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ةيحصلاةياعرللةيتحتلاةينبلايفةريبكتاروطتةيدوعسلاةيبرعلاةكلمملاتققح
لافطلألةيفطاعلاةملاسلاةجلاعميفتاوجفكانهلازتلا،كلذعمو.لافطلأل
،يلودلاىوتسملاىلع.ةيعامتجلااو،ةيسفنلاتاجايتحلااو،تايفشتسملايف
تاجايتحلااهذهةيبلتلنمزلانمدوقعىدمىلع"لفطلاةايح"ةنهمتروطت

ةغلبضيرملافيقثتو،يجلاعلابعللالثمتلاخدتللاخنمديدحتلاهجوىلع
.ةرسلأامعدو،ةيرمعلاةلحرملابسانت

ةيدوعسلاةيبرعلاةكلمملايفلفطلاةايحةنهمجارداةيمهأةقرولاهذهميقت
نعيلاحلاعضولاليلحتفشكيثيحلافطلألةيحصلاةياعرلاةدوجزيزعتل

ةددحملاتاوجفلاهذهجاردإمت.لافطلألةيسفنلاةياعرلايفتارغثدوجو
ةدوجنيسحتىلإفدهييذلا،يحصلالوحتلاجمانربيفةينطوتايولوأك
.ةيهافرلازيزعتوةيحصلاةياعرلا

يفرسلأاولافطلألفادهلأاهذهقيقحتيفدعاستنأنكميلفطلاةايحةنهم
لمشت،يلحرملاذيفنتللتايجيتارتساحارتقامتثيحةيدوعسلاةيبرعلاةكلمملا
ريغةلصلايوذءاكرشلاو،نييميداكلأاءاكرشلاو،ةيحصلاةياعرلاتاسسؤم
ةنهمـلهجولأاةددعتملادئاوفلاىلعةقرولادكؤت.تاسايسلايعضاوو،نيحبرلا
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Abstract

Saudi Arabia has made substantial advancements in its

pediatric healthcare infrastructure. However, substantial

gaps persist in addressing hospitalized children’s

emotional safety, and psychosocial and developmental

needs. Internationally, the child life profession has

evolved over decades to specifically address these needs,

through interventions such as therapeutic play, age-

appropriate patient education, and family support.

This article evaluates the imperative for integrating the

child life profession into healthcare services in Saudi

Arabia to transform the quality of pediatric healthcare.

An analysis of the current landscape revealed gaps in

pediatric psychosocial care. These gaps are listed as na-

tional priorities in the health transformation program

aimed at improving healthcare quality and enhancing

well-being. Integrating the child life profession can help

achieve these objectives for children and families in Saudi

Arabia.
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This article highlights the multifaceted benefits of the

child life profession in improving patient experiences,

healthcare delivery efficiency, pediatric healthcare qual-

ity, and the overall well-being of children and families.

Strategies for phased implementation, involving health-

care institutions, academic partners, relevant non-profit

partners, and policymakers, are proposed.

Keywords: Child life profession; KSA; Mental wellness; Pe-

diatric healthcare; Psychosocial care; Quality of life

� 2024 The Authors. Published by Elsevier B.V. This is an

open access article under the CC BY-NC-ND license

(http://creativecommons.org/licenses/by-nc-nd/4.0/).
Introduction

Illness, injury, and hospitalization can be confusing and
frightening for children, and can potentially cause short- and

long-term psychological trauma if children are not provided
with appropriate support, preparation, and psychosocial
interventions to reduce their stressors.1 Negative healthcare

experiences can induce pediatric medical traumatic stress,
thereby influencing optimal healthcare outcomes for
patients.1,2 The child life profession has emerged to address
the emotional and psychosocial needs of children and

families facing challenging healthcare experiences.1e3

Certified child life specialists (CCLSs) have become integral
members of pediatric healthcare teams, serving as experts

in assessing children’s developmental needs, vulnerability
to stress, and stress management capacity. Using a family-
centered approach, CCLSs provide interventions including

therapeutic play, psychological preparation for medical
procedures, education regarding diagnoses, and non-
pharmacological pain management strategies.1e3 These

interventions promote effective coping mechanisms and
resilience in infants, children, adolescents, and their
families, and mitigate the effects of adverse childhood
healthcare experiences.1e3

The child life profession follows the tenet that reducing
unnecessary stress and trauma associated with healthcare
experiences or hospitalization contributes to both the im-

mediate and long-term well-being of children, particularly
those facing chronic health conditions.4 In recent decades, an
emerging body of evidence has affirmed the efficacy of the

