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Th e eff ects of resilience on temporal satisfaction with 
life in parents of children with cystic fi brosis – the role 

of posttraumatic growth

Resilience a temporalna satysfakcja z życia u rodziców dzieci 
z mukowiscydozą – rola potraumatycznego wzrostu 

Abstract: Th e purpose of this study was to examine the correlation be-
tween resilience and temporal satisfaction with life and the mediation eff ects 
of posttraumatic growth (PTG) in parents of children with cystic fi brosis 
(CF). CF is a rare, life-limiting, severe, and burdensome disease. Most studies 
reveal increasing rates of psychopathology in parents of children with CF. 
Still, parents of severely ill children may also experience satisfaction with 
their life despite the adversities. Although resilience is considered a protec-
tive factor promoting high levels of life satisfaction, so far neither the nature 
of mutual relations between these variables in parents of children with CF 
nor the mediating role of PTG on it have been examined. Th e cross-sectional 
study was conducted in a group of  parents of children with CF. Th e aver-
age age of the child with CF was . (SD = .). Th e research method was 
a diagnostic survey. Th e current analyses confi rmed an indirect correlation 
between trait resilience and temporal satisfaction with life via PTG. Changes 
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in self-perception and Changes in relations to others were particularly im-
portant mediators of the relationships between resilience and both present 
and future satisfaction with life. Resilience correlates with temporal satisfac-
tion with life in the presence ofa mediator: PTG and its three dimensions: 
Changes in self-perception, Changes in relations to others, and Appreciation 
of life. Therapeutic programs for parents of children with CF may include 
strengthening resilience and PTG interventions to support satisfaction with 
life, with particular emphasis on the time perspective.

Keywords:  cystic fibrosis, resilience, parents, posttraumatic growth, tem-
poral satisfaction with life.

Introduction
Cystic fibrosis (CF) is the most common autosomal recessive disease 

that affects over   people in the United States and Europe (DeBoeck, 
; Yan et al., ). Its qualification as a rare disease implies the need 
to manage specific challenges while planning multi-targeted research and 
organizing multi-specialistic diagnosis and therapy processes (Austin et al., 
). In the case of pediatric patients with CF, the main family members 
involved in fulfilling complex treatment procedures and responsible for 
children’s well-being are the parents (Fitzgerald and George, ). 

Caring for a child with CF can be an extremely stressful experience 
due to the life-limiting character of the illness, its multiple, burdensome, and 
concealable symptoms, and the therapeutic regime based mainly on every-
day several hours of chest physiotherapy, the supply of pancreatic enzymes, 
the diet, and the treatment of disorders in other systems (Oliver, Free, et al., 
). According to Davies, Rowbotham, Smith, et al. () patients with 
CF may undergo six to fifteen treatment procedures. A systematic review 
based on  empirical studies on caregiver burden revealed that the greatest 
burden resulting from treating children with CF is experienced by parents  
of younger children (- years old) compared to the caregivers of adolescents 
and adults (Daly, Ruane O’Reilly, Longworth and Vega-Hernandez, ). 
Parents of children with CF may feel burdened with the awareness that they 
are carrying a damaged gene and they can be exhausted by the struggle to 
access highly specialized medical care dedicated to patients with rare diseas-
es especially if they live in Eastern European countries (Walicka-Serzysko, 
Peckova, Noordhoek, Sands and Drevinek, ). 

Many researchers confirm the occurrence of adaptive disorders in par-
ents of children with cystic fibrosis (Abbott, et al ; Besier, Born, et al., 
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; Neri, Lucidi, et al., ; Quittner, Goldbeck, et al., ). There are also 
reports of a good adaptation and well-being of the mentioned population 
in comparison with the parents of children with other chronic diseases and 
parents of healthy children (Foster, et al., ; Herzer, et al., ; Thompson, 
Gustafson, Hamlett, et al., ). 

