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Certified Child Life Specialists are essential healthcare team members, yet compensation
is a frequently cited driver of decreased staffing retention and reduced employee
wellbeing. Research to date has not yet systematically examined child life compensation
as a potential primary variable of interest. Therefore, this cross-sectional descriptive
study employed survey-based methods to examine compensation rates and trends in
child life professionals in the United States. A total of 71 clinical child life program
leaders reported on the composition and compensation practices of their child life
program, along with adjuvant variables related to salary (like benefit provision and merit
increase opportunities). Additionally, more detailed information about individual
positions within child life teams (including title, salary, education, and full-time status)
was provided from 16 child life programs. Descriptive quantitative analyses showed that
on average, child life professionals represented in this study earned $67,036.71 annually
in salaried roles and $29.02/hour in hourly roles the United States; multiple linear
regression models explained those in specialized roles or leadership positions receiving
higher levels of compensation. Also, although merit raises were commonly seen across
child life programs, these merit raises were often below annual inflation rates. The
strongest independent predictors of compensation in this sample were greater years of
work experience and position type. This study was a first in the child life profession and
provides a beginning understanding of compensation practices and trends, highlighting
the need for continued research in this area.

Introduction

Certified Child Life Specialists (CCLSs) are pediatric psy-
chosocial care professionals who are uniquely equipped to
help children and families understand and cope with stress-
ful life situations, most commonly hospitalizations and
other healthcare encounters (Boles et al., 2020; Romito et
al., 2021). Throughout a typical work shift, these providers
conduct psychosocial assessments and, in response, offer
an array of individualized supports to promote self-expres-
sion and adaptive coping during potentially traumatic
events (Romito et al., 2021). These patient- and family-cen-
tered interventions and care plans they develop may in-
clude procedural support (e.g. supporting patients through
port access), patient education (e.g., educating children and
families on a diagnosis or treatment), coping and normal-
ization support (e.g., creating personalized school re-entry
materials), family support (e.g., facilitating a sibling visit),
bereavement support (e.g., memory-making after sudden
fatalities), and coping skills training (e.g., teaching breath-
ing techniques to utilize during times of distress).

Training to work as a CCLS requires a bachelor’s degree,
completion of 10 specific collegiate courses related to child

life (e.g., child development, play, family systems, child life,
bereavement, research, electives related to child develop-
ment/family studies or child life), a 600-hour clinical in-
ternship under CCLS supervision, and successful passing of
the Child Life Certification Examination (Child Life Certi-
fication Commission, 2024). Alongside these requirements,
however, individual hiring institutions retain the authority
to request or prefer elevated educational or training expec-
tations for some or all child life specialist positions.

The benefits of child life services for children, families,
healthcare teams, and healthcare organizations are well
documented (Boles et al., 2020). The American Academy
of Pediatrics has asserted that child life services are essen-
tial for meeting the holistic needs of pediatric patients and
their families (Romito et al., 2021), and child life staffing is
a recommended or required element of care for critically ill
children and youth per the Society for Critical Care Medi-
cine (Smith et al., 2022). According to Boles and colleagues
(2020), child life services and outcomes can be organized
into five broad categories. First, they support healthcare
consumership, encouraging patients to seek healthcare
early and often throughout their lives. As childhood health-
care encounters have lifelong impacts (Burns-Nader et al.,
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2017), the support received from a CCLS can significantly
improve lifetime usage of health services (Boles et al.,
2020). Second, interventions from CCLSs reduce health-
care-related costs for families and institutions (Boles et al.,
2020; Romito et al., 2021), through mechanisms such as re-
duced need for anesthesia (Grissom et al., 2016; Scott et
al., 2016) and enhanced non-pharmacological pain man-
agement (Hyland et al., 2015). Third, CCLSs promote chil-
dren’s development and engagement through play-based,
coping-focused interventions shown to reduce pain, lower
anxiety, reduce distress, and thereby free up physiological,
cognitive, and social-emotional energy for crucial develop-
mental processes and growth (Boles et al., 2020; Romito
et al., 2021). Fourth, CCLSs empower children and families
to become informed, active participants in their own care,
improving patient and family engagement, increasing pa-
tient cooperation (Sanchez Cristal et al., 2018), and facil-
itating therapeutic visitation in potentially stressful envi-
ronments such as intensive care (Desai et al., 2020). Finally,
CCLSs support children’s development by offering develop-
mentally appropriate coping supports such as play (Burns-
Nader & Hernandez-Reif, 2016; Gariepy & Howe, 2003;
Moore & Russ, 2006; Wong et al., 2018), thus promoting
and sustaining improved developmental and psychosocial
outcomes from infancy through emerging adulthood (Boles
et al., 2020).

Despite their perceived and demonstrated necessity,
child life specialists in child life programs in North Amer-
ican have seen large-scale turnover - termed “the staffing
crisis” - in recent years (Association of Child Life Profes-
sionals [ACLP], 2023; Burns-Nader, Daniels, et al., 2026;
Jenkins et al., 2023). Some emerging research has illumi-
nated the barriers and burdens child life specialists ex-
perience to explain and address this phenomenon. These
studies have shown that CCLSs are prone to burnout, com-
passion fatigue, and job dissatisfaction (Burns-Nader,
Daniels, et al., 2026; Fisackerly et al., 2016; Lagos et al.,
2022). Furthermore, in the child life profession these fac-
tors are also often linked to low compensation (Burns-
Nader, Daniels, et al., 2026; Ehinger & Bales, 2023; Ginter,
Dumas, et al., 2024; Hoelscher & Ravert, 2021). Low salary
has been noted in the child life profession for many years
(Burns-Nader, Daniels, et al., 2026; Cross et al., 2018;
Hoelscher & Ravert, 2021).