CCLS role in improving experiences, reducing trauma, and
strengthening coping mechanisms of patients and their
families. Boles et al. (2020) have affirmed the role of

CCLSs in patient and family centered care through their
Child Life Value Proposition Statement, which cites
numerous references regarding the value drivers in the
child life profession. They have argued that the value-based

healthcare market requires hospitals, clinics, and medical
professionals to provide high quality patient-and-family-
centered care at sustainable costs for both patients and

payers, in terms of safety, timeliness, effectiveness, efficiency,
and equity.4 They assert that attaining these objectives
requires a multidisciplinary approach integrating the

services of CCLSs in healthcare, particularly when serving
infants, children, adolescents, emerging adults, and their
families.4

Boles et al. have stated that CCLS services influence the
following value drivers: i) institutional savings (e.g., through
preparation and procedural support interventions); ii) psy-

chosocial outcomes (e.g., through use of education in coping
skills, managing pediatric pain and distress, or using comfort
positioning techniques); iii) patient and family engagement

(e.g., through providing education regarding diagnoses or
discharge, and promoting health literacy); iv) developmental
effects (e.g., through providing developmental assessment,
play support, school reentry support, and transition support

from pediatric to adult healthcare); and v) healthcare
consumership (e.g., through minimizing the potential for
pediatric medical traumatic stress and building resilience).

Child life services can drive positive and effective outcomes
for healthcare organizations by improving the use of avail-
able resources and reducing waste.4

A child’s hospital stay, although transient, can shape
perspectives and experiences that deeply influence psycho-
social maturation and relationships with the healthcare sys-
tem long after discharge.5 Affected children typically

experience regression, separation anxiety, sleep
disturbances, eating problems, and post-hospital behavioral
changes such as aggression and withdrawal.1 Young

patients’ developmental vulnerability, combined with
unfamiliar hospital environments, painful procedures, and
separation from family in hospitals, often induces fear and

trauma.1e3 Pediatric healthcare encounters including
negative stimuli, such as fear, pain, and separation from
caregivers during vulnerable childhood stages, can have

enduring consequences on children’s development.3 CCLSs
aim to reduce children’s stress and promote coping skills
during challenging healthcare encounters through
interventions tailored to developmental stage-specific

needs.1 Next, we examine specific examples of the value of
child life services, such as preparing children for medical
procedures, providing support for pain and anxiety

management, and nurses’ perceptions of the effects of the
child life role on the pediatric patient experience.

Needles are a common source of fear, including the fear

of needle sticks associated with intravenous (IV) cannula
insertions, as well as a perceived and actual source of
pain among hospitalized children.6 Children in one study

recalled the needle sticks as the “worst pain” they had
experienced.6 Behavioral approaches, such as the
distraction and preparation strategies used by CCLSs, can
lower children’s distress during IV insertion.7 In a study

in 95 children observed during IV insertion at a children’s
hospital, the children’s level of distress was rated by
observers during the procedure. Child life specialists were

present at random. Children receiving a child life
intervention during IV insertion (n ¼ 45) exhibited less
distress than children receiving standard care (n ¼ 50),

after controlling for child age and typical distress during
procedures, thus demonstrating that child life intervention
was associated with lower child distress levels during IV
placement.8

In an extensive prospective assessment by Tyson et al.
(2014), the effect of CCLS support in a pediatric radiologic

http://creativecommons.org/licenses/by-nc-nd/4.0/
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imaging department was assessed in 137 children 1e12
years old, who were recruited during an imaging

procedure and randomly assigned to intervention or
control groups.9 Children in the intervention group received
the comprehensive services of CCLSs, and 19 of 24

measurements revealed statistically significant differences
between the intervention and control groups.9 The child life
intervention had beneficial effects on the satisfaction of

parents, staff, and children, as well as on parental and staff
assessments of the children’s comfort and distress.9 Because
of concerns of potential, although uncertain, long-term
neurological and cognitive adverse effects of sedation on

young children, efforts continue to develop strategies to
decrease the need for sedation for children undergoing MRI
procedures.10 Beyond technical and clinical approaches to

decrease the use of sedation, such as optimization of the
MRI environment, procedural noise-reduction methods,
artificial intelligence, and other MRI advances, importantly,

the role of child life specialists has also been described.10

Durand et al. (2015) have reported that routine integration
of child life specialist consultation in the management of
children older than 5 years prevents the unnecessary

exposure of many children to the risks, cost, and
inconvenience of general anesthesia.11

