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Crash test‑based assessment 
of injury risks for adults 
and children when colliding 
with personal mobility devices 
and service robots
Diego Paez‑Granados* & Aude Billard

Autonomous mobility devices such as transport, cleaning, and delivery robots, hold a massive 
economic and social benefit. However, their deployment should not endanger bystanders, particularly 
vulnerable populations such as children and older adults who are inherently smaller and fragile. This 
study compared the risks faced by different pedestrian categories and determined risks through 
crash testing involving a service robot hitting an adult and a child dummy. Results of collisions at 3.1 
m/s (11.1 km/h/6.9 mph) showed risks of serious head (14%), neck (20%), and chest (50%) injuries 
in children, and tibia fracture (33%) in adults. Furthermore, secondary impact analysis resulted in 
both populations at risk of severe head injuries, namely, from falling to the ground. Our data and 
simulations show mitigation strategies for reducing impact injury risks below 5% by either lowering 
the differential speed at impact below 1.5 m/s (5.4 km/h/3.3 mph) or through the usage of absorbent 
materials. The results presented herein may influence the design of controllers, sensing awareness, 
and assessment methods for robots and small vehicles standardization, as well as, policymaking and 
regulations for the speed, design, and usage of these devices in populated areas.

Autonomous mobile devices, already share the floor with pedestrians offering services like personal mobility 
devices (PMD) for people transport (ZMP, Japan), or mobile service robots (MSR) for goods delivery (Starship, 
US), cleaning in malls and airports (Bluebotics, Switzerland), and patients support in hospitals (Aethon, USA). 
By the end of 2021, 39,000 units worldwide will have deployed1, offering huge social and economic benefits. 
Notwithstanding, these semi-autonomous and autonomous mobile devices raise concerns regarding safety, regu-
lation, and responsibility chain when accidents occur involving bystander pedestrians. Similar to self-driving 
vehicles2, the control systems and design of these new devices need to be regulated, certified, and evaluated before 
deployment based on factual risk data and methods that ensure agreed levels of risk for pedestrians.

A decade of research has been devoted to devising strategies for minimizing the risks of collisions of industrial 
robots with coworkers. The strategies range from ensuring that the robot remains always within safety zones3,4, 
to having the robot absorb most of the impact through passive or active mechanisms to control its compliance5. 
Standards such as ISO 15066:20166 have been established to enforce the operational safety of these robots prior 
to usage. To minimize risks of severe injury, these ISO standards restrict the robot’s speed to ensure that the 
impact force remains below an acceptable pain threshold. Regarding safety concerns posed by road vehicles, 
regulations were first directed at the safety of vehicle occupants, but recent efforts in Europe7 and Japan8 include 
pedestrian safety in the assessment. US9 and European10 regulations are all based on risks estimated when the 
vehicle drives above 8.33 m/s (30 km/h, / 18.6 mph), a speed much higher than that of small service vehicles. 
The closest regulation for MSRs/PMDs might be ISO-22737:20212, a standard of functional safety assessment 
protocols for autonomous vehicle control systems driving under 8.89 m/s (32 km/h/19.8 mph). However, this 
standard defines all pedestrians as vulnerable road users, effectively focusing on road vehicles rather than autono-
mous vehicles on pedestrian lanes.

PMD accidents have increased significantly in recent years. In the US alone, 14.651 e-scooter accidents were 
reported in 2018. This is 1.82 times more than the previous year11. Moreover, usage of motorized PMDs has triple 
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risks of severe injury compared to usage of other human-powered devices12, and double accident numbers, as 
is the case in Singapore13. Notwithstanding, commercially available PMDs have been inconsistently regulated 
across countries (Fig. 1A). Some new regulations on the use of rideable PMDs have published speed limits up to 
6.9 m/s (25 km/h/15.5 mph) on pathways in Singapore14, and Australia15, whereas some US states, such as New 
York16, have banned them from sidewalks. In contrast, delivery robots have been considered safe to operate in 
pedestrian areas throughout many US states, such as Pennsylvania and Washington. These regulations are meant 
to protect both the mobility device’s user and operative environment17. However, estimating the true risks posed 
specifically to bystanders is difficult for lack of or limited data in this regard. Bystanders may be particularly 
vulnerable owing to their physical fragility compared to sturdy materials making up MSR/PMD18. Children may 
be particularly at risk due to their small weight and height as compared to the mobility device. Current data and 
evaluation methods for designing industrial robots6 or vehicles2 are poorly suited for evaluating the risks gener-
ated by small mobile devices, which differ in the targeted operational environment and fall outside the range 
of speed and mass of typical industrial robots and larger road vehicles. Formal safety methods, standards, and 
regulations for MSR and PMD have been lacking19. In order to set appropriate limits to operational velocities 
and design specifications for MSR- and PMD-type devices operating in pedestrian areas, realistic injury risks 
needs to be evaluated. However, today, data from crash tests assessing the safety of robots were predominantly 
done with industrial robot arms3 and focused on upper-body injuries in adult operators.

This study estimates risks of injury faced by adults as compared to children in blunt impact with an MSR and 
a PMD. We investigated the influence of the operational speed and mass of the mobility device on injury risk 
and analyzed which body parts are most at risk of injury for these different categories of pedestrians (Fig. 1). 
We contrast blunt impact when the vehicle hits an adult pedestrian dummy to when it hits a child dummy (see 
Fig. 1). We further compare injury risks when the vehicle travels at low, moderate and high speed, within the 
range of current speed limits (6–8 km/h/3.7–5 mph). Additionally, we estimated the risk of secondary injury 
following a fall post-impact, to which the elderly20,21 and children are particularly vulnerable22. We provide all 
data and computational methods on an open-access dataset23.

Further, in an effort to provide guidance on the design of MSR/PMD to minimize risks, we evaluated how 
injury risks vary depending on the choice of construction materials, mass and operational velocity. While no 
combination of these parameters can lead to risk zero, risks can be reduced to less than 5% for speeds lower than 
1.41 m/s (5.0 km/h/3.1 mph) and when using highly absorbent material for coverage.

We found that blunt impacts with MSR/PMD traveling at both moderate and high speed, carry a high risk for 
serious injury in pedestrians both at blunt impact and post-impact. Sensitive body parts, namely the head and 

Figure 1.   Pedestrians’ and robots average speed. (A) Normative speed for vehicles in pedestrian lanes and 
motorways in the US, Europe, and Japan (2021). (B) Pedestrians’ average walking speed from 2-year-old 
children to elderly adults. (C) Height comparison between pedestrians and mobile service robots (MSR) and 
personal mobility devices (PMD). (D) Child pedestrian collision at the thorax with a 60 kg MSR. Subsequent 
tests with a PMD 133 kg impacting at the child’s thorax (E), head (F), legs (G), and with an adult pedestrian at 
the lower legs (H).
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chest, are particularly at risk in children as they come in direct contact with the device. Mitigation strategies to 
reduce risks would require guidelines on design and construction choices and call for uniform regulations on 
MSR/PMD’ operating speed when navigating in pedestrian areas.