Although the Association of Child Life Professionals
(ACLP) has provided salary information through member-
ship-based salary surveys and reports, these resources pri-
marily provide descriptive, non-empirical compensation
data based on self-reported information from child life pro-
fessionals. To date, there has been no peer-reviewed re-
search systematically examining compensation among
child life professionals and the individual and organiza-
tional characteristics associated with differences in com-
pensation. Therefore, the purpose of this study was to ex-
plore the status of child life compensation practices and
trends in the United States. Specifically, the following re-
search questions were examined:

1. What is the average compensation of CCLSs in the
United States?

2. What factors (individual, institutional, geographic)
appear to impact compensation practices and trends
in the child life profession in the United States?

Methods

This quantitative study used a cross-sectional, descrip-
tive design to assess compensation in child life programs
across the United States. Given the geographic spread of
pediatric healthcare facilities housing these programs, and
the variation that could be present across programs of vary-
ing size, location, and structure, an electronic survey-based
design was chosen to support sample diversification.

Participants

Preceding recruitment, exempt-level approval was re-
ceived from the Institutional Review Boards of the authors’
university affiliations in the Southeast United States
(24-04-7584). To best examine the state of compensation
in child life specialist programs, it was necessary to recruit
child life program leaders who would have more in-depth
awareness of and access to this type of administrative infor-
mation. Therefore, participants in this study were individu-
als currently employed as the manager or director of a child
life department in a healthcare setting in the United States.
Eligible participants were recruited using informational fly-
ers that were distributed on ACLP Connect (the internal so-
cial networking platform of the ACLP), two child life pro-
fessional Facebook pages (“Certified Child Life Specialists”
and “Child Life Connection”) and the personal and pro-
fessional social media pages and emails of the study team
members. Flyers were also disseminated directly to profes-
sional contacts held by the author team and were shared
with the “Past Presidents” email group maintained by the
Association of Child Life Professionals. These information
flyers were distributed once per month between May 2024
and January 2025.

Procedures

Potential participants expressed interest and began the
study using the QR code or hyperlink in the informational
flyer. Selecting either of these led the participant to the se-
cure REDCap platform where they first encountered a con-
sent form; upon providing electronic consent, participants
began a demographics and program characteristics survey
that gathered information about both them and their child
life program. Many participants chose to end their involve-
ment in the study after completing this survey.

After the demographics and program characteristics sur-
vey, all participants were invited to submit a supplemental
spreadsheet with detailed information about their child life
specialist employees’ job titles and compensation. These
spreadsheets could be uploaded to the survey or emailed to
the research team, depending on participant preference. At
times, child life program leaders reported they did not have
complete access to the information required to complete
the spreadsheet. In these instances, compensation special-
ists or team members from the institution’s human re-
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sources departments were invited to complete the spread-
sheet on the participant’s behalf. Completed surveys and
spreadsheets were exported from REDCap and uploaded to
a password-protected secure file on Box, a HIPAA compli-
ant storage platform only accessible to the research team.

Measures

Demographics and Program Characteristics Survey.
The questionnaire was developed by the research team and
included questions about participant background informa-
tion (age, gender, race, ethnicity, education level, number
of years in the child life leader role) as well as information
about their child life program. Information about the child
life program included type of institution, location, union-
ization, and salary variables (e.g., offered benefits for full-
and part-time child life specialists, availability of merit
raises, mechanisms for raises). The survey consisted of 20
questions and took approximately 3 to 5 minutes to com-
plete (see Appendix A).

Child Life Salary Spreadsheet. The research team de-
veloped this tool in Microsoft Excel to collect comprehen-
sive information on the titles and salary grades of members
of the child life team, across directors, coordinators, child
life specialists, and child life assistants. Child life leaders
were asked to download the spreadsheet and provide in-
formation on employee characteristics and salary rates for
every member of their child life team without including any
identifying information, such as hospital name or employee
name and/or ID. Data collected through this tool included
the following variables: position title, salary grade, salary
range, full time equivalency (FTE), position funding, ben-
efit eligibility status, salary/hourly, compensation amount,
education requirement, years of child life experience, shift
differential eligibility, and merit range rate (see Appendix
B).

Data Analysis

IBM SPSS Statistics (version 29) was used to conduct all
analyses. Descriptive statistics (i.e., frequencies, percent-
ages, means, and standard deviations) were used to sum-
marize participants’ demographic information and to char-
acterize program information. To best meet the aims of this
study, descriptive analyses were first conducted using par-
ticipants’ actual reported compensation (salaried or hourly;
full-time or part-time). To facilitate comparability across
positions with varying pay types and employment types, a
standardized compensation variable was computed by an-
nualizing reported earnings based on full-time equivalent
status.

