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INTRODUCTION 

Optimizing parent satisfaction with care in pediatric pop
ulations is essential, given the current national state of 
emergency in pediatric mental health.1 Studies have shown 
that parent satisfaction is associated with reduced parent 
stress and child problematic behavior,2 significant im
provements in child functional impairment,3 and willing
ness to seek future care.4 

During pediatric hospitalization, family-centered inter
ventions that focus on optimizing communication, shared 
decision-making, and information sharing have resulted in 
increased parent satisfaction with care5; less is known 
about the effectiveness of interventions to increase parent 
satisfaction in the context of inpatient psychiatric settings. 
A recent study investigating the experience of parents with 
children awaiting psychiatric hospitalization suggested uti
lizing an informational resource on psychiatric hospitaliza
tion to reduce distress and enhance satisfaction with care.6 

However, to our knowledge, no such intervention has been 
evaluated in pediatric inpatient psychiatric settings. This 
quality improvement (QI) study examines implementing an 
information guide specific to pediatric inpatient units at a 
psychiatric hospital, with the objective of improving parent 
satisfaction with care and determining potential impact on 
subsequent engagement with care. 

METHODS 

This study was conducted at a large academic psychiatric 
hospital where 56 of 185 total beds are reserved for pedi
atric (ages under 18) patients. Beginning March 1, 2022, 
an information guide was provided to patients and families 
by either the evaluating clinician—if the patient was trans
ferred from the emergency department (ED)—or a member 
of the behavioral health consultation-liaison team—if the 
child was a medical hospital transfer. The information 
guide (see Appendix) was developed by study team member 
J.S. in collaboration with the hospital’s marketing team, 

unit team, and hospital leadership. Content includes spe
cific information on unit guidelines, phone contacts, visi
tation policies, parking, general care and treatments pro
vided, daily activities, and belongings allowed or prohibited 
on the unit. The information guide served to supplement 
routine admission discussions upon bed confirmation. 

Parents were eligible for study participation if the pa
tients were: (1) 4–17 years old, (2) admitted to pediatric in
patient psychiatric units, (3) admitted voluntarily, and (4) 
without prior hospitalization. A review of electronic health 
record information regarding patient discharges over two 
3-month periods (October 01, 2021 to December 31, 
2021—pre-guide implementation timeframe and March 01, 
2022 to May 31, 2022—post-guide implementation time
frame) was completed to determine eligibility, contact in
formation, and sociodemographic information. During Jan
uary 2022 (pre-implementation) and June 2022 
(post-implementation), a phone survey of parent/guardians 
was performed. Parents provided consent by verbally agree
ing to participate in the phone survey. No incentive was 
provided. QI study procedures were approved by the insti
tution’s Quality Review Committee. 

The pre-implementation phone survey included 8 ques
tions assessing satisfaction with care and the opportunity 
for additional comments. Questions were structured as 
4-point Likert scale questions ranging from Strongly Dis
agree (0) to Strongly Agree (4). The post-implementation 
phone survey used a similar format with an additional 
question asking if an information guide was received. Three 
study team members (J.S., A.T., A.Z.) conducted scripted 
phone calls of the survey items. 

Pre- and post-Likert scale responses were compared us
ing the Wilcoxon signed-rank test. A one-way ANOVA was 
performed to compare the effect of demographic variables 
on pre/post data. Pearson’s chi-square analysis assessed re
sponses for differences in distribution of categorical vari
ables on groups. All analyses utilized a two-tailed alpha 
of 0.05. Qualitative data were analyzed by 3 authors (J.S., 
A.T., A.Z.) who independently reviewed additional com
ments, reached a consensus via group discussion regarding 
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any emerging themes, and categorized themes accordingly. 
Comments irrelevant to the hospital admission were ex
cluded. 

RESULTS 

One hundred and sixty-six patients met inclusion criteria 
within the pre-guide implementation timeframe. Seventy-
two parents (43% response rate) consented to a phone sur
vey and comprised the Pre-Implementation group. One 
hundred and forty-two patients met criteria for study inclu
sion within the post-implementation timeframe. Of these, 
41 parents (29% response rate) consented to phone survey 
and comprised the Post-Implementation group. Within the 
Post-Implementation group, 20 parents (49%) recalled re
ceiving a guide (Post-Guide group) and 21 parents (51%) did 
not recall receiving a guide (Post–No Guide group). No sig
nificant differences emerged between age (P = .66), sex (P 
= .59), most common diagnoses (P = .70), or average hos
pital length of stay (P = .27) among all groups (Table 1). 
Average psychiatric ED length of stay prior to admission 
significantly increased from 22.2 hours in the pre-guide im
plementation period to 33.9 hours during the post-guide 
implementation period (F1,506 = 30.2, P < .0001). All pa
tients who received a hospital-affiliated referral followed up 
with subsequent care. 

