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Most teenagers and tweenagers (ages 10-12 years) who we know and who have diabetes 
really don’t like it at all. They like it even less when Mom or Dad asks, “What was your 
blood sugar?” or “Did you bolus for lunch?” or “Why you eat that, you know you not 
allowed to?” 
 
The dilemma a parent faces is that they know this information is very important in their 
taking care of their child, but they also know it interferes with the parent-child relationship.  
For the parent, this is a classic example of being stuck between a rock and a hard place. 
Children this age and their parents need to have an open line of communication so they can 
discuss touchy problems: an unreasonable teacher, love interests, weekend parties, and the 
like. If there is constant conflict about the blood sugars, then it is expected that the child may 
decide not talk about anything at all. Because of this possibility, some parents with children 
these ages often relinquish control of the diabetes to their children rather than face constant 
conflict. They come to the doctor’s appointment, cross their fingers, and hold their breath 
while they wait for the A1c result. 
 
From the perspective of the child who may be coming home excited to share a particularly 
meaningful experience at school, the “BLOOD SUGAR QUESTION” has the same effect on 
his excitement as a pin on a balloon. Mothers see the expression on the face of the child 
change from joy to despair and wish that the words could be called back. 
 
However, this is a fact of life with diabetes. Parents need to know that the blood sugars are 
being checked, what they are, and that the insulin is being taken. But, it is not just a “diabetes 
thing.” It is also a “Mom thing.” It’s why Mom has to know where her children are. When 
Mom has been home all day with her diabetic child out of her sight, it’s understandable why 
the first thing out of her mouth relates to the blood sugars. Even though the message is “I 
love you and I need to know I am taking care of your health,” the message to the child is “the 
only thing she cares about is the $%*# diabetes.” 
 
Try this: create a 5-minute “appointment” with your child in the evening to review the 
diabetes. At that time the memories in the glucose meter and insulin pump and a food recall 
are retrieved and recorded in the diary. The meeting is to start at exactly the same time every 
night and must end on time. Wait until your “appointment” to talk about the diabetes. It is 
also very important that this is an information session and NOT a court room. Try not to be 
judgmental. A high glucose value is a high glucose value; it is not a “grade” of moral 
character. The price Mom has to pay for this guaranteed accountability is that unless the child 
is sick or hypoglycemic, the diabetes is not to be mentioned after school and a conscious 
effort to talk about something else is made. From the child’s side, since the electronic 
memories (and not a hand-written record or verbal recall) will be telling the story, there will 
be an intrinsic drive to check the sugar and take the lunchtime insulin. The pressure is off 
both sides during the day and hopefully, the result will be a better overall relationship… and 
a complete diary for us to review at your next office visit! 
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