One of the consistent components of subjective well-being is life sat-
isfaction (Pavot and Diener, ). It is defined as a judgmental process that 
helps individuals to assess the quality of their life based on their own unique 
set of criteria (Pavot and Diener, ). The cognitive processes involved 
in formulating life satisfaction judgments may be understood in two ways. 
First, it is vertically evaluated considering all one’s life aspects right now, 
and second, it is temporally summed assessing one’s whole life (Pavot and 
Diener, ). According to Pavot et al. (), the temporal perspective 
allows a more extensive examination of the present, past, and future levels  
of global life satisfaction. The temporal life satisfaction construct has not been 
empirically verified yet in the group of parents of children with CF. However, 
Besier et al. () reported significantly less general and health-related life 
satisfaction in these parents compared to the general population. Analyzing 
satisfaction with life among parents of children with CF using three temporal 
perspectives seems reasonable because of the dynamic course of the illness 
and its negative prognosis. 

Life satisfaction was found to be correlated with a vast array of positive 
personal, psychological, social, interpersonal, and intrapersonal outcomes 
(Liu, Wang et al. ) and resilience is one of its protective factors (Martin-
ez-Marti and Ruch ). Resilience has been conceptualized in several ways 
(Rutter, ), mainly as: a trait that makes a person able to “bounce back” 
from traumatic events, a process of positive adaptation, and an outcome 
(Rosenberg et al. ). Trait resilience can be defined as a stable personal-
ity characteristic that involves the ability to recover from both negative life 
events and minor everyday stressors (Genet and Siemer, ). 

Caring for critically ill children may be perceived as an extreme-
ly stressful experience and, thus, conceptualized as posttraumatic stress 
(Bronner et al., ). However, seeking positive characteristics of parental 
functioning (such as resilience) may be significant for strengthening personal 
resources and, thus, for buffering the negative influence of the child’s illness 
on family life. The studies on resilience in parents of children with severe 
health problems proved the existence of fewer resilience resources than in the 
general population (Rosenberg et al., a), negative correlations between 
resilience and psychological distress (Rosenberg et al., b), and depression 
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and anxiety (Edraki and Rambod ; Rothschild et al., ). A few studies 
on resilience among adolescents and young adults were conducted in the 
CF population (Mitmansgruber et al., , Toprak et al., ), whereas 
scientific works related to parental resilience are scarce (Byra et al., ). 
Theoretical reviews (Muther et al., ; Prieur et al., ) and European 
Cystic Fibrosis Society documents (Castellani et al., ), equally emphasize 
the importance of promoting resilience and emotional wellness in therapeutic 
practice both in CF patients and their parents. 

Another positive phenomenon that may be experienced by individ-
uals as a consequence of traumatic events that concerns both cognitive and 
affective processes is posttraumatic growth (PTG). The term PTG defined by 
Tedeschi and Calhoun refers to the positive psychological change experienced 
as a result of the struggle with highly challenging life circumstances (Tedeschi 
and Calhoun, ). Despite the similarity to resilience, the construct of post-
traumatic growth has qualities of transformation, or a change of functioning 
(Tedeschi and Calhoun, ), whereas resilience, interpreted as a trait, 
is stable. Well-documented studies conducted in populations of children 
affected by a severe chronic illness and their parents (Picoraro et al., ; 
Rodriguez-Rey and Alonso-Tapia, ; Siden and Steele, ; Stephenson 
et al., ) proved the existence of PTG processes in the examined groups. 

Previous studies have shown a positive relationship between PTG and 
resilience in various groups, including fathers of children with disabilities 
(Byra and Ćwirynkało, ) and mothers of children with cancer (Rosen-
berg et al., b). A longitudinal study conducted by Rodriguez-Rey and 
Alonso-Tapia () in a group of parents of critically ill children revealed 
a significant indirect effect of resilience on PTG (through the bias of positive 
emotions) in mothers and parents, although the direct relations between 
both variables were not stated. So far the nature of the correlations between 
resilience and PTG has not been established because of the differences in 
interpreting resilience (Rodriguez-Rey and Alonso-Tapia, ).

