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Hospitals are scary places. In most hospitals even an adult visi-
tor feels alienated by the confusion of buildings, corridors and 
bustle of people milling around. Everyone likes to feel that their 
surroundings are orderly and comprehensible. In the hospital one 
feels no real control regarding where to go, or how to behave 
with both staff and patients.

What about the young patient who finds him or herself in a 
strange place with strange people who intrude not only by de-
manding attention but also touch the young body during a physi-
cal examination, and then culminate the experience by sticking 
needles into the arm or other body part? White coats and nurses' 
uniforms reinforce the strangeness and fearful atmosphere of the 
experience. Hospitalization for a child can be a traumatic life 
experience. If a previous hospitalization was traumatic with bad 
memories, future hospitalizations can be expected to enhance the 
trauma. Fears for their bodies, anxiety at being separated from 
the known and the familiar, physical pain, and a lack of control 
over the environment together make a pediatric hospitalization 
an event resulting in only negative memories.

But things are changing. In most hospital settings today, vari-
ous efforts are being made to understand the needs of children 
and to provide an atmosphere that can help the child cope bet-
ter, and even provide positive lessons for the future. The article 
by Bloch and Toker [1] in this issue of IMAJ describes one aspect 
of hospital user-friendliness for children. It is one small piece 
of a complex set of issues surrounding the childhood illness 
experience. 

The physical aspect of children's wards has changed dramati-
cally over the past few decades. The days of a large barrack-style 
room with twelve beds separated by a partial curtain are over. 
Any new children's ward today will have not more than four (and 
preferably two) beds in a room. It would be unthinkable today 
to hospitalize children in adult wards, as in the past when a 3 
year old with his legs in traction or a shunt procedure in his 
brain would lie between rows of adult patients, with only the 
size of the bed indicating that the patient was a child. Those 
days reflect the Victorian view of the child as a small adult, when 
neurosurgeons or orthopedic surgeons demanded that children 
be in their domain, with no thought for the special needs of 
children. Today the room, with an adjoining bathroom, is planned 

to accommodate a parent, with a chair that converts to a bed. 
The walls are painted in various colors, with drawings of familiar 
childhood images, whether Mickey Mouse, Dora or a host of 
other characters. Ample play space is always available, usually 
including rooms to cater for different ages. Children may be 
offered more child-appealing menus, and meals may be served 
at times suited to the children rather than to the ward staff. 
Routines are usually flexible, allowing different hours of waking. 
Nurses generally wear colored uniforms and most of the pediatri-
cians will have discarded their white coats. 

The more important aspects of the pediatric experience relate 
to the emotional experience of the child. Having recognized the 
importance of a friendly and warm environment, including atten-
tion to regular child routines for sleeping, eating and playing, 
attention must move to the emotional needs of the child. All 
involved with the care of children in hospital must ask if the 
child’s emotional needs are being met, which relates mainly 
to the developmental stage of the child. From developmental 
theory, we know that the preschool age, between 2 and 5 years, 
is associated with strong fears of new situations, and a fertile 
imagination that thinks of unpleasant things and views the hos-
pitalization as punishment for bad behavior. The slightly older 
child will have the additional fear of missing school and falling 
behind his peers. In addition to developmental considerations, 
it is important to consider individual temperament differences 
between children. The child with a difficult temperament, as 
described in the landmark studies of Thomas and Chess [2], has 
difficulty adjusting to new situations and may be expected to 
react to pain and discomfort in an extreme manner.

We know today that children can show remarkable resilience 
in difficult situations. How can we help each child to cope opti-
mally with his or her personal experience of hospitalization for a 
chronic disease or surgical procedure? The most important step 
is to individualize the process, taking into account the age of 
the child, the developmental stage, the child’s temperament, and 
the reason for hospitalization. Preparation for the event by the 
family or medical personnel involves providing the right amount 
of information – an opportunity for the child to ask and answer 
questions – and the possibility for mimicking the experience, 
such as the “teddy bear hospital” experiment described in this 
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issue. Particularly for the young child, the border between reality 
and imagination is easily crossed. Their imagination may be their 
greatest problem, or their greatest asset. Giving the teddy bear an 
injection can help the child cope with the real experience. Being 
distracted by a story during an unpleasant procedure can be an 
invaluable tool for reducing stress and managing pain [3,4]. The 
young child needs to bring familiar objects from home to help 
deal with the separation from normal routine, and parents must 
be available for ongoing reassurance. Nurses must be able to 
listen and respond to the child’s needs, and doctors must ensure 
a pain-free experience, with professional pediatric analgesia and 
anesthesia.

Probably one of the most important elements in easing the 
experience of hospitalization and disease in general in children 
is to listen to the child. Good communication might be limited 
due to the nature of the illness, developmental status, limited 
communication abilities, or professional attitudes [5]. The pres-
ence of a family member is another important stress reducer, as 
is an available and empathetic nurse. At the same time, we must 
be aware of the prevailing reality of hospitalization, with the staff 
constantly under pressure and therefore unable to devote the 
time needed to imbue in the child a sense of trust, security and 
peace of mind [6].

It seems that while the provision of information and the 
parents’ presence are necessary, they are not sufficient to help 
children avoid distress in hospital. Stresses may be expressed 
differently by various children, requiring staff with sensitive ears. 
Elicitation of children's views and their active participation in the 
care process may ease the hospitalization experience [7]. 

The improvement in how we manage the hospitalization of 
children reflects a long overdue upgrading in the way society 
views the child. The cheerfully painted rooms, the omnipresent 

parents, and even severely sick children being entertained by 
clowns and interacting with trained play therapists show a major 
paradigm shift. Every procedure is explained, with the young 
child frequently an active participant in decisions regarding his or 
her therapy. And a program to reduce anxiety around hospitaliza-
tion through teddy bears, implemented by medical students with 
the active support of a medical school dean, indicates that the 
message that children are not “little adults” has finally reached 
the hospital setting.
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Several human progerias, including Hutchinson-Gilford 
progeria syndrome (HGPS), are caused by the accumulation 
at the nuclear envelope of farnesylated forms of truncated 
prelamin A, a protein that is also altered during normal 
aging. Previous studies in cells from individuals with 
HGPS have shown that farnesyltransferase inhibitors (FTIs) 
improve nuclear abnormalities associated with prelamin A 
accumulation, suggesting that these compounds could rep-
resent a therapeutic approach for this devastating progeroid 
syndrome. Varela et al. show that both prelamin A and its 
truncated form progerin/LA50 undergo alternative prenylation 
by geranylgeranyltransferase in the setting of farnesyltrans-
ferase inhibition, which could explain the low efficiency of 

FTIs in ameliorating the phenotypes of progeroid mouse 
models. They also show that a combination of statins and 
aminobisphosphonates efficiently inhibits both farnesyla-
tion and geranylgeranylation of progerin and prelamin A 
and markedly improves the aging-like phenotypes of mice 
deficient in the metalloproteinase Zmpste24, including 
growth retardation, loss of weight, lipodystrophy, hair loss 
and bone defects. Likewise, the longevity of these mice is 
substantially extended. These findings open a new therapeutic 
approach for human progeroid syndromes associated with 
nuclear-envelope abnormalities.
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Combined treatment with statins and 
aminobisphosphonates extends longevity in progeria 
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