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Strategies to Improve Pediatric Patient 
Experiences in Diagnostic Imaging

Improving the pediatric patient experience in diagnostic 
imaging (DI) will improve the patient’s health outcome and 
the quality of the images produced. Medical radiation 
technologists (MRT) must provide quality care and help 
patients develop a healthy relationship with medical 
procedures as they age. DI procedures can be distressing 
and painful for patients. Patient and family-centred care is 
a priority for MRTs. MRTs can use non-invasive and 
pharmacological strategies to improve patient experience. 

Introduction

Motion artifacts are a concern for pediatric imaging. 
Immobilization improves image quality but may be 
distressing. Patient and guardian stress levels can be 
managed with non-invasive strategies. 

Non-Invasive Strategies

The use of sedation and anaesthetic are effective 
strategies to reduce motion during radiology procedures.  
This helps to achieve diagnostic images and prevent 
repeat scans [25]. Administration of analgesia can be 
intimidating  for patients and families and should only be 
used when necessary [19,-26]. Each patient must be 
assessed for the use of pharmacological interventions. 
Parents and caretakers are ideal references to know if a 
patient will require sedation [2]. 

Pharmacological Strategies

To reduce patient stress levels in DI, patient and 
family-centred care as well as non-invasive and 
pharmacological strategies should be implemented. 
Involving patients and families throughout their care 
provides comfort within clinical settings. The use of 
non-invasive strategies is preferred to pharmacological 
methods as it poses less risk to the patient. 
Non-invasive techniques can also be used alongside 
pharmacological strategies to improve patient 
experience. Consideration of these strategies can 
guide MRT practice to provide the best quality of care 
to pediatric patients and families while producing 
diagnostic  images.

Conclusion

Patient and family-centred care is an essential part of the 
MRT professions [1]. Creating  a welcoming environment, 
using effective communication, and involving certified 
child-life specialists (CCLS), as well as guardians, allows 
procedures to be completed with ease while providing 
quality care [2].
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To improve patient experiences during administration 
of anaesthetic, the following information should be 
considered: 
● Inhalation

○ Masks and cannulas are less distressing for 
patients [27]. 

● Intravenous (IV) 
○ Administration by highly qualified personnel  

improves cooperation [25]

○ Local anaesthetic gels reduce pain and fear [2]

Administration of Anaesthetic

Figure 6: Axial CT brain with 
severe motion artifacts [10]

Patient & Family Preparation
Providing the patient and family with information on the 
procedure greatly improves the patient experience, which 
leads to better short-term and long-term outcomes. 
Evidence shows that preparation reduces procedural 
anxiety and increases satisfaction of care [11].
● Technology – virtual reality (VR) headsets, simulation 

videos, educational application [11, 12]

● Books – colouring book, photo-diary/booklet, storybook 
[11]

● Facilitated play - mock scanners (toy or full-sized) [11] & 
gamified practice procedure [2]

● Feed & Swaddle - infants are fed and allowed to sleep 
prior to imaging [13]

● Visit the DI department [11]

Figure 2: Pediatric 
mobile x-ray unit [4]

Distraction

Distractions serve as a valuable tool for pediatric patients 
in DI, especially for longer scans such as MRI, CT, and 
nuclear medicine. 
● Audio – preferred music [17] & music therapy [18]

○ The use of headphones can also help protect ears 
from loud noises during MR imaging [2]

● Visual – colour light show devices [2] 
● Combined A/V systems – allows patients to watch 

movies during the exam [19]

Figure 11: Colour light show device projects 
colourful lights onto a CT gantry [20]

Hypnosis used for voiding cystourethrography was shown 
to promote relaxation and reduce the length of exam. It 
can also alter the perception of pain [22].

Figure 8: VR set [14] Figure 9: Toy MRI set [15]

Incentives
Incentives such as stickers are commonly used in the 
clinical environment for pediatric patients to increase 
cooperation. This strategy is particularly effective for 
younger children because the areas of the brain that are 
responsible for reward-driven behaviour develops earlier 
than those that are responsible for logical behaviour [2]. 

Environment Preparation [2]

● Welcoming environment
● Illustrations make clinical settings inviting and provide 

visual distraction
● Adequate space to accommodate families

Figure 1: Decorated CT gantry [3]

A social script is a step-by-step 
narrative with photos to outline 
expected behaviours for children. 
This strategy is particularly useful 
for working with patients with 
Autism Spectrum Disorder and 
other patients who have difficulty 
reading facial expressions. This 
tool promotes self-regulation for 
neurodivergent children during 
DI procedures [12]. 

Figure 15: Inhalation  mask [28] Figure 16: Pediatric IV [29]

Figure 7: CT 3D reconstruction of skull 
with motion [10]

Figure 12: MRI goggles & 
headphone system [21]

Figure 4: CCLS [8]

Figure 5: Guardian 
Involvement [9]

Figure 13: Stickers [23]

Figure 14: Teddy bear [24]

Figure 10: Social Script [16]

Figure 3: Translation [7]

Communication [2]

● The use of developmentally 
appropriate language and 
proper terminology

● Acquiring language interpreters
Role of CCLS [5]

● Develop specific plans for 
children and families to 
support them through 
medical procedures
○ Establish effective coping

strategies related to patient  
behaviour and interests

○ Reconstruct past medical 
experiences 

Caregiver Involvement 
● Preparation for guardians 

and children [4]

○ Reduces stress [6]

○ Develops confidence [5]

○ Improves compliance [2]
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