Results
Experiments were conducted at the Dynamic Test Center AG, in Biel, Switzerland, using Qolo—a mobility 
device for individuals with lower body disability24. Two experimental settings were contrasted. The first setting 
involved the use of the mobility device in stand-alone mode with a weight of 60 kg, similar to commercially 
available delivery and cleaning MSRs. The second setting involved the use of the robot as a PMD carrying an 
adult dummy passenger with a total weight of 133 kg, similar to e-scooters and other wheelchairs (Fig. 1C), see 
Supplementary Table  S1.

The robot travelled at a constant speed and collided frontally or sideways with either a child dummy 
(Fig. 1D–G), akin to a 3–5-year-old child (1.0 m, 15 kg/3′2′′ , 33 lb), or a male adult dummy (Fig. 1H), repre-
sentative of the 50th percentile of the US population in both height and weight (1.8 m, 81.5 kg/5′10′′ , 179 lb). The 
impacting velocities were recorded at 3.1 m/s (11.1 km/h/6.9 mph), 1.5 m/s (5.4 km/h/3.3 mph), and 1.0 m/s (3.6 
km/h/2.2 mph). Low velocities correspond to a vehicle travelling at low speed hitting a static pedestrian. A high 
speed of 3.1 m/s corresponds to a situation in which both the vehicle and the pedestrian move, e.g. a walking 
pedestrian, with a vehicle travelling close to the speed limit (see “Methods” section).

Risk of head injuries in child pedestrians.  Risks following impacts to the head (Fig. 2) were assessed 
using the head injury criteria (HIC15), a metric of cumulative exposure to accelerations within 15 ms, and used 
to estimate the associated probability of a serious injury, that is, injury of level 3 in the abbreviated injury scale 
(AIS)25. Collisions at 1.0 m/s (3.6 km/h/2.2 mph) and 1.5 m/s (5.4 km/h/3.3 mph) resulted in very low HIC 
(HIC15 values of 10 and 44, respectively). Whereas collisions at 3.1 m/s (11.1 km/h/6.9 mph) resulted in an 
HIC15 of 549 (Fig. 2B) which corresponds to a 14% probability of a serious injury (AIS3+). This value exceeds 
the 5% probability cut-off (HIC15 of 500), deemed acceptable in the automotive industry26 and child head injury 
in playgrounds22.
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Figure 2.   Child pedestrian injuries from a head impact. (A) Time-lapse of a mobile service robot (133 kg) 
impacting the head of a child dummy (2.7 kg). (B) Measured head-to-robot resultant force when varying the 
velocity at impact compared to reference results for bone fracture values from adult head impacts53. (C) Injury 
estimation at the neck of the child dummy based on exceedance of neck extension force under tension measured 
on the scale AIS3+ at all impact locations.
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We further analyzed the risks of injuries to the neck, by computing the cumulative tension forces under exten-
sion bending moments (Fig. 2C). There again, impacts at 3.1 m/s (11.1 km/h/6.9 mph) led to a risk of serious 
neck injury, with measured reaching up to 1.44 kN of upper neck tension during extension. Time series data 
can be found as Supplementary Fig.  S3.

Risk of thoracic injuries in child pedestrians.  Impacts from a blunt unconstrained collision at the tho-
rax at 3.1 m/s (Fig. 3A) led to chest deflections of 27.6 and 23.4 mm (Fig. 3B), and resultant peak impact forces 
of 1.27 and 1.26 kN, (Fig. 3C). These values correspond to the conditions of PMD (133 kg) and MSR (60 kg), 
respectively. These resulted in an estimated 50.8% and 32.4% probability of severe injuries (AIS3+), resp. No 
significant risk of serious injury was found at low (1.0 m/s) and moderate speed (1.5 m/s), see Supplementary 
Table  S2 and Fig.  S4.

Risks of lower leg injuries for adult pedestrians.  Risks of lower leg injuries (Fig. 4) were assessed using 
the tibia compression axial forces criteria (TCFC) and the revised tibia index (RTI), metrics, and were mapped 
to a probability of tibia fracture following27,28. Risks of moderate injury (level 2 on AIS scale) were found for all 
speed conditions, with a probability of 7.7%, 14.9%, and 33.2% at 1.0, 1.5 and 3.1 m/s, respectively (see Fig. 4B), 
the entire list of metrics can be found as Supplementary Table  S3. These results do not account for the fact that 
risks of fracture vary with age and gender28. Accordingly, women under 40 years old would have a 1.68 times 
higher risk for tibial fractures compared to their male counterparts. Moreover, men and women pedestrians over 
70 years old would have 1.68- and 1.89-times higher risk for fractures, respectively. Results for child dummy 
impacts can be found on Supplementary results (see, Supplementary Fig.  S5).

Injuries from impact to the ground, post‑collision.  We further analyzed worst-case scenarios, namely 
when the collision would cause the pedestrian to fall, and computed the probability that such a fall may induce 
a serious injury (AIS3+). Only one out of three trials in which the adult fell would have caused a serious head 
injury [p(AIS3+) > 50% ], whereas this appears in 7 out of 14 trials in the child. Considering all trials and condi-
tions, we find that impact on the ground, subsequent to a fall, may cause serious head injuries [p(AIS3+)] in 70% 
and 66% of the cases at low and high speeds, respectively, for both child and adult. Moderately severe injuries 
(AIS2) would occur in 20% of the cases at low speed (see Fig. 5A). However, regardless of speed, in lucky cases 
when the body would fold and the shoulders would hit the ground first, the fall would not lead to a head injury 
(HIC < 500), see Supplementary Fig.  S11. This happened in 18% of the cases. At high speed (3.1 m/s), results 
show a 5%, resp. 10% chance, of incurring serious neck injuries after ground impact (Fig. 55B) when the child 
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Figure 3.   Child pedestrian injuries from a thoracic-level impact. (A) Time-lapse of a mobile service robot 
(mass of 60 kg) colliding with a 15-kg child dummy with the impact set at the chest (0.57 m from the floor). (B) 
Internal chest deformation as measured within the dummy, with a maximum deformation of 27.6 mm at 3.1 m/s 
(11.1 km/h/6.9 mph), equivalent to a 50% risk of serious injury. (C) Impact force-to-deformation ratio during 
the first 100 ms of the collision, showing a corridor of deformation proceeding the impact.
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pedestrian hits the MSR (60 kg), resp. PMD (130-kg), resp. Additional metrics can be found in Supplementary 
Table  S4 and Supplementary Fig.  S12.

