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Introduction 

In the last ten years, the number of publications focusing on children with cancer re-entering school 

(so-called survivor students) has increased. Several fields have been investigated. Some studies are 

interested in the academic or social difficulties encountered by these children (Mcloone et al., 2011; 

Park et al., 2018; Pini et al., 2012, 2016; Rivero-Vergne et al., 2011; Vanclooster et al., 2020; Winterling 

et al., 2015; Yilmaz et al., 2014) especially in cases of brain tumors causing more cognitive and academic 

difficulties than other cancer diseases (Bruce et al., 2012; Roche et al., 2020; Rubens et al., 2016; 

Vanclooster et al., 2020; Young et al., 2022). Others investigated the well-being with classmates (Bruce 

et al., 2008; Chen et al., 2015; Choquette et al., 2015; Kieffer et al., 2012; Upton & Eiser, 2006; Yi et al., 

2016), the collaboration between parents and school (Hen, 2022; Stavinoha et al., 2021; Tresman et 

al., 2016; Vanclooster et al., 2019b, 2019a), or the liaison programs between hospital, families, and 

school (Bruce et al., 2012; Burns et al., 2021; Chen et al., 2015; Gilleland Marchak et al., 2021; Hocking 

et al., 2018; Martinez-Santos et al., 2021; Muntaner et al., 2014; Paré-Blagoev et al., 2019; Pini et al., 

2016; Thompson et al., 2015, 2015; Vanclooster et al., 2019b, 2019a; Young et al., 2022).  

In France, the school re-entry of serious illness survivors is scarcely investigated by researchers and 

poorly considered by the education administration. Indeed, the vast majority of cancer survivors come 

back to school after treatment or hospitalization without any specific re-entry program, such as school 

liaison programs. There is no standardized institutional procedure to support the school re-entry of 

children with serious illness. Only survivors who need medical assistance in school or who are officially 

considered disabled students may benefit systematically from adaptations and compensations via 

standardized plans (Rollin, 2015) whereas most of the survivors do not enter these categories but still 

have physical or psychological after-effects of their cancer history, impacting their relationships with 

their peers (Albee et al., 2022; Otth & Scheinemann, 2022) or their academic skills (Kieffer et al., 2012; 

Oppenheim, 2009). To better understand the French context and the existing barriers to the successful 

re-entry of cancer survivors, the struggles of French teachers welcoming a child with cancer into their 
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classroom should first be investigated. Secondly, comparisons between French results and those from 

other countries should provide recommendations to improve the re-entry of survivors. 

Background 

Specific requests of teachers welcoming survivor students with special educational 

needs 

Due to the large range of possible after-effects of cancer, the needs of both children and teachers in 

schools are numerous. Children’s needs can be related to different fields. Some students are struggling 

in the academic field or feel a lack of support (Chen et al., 2015; Pini et al., 2016; Winterling et al., 

2015). Others may encounter difficulties in their social lives regarding relationships with their peers 

(Choquette et al., 2015; Yi et al., 2016; Young et al., 2022). Finally, they can also meet difficulties in 

maintaining their self-esteem and motivation (Bruce et al., 2008; Chen et al., 2015; Choquette et al., 

2015; Park et al., 2018; Yi et al., 2016).  

The needs of teachers are not often directly examined in the literature. When teachers are interviewed, 

they attest to being largely unprepared or insufficiently prepared (Brown et al., 2011; Hen, 2022; 

Labonté, 2012). They deplore a lack of information and training (Brown et al., 2011; Hen, 2022) and/or 

request resources or institutional policies to welcome these children in better conditions (Galán et al., 

2021; Klein et al., 2022; Labonté, 2012; Otth & Scheinemann, 2022; Vanclooster et al., 2019b). They 

also testify to the difficulty of having realistic expectations regarding the academic skills of survivors 

while lacking information about cognitive abilities, socio-emotional functioning, or medical needs from 

medical staff (Brown et al., 2011; Galán et al., 2021; Klein et al., 2022; Labonté, 2012; Otth & 

Scheinemann, 2022). They argue that peer awareness, emotional education, and group dynamics are 

crucial points to creating a peaceful and respectful environment for these children (Galán et al., 2021; 

Klein et al., 2022; Labonté, 2012; Otth & Scheinemann, 2022). However, informing peers is not always 

easy to manage without external help (Brown et al., 2011; Labonté, 2012; Otth & Scheinemann, 2022). 
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Finally, keeping the link with the survivor and his or her family during the treatment is also a consensual 

point in the literature, even if some teachers are struggling to initiate this link (Hen, 2022) or would like 

more time to make it more efficient (Labonté, 2012; Vanclooster et al., 2019b).  

