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ABSTRACT. Certified Child Life Specialists (CCLS) are an integral part of the healthcare team, who address children and
families’ psychosocial needs and help children and families cope throughout their healthcare experiences. The history of
child life, description of the interventions provided by Certified Child Life Specialists, and educational preparation needed
for child life certification will be discussed. Certified Child Life Specialists use family science theories in their interventions
with patients and families. Two of the family science theories that influence assessments and interventions are family stress
theory (Boss, 1988; Hill, 1949; McCubbin & Patterson, 1983) and family systems theory (Smith & Hamon, 2022). Certified
Child Life Specialists utilize these theories to provide support to families and create resources for positive coping and
adjustment to their hospital experience. These theories will be discussed, and case studies will be examined to illustrate how
Certified Child Life Specialists integrate these theories into their practice.
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CHILD LIFE AND THEORY 2

Child Life through the Lens of Family Stress Theory and Family Systems Theory
When a child is hospitalized, the experience challenges the hospitalized child and the family

system as a whole. Certified Child Life Specialists (CCLS) professionally “help infants, children, youth,
and families cope with the stress and uncertainty of acute and chronic illness, injury, trauma, disability,
loss, and bereavement” (Association of Child Life Professionals [ACLP], 2016). CCLS play an integral
role in designing, implementing, and providing family life education to patients and families. With an
education rooted in family science, CCLS utilize family science theories to guide their practice.

This paper will review the history of child life and describe the work of CCLS. A brief overview
of two theories relevant to the field of child life, family stress theory and family systems theory, will be
discussed. Additionally, two case studies will illustrate how the theories provide a valuable framework
to promote growth within families while navigating the stresses of hospitalization.

The Field of Child Life
Certified Child Life Specialists (CCLS) are integral members of the healthcare team when it

comes to addressing the psychosocial needs of children. With education in child development and family
science, CCLS offer services to promote positive coping when children and their families face new
stressors. Child life services originated in the inpatient hospital environment and have expanded to other
settings such as dentist offices, school systems, disaster relief organizations, and hospice facilities
(Rosenblatt et al., 2023). While interventions in each setting vary, the goals remain the same: to promote
coping and reduce the negative effects a stressful or traumatic event has on a child and their family's
ability to cope (Lookabaugh & Ballard, 2018).

History of the Child Life Field
The field of child life has grown tremendously since the early twentieth century when “play

leaders” first recognized the need to support hospitalized children. The Association of Child Life
Professionals (ACLP, n.d.-a) reported 6,558 CCLS in 28 countries in 2021 and the number continues to
grow. CCLS began working in the 1920s to improve the experience of hospitalized children to promote
development and coping within the hospital. The role at this time also included advocating for family
visits and family participation in the medical care of the child, as this was discouraged by other medical
professionals (ACLP, n.d.-b). In 1962, Emma Plank published an important book titled Working with
Children in Hospitals in which she outlined the work of the Child Life and Education Department at
Cleveland Metro Hospital. This text energized the child life movement and initiated a shift to recognize
the psychosocial needs of children in the hospital. Plank (1962) asserted that children in the hospital
need space to play and benefit from medical preparation, and also emphasized the importance of
collaboration among the hospital team for the psychosocial and physical benefit of young patients.

After Plank’s introduction of Child Life in 1962 many hospitals joined the movement and began
child life programming in their hospitals.. Over the years, programming expanded from focusing on
play-based interventions to also focusing on supporting the coping, educational, and emotional needs of
patients, parents, and siblings. CCLS have expanded their services to include outpatient and community
settings (ACLP, n.d.-b). In the past, CCLS were viewed as the “play ladies” (Rubin, 1992), however,
today child life services are recognized as a key element in the provision of evidence-based pediatric
medical care (Romito et al., 2021). As summarized by Boles et al. (2020):

Certified Child Life Specialists, as psychosocial healthcare professionals with focused training in
child development, family systems, and evidence-based supportive interventions, are
indispensable members of high-caliber healthcare teams. In collaboration with medical and
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CHILD LIFE AND THEORY 3

allied health professionals, Certified Child Life Specialists bring a multifocal lens, individualized
to the needs of pediatric patients and their families, grounded in developmental theory attuned to
the influence of past and present trauma, and aimed at building resilient family systems (p. 2).

