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PROBLEM STATEMENT
The field of child life is vastly underrepresented, underutilized, and undervalued. Child Life Specialists are uniquely qualified to serve the needs of children and families facing complex medical issues, traumatic losses, and many other life transitions. Based on this clinical specialty, child life work can often pose an immense emotional burden. With this potential for financial and psychological inequity in place, for a career field inherently tied to coping and developmental support: not only are clinicians put in a position to be unfairly compensated, but additionally the families and childrens they serve may not be provided with the best opportunities as these barriers to entry keep those of diverse socioeconomic statuses from engaging and entering the field of child life. 
As is par for the course in many occupations which serve to benefit the physical, social, and emotional health of children and families, clinical training experiences are crucial in becoming most adept and prepared for this job field. Looking at common trends in the healthcare training field, on average, medical students often receive a living stipend of up to $79,165 per year spent in their clinician rotations. Additionally, the average yearly salary for US physicians is estimated to be upwards of $223,843. One would then imagine that child life specialists, who interact with similar patient populations, are expected to hold advanced knowledge of medical terminology, and support the children and families within their hospital units, would be compensated on a level comparable to their colleagues. However, the average pay rate for the 600-clinical hours needed for child life certification is $0. In fact, many child life students can anticipate paying out of pocket for relocation, tuition, internship applications, travel, and much more during their certification process. All of these costs are then only outweighed by an average annual salary of $55,860 (ZipRecruiter, 2022.).  
	In past research, child life has only been studied from a lens of effectiveness and clinical perceptions. However, little note has been given to the burden of the time and financial commitments expected of child life specialists in their training procedure. Therefore, the following research and discussion, was formatted with the intention to best understand the relationship between costs accrued in entering the Child Life practice and job outcomes/satisfaction. In learning about clinical training processes of child life professionals and the limitations associated, we may better understand the barriers created by this occupations' educational and in-person training protocols. Additionally, this information can benefit those curious about the child life specialist job field as they weigh the costs and benefits of a career working with medically complex populations, potentially grieving families, and healthcare professionals. To best examine this topic, relevant terminology is included in the Definition of Key Terms section below, in addition to an aggregate review of current literature and an outline of best practices for study methods and limitations. 
Definition of Key Terms 
 Even individuals who may have interacted with or heard of child life may still be lacking a true understanding of the breadth of knowledge and services which this profession has to offer. Child Life Specialists, as certified by the Association for Child Life Professionals [ACLP], help “ Infants, children, youth, and families cope with the stress and uncertainty of illness, injury and treatment. We provide evidence-based, developmentally appropriate interventions including therapeutic play, preparation and education to reduce fear, anxiety and pain.” Since child life specialists are so uniquely positioned to interact with both the psychosocial and medical aspects of an individual’s care, the training protocol for this profession requires numerous stages and prioritizes active clinical engagement, including a 600 hour internship placement (ACLP, 2022.). 

LITERATURE REVIEW
A variety of empirical studies, journal articles, and child life texts were utilized in order to gather the data most comprehensive to the study of costs accrued entering the child life practice, as well as the eventual job outcomes/satisfaction of practitioners. The following five sources were chosen based on their relevance to the subject matter, along with their contemporaneity. The most common themes across the literature reviewed include internship structures, outlooks on the child life career, and resiliency. In order to best understand the role of the child life specialist, it is important to understand the stages of volunteer placement, practicum, internship, and higher education prior to securing their certification. Additionally, using sources which include the experiences of children and families working with child life specialists, juxtaposed with the reflections of these professionals, allows us to better understand the expectations of the workload versus the potential burden created for staff. 