Key points to support the return to school of survivor students 

International studies show that preparing the children for school re-entry (with psychological support, 

education continuity, and peer awareness) (Chen et al., 2015; Helms et al., 2016; Rivero-Vergne et al., 

2011; Vanclooster et al., 2019a; Yilmaz et al., 2014) and/or relying on re-entry or liaison programs 

(Bruce et al., 2012; Chen et al., 2015; Martinez-Santos et al., 2021; Thompson et al., 2015) has a very 

beneficial effect on the children’s school life and performances. According to Burns and his 

collaborators (Burns et al., 2021), there are three different kinds of programs that could be settled to 

help the re-entry of cancer survivors: (i) programs designed to inform peers; (ii) programs designed to 

provide teachers with information and recommendations to facilitate the survivor’s school life; and (iii) 

liaison or re-entry programs that included a regular liaison between school and medical staff, 

information for both families and teachers about cancer, treatments, and their consequences, and 

sometimes educational recommendations or planification. These programs are not available 

everywhere, and their setup is requested by many teachers (Brown et al., 2011; Hen, 2022; Klein et al., 

2022; Labonté, 2012). Indeed, many studies claim for a better preparation of school staff (Donnan et 

al., 2015; Hay et al., 2015; Soejima et al., 2015; Tresman et al., 2016; Yi et al., 2016) and these programs 

could be a solution, especially if they introduce a coordinator (school or hospital nurse, specialised 

teacher) to facilitate the exchanges between school, families, and medical staff (Lee et al., 2020; 

Lönnerblad et al., 2019; Paré-Blagoev et al., 2019; Vanclooster et al., 2020; Young et al., 2022). Having 

a regular evaluation of the children’s needs (Galán et al., 2021; Hocking et al., 2018; Lönnerblad et al., 

2019; Vanclooster et al., 2019a) is also considered essential by teachers to provide an appropriate 

environment for survivors. 
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Moreover, teachers claim that communication and cooperation with families is key to understanding 

the special needs of children with cancer (Brown et al., 2011; Galán et al., 2021; Hen, 2022; Klein et al., 

2022; Labonté, 2012; Otth & Scheinemann, 2022; Vanclooster et al., 2019b) and have to be 

encouraged. As mentioned before, keeping the link with the child and his or her family during the illness 

and treatment is essential (Martinez-Santos et al., 2021; McLoone et al., 2013; Soejima et al., 2015) 

and seems to have a major impact on the motivation and self-esteem of the child with cancer and helps 

the re-entry process (Pini et al., 2012, 2016; Vanclooster et al., 2020). 

What about in France? 

In France, teachers may face barriers in their search for help or resources. Indeed, few children 

experience the hospital’s school, especially because of the reduction of time spent in hospitals; thus, 

ordinary teachers are lacking advice from hospital teachers (Feugère, 2017). Telepresence robots are 

sometimes provided to families, but they are still marginal, and the efficiency of these devices is still 

discussed in the scientific literature (Gallon et al., 2017; Heitz Ferrand & Avril, 2019; Klunder et al., 

2022; Poyet et al., 2018). Moreover, in specific cases, multidisciplinary hospital consultation may help 

parents and ordinary teachers better understand the special needs of the child (Kieffer et al., 2007). 

Finally, even if effective experiments have already been conducted in schools to raise peer and 

educational staff awareness to help survivors re-enter (Dugas et al., 2014; Rollin, 2015), they still remain 

scarce.   

Present research 

The aim of this study is twofold: first, to investigate the feelings, difficulties, and needs of French 

teachers welcoming in their classroom a child with cancer; and second, to compare the experiences of 

French teachers with those from other countries.  In order to achieve these objectives, a specific 

method was used to find points of convergence in the experiences of the teachers studied. The Delphi 

method is a forecasting process used to search for consensus on an opinion panel. Usually, the process 

involves several rounds of questionnaires proposed to a panel of experts; in each round, they have to 
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note how they agree with the assertions obtained in the previous round. Generally, the first round 

consists of open-ended questions, and the second round is a Likert-scale survey. This methodology 

seemed appropriate to achieve our goals.  

In a recent study, Galán and his collaborators used this method to question Spanish teachers about 

their difficulties, their needs, the resources or strategies they used, and their needs for training 

regarding the welcoming of a child with a serious illness, including cancer,  into their classroom (Galán 

et al., 2021). A lot of assertions were suggested by the participants of Galán‘s study (in the first round 

of their study), covering many concerns and resources listed in the literature. Therefore, the same 

assertions were used and apply to our sample, only in the second round of the Delphi process in order 

to compare the points of view of French and Spanish teachers. Thus, the discussion of the French 

situation regarding international literature had been facilitated, and we were able to highlight which 

practices may help French survivor students returning to school. 