Development of the Association of Child Life Professionals (ACLP)
Certified Child Life Specialists gain and maintain accreditation through the Association of Child

Life Professionals. In 1967, the Association for the Care of Children in Hospitals was established, which
was a multidisciplinary organization for a myriad of professionals, parents, and patients to continue their
work on the issues confronting hospitalized children (Thompson, 2018). In 1982, this association
developed into the Child Life Council to provide standards of practice and support for Certified Child
Life Specialists, and in 2016 the organization was renamed Association of Child Life Professionals
(ACLP, n.d.-b). The ACLP promotes child life by “establishing and maintaining professional standards,
enhancing the professional growth and development of members, and advancing the credibility of the
child life profession by fostering research and promoting the standards of child life practice on a national
and international level. The Association represents trained professionals with expertise in helping
infants, children, youth, and families cope with the stress and uncertainty of illness, injury and
treatment” (ACLP, n.d.-b, “About the Association of Child Life Professionals” section).

In 2024, in order to be eligible for certification, individuals must have a bachelor’s degree and
completion of 10 specific college courses: 1 child life course taught by a CCLS, 2 child development
courses, 1 family systems course, 1 play course, 1 loss/bereavement or death/dying course, 1 research
course, and 3 additional courses in related areas (ACLP, 2024-a). The child development classes must
span birth - 18 years to provide the necessary understanding of the stages of development of the
population that child life specialists will be primarily working with. This information will provide
knowledge which will be beneficial in assessing patient development, providing developmentally
appropriate activities, and understanding the challenges of each developmental stage. The family
systems courses provide aspiring CCLS an understanding of family science theories, family dynamics,
family relationships, family roles, and adaptations within families. The course focusing on play should
address the therapeutic aspects of play and may include further knowledge on observing play, guiding
play, or varying play interventions. The loss and bereavement course provides foundational
understanding that will prepare the individual to support patients and families during end-of-life
situations. A research course should teach basic methods, statistics, and outcomes that apply to clinical
practice (ACLP, n.d.-a).

The final step before sitting for the certification exam is to complete a 600-hour comprehensive
clinical internship under the supervision of a CCLS. Certified child life specialists maintain certification
by completing 60 Professional Development Units (PDUs) or retaking the exam every 5 years. With
certification, Certified Child Life Specialists have met standards to “help children and their families
cope with stressful experiences in a variety of settings. They provide preparation, education, distraction,
play, and coping tools, among many other benefits, to children and their families” (ACLP, n.d.-a, “Why
Child Life”).

Effects of Hospitalization
Franck et al. (2015) found children and families can experience post-traumatic stress disorder

(PTSD) following hospitalization, regardless of whether the hospitalization was chronic, terminal, or
acute. Not only may patients and families develop PTSD as a result of hospitalization, but families and
children are at increased risk of having recurrent difficulties coping with stress or pain later in life (Shea
et al., 2021; Wintgens et al., 1997). Knowing the long-term effects hospitalization and illness may have
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CHILD LIFE AND THEORY 4

on patients and families, Certified Child Life Specialists aim to provide adequate resources and
intervention to promote positive coping and reduce the risks of maladjustment and long-term harmful
effects.

Pre-existing family stressors, lack of support systems, and limited access to psychosocial
services can negatively impact patients and families coping with hospitalization (Isokaanta et al., 2019;
Jackson et al., 2015). The severity of the patient's illness and exposure to traumatic experiences also
increase the likelihood of patients and parents experiencing PTSD symptoms (Nelson & Gold, 2012).
Knowing this, CCLS develop coping plans based on their assessment which includes a review of the
patient's developmental status, coping behaviors, support system, and past experience with
hospitalization and illness (Turner & Fralic, 2009). Coping plans incorporate a variety of interventions
to diminish the harmful effects of hospitalization. For example, if a child was recently diagnosed with a
chronic illness, the CCLS may provide developmentally appropriate education to help the patient
understand what is happening. This intervention would aid in greater compliance with the treatment plan
as well as overall coping as the patient will have a better understanding of the stressor at hand (Compass
et al., 2012; Sporer et al., 2019). Overall, children have been found to report lower levels of anxiety
when receiving child life services during their hospitalization (Claridge et al., 2020).