Bivariate analyses were used to explore group differ-
ences in compensation using independent samples t-tests,
one-way analyses of variance (ANOVA), and Kruskal-Wallis
tests when parametric assumptions were not met. Variables
considered to be conceptually relevant to compensation
were entered into a multivariable regression model. Statis-
tical significance for all analyses was set a priori at p < .05.
Valid sample sizes varied across analyses. Pairwise deletion
was used for missing data during descriptive and bivariate

analyses, while listwise deletion was used for the final re-
gression model.

Results
Survey Results
Participant and Program Characteristics

Seventy-one child life leaders participated in the survey
portion of the study. Participants were predominantly
White (n = 68, 95.8%), non-Hispanic/Latinx (N = 68, 95.8%),
females (N = 69, 97.2%) with a mean age of 42.9 (SD = 9.0)
and a master’s degree (N = 43, 60.6%). Most participants
listed their position title as a child life director (N = 18,
25.4%), director of a group of psychosocial services (e.g.,
Director of Child Life and Music Therapy) (N = 16, 22.5%) or
Certified Child Life Specialist (N = 13, 18.3%). On average,
participants were in the leader role for 9.6 years (SD = 7.6),
and most worked at a children’s hospital within an adult
hospital (N = 25, 35.2%) or a free-standing children’s hospi-
tal (N = 21, 29.6%). Almost 92% of the participants worked
full-time (N = 65). Most of the programs represented in the
survey were not unionized (N = 61, 85.9%) and were in the
South (N = 28, 39.4%) or Northeast (N = 20, 28.2%). See
Table 1 for additional information on participant and pro-
gram characteristics.

Benefits and Salary

The most common paid benefits reported for full-time
employees were health insurance (N = 70, 98.6%), life in-
surance (N = 63, 88.7%), and retirement matching (N = 63,
88.7%), while the least common were subsidized childcare
(N = 10, 14.1%), ACLP membership dues (N = 15, 21.1%),
and certification maintenance fees (N = 18, 25.4%) (see
Table 2). When asked what profession with which they felt
a CCLS’ salary should best align, most child life leader par-
ticipants chose social work (N = 40, 56.3%) (See Table 3).
Annual merit raises were available in many of the programs
represented in the survey (N = 58, 81.7%); of those pro-
grams offering merit raises, 55 provided information on the
size or range of these raises (see Table 4). Reported per-
centages ranged from 1 to 7%, with 3% most frequently
cited (N = 17, 30.9). Participants reported the advancement
of clinical ladder (N = 29, 40.8%), taking on leadership roles
(N = 26, 36.6%), years of experience (N = 25, 35.2%), and
student supervision (N =5, 7.0%) as mechanisms for moving
salary grades, with 7 (9.5%) participants saying that none of
these were possible. When asked to describe any other op-
portunities for moving salary grades, market analysis was
the only new mechanisms noted; however, several child life
leaders (N =8, 11.3%) used this space to emphasize there
were currently no mechanisms for moving salary grades in
their program.

Child Life Position Funding

Within the last five years, the number of new child life
positions funded in reporting programs ranged from 0 to
20 (M = 2.89, SD = 3.5). Over 64% of the programs who re-
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Table 1. Participant and Program Characteristics.

N (%) M (SD)
Age 42.9(9.03)
Race
White/Caucasian 68(95.8)
Asian 1(1.4)
Other 1(1.4)
Missing 1(1.4)
Ethnicity
Non-Hispanic/LatinX 68 (95.8)
Hispanic/LatinX 2(2.8)
Missing 1(1.4)
Gender
Female 69(97.2)
Male 2(2.8)
Highest Degree Earned
Master’s Degree 43(60.6)
Bachelor’s Degree 26(36.6)
Missing 2(2.8)
Years in Leader Position 9.6 (7.6)
Type of Hospital
Children’s Hospital within an Adult Hospital 25(35.2)
Free Standing Children’s Hospital 21(29.6)
Pediatric Service/Department in an Adult Hospital 19(26.8)
Other 4(5.6)
Outpatient Clinic/Treatment Center 2(2.8)
Current Position Title
Child Life Director 18 (25.4)
Director/Manager of a Group of Psychosocial Services 16 (22.5
Certified Child Life Specialist (any level) 13(18.3)
Child Life Manager 6(8.5)
Child Life Supervisor 6(8.5)
Assistant Director/ Manager 3(4.2)
Child Life Coordinator 3(4.2)
Practice Leader 2(2.8)
Child Life Lead 2(2.8)
System Director 1(1.4)
Missing 1(1.4)
Full-Time or Part-Time
Full-Time 65(91.5)
Part-Time 5(7.1)
Interim 1(1.4)
Child Life Program Unionized
No 61(85.9)
Yes 10(14.1)
Region
South (AL, FL, GA, LA,MS,NC TN, TX, VA) 28(39.4)
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N (%) M (SD)

Northeast (D.C., MA, MD, NH, NJ, NY) 20(28.2)

Midwest (A, IL, IN, KS, MI, MN, MO, MT) 13(18.3)

West (AZ, CA, CO, NE, NM) 8(11.3)

Missing 2(2.8)
Annual Merit Raises Available

Yes 58(81.7)

No 13(18.3)