Likert scale responses of parent satisfaction were ana
lyzed, and means were compared pre- to post-information 
guide implementation (Table 2). Compared to those who 
did not recall receiving a guide (Pre-Implementation and 
Post–No Guide groups), parents who recalled receiving a 
guide (Post-Guide group) endorsed significantly higher sat
isfaction on all survey items. The Post–No Guide group re
ported significantly lower satisfaction with 2 survey items 
compared to the Pre-Implementation group: I was provided 
information on specific unit numbers and contact information 
(mean satisfaction = 2.05/4, P = .0065) and I felt satisfied 
with the information I received prior to my child’s admission 
(mean satisfaction = 1.67/4, P = .032). 

Eighty-two participants (73%) provided additional com
ments; however, 10 were excluded for irrelevance to ad
mission. Comments were organized into 2 categories: re
called guide (n=12) and no guide recalled (n = 60). Common 
themes among the no guide recalled group included: desire 
for more information (n = 25, 42%), poor communication (n 
= 12, 20%), dissatisfaction regarding long wait times (n = 7, 
12%), and participants who identified either a negative ex
perience (n = 5, 8%) or desire for a resource at admission 
(n = 14, 23%). Within the recalled guide group, 4 individu
als (33%) reported a positive experience and 2 identified the 
guide as helpful (17%). 

DISCUSSION 

This QI study explores use of an information guide to im
prove parent satisfaction with the adequacy of information 
provided regarding their child’s inpatient psychiatric hos
pitalization. Overall, parents who recalled receiving an in
formation guide prior to admission reported greater satis

faction and were more likely to identify the admission as a 
positive experience. Parents who did not recall receiving a 
guide more often elicited concerns regarding poor commu
nication and dissatisfaction with long ED wait times. Re
gardless of receiving an information guide, there were no 
observed differences in engagement with subsequent men
tal health care. 

About one-half of parents within the Post-Implemen
tation group recalled receiving the guide, which suggests 
potential barriers to distribution such as increased staff 
workload burden and/or timing of circulation (family not 
present or delays awaiting bed availability). In the future, it 
will be important to determine the most feasible methods 
for distribution with possible use of reminders, incentives, 
and required documentation to enhance circulation and 
provide a method to validate receipt. 

Despite overall trends of less satisfaction in groups not 
recalling receipt of an information guide (Post–No Guide 
and Pre-Implementation groups), average satisfaction 
scores from the Post–No Guide group were significantly 
lower than the Pre-Implementation group on multiple sur
vey items. Longer ED wait times or differences in units pa
tients were admitted to may have negatively impacted sat
isfaction. Other possible explanations not explored in this 
study include level of engagement with providers, staffing 
changes/shortages, burnout, and impact of COVID-19 on 
overall access, quality, and delivery of care.7 

Qualitatively, the most prominent themes from all 
groups were poor communication, wanting more informa
tion, and long wait times, highlighting the desire for im
proved communication, quality, and availability of care. 
Many parents desired a resource with more information, 
reinforcing the importance of alternate sources of infor
mation in addition to direct communication with hospital 
staff. 

Limitations of the QI study include that it was performed 
at a single site and, given its design, may not be generaliz
able to other psychiatric settings. Also, the relatively small 
sample size with low response rates introduces the poten
tial for nonresponse bias and recall bias as participants 
were not contacted immediately upon discharge. While the 
phone survey used a predetermined script to maximize in
ter-rater reliability, no validated tools for parent satisfac
tion were used. In addition, parent responses pertinent to 
the hospital admission may be conflated with their satisfac
tion with care in general. 

CONCLUSIONS 

Given the growing demand for pediatric mental health care 
services and limited treatment availability, there is an in
creased need to determine the most effective ways to pro
vide high-quality care to pediatric patients and families. 
This study supports the implementation of an information 
guide for pediatric psychiatric hospitalization as a tool with 
the potential to improve parent satisfaction. Future re
search should evaluate perceptions regarding the guide 
content, explore use of standardized satisfaction assess
ment to determine the impact of information guides on 
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Table 1. Characteristics of Pediatric Patients and Their Hospitalization Among Pre-Implementation, Post–No           
Guide, and Post-Guide Groups     

Characteristica Pre-implementation 
(n = 72) 

Post–no guideb 

(n = 21) 
Post-guidec 

(n = 20) 

Mean (SD) Range Mean (SD) Range Mean (SD) Range 

Age, y 14.2 (2.6) 10 13.5 (1.6) 10 13.8 (1.6) 6 

Average length of hospital stay, d 8.5 (6.7) 42 9.1 (5.2) 18 13.5 (26.1) 120 

N % N % N % 

Sex assigned at birth 

Male 27 38% 9 43% 10 50% 

Female 45 63% 12 57% 10 50% 

 