Design evaluation through impact and operational conditions.  To investigate the effects of the 
construction material, the robot’s mass and operational velocity on risks of head injuries, we adapted the Hunt-
Crossley (HC) model29, as detailed in “Methods” section (see Supplementary Fig.  S1). We also simulated the 
role that the weight of the pedestrian would have on injury risks, so as to account for a wider population than 
represented by the two dummies used in our crash tests. We find that low-weight pedestrians, such as children 
in the age groups 3–7- and 10–12-years-old, are particularly at risk of incurring serious injuries in all conditions 
(Fig. 6A). For children under 18 kg (3–7 years old), if the robot impacts the child’s head, this would result in a 
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Figure 4.   Impact with an adult pedestrian. (A) Time lapse of an adult collision at 3.1 m/s (11.1 km/h or 6.9 
mph). (B) Probability of tibia shaft fracture at the measured speeds. (C) Force profile of the impactor measured 
from the robot side.

Figure 5.   Injury risk probabilities on a fall. (A) Head injury criteria measured upon contact with the ground 
(concrete) as a secondary injury caused by the blunt impact with a robot or personal mobility vehicle. (B) Neck 
shearing forces showed an over 5% risk of serious injury for impacts on the thoracic region.
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concussion even when the vehicle moves as slowly as 0.15 m/s (0.54 km/h/0.33 mph). The 5% cut-off probability 
of skull fracture in children 3–12 years old is reached at a relative speed of 1.41 m/s (5.0 km/h/3.1 mph), e.g., 
when a walking child would hit a robot moving at a low speed of 1m/s. Such head injuries were prevalent in 
both low-mass (20–60 kg) and heavier (120–200 kg) MSR/PMD (Fig. 6A,B). Above 20 kg, the robot’s mass has 
little bearing on impact and risks of injuries remain similarly high no matter how heavy the robot. Risks reduce 
importantly for robot’s masses less than 10 kg.

Comparing common shell/bumper plastics used by vehicle manufacturers (see Fig. 6C), we find a 15% 
increased injury level at a stiffness of 10 GPa (carbon fiber) compared to polymers of 3 GPa (Nylon). In con-
trast, more compliant polymers (1 GPa) like HDPE reduced injuries by 29% and rubber materials (6.7 MPa) like 
EPDM reduced the injury risk by up to 82% for peak accelerations and 93% in the HIC index (see Supplementary 
Fig.  S2). Although validated with a single material in our study, the model results match those documented 
in22,30, and show up to two times decreased peak linear head acceleration when changing from 3.3 GPa (wood 
or Nylon) to rubber-like materials under 6.7 MPa (EPDM, playground foam).

Discussion
The present study addressed whether blunt collisions with small size vehicles or service robots could induce 
injuries to a pedestrian, including children as a vulnerable population. Child pedestrian injuries to the head 
and thorax presented the most significant risk from an impact speed of 3.1 m/s (11.1 km/h or 6.9 mph), yield-
ing possible skull fractures, neck injuries, and chest injury. Moreover, the probability of serious injury risk 
p(AIS3+) was between 5 and 50%, significantly higher than any previous study on robotics3,31. In contrast, impact 
speeds of 1.5 m/s (5.4 km/h/3.3 mph) and 1.0 m/s (3.6 km/h/2.2 mph) showed no sign of any of the previous 
injuries even at sensitive zones over the head and thorax of the child. Internal injuries on the head could not be 
assessed and would deserve further consideration. Such impacts could lead to severe brain injuries in the pres-
ence of angular acceleration32.

Although the data revealed 50% probability of serious injuries risks to the chest, the inference is limited, as 
valid injury data remains scarce for the younger populations where the only AIS3-level reported injuries are rib 
fractures. Blunt impact on the chest may also lead to injuries to the internal thoracic organs. Such injuries may 

Figure 6.   Analysis of design and operational conditions for mobile robots. (A) Evaluating the robot design 
parameters according to possible injury levels in cases of head impact comparing three groups of pedestrians. 
The reference values of operational velocities account for a pedestrian at 1.5 m/s (5.4 km/h/3.3 mph). Here 
concussions and serious injuries at 5% and 40% levels are marked by black lines. (B) Operational mass against 
velocity shows a saturation of the HIC metric over 20 kg for child head impact, reaching 90% of the maximum 
values at 200 kg. Measured impact points with the Q3 dummy at marked at 133 kg. (C) Simulating impacts 
of a 120 kg robot while changing material properties of the contact surface. The measured points with the Q3 
dummy are marked at 3.4 GPa (Nylon).
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arise even in the absence of rib fractures25,33 and are rated at level 4 and more on the AIS scale. Currently, insuf-
ficient data is available to estimate the risk of injuries to such internal organs from chest deformation data only. 
Ongoing efforts are directed at developing and validating biomechanical models that account for the physiology 
of children and that are specific to impacts with low-velocity vehicles, such as those considered here22,34–36, and 
allow their combination with specific body part models that better determine the effects of blunt forces.

Our results indicate that the adult population would most likely experience collisions at the lower legs 
resulting in moderate injuries, with a 33% probability for tibial fractures at the highest tested speed of 3.1 m/s 
(11.1 km/h/6.9 mph). Risks faced by adults as compared to children are hence much less. However, the adult 
population is diverse with some individuals more vulnerable than others. One limitation of the current study 
was our usage of a single child and adult pedestrian due to the lack of available models in other weight ranges. 
In particular, the elderly, women and lighter-weight people, who we found to have a 1.68 times higher risk of 
fractures given their bone composition28, were underrepresented. A comprehensive analysis of risks entailed by 
adults requires careful analysis and more research. Special attention should also be given to the shape and height 
of the vehicle in regards to risks posed to certain groups of pedestrians. For instance, pregnant women, whose 
belly would be at height level to many robots (see Fig. 1), may be more exposed in collision with tall vehicles.

Our collision model shows that rubber polymers (EPDM) would provide a better surface stiffness mitigating 
impacts even at speeds of 3.0 m/s (10.8 km/h/6.7 mph) (see, Fig. 6C). The opposite is equally valid. Higher stiff-
ness in the impact surface could result in the same level of injury for lower speeds e.g., aluminum, or ABS covers. 
Data such as those may support manufacturing choices in a similar vein as what is in use for cars’ bumpers and 
hoods7,8. Although this model matches well the decreased head injury risk by material choice as reported in22,30, 
the simulation results should be used with caution, accounting the overestimated peak acceleration of 5% for 
the highest speed, and underestimated HIC with up to − 6% (see Supplementary Figure  S1).

