by parental requests/expectations
and how such requests/expectations may add stress to
providers’ roles and hinder their perceived ability to
render quality, evidence-based medical care to their pa-
tients. Although research on the benefits of patient-
centered care exists, there remains a gap in knowledge
of how such care affects the providers rendering it. Re-
searchers sought to expand this knowledge by analyzing
data acquired from the perspectives of pediatric urgent
care providers.

Respondents reported most frequently experiencing
parental requests for antibiotics (oral, topical) and, like-
wise, were admittedly more likely to alter their man-
agement plans secondary to such requests. As high-
lighted by the American Academy of Pediatrics,
antibiotics are the most common class of medications
prescribed to children, and although antibiotic therapy
has saved a countless number of lives, their overuse
can cause harm (ie, antibiotic resistance, Clostridioides
difficile infections, and other drug-related adverse
events).> Across a multitude of settings, the institution
of antibiotic stewardship programs has been promoted,
encouraging use of antibiotics only when necessary and
at the most appropriate spectrum of activity, dose, route,
and duration of therapy to optimize clinical outcomes
while minimizing undesirable consequences.®

Additionally, a variety of stewardship strategies have
been implemented in ambulatory settings, some of
which specifically focus on clinician/parent communi-
cation training and clinician/parent education.® Taking
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Table 2. Willingness to Alter Management Between Respondents With Lower Reported Parental

Requests/Expectations (Group A) vs Higher Reported Parental Requests (Group B)

Change in
. Standard Deviation Manag_ement/Plan
Request/ . Mean (Change in . Two-tailed,
. Group n - (Change in
Expectation Management) Independent
Management/Plan)
Samples T-Test
(A ¢ B)***
A 83 0.831 0.581
PO Antibiotics p=0.958
B 36 0.639 0.487
A 102 1.000 0.426
Topical Antibiotics p = 0.047
B 12 0.745 0.501
A 68 0.691 0.675
Steroid for Cough p=0.534
B 6 0.667 0.516
A 79 0.785 0.601
Viral Testing p =¢0.001
B 59 1.186 0.673
A 74 0.838 0.620
Strep Testing p =0.006
B 63 1.143 0.644
A 75 0.720 0.627
Chest X-Ray p = 0.046
B 6 1.167 0.408
A 69 0.783 0.639
Antiviral p=0.173
B 9 1.000 0.707
A 37 0.486 0.651
Laceration Repair p =0.489
B 2 0.500 0.707
A 68 0.779 0.750
School Note p =0.165
B 13 1.000 0.707
Data summarizes: (a) the number of respondents (out of 150) with lower reported parental requests/expectations (Group A) and higher reported parental
requests/expectations (Group B); (b) the willingness of Group A and Group B to alter management plans for each parental request/expectation; and (c) the corre-
sponding p-values when comparing the willingness of Group A and Group B to alter management plans for each parental request/expectation.
*n (out of 150 respondents).
**Mean change in management between Group A and Group B is based on the average Likert scale selection of Never (0), Sometimes (1), or Always (2).
***p-values represent the results of a 2-tailed, independent samples t-test between Group A and Group B for each specific request/expectation.

additional time to educate parents about the natural
course of viral and bacterial infections can foster a better
understanding of expectations, and it has been esti-
mated that unnecessary antibiotic prescribing in an
ambulatory setting could be safely reduced by 30%.”

Of all the survey respondents, 66% either agreed or
strongly agreed that parents seemed to be amenable to
education and counseling, even when their work-
up/management plan(s) did not align with initial pa-
rental requests/expectations. If providers continue to
diligently utilize recommended testing and treatment
algorithms and take the time to educate/counsel par-
ents, despite conflicting requests/expectations, parents
may be more accepting of the ultimate management
plan.

www.jucm.com

Additionally, respondents reported most frequently
experiencing parental requests for lab testing (viral,
strep) and, likewise, were admittedly more likely to alter
their management plans secondary to such requests.
Timely and accurate diagnosis of respiratory virus and
strep infections in ambulatory settings has the potential
to optimize downstream use of limited healthcare re-
sources (ie, antibiotics, antivirals, ancillary testing, and
inpatient/emergency department beds), so long as cost-
effective methodologies for ordering/performing these
tests are accounted for (ie, which patients should be
tested, what testing should be performed, and the turn-
around time necessary to achieve the desired post-test-
ing outcomes), according to a study presented by Pinsky
and Hayden in 2019.% Viral respiratory infections are
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especially common in children, and practice guidelines
do not recommend testing for typical viral illnesses.
However, despite the fact that results often do not im-
pact care, nasopharyngeal swabs for viral testing are
frequently performed.” As identified in our study, pa-
rental pressure may be contributing to this.

Another study by Ahluwalia found that rapid strep
tests were ordered for patients < 3 years of age, a rare
etiology for pharyngitis and one very often without
sequelae in this same age group.!® Both aforementioned
studies promote the use of clinical decision pathways
to greater support the medical decision making of pro-
viders and more importantly highlight a resulting re-
duction of ordered tests without significant negative
patient outcomes or caregiver grievance.’1°

Regarding the pressure to satisfy parental requests/ex-
pectations, one-third of physicians practicing in an ac-
ademic children’s medical center were more likely to
order tests, medications, and/or consultations due to
the pressure to acquire higher patient satisfaction scores,
according to a study by Sas.* Additionally, one-third of
those studied agreed that such patient satisfaction sur-
veys contribute to burnout and make it difficult to prac-
tice meaningful medicine.*

Despite most of our respondents agreeing that pa-
rental requests add stress to their roles as providers and
impart a strain on parental/patient interactions, most
promisingly agreed or strongly agreed that parents are
amenable to education/counseling and that they can
still provide quality, evidence-based medical care to
their patients in the pediatric urgent care setting.

Limitations

This study has notable limitations. Given that this study
surveyed providers all working within a single urgent
care company, there is potential that our results may
not be generalizable to different populations/settings.
Furthermore, this survey is subject to recall bias as ques-
tions relied on respondents recall of patient encounters
over a 6-month period. Additionally, over this 6-month
period, frequencies may have been impacted by geo-
graphic region due to parental request/expectation dif-
ferences from region-specific outbreaks of illnesses.
There also may be a social desirability response bias—
in which respondents may have answered questions in
a manner they believed would be viewed favorably by
others, rather than providing their true thoughts or be-
haviors—especially when respondents were asked to
state how often they changed treatment/management
plans secondary to parental requests/expectations. Fu-
ture research would ideally include a more robust sam-
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ple size and one that includes providers practicing in
multiple settings (outpatient facilities, emergency de-
partments, and additional urgent cares) to further un-
derstand the impact on patient care from pressures ex-
perienced by providers.

Conclusion

In this study of pediatric urgent care providers, most
respondents reported the greatest pressure from parents
to prescribe antibiotics and/or order lab testing and
tended to follow through with such requests. Most pro-
viders agreed that the pressure to satisfy such requests
adds stress to their roles, a strain on parent/patient in-
teractions, and decreases their overall decision-making
autonomy. Providers can utilize education/counseling
of parents/patients to address those pressures to ensure
they provide quality, evidence-based medical care. B

Manuscript submitted June 8, 2025; accepted December 12,
2025.
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