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Introduction

Preparing for a certification exam can feel overwhelming, but with the right tools, it becomes
an opportunity to build confidence, sharpen your skills, and move one step closer to your
goals. At Examzify, we believe that effective exam preparation isn't just about
memorization, it's about understanding the material, identifying knowledge gaps, and
building the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you're preparing for a licensing exam, professional certification, or entry-level
qualification, this book offers structured practice to reinforce key concepts. You'll find a
wide range of multiple-choice questions, each followed by clear explanations to help you
understand not just the right answer, but why it's correct.

The content in this guide is based on real-world exam objectives and aligned with the types
of questions and topics commonly found on official tests. It's ideal for learners who want to:

* Practice answering questions under realistic conditions,
* Improve accuracy and speed,

* Review explanations to strengthen weak areas, and

* Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but alongside other
resources like flashcards, textbooks, or hands-on training. For best results, we recommend
working through each question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn't about getting every question right the first
time, it's about learning from your mistakes and improving over time. Stay focused, trust the
process, and know that every page you turn brings you closer to success.

Let's begin.

Sample study guide, visit https://childlifeinternship.examzify.com
for the full version with hundreds of practice questions



How to Use This Guide

This guide is designed to help you study more effectively and approach your exam with
confidence. Whether you're reviewing for the first time or doing a final refresh, here's how to
get the most out of your Examzify study guide:

1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what you need to focus on.
Your goal is to identify knowledge gaps early.

2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 — 45 minutes). Review a handful of
questions, reflect on the explanations.

3. Learn from the Explanations

After answering a question, always read the explanation, even if you got it right. It reinforces
key points, corrects misunderstandings, and teaches subtle distinctions between similar
answers.

4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions. Revisit these
regularly and track improvements over time.

5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without pausing. Set a timer and
simulate test-day conditions to build confidence and time management skills.

6. Repeat and Review

Don't just study once, repetition builds retention. Re-attempt questions after a few days and
revisit explanations to reinforce learning. Pair this guide with other Examzify tools like
flashcards, and digital practice tests to strengthen your preparation across formats.

There's no single right way to study, but consistent, thoughtful effort always wins. Use this
guide flexibly, adapt the tips above to fit your pace and learning style. You've got this!

Sample study guide, visit https://childlifeinternship.examzify.com
for the full version with hundreds of practice questions



Questions




1. Which Toddler developmental stage is characterized by the drive for
independence and potential defiance?

A. Preoperational

B. Autonomy vs shame and doubt
C. Sensorimotor

D. Concrete operational

2. Provide an example of a distraction technique for a toddler during a
procedure.

A. Explain every medical term in depth.
B. Encourage the child to cry openly and focus on sedation.

C. Use a favorite toy or bubbles to redirect attention, paired with simple
breathing cues and caregiver involvement.

D. Use complex medical animations.

3. Why is interprofessional collaboration critical in child life practice?

A. It ensures coordinated, holistic care and consistent messaging across
medicine, nursing, social work, psychology, and education.

B. It delays decisions and complicates care.
C. It is only necessary in large hospitals.
D. It replaces direct communication within the team.

4. When sharing psychosocial observations during rounds, what is the
purpose of a concise SBAR-style handoff?

A. Narrate subjective impressions in as much detail as possible.

B. Delay communication until after rounds.

C. Use a casual, non-structured update.

D. Emphasize goals, progress, and needs using objective language.

5. Which item is described as part of the IV start preparation?
A. A rubber band around the arm for a tight squeeze
B. No explanation of the procedure
C. No cleaning of the arm
D. Forcing the patient to hold very still

Sample study guide, visit https://childlifeinternship.examzify.com
for the full version with hundreds of practice questions



6. Explain assent versus consent in pediatric care and how a child life
specialist engages with both.

A. Assent and consent are interchangeable and have no developmental
considerations.

B. Consent is parental authorization to participate; assent is the child's

affirmative agreement when capable, explained in developmentally appropriate
terms, with assent sought when possible.

C. Assent is the parent'’s explicit permission; consent is child's permission.
D. Consent is only for medical procedures, assent is for research.

7. What is a key reason for interprofessional collaboration in child life
practice?

A. It ensures coordinated, holistic care and consistent messaging across
disciplines.

B. It slows decision-making and should be avoided.
C. It is only beneficial for physicians.
D. It should be avoided if the family agrees to the plan.