Notwithstanding, our analysis shows that risks can be reduced by more than half when using more flexible 
material. Adopting standards, that request the usage of absorbent material for the robot’s cover in areas most at 
risk to get in contact with children’ sensitive body parts, would minimize risks, and be akin to existing standards 
for safe playground materials22.

Secondary ground impact was another injury risk found in all tests following a collision. Both the adult and 
child face risks of head injuries irrespective of the speed at collision. The current data provided quantified injury 
levels in case of head impact upon falling as a consequence of the first impact, which agree with medical records 
regarding falls showing that the most serious injuries result from head impacts37. Moreover, medical data have 
shown that adult populations over 65 years old are at higher risk for falls and longer recovery time20. Our data 
for child pedestrians under 15 kg similarly place them at high risk for injury from falls, which is consistent with 
the higher risk of falls in playground areas among < 3–4-year-old children22.

Although these data provided an injury probability during a fall, estimating whether an impact would cause 
a fall remains difficult given that neither the dummy nor simulated tests capture the dynamics and variability 
of pedestrians’ responses. A young and healthy pedestrian may be able to recover balance, whereas an older 
pedestrian with limited mobility may not. Awareness of the upcoming impact would also play a decisive role. 
Unexpected impacts arising from limited visibility would be more difficult to tackle. Situation-aware control 
approaches that modulate the robot’s speed in dense environments and when approaching vulnerable pedestrians 
may, hence, reduce risks.

Impact modelling analysis suggested that speed limit around vulnerable populations was the most efficient 
approach for mitigation (see, Fig. 6A), followed by hull material choice (see, Fig. 6C), where a significant decrease 
in the risk of injuries could be achieved.

Wider efforts are required to collect more comprehensive data on collision, so as to determine realistically 
safety limits. This is needed to create an ethical and legal framework that balances the economical and societal 
benefits while mitigating the potential risks of deploying service robots in pedestrian areas and to elaborate 
recommendations for their usage.

We expect these results to be used in reducing the risk on accidents. One direct approach to address this 
issue could be through speed limits in proximity to vulnerable populations, and regulations on surface materials 
tested for impact absorption (HIC < 500 and apk < 62 g), similar to playground areas22 or vehicle hoods (HIC < 
1000)7. Moreover, similar to ISO22737-2021 for road vehicles, small-class mobility devices should be regulated on 
environmental awareness for maximum pedestrian speed recognition and test safety manoeuvres that minimize 
injury risk for the most vulnerable populations [e.g., < 5% of p(AIS3+)]. This implies that automated driving 
systems should be able to recognize vulnerable populations through labelling of individuals according to age or 
gender following data-privacy guidelines in order to properly weight the validated younger children and elderly 
adults at risk in the control systems.

Our data found that children tended to be vulnerable to direct and post-collision impacts, with risks of severe 
and critical head injuries occurring in over 50% of the cases. Adults could similarly sustain severe injuries as 
shown in 1/3 of the cases sustaining a head impact. This is compounded by the fact that pedestrian fall injuries 
already impose a significant economic burden on the health care system, especially in pedestrians over 65 years 
old, as is the case in the US21. Regulations and city planning should account for these factors to balance the benefit 
of PMDs and service robots in pedestrian areas against the potential risks outlined.

In our simulations, we developed a method for safety assessment against head injuries using a computational 
model. Nonetheless, the complexity of the multi-limb human system and internal injury warrants future research 
on methods for embedding safety awareness into autonomous systems. Both robot design and controllers need to 
anticipate and account for the risk of collision with vulnerable populations beyond obstacle avoidance strategies, 
herewith guaranteeing regulated levels of injury during worst-case scenarios. This set of data and their analy-
sis may also guide the design of robot controllers to mitigate risks of impact. They may also influence various 
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fields, including traffic management, decision-making, control policies for autonomous driving, legislation, and 
standardization of robots.

Methods
Experimental design.  We performed the experiments at the Dynamic Test Center located in Biel38, one 
of Switzerland’s official car crash testing facilities. The facility incorporated a controlled rail system that allowed 
driving the robot at the desired speed on a concrete ground. In the MSR condition, the robot was driven with-
out a passenger. Its weight is 60 kg (132 lb). In the PMD condition, we installed an adult dummy (73 kg/lb) on 
board the robot Qolo and secured it similarly to what would be done for a regular passenger24. The robot and its 
dummy passenger led to a total weight of 133 kg (293 lb).

To account for the most vulnerable child populations walking autonomously, we selected the crash test child 
dummy (Q3). It is 1.05 m ( 3′5′′ ) tall and weighs 15 kg (33 lb)39. This corresponds to a 3-to-5-years old child.

We used a Hybrid III dummy (H3) for the adult, with a mass of 81.5 kg (179.6 lb) and height of 1.8 m ( 5′11′′ ), 
said to be representative of the 50th percentile of the male adult population40. We were, unfortunately, unable to 
secure a female dummy provided with all required sensors for comparison.

We initially focused on safety concerns of blunt collisions from delivery robots, PMDs, powered wheelchairs, 
and powered scooters. The typical height and shape of several existing PMDs and humans were considered to 
determine which body parts were most likely to sustain an impact (Fig. 1C). Accordingly, our findings showed 
that a bumper or hull of a PMD or MSR was most likely to impact the lower leg (tibia/fibula) of adults (heights 
between 0.25 m/5.9″). For child pedestrians, our findings showed that several mobile robots could reach all 
body parts. Therefore, we analyzed blunt impacts at most critical zones, namely the thoracic area (0.65 m/25.5″ 
height) and head (0.84 m/33″ height), consistent with previous studies for adult tests41, and matching locations 
of high instrumentation on vehicle crash testing dummies26. Notably, a similar risk was considered for the pelvis. 
Nevertheless, the limited instrumentation for child dummies at this location provides only acceleration data 
insufficient for blunt impact injury estimation.

Both the adult and child dummies were equipped with crash testing measurement units calibrated and tested 
according to the SAEJ211-142. The measurement units encompassed: accelerometers at the head, neck, chest, 
and pelvis; a chest deflection unit; and a 6 axes force/torque sensor at the neck. Furthermore, the adult dummy 
model was equipped with force/torque sensors at the lower and upper tibia (4 axes), knees (2 axes), and femur (6 
axes). Meanwhile, the robot was equipped with an impactor (0.4 m radius, flat profile) built of Nylon (MC-602) 
directly mounted on the force sensor (DP41-32-00/50 kN) placed on an add-on variable height frame (shown 
in Fig. 1D). All sensors were synchronously recorded on a main transducer unit recording at 20 kHz. Video 
recordings of all tests at 25 fps included a top, lateral, and onboard view of the impact. Moreover, the highest 
speed tests included high-speed video recording (1000 fps) calibrated and set up according to the SAE J211-2. 
The video material is included in supplementary video  S1.