The aim of our study was to verify the correlation between resilience 
and temporal satisfaction with life and the mediation effects of posttraumatic 
growth in parents of children with cystic fibrosis. We wondered if the result 
of active transformation achieved after the parent has coped with adversity 
might be a factor strengthening the correlation between their stable positive 
characteristic of resilience and well-being perceived in different time perspec-
tives. We expected that the dynamic and unpredictable character of CF and 
caregiving tasks that can vary on various treatment stages can differentiate 
parental perception of satisfaction with their past, present, and future life. 
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We assumed that posttraumatic growth may have a mediating effect on the 
correlation between parents’ trait resilience and parental satisfaction with 
life perceived in three temporal perspectives. We made the assumption re-
garding the relationship between the variables fully aware of the fact that it 
is difficult to prove it directly in a cross-sectional study.

Methods
Participants and procedure

The sample consisted of  Polish parents of children with CF. To 
determine the minimum sample size for the current study, G*Power version 
.. was used. The sample size required for analyses with six independent 
variables to achieve a power of . to detect a low effect (f=.) at a sig-
nificance level of . was .

One hundred and thirty-eight (.%) participants were mothers, and 
 (.%) were fathers. The average age of the respondents was . (SD 
= .) and most of them (.%) lived in the city. Educational attainment 
ranged from primary education (.%), through vocational (.%), second-
ary (.%) to higher education (.%). According to EUROSTAT (), 
in , the number of representatives of upper secondary/postsecondary 
and tertiary/higher education in Poland was respectively: ,% and .%. 
Over half of the surveyed parents (.%) were unemployed, whereas the 
remaining .% were active in the labor market, working full-time. The 
declared average monthly income per family was . PLN (SD = .) 
( EUR). Respondents assessed their financial situation as average (M = 
.; SD = .). Most parents raised one child with cystic fibrosis (.%), 
.% of parents had  children, and one parent reported raising  children 
with CF. The average age of the child with CF was . (SD = .); there was 
a similar number of girls (.%) and boys (.%). The average age when 
the child was diagnosed with CF was . years (SD = .).

Parents were recruited by the CF MATIO Foundation. Following 
recruitment, parents were requested to provide demographic information 
and data related to their child with CF and complete a set of questionnaires. 
All the respondents agreed to complete the measures voluntarily. Inclusion 
criteria were being a parent of a child with CF and a ward of the Polish 
Foundation for Patients with CF MATIO. The exclusion criterion was the 
child’s age: max. . Respondents were recruited during the annual meeting 
of the foundation. They received a set of questionnaires during the meet-
ing, then they were informed of the aim of the study and all details related 
to completing the tools. They returned completed questionnaires after the 
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annual meeting. We certify that all applicable institutional and governmental 
regulations concerning the ethical use of human volunteers were followed 
during the course of this research.

Instruments 
Data were collected using three instruments: 
The Resilience Assessment Scale (SPP-) by Ogińska-Bulik and 

Juczyński contains  items rated on a -point scale, from  (definitely not) 
to  (definitely yes). Sample items of the scale: I try to cope no matter how 
difficult the problem is; I can see the funny side of events I deal with. The 
total score of the SPP- is the sum of the results obtained in the  subscales. 
Higher scores imply greater resilience (Ogińska-Bulik and Juczyński, ). 
SPP- has satisfactory indicators of reliability (Cronbach’s α in this sample 
= ,). 

The Posttraumatic Growth Inventory (PTGI), adapted by Ogińska-Bu-
lik and Juczyński, contains  items rated on a -point scale, from  – I did 
not experience this change as a result of my crisis, to  – I experienced this 
change to a very great degree as a result of my crisis. Sample items of the scale: 
I changed my priorities regarding what is important in life; I appreciate the 
value of my life more. The Polish version of PTGI has a four-factor structure: 
() changes in self-perception – CHSP (Cronbach’s α = .), () changes in 
relations to others – CHRO (Cronbach’s α = .), () appreciation of life – 
AL (Cronbach’s α = .), and () spiritual changes – SCH (Cronbach’s α = 
.). Cronbach’s α for the PTGI Total was .. The total score of the PTGI 
is the sum of the results obtained in the  subscales and ranges from  to 
. Higher scores imply greater PTG (Ogińska-Bulik and Juczyński, ). 