Resiliency 

	Resiliency is a key component in how individuals manage the ever-changing stimuli they are faced with in their environments. This means that resilience, in the context of a school-setting, can look dramatically different from how it presents in the healthcare environment. Resilience can often be a key determinant of coping abilities, feelings of stress, and may even impact one’s perceptions of pain. To best understand this relationship, Humphreys et. al (2016) sought to understand how resilience can be fostered through the presence of a child life professional. This study utilized a case study analysis to examine both historical and current experiences with child life specialists and review how children and families felt their experiences with the healthcare environment were impacted. Child life staff reflected on three variables, “Individual factors, Family Factors, Medical/Environmental Factors”, which informed their choices in interventions, preparation, and/or play (Humphreys et. al, 2016). 
This study helps recognize the variety of sources of information which child life specialists must actively attune to to promote their best practices for resiliency and positive coping. Researchers Humphrey and LeBlanc note that many healthcare professionals and families continue to be unaware of the child life profession and the ways in which these services can be beneficial to children experiencing medical illness, surgery, or other admissions to the healthcare setting. In recognizing this gap, between awareness and the potential for positive impacts, child life specialists may not be able to provide the breadth or range of care for which they were trained. Additionally, this expansive assessment protocol and relatively small career population may have an effect on individuals' role satisfaction, stress, and feelings of burden. These topics will be explored more thoroughly throughout the remainder of the literature and to better understand these impacts, study design will work to directly correlate entry into the child life practice and professional outcomes. 

Internships
For many college aged students, internships signify a rite of passage; for child life students, internship experiences similarly offer these opportunities for independence, but also signify a prerequisite to entering the field. This step into the professional world is often seen as a way to obtain work experience, relevant to an individuals chosen career path, prior to graduation. Rogers, et. al. (2021) examined a variety of literature and research on the topic of internships, as relative to job design, satisfaction, vocational growth, and paid versus unpaid roles. With these methods, it was found that internships provided a developmentally beneficial opportunity for students by allotting a set time during the course of study to assert “vocational self-concepts” and aspirations. However, these results were less profound for students whose internships were unpaid. This adverse relationship is critical when examining child life internships, as there are currently no site placements which offer compensation, living stipends, or relocation assistance for child life internship students. 
The Association for Child Life Professional [ACLP] is the advisory organization which mandates certification guidelines, mission statements, and outreaches this information to the child life community. Each season, an ACLP newsletter is released with noteworthy information pertaining to the field and suggestions for growing and strengthening the practice. The spring 2022 edition included Internship Crisis: There’s a Crisis in the Field and We Have to Talk About It. Jacobson, (2022) addresses three key themes of cost, competitiveness, and reverabiting impacts of the Covid-19 pandemic, which have impacted the accessibility to and fulfillment of child life internship placements. The 600-hour, clinical child life internship placement, is a key determinant of a student’s ability to achieve official certification through the ACLP. Jacobson estimated that prior to the Covid-19 pandemic, >240 internship sites were actively accepting students for placement. However, during the most recent internship cycle [Summer 2022] there were less than 40 sites available for internship placements. Even once a student is able to confirm a placement, which may take multiple rounds of application and rejection, they are then expected to assume any costs of living, relocation, transportation, and more during their unpaid internship (Jacobson, 2022).  
Considering these barriers to entry and potential for diminished benefits once placed, the child life internship structure and organization may signify the initial point of concern for students entering the field as they weigh the costs and benefits of their career outlook. Offering professionals the opportunity to reflect on their internship experience, can provide insight into how one’s journey into child life has grown and influenced their satisfaction and beliefs on the field. 

Outlooks on the Child Life Career
	The physical and emotional well-being of children and families is intrinsically tied to careers in child life; the relationships and experiences shared in the interactions between families and child life practitioners impact the emotional burden and outlook of practitioners. The ACLP reflects on these impacts in their handbook chapter, which provides suggestions for program administration and leadership to best protect and support child life specialists. The administrative structure of a child life program is often best determined by one program leader or department head, with child life cohorts or unit groups gaining popularity over the last 10-20 years. In this organization, child life specialists regularly have opportunities to engage with one another during day to day work, while reporting to administration for evaluations or higher concerns. Cross, et. al.., (2018) found that, using these practices, staff reported higher feelings of competence and child life programs grew at more expedited rates. 
To better understand the emotional toll which direct, daily, stressful patient and family interactions had on child life specialists, a 1996 study produced in the Journal of Children’s Health Care aggregated a sample of over 150 certified child life specialists to survey three potential signs of poor well-being. By examining the factors of burnout, job-dissatisfaction, and intention to leave the profession, Munn, et.al. (1996) ascertained that positional ambiguity and conflicts between expectations and actual role, served as the highest predictors of stress and held the most value in determining professional well-being. It was also found that strong clinician-supervisor relationships and verbal expressions of support held significant impact for improving well-being and role satisfaction. 
	As the role of the child life specialist continues to remain unknown or underrepresented by many (Humphreys et. al, 2016), the potential for positional ambiguity is supported both on an individual and organizational level. Without a clear understanding of child life, many clinicians may not accurately represent the field or the services available, leaving child life staff to both advocate for their patient and families, along with their own professional value. These social and emotional burdens of the workforce may also be exacerbated by the financial barriers to entry of unpaid internships, tuition rates, student debts, and low median salary rates as compared to others in the healthcare field (Cross, et. al.., 2018). It’s important to analyze all of these factors on an individualized basis, as for many the potential to positively impact children and their families, will greatly outweigh these variables. Methods and limitations for this procedure will be expressed below, however, the literature review above has served to greatly advance and inform this study as it provides an expansive view into the current research and issues relative to the child life field. 

