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When parents have widely differing approaches to diabetes management, the child may 
feel insecure. He might be afraid that his diabetes is not being treated properly by one of 
boh parents, or he may be confused about the importance of managing it all. Each parent 
must take responsibility for learning as much as possible about diabetes, so that both have 
equal skill in managing it. (Often, if one parent must teach the other, it can create 
resentment between them.) Accepting responsibility for your child’s care means being 
willing to work together with your former spouse so that your child will feel safe and have 
better diabetes control. 
 
Good communication between parents involves clearly expressing expectations and 
sharing necessary medical information, including contact information for the child’s 
healthcare team. Every time the child visits the other parent or switches home for awhile, 
the following information should be exchanged: 
 

• General information about how the child has been feeling lately. 
Discuss your child’s average and out-of-range blood glucose levels, any episodes of 
hypoglycemia or presence of ketones in the urine, a cold, fever, or other illness 
that might affect his blood glucose control and meal plan, and any changes in 
insulin doses made since the last visit. 

• Specific information about the day.  
Explain when and what the child last ate, how much insulin he’s taken or exercise 
he’s had that day, and when and what his last several blood glucose readings were. 
Writing down this information and transferring a copy of recent blood glucose 
results and insulin doses is helpful is strained and in case of a medical emergency. 

• Any difficulties that occurred after the last visit. The intention here is to not lay 
blame but to provide information. Dad many not realize that Johnny’s blood sugar 
is over 300 mg/dl every Sunday night after he brings him back to his mother. If he 
knows this, he can make insulin or meal-plan adjustments so that Johnny can enjoy 
his Sunday night Dairy Queen treat without high blood glucose later on. 

 
Learning to communicate may not be very easy, but it can be done. One divorced mother 
whose child’s diabetes is well managed explains her strategy: “Dave and I have made 
Shelly’s diabetes management our top priority. We got to almost all doctor appointments 
together. It works much better if both of us hear what is said and ask the doctor 
questions directly rather than have the information miscommunicated or lost between us. 
Even though it is sometimes a pain, we have also been good about sharing what is in the 
logbook and keeping a record going back and forth between us. I tell him if she has been 
running high or low blood glucose at night, and he also keeps a written record of her 
blood sugar levels, meals, exercise, and insulin doses so that I can plan better. Since I have 
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Shelly most of the week, Dave will sometimes call to ask a question about how much 
insulin he should give her or how many grams of carbohydrate are in a food; he has been 
great about taking suggestions from me. It is sometimes difficult to be consistent in 
deciding whether or not to let Shelly have a treat, stay up late, or do some activity or 
other. We are trying to maintain a united front, though, because Shelly is smart, and she 
already knows how to play one against the other. Sometimes it is hard, but we do it out of 
love for Shelly.” 
 
Even when parents cooperate fully, there may be obvious differences in lifestyle and 
parenting from one household to another. These differences can disrupt the child’s 
diabetes care and might be reflected in fluctuating blood sugar levels. At Mom’s, for 
example, mealtimes may be more flexible or more frequently include fast foods and 
deserts, while at Dad’s the schedule is more regular and the menu more healthful. 
Exercise patterns may also be different. When Jon is with his father, he typically does 
homework before dinner, eats, spends an hour or so wrestling with his dad, and than 
walks the dog before bedtime. When he is with his mother, he usually plays with friends 
after school, then eats dinner, does homework, and goes to bed. Neither schedule is right 
or wrong, but snacks and insulin doses may need to be adjusted to account for the 
differences in eating patterns and activity level. 
 
Sometimes the effects of different schedules on the child’s blood glucose levels are 
obvious, and other times they are not. One trick that can help make things clear is to 
maintain a monthly rather than weekly record of blood glucose readings and to mark out-
or-range blood glucose numbers with different colored Hi-Liters. First, work with your 
doctor to determine the child’s target blood glucose range. If your child has a target range 
of 80-160 mg/dl, highlight any number higher than 160 mg/dl in pink and any reading 
lower than 160 mg/dl in yellow. Than use two other colored pens to put a box around 
the days that your child is at each parent’s house. Again, the object of this exercise is not 
to grade each parent or to judge which is doing a better job at diabetes care; it is to help 
determine what the child’s insulin needs are at each house. It may very well be that Jon 
requires two separate insulin doses: one when he is at Mom’s and another when at Dad’s. 
 
Separate insulin doses are also likely to be needed in cases when the child stays with each 
parent for longer periods at a time, like Mom during the school year and Dad during the 
summer or winter holidays. When preparing for the child’s visit, the parent who has not 
seen the child for awhile may need to spend some time learning the child’s usual diabetes 
care routine and insulin doses. If may also be necessary to meet with a diabetes educator 
or physician to make adjustments to the child’s treatment plan. 
 
 
 
 

[Adapted from: “When divorce enters the picture.” Debra Phillips & Jean B. 
Roemer, Diabetes Care, May/June 2003 (pp. 107-115).] 