The Polish version of The Temporal Satisfaction with Life Scale (TSWLS) 
by Pavot, Diener, and Suh (). TSWLS contains  items on a -point 
scale, from  – I strongly disagree to  – I definitely agree. Sample items of the 
scale: If I could relive my past, I wouldn’t change anything; I am happy with 
my past. TSWLS is used to assess an individual’s past, present, and future 
life satisfaction (Byra, ). The Polish version of TSWLS has satisfactory 
indicators of reliability (Cronbach’s α in this sample = ,). 

Statistical analysis 
Analyses were conducted in two stages using SPSS . First, Pearson’s 

correlation coefficients were calculated. Second, the mediation effects of PTG 
on the relationship between resilience and temporal satisfaction with life were 
tested using the PROCESS macro through bootstrapping  subsamples. 



The effects of resilience on temporal satisfaction...

353

Three separate serial mediation analyses were tested with references to the 
TSWLS subscales: past, present, and future life satisfaction. 

Results 
Table  shows correlations between resilience, temporal satisfaction 

with life, and PTG. 

Table 1. Correlations (Pearson’s r) between the analyzed variables

1 2 3 4 5 6 7 8 9

1.SSP-T -

2.S-Past .30*** -

3.S-Present .32*** .48*** -

4.S-Future .36*** .50*** .72*** -

5.PTGI-CHSP .46*** -.02 .20** .31*** -

6.PTGI-CHRO .17* .01 .44*** .31*** .76*** -

7.PTGI-AL. .25** -.44*** .03 .32*** .51*** .48*** -

8.PTGI-SCH .05 .06 .30*** .15 .53*** .58*** .36*** -

9.PTGI-T .34** .27** .33*** .32*** .93*** .92*** .63*** .69*** -

SPP-T: Total score resilience; S-past: Satisfaction with past life; S-Present: Satisfaction with 
present life; S-Future: Satisfaction with future life; PTGI –CHSP: Changes in self-percep-
tion; PTGI –CHRO: Changes in relations to others; PTGI –AL: Appreciation of life; PTGI 
–SCH: Spiritual changes; PTGI-T: Total score PTG;
*p < 0.05; **p < 0.01;***p < 0.001

As presented in Table , resilience was positively related to past, pres-
ent, and future satisfaction with life. Resilience was also related to PTG (total 
score and individual dimensions, except Spiritual changes). Total PTG was 
positively related to satisfaction with past life, while Appreciation of life was 
negatively related to it. PTG (total score and individual dimensions) showed 
positive correlations with satisfaction with present life (except Appreciation 
of life) and satisfaction with future life (except Spiritual changes). 
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 Parents’ age (S-Past: r = .; S-Present: r = -.; S-Future: r = -.) 
and the child’s age (S-Past: r = -.; S-Present: r = -.; S-Future: r = -.) 
showed no significant correlations with satisfaction with life. 

To examine whether PTG mediated the relationship between resil-
ience and temporal satisfaction with life in parents of children with CF, we 
performed mediation analyses using the Process macro for SPSS. Resilience 
was a predictor, PTG (total score and individual dimensions) was a medi-
ator, and satisfaction with life (past, present, and future), was the outcome 
variable. Results are presented in fig. -.

Figure 1. The indirect effect of resilience on satisfaction with past life via PTG (standard-
ized coefficients) 
*p < .05; **p < .01; ***p < .001                        
PTGI –CHSP: Changes in self-perception; PTGI –CHRO: Changes in relations to others; 
PTGI –AL: Appreciation of life; PTGI –SCH: Spiritual changes; PTGI-T: Total score PTG

In the relationship between resilience and satisfaction with past life, 
the dimension of PTG: Appreciation of life was negatively associated with 
satisfaction as a mediator (Ryc. ). This means that lower satisfaction is 
related to higher scores in this dimension of PTG. The total effect (TE)  
of resilience (B = ., p < .) on satisfaction with past life was not reduced 
to non-significance with the inclusion of the mediators (DE B =., p = .) 
indicating partial mediation. There was an indirect effect through Appre-
ciation of life (B = -., CI%= [. .]) The mediation model explained 
% of the variance of satisfaction with past life (F(.) =.; p < .).
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Figure 2. The indirect effect of resilience on satisfaction with present life via PTG (stand-
ardized coefficients) 
*p < .05; **p < .01; ***p < .001                        
PTGI –CHSP: Changes in self-perception; PTGI –CHRO: Changes in relations to others; 
PTGI –AL: Appreciation of life; PTGI –SCH: Spiritual changes; PTGI-T: Total score PTG