Using focus groups, Drayton et al. (2019) have explored

the opinions regarding the CCLS profession among 18 pe-
diatric nurses in a 24-bed pediatric inpatient ward. CCLSs’
participation enhanced nurses’ perceptions of the value of

the care provided by the unit and resulted in a pleasant
healthcare experience for the unit’s patients, families, and
staff.12 Next, we briefly highlight the value of play for

hospitalized children.
Children must acquire various skills for their development

and to cope with toxic stress. Developmentally appropriate
play aids in fostering socio-emotional, cognitive, language,

and self-regulation skills, along with the development of
nurturing relationships with adults; when any childhood
adversity is present, play becomes more important.2,13 As

discussed earlier, illness, injury, and hospitalization can
create fear and disrupt normalcy in children.1e3 To
promote normalcy and reduce the anxiety associated with

hospitalization and medical experiences, hospitals employ
child life specialists, who regularly use normative play,
medical play, and therapeutic play in their work with

children in the hospital setting.14

Wong et al. (2018) have provided empirical evidence of
the benefits of therapeutic play for children undergoing a cast
removal procedure. In a randomized control trial in 208

children at an outpatient orthopedic clinic in Hong Kong,
children were randomly assigned to an intervention group
receiving therapeutic play intervention (n ¼ 103) or a control

group receiving only standard care (n ¼ 105). Participants
were assessed before, during, and after completion of the
cast-removal procedure. Overall, children in the intervention

group exhibited fewer negative emotional manifestations
than those in the control group. Additionally, parents and
technicians in the intervention group reported higher satis-
faction with the procedures than those in the control group.15

Potasz et al. (2013) have studied an unstructured play
intervention to help hospitalized children cope with stress. In
a randomized clinical trial in 53 patients with respiratory

illnesses, children 7e11 years old showed lower cortisol levels
after participation in play activities,16 whereas less cortisol
lowering was observed in younger children 4e7 years of

age. Overall, the study suggested that, when considering
variation in children’s age ranges for planning appropriate
interventions, play can reduce children’s stress in high

stress hospital experiences. These examples do not provide
an exhaustive overview of current evidence-based in-
terventions regarding the value of play for hospitalized

children, and are intended only to demonstrate the value of
the role of CCLSs in providing play.

CCLSs are educated through coursework in child devel-
opment, family systems, therapeutic play, loss, grief,

bereavement, research, and evidence-based child life prac-
tices.3,4 The academic degree majors for CCLSs can span
disciplines including child development, human development

and family science, child life, early childhood education,
psychology, and counseling. CCLSs use a strengths-based
approach to meet the holistic needs of patients and family

members, and help build their resilience.2,3 The job title of
health play specialist is used in the United Kingdom for
professionals engaged in roles similar to child life specialists.
Many countries in Europe and elsewhere, including

Australia, New Zealand, Japan, Kuwait, and Qatar, have
used the health play specialist model, or a hybrid of child
life and health play services, across their pediatric

psychosocial care programs.17 The viability and benefits of
the child life profession have led to its integration into
healthcare many countries. Whereas child life services are

most established in children’s hospitals in the United States,
Canada, and Japan, pediatric psychosocial care programs
and initiatives have gained greater awareness, growth, and

recognition in many countries, including Kuwait and Qatar
in the Middle East.4,17,18 Emerging efforts are aimed at
developing the child life profession in KSA.

Pediatric healthcare in KSA

KSA has substantially invested in advancing its health-
care infrastructure over the past few decades, thus improving
pediatric care across sectors. Pediatrics is one of the earliest
established medical specialties. Over the past 20 years, this

field has rapidly evolved into a prominent specialty within
the Kingdom and branched into numerous subspecialties. As
of 2020, the country had approximately 465 hospitals, of

which 15 are dedicated government children’s hospitals, 12
are maternal and children’s hospitals, and 37 are general
hospitals with pediatric units and departments.19 These

pediatric facilities offer advanced medical and surgical
services meeting global standards. For instance, the King
Faisal Specialist Hospital & Research Centre provides

highly specialized tertiary treatments for children with
complex medical conditions referred from across the
Kingdom and overseas.20 Modern children’s hospitals,
such as King Abdullah Specialized Children’s Hospital

(KASCH) in Riyadh, have top-tier neonatal intensive care
units, pediatric intensive care units, and medical/surgical
departments staffed by leading pediatric subspecialists.21

KASCH also houses the Gulf region’s largest pediatric
oncology department, which serves more than 700 newly
diagnosed patients annually.21