8. What is a key takeaway about feedback from practicum experience?

A. Feedback helps you become better at your job and thus better support the
child and family.

B. Feedback should be avoided to protect pride.
C. Feedback is only about administrative tasks.
D. Feedback is optional and rarely useful.

9. What is a key consideration when beginning a conversation with a family
about care planning in a trauma-informed approach?

A. Withhold information to avoid distress.

B. Prioritize safety, establish trust, and offer choices.

C. Immediately implement the plan without family input.
D. Limit communication to written materials only.

10. Describe developmentally appropriate medical play and its purpose.
A. Playing video games unrelated to medical experiences.

B. Play activities that explain medical experiences using age-appropriate
materials to normalize procedures, reduce fear, and empower participation.

C. Ignoring the child's fears.
D. Only reading books about hospitals.

Sample study guide, visit https://childlifeinternship.examzify.com
for the full version with hundreds of practice questions
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1. Which Toddler developmental stage is characterized by the drive for
independence and potential defiance?

A. Preoperational
B. Autonomy vs shame and doubt

C. Sensorimotor
D. Concrete operational

During the toddler years, children are focused on developing independence and self-control. This aligns with
Erikson's psychosocial stage of autonomy versus shame and doubt. The drive for independence shows up as
attempts to do tasks themselves—feeding, dressing, choosing what to wear, or saying no to requests. When
caregivers support these efforts with safe choices and gentle guidance, the toddler gains a sense of autonomy
and confidence in their own abilities. If responses are overly controlling, critical, or discouraging, the child may
begin to doubt their capabilities and feel shame about trying new things. This balance between allowing
self-directed action and setting clear, compassionate limits is what characterizes this stage, typically around
ages 1 to 3. The other developmental labels mentioned describe cognitive development (how thinking and
understanding change) rather than this psychosocial task of gaining independence, so they aren't the best fit for
describing the toddler's social-emotional focus on autonomy and defiance.

2. Provide an example of a distraction technique for a toddler during a
procedure.

A. Explain every medical term in depth.
B. Encourage the child to cry openly and focus on sedation.

C. Use a favorite toy or bubbles to redirect attention, paired with simple
breathing cues and caregiver involvement.

D. Use complex medical animations.

Distraction during procedures relies on capturing a toddler’s attention with familiar, engaging, and controllable
activities. Using a favorite toy or bubbles to redirect attention, paired with simple breathing cues and caregiver
involvement, works best because it turns the moment into playful engagement and gives the child a sense of
participation and control. The familiar playthings are comforting and predictable, while the breathing cues help
regulate arousal, making the procedure feel less scary and more manageable. Explaining every medical term in
depth isn't suitable for a toddler, as complex language can be confusing and increase anxiety. Encouraging the
child to cry openly and focusing on sedation bypasses coping skills and introduces risks associated with
sedation. Using complex medical animations can be overstimulating or not relatable for a toddler, making it
harder to focus away from the procedure.

Sample study guide, visit https://childlifeinternship.examzify.com
for the full version with hundreds of practice questions



3. Why is interprofessional collaboration critical in child life practice?

A. It ensures coordinated, holistic care and consistent messaging across
medicine, nursing, social work, psychology, and education.

B. It delays decisions and complicates care.
C. It is only necessary in large hospitals.
D. It replaces direct communication within the team.

Interprofessional collaboration in child life practice means working with a range of professionals to coordinate
care and present a single, consistent message to the child and family. When medical staff, nursing, social work,
psychology, and education teams align their goals and share information, care becomes holistic—addressing
medical needs, emotional support, learning, and advocacy as a unified plan. This approach reduces confusion for
families, supports coping, and helps ensure that decisions are well-informed and timely because multiple
perspectives are considered and integrated. It's not just for large hospitals; collaboration improves care in any
setting where children and families navigate care. It does not replace direct team communication; it relies on
ongoing, clear conversations among all members.