Secondly, the relationship between resilience and satisfaction with 
present life was tested (Ryc. ). Two dimensions of PTG: Changes in self-per-
ception and Changes in relations to others were positively associated with 
satisfaction with present life as mediators. The total effect (TE) of resil-
ience (B = ., p < .) on satisfaction with past life was not reduced to 
non-significance with the inclusion of the mediators (DE B =., p = .) 
indicating partial mediation. There was an indirect effect through Changes 
in self-perception (B =., CI%= [. .]) and Changes in relations to 
others (B = ., CI%= [. .]). The model explained % of the vari-
ance of Transforming comparative-status values into asset values (F(.) 
=.; p < .).
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Figure 3. The indirect effect of resilience on satisfaction with future life via PTG (standard-
ized coefficients)
*p < .05; **p < .01; ***p < .001                        
PTGI –CHSP: Changes in self-perception; PTGI –CHRO: Changes in relations to others; 
PTGI –AL: Appreciation of life; PTGI –SCH: Spiritual changes; PTGI-T: Total score PTG 

 Finally, the relationship between resilience and satisfaction with fu-
ture life was tested (Ryc.). Two dimensions of PTG: Changes in relations 
to others and Appreciation of life were positively associated with satisfac-
tion with future life as mediators, whereas Changes in self-perception were 
negatively correlated with the mentioned variable. The total effect (TE)  
of resilience (B = ., p < .) on satisfaction with future life was not re-
duced to non-significance with the inclusion of the mediators (DE B = ., 
p = .) indicating partial mediation. There was an indirect effect through 
Changes in self-perception (B = ., CI% = [. .]), Changes in relations 
to others (B = ., CI% = [. .]), and Appreciation of life (B =., CI% 
= [. .]). The described mediation model explained % of the variance 
of satisfaction with future life  (F(.) = .; p < .).

Discussion   

-
suming treatment, struggle with uncertainty, grief, social isolation, family 
discord, mental health challenges, and economic hardship are factors con-

  which 

previous research reports on the response to traumatic situations of parents 
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of terminally ill children justify the need to search for positively oriented 

The present study examined the correlation between resilience and 
temporal satisfaction with life in parents of children with CF, exploring the 
mediating effect of PTG. Taking into account differences in interpreting 
resilience in positive psychology, in our study we understood it as a trait. 
We followed the theory proposed by Block and Cremen (), and Fre-
drickson () who see resilience as a permanent individual resource that 
often manifests itself in the aftermath of experiencing serious difficulties or 
threats (Ogińska-Bulik, ).  

A positive correlation between resilience and satisfaction with life 
is evidenced by many studies (Liu, Wang and Zhou ), most of which 
analyzed the direct association between these variables. The dependence was 
stated in highly representative groups of adults (Martinez-Marti and Ruch 
), older adults (Zheng et al., ), men (Beutel et al, ), and aging 
women (Beutel et al., ). In populations with health disturbances, resil-
ience turned out to be related to satisfaction with life in patients after spinal 
cord injury during their rehabilitation process (White et al., ) and parents 
of insulin-dependent children and adolescents (Edraki and Rambod, ).

To our knowledge, the current study is the first to show a mutual 
relationship between trait resilience and temporal satisfaction with life in 
parents of children with CF. We differentiated the caregivers’ perception 
of life satisfaction by asking them to consider three temporal perspectives 
(past, present, and future), to broaden the scope of our analyses. According 
to Diener et al. (), temporal focus can be particularly useful in exam-
ining the experience of life satisfaction across different portions of the life 
span or examining life satisfaction in individuals who have experienced or 
anticipate significant life changes. It might show sharp contrasts in levels  
of life satisfaction between past, present, and future temporal frames. 

