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ABSTRACT

The relatively young field of child life is in need of research on the efficacy of
child life services to both validate the field and provide academic growth. Coordinators of
nine child life graduate programs in the U.S. participated in a semi-structured interview
focusing on the integration of research in their programs. Inductive analysis of the
interviews identified five major themes: the importance of research, barriers, strategies,
resources, and measures of success. Overall, child life graduate programs show informal
support for research in the child life field. A more formal infrastructure requiring
participation and knowledge of research for child life graduate students will allow for the
child life field to grow academically and produce the research needed to validate the

field.
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I. INTRODUCTION

In 2012, 3,197,000 children under 17 years of age were hospitalized overnight in
the U.S. (Centers for Disease Control and Prevention [CDC], 2012). Among them,
264,000 children were hospitalized for two or more nights, and 182,000 children were
hospitalized for three or more nights (CDC, 2012). Hospitalized children face unfamiliar
situations, possibly painful procedures, and separation from their families and routines
(Rollins, Bolig, & Mahan, 2005). As a result of the twentieth century movement to
humanize healthcare, and the recognized need for play and nurturing of children during
hospitalization, the field of child life was born (Bakwin, 1942; Johnson, 2000; Spitz,
1945; Spitz & Wolf, 1946; Wojtasik & White, 2009). Drawing from the fields of
developmental psychology, and family and child studies, child life specialists work in
pediatric healthcare settings to promote optimal development and coping throughout
children’s healthcare experience (American Academy of Pediatrics [AAP], 2014). The
occupation of child life specialist is relatively new; however, it has grown rapidly since
its inception in the mid-twentieth century (Association of Child Life Professionals
[ACLP], 2017a). In 1950, there were 10 play programs (early versions of child life
programs; Wojtasik & White, 2009) in the U.S., and today there are 476 child life
programs in the U.S. and Canada (ACLP, 2017b). Child life programs are mainly in
pediatric hospitals, but they are also located in pediatric units in adult hospitals, as well as
nontraditional settings such as doctors’ offices, dentists’ offices, camps, funeral homes,
child health and development centers, and even private child life practices (Brown &

Backman, 2008; ACLP, 2017a). There is a place for child life wherever children and



families are experiencing stress or trauma (ACLP, 2017c). As the field of child life
expands in numbers of Certified Child Life Specialists and child life program locations,
there is a great need for research in many areas of the field. Particularly, there is a need
for providing evidence-based practices and evidence for the cost-effectiveness of child
life practices in both traditional and nontraditional settings (ACLP, 2013). Despite this
great need, research is slowly becoming a central focus for the field of child life. This
thesis will explore the faculty members’ attitudes regarding child life specific research,
the perceptions of their graduate students’ attitudes regarding child life specific research,
as well as the methods used to teach and encourage research among child life graduate
students. The ultimate goal of this thesis is to provide recommendations for best practices
in graduate programs that aim to promote research activities in their child life programs.
History and Theoretical Foundations of Child Life

The movement for change in pediatric healthcare practices was based in scholarly
research, and as the child life field moves forward, there is a need to validate child life
practices through scholarly research as well. The field of child life was born as a result of
the advent of pediatrics in the late nineteenth century (Abt, 1965; Col6n, 1999; Dancis,
1972; Wojtasik & White, 2009), the emersion of the field of developmental psychology
in the early to mid-twentieth century (Bowlby, 1952; Freud, 1952; Prugh, Staub, Sands,
Kirschbaum, & Lenihan, 1953), and concern for the wellbeing of children and families in
healthcare (Robertson, 1953). The first step in the humanization of healthcare occurred
when the field of pediatrics was officially established in 1870 by Abraham Jacobi, M.D.,
the first professor of pediatrics at Columbia University (Abt, 1965; Dancis, 1972; Colon,

1999; Wojtasik & White, 2009). In the early twentieth century, infants were dying at an