Method 

Participants 

One hundred and twelve teachers in kindergarten and primary schools welcoming a child with a serious 

illness responded to our study: 70 teachers of children with cancer and 42 teachers of children with 

other serious illness. According to the aims of the study, only the cases of teachers welcoming students 

with cancer were explored. Among the 70 teachers welcoming children with cancer, 23 teach in 

kindergarten, 41 in primary school, 4 in secondary school, and 2 did not mention this information.  

Procedure 

After an initial contact with institutional educational stakeholders and associations managing home 

schooling for children with serious illness, 36.000 French kindergarten and primary schools were 

contacted through their institutional e-mail addresses. Data were collected from December 2022 to 

June 2023. 
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Data collection 

As previously mentioned, the methodology derived from the study conducted by Galán and his 

collaborators in 2021 (Galán et al., 2021) was used. The survey is divided into five parts about 

demographic characteristics, difficulties and needs in welcoming a child with cancer, resources used, 

and needs of training to welcome them, respectively.  The components of each part are available in 

tables 1 to 5 below.  

Part 1: Demographic information 

In the first part of the survey, the participants have to indicate some demographic information: the 

geographical area where they teach, the classroom level, their seniority as a teacher, if they have had 

multiple experiences with children with cancer or another serious illness, and if they have a diploma in 

special needs education.  

Part 2: Difficulties in welcoming a child with cancer to school 

This second part (as in parts 3, 4, and 5) was designed as a Likert-scale survey with five possible answers 

(from 0 to 4) about the difficulties of teachers. Sixteen statements are suggested, and the respondents 

have to rate the frequency with which they encounter this difficulty from 0 = “not frequent at all” to 4 

= “extremely frequent”.  

Part 3: Needs for welcoming a child with cancer to school 

The third part is about teachers’ overall needs. Eighteen proposals are made, and the respondents have 

to rate the level of suitability of each need in their case from 0= “not relevant at all” to 4 = “completely 

relevant”.  

Part 4: Resources used to welcome a child with cancer to school 

The fourth part discusses the resources. Twenty-two suggestions are proposed, and the respondents 

have to rate the utility of each one from 0= “not useful at all” to 4 = “extremely useful”.  
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Part 5: Needs of training to welcome a child with cancer to school 

The fifth part is interested in the need for teachers to be trained. Twenty training contents are 

proposed, and the respondents have to rate the significance of each one from 0= “not significant at all” 

to 4 = “extremely significant”.  

Open questions 

Two open questions were added to the survey to make sure that there were not any concerns or 

feelings that were excluded, one at the beginning of the survey: “Did you previously have any specific 

expectation to welcome this child? What, if any, were your questions, your anxieties, and the resources 

that you thought you could mobilize?”. The other open question ended the survey to give respondents 

the opportunity to add any details they would like about their teaching experience with children with 

serious illness: “Do you have something to add or specify regarding your experience that is not 

suggested or sufficiently detailed in the whole survey?” 

Data analysis 

Quantitative data 

The scored data from 2 to 5 sections (regarding the difficulties, the needs, the resources, and the 

training program) were computed following the second round of the Delphi method. For each 

assertion, the percentage of each possible answer (0, 1, 2, 3, or 4) was calculated. To be considered 

consensual, an item has to reach a cumulative percentage of at least 75% for scores 3 and 4. Descriptive 

statistics (means and standard deviation) were also performed on the dataset as well as non-parametric 

tests to examine potential differences between sub-groups (kindergarten vs. primary school, teachers 

with or without multiple experiences in welcoming students with serious illness, for example). 

Qualitative data 

The data collected by open-ended questions has been analysed by a thematic analysis. This analysis 

consisted of extracting key words, topics, and subtopics, and hierarchizing them to create topic trees 



8 
 

(Paillé & Mucchielli, 2016). We also carried out a count of the frequency of the different subtopics to 

highlight the major considerations of the teachers. 

Results 

Results from the survey in terms of consensus 

Part 1: Demographic characteristics of the teachers’ sample  

Table 1 shows that the sample is composed of more teachers from primary schools who do not have 

any previous experience welcoming children with cancer (or other serious illness) but have seniority as 

teachers. 

