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Parental Response after Participation in Pediatric Anesthetic Induction

Hyun Kyung Kim, M.D., Young Ho Jang, M.D.,and Jung Kil Cheung, M.D.

Department of Anesthesiology and Pain Medicine, School of Medicine, Keimyung University, Daegu, Korea

Background: Potential benefits from parental presence during induction of anesthesia (PPIA) include
reducing the need for preoperative sedatives and avoiding fear and anxiety that may occur on separation
to the operating room (OR). In addition, the purpose of PPIA includes concern about possible adverse
reactions of parents. The purpose of this study was to evaluate parental satisfaction after PPIA.

Methods: Subjects were obtained by approaching all parents of children from 1 to 7 years admitted
for elective surgery. Ninety four pediatric patients were accompanied by their parents to the OR and
then their anxiety level was checked. For anesthetic induction, intravenous thiopental sodium or
sevoflurane with a mask was administrated. A questionnaire was given to parents after anesthesia and
the operation to check the satisfaction of their presence.

Results: Over eighty eight percent of parents were satisfied with their presence with their children.
However, there were no significant differences between parental satisfaction and the anxiety level of
children, type of anesthetic induction or attempts of venipuncture.

Conclusions: We concluded that the participation in induction of anesthesia in pediatrics may be
effective in not only relieving anxiety of children but also increasing parental satisfaction. (Korean
J Anesthesiol 2003; 44: 365~ 369)
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Table 1. Characteristics of the Patients (n = 94)

Characteristics

Age (yr) 36 £ 24
Sex (M/F) 68/26
Previous anesthesia (yes/no) 17/77
Operation type (n)

Inguinal hernia 46

Perianal 12

Opthalmologic 8

Others 28

Values are mean *= SD.
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Table 2. Anxiety Rating Scale of Children with Parental

Presence (n = 94)
Rating criteria Number of
Scale . .
of anxiety patients (%)

1 No anxiety 36 (38.3)

I Mild anxiety 23 (24.5)

il Moderate anxiety 20 (21.3)

v Moderate severe anxiety 11 (11.7)

\% Severe anxiety 4 4.2)
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Table 3. Satisfaction of Parents (n = 94)

With satisfaction

n = 83)

Age of children (P = 0.075)

< 1yr 17

1-7 yr 66
Anxiety rate of children (P = 0.830)

None to moderate 70

Moderate severe to severe 13
Type of anesthetic induction (P = 0.606)

IV induction 21

Mask induction 62
Attempts of venipuncture (P = 0.265)

One attempt 56

> Two attempts 15

Values are number of parents. *: Others are already placed IV line at ward.

according to children’s age, anxiety rate, type of anesthetic induction and atter
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Table 4. Response of Parents (n = 94): Do You Want to Accompany with You

Next Time?
Yes (n = 87)

Age of children (P = 0.520)

< 1yr 20

1-7 yr 67
Anxiety rate of children (P = 0.344)

None to, moderate 74

Moderate severe to severe 13
Type of Anesthetic induction (P = 0.793)

IV induction 21

Mask induction 66
Attempts of venipuncture (P = 0.723)

One attempt 58

> Two attempts 17

Values are

number of

parents. *: Others are already placed IV line at ward.

according to children’s age, anxiety rate, type of anesthetic induction and atter
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