Practice Driven by Theory
Certified Child Life Specialists utilize various developmental and family-oriented theories when

providing psychosocial care to children and families in healthcare and other community settings. In
particular, family stress theory and family systems theory influence the everyday work of a CCLS.
Family stress theory is used to assess the ability of children and families to cope with the stressors they
may encounter while hospitalized and provide a framework for adaptation. Family systems theory
guides the healthcare team to better understand the dynamics of families and the impact of
hospitalization and illness on each family member, as well as the family as a unit. This knowledge
influences how CCLS provide educational and emotional support.

Family Stress Theory
Certified Child Life Specialists utilize family stress theory in practice, specifically Hill’s ABC-X

model (1949) and McCubbin and Patterson’s Double ABC-X model (1983), to analyze the situation and
guide interventions to help families cope with stressors. These two models provide CCLS a framework
to understand patients’ and families’ ability to cope and create individualized coping plans, which are
vital to the services a CCLS provides (Wise & Delahanty, 2017). The identification of factors A
(stressor), B (family resources), and C (family perception), which interact to predict a family’s
vulnerability to experience crisis, X (Hill, 1949), are foundational to shaping interventions.

Patterson (1988) defines a stressor as an occurrence that affects the family unit and brings about
change either positively or negatively. For families in the hospital, some common stressors may include
separation, a new diagnosis, lack of medical understanding, lack of social support, financial disruptions,
or changes in routine (Didisen et al., 2020). Also, stressors can be further categorized as normative
(temporary and anticipated) or non-normative (unexpected), with non-normative stressors being more
likely to result in a crisis (McCubbin & Patterson, 1983). The patient and family’s ability to cope with a
given stressor then depends on the available resources (B) and their perception of the stressor (C). If
they are unable to utilize existing resources or do not currently possess relevant resources, families are
likely to struggle. When families do not have a manageable understanding of their stressor or are not
able to frame the situation in a manageable way, individuals and families may experience a crisis.
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CHILD LIFE AND THEORY 5

When families experience crisis as a result of their stressor(s), McCubbin and Patterson’s (1983)
Double ABC-X model provides a framework to guide practice and considers post-crisis factors (Wang
et. al, 2023). The post-crisis factors include stress pileup (aA), new resources (bB), and modified
perceptions of the situation (cC). Since families are already likely to encounter a pileup of stressors upon
admission to the hospital, the Double ABC-X model is generally the most applicable. Unlike the ABC-X
model, which tends to offer a snapshot of the family at a single point in time, the Double ABC-X model
recognizes the passage of time as a factor in the family’s coping. The following case study will highlight
how the ABC-X and Double ABC-X models guided a CCLS practice.

Case Study One: Blake, Teen Hospitalized for Blurry Vision
Blake is a 17-year-old admitted to the hospital after experiencing decreased and blurry vision and

headaches for a month. He was accompanied by his mother to the unit to be evaluated for a cause of
sudden vision loss and recurrent headaches. Upon admission, the CCLS introduced child life services to
Blake and his family to begin developing rapport in anticipation of many upcoming tests and the
potential for a difficult diagnosis. Many stressors (A) were evident that could influence the patient’s
coping: a life-threatening diagnosis, an estranged relationship between his parents, this first
hospitalization, and a lack of understanding of the hospital environment/procedures. In addition to the
stressors Blake was experiencing, he had limited social support and few pre-existing coping skills (B).
Blake also had little experience with the hospital and many misconceptions about the hospital
environment which contributed to increased stress levels. With a background in family science and
knowledge of family stress theory, the CCLS recognized that this patient had many risk factors that
might lead to the patient experiencing a crisis and thus utilized family stress theory to shape
interventions.

The patient's body language and nonverbal cues indicated that the influx of people entering the
room and ensuing conversations regarding his care were increasing his anxiety. Blake stopped engaging
with the CCLS and became withdrawn. Due to the severity of the situation and the eyesight difficulty,
the healthcare team immediately ordered many scans and blood tests. The patient began expressing
anxiety around the MRI (A) stating, “I can’t do it, I am not doing that,” whenever the healthcare team
discussed it. Recognizing the patient did not have existing coping skills to manage the stressor, the
CCLS began providing interventions to promote positive coping and avoid crisis early in the patient's
treatment.