 Our study results show a positive relationship between resilience and 
PTG. The bounce back after trauma which coexists with growth was also 
revealed by studies conducted in the general population (Duan et al, ). 
Moreover, a similar correlation was confirmed in studies related to caregivers 
of chronically ill individuals (Li et al., ; Luo, Zhang and Liu, ) and 
mothers of children with intellectual disabilities (Byra and Ćwirynkało, ). 
The association between resilience and posttraumatic growth was found by 
the authors of the PTG concept (Tedeschi and Calhoun, ), but its nature 
is still being discussed (Li et al., ). 
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The current analyses confirmed an indirect correlation between trait 
resilience and temporal satisfaction with life via PTG. Two PTG dimensions: 
Changes in self-perception and Changes in relations to others were found to 
be particularly important mediators of the relationships between resilience 
and both: present and future satisfaction with life in parents of children with 
CF. Interestingly, Changes in self-perception positively mediate the associ-
ation between trait resilience and present life satisfaction but they are also 
a negative mediator in correlations with future life satisfaction.

 Self-perception of parents of children with CF is undoubtedly linked 
to their acquisition of competencies related to caring for their sick child 
(Melnyk, Fenstein, Moldenhouer and Small, ). In the current time per-
spective, changes in self-perception strengthen the positive relationship 
between resilience and life satisfaction, whereas the reasons for the negative 
correlation found in relation to the future remain unclear. One of the expla-
nations may be related to the anxiety of facing potential future traumatic 
challenges in CF treatment, complications in the course of the disease due 
to lung degeneration (Fitzgerald et al., ), and difficulties in accessing 
lung transplantation. In Poland, the average survival rate for cystic fibrosis 
is two times lower than in Western Europe and the USA (Sands, ).

 Changes in relations to others are a positive mediator in the present 
and future temporal perspective of life satisfaction. Strong positive attitudes 
towards other people may be connected with the fact that all participants are 
members of the MATIO association for CF patients and families, thus they 
have many capabilities to build positive interrelations with other parents 
of ill children based on common experiences in coping with the CF chal-
lenges. The possibility to use a supportive environment may be a resource 
that strengthens the positive relationship between resilience and well-being 
in the surveyed parents. Parents of children with CF are forced to seek in-
formational, organizational, and financial support to meet the challenges  
of their child’s treatment. Thus, their social skills are a valuable resource that 
can help them take action to effectively improve the quality of life of their 
sick child and their own well-being.

The third significant mediator of the relationship between resilience 
and temporal satisfaction with life is Appreciation of life. The obtained 
results revealed that higher resilience strengthens parents’ awareness  
of positive aspects of their life resulting in lower satisfaction with past life. 
At the same time, Appreciation of life positively mediates the association 
between resilience and future life satisfaction. A higher ability to perceive 
personal life as a valuable experience favors optimistic dispositions and 
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positive attitudes toward the future. Appreciation of life might be built on 
early, traumatic experiences of caregiving for a child with a severe, rare, 
multisymptomatic, disease such as CF. These former experiences may be 
perceived by parents as extremely complicated (Glascoe et al., ). The 
challenges parents face during the early childhood of their children refer not 
only to accepting a traumatic diagnosis but also to implementing a complex 
treatment, initiating new therapies (particularly daily nebulization), the ini-
tial onset of CF-related infections such as Pseudomonas aeruginosa, and first 
hospitalizations or surgeries for CF-related complications (Muther, Polineni, 
and Sawicki, ). Neri et al. () confirmed that higher caregiving strain 
was associated with poorer life satisfaction in the population of parents  
of adolescents with CF. By developing their skills related to medical treatment 
and their coping capabilities, parents become stronger and more self-confi-
dent. This may result in the coexistence of opposite values: high appreciation 
of life and low estimation of previous life experiences. Still, the ambiguous 
contribution of the variable Appreciation of life in explaining the relationship 
between resilience and life satisfaction in different time perspectives needs 
to be explained in further research.