Table 2. Paid Benefits for Full-Time Employees.
Benefit Provided Not Provided
N (%) N (%)

Health Insurance 70(98.6) 1(1.4)
Life Insurance 63(88.7) 8(11.3)
Retirement Contribution Matching 63(88.7) 8(11.3)
Health Spending Account 62(87.3) 9(12.7)
Short-Term Disability Coverage 60 (84.5) 11(15.5)
Family Medical Leave 59(83.1) 12(16.9)
Financial and Retirement Planning 59(83.1) 12(16.2)
Employee Wellness Program 59(83.1) 12(16.9)
Long-term Disability Coverage 55(77.5) 16(22.5)
Tuition Reimbursement 55(77.5) 16 (22.5)
Free Parking 44 (62.0) 27 (38.0)
Conference Travel 34 (47.9) 37(52.1)
Professional Development 34 (47.9) 37(52.1)
Flexible Work Schedule 26 (36.6) 45 (63.4)
Pet Insurance 25(35.2) 46 (64.8)
Certification Maintenance Dues 18 (25.4) 53(74.6)
ACLP Membership Dues 15(21.1) 56(78.9)
Subsidized Childcare 10(14.1) 61(85.9)

Table 3. Perceptions of Most Comparable Salary
Comparison.

Profession N (%)
Social Workers 40 (56.3)
Occupational Therapists 9(12.7)
Music Therapists 8(11.3)
Other 5(7.0)
Physical Therapist 4(5.6)
Nurses 4(5.6)
Medical Technicians 1(1.4)

Note. Child life leaders were asked to identify which profession a CCLS’ salary should be
similar to.

sponded to this question (missing N = 3, 4.2%) were able to
fund between 1 to 6 positions over the last five years (N =
46, 67.7%), with 1 funded position most often reported (N =

12, 17.8%) (see Table 5). A few of the participants (N = 17,
25.0%) detailed reasons desired positions were not funded,
including expectation of shifting existing positions to ac-
commodate needs, not being considered a fundable pro-
gram by hospital operations, inability to fill current posi-
tions, budget constraints (e.g., hiring freeze, hospital cuts),
and lack of institutional support.

Child Life Salary Spreadsheet Results
Sample Characteristics

Prior to analysis, some entries were removed from the
sample due to ineligibility or insufficient data, including
one child life assistant, one non-CCLS position, six unfilled
positions with incomplete compensation data, and one pro-
gram with insufficient data provided across all positions.
The final analytic sample included 180 positions staffed
across 16 programs. Descriptive characteristics of categor-
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Table 4. Annual Merit Raise Ranges.

Percentage Range N (%)
3% 17 (30.9)
2% 5(9.1)
2to4% 5(9.1)
2.5% 4(7.3)
4% 3(5.5)
2to5% 3(5.5)
2to 3% 3(5.5)
1to 3% 2(3.6)
2.5t05% 1(1.4)
2.5t04% 1(1.8)
3to5% 1(1.8)
5.5% 1(1.8)
2.5t04.5% 1(1.8)
1t05.5% 1(1.8)
5to7% 1(1.8)
2.5t03.5% 1(1.8)
3t03.5% 1(1.8)
2to4.5% 1(1.8)
4.5% 1(1.8)
2t03.5% 1(1.8)
Unknown 1(1.8)

Total 55(100)

Table 5. Frequencies of New Funded Child Life
Positions.

Number of Funded Positions N (%)
0 16 (23.5)
1 12(17.8)
2 10(14.7)
3 9(13.2)
4 10(14.7)
5 2(2.9)
6 3(4.4)
7 1(1.5)
8 1(1.5)
10 1(1.5)
12 1(1.5)
13 1(1.5)

20 1(1.5)

Note. Three programs did not report on the frequency of new funded positions.

ical variables, including position, pay type, employment
type, region, funding source, benefit eligibility, required
education level, whether advanced degrees were compen-
sated, and merit increase status are included in Table 6.

Years of paid work experience accumulated across positions
ranged from 0 to 39 years (M = 10.44, SD = 9.48).

Compensation Descriptives

Actual Compensation. Programs reported on actual
compensation rates for their current CCLS staff. Consid-
erable variability was observed across the sample in how
compensation was reported, particularly with respect to
hourly versus annual salary.. Therefore, descriptive charac-
teristics (sample size, minimum, maximum, mean, and SD)
for actual reported compensation are presented separately
for pay type (salaried versus hourly positions) in Table 7.

Standardized Compensation. In addition to variability
in notating hourly versus annual salary compensation
rates, not all positions reported were 1.0 FTE, full-time
roles. To ensure comparable comparisons across groups, ac-
tual compensation was transformed for each position to re-
flect what each position would earn annually when working
full-time for a full year. Table 7 summarizes this standard-
ized compensation variable by employment status, pay
type, position type, geographic region, and preferred edu-
cation.