Knowing the importance of the patient's understanding of the stressor (C) from family stress
theory, the CCLS wanted to reframe Blake’s understanding of the stressor. The CCLS utilized
developmentally appropriate language and pictures to prepare the patient for and clear up
misconceptions surrounding his upcoming MRI (A). Developmentally appropriate preparation is a
common intervention provided by CCLS as it reduces anxiety surrounding procedures, giving children a
sense of mastery and control over their environment (Diener et al., 2019; Romito et al., 2021). After the
patient developed a more appropriate understanding of the MRI, the CCLS advocated for the patient to
receive available resources (B) to cope with his upcoming MRI. Like most new patients, Blake and his
family were unaware of available resources during this first hospital experience. Thus, the CCLS was
sure to make these resources available at this time (Nabors et al., 2013). The CCLS advocated for the
patient to receive Ativan (a medication commonly used to calm patients) prior to the procedure and for a
parent to accompany them to MRI. Following these interventions, the patient coped well with the MRI
and tolerated the procedure without additional needs.
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CHILD LIFE AND THEORY 6

Once the MRI results came back, the patient faced many new stressors. Blake and his parents
were told additional imaging, tests, and surgery were needed. The initial stressor (A) was able to be
managed with supportive resources (B) and improved understanding of the stressor (C). However, with
the accumulation of stressors and associated pileup (aA), existing resources (B) and current perception
of the situation (C) proved insufficient and led Blake and their family to experience a crisis (X). Boss
(1988) describes crisis as a state where a family or individual can no longer function utilizing their own
resources. With the pileup of stressors, the patient shut down, yelled at staff members, and refused the
medications necessary to prepare for surgery. Additionally, the patient's parents became disengaged,
avoiding conversations with the care team regarding Blake's care because they were overwhelmed with
all the new information. Blake and his parents' response made it difficult for the medical team to provide
family-centered care as the family was disengaged in medical conversations and began to develop a
distrust of the medical team due to their lack of communication.

With the patient and family already existing in a state of crisis (X), the CCLS utilized the Double
ABC-X model to analyze the current situation and reconsider intervention strategies. In addition to
understanding the scope and array of stressors the child and family faced (aA), the CCLS tried to
identify additional resources necessary (bB) to help the family. The CCLS aimed to help the family
reframe their perceptions to make the situation more manageable (cC). The CCLS encouraged them to
focus on one stressor at a time, similar to their approach before the pileup of stressors. The parents were
receptive to this approach and collaborated with the CCLS to remind the patient to focus on one stressor
at a time when faced with increased anxiety. Compas et al. (2012) found that patients experience the
most effective coping with stressors when efforts are put forth to adapt to the stressors presented. This
approach aided the coping as the patient did not become overwhelmed with the stress pileup.

Following a conversation with the surgeons about the upcoming surgery, Blake began
verbalizing fears saying, “They are going to cut my face open,” and “My eye will be cut out.” The
patient began looking online for information about the surgery and found inaccurate information. The
CCLS noted that the patient’s lack of accurate information (B) contributed to the patient's inability to
cope effectively with surgery. Similarly, Blake’s perception of the situation (cC) was skewed due to a
lack of developmentally appropriate information and understanding about the diagnosis and surgery.

Pediatric patients desire information about their diagnosis and medical treatments, as well as how
the condition or procedure will affect their daily lives (Compas et al., 2012). Also, because the patient
was in Erikson’s (1998) identity vs. role confusion stage of development, it was appropriate for this teen
patient to be concerned about their appearance following surgery. Developmentally appropriate
preparation for surgery was provided using photographs of the surgeon’s approach while emphasizing
that the eye would not be damaged. The CCLS answered the patient’s questions with developmentally
appropriate language, affirmed the patient's fears, and advocated for the patient to talk with surgeons
again to review the earlier discussion. With a more accurate perception of the stressor, the patient
repeated accurate information about the procedure to their family following the intervention, which
helped them cope with the stressor and gain a sense of mastery over their healthcare experiences.

After surgery, the patient again became very withdrawn, refused medicine, slept most of the day,
and did not engage with the CCLS, staff, or family. The patient was experiencing fewer acute stressors
such as imaging, blood tests, and surgery, but began having difficulty coping with the more common
stressors of a long hospitalization separation from peers, and disruption to routines (aA). Recognizing
that the patient needed additional resources (bB) and support reframing their situation (cC), the CCLS
engaged the patient in syringe painting, an activity where patients write down the hardest things about
being in the hospital on a canvas and use syringes to squirt paint at the hard things while discussing
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CHILD LIFE AND THEORY 7

coping skills. Play is at the center of child life interventions as it is the natural language of children and
can be a window through which they can naturally express their experiences (Thompson, 2018). This
activity encouraged self-expression in a safe environment and allowed the CCLS to learn more about
Blake’s coping and areas he needed support. As a result of this activity, the CCLS discovered the patient
was having the most difficulty coping with the thought of losing his eyesight and needed additional
activities to normalize the hospital environment.

