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Finding a difficult balance

When a child starts crying in the emergency room, their parents
may begin to panic as well. Yen-Ju Chen, a nurse who worked
at National Yang Ming Chiao Tung University Hospital, and
Professor Chi-Wen Chen from the Department of Nursing spent
years studying children’s experiences in the ER. Time and again,
they overheard the children’s parents say things like, “Come on,
it'll be over soon,” “Is it really that scary?” or, in a sharper tone,
threaten some kind of punishment if the crying doesn’t stop.
Whether they thought about what they were saying or not, Prof.
Chen says the reason parents say these things comes down to a
simple truth. In that moment, they do not know what to do.
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Prof. Chen is quick to point out that children are not just smaller
versions of adults. When adults go to the ER, they generally
understand the purpose behind each step of the process. Even
with that knowledge, there is still an undercurrent of anxiety
while waiting for the doctor's diagnosis, wondering whether their
symptoms are signaling something serious. If that is how adults
feel, a young child would most likely find the entire experience
bewildering from start to finish.

Once inside the ER, children are confronted with an unfamiliar
environment, unfamiliar medical staff, and a rapid stream of
procedures coming one after another. They have no way to
logically reason through what's about to happen next. They will
live the experience entirely in the present, deeply feeling each
moment. When medical staff prepare to carry out a procedure,
the child does not think "this is to help me get better." All they
sense is that something is coming, something they don't want,
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Once the child puts on a VR headset,

they enter a virtual environment. The IV
procedure continues as usual, while their
attention is transported elsewhere.
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Professor Chi-Wen Chen
(left) and ER nurse Yen-
Ju Chen (right)
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and so they start to cry. An ER that is already running at a hectic
pace becomes even more strained as a result.

Family members begin to panic, while nurses and doctors must
work quickly and efficiently to complete treatment. Everyone
is tense. In moments like these, Prof. Chen and Yen-Ju began to
wonder whether the experience could be modified so it unfolds
differently.

Yen-Ju previously served as a senior ER nurse. She says that in
the emergency room, the hardest thing to make space for is the
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small acts of care that let a child know they are not alone, such
as keeping them company while they wait. However, in an ER
stretched thin on staff, medical personnel must first ensure that
examinations and treatments are carried out properly and in
order. As a result, the time they have to spare for simply staying
with an anxious child is often very limited.

Making the ER a friendlier place for children

This situation raises an important question; given the reality of
limited staffing, is there a way to make the experience less grueling
for children? When considering how to answer this question, the
team landed on an intriguing idea, virtual reality (VR). Children
between the ages of seven and twelve wore a VR headset while
receiving an 1V, immersing themselves in virtual environments,
whether riding a roller coaster, exploring outer space, or going
on a safari. The IV procedure continued as usual, but the child’s
attention had been transported somewhere else entirely.

Once the headset was in place, children’s fear and pain eased.
Whether the children were previously crying and resisting or
silently keeping their fear to themselves, the procedures went
smoother with the VR headset. Both parents and nurses could
notice the difference, and the time it took to complete the IV
insertion shortened as well. Yen-Ju also noted that in clinical
practice, when a child cries and resists, it often takes two or more
nurses to help calm them down and hold them still before the IV
can be placed. With the VR headset, however, children needed

far less physical restraint and were noticeably more cooperative.
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This made the research team realize that VR could be a genuinely
practical asset in an understaffed ER.

But what other steps could make the ER more child-friendly? Yen-
Ju and the research team interviewed ER nurses at medical centers
in northern and central Taiwan, gathering firsthand accounts
of the real-life challenges children face in the ER and what they
actually need. The nurses mentioned that when children are
rushed to the ER, parents often leave home in such a hurry that
they do not bring basic supplies, leaving them scrambling to
find something as simple as a diaper or a change of clothes. In
addition, the wheelchairs in most ERs are sized for adults, making
them a poor fit for young children.

Some nurses also mentioned that while on duty, they must
continually run between multiple beds, moving from one
procedure to the next without a break, leaving almost no time to
stop and interact with their young patients. Others shared that
when children arrive with physical injuries, the nature of those
injuries sometimes does not line up with the explanation parents

give, and the children rarely speak up about what happened.
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A playroom offers children a place to play. _-':"

BN BERE - R T IEES

& IE &

Nurses are left with a very narrow window to complete their
assessments and procedures while simultaneously trying to
determine whether the injuries might point to abuse.

The research team then worked alongside experts to organize
child-friendly ER care into six key dimensions: timely comfort,
emotional care, frontline safety, emergency response, human
resources support, and treatment efficiency, and identified 37
indicators. These include placing vending machines near the ER
stocked with essentials for children and parents, providing child-
sized wheelchairs, and proactively walking both children and
parents through what to expect before any procedure begins.
Nurses also assess whether a child’s injuries may be related to
abuse, initiating further evaluation and reporting protocols when
warranted. For adolescents showing signs of self-harm, it is crucial
for nurses to remove nearby objects that could cause injury and
place them in a spot close to the nursing station.

These 37 indicators were compiled into a checklist to
demonstrate what quality, child-centered ER care should look like,

A designated reading area offers a place for
children to read while they wait.
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giving hospitals and nurses a concrete direction for improvement
and a reference point for setting future standards. The research
team then utilized the checklist to develop a child-friendly
emergency department assessment scale. This tool is designed
to help hospitals and nurses identify both their strengths and
their areas for growth in pediatric ER care, and it can serve as
a foundation for planning better strategies and policies going
forward.

Small acts, lasting impacts

Some of the measures outlined in the checklist are gradually
being put into practice, while others still need to be created. If
she could, Yen-Ju says, she would give every child who walks into
the ER a sword and a shield. The sword is for the child to wield,
translating their thoughts and emotions in real time and allowing
nurses and parents to understand exactly how they feel and what
they need, because many children simply do not yet have the
words to express themselves clearly.

As for the shield, a child would need only to lift it to activate a
“gentle care mode,” helping them feel safe and protected. The
shield Yen-Ju imagines would also incorporate Al capable of
detecting the child’s emotional state and adjusting the room’s
lighting and noise levels in real time, making the space feel a lictle
less frightening.

Meanwhile, research has already confirmed that VR does
not delay medical procedures, and Prof. Chen hopes to see it
incorporated more broadly in pediatric care. Listening to Prof.

In Taiwan, healthcare workers are

working to make emergency care
more child-friendly.
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Chen and Yen-Ju describe what it takes to build a child-friendly
ER, the focused look in their eyes and the quiet enthusiasm in
their voices make it unmistakably clear that even in an ER that
never stops being demanding, the people working there are
thinking about how to help children feel a little less afraid and a
little more cared for.

"The first person a child encounters when they enter the ER
matters enormously,” Yen-Ju told us. "The tone of their voice, eye
contact, and even just crouching down to meet them at eye level
will all make a major difference in how a child feels." No matter
how young the child is or whether they can fully understand, she
always takes a moment to explain what she is about to do before
any procedure. The child may not grasp what she describes, but
hearing it also helps the parents know what is coming so they can
support the process alongside the medical team.

Prof. Chen put it simply. Behind all these small gestures lies a single
idea, treating the child as a person. “Even when the ER is busy, you
can still explain things in plain language that they can understand.
That part matters.” Although none of these ideas sound
complicated, they all point to one thing when someone in need of
medical care is in a hospital and does not know what will happen
next, there are many things that we can do to help them feel better
cared for. In Taiwan’s emergency rooms, healthcare workers have
long been putting these ideas into practice, and the new research
findings will give them even more tools to work with.
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