PURPOSE STATEMENT
	The purpose of this study is to better understand the relationship between costs accrued in entering the child life field and career satisfaction/outcomes. Much of the research surrounding child life continues to surround the impacts of this work on the patients and families which it impacts. In turn, the impacts of this field on the child life professional remain largely unknown. This study aims to survey and interview Certified Child life Specialists [CCLS] to better understand how entering this field affects an individual financially and professionally. Research will be guided by the central question: How do costs accrued, in entering the child life profession, impact eventual career outcomes and perceptions of workplace satisfaction? 

Positionality Statement 
The intended researcher for this study self-identifies as a White, Latina, Cisgender Female. One of the assumptions of this research may suggest that it was produced by a “seasoned” CCLS or certified professional in the industry, however, this researcher has yet to achieve certification. This researcher is actively pursuing a Master’s Degree in Child Life and Family Centered Care at Boston University. Experiences with CCLS have included internship interactions at Boston Children’s Hospital and courses led by CCLS at Boston University Wheelock College. 
METHODOLOGY
Research Design
 This research is best supported through the use of a mixed method approach.  A qualitative approach offers the ideal for individualized, opinion based answers from participants. Quantitative methods can provide insights into participants' total costs to enter, ratings of the professional role, and institutionally reported turnover rates. In addition, this topic and research sample has remained largely under-analyzed, and a mixed method approach will provide a wide-variety of data points to best inform further research into the topic of the child life profession. 
Three unique study methods will be articulated below with specific details of study designs and structure to be noted in the appendices. The survey and interview portions are designed to be conducted and analyzed in tandem and succession from one another, while turnover data would be best collected separately. 
Data Collection 
Survey 
The survey portion of this research study will utilize an online quantitative data collection method, administered to a maximum variation sampling of Certified Child Life Specialists. In using this population, the ideal outreach for the online survey would be CCLS of varied age, gender, race, ethnicity, sexual orientation, socioeconomic status, home/residing location and duration in the profession. 
	Survey participants can be aggregated using snowball sampling methods such as the ACLP newsletter, child life facebook groups, and child life specialist facility cohorts. Once participants opt in to complete the survey, via email, they will be provided with the Google Survey link which will include informed consent forms and questions [see Appendix A and B]. Participants should be given a set time limit to complete the survey with a reminder given no later than 72 hours before the link is to close. As this data will be collected virtually, CCLS residing outside of the United States are welcome to complete this survey with the main determining factor for eligibility being ACLP certification (at some point). 
The independent variables to be measured in this study include– estimated cost to enter the field of child life, average amount of weekly patient interactions, stress scale, burden rating, and intention to leave the profession. Dependent variables include years in the field, age, and highest level of education. 
Interview
To better understand how differences in training and entry into the child life field impact individuals, following the quantitative survey portion of the study, a qualitative style interview will be conducted via in-person and virtual methods. Using similar outreach techniques as listed above, Certified Child Life Specialists of maximum variation will be interviewed and assessed for common thematic answers on questions including years to achieve certification, costs accrued enter the field, average patient load, feelings of preparation once entering the job field, feelings of fulfillment, perceived stress and burden levels, and plans to stay or change careers. Once initially contacted, participants will be asked to complete the informed consent form as detailed in Appendix A. In addition all identifying factors including names, institutions, and other identifiable markers will be redacted from the transcripts..
	In these interviews, voice to text dictation methods will be utilized to ensure accuracy. When analyzing these digitized interviews, common trends in costs, thematic representations of feelings, and expressions to stay or leave the field. Interviews will take place over a 4 to 8 month period to ensure ample opportunity for data collection and variation in participant location, experience, and role type. One-on-one interviews will be conducted according to the questionnaire protocol to follow in Appendix C 
CCLS Turnover Rates 
As a final means of quantitative measurement, the turnover rates of Certified Child Life Specialists, working in pediatric hospital programs verified by the ACLP can be analyzed to best understand the relationship between job field and career outcomes for individuals. Many online career resources such as LinkedIn or GlassDoor, offer individuals the opportunity to see how past employees have ranked their experiences at different employers. These insights often include both numerical ratings such as stars or valuations, in addition to, qualitative commentary sections. To reference the most relevant data points, institutions which were mentioned by participants in the survey and interview phases, can be contacted to provide data on employee hiring, salaries, terminations, and other end of contracts. As these statistics may be considered private information and therefore not publicized for research purposes, institution heads may be unblinded as to the nature of the study. Should they inquire about the results of the analysis once analysis is completed, research findings can be shared so long as all data protects the anonymity and insights of participants and hides institutional details.
Hiring rates can help inform institutional tendencies to hire recent post-graduates, interns, or other preferences towards experience. Salary insights can also provide valuable information to compare the costs of entering the field and receiving certification to eventual, professional earning expectations. Finally, turnover and termination rates can illustrate trends in the child life field of job security and reliability.  
Data Analysis
In order to measure and analyze the data points of the survey portion of data collection, survey variables will be formatted into an excel spreadsheet following full participant interaction. Relevant independent and dependent variables can be converted into graph models to best visualize their relationships. Coding points can include estimated cost to enter the field of child life, average amount of weekly patient interactions, stress/burden rankings, and intention to leave the profession, as compared to, dependent variables of years in the field, age, and highest level of education. 
Statistically significant themes identified in this phase can be used to determine trends in the field as well as determine follow up questions for the qualitative portion of this study. Data obtained from participant interviews will be analyzed using descriptive and inferential statistical methods to identify thematic trends and correlations amongst participant responses. 
Finally, the data provided by both the initial qualitative and quantitative methods can help formulate a hypothesis for common CCLS turnover rates in pediatric institutions. Data gathered from public sources and private institutions can be coded to compare years of training to years spent in the child life career. To best analyze this data in the context of professional feelings of satisfaction and career outcomes, these rates can be compared to other similar psychosocial healthcare fields such as social work or creative arts therapy. 