The CCLS encouraged and assisted the patient in finding various resources (bB) to connect them
with children in similar situations, as teenagers heavily benefit from peer-to-peer support. After this
conversation, the patient found accounts on TikTok of other children who had lost sight or experienced
decreased vision. The patient said this was helpful as they saw they could live with decreased vision,
knowing “I am not alone.” Additionally, the CCLS provided the patient with painting to normalize the
hospital environment and promote positive coping with their hospitalization. Blake then asked to paint a
ceiling tile to hang in the hospital to encourage other children. The patient expressed seeing other tiles
helped because they were “a bright reminder during a dark time.” After the ceiling tile was hung, the
patient felt a great sense of accomplishment and expressed excitement about helping bring joy to future
patients. The patient expressed that painting had become a coping skill (bB) for him and he utilized this
coping skill when new stressors arose during the hospitalization.

Eventually, the patient utilized his understanding of the hospital environment as well as his new
coping skills to advocate for himself and adjust to new stressors. The CCLS saw this patient about 6
months after he was first hospitalized for another surgery, and when talking with the patient he was able
to appropriately verbalize an understanding of the procedure at hand displaying growth in his
understanding of his stressors. Throughout the interaction the patient displayed coping skills and
resources the CCLS had previously provided such as being able to advocate for medications, making
sure his father was well prepared to support him in the post-op room, and utilizing coping skills
discussed such as deep breathing and using an eye mask. The patient even asked about his ceiling tile
and if it had helped other patients to cope. Over time the patient was able to better adjust to their
stressors and find ways to cope in everyday life following the interventions provided by the CCLS.

As evidenced throughout this case study, CCLSs consistently use family stress theory as outlined
in the ABC-X and Double ABC-X models to assess and provide interventions to promote optimal
adjustment for hospitalized families. While unfortunately, this family experienced a state of crisis,
CCLSs strive to be proactive in providing services to prevent this from happening. By identifying
potential stressors for families, available resources, and reframing the patient and family’s understanding
of the stressor in more manageable terms, CCLS can help families experience bonadaptation rather than
crisis or maladaptation.

Family Systems Theory
Another widely used family science theory is family systems theory, which views the family as

an interconnected unit in which “individual members can be understood only within the context of the
whole” (Smith & Hamon, 2022, p. 142). Family systems theory asserts that behaviors, choices, and
decisions only make sense in the context of relationships, and each family “possesses its own
characteristics, rules, roles, communication patterns and power structure” (Smith & Hamon, 2022, p.
141). These relationships are defined by communication, which encompasses how messages are relayed,
as well as the intent of the message. In addition, the family systems theory considers boundaries families
establish that serve to separate a family from the surrounding environment. A closed family, for
example, may prohibit or limit exposure to certain information, media interaction, and friends. An open
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CHILD LIFE AND THEORY 8

family is considered a healthy model of family, one bound together by love and respect and encouraging
members to make decisions aligning with family rules and goals, interacting with outside entities
accordingly. As family circumstances and family life cycle stages of individual family members change,
the system’s priorities and goals may also change accordingly (Smith & Hamon, 2022).

Sharpe and Rossiter (2002) noted that “family dynamics are an intriguing and often complex set
of relationships and even more so when a child in a family is born with or develops a chronic physical
illness” (p. 706). When an individual is diagnosed with an illness, all family members are affected and
subsequently have varying needs that arise in response to the diagnosis. For example, not only does the
child with cancer face difficulties understanding their diagnosis but the healthy siblings and parents do
as well. Furthermore, extended family members, such as grandparents, are likely to be affected
emotionally and in their daily routines and are generally found to be supportive in providing care
(Prendeville & Kinsella, 2019).

Certified Child Life Specialists utilize family systems theory in their assessment of how each
family member is affected by the diagnosis and in their provision of programming to advocate for
family-centered care, CCLS adopt the viewpoint that the patient and family members are helped when
understood within the context of the family relationship (Fraser & Munn, 2020; Jenkins et al., 2023).
When the CCLS better understands family cohesion, family rules, and boundaries, they can provide
supportive resources to help them cope with their challenging circumstances and function well within
the family system as a whole (Leon & Knapp, 2008; Myers et al., 2011). The following case study
examines how a Certified Child Life Specialist utilized the family systems theory in assessing and
providing interventions to the family of an 8-year-old female oncology patient, Jasmine, throughout her
treatment.

