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Welcome to being a parent of
a teenager. Prepare for a large
amount of eye rolling, emotional
outbursts, and
thoughts of
running away.
And that's
just the
parents.

FACEBOOK.COM/MOTHERHOOD.ORG



https:/ /www.who.int/maternal_child_adolescent /topics /adolescence /development /en/
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® Organization
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SHIFTS IN THINKING f

® Personal Fable: Adolescents’ belief that they are

special, unique, and invulnerable.

® “My mom could never understand what | am going through.”

® Imaginary Audience: Adolescents’ belief that others

are constantly watching and evaluating them.

® “Everybody saw me drop my book in the hallway and are

judging me!”
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Steinberg, L. (2004). Risk taking in adolescence: What changes, and why? In Adolescent brain development: Vulnerabilities and opportunities
/) (pp. 51-58). New York Academy of Sciences.
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“TEENS JUST

BEING TEENS?” |\

® Some adolescent behaviors can have

life-long consequences ' ’
.

® Alcohol use in early adolescence—
health-compromising alcohol use in
later life

® Declines in diabetes self-management
and glycemic control during
adolescence — glycemic outcomes 4 ‘
and complications in adulthood
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DYNAMICS

\K; CHANGES IN PARENT-CHILD

O ® Less time with families, feel less close, and less

supervision and monitoring from their parents

® This is a developmental shift is normal

l ®* Adolescents need connection with their families to

@) receive guidance and support

Q

Csikszentmihalyi & Larson, 1984; Dishion, Nelson, & Kavanagh, 2003; Hill, Bromell, Tyson, &
Flint, 2007

Hill et al., 2007
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BALANCED PARENTING APPROACH

¢ Strong parent-child relationship
®* High warmth, affection
i ® Strong connection and relationship quality

®* Foundation for all other aspects of parenting

® Effective and consistent limit-setting

® Consistent and age-appropriate expectations
® Use positive interactions to correct problem behaviors
® Balance parent and child needs

® This can be challenging when teens are moody, distant, and/or
burned out with diabetes
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DIABETES RESPONSIBILITY RECOMMENDATIONS

Early Adolescence Mid-Adolescence Late Adolescence
(ages 10-14) (ages 15-17) (ages 18+)

Teen: Teen: Teen:
- Performs many tasks - Performs most tasks - Performs all tasks
- Still learning some - Can perform all

tasks routine tasks
Parent:
Parent: Parent: - Supervises some tasks
- Supervise all tasks - Supervises all tasks - Performs tasks per teen’s
- Performs some tasks - Performs few tasks request
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< ‘while parent

tog ether or trade-off

the lead while parent
es and helps as needed

5. Adolescent does task independently and parent
supervises only (taper off)




® Trust them and THETVETTI—
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not

a  highs /lows
Al stress
O .

rying about complications

‘ dgement as a parent

time to learn a lesson

=

* Focus on treating the high/low
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Remember:

People usually don’t
feel great during
highs and lows

HYPERGLYCEMIA Q HYPOGLYCEMIA

BLOOD GLUCOSE (SUGAR) LEVEL

HIGH BLOOD SUGAR LOW BLOOD SUGAR
There is oo much sugar in the blood. There is too little sugar to keep

the cells working well,

COMMON SYMPTOMS

)
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feeling tired polyuria : feeling tired paleness

(excessive urination)

irritabisty polydipsia : irritability increased hunger

(increased thirst)
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HYPOGLYCEMIA

HYPERGLYCEMIA

blurry vision : blurry vision

gzziness headache

shakiness




CYCLE OF
MISCARRIED R

Don't check, /
fudge the truth ,
F.L’ ‘; A
LA
Feel
discouraged.




®* Take a deep breath or a minute befor ‘

r



[ ] “Do yol“J V"g'-,’yr SC

(f ® Gives them a chance to re-do and you a chance to pause as well



®* Work together with your teen through the following steps:

\Kg COLLABORATIVE PROBLEM-SOLVING

O ®* Identify the problem
® Set a goal
® Identify potential solutions

l ® Evaluate potential solutions

® Create a plan
®* Evaluate and adjust as needed
® Breaks the cycle of what isn’t work

®* Opportunity to learn more about your teen and work together to solve a

/) shared problem
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 uninterested or uncomfortable at first ?

® It’s hard to do, but has lots of benefits to you, your teen,
and parenting




® Signs of self-harm or suicidal thoughts/comments

® Lying




your insurance card
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https://professional.diabetes.org/mhp_listing
https://www.psychologytoday.com/us

Iping” and conflict

s much as possible




Please feel free to contact me at: won"s’ranford.edu


mailto:wongjj@stanford.edu
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* If teen is at h
* Create a plan: Teen ’rex’rs pare ‘thumbs up” emoiji when treating highs, if parent hasn’t received a j>
text within 30 minutes after a hlgh aler’r parent can then check-in.
® Evaluate how the plan went: Review together after a week what is going well and what isn’t, adjust as

/Cgeeded




* Between ‘sugars and treat, if needed

* Try to get blood sugars in range before starting video games, to minimize disruptions j>
/ ® Create a plan: Teen plays video games when parent can give “diabetes vacation”

® Evaluate how the plan went: Review together after a few days and adjust as needed




® Prioritize working toget

(/ point across or having things “your way”




befine the What is the problem?

Problem
v
[ Set a Goal ] What would you like to happen?
v
[ Identify Possible Solutions ] How can we achieve this goa ?
l iy
Evaluate thg Possible Howatats .
Solutions e

PRIy i

Create a Plan

/> Evaluate How it Went




ted in the

® |ncreased sel

* | ate Adolescence

® Less physical growth

®* More complex thought: can think rationally, delay gratification, plan for the future,
and gain a firm sense of identity.

/> ® Gaining more emotional stability and independence




SMART GOALS

® Attainable
® Realistic

®* Time-bound
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