LIMITATIONS
	Limitations of this study may include researcher biases and collection data based mainly on retroactive events. As this researcher has an active involvement in the child life field and career, there is potential for biases towards findings of an non-correlative relationship between costs to enter and career outcomes. This outcome would best support the researchers and other students’ continued commitment to the child life field, despite the potential for upfront costs. With these biases in mind, this researcher should be keenly aware of the potential for guiding questions during one-on-one interviews. If resources are available, another researcher may be better fit to complete this portion of the study, with this researcher focusing on participant recruitment, institutional outreach, and data analysis. 
	Additionally, as many of the research questions (noted in Appendices B and C) are focused on retroactive events, there may be the potential for the cognitive bias known as “rosy retrospection.” In this phenomenon, individuals have the tendency to view past events in a disproportionately positive light. Some psychologists believe that this may be a self-protective defense mechanism (The Decision Lab, 2022). However, for the purpose of this study, this perception may alter participants' abilities to reflect accurately on their past experiences as compared to current states. Using numerical valuations such as costs, patient values, or days/months spent may help to counteract this bias as it provides opportunity for more definitive evidence of past events. 

APPENDICES
Appendix A: Informed Consent 
Thank you for agreeing to participate in this study, which will take place between the dates of September 2022 to May 2023. This form details the purpose of this study, a description of the involvement required and your rights as a participant. I am a student at Boston University.  
The purpose of this study is:
· To gain better understanding of how the costs of entering the child life field affect professional outcomes and feelings of workforce satisfaction as a CCLS  
The benefits of the research will be:
·  To help better the lives of both CCLS, as well as child life students, interns and the general community. With more information about this topic, the field of child life can better progress towards allocating resources and funds to support the needs of professionals, students, or interns as they see fit. 
The methods that will be used to meet this purpose include:
·  One-on-One Interviews, Surveys, Institutionally Reported Turnover Rates 
You are encouraged to ask questions or raise concerns at any time about the nature of the study or the methods I am using.  Please contact me at any time at the ilr@bu.edu You can also contact my Professor Dr. Kaylene Stevens kaylenes@bu.edu. 
 