However, variability in quality persists across geographic
regions. Whereas Riyadh and other major cities have
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adequate specialty services, rural hospitals frequently strug-
gle with understaffing and limited capacity. Discrepancies in

the concentration of pediatric healthcare services result in
accessibility barriers for children in remote areas. In a 2022
study in Saudi pediatric physicians, participants expressed

reservations regarding the quality of care for children with
developmental challenges and behavioral problems.22

Prior studies have focused predominantly on clinical as-

pects of pediatric care. Recent studies have reported a high
prevalence of developmental disorders, such as autism
spectrum disorders, among children in KSA.23 Whereas
child psychologists and social workers may be employed in

major hospitals, standardized psychological support
services are often lacking in many healthcare facilities,
particularly those in smaller regional centers. Furthermore,

interventions including therapeutic play, pediatric medical
traumatic stress prevention and management, and
dedicated child life services have not been widely instituted.

However, advancements in the medical infrastructure have
provided a strong foundation to raise psychosocial care
standards.24

Contextual considerations for Gulf Cooperation Council

countries

Whereas the efforts and scope of provided child life ser-
vices vary widely, awareness of the need to provide psycho-

social care for hospitalized children and their families in
more countries worldwide has slowly but consistently
increased.17 Gulf Cooperation Council (GCC) countries
have made considerable progress in improving children’s

physical health, as evidenced by indicators such as reduced
mortality among infants and children under 5 years of age;
literacy outcomes, evidenced by increased enrollment and

performance in school; and improved overall life skills.25

However, gaps and limitations remain in addressing the
behavioral, psychological, social, and aspects of child well-

being.25

The child life profession can play an essential role in
filling these gaps and enhancing the holistic well-being of
children and families in GCC countries. Some benefits of

integrating this profession into healthcare services include
promoting positive coping skills, reducing anxiety and pain,
increasing cooperation and compliance with medical pro-

cedures, facilitating family involvement and empowerment,
improving communication and collaboration among
healthcare providers, and supporting bereavement and

palliative care.1e3

Examples of establishing and promoting the child life
profession in GCC countries have been encouraging. The

first playroom dedicated to hospital play services was
established by the Kuwait Association for the Care of Chil-
dren in Hospital (KACCH) and was inaugurated in 1989.26

KACCH was the first organization to implement child life

services in the GCC.17,26 Bayt Abdullah Children’s Hospice
(BACCH), established in 2012, provides pediatric palliative
and psychosocial care to children and their families.26

KACCH and BACCH currently manage child life
programs in eight governmental hospitals across Kuwait,
and provide psychosocial and pediatric palliative care in

partnership with children and their families in hospitals, at
home, and in Bayt Abdullah Children’s Hospice.26
The child life program at Sidra Medicine officially began
with program planning and training in April 2013; this

program is found throughout government hospitals in Qatar
and the Sidra outpatient center. Qatar launched its child life
program at Sidra Medicine in 2018.27 The child life program

provides comprehensive care for children and their families
across various clinical areas, such as surgery, radiology,
emergency, intensive care, oncology, and rehabilitation.

The team, consisting of CCLSs, registered health play
specialists, and child life assistants, offers children
opportunities to engage in play and other therapeutic
activities, which not only help reduce stress and anxiety,

but also make the hospital setting feel more normal. Their
interventions can bolster cognitive, physical, and socio-
emotional growth in children. Furthermore, CCLSs assist

with preparation before surgeries and medical procedures,
thus helping children cope with their medical procedures.
They also offer non-pharmacological pain management

strategies. Embracing a family-centered approach, CCLSs
extend educational guidance and emotional support to both
parents and siblings. When needed, Sidra’s child life services
team also offers grief and bereavement support to cope with

the death of a child.27

Al Jalila Children’s Hospital, inaugurated on November
1, 2016, is the United Arab Emirates’ first hospital exclu-

sively for children.28 The institution is designed to be child-
friendly, providing a positive environment to comfort its
young patients. Environmental features such as glow-in-the-

dark wallpapers and screens depicting cartoon characters on
the ceilings are used to provide a serene, stress-minimized
ambiance during procedures such as scans and X-rays.28