Table1 : Demographic characteristics of the sample  

   Sample size 

Teacher’s gender 

Male 4 

Female 65 

School team 1 

Academic level 

Kindergarten 23 

Primary school 41 

Other or NA 6 

Previous experience in 
welcoming students with 

serious illness 

With experience or a diploma 13 

Without experience or a diploma 51 

NA 6 

Seniority as a teacher 

Seniority < 6 years 9 

Seniority > 6 years 59 

NA 3 

 

Part 2: Difficulties in welcoming a child with cancer to school 

Table 2 shows that no consensus can be extracted from our study regarding the difficulties. We suggest 

that this result highlights the large range of situations experienced by teachers. Indeed, the level of 

after-effects of the survivors, the institutional support provided, the existence of a liaison with medical 

staff, the seniority and experience of the teacher, the support of the school team, the support of 

associations, etc. may hugely impact the teachers' experience and generate or resorb difficulties 

encountered in welcoming survivors at school. 



9 
 

Table 2: results of the Delphi study regarding the difficulties encountered by teachers (according to Galán et al., 2021) 

 Difficulties that teachers may have with cancer survivor students in 
the classroom, teachers may: 

Consensus 
(%) 

mean SD 

Item 1 
Have to deal with the student’s physical difficulties: relapse, occasional 
indisposition, physical discomfort, etc. 

59% 2,769 1,06 

Item 2 
Have to deal with the student’s psychological difficulties: attention 
problems, low self-esteem, attitudinal problems, lack of motivation, 
socialization, depression, anxiety, etc. 

54% 2,516 1,28 

Item 3 
Have to deal with the student’s difficulties at the educational level: 
curriculum gap, lack of attendance, different learning rhythm, 
monitoring of learning, etc. 

60% 2,677 1,31 

Item 4 Overprotect the student. 41% 2,141 1,10 

Item 5 Treat the student the same as the others. 43% 2,242 1,18 

Item 6 Work on emotions in the classroom. 51% 2,567 1,15 

Item 7 
Work without the (material, human) resources necessary to 
adequately attend to them. 

50% 2,458 1,39 

Item 8 Not know how to talk about what happened. 33% 1,891 1,21 

Item 9 Not know how much they can demand of the student. 39% 2,143 1,25 

Item 10 Not know how the student can adapt to the group. 29% 1,852 1,13 

Item 11 Not know how to treat the student. 24% 1,656 1,18 

Item 12 
Not know how to prepare the classmates for the survivor’s return to 
classroom. 

36% 1,871 1,42 

Item 13 Work with very large numbers of students. 41% 2,158 1,46 

Item 14 Not know what sort of difficulties the student may have. 36% 1,810 1,31 

Item 15 Not know what support these students require. 37% 2,079 1,23 

Item 16 
Not understand the disease or the process suffered by the survivors 
and their families. 

36% 1,875 1,26 

 

Part 3: Needs for welcoming a child with cancer to school 

Table 3 shows that the teachers assert that in order to work properly with the children with cancer, 

they must encourage the relationship with the families (item 5), be informed regularly of any change 

in the children’s physical or mental condition (item 18) and be able to use the group dynamics and to 

warn peers regarding cancer consequences (item 4). Teachers also claim that they need resources, 

advice, or training to know about the needs of survivor students and to be more in line with emotional 

education (items 14 and 1). 
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Table 3: results of the Delphi study regarding the teachers’ needs to work with children with cancer (according to Galán et 
al., 2021) 

 The needs of teachers when working with these students 
Consensus 

(%) 
mean SD 

Item 1 Know how to work on emotional education. 84% 3,397 0,79 

Item 2 Know how to work on acceptance of the disease. 67% 2,923 1,08 

Item 3 Use group dynamics. 86% 3,270 0,81 

Item 4 Know how to create awareness among the rest of the classroom group. 84% 3,185 0,93 

Item 5 Encourage family-school collaboration. 93% 3,554 0,84 

Item 6 Use material resources to help the student catch up. 77% 3,046 0,98 

Item 7 Provide the student with extra work and reinforcement. 21% 1,773 1,16 

Item 8 Make greater use of support teachers in the classroom. 46% 2,175 1,38 

Item 9 
Use methodologies and tools so that these students can better adapt 
to the school/institute. 

71% 2,810 1,16 

Item 10 Be trained to help these students get back into school life. 70% 2,797 1,21 

Item 11 Be trained in motivational classroom techniques and resources. 54% 2,661 1,15 

Item 12 Be trained in the physical and mental health of this type of student. 74% 3,109 0,90 

Item 13 Be trained in relaxation and meditation techniques. 56% 2,656 1,23 

Item 14 Be trained in the needs of these students during and after treatment. 84% 3,292 0,94 

Item 15 Be trained in types of cancer, effects of treatments, and recurrences. 61% 2,818 0,98 

Item 16 Be provided with psychological support. 60% 2,800 1,28 

Item 17 Be advised by health professionals. 74% 3,077 1,04 

Item 18 
Be provided with updated information on the student’s physical and 
mental condition. 