alarming rate in hospitals (Wojtasik & White, 2009). This became known as hospitalism,
a term for when infants became more sick or did not improve while in the aseptic and
non-sensory environment of the hospital, but recovered when they went home (Bakwin,
1942). Researcher René Spitz investigated the cause of hospitalism in the 1940s (Spitz,
1945; Spitz & Wolf, 1946). He discovered that the infants needed play, nurturing, and
sensory stimulation to thrive (Spitz, 1945; Spitz & Wolf, 1946). As interest in child
psychology grew with the likes of Jean Piaget (Piaget & Inhelder, 1962), and Erik
Erikson (Erikson, 1963) investigating the way children think and feel at various
developmental stages, it became clear that children who were in the hospital required
attention and special care to promote optimal development (Turner & Fralic, 2009). As
John Bowlby was beginning to form Attachment Theory (Bowlby, 1982) based on his
research on relationships, attachment and separation, fellow scholars James and Joan
Robertson provided a fundamental evidence for the fear and stress that children were
experiencing in the hospital when they released their film A Two-Year-Old Goes to the
Hospital in 1953 (Wojtasik & White, 2009). In the film, a two-year-old girl displays
mood swings, distress, and relative apathy due to separation from her parents and
isolation in a crib (Robertson, 1953; Wojtasik & White, 2009). Erikson’s theories of
Psychosocial Development, Piaget’s theory of Cognitive Development, and Bowlby’s
theory of Attachment greatly influenced the foundations of the child life field, and are
still used extensively in practice today during child life interventions (Erikson, 1963;
Piaget & Inhelder, 1962; Wojtasik & White, 2009). Today, child life specialists also use
Stress and Coping Theory (Lazarus & Folkman, 1984) and Family Systems Theory (Cox

& Paley, 1997) to provide the fundamental aspects of child life services — play,



psychological preparation, and family support (patient and family-centered care;
Wojtasik & White, 2009). The application of the developmental and family theories that
inform child life practices should be supported through scholarly research in the child life
field. Clear scholarly support for the use of child life practices based on foundational
theories will further enhance the validity of the child life field through evidence based
practices.
The Foundation of Child Life in Practice

The first child life program was founded and directed by Emma Plank in 1955
(Wojtasik & White, 2009; ACLP, 2017d). Plank went on to publish Working With
Children in Hospitals in 1962, in which she coined the term “child life” (ACLP, 20174,
Wojtasik & White, 2009; Plank, 1962). The Association of Child Life Professionals
(ACLP) was formed in 1982 under the umbrella of the Association for the Care of
Children in Hospitals (ACCH; formed in 1966), and in 1992, the council was
incorporated as a freestanding organization (ACLP, 2017a; Wojtasik & White, 2009). In
2016, the CLC changed its name to the Association of Child Life Professionals (ACLP,
2017a). The ACLP is the certifying organization, and professional and intellectual
headquarters for child life specialists in the U.S. and Canada (ACLP, 2017a). Today,
there are 26 child life graduate programs in North America (ACLP, 2017e). The
formalization of child life as a profession has culminated in the creation of the ACLP
(ACLP, 2017a). To further increase the rigor within the child life profession, the ACLP is
creating an accreditation process for academic programs in child life with
recommendations to increase the use of research methods. Despite 26 child life graduate

programs and 474 programs that provide services to children and families in hospitals or



nontraditional settings, there is minimal research conducted on child life issues; creating
a need for current and future research conducted by child life specialists on child life
practices (AAP, 2014; ACLP, 2013; 2017b; 2017e).
Importance of Research

For emerging fields such as child life, strong foundations in research and evidence
based practice is critical to gain respect from other disciplines. The American Academy
of Pediatrics’ 2014 Statement on Child Life underscores the idea that child life services
are a mark of quality pediatric care. Unfortunately, other healthcare workers’ perception
of the role of child life specialists is that of only play and distraction (Cole, Diener,
Wright, & Gaynard, 2001). Research supporting the theoretical purposes and targeted
outcomes of child life interventions is necessary to encourage other healthcare workers to
see child life as a legitimate part of the healthcare team (Thompson & Snow, 2009).
A momentous research project in the field of child life was conducted at Phoenix
Children’s Hospital (Wolfer, Gaynard, Goldberger, Laidley, & Thompson, 1988). This
study provided evidence that a model child life program, based on theory and relevant
scientific literature, was associated with such positive outcomes as children’s increased
understanding of the reason for their hospitalization and purposes for procedures during
the hospitalization, and significantly better adjustment ten days after leaving the hospital
(Wolfer et al., 1988). Since, then, a handful of studies have noted the positive effects of
child life services in pediatric radiology (Metzger, Mignogna, & Reilly, 2013), pediatric
surgery (Brewer, Gleditsch, Syblik, Tietjens, & Vacik, 2006; Dolidze, Smith, &
Tchanturia, 2013; Perry, Hooper, & Masiongale, 2012), and burn wound care (Moore,