CCLSs working under the Mental Health Centre of
Excellence umbrella at Al Jalila Children’s Hospital. Child
life services use various play-based methods to assist, eval-
uate, and rehabilitate children and their families throughout

the hospital stay.28 Engaging in a cooperative,
multidisciplinary team approach, CCLSs focus on catering
to the complete wellness of all patients by offering

specialized and comprehensive services.
Abdulrahman’s Oasis, the Child Life Foundation, was

established in KSA in 2023.29 This newly formed

organization is committed to enhancing psychosocial care
for infants, children, adolescents, and young adults
undergoing healthcare encounters requiring hospitalization,

in partnership with various strategic stakeholders. The
foundation is promoting awareness of the important roles
of child life in supporting psychosocial care, integrating
child life specialties in children’s hospitals, partnering with

universities in postgraduate child life academic programs,
affiliating with international hospitals for field training as
needed, and launching a specific program to fulfill the

wishes of sick children.29 In January 2023, Abdulrahman’s
Oasis signed an agreement to launch the first child life
program in the KSA in partnership with King Fahd

Medical City (KFMC) Children’s Specialized Hospital and
Sanad Charity Association. Moreover, in 2024, a diploma
and a master’s degree program in child life commenced, in
partnership with AlFaisal University.29 At the time of

writing, eleven candidates with clinical psychology
credentials are enrolled in the child life academic program
with AlFaisal University, and several core child life services

have been initiated at KFMC. In January 2024, an



Table 1: Summary of ongoing initatives for establishing and promoting child life in GCC countries.

Country Organization Year Program Goals

Kuwait Kuwait Association for the Care of

Children in Hospitals (KACCH)26
1989 Provides psychosocial and child life support for children undergoing

hospitalization or healthcare experiences. KAACH manages child life

programs in eight government hospitals across Kuwait.

Kuwait Kuwait University26 1995;

2008

Kuwait University (KU) initiated a certificate program in Child Life in

1995, with its first graduating class in 1996. KU also started a diploma

program in Child Life that ran for two years from 2008-2009 and 2011-

2012. The conversion of the diploma program into a Master of Child

Life program has been approved and plans to reinitiate the academic

program are ongoing.

Kuwait Bayt Abdullah Children’s Hospice

(BACCH)26
2012 Bayt Abdullah Children’s Hospice provides multi-professional,

specialist, pediatric palliative medical and psychosocial care, and

support to children and their families with life-limiting or life-

threatening illnesses, who are residents of Kuwait.

Qatar Child Life Program at Sidra

Medicine27
2018 Provides comprehensive care for children and families across various

clinical areas, such as surgery, radiology, emergency, intensive care,

oncology, and rehabilitation, and advocates for the emotional safety of

children in the pediatric care environment.

KSA Abdulrahman Oasis, the Child Life

Association29
2023 Aims include enhancing psychosocial care for young patients by

raising awareness of the profession, integrating child life practices into

children’s hospitals, collaborating with local universities to offer

graduate programs in child life, partnering with international

individuals and entities to enhance child life practical training, and

helping establish child-friendly healthcare facilities.

KSA Diploma and master’s degree program

in Child Life at AlFaisal University29
2023 The diploma and master’s degree program aims to train and graduate

qualified child life professionals. Both programs were launched in

January 2024.

United Arab

Emirates

Al Jalila Foundation’s Ta’alouf

initiative28
2014 Ta’alouf (meaning harmony in Arabic) is a training programs aimed at

working in unison with strategic partners, parents, educators, and the

wider community to empower children with disabilities and bolster the

UAE’s medical treatment, education, and research capabilities.
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agreement was signed with the Saudi National Guard Health
Affairs to develop a path to incorporate child life practices
into the chain of healthcare facilities across the Kingdom,

starting with one of the largest pediatric hospitals in the
region, KASCH, based in the capital city of Riyadh.

The effective incorporation of the child life profession in

prominent GCC hospitals underscores its appropriateness
and feasibility within the region’s socio-cultural frame-
work.26e28 Such achievements can guide broader child life

profession implementation strategies for KSA. Table 1
summarizes examples of establishing and promoting the
child life profession in GCC countries.

Although the child life profession is a promising field of

practice that can contribute to the well-being of infants,
children, adolescents, young adults, and their families in
GCC countries, further efforts are needed to overcome the

challenges and barriers that hinder the growth and devel-
opment of this profession in the region.30

Saudi pediatric healthcare and vision 2030

Pediatrics, one of the first medical specialties established
in KSA, has gained recognition over time.22 The Saudi

Pediatric Association was founded in 1981 to enhance
healthcare services for children in the country.22 Pediatrics
has substantially contributed to Saudi society since its

inception and will continue to do so, in alignment with
KSA’s Vision 2030.
In line with the ambitions of Saudi Vision 2030, the
Health Sector Transformation Program of 2021e2025 was
launched to restructure the sector into a comprehensive

and effective health ecosystem.31 One commitment of the
Health Sector Transformation Program is centered on
“providing integrated and people-centered healthcare,” i.e.,

beneficiary-centered, integrated healthcare built on enhanced
prevention quality, efficiency, and beneficiary satisfaction
through outcome evaluation.31

Emerging pediatric psychosocial care research in KSA
suggests a need to create more beneficiary-centered psy-
chosocial care for hospitalized children and children living
with chronic illnesses. For example, one study examining

the psychological and social burdens has found that ado-
lescents living with chronic diabetes mellitus in KSA scored
lower in domains of hope and care than those without

diabetes, and would benefit from psychosocial support.32

Another study conducted to gather the voices of 4e10-
year-old children in KSA with congenital heart defects

and their parents has documented a need for developing
interventional programs to reduce children’s behavioral
and emotional issues associated with heart defect-related

coping stressors.33 The authors have suggested the
development of advocacy-based programs including in-
terventions for child-friendly methods to prepare children
for surgeries, as well as encouraging children to ask ques-

tionsdboth of which are activities performed by child life
specialists.33
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The increasing prioritization of positive patient experi-
ences in KSA provides an opportune environment for the

integration of the child life profession into pediatric set-
tings.34 Competently provided child life services by skilled
child life professionals can improve quality of life (QoL)

for hospitalized children and their families by focusing on
children’s optimal development and well-being, providing
them with emotional support, and promoting their coping

skills.1

CCLSs use various tools and techniques to assess the
needs of children and their families, plan appropriate in-
terventions, evaluate outcomes, and document their work.1

They also collaborate with other healthcare professionals
to provide comprehensive care for children. In doing so,
they can generate new knowledge and insights for

improving the quality of healthcare services for children.1

The child life profession can strengthen healthcare services
by improving the outcomes of pediatric patients and

reducing the costs of healthcare.1,4 Child life interventions
have been shown to reduce the need for sedation, decrease
pain perception, increase cooperation, shorten length of
stay, decrease re-admission rates, and improve family satis-

faction. These benefits can translate into substantial cost
savings for healthcare systems.1,4

The effective incorporation of the child life profession in

prominent hospitals within other GCC countries has pro-
vided a valuable blueprint for KSA, particularly given the
cultural and contextual parallels. Because of KSA’s vast

population and extensive geographical spread, tailor-made
adjustments are necessary. The recent momentum from
Vision 2030 to improve healthcare quality, patient satisfac-

tion, and developmental welfare has laid groundwork for
embracing the child life profession. Executing top-tier child
life services for children and their families undergoing hos-
pitalization, healthcare encounters, or other potentially

stressful healthcare experiences in KSA holds exciting po-
tential to profoundly improve QoL and psychosocial well-
being.

The child life profession can help develop human capital
by investing in the education and training of CCLSs and
other healthcare professionals who work with children.

CCLSs must acquire a minimum of a bachelor’s degree,
preferably in child development or related fields; complete
ten specifically required courses; successfully complete 600 h

of CCLS supervised clinical internship; and pass a certifica-
tion examination.35 They also must maintain their
certification by engaging in continuing education activities.36

Integration of the child life profession into healthcare in

KSA

Since its inception in 2023, Abdulrahman’s Oasis, The
Child Life Foundation, has led initiatives to introduce child
life programs in KSA.29 At the launch of Abdulrahman’s

Oasis, a partnership was formed with Sanad, a non-profit
children’s cancer support association based in KSA that
supports children diagnosed with cancer and their families.37

Sanad’s main objectives include offering psychosocial and
financial support, raising awareness regarding pediatric
cancer, and advocating for the rights and needs of children

with cancer.37 The collaboration between Sanad and
Abdulrahman’s Oasis has been crucial in introducing child
life services into KSA, with an aim to improve
psychosocial care for children diagnosed with cancer.

Abdulrahman’s Oasis and Sanad launched the first child
life program at King Fahad Medical City Children’s
Specialized Hospital in January 2023. Since then,

Abdulrahman’s Oasis has continued partnering with
hospitals in Riyadh and is currently in discussions with
other hospitals throughout the Kingdom to launch

additional child life programs.
Champions of children’s universal children’s rights and

recognizing the major role of CCLSs have suggested that a
national strategy is necessary to integrate child life programs

into the entirety of pediatric healthcare systems in more
countries.17 For KSA, education of both the public and
healthcare professionals regarding the critical role of

CCLSs is essential. These CCLSs are invaluable in
enhancing the quality of care and support for children and
their families, particularly during stressful or traumatic

medical experiences. Additionally, forming strong
partnerships with national and international bodies is
critical to bolster the establishment and growth of child life
programs in the Kingdom. The Association of Child Life

Professionals (ACLP) supports the expansion of child life
programs globally, offering guidance, training, mentorship,
and a platform for networking.

A robust and structured educational foundation is crucial
for capacity building, sustainability, and success of child life
programs. Developing and executing a standardized curric-

ulum for CCLS training in KSA in alignment with the
rigorous international benchmarks set forth by the ACLP
will be critical. To ensure the availability of a pool of

competent CCLSs in KSA, attracting and educating poten-
tial candidates with an academic foundation in human
development, child development, psychology, or health sci-
ences is essential. Strategies such as providing scholarships,

advertising fulfilling career pathways, and additional in-
centives can promote recruitment to build this new work-
force. Furthermore, encouraging current healthcare

professionals working with children to undertake specialized
training or continuing education can pave the way to
developing a cadre of well-trained CCLSs.

The actualization of child life programs requires tangible
infrastructural support. Introducing these programs in
diverse healthcare environments across Saudi Arabia-

dincluding hospitals, clinics, rehabilitation units, and com-
munity health centersdis imperative. Ensuring sufficient
resources, such as funding, workforce, space, equipment, and
essential materials will also be critical. Furthermore, a truly

holistic care model necessitates the integration of CCLSs into
broader healthcare teams. Proposed strategies are summa-
rized across four domains: infrastructural support; prac-

ticing evidence-based standards of care; educational
foundation; and collaboration among governmental and
non-governmental entities (Figure 1).

Although the prospects for introducing and integrating
the child life profession into KSA’s pediatric healthcare
system are promising, several challenges might potentially
impede successful implementation. One key obstacle is the

general lack of awareness among both the public and
healthcare professionals regarding the essential roles
and benefits of CCLSs. This gap in understanding could

result in limited demand for such services, as well as



Figure 1: Summary of proposed strategies to introduce child life services into the healthcare ecosystem in KSA.
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resistance to using new, beneficial psychosocial practices.1,17

Furthermore, KSA currently faces a need for qualified and

experienced CCLSs capable of delivering high-caliber ser-
vices and mentoring newcomers to the field. This shortfall
might potentially lead to inconsistent quality in service pro-

vision during the initial stages of this workforce develop-
ment. Finally, limitations in resources, institutional support,
and official recognition for child life programs across various

healthcare settings in the country could also act as deterrents.
These factors could potentially restrict the availability and
effectiveness of these services, and further marginalize the
roles and contributions of CCLSs.

A multi-faceted approach is necessary to overcome chal-
lenges in integrating child life services in KSA’s pediatric
healthcare. Comprehensive Saudi-based psychosocial care

research and evaluation studies should be conducted. By
highlighting the tangible positive effects of child life services
on aspects including children’s health, developmental pro-

gression, well-being, and overall patient satisfaction, the
importance of CCLSs can be better communicated to both
the public and healthcare professionals. Efficiently

leveraging the roles of media and social media might help
increase awareness of the child life profession among parents
and professional groups.
A sense of unity and mutual growth can be fostered by
establishing robust networks and communities of practice

specific to CCLSs within KSA. These platforms would
facilitate communication, collaboration, and innovation
among professionals. Such efforts would not only increase

the number of qualified CCLSs in the region, but also instill a
sense of identity and camaraderie, thereby enhancing overall
service quality.

For a consistent and professional approach, the interna-
tional standards delineated by the ACLP must be suitably
adapted to achieve successful recognition and support for
child life services. Although adhering to these standards en-

sures a global level of competence, the standards must reflect
KSA’s unique cultural, contextual, and demographic nu-
ances, to ensure that the curriculum and certification process

for CCLSs remains globally recognized, yet locally relevant
and sustainable.

For sustained growth of child life programs, seeking

funding and sponsorships is critical. Collaborations with
both governmental and non-governmental bodies embracing
the mission of child life services can facilitate the allocation

of essential resources for trained personnel, space, and
equipment. Beyond tangible resources, securing recognition
and appreciation from healthcare leaders is equally crucial.
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Such endorsement validates and elevates the roles and con-
tributions of CCLSs within the broader healthcare system in

KSA.