You may obtain further information about your rights as a research subject by calling the BU CRC IRB office at 617-358-6115.
 
The interviews will be audio taped to help me accurately capture your insights in your own words. The tapes will only be heard by me for the purpose of this study.  If you feel uncomfortable with the recorder, you may ask that it be turned off at any time.

There is no inherent risk in this study. However, you also have the right to withdraw from the study at any time.  In the event you choose to withdraw from the study all information you provide (including tapes) will be destroyed and omitted from the final paper.
 
Insights gathered by you and other participants will be used in writing a mixed method research report, which will be read by my professor and presented. Though direct quotes from you may be used in the paper, your name and other identifying information will be kept anonymous. 

Appendix B: Survey Questions 
1. Are you a Certified Child Life Specialist, as per the guidelines dictated by the ACLP? [if no please cease working on this survey] 
2. How old are you? 
3. What is your highest level of degree earned?
4. How would you define your gender identity? 
5. What is your racial background? 
6. What is your ethnicity? 
7. How would you describe your sexual orientation? 
8. Which of the following best matches your socio-economic status? 
9. Which of the following best describes your marital status? 
10. In which of the following states/provinces do you currently reside? 
11. In what year did you achieve certification in the child life profession?
12. How long have you been practicing in the child life profession?
13. How much did you pay in overall tuition costs to achieve child life certification? 
14. How much did you pay in overall relocation expenses to achieve child life certification 
15. How much did you pay in overall transportation expenses to achieve child life certification? 
16. On average, how many patients do you interact with on a weekly basis? 
17. On a scale of one to 10, 1 being zero intent, 5 being some regular thought, and 10 being actively planning to, how would you rate your intention to leave the field of child life?
Stress Rating Scale: On a scale of 0 to 4, 0 being never, 1 being almost never, 2 being sometimes, 3 being fairly often, 4 being very often, how would you rate yourself on the following questions 
 1. In the last month, how often have you been upset because of something that happened unexpectedly? 
2. In the last month, how often have you felt that you were unable to control the important things in your life?
3. In the last month, how often have you felt nervous and stressed?
4. In the last month, how often have you felt confident about your ability to handle your personal problems? 
5. In the last month, how often have you felt that things were going your way? 
6. In the last month, how often have you found that you could not cope with all the things that you had to do? 
7. In the last month, how often have you been able to control irritations in your life?
8. In the last month, how often have you felt that you were on top of things?
9. In the last month, how often have you been angered because of things that happened that were outside of your control?
10. In the last month, how often have you felt difficulties were piling up so high that you could not overcome them?

Appendix C: Interview Questions
1. Are you a Certified Child Life Specialist, as per the guidelines dictated by the ACLP? [if no please cease interview at this stage] 
2. Have you previously completed phase one of this research study, via an online Google Survey Tool? [if no please cease interview at this stage] 
3. At what age did you complete your first (or only) child life internship placement? Were you enrolled in an academic program at this time?
4. How many times did you apply to a child life internship site before receiving an acceptance? 
5. Did you have to travel/relocate for your child life internship placement? If yes, please provide details as to the distance and costs of your travel?
6. Do you have recollections of budgeting for, saving up, or having to reorganize finances in order to complete your child life internship?
7. How long after your first/only internship placement did you achieve ACLP child life certification?
8. Upon receiving your first job offer, did you feel comfortable taking the salary offered, negotiating for more, or looking elsewhere?
9. How would you describe your level of preparedness for the role of CCLS as supported by the ACLP internship and academic track? Did the skills you gained in your internship carry over to your first professional role?
10. In your past or present position as a CCLS, what would you estimate to be an average weekly patient load for you as a clinician? Is this number set by you or your institution? 
11. How would you describe your feelings of fulfillment as provided by your current or most recent child life specialist position? 
12. Have you ever experienced burnout in your role as a CCLS? If so, how do you describe burnout? 
13. Have you ever experienced stress, impacting your daily levels of functioning, in your role as a CCLS? If so, please describe? 
14. Have you ever thought of leaving the profession of child life? If yes or no, why? 
15. Anything else you would like this researcher to know? 
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