Compensation Differences Across Position
Characteristics

Bivariate analyses were conducted to examine different
factors associated with standardized compensation rates.
A Pearson correlation was performed to explore the rela-
tionship between years of work experience and compensa-
tion; this found a strong, positive relationship (r (142) =
.75, p <.001). CCLSs who had more years of work experi-
ence, had higher standardized compensation. Independent
samples t-tests were used to examine the relationship be-
tween standardized compensation and variables with two
categories (employment type and pay type). There was not
a significant difference in compensation observed between
full-time (M = 66,099.02, SD = 19,247.28) and part-time (M
= 64,055.70, SD = 11,682.18) employment types (t (132.21)
= 0.84, p = 404, d = 0.12), suggesting that compensation
is similar across employment types. There was a significant
difference between the compensation for salaried (M =
69,245.84, SD = 20,535.41) and hourly roles (M = 60,370.61,
SD =10,064.16, t (150.95) = 3.78, p <.001), with a moderate
effect size (d = 0.53), suggesting that salaried roles tend to
be higher paying than hourly roles.

To explore differences in standardized compensation
across variables with three or more categories (position
type, geographic region, required education), Kruskal-Wal-
lis tests and one-way ANOVAs were used. A Kruskal-Wallis
test indicated that there was a significant difference in
standardized compensation by position type (leadership,
staff, and other), (H(2) = 45.44, p < .001). Post-hoc Dunn-
Bonferroni analyses showed that staff positions differed
significantly in compensation from both leadership (p =
.000) and other positions (p = .002), whereas compensation
did not significantly differ between leadership and other
positions (p = .399). Staff positions demonstrated signifi-
cantly lower compensation than both leadership and other
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Table 6. Characteristics of Programs Represented in the Salary Spreadsheet.

N %

Position

Leadership 14 7.8%

Staff 155 86.1%

Other 11 6.1%
Pay Type

Hourly 80 44.4%

Salaried 100 55.6%
Employment Type

Full Time 125 69.4%

Part Time 47 26.1%

Missing 8 4.5%
Region

Midwest 62 34.4%

Northeast 34 18.9%

South 67 37.2%

West 17 9.4%
Funding Source

Hospital 132 73.3%

Grant 8 4.4%

Philanthropy 20 11.1%

Missing 20 11.1%
Benefitted

Yes 158 87.8%

No 22 12.2%
Required Education

Bachelor’s 78 43.3%

Master’s 23 12.8%

Master’s Preferred 58 32.3%

Missing 21 11.7%
Advanced Degree Compensated

Yes 12 6.7%

No 106 58.9%

Missing 62 34.4%
Merit Increase

Yes 170 94.4%

No 1 0.6%

Missing 9 5%

positions. A Kruskal-Wallis test analyzing differences in
compensation across region (Midwest, Northeast, West,
and South) did not reveal any significant differences (H(3) =
5.12, p =.164).

A one-way ANOVA was conducted to examine differ-
ences in standardized compensation by required education
level (Bachelor’s, Master’s, and Master’s preferred). Com-
pensation differed significantly by education requirement
(F(2, 155) = 3.33, p = .038). A post-hoc Tukey HSD test

showed that compensation was significantly higher for po-
sitions preferring a Master’s degree than for positions re-
quiring a Bachelor’s degree (p = .029). There were no sig-
nificant differences in compensation between the other
required education groups.

Predictors of Child Life Compensation

A multiple linear regression model was used to examine
predictors of standardized compensation, including years
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Table 7. Compensation Descriptives.

N $MIN $MAX $M ($SD)
Actual Compensation
Salary 100 39,253.76 166,566.40 67,036.71(20,877.61)
Leadership 13 69,450.00 166,566.40 103,474.79 (25,555.70)
Staff 76 39,253.76 94,182.40 60,200.36 (12,933.20)
Other 11 39,253.76 100,690.00 71,206.47 (13,287.90)
Hourly 78 19.33 40.87 29.02 (4.84)
Leadership 1 - - 39.86(-)
Staff 77 19.33 40.87 28.88(4.71)
Other 0 - - -
Missing
Standardized Compensation
Pay Type
Salary 100 43,680.00 166,566.40 69,245.84(20,535.41)
Hourly 78 40,206.40 85,009.60 60,370.61(10,064.16)
Missing 2
Employment Type
Full-time 124 40,206.40 166,566.40 66,099.02(19,247.28)
Part-time 46 44,574.40 96,615.20 64,055.70(11,682.18)
Missing 10
Position Type
Leadership 14 69,450 166,566.40 104,075.45 (23,841.39)
Staff 155 40,206.40 94,182.40 61,106.57 (11,351.74)
Other 11 60,091.20 100,690.00 75,193.64(10,986.01)
Region
Midwest 62 47,147.40 111,696.00 64,462.49 (13,269.96)
Northeast 34 52,000 100,690.00 68,704.88 (12,294.35)
South 67 43,680 166,566.40 65,640.28 (23,416.72)
West 17 40,206.40 67,145.00 60,767.94(7,946.96)
Required Education
Bachelor’s 78 40,206.40 96,568.68 59,847.03(12,131.34)
Master’s 23 44,678.40, 128,096.00 63,140.31(17,576.33)
Master’s Preferred 58 47,147.40, 111,696.00 66,047.44 (14,374.94)
Missing 21

