Appendix: 


Modified CEMS Tool: Modified Children’s Emotional Management Scale 
(Accounts for mask use, does not utilize smile or frown)
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Survey Tool:
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Table 1 Children’s Emotional Manifestation Scale

1 2 3 4 5 Scored
Facial expression @@p Q@) Q@D
Vocalization No crying Watery eyes Whimpering Crying Hard crying or
Non-stop Screaming
Activity Calm Annoyance Irritable Restlessness Agitation
Interaction Verbal interaction Non-verbal response only Avoid interaction Mild verbal protest Strong verbal protest

Level of cooperation Active participation  Passive participation Withdrawal Extreme resistance Disruptive behaviour
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The Impact of Therapy Dogs on Anxiety and Emotional Management in the
Pediatric Emergency Department

Survey Form

5 4 3 2 1
Strongly Strongly
Disagree Disagree Undecided Agree Agree

Q1. I have received quality care during my visit to Norton Children’s Hospital or Norton
Children’s Medical Center pediatric emergency department today

@) @) @) o O

Q2. | feel that my medical care team was comforting during my visit to the pediatric emergency

department today
@) @) @) @) @)

Q3. | (parent/guardian) enjoyed the experience of having a therapy dog visit while in the
pediatric emergency department

@) @) @) o O

Q4. My child enjoyed the experience of having a therapy dog visit while in the pediatric

emergency department
@) @) @) @) @)

Q5. | am satisfied overall with my visit in the pediatric emergency department today

@) @) @) @) @)

Q6. General comments regarding your/your child’s experience with the therapy dog today:





