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Background: Psycho-emotional aspects play an important role in both health 
services and health workers in the emergency department. Smiles are forms of 
interactions between nurses and patients that are given in providing health services 
to patients in terms of nonverbal communication. However, high workloads in the 
emergency unit may hinder nurses from smiling.  
Purpose: This study aimed to explore the experiences and meanings of nurses’ 
smiles to patients in the emergency department. 
Methods: This study employed a qualitative design with a descriptive 
phenomenological approach. Thirteen participants were recruited through 
purposive sampling using the inclusion criteria, such as emergency nurses with 
more than three years of work experience and nurses who had attended training on 
effective communication. Data were collected through in-depth interviews with 
semi-structured questions and analyzed using the Colaizzi’s phenomenological 
approach.  
Results: The study generated four themes, namely, the importance of smiles in 
emergency services, the miracle of smiles, the hindrances for emergency nurses to 
smile, and that smiles and humor in an emergency situation are important for 
children.   
Conclusion: The study concluded that nurses’ smiles had a significant benefit on 
emergency department services as a form of interpersonal relationship, although 
the practice still needs to be improved. Nurses are expected to be able to apply smiles 
in communicating with patients and their families in the emergency departments. 
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1. Introduction 

Emergency Department (ED) visits have often become the first and unique moments for the 
patients within a hospital system to build a positive first impression. However, the ED 
environment, which is distinctly characterized by uncertainty and unlimited challenges, causes 
these visits to be a stressful experience for the patients. Poor communication, overcrowding, and 
uncomfortable environment, as well as inadequate communication in ED still become major 
issues that influence patients’ experience of care, which make them remain a focused agenda for 
ED (Sonis et al., 2018). The ED personnels are required to internalize and enact their professional 
ethics through nurses’ attitudes and behaviors because the psycho-emotional aspect has a crucial 
role both for the patients and the personnels in emergency situations (Rugless & Taylor, 2011). 

In providing nursing care, nurses’ attitudes and behaviors are integral parts that cannot be 
separated in communicating with patients (Hermann et al., 2019). However, nurses in emergency 
departments have a high workload, fatigue, and high stress, which hinder them from smiling at 
the patients and their families. Although conditions in the emergency departments are loaded 
with intense workloads, the nurses are obliged to smile (Loghmani et al., 2014). 

Smiling is a facial expression that is pivotal and essential in expressing one’s attractive 
feelings. This is because people who are physically attractive are valued better and appear to be 
more sensitive, stronger, more humble, more friendly, more pleasant, and more responsive (Kraft 
& Pressman, 2012). An attractive or pleasant smile will create good interpersonal relationships. A 
smile is different from a laugh in features, of which the former produces no sound and less facial 
muscular distortion than the latter. The characteristics of a smile include a change in facial 
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expression, brightening of the eyes, and upward curving of the mouth corners. A smile may 
represent expressions of amusement, pleasure, tender affection, approval, controlled joy, irony, 
ridicule, or any other various emotions (Kishorekumar et al., 2015). 

One of the limitations in communication occurring in the EDs is non-verbal communication. 
Literature has confirmed that a smile is an essential component of nonverbal communication 
(Hall, 2009). It has been revealed that nurses smile less during interactions with patients 
(Hermann et al., 2019). A statement also supports this finding that many complaints are 
addressed to the services provided by nurses in hospitals. The nurses are often deemed to be less 
friendly, especially when the family asks too many questions, and the nurses sometimes reply to 
the questions improperly without a smile (Loghmani et al., 2014). The high workload causes the 
nurses to have inadequate time for patients and their families, resulting in a negative interaction 
between nurses and patients’ families. Excessive work pressure is one of the obstacles in nursing 
communication (Shafipour et al., 2014). 

A smile for the nurses, patients, their families, and other medical care treatments has been 
shown to have a positive effect of joy and happiness towards the patients. Smiling provides many 
benefits for patients, including as one way to relieve stress that eventually will bring happy feeling 
(endorphin hormones) and think more positively. A smile can be healthy both for people who give 
a smile and those who receive the smile because, in communication, a smile is in the form of 
human sensitivity that shows empathy, mutual acceptance, mutual understanding, and an 
attitude of being present for patients (Béres et al., 2011). Nurse is a highly dedicated work, 
providing affection and care either mentally, physically, and emotionally. The provision of a smile 
creates trust between the patient and family, so they are open to the actual problems that they 
face (Kwame & Petrucka, 2020). However, research on nurses’ smiles is still rare. The high 
workload of nurses in the emergency department causes high fatigue and stress, that may be the 
possible reasons why the nurses do not smile at patients and their families. It is not only caused 
by a high workload, fatigue, stress but also other influencing factors (Hermann et al., 2019). 
Therefore, this research is necessary to conduct. Accordingly, this study aimed to explore the 
experiences and meanings of nurses’ smiles to patients in the emergency department. 