Case Study Two: Jasmine, Outpatient Oncology Patient
Upon meeting the family, the Certified Child Life Specialist spoke with the caregivers and the

patient to understand their current living situation and support systems. Jasmine’s defined family living
arrangement included her mother, father, and three sisters. A simple genogram showed she had an
extended support network of grandparents, aunts, uncles, and cousins, as well as an extensive local
school, faith, and neighborhood community. As a result of the assessment, the family was found to have
open and healthy boundaries, through their willingness to gain and share information about the
diagnosis, as well as their openness to consider support from their community. This information was
important to the CCLS because it signaled that the family would be receptive to therapeutic and
educational interventions.

As a result of the diagnosis, the roles of the immediate and extended family members shifted to
provide support to Jasmine. The mother was a teacher by profession and chose to take family medical
leave to be the primary support person during treatment; she also assumed a new role of providing
homeschooling for Jasmine. As treatment progressed, Jasmine spoke of the challenges of having her
mom as her “teacher” and the CCLS partnered with Jasmine and her mom to provide various art
activities they could enjoy after schoolwork.

The siblings were impacted by the diagnosis in many ways, from having their daily routine
interrupted to having the mother at Jasmine’s bedside for lengthy treatments. In addition, the siblings
had concerns for Jasmine’s health and their own health, as the siblings questioned if they, too, could get
cancer. In the context of family systems theory, the sibling’s sense of self appeared to be influenced by
the changing family situation. One of the siblings spoke of jealousy regarding the attention and gifts the
patient received from the community and family. These concerns extended to include uncertainties of
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CHILD LIFE AND THEORY 9

how to talk to their friends about the diagnosis and how to answer curious questions they were receiving
from well-intended peers. In addition to providing support and education to patients, Certified Child Life
Specialists often work within the hospital setting to provide education and emotional support to siblings,
and parents can consult these free services for support with language and resources when seeking
education for their children (Lookabaugh & Ballard, 2018). The CCLS recognizes that the healthy
functioning of the family as a whole is critical in the well-being of the hospitalized child.

Additionally, CCLS often function as a family educator, providing education to parents about
how to use developmentally appropriate explanations when communicating with their children (Compas
et al., 2012; Sporer et al., 2019; Stewart & Ames, 2014). Deavin et al. (2018) found that “siblings would
prefer to have increased levels of information earlier, relating to the disease and its impacts, which may
help build their understanding and empathy, helping them to tolerate and accept the situation and their
feelings” (p. 8). The parents were provided the option of having the siblings meet with the CCLS
through a telemedicine appointment (due to existing COVID visitation restrictions), or to receive
education and materials for them to use to initiate and explore the topic further with their children. Due
to the COVID-19 pandemic, the family chose to receive materials and education and have those
conversations privately in their own home. In advance of the conversation with the siblings, the family
talked through anticipated questions and formulated responses with the CCLS. At the next clinic visit,
the family was able to discuss the benefit of having those resources and to identify concerns held by the
siblings and the steps they were taking to alleviate those concerns. The family, defined by their open
communication style, was able to focus on their communication and show flexibility in working to fulfill
the needs of the entire unit while being mindful of individual needs as well.

As the treatment became more involved, Jasmine and her mother became more enmeshed from
spending so much time together. As a result of the ill sibling’s hospitalization and treatments, research
has shown that healthy siblings may feel a sense of weakened relationships due to family disruption and
physical separation (Neville, 2016). In this case study, Jasmine’s younger sibling began to have
behavioral outbursts. The Certified Child Life Specialist provided the family with additional resources to
help communication and to facilitate greater cohesion. A picture book was created of Jasmine’s typical
day in the oncology clinic, and the family was able to use this tool to provide the sibling clarity about
the medical experience. During their time in the clinic, Jasmine and the mother also started having video
calls with the sibling so she could meet some of the staff and be part of the medical appointments. The
mother was also encouraged to spend individual time with the sibling, even if only for a few minutes a
day. The increased communication and adaptability within the constraints of the COVID-restricted
environment allowed the sibling to experience more cohesion within the family.