Benefits and outcomes of integrating child life services into

pediatric healthcare

QoL is a multidimensional concept encompassing phys-

ical, psychological, social, and spiritual well-being. QoL is
influenced by personal values, preferences, expectations, and
experiences. In one study, Snaman et al. (2020) have sug-

gested that the provision of psychosocial services, if suc-
cessfully implemented, may positively influence QoL among
pediatric patients receiving cancer and palliative care, and

their families.38 In these individuals, QoL is often
compromised by factors such as pain, symptom burden,
emotional distress, social isolation, financial hardship, and
lack of support39,40; provision of child life services could

help improve their QoL.
The child life profession follows a comprehensive

approach to care, emphasizing individualized treatment

while honoring each child’s and family’s unique cultural and
personal beliefs. Introducing child life programs in KSA for
all pediatric patients, including those undergoing treatment

for cancer or any other health conditions, could provide
numerous advantages. CCLSs have the skills to bridge
communication gaps among young patients and their fam-

ilies, and medical staff.39 Using age-appropriate language
and methods, CCLSs enable children to express their emo-
tions, concerns, and desires, while helping families articulate
their anxieties and needs.1

When child life services are integrated into KSA’s
healthcare, and CCLSs become integral team members, the
following benefits of care can be anticipated. CCLSs un-

derstand the therapeutic value of play in medical settings.
Through play, children can de-stress, learn, explore their
environment, and, most importantly, cope with their

ongoing situation.41 Play provides a comforting escape for
children and helps families connect with their children,
thereby fostering positive memories and recreating a sense
of normalcy.40 Developmentally appropriate and culturally

relevant patient education is essential in medical settings.
CCLSs ensure that both children and their families are
informed of the illness, treatment protocols, and even

sensitive topics such as end-of-life care. Being educated re-
duces uncertainty, and provides families and children with
coping tools to better handle their situations.38

With the guidance of CCLSs, children and their families
can tap into their social support networks, including peers
and extended family, community resources, and other

healthcare professionals.1,4 Such support networks offer a
range of benefits, including emotional comfort, practical
help, and spiritual guidance, all of which contribute to
enhancing QoL.39,40 One foundational role of CCLSs is

championing the social and psychosocial needs of pediatric
patients and their families, by ensuring that their
emotional, psychosocial, and spiritual needs are assessed

and supported, and that psychosocial care is provided to
minimize disruption to their lives.42 These measures ensure
that children’s preferences and choices are respected, and
that the children are actively involved in decisions
concerning their own care and well-being.42

Academic and training standards for child life

In summary, CCLSs are healthcare professionals who help
children and their families cope with the emotional and psy-
chological challenges of hospitalization and healthcare expe-
riences. To perform their duties effectively, CCLSs must have

adequate education in various areas, including child devel-
opment, theoretical foundations, play, therapeutic relation-
ships, communication, human anatomy, and medical

terminology.43 Children’s cognitive, emotional, social, and
physical abilities and challenges vary by age, thus affecting
how they perceive and respond to medical situations.

CCLSs require knowledge and skills to assess each child’s
development and vulnerability to experiencing stress, to
provide appropriate interventions that match their strengths

and needs.44

As described earlier, at the time of writing, CCLSs who are
credentialed professionals must have a minimum of a bache-
lor’s degree in any field, preferably in child life, human

development, child development, psychology, or a closely
related field; have completed ten specifically required courses;
have successfully completed a 600-h child life internship under

the supervision of a CCLS; and have passed a standardized
child life certification examination.3 The child life certification
examination measures minimal entry level knowledge and

skills for child life specialists seeking to obtain or maintain
certification.45 Child life professionals are obligated to
follow the Child Life Certification Commission’s Code of
Professional Ethics, which outlines professionals’ ethical

responsibilities to practice within the scope and areas of
specialty in which they have received training.46

Several methods are available to monitor and evaluate the

effectiveness of child life program implementation. A pro-
gram review service is offered by the ACLP to evaluate the
quality and outcomes of child life programs in healthcare

settings.47 The process involves a systematic self-assessment,
an on-site consultation, and a final report providing an
assessment of overall program strengths and opportunities

for improvement. Validation of child life as an essential
component of facilities’ quality of care, as well as advocacy
tools, additional resources, and recommendations for pro-
gram development, are also available. These standards guide

the development of both academic and clinical training, as
well as child life services, to achieve the ambitious vision of
transforming pediatric psychosocial care services for all

children and families in KSA.

Conclusion

Introducing and integrating the child life profession into
KSA’s pediatric healthcare system is a transformative
approach to enhancing QoL for all pediatric patients and

their families. As KSA endeavors to advance its pediatric
care, the holistic, child and family-centered approach
championed by the child life profession, rooted in under-

standing children’s developmental, emotional, and
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psychosocial needs, has emerged as an indispensable strat-
egy. As this profession grows within KSA, continuous

monitoring, evaluation, and adaptation will be essential to
ensure provision of the best care and support for the nation’s
children and their families.
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