90% 3,333 0,82 

 

Part 4: Resources used to welcome a child with cancer to school 

Concerning the resources used by teachers, Table 4 shows that several kinds of resources are 

highlighted. The first category concerns the relationship between the survivor student and the 

classroom, as keeping the link during the absence period is an essential resource for teachers (items 

19 and 20). Raising awareness among peers to develop empathy (item 4) also seems essential to help 

classmates better understand the needs and difficulties encountered by the survivor student. The 

second category relates to the adaptations and the support provided to the survivor student; teachers 

attest that they have to regularly observe the child with accuracy to suggest the appropriate support 

(items 7, 10, 13, and 14), adaptation, or compensation (item 18). The third category concerns the status 

of the child in the classroom: a very important point for the participants is to treat the student normally 
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to decrease the potential stigmatization and to offer him a kind of bubble to put the cancer away when 

they are at school (item 16). 

Table 4 : results of the Delphi study regarding the resources used by teachers (according to Galán et al., 2021) 

 Resources, techniques, or strategies that teachers have used to work 
with these students: 

Consensus 
(%) 

mean SD 

Item 1 Used emotional education. 60% 2,770 1,07 

Item 2 Used common sense. 91% 3,698 0,68 

Item 3 Been trained in social skills to promote their reintegration. 41% 2,246 1,29 

Item 4 Made the student’s classmates aware of the disease. 77% 3,328 0,81 

Item 5  Used serious game to raise peer awareness. 46% 2,382 1,12 

Item 6 
Given the student the opportunity to talk about their experience so 
that everyone can understand him/her. 

71% 3,100 0,97 

Item 7 Given personalized attention so that they can complete their tasks. 90% 3,476 0,65 

Item 8 Given them reinforcement and extra help. 73% 2,984 1,02 

Item 9 Asked the student to sit in the front row. 31% 2,073 1,36 

Item 10 Motivated and praised him/her when they do well. 83% 3,467 0,71 

Item 11 Asked the student to work with helpful classmates. 70% 3,161 0,83 

Item 12 
Not draw attention to the student in front of others if the student is 
disruptive. 

43% 2,540 1,20 

Item 13 
Observed the student (to see if he/she is distracted, sleepy, or 
uncomfortable). 

87% 3,590 0,76 

Item 14 Given the student support and conversation. 87% 3,635 0,68 

Item 15 Used new technologies to monitor and deliver work. 59% 2,707 1,24 

Item 16 
Treated the student normally, although without forgetting their 
situation. 

90% 3,603 0,65 

Item 17 Worked in a fun and motivating way. 71% 3,207 0,91 

Item 18 Adapted games so that they can take part. 79% 3,345 1,03 

Item 19 Kept in touch with the student throughout his/her illness. 90% 3,694 0,62 

Item 20 Kept in touch with the family throughout the illness. 91% 3,721 0,50 

Item 21 Kept in touch with the family after the illness. 74% 3,491 0,74 

Item 22 
Entered into agreements and work commitments with the educational 
team, families, and the student. 

70% 3,097 1,15 

 

Part 5: Needs of training to welcome a child with cancer to school 

Table 5 shows that teachers mentioned the contents that could be included in a training program, for 

instance, about the management of emotional aspects in a wide sense: they would like to feel stronger 

in psychologically supporting the student with cancer as well as classmates (item 3), to know how to 

explain the situation (item 19) and to reinforce the links between the classroom and the child with 

cancer (item 20). Another important point would be to be trained about the consequences of cancer 
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(items 5 and 8) and the adaptations that they could set up in practice in their classroom to help the 

survivor student and to take into account all his or her needs (items 1 and 9). 

Table5 : results of the Delphi study regarding the trainings requested by teachers (according to Galán et al., 2021) 

 
Content of a training program that will help teachers work with these 
students 

Consensus 
(%) 

mean SD 

Item 1 Emotional intelligence 76% 3,190 0,91 

Item 2 Group psychology 74% 3,143 0,91 

Item 3 Psychological support for the student 90% 3,484 0,63 

Item 4 Attention to diversity 56% 2,895 1,07 

Item 5 Effects of cancer treatments on a physical and psychological level 79% 3,254 0,80 

Item 6 
Problems of cancer survivor students, Knowledge on what life is like 
after this disease, cancer detection, treatment, and follow-up 

63% 2,949 0,97 

Item 7 

Individualized information on what the healing process has been like, 
the time it has taken to heal, current medication and habits, and what 
the student has been taught in hospital (if there were hospital 
classrooms) 

