
1

Copyright © 2023, IGI Global. Copying or distributing in print or electronic forms without written permission of IGI Global is prohibited.

Chapter  1

DOI: 10.4018/978-1-6684-5097-0.ch001

ABSTRACT

Although the value of research has long since been acknowledged in the child life profession, limited 
resources exist that prescribe concrete steps for child life leaders to take which promote research in daily 
work efforts. Whether working on research part-time or full-time, it is important that child life special-
ists take on research activities as part of their job responsibilities. With options to work fully remote or 
to have boots on the ground, the impact of a child life research specialist reaches patients and families; 
professionals and students; the academic, psychosocial, and biomedical scholarly communities; and 
beyond. Throughout this chapter, readers will obtain justification and inspiration for the proposal of this 
unique position into their own programs. Further, this chapter will offer concrete tools and suggestions 
for implementing this role successfully.

INTRODUCTION

Child life specialists have many skills that are transferable from the hospital setting to other non-traditional 
environments. With an ability to understand children’s responses to stress and to provide developmentally 
appropriate interventions, child life specialists are prepared to directly support children and families in any 
environment. Those who work in the child life profession acquire numerous additional skills that fulfill 
other job responsibilities outside of their direct clinical care. For instance, they may chair or participate 
on multidisciplinary committees, and contribute to institutional strategic planning, event organizing, 
student supervision, and more. Indeed, the roles of a child life specialist even within the hospital setting 
are ever-evolving, with unlimited potential.

This chapter encourages a new meaning of the phrase non-traditional as it applies to the child life 
specialist profession. Rather than describing how to apply the child life role to new settings outside of 
a hospital or medical clinic, this chapter reflects one example of how a child life specialist within the 
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hospital setting can take on a full-time role as a researcher. Although the hospital setting is traditional, 
the child life research specialist role is anything but typical of the child life profession. Fortunately, child 
life specialists have many qualities that enhance those of a researcher. When compassion and creativity 
are paired with a spirit for inquiry, we can best serve patients and families and contribute to remarkable 
growth in the child life profession.

BACKGROUND

Research is a formal process of inquiry, which aims to discover new information. There are several 
different types of research activities. The two most common approaches to doing original research are 
through the use of quantitative or qualitative methodologies. Quantitative research is an investigation 
aimed at discovering new truths about reality, testing hypotheses against theories, and measuring rela-
tionships between variables (Daniels et al., 2021a). Quantitative methodology is often characterized by 
its investigation of numbers as data and through its statistical analysis (Daniels et al., 2021a). Qualitative 
research explores, understands, or deconstructs the experiences of people, places, or things (Daniels 
et al., 2021a). Qualitative methodology commonly utilizes interview, observation, or document review 
for data collection and is characterized by its use of content, narrative, and thematic coding (Daniels et 
al., 2021a).

In addition to research, there are several other ways to engage in formal inquiry. For instance, 
evidence-based practice, quality improvement, and program evaluation are other forms of inquiry that 
involve examining practices or programs with the goal of improving those practices. Evidence-based 
practice (EBP) strives to solve problems in the health care setting by integrating an examination of cur-
rent evidence on the topic, patient perspective and values, and clinical expertise (Sackett et al., 1996). 
EBP is used to meet standards of care and to inform clinical decision-making (Daniels et al., 2021a). 
Quality improvement (QI) projects are cycles of evaluation and intervention aimed at improving patient 
care, feasibility, and safety in an organization (Shirey et al., 2011). Program evaluation is a method of 
synthesizing information to look at the efficacy of programs and policies (Chen, 2015). Each of these 
distinct inquiry formats provide guidance for researchers to make improvements grounded in evidence.

For the child life profession to thrive and emerge as a field of inquiry, all child life specialists must 
embrace the importance of knowledge generation and acquisition. We must critically evaluate our foun-
dation and build an evidence base that is not only grounded in research about children’s development 
or psychology. Child life is its own unique profession, and each day child life programs are introducing 
new practices that we anecdotally know improve children’s and families’ experiences in stressful situa-
tions. It is more important now than ever to study and to document this work so that it can continue to 
be built upon.

UNCOVERING THE CHILD LIFE SPECIALISTS’ ROLE IN RESEARCH

The role of scholarly inquiry and research is evident in the inception and growth of the child life profes-
sion (Sisk & Daniels, 2021). Consider first the preliminary works of Emma Plank, known anecdotally as 
the ‘mother of child life’ and for her creation of the first child life program for Cleveland’s City Hospital 
in the 1950s (Case Western Reserve University, 2022). Emma Plank’s efforts to address children’s psy-
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