In addition to managing Jasmine’s medical treatments, the family needed to be adaptable in
managing the household and the changed financial situation from the mother’s leave from work.
Certified Child Life Specialists and social workers often partner to help families identify formal and
informal support networks following the diagnosis of a child. Adaptation to a serious diagnosis can be
enhanced by support from the health care team, extended family, and community support (Bates et al.,
2023; McCubbin et al., 2002). Financial, emotional, or physical support with daily tasks and childcare
help can also be helpful. Transportation needs, respite care, assistance with siblings, and emotional
support may be able to be met by extended family members (McCubbin et al., 2002). Jasmine’s family
was hesitant at first to accept help from the community, but they were able to adapt their thinking and
consider that in light of the changing demands of the medical situation, they would benefit from using
additional resources and supports. The family’s open boundaries allowed the family to accept the help
and information offered from the outside.
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Jasmine’s family was fortunate to have grandparents living nearby who were able to assist with
babysitting, and household upkeep, and provide additional support at hospital appointments. The family
was able to shift their roles and allow for greater interdependence in this new situation. The
grandparents shared with the Certified Child Life Specialist the ways their lives had been impacted by
the diagnosis, and while grateful they could be supportive of their family, they also acknowledged the
impact of the diagnosis on their personal lives. Grandparents’ stresses are similar to parental stresses and
may include balancing work, emotional relationships, and concerns about their children and
grandchildren’s coping (Wilson, 2024). Prendeville and Kinsella (2019) found that extended family
members who are providing support would also benefit from supportive intervention from the medical
team, as they are greatly impacted as part of the family system. Support groups and educational
resources can be offered and hospital staff can help families identify existing supports within the family
unit as ways of providing additional interventions (Wilson, 2024). In this situation, the Certified Child
Life Specialist was able to provide space for the grandparents to share and encourage them to seek
emotional support from their existing friends and supportive relationships, with the knowledge that they
could seek professional counseling if needed.

This case study is just one example of how the diagnosis of a critical illness can impact not only
the pediatric patient, but parents, siblings, and extended family. In this situation, the CCLS was able to
provide assessments and interventions over the course of several years. The family’s values and strong
foundational relationships, adaptability, and continued strengthening of communication allowed
members to find a balanced level of cohesion and flexibility during a time of changing needs and roles.

Discussion
As discussed throughout this paper, family stress and family systems theories provide useful

lenses through which CCLS assess and provide services to patients and families. Due to the fast-paced
nature of the hospital environment, CCLS can apply many theories in their work, based on the
circumstances involved and the most acute needs of their patients and families. Incorporating family
stress theory and family systems theory in the curricular preparation of CCLS will continue to benefit
hospitalized children and their families.

Family stress theory provides an invaluable framework for CCLSs to support families when
faced with the stressors associated with being in the hospital. McCubbin and Patterson’s (1983) addition
of time to the double ABC-X model provides CCLSs an additional framework to understand children
and families coping, specifically when a child is diagnosed with a chronic illness. Children with chronic
illnesses have needs that are ever-changing in light of flare-ups, medication changes, hospitalizations,
and times of remission. The element of time accounts for the families adjusting to the illness as they
begin to cope with the stressors which come along with their chronic illness, integrating it into their
daily life.

Using family systems theory, CCLS consider the patient in relation to their family as a whole
since what happens to one individual impacts all of the family, providing a valuable framework essential
to providing family-centered care. When applying this theory, CCLS should be mindful of the diverse
backgrounds and cultural beliefs of their patients and families as they may impact how family science
theories are utilized in practice. It is important to keep in mind the specific strengths of the family and
how cultural gaps may influence individual family members and the family as a whole (Bámaca et al.,
2019).

When family science theories such as family stress theory and family systems theory are used in
conjunction with one another, they strengthen a Certified Child Life Specialist’s practice. Where one
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theory is lacking, another may offer valuable insight to enhance interventions. When these theories are
used together it allows CCLS to provide more effective interventions and a more holistic approach to
care.

Family stress theory and family systems theory add value to child life practice as they emphasize
two main goals of Certified Child Life Specialists; to reduce children’s stress following hospitalization
or a traumatic event and to promote family-centered care. Utilizing these two well-known theories,
Certified Child Life Specialists are better able to implement evidence-based practice and explain
proposed interventions to the healthcare team. CCLS should remain up to date with family science
theories that can be utilized in practice and educators should continue to include and emphasize theories
such as these to further progress the field and gain credibility.
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