 
2. Methods  
2.1 Research design  

This study was a descriptive qualitative study with a phenomenological approach. This 
approach explores, interprets, and analyzes data in a structured and comprehensive manner to 
obtain the essence of individual experiences in the form of narratives, stories, and sayings (Polit 
& Beck, 2012).   

 
2.2 Setting and participants 

This study was carried out in a hospital in Kudus, Central Java, Indonesia in 2019. The 
population in this study was emergency nurses within the hospital. Purposive sampling was used 
to recruit 13 participants who met the inclusion criteria. The criteria included nurses with more 
than three years of work experience and nurses who had attended training on effective 
communication. The number of participants was determined by reaching the level of redundancy, 
in which the data were saturated, and adding more participants would not provide any new 
information. 

 
2.3 Data collection 

The data were collected through in-depth interviews using semi-structured interview 
guidelines for 40-60 minutes. The interview guidelines were made based on a relevant theory, 
starting with open-ended questions that were flexible and could be developed during the interview 
process without leaving the predetermined topic. The interview asked fourteen questions to get 
deep information about nurse experiences, for example, “How is your experience in giving a smile 
while treating patients with emergency conditions?”. Then, the researchers explored deeper to 
disclose information on each question. The interviews were recorded using a voice recorder, and 
the results of observations were written as field notes. The researchers interviewed the 
participants face-to-face at the agreed time. The time and place of the interview were arranged in 
a calm environment within the hospitals, which were according to the participants’ preferences.  
Data collection was continued to the point of data saturation, in which no new information was 
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obtained, and redundancy was achieved. The researchers concluded the results of the interview 
by clarifying the answers that had been given by participants to the researchers. 

 
2.4 Data analysis 

The data analysis used in this research was the Colaizzi’s model. This model consisted of 
several stages. The initial stage of data analysis was done by carefully listening to the recordings 
repeatedly. The next stage was transcribing process, which was done by conducting verbatim 
transcriptions to all recordings. The data then were categorized into categories, sub-themes, and 
themes (Morrow et al., 2015). 

 

2.5 Trustworthiness 
The trustworthiness in this study was achieved through the principles of credibility, 

dependability, confirmability, and transferability. To obtain high data credibility for the results of 
this study, triangulation and member check were employed. Triangulation techniques included 
triangulation of data sources and theory triangulation. In theory triangulation, the researchers 
compared the data obtained from the research with the existing theories from both books and 
journal articles. Data source triangulation was done by comparing the interview results with the 
head nurse and patients’ families’ interview results, direct observations, and field notes. Member-
checking was done by giving the interview results to all participants in the form of transcripts to 
determine the suitability data obtained from participants. The dependability in this study was 
maintained by involving a supervisor to audit and analyze a series of research processes such as 
entering the field to recruit the participants, data collection mechanisms, checking the data 
validity, data analysis, and how to draw the conclusions. Confirmability was done by debriefing 
the results of the study with the research team. Lastly, the researchers carried out transferability 
by describing in detail the findings obtained in the study, then making an explanation of the 
interview results in a narrative form. It was done so that the readers could clearly understand the 
results of the research and could use and apply the results of the study elsewhere. 

 
2.6 Ethical considerations  

Prior to the data collection, participants were informed and provided their consent for 
voluntary participation. Their identities were kept confidential using the nurse code (P) given to 
the participants based on the order of interview. The ethical approval in this study was received 
from the Ethics Committee of the Faculty of Medicine, Universitas Sebelas Maret, Surakarta, 
Indonesia, with a reference number of 449/III/HREC/2019. 

 
3. Results 
3.1 Characteristics of respondents  

The participants in this study were 13 nurses. Most of them were males (54%), aged 36-45 
years old (85%), married (92%), had been working for 1-10 years (62%), and had completed 
nursing diploma (38%). Table 1 shows the participant demographic characteristics. 