Experimental procedure.  The tests were executed as follows: the robot was driven by the controlled railing 
system at a constant speed. The PMD impacted the child’s head, thorax, tibia and the adult’s tibia. The MSR was 
used for observing the effects of mass by impacting the child dummy’s chest, which was the most instrumented 
place in the dummy. A total of 14 impacts, over three locations (head, chest and lower legs) were recorded with 
the child dummy. 10 impacts using the robot in PMD condition (133 kg): to the head at a speed of 1.0, 1.5, and 
3.1 m/s, resp., to the chest at a speed of 1.0, 1.5, 3.1 and 3.2 m/s, and to the lower legs at speed of 1.0, 1.5, and 3.1 
m/s. 4 impacts to the child’s chest in the MSR condition (60 kg), at a speed of 1.0, 1.5, 3.0 and 3.1 m/s. The adult 
pedestrian was impacted five times on the lower legs. The test was repeated for speeds of 1.0, 1.5 and 3.1 m/s. 
Two additional tests at 3.1 m/s had to be repeated as the safety release mechanism on the pedestrian dummy 
failed the release, preventing the post-impact fall. For each test series, the robot’s force sensor was placed at the 
height corresponding to the impacted body part on the dummies (Fig. 1D–H). All speeds were verified by an 
external optical sensor and the closed-loop system of the railing system. All tests’ measurements were included 
in the ground impact injury analysis.

These impacting velocities were chosen as differential velocities between the agents at average walking speeds 
(Fig. 1B) colliding against each other, that is, PMDs and powered wheelchairs with a speed limit of 1.6 m/s (6 
km/h/3.7 mph) set in most of Europe and Japan (Fig. 1A) and a pedestrian walking at a speed of 1.5 m/s (5.4 
km/h/3.3 mph). Lower speeds were selected to identify inflexion points where no-injury levels could be reached. 
Similarly, the highest speed any purposefully built PMD or MSR could achieve for both pedestrian lanes and 
motorway operations (Fig. 1C) where speed limits reach up to 5.56 m/s (20 km/h/12.4 mph) in Japan and the 
EU and 8.9 m/s (32.2 km/h/20 mph) in the US and UK were selected.

The highest speed considered in the tests corresponds to a situation in which a pedestrian, walking at an 
average pace of 1.6 m/s (6 km/h or 3.7 mph), would hit a robot moving at a speed of 1.5 m/s (5.4 km/h or 3.3 
mph). This is a realistic scenario of an undesirable meeting between a healthy adult pedestrian walking naturally 
in the street and a robot driving under the current speed limit.

For the child scenario, the highest speed considered in the tests corresponds to a scenario in which (a) the 
child is running at 1.5 m/s (3.6 km/h or 2.2 mph) and hits a robot moving at a very moderate speed of 1.6 m/s (6 
km/h or 3.7 mph); or (b) the child is walking at a regular pace for her age, 1.1 m/s (3.9 km/h/2.4 mph) and hits 
a robot driving at 2 m/s (7.2 km/h or 4.4 mph), i.e. at the maximal speed limit.

Our analysis was restricted to the time window immediately after blunt and ground impacts measured manu-
ally from abrupt changes in acceleration and force data. Data from all sensors were recorded following the 
protocol in SAE-J211-142. Namely, all sensors frequency over 20 kHz, and filter classes CFC180 for chest data, 
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CFC600 for all force/torque data and CFC1000 to head and pelvis acceleration data. Both raw and filtered data 
are provided in an open-access dataset alongside this paper23.

Injury metrics and evaluation.  For each impact location, we related recorded data to injury risk prob-
abilities and determined the risk severity by associating a probability for the impact to reach one of the 3-indi-
ces of the AIS scale from the US NHTSA, used to assess the severity of impact in automobile crash tests9. The 
three levels are denoted AIS1+ (low injury), AIS2+ (moderate injury) and AIS3+ (serious injury). In automotive 
crash-test assessments, one caps the deemed acceptable probability of reaching the highest index by an injury 
assessment reference value (IARV). For instance, if you test a new system and incur a 5% chance of p(AIS3), 
the system would be deemed acceptable and the associated device would be ranked as 5-stars. Conversely, a 
20% chance of p(AIS3) would be deemed unacceptable, as 20% chance of serious injury is the cap limit in the 
EuroNCAP10,26,43.

The above percentages correspond to a probability distribution derived from historical data of censored 
stimulus of injury across different body parts that map injuries into a single scale44. The most recent review and 
analysis of these biomechanical indices of injury have been detailed in Ref.45.

The aforementioned reference values were validated using data for adults, which are usually representative of 
a specific category of adults, namely the 50th percentile of male adults in the US46,47. Data on other populations 
such as children are scarce. One approach to relate adult data to children is to scale the adults’ reference injury 
values to children. To do so, one maps adult parameters to equivalent child parameters using known physiologi-
cal characteristics of body parts, considered as critical (failure stress at some muscles and bones, bone stiffness, 
and densities of some organs), and which have been documented by the European Enhanced Vehicle-safety 
Committee (EEVC) when developing the Q series of child dummies25.

In our analysis, injury risks were assessed through the following metrics: the 15-ms head injury criteria 
(HIC15), and the cumulative 3-ms acceleration ( acc3ms)—metrics of exposure to accelerations that relate to a 
skull fracture and brain tissue rupture. The cumulative neck tension and shearing forces (Nz, Ny) under extension 
bending moments, relate to damages to the Condylar joint, Alar ligaments, and spinal cord. The chest deflection 
(CD), relates to rib fractures. And the tibia index (TI), relates to the probability of tibia/fibula bone fracture. 
Detailed description, formulations, and IARV of each metric can be found on the Supplementary Methods 
description. Additionally, we evaluated moderate injury risk to the head for concussions and bone fractures 
using the IARV of peak head accelerations ( apk ), and impact peak forces ( Fpk).

Our study analyzed impacts and compared them to the reference values provided by the EU CHILD project 
data for the Q series dummies currently used in the EuroNCAP26. It is important to highlight that only hard 
thresholds or IARV are set for child injuries, and no agreement on the probability of injury exists given the limited 
injury data available. Nonetheless, as a conservative measurement, we provided scaled probabilities of injury 
from adult data for each injury metric, as described for Q-dummies in Ref.48. Namely, the HIC15, peak head 
acceleration, neck forces, and rib deflection, derived from the method proposed in Ref.46 wherein all values are 
scaled back to the 50th percentile of adult humans using the following dummy parameters:

where mH3 is the resulting metric for an adult dummy H3; mQn represents the index value for a Q series child 
dummy with n corresponding to the age model, n = [1.5, 3, 6, 10] ; and �m(Qn) accounts for the scaling factor 
of dummy construction parameters from Q dummies to H3 provided in the EEVC project reported in Ref.25. 
Through this method, the index results from impacts were fitted to the probability distribution of adult injuries 
pAIS = p(mH3).

