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Building Resilience in School-Age Children:
An Integrative Approach

Back-to-school season brings new routines, friendships, learning opportunities, and growing
independence. For school-age children living with cystic fibrosis (CF), it can also bring added
demands: managing treatments around the school day, protecting energy, navigating
absences, staying active, and deciding how-or whether-to talk about CF with peers.

Resilience is not about expecting a child to "push through" everything. It is the capacity to
adapt, recover, ask for help, and continue participating in a meaningful life while living with
real challenges. An integrative approach recognizes that physical health, emotional well-
being, relationships, school supports, movement, sleep, and family routines all work together.

Start with a coordinated school plan

A successful school year usually begins before the first day. Families can work with the child,
CF care team, school nurse, teachers, and administrators to create a clear, practical plan for

daily care and unexpected changes.
Depending on the child's needs, this may include support for:

Medication, enzyme, hydration, snack, and bathroom needs.

Treatment timing, appointments, and CF-related absences.

Access to water, nutrition, rest breaks, and a clean place for necessary care.
Flexible deadlines or make-up work following illness or hospitalization.

Safe participation in physical education, recess, field trips, and extracurricular

activities.
e A 504 Plan or other individualized school accormmodations, when appropriate.

Meeting with school personnel before the year begins can help everyone understand the
child'sroutine and establish communication before a problem arises. Children with CF are
entitled to school modifications that support access to education, and CF community
guidance emphasizes proactive conversations with teachers and administrators.

Build skills, not just systems

As children grow, resilience develops when adults gradually invite them into age-appropriate
self-management. Thisdoes not mean placing the burden of CF care on the child. It means
helping them understand their body, practice communication, and become an active
participant in decisions that affect their school day.

A school-age child might begin by learning to:

Recognize thirst, fatigue, hunger, or the need for a break.
Carry or request water and snacks.

Tell a trusted adult when they do not feel well.

Describe CF in simple language, if they choose to share it.



e Participate in a daily treatment routine with increasing independence.
e Ask for help with missed work or changing needs.

Small experiences of competence matter. When children have repeated opportunities to
practice self-advocacy in a supportive environment, they learn that needing helpisa
strength-not a failure.

Support emotional flexibility

Living with CF may ask a child to manage experiences their classmates do not see:
treatments, clinicvisits, fatigue, coughs, missed events, medication routines, or worries about
being different. These experiences can affect mood, behavior, confidence, and peer
relationships.

Emotional resilience grows through connection and validation. Rather than immediately
trying to solve a difficult feeling, parents and caregivers can start by making space for it:

"It makes sense that you feel frustrated about missing school today."
"You do not have to handle this alone."
"Let's think together about what would help right now."

Research on emotional wellness in children with CF identifies family stability, available
resources, coping strategies, peer and school engagement, and attention to mental health as
meaningful components of well-being. If worry, sadness, irritability, withdrawal, sleep
changes, or school avoidance become persistent or interfere with daily life, families should
bring those concerns to the CF care team or a qualified mental-health professional.

Protect movement and play

Physical activity can support fitness, function, confidence, and social participation. For
children with CF, it is often most sustainable when itis enjoyable, woven into everyday life,
and adapted to the child's current health and clinical guidance.

For school-age children generally, public-health guidance recommends at least 60 minutes
of moderate-to-vigorous activity daily, with muscle- and bone-strengthening activities
included at least three days per week. Children with CF may need individualized
recommendations based on lung function, symptoms, treatment plans, and clinician
guidance.

The most important message isinclusion: a CF diagnosis should not automatically mean
sitting out. With appropriate planning and communication, movement, physical education,
recess, and favorite activities can remain part of a child's identity and school experience.
Exercise literature in pediatric CF supports a combination of endurance, strengthening,
flexibility, balance, and motor-skill activities, tailored to individual health status.



Create routines that leave room for life

Morning and evening routines can become stressful when they are packed with treatments,
school preparation, meals, sleep, and family responsibilities. Structure helps-but so does
flexibility.

Consider these resilience-building questions:

What parts of the routine are essential, and what can be simplified?

When does your child have the most energy for schoolwork, activity, and treatment?
Which adults at school can serve as reliable points of contact?

What would make a difficult school morning feel more manageable?

How can your child still experience fun, connection, and choice?

A visual schedule, a predictable after-school reset, a calm bedtime rhythm, and protected
family connection can all reduce the sense that CF has taken over the day. Resilience is often
builtthrough these ordinary moments of predictability and support.

Make belonging part of the plan

Children are more than their diagnosis. They are students, friends, teammates, artists,
readers, gamers, helpers, and explorers. A back-to-school plan should make space for
medical needs while protecting belonging and participation.

Ask your child what matters most to them this year. It may be joining a club, attending a
class party, keeping up with friends during an absence, participating in gym, or feeling
confident answering a peer's question. Their answer can guide the practical supports that
matter most.

A resilient child is not one who never struggles. It isa child who knows they are supported,
understands that their voice matters, and has the tools and relationships to keep engaging
with life-at school and beyond.

This article is for educational purposes and does not replace individualized medical, school,
or mental-health guidance. Families should work with their child's CF care team and school
staff to develop a plan that reflects the child's needs, health status, and learning
environment.