of experience, pay type, position type, and required educa-
tion (Table 8). Despite being conceptually relevant, regional
differences were not found to be statistically significant at
the bivariate level. Additionally, after listwise deletion was
applied in preparation for the multivariable model, sparse
cell counts emerged across regional categories. Therefore,
region was excluded from the final model to improve model
stability and interpretability. The overall model was statis-
tically significant (F(6, 137) = 60.02, p < .001), explaining
72.7% of the variance in compensation (RZ =.727; adjusted
RZ2 = 715). In other words, the variables included in the
model collectively accounted for a substantial proportion
of the observed differences in standardized compensation,
with years of experience and leadership position indepen-

dently associated with higher standardized compensation.
Greater years of experience was a significant predictor of
higher compensation (B = 875.33, B = .564, p < .001), with
each additional year associated with an increase of approx-
imately $875 in annualized salary. Position type was also
significantly associated with compensation, with leadership
positions having significantly higher compensation com-
pared to staff positions (B = 25,740.14, B = .446, p < .001).
After controlling for other variables in the model, pay type,
other position types, and required education were not sig-
nificant independent predictors of standardized compensa-
tion.
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Table 8. Predictors of Compensation

Variable b SE 95% ClI t B p
Years of Experience 875.33 79.83 [717.46,1033.19] 18.95 564 <.001
Pay Type
Salaried vs. Hourly 723.00 1457.61 [-2159.33, 3605.34] s0 | o025 | 621
Position Type
Leadership vs. Staff 25740.14 2973.87 [19859.51,31620.77] 8.66 446 <.001
Other vs. Staff 4375.49 2894.25 [-1347.69,10098.68] 151 079 133
Required Education
Master’s vs. Bachelor’s -910.34 1971.24 [-4808.32,2987.64] -462 -023 .645
Master’s Preferred vs. 2413.31 1519.75 [-591.89,5418.51] 1.59 .081 115
Bachelor’s

Note. Dependent variable = standardized compensation. Reference groups = staff (position type), hourly (pay type), and Bachelor’s (required education).

Discussion

Average annual child life compensation rates have been
a long-standing question among both newly entering and
long-standing CCLSs. As the first study to systematically
assess practices in child life compensation across United
States, these results suggest that the response will differ
based on factors like pay type, position type, and work
experience. An average standardized full-time CCLS rate
per participants in this study appears to range from about
$40,206.40 (more characteristic of entry-level staff posi-
tions) to $166,566.40 (more characteristic of leadership po-
sitions). Actual compensation data from participants also
reveals that the hourly rates for child life staff range from
$19.33 to $40.87, with an average hourly rate of $28.88.

For the last decade, there has been documentation of
CCLSs’ concerns regarding low salary (Cross et al., 2018;
Hoelscher & Ravert, 2021; Welch, 2018), despite increasing
evidence for the value of the profession for pediatric in-
stitutions and broader public health (Boles et al., 2020;
Romito et al., 2021). The current findings provide some po-
tential new insights into the growing concern. First, CCLS
leaders report that their CCLS team should have a salary
aligning with that of social work. In 2023, the mean annual
wage for healthcare social workers was $67,430 and mean
hourly wage was $32.42 (U.S Bureau of Labor Statistics,
2024). The hourly salary between the two is only different
by a few dollars, but that small difference may be of value.
When weighing this hourly pay differential, it is important
to consider differences between the two professions, such
as required licensure in social work.

The current study also found that, in 2023, CCLSs typi-
cally receive annual merit raises of 3%. In comparison, the
national annual inflation rate was 4.1% in 2023 (Coin News
Media Group, 2026), indicating that the typical merit raise
was lower than the rate of inflation. Furthermore, CCLS
leaders reported employers rarely cover additional costs
necessary for CCLS certification and practice (e.g., certifi-
cation fees, professional membership fees, conference fees,
continued education fees). Combined, these findings in-
dicate that modest wage differences and limited financial
support by employers may contribute to the longstanding

concerns about compensation - and wellbeing - among
CCLSs.

The study also examined relationships that appear to
contribute to total salaries. At the bivariate level, compen-
sation differed by position type, pay type (hourly versus
salary), and preferred education and was positively associ-
ated with years of experience. However, after adjustment
in the multivariable model, only years of experience and
leadership position remained significant independent pre-
dictors of compensation. On the other hand, contrary to
some anecdotal beliefs, this study found employment type
(full-time versus part-time positions) and geographic re-
gion were not significantly associated with CCLS compen-
sation. After adjustment in the multivariable model, find-
ings revealed that the strongest independent predictors of
child life compensation are greater years of experience and
leadership position type.

Although educational requirements were examined as
a potential predictor of compensation, education was not
significantly associated with standardized compensation in
the multivariable model. This finding suggests that, within
the context of the current sample and after accounting for
other variables in the model, differences in educational
preferences did not independently explain differences in
compensation. In contrast, years of experience and lead-
ership position were independently associated with higher
standardized compensation. These findings indicate that
educational expectations alone may not translate directly
into higher compensation and warrant further examination
of how education interacts with career progression, leader-
ship opportunities, and organizational compensation struc-
tures.