4. When sharing psychosocial observations during rounds, what is the
purpose of a concise SBAR-style handoff?

A. Narrate subjective impressions in as much detail as possible.

B. Delay communication until after rounds.

C. Use a casual, non-structured update.

D. Emphasize goals, progress, and needs using objective language.

This question tests how to share psychosocial observations during rounds in a concise, standardized way that
supports clear, actionable communication. An SBAR-style handoff is designed to be brief and structured, so the
team can quickly grasp what matters most and what to do next. The best approach focuses on goals, progress,
and needs, described with objective language. By outlining the patient's goals, what has progressed toward
them, and what support or resources are required, the handoff becomes a precise, action-oriented summary.
This helps the team continue care smoothly, make informed decisions, and anticipate next steps without getting
bogged down in subjective impressions or lengthy narration. Narrating subjective impressions in great detail
isn't the aim because it can obscure important information with personal interpretation. Delaying
communication defeats the purpose of timely rounds. A casual, non-structured update also fails to provide the
consistent, actionable framework that SBAR is meant to deliver.

5. Which item is described as part of the IV start preparation?
A. A rubber band around the arm for a tight squeeze

B. No explanation of the procedure
C. No cleaning of the arm
D. Forcing the patient to hold very still

Using a tourniquet, such as a rubber band around the upper arm, is a common part of IV start preparation. It
gently slows venous return, causing veins to bulge and become easier to see and palpate, which helps the
clinician locate a suitable insertion site and often reduces the number of needle sticks. This step is paired with
clear explanations to the patient and proper skin antisepsis to keep the procedure safe and comfortable. The
other described actions—skipping explanation, not cleaning the skin, or forcing the patient to hold very
still—aren't appropriate parts of preparation because they undermine safety, infection control, and patient
comfort.

Sample study guide, visit https://childlifeinternship.examzify.com
for the full version with hundreds of practice questions



6. Explain assent versus consent in pediatric care and how a child life
specialist engages with both.

A. Assent and consent are interchangeable and have no developmental
considerations.

B. Consent is parental authorization to participate; assent is the child's
affirmative agreement when capable, explained in developmentally appropriate
terms, with assent sought when possible.

C. Assent is the parent'’s explicit permission; consent is child's permission.
D. Consent is only for medical procedures, assent is for research.

In pediatric care, consent and assent reflect both legal responsibilities and a child's developing ability to
participate in decisions about their own health. Consent is the legally required permission given by a parent or
guardian to proceed with a treatment, procedure, or care plan. Assent is the child's affirmative agreement to
participate, provided in terms that fit their age, maturity, and understanding. Assent should be sought whenever
possible because it honors the child’s growing autonomy, helps them feel respected, and can reduce distress by
preparing them for what will happen. A child life specialist engages with both by shaping information to be
developmentally appropriate and by supporting the child's experience throughout the process. They explain what
will happen in clear, concrete terms, use familiar language, and employ tools like play therapy, demonstrations,
and coping strategies to build the child’s understanding and comfort. They help the family and clinical team
determine when a child is capable of assent and ensure that the child’s willingness is truly voluntary, not merely
a sign to placate anxiety. When a child can assent, the specialist checks for understanding, invites questions,
and revisits assent if plans change, all while recognizing that parental consent remains the legally decisive
authorization. If a child isn't able to assent due to age or developmental level, the care team still prioritizes the
child’s well-being by approaching procedures with sensitivity, providing comfort measures, and continuing to
explain in age-appropriate ways. This approach respects the child's current abilities and supports their
emotional and psychological needs, alongside the legal requirement of parental consent.

7. What is a key reason for interprofessional collaboration in child life
practice?

A. It ensures coordinated, holistic care and consistent messaging across
disciplines.
B. It slows decision-making and should be avoided.

C. It is only beneficial for physicians.
D. It should be avoided if the family agrees to the plan.

Interprofessional collaboration in child life practice is essential because it ensures coordinated, holistic care and
consistent messaging across disciplines. When professionals from medicine, nursing, social work, psychology,
education, and child life work together, they integrate medical treatment with emotional support,
developmentally appropriate communication, and family priorities. This teamwork leads to a unified plan,
reduces confusion for the child and family, and supports smoother transitions and better coping strategies. For
example, before a procedure, the team shares what the child will be told, who will provide preparation and
distraction, and how comfort will be managed, so the message is clear and the intervention is cohesive.
Collaboration isn't about slowing decisions; it helps speed and improve them by bringing diverse perspectives
together quickly. It benefits the entire care team, not just physicians, and remains important even if the family
agrees, to ensure the plan aligns with best practices and resources.