 
The result generated four themes: (1) the importance of smiles in emergency services, (2) the 

miracle of smiles, (3) the hindrances for emergency nurses to smile, and (4) smiles and humor in 
emergency cases are important for children. 
 
3.2 The importance of smiles in emergency services 

The participants in this study mentioned that smiles had become one of the most important 
parts of emergency department services. Smiles were given to patients and their families when 
they first entered the room to create a good relationship. The intended relationship was aimed to 
establish trust between the nurses and patients.  

 
“… The importance of smiling at the patient is making a good relationship between the nurse 
and the patient. This is proven when asking patients … the answer is good, not curt ...” (P2) 
 
“... Smiling is very important in the emergency room ... as a form of therapy and can build 
trust between nurses and patients ...” (P3) 
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“... in the emergency room, a nurse's smile is very important. People will feel more 
appreciated, can accept anything through an open attitude and show a nice-looking face 
with a smile.” (P4) 

 
Table 1. Demographic characteristics of participant (n=13) 

 
Demographic characteristics f % 

Sex   
Male 7 54 
Female 6 46 

Age   
25-35 2 15 
36-45 11 85 

Marriage status   
Marriage 12 92 
Single 1   8 

Work length   
1-10 8 62 
11-20 3 23 
21-30 2 15 

Educational background    
Diploma 5 38 
Bachelor 4        31 
Nurse profession 4 31 

 
3.3 The miracle of smiles 

The second theme revealed that smiles could yield some miracles to the patients. These 
miracles were speeding up the healing process, providing comfort, making happiness, fostering a 
mutual trust relationship, and opening patients’ attitudes. The participants stated that a smile 
could speed up the healing process of the patients. A smile also could provide positive energy for 
the patients so that it could be a good influence on the patients’ healing process.  

 
“... Smiles for me can accelerate healing process though it is indirectly...” (P5) 
 
“... Smiles for patients are very effective when patients are complaining of pain, for 
instance; if we smile, the pain disappears quickly. But if there are unpleasant nurses, it may 
slow down the healing process… A sense of calm and comfort can speed up healing with 
non-pharmaceutical measures…” (P6) 
 
“... Smiling facilitates healing for patients; if medicine only helps recovery; but if you believe 
and feel comfortable, God willing, it will support faster healing…” (P10) 
 
The participants also said that a smile could give comfort. Even though it was difficult because 

of the patients’ emergency condition, a nurse still had to smile so that the patients were calm and 
comfortable by showing concern and providing motivation.  

 
“... Smiles bring them closer to nurses, can make the patient comfortable... for example, 
when we smile, the family becomes happy...” (P11) 
 
“... Smile has become our basis before entering the patients’ rooms, before we start any 
conversation with them... the patients will be more comfortable; they won’t cover anything, 
insyaallah (God willing), they will have trust in us... If I assume, before going to the verbal 
communication, we should begin with the non-verbal communication first...” (P12) 

 
Participants expressed that a smile could make patients happy. As a nurse who served 

patients, giving smiles could be considered as a part of the duty to bring happiness, especially a 
sincere smile. 
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 “... Smiles can show a person’s self-image, a depiction of one’s heart, what the mood is 
happening to that person. Smiles show a good depiction of our heart, no burden; more 
sincere smiles we give to the patients show a depiction of happiness…” (P4)  
 
“... A smile makes our face brighter because the muscles are relaxed, stay young too… The 
point is that smiles are able to help in healing the patients even though it is in indirect forms, 
but if it is seen from the patients’ responses, their first impression to see nurses smiling to 
them will be a peaceful and happy feeling.” (P5) 
 
The perception from participants showed that expressing smiles could foster mutual trust 

relationships. A mutual trust relationship could be fostered through smiles prior to any 
interactions with patients and families during nursing care.  

 
“... Smiles can create a good relationship with patients and their families, trust 
relationships; if we are nice to them, they will believe that our objective is to provide optimal 
services...” (P1) 
 
“... Smiles are important to build the patient's trust in treatment. Smiles are an indicator of 
friendliness...” (P4) 
 
The participants also perceived that smiles could open the patients’ attitude. The participants 

were interacting by giving smiles and listening to what the patients complained about. This would 
encourage the patients and their families to believe in nurses and to improve cooperation. 