 In the current study, Spiritual Changes were the only dimension  
of PTG that did not correlate with resilience. The lack of relations between 
this variable was revealed by Rodriguez-Ray et al. () in a study with 
pediatric intensive care personnel but it also applied to other aspects of PTG. 
We cannot compare with other research results due to methodological limi-
tations, e.g. in the Chinese version of the PTGI Inventory,  items of Spiritual 
Change were eliminated because study participants did not express their 
religious beliefs (Li et al., ). Moreover, in our study, Spiritual Changes 
were the only dimension of PTG that did not correlate with temporal life 
satisfaction. In the general population of adults, the interrelations between 
spirituality/religiosity and life satisfaction are ambiguous (Szcześniak et al., 
), which may be caused by cultural differences between the examined 
populations. Interpretation of the results may be also complicated due to 
a specific, widely discussed conceptual scope of the phenomenon of spirit-
uality. Spiritual resources may not be an important factor in the perception 
of satisfaction with life. The fact that parents of children with CF do not use 
spiritual resources was revealed in studies on coping conducted by Byra et 
al. (). Extending research on spirituality in the families of patients with 
genetic burdens would be interesting to better understand the psychosocial 
adaptation in this population.
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       Summing up, the obtained results support the formulated hypoth-
esis that resilience correlates with temporal satisfaction with life but in the 
presence of a mediator: PTG and its dimensions: Changes in self-perception, 
Changes in relations to others, and Appreciation of life. The strongest medi-
ating effect of posttraumatic growth was revealed in the correlation between 
resilience and future life satisfaction (the mediation model explained %  
of the variance of satisfaction with future life).  This finding is in line with the 
results obtained by Liu et al. () who revealed that positive affect is a me-
diator between resilience and life satisfaction creating a positive correlation.

The conducted research has the following limitations:
. Purposeful sampling for data selection: the participants are clients 

of a foundation working for patients with CF. Using this form  
of social support, they strengthen their positive resources. Thus, 
it is difficult to draw generalized conclusions about the entire 
population of Polish parents of children with CF.

. Most respondents were mothers and a low representation of fa-
thers in the study makes generalization impossible.

. We did not take into account variables other than PTG as a me-
diator of the relationship between resilience and temporal life 
satisfaction. Future research should examine the mediating role of 
personal factors such as self-efficacy or coping. Moreover, a var-
iable that might have been taken into account as a mediator is 
social support. It is a significant determinant of well-being in the 
population of parents who bring up children with severe health 
problems, as found by Boettcher et al (). However, conducting 
research in a relatively small population affected by a rare disease 
made it practically impossible because of the assumed criterion 
for selecting the sample for research. Being a member of a foun-
dation for patients with CF is synonymous with being a recipient 
of social support. 

. It seems that in the course of future research, apart from addressing 
the above limitations, it would be worthwhile to deepen the topic 
of spirituality and its significance for the relationship between re-
silience and life satisfaction in parents of children with CF.
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Practical Implications
The obtained research results became the basis for formulating prac-

tical implications and conclusions: 
. Therapeutic interventions addressed to parents of children with 

cystic fibrosis should be aimed at strengthening resilience and 
PTG (especially its component related to self-perception). Such 
support should give parents the possibility to derive satisfaction 
from life, despite the burdens resulting from the progressive and 
life-shortening nature of their child’s disease. Studies that focused 
on dispositional and philosophical patterns of resilience show that 
interventions based on support, tai chi, music, and video, bolster 
patients’ internal strength. 

. To strengthen the posttraumatic growth in parents of children 
with CF, therapists should to pay attention to PTG dimensions, 
such as self-perception and openness to relationships with others, 
as well as life appreciation by implementing, a.o. mindfulness 
therapy, person-centered therapy, social skills training, and other 
psychosocial interventions. 

. As part of the work of the Cystic Fibrosis Teams, it would be 
advisable to pay special attention to the retrospective analysis  
of parental experiences, especially in the case of parents who were 
not covered by psychological care when their child was diagnosed 
and during the implementation of the rehabilitation procedures. 
Dealing with past trauma will allow parents to gain strength and 
motivation for personal development (growth despite the trau-
ma) and take on current and future challenges related to caring 
for an ill child.
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