Bennett, Dietrich, & Wells, 2015; Tyson, Bohl, & Blickman, 2014). In addition to



research on the positive impacts of child life in different areas of the hospital, research
has also focused on improved service practices. There is a growing base of research on
the effectiveness of child life assessments (Koller, 2008), preparation (Li, Lopez, & Lee,
2007; Zelikovsky, Rodrigue, Gidycz, & Davis, 2000), therapeutic play (Ullan et al.,
2014), pain anxiety management practices (Bandstra et al., 2008; Hyland et al., 2015;
McCarthy et al., 2010), and family-centered care (Smith, Desali, Sira & Engelke, 2014).
However, the above referenced body of research is a small dent in the vast need for
research in the field.
Current Changes in the Child Life Field

To support the integration of research in child life, the ACLP has incorporated
several changes that impact the oversight of the field as a whole, and the certification
process for individuals entering the field. First, the ACLP released a position statement
emphasizing the importance of evidence-based practices as a way to unify the healthcare
team with multidisciplinary coordination (Morris, 2014). Second, the ACLP has released
evidence based practice statements on child life assessment, preparation of children and
adolescents for medical procedures, and therapeutic play in pediatric health care (ACLP,
2017f). Third, the Research and Scholarship Committee of the ACLP introduced their
inaugural research awards in 2015, one for professionals and one for students, to promote
research in the field (ACLP, 2017g).

There are also upcoming changes in requirements for eligibility to take the child
life certification exam. Currently, a minimum of a bachelor’s degree in a related field and
one child life course taught by a Certified Child Life Specialist are the academic

requirements for certification eligibility (ACLP, 2017h). In 2019, a master’s degree in



child life, or a related field, will be required along with specific coursework, including a
research course, to be eligible for certification (ACLP, 2017i). A master’s degree in child
life or a master’s degree with a concentration in child life will be required in 2022 for
certification eligibility, and a master’s in child life from an ACLP accredited program
will be required in 2025 (ACLP, 2017j). As the child life field advances toward the 2025
date, when a master’s degree in child life is required for certification, it is important to
look beyond - to the future need for child life doctoral programs (Thompson & Snow,
2009). There will be a need for child life academics to foster the foundations of the field
in both educational and research spheres (Thompson & Snow, 2009). All of these
changes supporting research in child life are driven by the ACLP; therefore, it is
important to note how graduate programs are acclimating and embracing these proposed
changes to fully understand the context that will truly foster the growth of child life
research.
Current Study

The purpose of the current study was to explore the attitudes of child life graduate
program faculty surrounding research specific to child life, faculty members’ perceptions
of their students’ interest in research, and the methods by which research is taught and
encouraged to students in these child life graduate programs. Using a general inductive
approach (Thomas, 2006), the data from this exploratory study will inform the creation of
themes and ultimately allow the provision of recommendations to child life graduate
programs regarding promising practices for encouraging student involvement in research
and increasing the amount of research specific to the field of child life produced within

these programs.



1. METHOD

Participants

Due to the ACLP’s upcoming changes to the requirements for certification as a
child life specialist, and the expected 2018 launch of their graduate program accreditation
process, child life graduate programs in the U.S. comprised the target sample for this
study. The target sample of this study consisted of all of the child life graduate programs
in the U.S. (not including Texas State University; n = 25).

Of the 25 child life graduate programs in the U.S., nine participated in the current
study. The participating programs were located throughout the U.S. and were
representative of the initial target sample (Figure 1). Compared to the non-participating
programs (Table 1), participating programs were less likely to offer a doctoral degree in a
related field (69% vs. 44%), but more likely to require students to complete an
undergraduate research method course prior to admission (6% vs. 22%), require a
graduate research methods course in the graduate curriculum (86% vs. 100%), and offer
students the option to complete a thesis as a part of their graduate degree (19% vs. 55%).
Only one program required students to complete a thesis; that program participated in this
study. Given this data, it is clear that the participating programs were more supportive of
integrating research in their program compared to non-participating schools.

Procedures

Because no sensitive or identifying information would be collected from
participants, exemption from a full IRB investigation was granted by Texas State
University’s Office of Research Integrity and Compliance. Once IRB approval was

received, a content analysis was performed using the websites of all 25 child life graduate



