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Introduction: Pediatric procedural sedation (PPS) is widely used to facilitate diagnostic and therapeutic procedures outside 
the operating room. Effective sedation decreases anxiety, discomfort, and pain. In addition, children can be effectively 
immobilized without the psychological trauma of physical restraint, thereby increasing the success rate of the procedure or 
investigation performed. Despite the common practice of PPS, there is little published data on satisfaction with pediatric 
sedation. Thus, we sought to investigate parental satisfaction with our pediatric sedation service. 
 
Methods: Following IRB approval and written informed consent, 220 parents or legal guardians of children younger than 18 
years of age scheduled for sedation with the pediatric sedation service were included prospectively over a six-week period. 
After completion of PPS and prior to discharge, the investigator conducted a personal, ‘face-to-face’ interview regarding the 
sedative experience using a questionnaire. The questionnaire was constructed using a previously validated instrument for 
satisfaction with pediatric anesthesia that was modified to reflect parental satisfaction with pediatric sedation (1). The 
instrument was designed to investigate several areas: quality of communication, quality of environment, quality of care 
provided by the anesthesiologists and sedation nurses, assessment of child memory, and parental opinion on the overall 
experience. Responses were recorded using a 10-point Likert scale. Suggestions for areas of improvement were solicited 
using an open-ended question at the end of the interview. Parents were also contacted the following day by phone regarding 
any complications following discharge.  
 
Results: The scores reported for the eight quantitative dimensions investigated were generally high (Table 1). Using linear-
by-linear associations, significant associations were found between each of the first seven dimensions listed in the table and 
parent’s overall satisfaction (P < .001). However, the number of previous sedations (P = .932), the number of previous 
surgeries (P = .578), and age of the child (P = .863), were not significantly associated with overall satisfaction. Factors 
significantly associated (P < .05) with parental perception of child anxiety included environmental comfort, care of the 
anesthesiologist before and after the operation, parental opinion of child’s memory, and overall satisfaction. In addition, we 
found that parents with children who underwent MRI reported the lowest mean scores when compared to three different 
groups of procedures (CT, hematological/oncological procedures, other procedures). Factors that were significant when 
compared to the group with the next lowest mean scores were the MRI environment (8.24, P < 0.001), parental opinion on 
child’s memory (8.63, P = 0.015), and overall satisfaction (8.95, P = 0.002). Of the 165 parents reachable by a telephone call 
the following day, 8 (4.8%) indicated that there were side effects or complications such as nausea and/or vomiting. Seven of 
these children (87.5%) received a combination of propofol, pentobarbital, and midazolam. This was 13.7% of the total 
number of patients who received this combination. 
 
Discussion: Our study demonstrates that parents expressed a high degree of satisfaction with our pediatric sedation service. 
Our study also shows that the sedation environment and the care of the anesthesiologist have a significant impact on parental 
perception of child anxiety. In addition, we were able to identify a sedation environment in our institution that played a 
significant role in dissatisfaction, notably the MRI setting. Comments addressing this area reflected a lack of privacy, an 
overcrowded environment, and a shortage of suitable toys.  
 
Table 1. 

Dimension of quality of assistance Number Mean Range % responding ‘10’ 
Instructions regarding child’s sedation prior to procedure 220 9.84 3 – 10 91.4 

Environmental comfort 220 9.03 0 – 10 65.5 
Care of nurse before operation 219 9.82 0 – 10 92.6 

Care of anesthesiologist before operation 211 9.81 5 – 10 87.7 
Care of nurse after operation 219 9.93 8 – 10 94.1 

Care of anesthesiologist after operation 173 9.86 8 – 10 90.2 
Opinion on child’s memory 220 9.00 0 – 10 63.2 

Overall satisfaction 220 9.17 0 – 10 64.5 
Total number of questionnaires = 220.     
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