74% 3,048 0,84 

Item 8 
Counseling by the medical staff and by parents about the needs of the 
student 

94% 3,569 0,58 

Item 9 
Methods and strategies to help children on a personal and educational 
level 

83% 3,323 0,78 

Item 10 Motivational learning techniques 57% 2,814 1,00 

Item 11 Personal motivation and the improvement of self-esteem 73% 3,048 0,92 

Item 12 Practical cases 61% 2,818 1,16 

Item 13 Experiences of other teachers 70% 3,082 0,87 

Item 14 How to help families 74% 3,095 0,86 

Item 15 How to reintegrate the child into school: methodologies and resources 70% 3,131 1,03 

Item 16 How to adapt content to the student’s needs 71% 3,133 0,86 

Item 17 Awareness of how to work with the rest of the classroom 54% 2,797 0,99 

Item 18 Awareness and preparation of the school for the return of the student 73% 3,183 0,77 

Item 19 Explaining the situation to their classmates 79% 3,377 0,78 

Item 20 Encourage the relationship with classmates during treatment 81% 3,381 0,81 

 

Comparisons between sub-samples  

Finally, when looking at possible differences between the sub-samples of teachers according to type of 

school, experience, and seniority, no statistically significant differences can be highlighted. However, if 

we look at the results by sub-sample, we can even see that some difficulties seem to be more common 

for teachers with less seniority or without previous experience with children with cancer or serious 
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illness. In parallel, teachers who are welcoming older children seem to be more confronted with 

difficulties relating to emotional aspects, self-confidence, or acceptance by peers.  

Results from the open-ended questions1 

Sixty-four teachers in our sample answered two semi-directive questions about their feelings regarding 

their teaching experience. Six main topics can be extracted from the thematic analysis of the teachers’ 

answers, highlighting their major considerations (see Table 6). 

Table 6 : Count of the different key words mentioned by the teachers in the open-ended questions (The number of mentions 
is indicated in brackets.) 

The main topics and sub-topics discussed by the teachers in open-ended questions 
 

Concerns 

death and health (19) 

peers’ management (11) 

professional skills (11) 

Questioning  

peers’ awareness and stigmatisation (13) 
emotional skills (15) 
teacher posture (9) 
learning objectives and adaptation (9) 
relationship with families (5) 

Difficulties 
keep distance (5) 
appropriate support for families (5) 
psychological impact (5) 

Feeling 
loneliness (6) 
overwhelming experience (6) 
enriching experience (2) 

Needs 

training on children’s needs and cancer consequences (6) 
institutional support (13) 
psychological support (10) 
human and material resources (13) 
school-hospital liaison (8) 

Fulcrums/supports/resources 

link with families (32) 
team work (10) 
link with the hospital and medical advice (11) 
awareness and constant link with the peers (25) 
educational continuity and home schooling (36) 
positive and caring environment (12) 
educational accommodations (16) 
planning arrangements (8) 

 
1 : “Did you previously have any specific expectation to welcome this child? What, if any, were your questions, 
your anxiety, and the resources that you thought you could mobilize?” 
“Do you have something to add or specify regarding your experience which is not suggested or sufficiently 
detailed in the whole survey?” 
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As with the qualitative data, these key words and topics can also be interpreted in terms of difficulties, 

resources, and needs, as described below.  

Difficulties in welcoming a child with cancer to school  

One of the major difficulties highlighted by French teachers who welcome survivor students is the lack 

of information. Most of the time, they have to manage the aftermath of the illness or the consequences 

of attendance disturbances with few or no recommendations from the medical staff, without any 

training or guidelines, without a liaison coordinator between school and hospital, and without systemic 

support.  

JM: “No support is offered to teachers in these situations, neither in the management of 

the classroom nor in the help of the students with cancer and their families.” 

Another difficulty is the absence of institutionalized and systematic support from the education system. 

It is deplored by several participants who feel lonely and even abandoned sometimes by their hierarchy 

or the school psychologist, who do not provide them with the support and consideration they would 

like to have.  

SP: “I felt very lonely during these years; the colleagues at school did not understand 

the uniqueness of the welcoming of this child, nor did the hierarchy (who did nothing to 

make my work less difficult) […] Welcoming a child with serious illness should not be 

the commitment of a single person but of a team. » 

Finally, some teachers express concerns about communication with families, claiming that they are not 

able to find a good balance and the appropriate posture to have regarding the families in order to 

maintain the necessary professional distance and objectivity.  