As the most conservative approach to determine the probability of injury, we accounted for the over-stiff 
thoracic body of the Q dummies reported in the biomechanical fidelity analysis of Q3 dummies49 and the low 
speed of the current tests. Therefore, in this work we used the probabilities of injury scaled to the H3 dummy, 
which were shown to be conservative compared to the IARV given in25,33, i.e., all IARV had lower values when 
scaling directly from adult curves. Nonetheless, we included both IARV for each test as reference for injury refer-
ring to EuroNCAP values on the comparison for HIC and adding direct probabilities of injury from the scaled 
values on Supplementary Tables  S3 and  S4. Using the latest IARV from the American NCAP9 and European 
EuroNCAP26,43.

Head injury model for collision simulations.  To estimate the injury risks for a wider range of speed 
and masses than those tested in the experiments, we developed a simulation of the collision between a simplistic 
child’s head and robot, based on the HC impact model29 that gives an accurate account of impact forces between 
a robot arm and a human head31. Using the HIC15 and peak head accelerations as injury metrics, we fit the 
model’s parameters to our data and used these fit parameters to extrapolate the expected acceleration induced on 
a human head in the transient response of the collision when varying the speed, mass and material of the robot.

The blunt impact was modeled in a Hertzian reference frame (see Supplementary Fig.  S1), where child head 
and robot impactor are represented as 2D circular masses with radius rh , rr and masses mh , mr resp. Assuming 
homogeneous, isotropic, and frictionless bodies with elastic deformations, the dynamics of the deformations 
(x) of a mass m is given by:

(1)mQn = mH3�m(Qn),

(2)mẍ = F(x)
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The deformation is computed as the relative displacement of the two centers: x = xr − xh , and the mass is the 
relative ratio of the two masses: m =

(

1
mr

+ 1
mh

)−1

 . The contact force F(x) was defined accordingly to Hertz 
force theory through the HC-model:

The term khrxn accounts for the nonlinear elastic force and khr for the stiffness of the two materials at contact. 
�ẋmxn denotes a nonlinear viscous force, with � an damping gain for the deformation dependent viscous force. 
The Hertz exponential n is an open parameter that must also be fit. The deformation equation is hence given by:

which can be reduced to:

with n, and α the two model parameters to be fit.
We assume an equivalent stiffness khr estimated from the two ellipsoid masses in contact:

where the Er and Eh denote the elastic modulus of the material on the robot and head respectively, while νr and 
νh correspond to the Poisson ratio of each mass. The robot’s bumper material properties were rr = 0.4(m) con-
structed from Nylon MC-602 with Er = 3.3 GPa, and νr = 0.41 . The impacted child skull was assumed to have 
a Young’s modulus Eh = 4.7 GPa, and a Poisson ratio νh = 0.26 determined from Ref.50. All simulated material 
properties can be found in Supplementary Table  S5.

To determine the two open parameters of the HC model, we ran a regression. A least-square fitted model with 
all head impact data yielded the following optimal coefficients n = 2.5 , and α = 2.2 . with a root mean square 
errors of 3.4, 7.5, and 32.4 for impact speeds at 1.0, 1.5 and 3.1 m/s, respectively. The model provided a rather 
conservative prediction of the peak acceleration with slight overestimation errors of 9%, 2%, and 5%, respectively. 
Corresponding HIC estimation errors were 32%, 6%, and − 6.2%, respectively.

This model allows estimating the peak forces, peak acceleration, and, hence, to derive the injury index (HIC) 
resulting from an impact on the head. We chose to simulate this part in particular since it is the part most 
impacted in our study both at blunt impact and in secondary injury following a fall. It is also one of the most 
vulnerable body parts of the child and likewise of the adult. Similar models have been validated with adult col-
lision data from studies on industrial robot manipulators31,51,52.

Data availability
The datasets generated and analysed during the current study are available in the Zenodo repository, 
crash-testing-dataset23.

Code availability
Related code are available in the GitHub repository, crash-tests-service-robots https://​github.​com/​epfl-​lasa/​
crash-​tests-​servi​ce-​robots.
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n(1+ αẋ) = 0

(6)khr =
4

3
∗

(

1− νr
2

Er
+

1− νh
2

Eh

)−1(
1

rr
−

1

rh

)− 1
2

https://github.com/epfl-lasa/crash-tests-service-robots
https://github.com/epfl-lasa/crash-tests-service-robots
https://doi.org/10.1109/LRA.2018.2801477
https://doi.org/10.1109/LRA.2018.2801477
https://doi.org/10.1126/scirobotics.aaw1924
https://robotics.sciencemag.org/content/4/31/eaaw1924.full.pdf
https://robotics.sciencemag.org/content/4/31/eaaw1924.full.pdf
https://doi.org/10.1177/0278364912462256


11

Vol.:(0123456789)

Scientific Reports |         (2022) 12:5285  | https://doi.org/10.1038/s41598-022-09349-9

www.nature.com/scientificreports/

	11.	 Namiri, N. K. et al. Electric scooter injuries and hospital admissions in the united states, 2014–2018. JAMA Surg. 155, 357–359. 
https://​doi.​org/​10.​1001/​jamas​urg.​2019.​5423 (2020).

	12.	 Tan, A. L. et al. The price of personal mobility: Burden of injury and mortality from personal mobility devices in Singapore—a 
nationwide cohort study. BMC Public Healthhttps://​doi.​org/​10.​1186/​s12889-​019-​7210-6 (2019).

	13.	 Lee, W., Goo, T., Lim, W., Toh, H. & Yasai, Y. Hospital seeing more personal mobility device accidents and serious injuries despite 
active mobility act. J. Emerg. Trauma Shock 13, 274–278. https://​doi.​org/​10.​4103/​JETS.​JETS_​115_​19 (2020).

	14.	 Land Transport Authority, Singapore Government. Rules and code of conduct (2019).
	15.	 Queensland Government. Rules for personal mobility devices (2019).
	16.	 New York State Government. Department of Motor Vehicles (2020).
	17.	 Guiochet, J., Machin, M. & Waeselynck, H. Safety-critical advanced robots: A survey. Robot. Auton. Syst. 94, 43–52. https://​doi.​

org/​10.​1016/j.​robot.​2017.​04.​004 (2017).
	18.	 Salvini, P., Paez-Granados, D. & Billard, A. On the safety of mobile robots serving in public spaces: Identifying gaps in EN ISO 

13482:2014 and calling for a new standard. ACM Trans. Human Robot Interact.https://​doi.​org/​10.​1145/​34426​78 (2021).
	19.	 Lasota, P. A., Fong, T. & Shah, J. A. A survey of methods for safe human–robot interaction. Found. Trends in Robot. 5, 261–349. 

https://​doi.​org/​10.​1561/​23000​00052 (2017).
	20.	 Oxley, J., O’Hern, S., Burtt, D. & Rossiter, B. Falling while walking: A hidden contributor to pedestrian injury. Accid. Anal. Prev. 