Diagnosis 

Depression 42 58% 10 48% 14 70% 

Anxiety 23 32% 3 14% 6 30% 

Conduct 16 22% 4 19% 3 15% 

ADHD 12 17% 5 24% 3 15% 

Trauma 13 18% 7 33% 4 20% 

Adjustment 5 7% 3 14% 1 5% 

ASD 7 10% 3 14% 3 15% 

Bipolar 3 4% 2 10% 1 5% 

Psychosis 1 1% 0 0% 0 0% 

Eating disorder 3 4% 0 0% 0 0% 

Intellectual disability 3 4% 0 0% 0 0% 

Substance use 0 0% 0 0% 0 0% 

 

# of diagnoses 

1 Diagnosis 27 38% 9 43% 8 40% 

>1 Diagnosis 45 60% 12 57% 12 60% 

 

Inpatient unitd 

General unit 49 68% 10 48% 6 30% 

Bipolar unit 19 26% 10 48% 13 65% 

Autism unit 4 6% 1 5% 1 5% 

 

AMA discharge 1 <1% 0 0% 0% 0% 

Referral follow-up 72 100% 21 100% 20 100% 

Abbreviations: ADHD, Attention Deficit Hyperactivity Disorder; AMA, against medical advice; ASD, Autism Spectrum Disorder; ED, emergency department. 
aOne-way ANOVA, no significant differences observed between groups. 
bPost–No Guide, parents who did not recall receiving the information guide post-implementation. 
cPost-Guide, parents who recalled receiving the information guide post-implementation. 
dChi-square test, significant difference (P < .05) between Pre-Implementation and Post-Implementation groups excluding results from Autism unit given too few patients (n < 5) for 
analysis; otherwise, no significant difference was observed between Post-Implementation groups. 

overall satisfaction, and determine if utilization impacts 
subsequent engagement with care. 

Take Home Summary    
Providing patients and families with an infor
mation guide prior to pediatric psychiatric hos
pitalization has the potential to improve care
givers’ satisfaction with care, which may 
ultimately lead to better health outcomes. 
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Table 2. Average Likert Scale Responses and Nonparametric Comparisons for Pre-Implementation, Post–No Guide, and Post-Guide Groups               

Survey question 

Pre-
implementation 

(n = 72) 

Post–no guidea 

(n = 21) 
Post-guideb 

(n = 20) 
Post–no guide vs pre-

implementation 
Post-guide vs pre-

implementation 
Post–no guide vs 

post-guide 

Mean 
(SD) 

% 
SA/A 

Mean 
(SD) 

% 
SA/A 

Mean 
(SD) 

% 
SA/A 

P value P value P value 

2.17 
(1.73) 

53% 2.05 
(1.28) 

48% 3.42 
(0.69) 

85% NS .011 .0005 

2.56 
(1.54) 

68% 2.19 
(1.47) 

52% 3.53 
(0.77) 

90% NS .010 .0024 

1.32 
(1.55) 

32% 1.57 
(1.29) 

24% 3.26 
(0.81) 

75% NS <.0001 .0001 

1.46 
(1.55) 

28% 1.14 
(1.06) 

10% 3.1 
(1.17) 

70% NS <.0001 <.0001 

2.99 
(1.44) 

79% 2.05 
(1.50) 

52% 3.85 
(0.37) 

100% .0065 .0062 <.0001 

2.25 
(1.68) 

56% 1.95 
(1.53) 

43% 3.45 
(0.94) 

80% NS .0029 .0010 

2.11 
(1.48) 

50% 1.76 
(1.26) 

33% 3.5 
(0.76) 

95% NS .0001 <.0001 

2.39 
(1.45) 

64% 1.67 
(1.32) 

38% 3.7 
(0.47) 

100% .032 <.0001 <.0001 

Note: Likert scale responses included Strongly Agree (4), Agree (3), Neutral (2), Disagree (1), Strongly Disagree (0). Comparisons of pre/post-Likert scale responses made using the Wilcoxon signed-rank test with a two-tailed alpha of 0.05. 
Abbreviations: A, agree; NS, not significant; SA, strongly agree. 
aPost–No Guide, parents who did not recall receiving the information guide post-implementation. 
bPost-Guide, parents who recalled receiving the information guide post-implementation. 

1. I felt satisfied with information on average length of 
stay prior to hospitalization. 

2. I felt prepared regarding visitation policies. 

3. I was provided information on structure of unit and 
groups/ activities offered. 

4. I was explained how a psychiatric unit differs from the 
medical hospital. 

5. I was provided information on specific unit numbers 
and contact information. 

6. I was provided information on unit restrictions to 
clothing/belongings. 

7. I overall felt prepared for my child’s hospitalization. 

8. I felt satisfied with the information I received prior to 
my child’s admission. 
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