It is not surprising that years of experience and lead-
ership roles in child life are the key factors in child life
salaries. As previously noted, typically CCLSs receive an-
nual merit raises, which will increase salary over the years.
In addition, it is common among healthcare professions,
such as nursing and psychology, for those in management
and director roles to earn a higher salary (American Nurse
Journal, 2024; Brosig et al., 2017; Kichler et al., 2020).
These leadership roles include additional responsibilities,
such as serving as the link between administrators and
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staff, managing department finances, and addressing em-
ployee engagement and workforce shortages (Kichler et al.,
2020; Skytt et al., 2024; Svanstrom et al., 2025), which pro-
vides justification for higher salaries. Furthermore, as in
other professions (Forsyth et al., 2021; Patarru’ et al., 2019;
Svanstrom et al., 2025), the role of the leader (i.e., man-
ager/director) has significant importance to the child life
team, including supporting engagement, job satisfaction,
and employment longevity (Ginter, Cahlander, et al., 2024;
Hoelscher & Ravert, 2021).

Implications

The current study found that greater years of experience
was independently associated with higher standardized
compensation. Although this cross-sectional finding does
not establish that retaining child life professionals will re-
sult in higher compensation, it highlights the importance
of considering compensation across career stages. When
considered alongside existing literature documenting chal-
lenges with retention in the child life profession, these
findings support continued attention to strategies that pro-
mote retention. Burns-Nader, Daniels, and colleagues
(2026) found opportunities for advancement, support by
leadership, opportunities to engage in and follow passions
within their work, and recognition of individual contribu-
tions can each help CCLSs feel engaged in their position
and protected from burnout. Across healthcare, organiza-
tional investment in mentoring, onboarding, and social
support are strategies that have been found to aid in reten-
tion of employees (De Vries et al., 2023). Child life leaders
(managers/directors) and healthcare organizations must
recognize the need to provide comparable support to CCLS
staff. This could include leadership training, clinical super-
vision, clinical ladders, mentoring, and moments of recog-
nition. Professional organizations, such as the ACLP, re-
gional groups, and the Child Life Academic Society, as well
as professional communities (e.g., Child Life Circle) can de-
velop resources to support retention through mentoring,
leadership development and training, and social support. In
fact, some studies have already begun to explore the bene-
fits of professional communities in providing virtual clini-
cal supervision (Burns-Nader, Keller, et al., 2026; Holley et
al., 2025).

The findings also have implications for those seeking
employment in CCLS positions, specifically guidance for in-
formation to request from potential employers. Child life
specialist seeking employment should inquire about annual
merit raises, availability of advancement opportunities
(e.g., clinical ladder, leadership roles), support in leader-
ship development (e.g., trainings, clinical supervision,
mentoring), and benefits available to cover costs associated
with growth and maintenance of being a CCLS (i.e., cer-
tification fees, professional organization membership fees,
conference fees). As the current findings and those of pre-
vious studies demonstrate the importance of salary in re-
tention of CCLSs, academic and clinical internship mentors
should prepare emerging professionals with the skills
needed to seek employment with confidence in discussing

salary, including benefits and retention, with potential em-
ployers.

It seems there is still a lot to learn about salary in child
life. This study was the first step towards understanding
child life compensation. During data analysis, it became
apparent that several variables could have been captured
more effectively through more specific spreadsheet ques-
tions. These observations provide opportunities to refine
the data collection instrument for future studies. Addition-
ally, the child life field could benefit from a longitudinal
study that assesses changes in compensation and career ad-
vancement over time. Finally, even though compensation is
a documented concern for child life, there is scant research
on leadership experiences with navigating salary. Future
studies should continue to examine salary in child life and
consider addressing these aspects.

Limitations

Like all research, this study had limitations - namely
the small sample size, unbalanced representation across
geographic locations, and relatively homogeneous demo-
graphic characteristics of child life program leader partic-
ipants. Although this is reflective of the current child life
profession as a whole (Rosenblatt et al., 2024), future re-
search and work should be done to cultivate more diverse
representation and perspectives in child life leadership and
reporting. Additionally, all data collected in this study,
though presumed to be objective, were primarily self-re-
ported and thus bias may be evident to some degree. Also,
although variables for data collection were carefully
planned, additional pieces of information such as addi-
tional certifications, or further job code and pay range de-
tails, may have enhanced the depth of insights that could
be gathered.

A final limitation to note is the potential non-indepen-
dence of observations among participants employed within
the same institution. CCLSs within an institution may be
subject to shared compensation structures, salary policies,
geographic markets, and organizational characteristics,
which could result in greater similarity in compensation
among participants from the same institution. The current
analysis did not account for potential clustering by insti-
tution; therefore, standard errors and estimates may not
fully reflect the dependence among observations. Future
research should recruit participants from a larger number
of institutions and consider analytic approaches such as
multilevel modeling to account for institution-level varia-
tion and better distinguish individual- and organizational-
level factors associated with compensation.

Conclusion

These results begin to sketch an outline of the com-
pensation landscape for the child life profession, partic-
ularly during a time when the profession is experiencing
high rates of burnout, compassion fatigue, and job dissat-
isfaction (Burns-Nader, Daniels, et al., 2026; Fisackerly et
al., 2016; Lagos et al., 2022), as well as a staffing crisis
(ACLP, 2023). Previous studies have found that low salary
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contributes to burnout, compassion fatigue, and job dissat- tention, and promote the development and advancement to
isfaction among CCLSs (Burns-Nader, Daniels, et al., 2026; leadership roles.