114, 77–82. https://​doi.​org/​10.​1016/j.​aap.​2017.​01.​010 (2018).
	21.	 Centers for Disease Control and Prevention. Surveillance Report of Traumatic Brain Injury-related Emergency Department Visits, 

Hospitalizations, and Deaths-United States, 2014 (Tech. Rep, Centers for Disease Controland Prevention, USA, 2019).
	22.	 Li, X. & Kleiven, S. Improved safety standards are needed to better protect younger children at playgrounds. Nat. Sci. Rep. 8, 1–14. 

https://​doi.​org/​10.​1038/​s41598-​018-​33393-z (2018).
	23.	 Paez-Grandos, D. & Billard, A. Dataset: Service robots crash testing with pedestrians: Children and adult dummies. https://​doi.​

org/​10.​5281/​zenodo.​52664​47(2021).
	24.	 Paez-Granados, D., Kadone, H., Hassan, M., Chen, Y. & Suzuki, K. Personal mobility with synchronous trunk-knee passive 

exoskeleton: Optimizing human-robot energy transfer. IEEE/ASME Trans. Mechatron. 1, 1–12. https://​doi.​org/​10.​1109/​TMECH.​
2021.​31354​53 (2022).

	25.	 Wismans, J. et al. Q-dummies Report: Advanced Child Dummies and Injury Criteria for Frontal Impact. Tech. Rep. 514, EEVC 
(2008).

	26.	 EuroNCAP. European New Car Assessment Programme (Euro NCAP) Assessment Protocol—Child Occupant Protection V.7.3.1. 
Tech. Rep. June, European New Car Assessment Programme (2020).

	27.	 Kuppa, S., Wang, J., Haffner, M. & Eppinger Rolf. Lower Extremity Injuries and Associated Injury Criteria. In Proceedings of the 
Seventeenth International Technical Conference on the Enhanced Safety of Vehicles, vol. 53, 1689–1699 (Amsterdam, 2001). arXiv:​
1011.​1669v3.

	28.	 Mildon, P. J., White, D., Sedman, A. J., Dorn, M. & Masouros, S. D. Injury risk of the human leg under high rate axial loading. 
Human Factors Mech. Eng. Defense Saf.https://​doi.​org/​10.​1007/​s41314-​018-​0009-x (2018).

	29.	 Hunt, K. & Crossley, E. Coefficient of restitution interpreted as damping in vibroimpact To cite this version: HAL Id:hal-01333795 
coefficient of restitution interpreted as damping in Vibroimpact. J. Appl. Mech. Am. Soc. Mech. Eng. 42, 440–445 (1975).

	30.	 Thompson, A., Bertocci, G. & Pierce, M. C. Assessment of injury potential in pediatric bed fall experiments using an anthropo-
morphic test device. Accid. Anal. Prev. 50, 16–24. https://​doi.​org/​10.​1016/j.​aap.​2012.​09.​011 (2013).

	31.	 Haddadin, S., Albu-Schäffer, A., Frommberger, M., Rossmann, J. & Hirzinger, G. The “DLR crash report”: Towards a standard 
crash-testing protocol for robot safety—Part I: Results. In Proceedings—IEEE International Conference on Robotics and Automation, 
272–279. https://​doi.​org/​10.​1109/​ROBOT.​2009.​51527​11(2009).

	32.	 Campolettano, E. T. et al. Development of a concussion risk function for a youth population using head linear and rotational 
acceleration. Ann. Biomed. Eng. 48, 92–103. https://​doi.​org/​10.​1007/​s10439-​019-​02382-2 (2020).

	33.	 Palisson, A., Cassan, F., Trosseille, X., Lesire, P. & Alonzo, F. Estimating Q3 dummy injury criteria for frontal impacts using the 
child project results and scaling reference values. In International IRCOBI Conference on the Biomechanics of Injury, September, 
263–276 (Netherlands, 2007).

	34.	 Giordano, C., Li, X. & Kleiven, S. Performances of the PIPER scalable child human body model in accident reconstruction. PLoS 
One 12, 1–21. https://​doi.​org/​10.​1371/​journ​al.​pone.​01879​16 (2017).

	35.	 Li, Z. et al. A statistical skull geometry model for children 0–3 years old. PLoS One 10, 13. https://​doi.​org/​10.​1371/​journ​al.​pone.​
01273​22 (2015).

	36.	 Tsai, A., Coats, B. & Kleinman, P. K. Stress profile of infant rib in the setting of child abuse: A finite element parametric study. J. 
Biomech. 45, 1861–1868. https://​doi.​org/​10.​1016/j.​jbiom​ech.​2012.​05.​049 (2012).

	37.	 Shang, S., Otte, D., Li, G. & Simms, C. Detailed assessment of pedestrian ground contact injuries observed from in-depth accident 
data. Accid. Anal. Prev. 110, 9–17. https://​doi.​org/​10.​1016/j.​aap.​2017.​10.​011 (2018).

	38.	 Dynamic Test Center. DTC Dynamic Test Center AG (2021).
	39.	 Humanetics Innovative Solutions. Q3 (Advanced 3 year old child) User Manual User Manual. Tech. Rep. January, Humanetics 

Innovative Solutions Inc., Plymouth, USA (2016).
	40.	 Humanetics Innovative Solutions. Harmonized Hybrid III 50th Male Pedestrian 78051-218-PED-H. Tech. Rep., Humanetics 

Innovative Solutions Inc., Plymouth, USA (2017).
	41.	 Haddadin, S., Albu-SchäCurrency Signffer, A. & Hirzinger, G. Requirements for safe robots: Measurements, analysis and new 

insights. Int. J. Robot. Res. 28, 1507–1527. https://​doi.​org/​10.​1177/​02783​64909​343970 (2009).
	42.	 Society of Automotive Engineers. Instrumentation for Impact Test—Part 1—Electronic Instrumentation J211 1 201403 (Tech. Rep, 

SAE International, USA, 2014).
	43.	 EuroNCAP. Assessment Protocol-Vulnerable Road User Protection. Tech. Rep., EuroNCAP (2019).
	44.	 Mertz, H. J. & Patrick, L. M. Strength and response of the human neck. SAE Tech. Pap. 80, 2903–2928. https://​doi.​org/​10.​4271/​