 
“... by smiling to the patients, they will answer the questions, and we, as a nurse, will know 
what they felt. A smile can explore the patient's problems and openness...” (P6) 
 
“... Smiles will help us to dig the information from the patients. They will tell us the problem 
honestly, and it eases us to provide nursing care or further therapy…” (P7) 

 
3.4 The hindrances for emergency nurses to smile 

The participants stated that some issues hindered the emergency nurses from smiling. Some 
of these issues were high workloads, fatigue, high stressors, and family problems.  

 
 “... The work situation and poor conditions of the patients…, some friends who are 
sometimes slow to work can also hinder us in giving smiles…” (P1) 
 
“... There are patients who can make us smile, but there are also those who are annoying… 
given the high workloads and the demand for physical works, it is exhausting” (P6)  
 
“...Tiredness and many thoughts ... family issues, more on irregular emotions...” (P2) 
 
 “...Exhaustion causes smiling, greeting, and addressing (smile, greetings, say hello) to be 
less optimally given to patients.” (P4) 
 
“...The hindrance is when there are patients who often come (to the hospital), patients with 
BPJS (insurance) who have been explained repeatedly but they are still stubborn, that 
smiles may disappear… (to people who are difficult to explain).” (P3) 
 
“... Pressures from the outside (patients, environments) which make us less maximally 
smile.” (P8) 
 
 “Personal problems, if there are problems with wife and busy activities at work…” (P5) 
 
“… Internal affairs may also give effects such as problems at home, but my principle is the 
problems at home should be left at home; at work, we must be professional, the problems 
should not be brought to the hospital…” (P7) 
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3.5 Smiles and humor in an emergency situation are important for children  
This theme illustrated the importance of smiles and humor for children in emergency 

situations. The participants showed a caring attitude towards pediatric patients who came to the 
EDs by comforting them, making lots of jokes and smiles. These were done so that the children 
were not afraid. Participants occasionally teased the children with funny jokes.   

 
“... I get close to the children by smiling; then we make a joke, we assure them. For example, 
when measuring the temperature, we ask “Does it feel sick or not?”, even until the patients 
willingly move into the room. I ask them to make a “toss (high five)” first.” (P4) 
 
“For pediatric patients, we try to go straight to the children, we make jokes and entertain 
them…keep looking at the patients…we try to keep calm because a nurse must be calm and 
gentle in explaining to the family about the further treatment, so the family’s trust on us will 
be maintained …” (P7) 
 
“... We always smile when we meet the kid. We try to be cheerful with them ...” (P9) 
 
“... I joke to the kid … and say, “Come on, what do you like ...?” “Your illness is treated so you 
can go home quickly ...”. We try to cheer up the kid ... We find difficulties when we meet kids 
who keep silent and cry...” (P12) 
 
“... Children tend to trust their parents ... we can still have their trust. Sometimes we tease 
them, sometimes we challenge them to lay down on the bed.” (P13) 

 
4. Discussion  

The study resulted in four major themes. They were the importance of smiles in emergency 
services, the miracle of smiles, the hindrances for emergency nurses to smile, and that smiles and 
humor in emergency cases were important for children.   

 
4.1 The importance of smiles in emergency services  

The result of the research showed that it was important to give a smile to patients in 
emergency departments due to unpredictable and overcrowding situations in emergency services. 
Participants revealed that they had to provide the best services, although the EDs were very 
crowded. One of which was through non-verbal communication like smiles. This is important 
since EDs are the main gate for urgent and emergent patients whose impressions will affect their 
satisfaction. This is in line with the opinion that smiling is very important in the EDs, considering 
that EDs are units with many challenges, various diseases, and unpredictable emergency 
situations. The crowded environment of EDs and various emotional responses of family members, 
like grief, anger, anxiety, and fear, make a smile very meaningful (Arshad, 2017; Australian 
College for Emergency Medicine, 2014; Finlayson, 2010). It means that emergency services are 
demanded to be promptly precise and responsive to high patient stressors. It has become the 
standard quality of service for hospitals that provide special services to emergency patients 
continuously for 24 hours every day. Health services especially nursing services, should be 
improved as emergency patients require fast, precise, and accurate services, so patients can be 
treated without experiencing disabilities (Ministry of Health Republic of Indonesia, 2009). 