programs. This content analysis provided information such as whether or not the program
requires its” students to complete a thesis, and a list of the requirements for applying to
the program (Appendix A). Following the collection of this background information for
each program, two emails describing the study were sent through the ACLP’s Academic
Professionals email forum, asking for participation separately from both program
coordinators and faculty members who teach child life and research courses (Appendix B
and Appendix C). Additionally, program coordinators were identified through the
ACLP’s database of child life academic programs, and were personally and individually
contacted through email. The email briefly described the purpose of the study and
incentives for participation, and requested to talk to them further about the project
(Appendix D). Program coordinators who did not respond to the initial email were
emailed an additional two times, and then were contacted by phone three times. Out of
twenty-five program coordinators emailed, fifteen program coordinators responded to the
invitation. Six of these program coordinators were unable to be reached after their initial
responses to schedule and/or complete interviews. Nine of the program coordinators were
scheduled for and completed phone interviews. Each program coordinator was asked to
complete a semi-structured interview (Appendix E). An appointment was made with each
program coordinator that responded to complete the interview by phone, using the
software program Audacity to record the phone call. When the interview began, the
participant was read an informed consent agreement (Appendix F). Once the participant
gave informed consent, the interview continued. Each telephone interview was recorded
for transcription. Once the telephone interview was complete, the recordings were stored

securely. Participants’ names were retracted from the audio file as soon as possible. Each



participant was assigned an identification number and the recording was saved under that
identification number. The audio files were saved in an electronic folder that requires a
password.!

Funding from the Department of Family and Consumer Sciences at Texas State
University in the amount of four hundred dollars made it possible to provide incentives
for the participants in this study. Two participants were randomly selected, one from the
program coordinator group and one from the child life and research faculty group, to each
receive one Garmin Vivofit HR “smart fitness watch” ($149.95). Both randomly selected
participants were notified through email that they were selected as the recipients of a
Garmin Vivofit HR “smart fitness watch. The incentives were shipped directly to the
preferred address of the winners.

Measures

The program coordinator interview consisted of 13 questions that addressed the
emphasis on research in the academic programs (Appendix D). The semi-structured
interview included qualitative questions focusing on the recruitment of child life students,
and the integration of research and child life. For example, the program coordinators
were asked questions such as “How does your program recruit child life students?” and
“What resources and/or opportunities are available within your program for students

interested in research?” The semi-structured interview lasted 21 minutes, on average.

! Collection of additional quantitative data was attempted through an online
survey of faculty members within the child life graduate programs. However, due to non-

response, this data was excluded from this thesis.
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Analysis

The qualitative data collected from program coordinators and the faculty members
that teach child life and research courses was analyzed for thematic content, using a
general inductive approach (Thomas, 2006). Audio recordings of the interviews with
program coordinators were transcribed verbatim using an online transcription service,
“Rev.com.” Each transcribed interview was read two more times to ensure accuracy. To
ensure the rigor of the study, both | and an undergraduate research assistant (who was not
familiar with the interview questions or data collected), comprised the qualitative coding
team. All transcripts were read closely three times and coded for thematic frequencies
(Thomas, 2006). The first reading allowed for the identification and definition of themes
found in the qualitative data. The second reading ensured saturation (i.e., that all themes
were identified), and development of theme definitions. This resulted in the development
of a coding scheme. During the third and final reading, both coders read all transcriptions
and coded for the presence of each theme. During this process, quotes that characterize a
specific code were identified. A coding agreement process (Hill, Thompson, & Williams,
1997) was followed to ensure quality of the final data. A coding agreement process
required each coder to read and code the data individually; the coders then discussed any
discrepancies in their coding and came to a final agreement on the correct codes and

exemplary quotes for each transcript.

11



I11. RESULTS

The general inductive approach to interpret results of the study revealed several
major themes and sub-themes. Each of the five major themes present in the interview
transcripts contained multiple subthemes, which are detailed in Table 2. The major
themes were directly related to the content of the interview questions (Appendix D). The
first major theme identified was labeled: importance of research. The second, third, and
fourth major themes identified were assigned the name: barriers to integrating research,
strategies to integrate research, and resources for integrating research. The fifth and
final theme identified was: measures of success.

Importance of Research

While each participant in the study expressed their opinions and perceptions in
their own style and tone, there were multiple subjects on which many of the participants
agreed. As identified in the first theme, “importance of research,” all (n = 9) interview
participants expressed the opinion that the integration of research into child life graduate
programs is indeed important. VVarious terms were used by participants (n = 8) to describe

the level of importance of the integration of research, including, “huge,” “critical,” and,
“really, really important.” One participant noted that research is “the most important
thing...and then the most neglected thing.” Almost all participants (n = 8) expressed that
the integration of research into child life graduate programs is important to the field of
child life because of the great need for research to be generated in the child life field to

validate child life strategies and practices. Participants stated that validation of child life

specialists’ work in the form of research in the field is needed to provide evidence of the
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efficacy of child life services, demonstrate the economic value of child life programs in
hospitals, and to promote respect for the child life profession within the medical field.