MV: “My difficulties were mainly with the family who was seeking psychological help 

[…]. I had difficulty managing this request from the family, not getting too involved.” 
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Resources used to welcome a child with cancer at school  

Parents are the major resource for French teachers welcoming a student with cancer. Indeed, parents 

are, most of the time, the only source of support, helping them to have an appropriate concern for 

these kids with cancer. Since this is the case, they develop a very strong and close relationship with 

families. They all argue that it is a key point for the re-entry of students with cancer.  

EP: “As teachers in a mainstream school, we are not part of the care team, and the only 

information we have is what the family gives us. ". 

Keeping the link with survivors during their absence from school also appears as a key point in the 

collected answers. Indeed, there are numerous teachers who claim that peer awareness and a 

constant link with survivors and their families are crucial for successful reintegration. 

CF “It is important to always maintain the link with the student and their family. The 

little support we can provide is useful and reassuring. » 

Finally, the teachers who experienced a partnership with medical staff and hospital teachers were, for 

the huge majority, very satisfied with this collaboration, which helped them to manage not only the 

special education needs of these children but also the awareness of peers.  

CM “Fortunately, my sister [nurse in the paediatric oncology department] was able to 

allow us to create a carer/teacher/family triangle so that everyone could act jointly for 

the well-being of the student with cancer. I think that many teachers are not so lucky.” 

Needs for welcoming a child with cancer to school  

The first need highlighted by French teachers is to benefit from a real partnership between school staff 

and hospital staff. Most of the teachers interviewed regret that this partnership is not more developed, 

although it could help them to better understand the special needs of cancer survivors.  

CM “It seems essential to be informed of the different stages of the disease in order to 

know the expectable reactions to the treatments (focusing difficulties due to chemo 
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molecules, tiredness of the learner, fear of death leading to anxiety, which can interfere 

with learning, etc.).  

Some teachers were also campaigning for psychological support to help them talk about cancer or 

death with their pupils because they do not feel adequately trained to deal with this element.  

VF “I asked the school psychologist to intervene to explain to the children what this 

illness was; […] she told me that she would only intervene if she [the child with cancer] 

died, which destabilized me even more. It’s difficult!!! Talking about death, life, the 

essential, and returning to the fundamentals, calculate, read, and the daily life of the 

student.” 

Both qualitative and quantitative data provided evidence that some resources or strategies previously 

described in the literature are needed in the re-entry process, like communication and cooperation 

with families, updated information about the student’s needs, or social links with peers. The analysis 

of the two sets of data also highlights some barriers, like a weak relationship with medical staff or a 

lack of resources, and the low support or training provided by education administration. 

Discussion 

The difficulties, needs, and resources of French teachers welcoming students with cancer may be 

related to four main topics: (i) institutional support and child school career monitoring; (ii) the 

relationships between school and families; (iii) the importance of the liaison with hospital and medical 

staff and (iv) the link with peers. These issues are also debated in the international literature and will 

be discussed below in regards to the functioning of the French educational system.  

Institutional support and child-school career monitoring 

Firstly, the results highlight that French teachers request more liaisons inside the educational system 

to provide them support and to ease the school career of the survivors by streamlining the transmission 

of relevant information from one classroom, school, or service to another, like Israeli teachers (Hen, 
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2022). French teachers argue that keeping track of the child’s educational accommodations and 

development can help them to welcome him or her in good conditions. This point was also noted by 

Canadian teachers (Labonté, 2012).  

French teachers also request more psychological support to help them and their classmates deal with 

this illness and its consequences. They particularly request help in talking about cancer or death with 

students because they don't feel adequately trained to do it properly. 

The relationships between schools and families 

The results show that French teachers develop a very strong relationship with the families of children 

with cancer. This involvement seems similar to those observed in international studies, maybe even 

more developed. Indeed, our results in both the questionnaire and open-ended questions attest that 

the involvement of the parents in communication or collaboration is always very welcome. Teachers 

believe that they collaborate easily and spontaneously with parents, and they all agree that this close 

relationship must be encouraged. Such a result does not appear consensual for Spanish teachers who 

acknowledge that close relationships with parents are a strong resource but not a need (Galán et al., 

2021), as well as for Belgian teachers who think the link with parents is essential but do not seek to 

push this link further (Vanclooster et al., 2019b).  These authors also show that Belgium teachers 

sometimes encounter disagreement with parents (Vanclooster et al., 2019b), which is not attested by 

any French teacher.  

These differences between countries may be explained by the fact that French teachers and parents 

have informal contacts since kindergarten school which is mandatory in France from the age of 3.  In 

addition, home schooling is mostly provided by the teacher of the mainstream school where the 

survivor is registered. That is not always the case in other countries, where teachers sometimes have 

difficulties initiating the link with families (Hen, 2022) or with home schooling teachers (Labonté, 2012). 