Mechanisms are needed to handle various emergency cases. The most effective coping 
mechanism in the emergency room is smiling. Naturally, there is an inappropriate time to smile 
in an emergency department with complex conditions. However, it should be considered that a 
smile stimulates the release of endorphins and dopamine, which helps to feel more relaxed to 
reduce patient stressors and nurse stressors (Arshad, 2017). Smiling during nurse-patient 
interactions in the emergency services may become a key success to enhance the communication 
process. A smile can reduce anxiety, stress, and obstacles resulting from the crowded 
environment. It also has a positive effect on health (Dias et al., 2015). A smile is contagious. It is 
the facial expression that breaks most barriers and brings people together, and can have a positive 
effect on people who feel sad, anxious, and depressed (Pontifice-Sousa, 2012).  

A smile is a facial expression that is very important and essential in expressing one's feelings. 
An attractive or pleasant smile will create a good interpersonal relationship (Kishorekumar et al., 
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2015). Smile stimulates the release of endorphins and dopamine, which helps patients feel more 
relaxed and happy. Endorphins hormone is chemical compounds that make people feel happy 
and comfortable, and the gesture is more energized (Gannon-Leary & McCarthy, 2010). Someone 
who smiles, his/her feelings will be stimulated, and a message will be conveyed to the brain, 
stimulating the left anterior temporal region in particular. Then, it smolders to the surface of the 
face, which involves two muscles, i.e., the zygomatic major muscles which reside in the cheeks, 
tugs the lips upward, and the orbicularis oculi, the muscles encircle the eye socket, squeezes the 
outside corners into the shape of a crow’s foot (Eric, 2010). 

 
4.2 The miracle of smiles 

The results of this study confirm that a smile is a part of communication that can bring 
happiness and comfort. A smile is given at initial interaction with the patients as a form of nurses' 
introduction. This is in line with Louro and Pontifice-Sousa (2014)'s opinion that a smile can be 
an element of comfort that makes it easier to establish a relationship of trust, a human attribute, 
and therefore humanity. According to the theory, smiling is a part of communication that 
expresses expressions of happiness or friendliness; in other words, a smile is also a simulation of 
friendliness expressions (Jensen, 2014). A smile can make someone happy; in this case, the 
patients feel pleased and happy with the services provided. Smiling brings great positivity. A smile 
will please the heart, relieve stressful souls, blossom loves, and as a message of gratitude to Allah 
for His abundant blessings. Moreover, smiling will improve the relationship among people from 
all classes and ranks to be happy to live together (Mahmoud, 2015). 

A smile is an important strategy, a promoter of care, and humanized nursing comfort. Nurses 
must be aware of the messages sent by patients, which may be verbal or nonverbal. Among other 
features, nonverbal communication includes physical features, posture, movement, voice, and 
smile (Béres et al., 2011). Smiles are important in nursing practices because they can be 
“analgesic” in many situations of suffering, especially when it comes to patients in the hospital 
environment (Louro & Pontifice-Sousa, 2014). It is important to have a therapeutic alliance 
between health professionals and patients. The center of nursing care is on the philosophy of 
humanity, on the individual, on the patients’ individuality, on the holistic dimension, taking into 
account also the physical, psychological, and social aspects affecting the health processes (Morais 
et al., 2009). The participants’ statements discussed in the findings are in line with the theory 
stating that, for thousands of years, smiles have been recognized as a form of strong 
communication that offers benefits to the givers and recipients with some weaknesses. A sign of 
affection, empathy, and friendliness, smiling can be beneficial for the health professionals as well 
as the patients in helping to build trust relationships (Colaco et al., 2016;  Louro & Pontifice-
Sousa, 2014; Rezende et al., 2015)  

 
4.3 The hindrances for emergency nurses to smile 

The results of this study revealed that the reasons hindering nurses from smiling in the 
emergency departments were high workloads, fatigue, limited human resources, the high stressor 
of nurses, and personal problems. This is in line with the research reporting that the nurses in the 
emergency department have a high workload, fatigue, and stress (Loghmani et al., 2014; Sonis et 
al., 2018). Nurses who work in emergency departments are faced with conflicts every day. 
Conflicts are an inevitable part of life when someone is working in a fast-paced and demanding 
environment (Buettner, 2009). Such conflicts may lead nurses to fatigue, and stressors increase. 
This statement is supported by Duffield et al. (2011), pointing out that a person who faces 
increasing pressure will lead to stress, fatigue, and absenteeism, including in health-related 
settings such as nurses.  