Many participants (n = 7) mentioned the needed academic growth in the child life
field. For example, an academic journal focusing on child life specific research, doctoral
programs focusing in child life, and “true academics,” PhD level child life specialists, are
essential to moving forward and further legitimizing the field of child life. One
participant noted the need within the child life field for “independent researchers,” who
can create a “style inherent to child life” that would allow the “unique voice” of the child
life field to be heard in the academic and medical realms. Another participant mentioned
their desire to have an “ongoing research project or lab related to child life” within their
department that would provide opportunities for students to “step in and out of” during
their time in the program.

Equally as prevalent in the data was the subtheme of the future of the field. Many
participants (n = 7) also noted that while academic growth is important to the child life
field, the main goal of the existing child life graduate programs is to produce child life
specialists who can confidently consume, understand, process, and utilize evidence-
based-practices. In effect, child life graduate programs’ goal is to produce child life
specialists who will successfully “integrate science and practice” in the field. One
participant expressed the hope that their students leave their program “appreciating and
understanding research,” as well as “willing and even proactive...[regarding]

collaboration across disciplines” on research projects.
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Barriers to Integrating Research

When asked about barriers to successfully integrate research into child life
graduate programs, eight of the participants collectively cited ten different barriers within
their programs. Only one participant did not mention any barriers in their program. Of the
ten barriers specified, most mentioned was students’ attitudes (n = 7). Participants
described students’ attitudes towards research that were generally negative or fearful,
thereby becoming a barrier to successfully engaging students in research activities or
cultivating enthusiasm for consuming or conducting research. Students were described as
“petrified” of research because it is “scary,” “frightening,” “overwhelming,” and
“intimidating.” The stigma attached to conducting research, including the idea of “doing
math,” was perceived as prevalent among the child life graduate program students by the
coordinators who participated in the study.

A lack of time was the second most cited barrier (n = 5) to successfully integrating
research into child life graduate programs. This lack of time, participants stated, was
caused by “short degree plans” with limits on students’ course hours, and the “brutal” and
time-consuming process of applying to and then completing child life clinical
experiences, including volunteering, one or more child life practicums, and most
importantly, the child life internship.

Child life attitudes (n = 4), and the complicated process of conducting research (n
= 3), were the next most cited barriers mentioned by participants. Participants noted that
many aspiring child life specialists are focused on practice (rather than research or
academics) as their “main priority,” and that many of them “want to do the bare

minimum” required of them regarding research in their programs. The complicated
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processes of planning, initiating, conducting, and publishing research can be “daunting”
for students and faculty alike. Participants referred to the “paperwork hassle,”
“bureaucracy,” and “hoops to jump through,” as “overwhelming” and “frustrating.”

Other barriers mentioned by participants in the study include a lack of funding (n
= 2) that hindered the students’ ability to attend conferences or fund their own research,
and a lack of support (n = 2) from department faculty as there are very few professors
who conduct child life focused research, let alone hold the Certified Child Life Specialist
credentials. Additionally, a lack of preparation for graduate-level writing and scholarship
(n =2), a lack of access to nearby child life programs or children’s hospitals to conduct
research in (n = 2), and faculty and students’ mismatched research interests due to a lack
of researchers conducting child life research (n = 2) were presented as barriers to the
integration of research by participants. Only one participant voiced concern that a barrier
to students engaging in research during the program could be due to the fact that writing a
thesis, or other involvement in research activities, was not required. The participant noted
that the non-thesis degree option, which substitutes creating a professional portfolio for
writing a thesis, is overwhelmingly chosen by students.

Strategies to Integrating Research

When asked how they integrate research into their child life graduate program,
most participants (n = 8) described integration into coursework. This interweaving of
current and relevant research into child life, child development, family theory, and related
courses, and of child life and related topics into research methodology and statistics
courses, addresses several barriers within programs. Participants observed that child life

graduate students become more comfortable consuming scholarly articles when they are
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exposed to current research that is relevant to their field. Participants observed that
students become more engaged and comfortable in research courses when they are given
child life related examples and assignments. For example, when students choose to write
literature reviews or base research projects on child life or child and family focused
topics, they become more interested, invested, and enthusiastic. One program’s “action-
oriented” research course requires their students to conduct research, such as focus
groups, in the community, so that they can “directly see the impact of the work that they
are doing.”

Most participants (n = 7) stated that they provide their students with opportunities
for involvement in research activities. These were frequently presented as graduate
research assistantships and informal collaborations in research labs and ongoing research
projects. Participants noted that engaging students in research, by asking them to
transcribe interviews, collect data, or co-author a paper or presentation allowed students
to c