Ehinger & Bales, 2023; Ginter, Dumas, et al.,, 2024;

Hoelscher & Ravert, 2021). Opportunities for growth, such  Submitted: July 08, 2026 EDT. Accepted: September 18, 2026
as leadership roles, can protect against burnout (Burns-  gpt, published: October 15, 2026 EDT.

Nader, Daniels, et al., 2026), and according to this study,

increase salaries. The field of child life must continue to

develop strategies to increase compensation, support re-
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Appendices

Appendix A. Demographic and Program
Characteristics Survey

Which of the following benefits are provided by your em-
ployer to full time child life employees? (select all that ap-

ply)

What is your age in years?
What is your gender?

» Male

» Female

« Non-Binary

e Transgender

e Intersex

e Other

Are you Hispanic or Latinx?

* Yes
* No

What is your race?

» White or Caucasian

e Black or African American

e American Indian or Native American

» Asian Native Hawaiian or Other Pacific Islander
e Other

What is your highest degree earned?

» Bachelor’s degree
» Master’s degree
e Doctorate

How long (in years) have you been the child life lead/di-

rector/manager?

What is your current position title?
Which of the following describes your current position:

e Full time
o Part time
e Interim

Which of the following best describes the organization

in which you work?

» Free Standing Children’s Hospital

» Children’s Hospital within an Adult Hospital

« Pediatric Service / Department in an Adult Hospital
e OQutpatient Clinic or Treatment Center

e Other

Where is your hospital located (city and state)?

Which of the following resources are paid for by your

employer as a benefit to full time child life employees? (Se-
lect all that apply)

* ACLP Membership Dues

» ACLP Certification Maintenance Dues

» Conference travel (ACLP and/or other conferences)
» Webinars/Professional Development Opportunities
e None

» Health Insurance

» Retirement contribution matching
+ Subsidized childcare

» Family medical leave

 Flexible work schedule

« Employee wellness programs

» Health spending account program
» Life insurance

¢ Pet insurance

» Short-term disability coverage

» Long-term disability coverage

e Tuition reimbursement programs
» Financial and retirement planning
» Free parking

¢ None

Is the child life program you lead/direct/manage union-

ized?

¢ Yes
« No

Does your hospital offer annual merit raises?

¢ Yes
* No

What was the percent range for your annual merit raises

for the 2023 fiscal year? (e.g., 2.5%-4.5%)

If making comparisons to other professions, which pro-

fession do you think CCLSs’ salary should be similar to?

¢ Nursing
» Social Work
e Music Therapy
e Occupational Therapy
» Physical Therapy
» Speech Therapy
e Medical Technicians
e Chaplain
e Other
o If other, please describe:

At your hospital, what are the mechanisms for moving

salary grades? (Check all that apply)

» Taking on leadership responsibilities
e Clinical ladder advancement

» Certain number of years of experience
» Student supervision

e Other

o If other, please describe

How many positions have been added to the child life de-

partment in the past five years?

The Journal of Child Life: Psychosocial Theory and Practice 14



Examining Compensation Across Child Life Specialist Programs in the United States

For unfunded position requests, why were they un-
funded?
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APPENDIX B. SALARY SPREADSHEET

Examining Compensation Across Child Life Specialist Programs in the United States

‘Thank you again for agreeing to participate in the Child Lifi Salary Study being conducted by rasearchars at Vanderbilt University and The University of Alabama. As a child life team lead /director/manager, please fill in the spreadsheet below regarding your employes

2 characteristics and salary rates. Please complete one line for each position on your child life team. Please do NOT include your institution name, employee names, 1Ds, or other identifiable information. If there are specific questions we can answer for you about the survey,

you can reach out to Jessika Boles (jessika.boles.1@vanderbilt edu), Sherwood Bums-Nader (ebums@ches.ua.adu), or Sarah Danils (sdaniels@ches.ua.edu).

Employee R Pay Grade Range Howis this Compensation (annual salary rate OR| Min. Education Level | Advanced degree | Years of Child Life | Eligible for Shift | Shift Differential | Maximum annual merit
Number PSTRE S | e | s et e hourly ate] Requirzment compensated? | Experience | Differenal? Rate increzse possible?
4| EXAMMEL CCLS N H7 51,000-53,000 10 child fe budget No Yis Salary $55,275 Master's degree Vs 12 No Mﬂ. 3.20%

3 ENAMPME2 | Student Coordinator &5 19.50-23.00 0.5 sarvice ling budgst Temp No Hourly $21.50 Bachelor's dezree o 5 Vg 1.5 hourly rate 3.20%

6 EXAMPLE3 ChildLﬁeEialiﬂ,?ﬂN 52 2450-24.50 /A Temp services PRN No Hourly $24.50 PhD No 15 No NfA 0
Employee ® e - - = = | salariedq | Compensation (annualsalaryrate | | Adanceddegre | YearsofChld| | Eligblefors | Shit *meﬂn[
Moy | | PostionTide - | PayGad | Colmnd |- | FTE| - | PoskionFund - | PRNTer - | Benefts hﬂ“‘h";— ity ] Educaton eve . Eﬂhnj— o Ij D:':'l_| Rt |
8 1

] 2

10 3

i | 4

12 5

13 &

14 7

15 8

16 9

17 10

18 1

13 12

20 13

i 14

s 15

A 16
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