Unpleasant conditions experienced by nurses may cause stress for nurses, which will 
eventually lead to work burnout. The nurses’ discomfort may have an impact on the services 
provided considering nurses as the spearhead of medical services, whereas nonverbal 
communication such as smiles and also facial expressions are very important in creating effective 
communication between nurses, patients, and the families (Rugless & Taylor, 2011; Xu et al., 
2012). Stress experienced by nurses is a major issue for the nursing profession worldwide and is 
described as a moral pressure in the emergency unit (Finlayson, 2010). A study by Shafipour et 
al. (2014) in Iran reported that overwork pressure is one of the barriers to communication, in 
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addition to the decreasing motivation of nurses and distrust of nurses’ competencies related to 
cultural differences and less responsive nurses. 

The participants had also explained that they experienced conflicts of roles related to 
psychological and physical issues resulting in their appearance when conveying information to 
the patients’ families. This was caused by fatigue and personal problems that affected their 
appearance, such as, rarely smiling when passing information to the patients' families. This 
statement is in line with Loghmani et al. (2014)’s research which concludes that personal 
problems may interfere with interactions between nurses and the patients' families, in addition 
to lack of staff and high workload issues that cause the nurses not to have adequate time for the 
patients’ families. Consequently, negative interactions between nurses and families occur. Efforts 
are made to encourage nurses to smile to bring a positive mood that causes positive reactions 
(Barger & Grandey, 2008). 

 
4.4 The smiles and humor in emergency cases are important for children 

The results of this study found that giving smiles to pediatric patients in the emergency 
department through humor was important to reduce children’s fear and anxiety during 
emergency situations. According to Brock (2010), humor in communication is crucial as 
expressions of feedbacks to patients. When patients laugh, meaning that a mutual trust 
relationship with the patients was created. Interaction between nurses and patients related to 
smiles and the use of humor is considered as an important instrument in the communication 
process that can eliminate anxiety, stress, and obstacles resulted from the hospitals (Haydon & 
Riet, 2014). Humor has a positive effect on the patients’ health (Pontifice-Sousa, 2012).  
A study by Eldridge and Kennedy (2010) explained that warm smiles and slow approaches to 
patients are important to eliminate the perception of scared in a child towards the medical 
services. Even to some extent, people consider medical services as a threat. 

A fun and friendly atmosphere during medical treatment such as smiling, keeping eye contact 
with patients, stay sitting while explaining, and providing time to take questions will establish 
trust and eliminate anxiety. Talking to the patients and their families directly and giving 
explanations in simple and clear ways are classified as non-pharmacological medication, 
especially for children in emergency cases, because most children have issues with hospitalization 
processes (Eldridge & Kennedy, 2010). Furthermore, the use of humor is said to be a form of 
positive expression in inviting communication, as people who communicate with a smile and the 
use of humor will entertain the counterparts and may forget their problems (Ruch, 2008). 
 
5. Implication and limitation 

This study is one of the limited studies that depicted smile as an important non-verbal 
communication form for emergency nurses in the emergency departments. However, this study 
had some limitations. First, the choice of interview time, which was within working time, may 
affect how the participants answered the questions as they also had their responsibilities as the 
duty nurses. However, to minimize the interruption and concentration loss, the interviews were 
held in a private room at the agreed time between researchers and participants. Second, the 
principal researcher, who is novice, may impact how deep the interview was conducted and how 
to analyze the data forming the themes. However, member checking had been carried out to all 
participants, and peer debriefings with more expert researchers during data analysis were also 
done to maintain the data quality. 
 
6. Conclusion  

The findings showed that smiles are important in emergency services. Smiles may create a 
miracle. Also, smile and humor in emergency cases are very important for children. A smile is 
very important in emergency department services as a form of interpersonal relationships. 
However, there are several reasons why emergency nurses do not smile. Therefore, nurses are 
expected to be able to smile in communicating with patients and their families regardless of any 
internal and external problems. The results of this study are expected to be the basic consideration 
for hospitals to improve their medical services, especially in the emergency departments. For 
future research, this study can be used as a benchmark for conducting further research that 
focuses on the importance of a smile in the emergency department in addition to fast, careful, 
precise, and responsive actions. 
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