710855 (1971).
	45.	 Prasad, P., Mertz, H. J., Dalmotas, D. J., Augenstein, J. S. & Digges, K. Evaluation of the field relevance of several injury risk func-

tions. SAE Tech. Pap.https://​doi.​org/​10.​4271/​2010-​22-​0004 (2010).
	46.	 Mertz, H. J., Prasad, P. & Irwin, A. L. Injury risk curves for children and adults in frontal and rear collisions. SAE Tech. Pap.https://​

doi.​org/​10.​4271/​973318 (1997).
	47.	 Mertz, H. J., Irwin, A. L. & Prasad, P. Biomechanical and scaling basis for frontal and side impact injury assessment reference 

values. SAE Tech. Pap. 47, 155–188. https://​doi.​org/​10.​4271/​2016-​22-​0018 (2003).
	48.	 Wismans, J. et al. Q-dummies Report: Advanced Child Dummies and Injury Criteria for Frontal Impact, chap.Appendix G: Frontal 

Injury criteria, 87–100. 514 (EEVC, 2008).
	49.	 de Jager, Kate van Ratingen, M. et al. Assessing new child dummies and criteria for assessment of child occupant. In The 19th 

International Technical Conference on the Enhanced Safety of Vehicles, June (Washington, 2005).
	50.	 Roth, S., Vappou, J., Raul, J. S. & Willinger, R. Child head injury criteria investigation through numerical simulation of real world 

trauma. Comput. Methods Programs Biomed. 93, 32–45. https://​doi.​org/​10.​1016/j.​cmpb.​2008.​08.​001 (2009).

https://doi.org/10.1001/jamasurg.2019.5423
https://doi.org/10.1186/s12889-019-7210-6
https://doi.org/10.4103/JETS.JETS_115_19
https://doi.org/10.1016/j.robot.2017.04.004
https://doi.org/10.1016/j.robot.2017.04.004
https://doi.org/10.1145/3442678
https://doi.org/10.1561/2300000052
https://doi.org/10.1016/j.aap.2017.01.010
https://doi.org/10.1038/s41598-018-33393-z
https://doi.org/10.5281/zenodo.5266447
https://doi.org/10.5281/zenodo.5266447
https://doi.org/10.1109/TMECH.2021.3135453
https://doi.org/10.1109/TMECH.2021.3135453
http://arxiv.org/abs/1011.1669v3
http://arxiv.org/abs/1011.1669v3
https://doi.org/10.1007/s41314-018-0009-x
https://doi.org/10.1016/j.aap.2012.09.011
https://doi.org/10.1109/ROBOT.2009.5152711
https://doi.org/10.1007/s10439-019-02382-2
https://doi.org/10.1371/journal.pone.0187916
https://doi.org/10.1371/journal.pone.0127322
https://doi.org/10.1371/journal.pone.0127322
https://doi.org/10.1016/j.jbiomech.2012.05.049
https://doi.org/10.1016/j.aap.2017.10.011
https://doi.org/10.1177/0278364909343970
https://doi.org/10.4271/710855
https://doi.org/10.4271/710855
https://doi.org/10.4271/2010-22-0004
https://doi.org/10.4271/973318
https://doi.org/10.4271/973318
https://doi.org/10.4271/2016-22-0018
https://doi.org/10.1016/j.cmpb.2008.08.001


12

Vol:.(1234567890)

Scientific Reports |         (2022) 12:5285  | https://doi.org/10.1038/s41598-022-09349-9

www.nature.com/scientificreports/

	51.	 Park, J. J., Haddadin, S., Song, J. B. & Albu-Schäffer, A. Designing optimally safe robot surface properties for minimizing the stress 
characteristics of Human-Robot collisions. In Proceedings—IEEE International Conference on Robotics and Automation, 5413–5420. 
https://​doi.​org/​10.​1109/​ICRA.​2011.​59802​82(2011).

	52.	 Vemula, B., Matthias, B. & Ahmad, A. A design metric for safety assessment of industrial robot design suitable for power- and 
force-limited collaborative operation. Int. J. Intell. Robot. Appl. 2, 226–234. https://​doi.​org/​10.​1007/​s41315-​018-​0055-9 (2018).

	53.	 Hampson, D. Facial injury: A review of biomechanical studies and test procedures for facial injury assessment. J. Biomech. 28, 1–7. 
https://​doi.​org/​10.​1016/​0021-​9290(95)​80001-8 (1995).

Acknowledgements
We would like to thank F. Aschwanden and S. Caviezel from the Dynamic Test Center (DTC) for their collabo-
ration in the crash experiments. We thank K. Suzuki and the University of Tsukuba for lending us the robot 
for experiments. We also thank to A. Prabhakar, J. Salazar, and M. Hassan for their feedback proof reading the 
manuscript.

Author contributions
D.P and A.B. conceived the experiments and the conceptualization, D.P. conducted the experiments, per-
formed data curation, visualization and developed the software, A.B. supervised and acquired the findings for 
the experiments. D.P and A.B analyzed, discussed the results, and wrote the manuscript. All authors reviewed 
the manuscript.

Funding
This project was partially funded by the EU Horizon 2020 Project CROWDBOT (Grant No. 779942).

Competing interests 
D.P. is the assignee of a patent for the design of the personal mobility device used in the experiments (WIPO: 
WO2021040024), and holds shares in the company Qolo Inc. The authors declare that they have no other com-
peting interests.

Additional information
Supplementary Information The online version contains supplementary material available at https://​doi.​org/​
10.​1038/​s41598-​022-​09349-9.

Correspondence and requests for materials should be addressed to D.P.-G.

Reprints and permissions information is available at www.nature.com/reprints.

Publisher’s note  Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

Open Access  This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or 

format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the 
Creative Commons licence, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from 
the copyright holder. To view a copy of this licence, visit http://​creat​iveco​mmons.​org/​licen​ses/​by/4.​0/.

© The Author(s) 2022

https://doi.org/10.1109/ICRA.2011.5980282
https://doi.org/10.1007/s41315-018-0055-9
https://doi.org/10.1016/0021-9290(95)80001-8
https://doi.org/10.1038/s41598-022-09349-9
https://doi.org/10.1038/s41598-022-09349-9
www.nature.com/reprints
http://creativecommons.org/licenses/by/4.0/

	Crash test-based assessment of injury risks for adults and children when colliding with personal mobility devices and service robots
	Results
	Risk of head injuries in child pedestrians. 
	Risk of thoracic injuries in child pedestrians. 
	Risks of lower leg injuries for adult pedestrians. 
	Injuries from impact to the ground, post-collision. 
	Design evaluation through impact and operational conditions. 

	Discussion
	Methods
	Experimental design. 
	Experimental procedure. 
	Injury metrics and evaluation. 
	Head injury model for collision simulations. 

	References
	Acknowledgements