Sample study guide, visit https://childlifeinternship.examzify.com
for the full version with hundreds of practice questions



8. What is a key takeaway about feedback from practicum experience?

A. Feedback helps you become better at your job and thus better support the
child and family.

B. Feedback should be avoided to protect pride.
C. Feedback is only about administrative tasks.
D. Feedback is optional and rarely useful.

Feedback from practicum is a powerful tool for growth because it ties your day-to-day work with concrete
outcomes for children and families. It helps you see what you're doing well and where you can adjust your
approaches—whether in how you plan activities, communicate, or collaborate with caregivers. With that insight,
you can tailor interventions to each child’s needs, strengthen family education and involvement, and ensure your
practice remains safe, ethical, and effective. The value lies in continual learning and improvement, not in
protecting pride or avoiding tasks. Feedback isn't optional or limited to paperwork; it guides real-time clinical
skill development and better support for the child and family. To make the most of it, listen actively, ask for
specific examples, and translate those notes into small, doable changes before your next session.

9. What is a key consideration when beginning a conversation with a family
about care planning in a trauma-informed approach?

A. Withhold information to avoid distress.
B. Prioritize safety, establish trust, and offer choices.

C. Immediately implement the plan without family input.
D. Limit communication to written materials only.

In trauma-informed care, when you begin a conversation about care planning with a family, the priority is to
create a safe, collaborative space where the family feels respected and heard. The best approach centers on
safety, building trust, and offering choices. Safety means recognizing how past experiences might affect the
present moment and providing information, steps, and supports in a way that minimizes re-traumatization. Trust
comes from being transparent, consistent, and respectful—sharing what will happen, acknowledging concerns,
and involving the family in decisions rather than pushing a plan on them. Offering choices preserves autonomy,
invites family input, and allows decisions that align with the child’s needs and the family's circumstances. This
combination helps families engage more openly, communicate more honestly, and feel empowered to participate
in the care plan, which can lead to better adherence and outcomes. Choices also acknowledge that families bring
valuable insights about the child's strengths and preferences, which strengthens the partnership. Options that
withhold information undermine trust and informed decision-making. Implementing a plan without family input
sidesteps important expertise and can damage collaboration. Limiting communication to written materials
misses the relational support and real-time understanding that verbal, empathetic dialogue provides, especially
when emotions are high.

Sample study guide, visit https://childlifeinternship.examzify.com
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10. Describe developmentally appropriate medical play and its purpose.
A. Playing video games unrelated to medical experiences.

B. Play activities that explain medical experiences using age-appropriate
materials to normalize procedures, reduce fear, and empower participation.

C. Ignoring the child's fears.
D. Only reading books about hospitals.

Developmentally appropriate medical play uses age-appropriate, hands-on activities to help children understand
what will happen during medical care. By letting children explore medical equipment, role-play procedures with
dolls or toy kits, and narrate what they're doing in terms they can grasp, they make sense of unfamiliar
experiences and feel more in control. The purpose is to normalize procedures, reduce fear, and empower
participation. Normalizing means procedures become more predictable and less frightening because the child
has seen and practiced what will happen. Reducing fear comes from repeated, non-threatening exposure that
builds familiarity and coping strategies. Empowering participation gives children a sense of control and
involvement in their care, improving cooperation and preparedness for real procedures. Other options don't fit
because they don’t provide the interactive, explanatory, and empowering experiences that help a child cope with
medical care. Playing unrelated video games doesn't address medical experiences. Ignoring fears misses the
opportunity to address anxiety and build coping skills. Relying only on books offers limited, passive learning
without the hands-on practice that helps children feel prepared.

Sample study guide, visit https://childlifeinternship.examzify.com
for the full version with hundreds of practice questions



Next Steps

Congratulations on reaching the final section of this guide. You've taken a meaningful step
toward passing your certification exam and advancing your career.

As you continue preparing, remember that consistent practice, review, and self-reflection
are key to success. Make time to revisit difficult topics, simulate exam conditions, and track
your progress along the way.

If you need help, have suggestions, or want to share feedback, we'd love to hear from you.
Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://childlifeinternship.examzify.com

We wish you the very best on your exam journey. You've got this!