Thus, getting involved in a close relationship with parents seems to be a relevant help for teachers 

welcoming students with cancer. However, the right attitude towards parents is not always easy to find, 
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as attested by some participants. It seems to be a concern for teachers in general who are questioning 

the right attitude to have and/or would like to be trained to know how they may best support families 

(Galán et al., 2021; Otth & Scheinemann, 2022).  

The importance of the liaison with the hospital and medical staff 

The results suggest that French teachers need advice from medical staff but do not always know how 

to get it. Coordination between education and the medical world is not clearly defined in France and is 

devoted to different people (hospital teachers, school doctors, and sometimes coordination nurses) 

having many other tasks. Consequently, in most cases, the liaison just does not exist. However, the 

liaison seems not to be standardized and generalized in other countries as well. Several studies argue 

that the link between school staff and medical staff is unfortunately mostly left  to parents (Paré-

Blagoev et al., 2019; Vanclooster et al., 2020) whereas a dedicated coordinator could greatly help the 

school-family-hospital collaboration (Pini et al., 2016; Soejima et al., 2015; Vanclooster et al., 2019a; 

Yilmaz et al., 2014). 

The link with medical staff is considered by teachers to be very supportive of understanding the needs 

of students with cancer in many countries. Even if a few devices are available in France (Kieffer et al., 

2012), French teachers would even like it to be more developed. This result is also found in Spain, 

Belgium, and Canada (Galán et al., 2021; Labonté, 2012; Vanclooster et al., 2019a) while in other 

countries, like Switzerland, it seems that teachers are globally satisfied by the advice they receive from 

parents and medical staff (Otth & Scheinemann, 2022). If international studies claim that teachers 

would like to have medical information about cancer processes and treatments (Brown et al., 2011; 

Galán et al., 2021; Klein et al., 2022), it does not emerge as consensual in the present study. French 

teachers seem to wait for information about the students’ educational needs instead. This could be 

explained by the fact that French teachers have few contacts with specialised teachers inside 

mainstream schools in comparison with other countries. Thus, they sometimes struggle to translate 

the medical information they have into successful educational accommodations in classroom. 
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The importance of peers and the school environment 

The results highlight the importance of peers and the school environment. Most of the respondents 

greatly encourage raising peer awareness and maintaining the link between the survivor and his or her 

classmates during hospitalization or recovery time at home. As in other studies, teachers also request 

using group dynamics, peer tutoring, and emotional skills to support survivor re-entry (Galán et al., 

2021; Labonté, 2012). However, they also point out that treating children with cancer like anyone else 

(taking into account their special needs) is very important in order to avoid stigmatizing them and to 

offer a “free of cancer” time at school. As mentioned in other studies (Vanclooster et al., 2019b), it 

seems important that French teachers meet these children’s need for normality in terms of attitudes  

and requirements toward them, especially when the diagnosis of cancer is long-standing and the child 

does not need to leave the school regularly for treatment. Even if peer awareness seems to be quite 

consensual in scientific literature, some teachers in the present study argued that some survivor 

students could also be afraid of compassion, person-centred attention, or discrimination, which would 

be counterproductive as mentioned elsewhere (Hen, 2022; Vanclooster et al., 2020).  

Biases and limitations 

Even though the majority of French schools have been contacted, there is still a recruitment bias 

because some territories did not provide any answers. Another limitation is the sample size, which does 

not allow for a strong statistical comparison between sub-samples. Last, the recruitment process 

should be improved to have more respondents. 

Further studies 

This study can be considered as a first step in improving the French re-entry process for students with 

cancer at school. Therefore, it could be interesting to investigate the existing barriers to implementing 

a “French-style” liaison program and to design the outlines of such a program. For example, a 

standardized liaison program including the home schooling organisation (involving ordinary teachers 
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and families, as well as relevant medical information for learning) and hospital teachers (when 

appropriated) might be relevant to be tested. 

Conclusion  

This first study investigating the feelings and experiences of French teachers welcoming cancer 

students suggests that to improve the well-being at school it is crucial to optimise the flow of 

information in two ways: firstly, by developing the liaison between school, families, and medical staff, 

and secondly, by raising awareness among peers and the school community about the difficulties 

encountered by survivor children. However, as mentioned recently, it does not seem feasible without  

standardising the processes of the educational system, which is currently a setback for the re-entry 

process of these students with cancer (Klein et al., 2022). Instead, the creation of a real and systematic 

monitoring of these children’s school careers, by developing existing collaborations with medical staff, 

associations, etc., and by supporting teachers with resources and training, would greatly facilitate the 

re-entry process of French cancer survivors. It would also reduce the burden on families, who very 

often play a role in this process that they should not have to play. 
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