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waiting to see if it would go back down. So they
had said that two years before, ‘Okay do you want
to start?” and we put it off. Then finally they said,
‘Okay we’re going to start now. We’re in the
hospital, we can teach you how to do it,” so we just
started then.”

I was fortunately diagnosed at an
impressionable age when I didn’t know what
rebellion or yelling was—I simply did as told. But
this isn’t always the case.

“When kids are older, you know pre-teens or
teens, they are doing more and more independent
things, and it’s harder for parents to watch
everything,” says Dr. Misra. “So yes, we do go
through some families and children who are just
not doing well, and our first line of intervention
is education—educating parents more, educating
kids more to see what it would take to do better.”

Management can be difficult in younger
children as well. “If he were tremendously young
when he was diagnosed, we would have been
waking him up every couple hours during the
night to check his blood sugar, “ says Olsen of son
Devon. “We didn’t have to do that with him, and he
has taken a lot of leadership in his own care. From
about two months in he was giving himself his own
shots from age eight or nine, he was calculating his
own [carbohydrate to insulin] ratios, he was doing
all of that for himself. I would say that the hardest
part for my husband and me as parents has been
knowing when to let him do that and knowing
when he’s being a kid and slacking off, just like
with cleaning your room or anything else. We
realized early on that we had to be involved but
not so involved that we made him crazy.”

The first couple months of being diabetic are
the scariest—a transitional period of manically
counting carbohydrates, adjusting insulin, and the
scariest of all: testing the first blood sugar level.
Dunn vividly remembers hers: “The first time
that I ever went really low was because my mom
drew up thirteen units of Humolog [a fast-acting
insulin] because she was thinking of the Lantus [a
long-lasting insulin] dose. So during dinner, she
goes, ‘Tess, | think I gave you the wrong dose,’
so she knew, but I'm like ‘oh, Mom, I’m fine.””
Dunn leans forward, eyes wide. “But then I started
eating my dessert, and the world started to spin.
My levels have been lower, it was 69 and ’ve been
57 before, 45, but that was the first instant and it
scared her. It traumatized her.”

My first hypoglycemia took place under the
shiny lights of Vegas in the front-row seats of
Siegfried and Roy. Ten minutes before the show
starts, dizziness hits. Sweat starts to permeate
my brand new sea-foam-green and blue polka
dot dress. I test my blood sugar, waiting for the
number to flash on the screen. 69. Oh my God. I
am going to die. My parents and I search frantically
for sugar—soda, glucose tablets,
anything. We scream at
the waiter for orange
juice. My father runs

to the elevator, riding the twenty floors up to our
room to get saltines. Fifteen minutes later, I feel
normal. Siegfried and Roy bring on the tigers as
the sweat dissipates.

In retrospect, the chaos was silly and
unnecessary. My blood sugar, which should be
between 70 and 150, has been much lower—
science class, seventh grade, blood sugar of 22, the
teacher shoving gummy bears down my throat—
but nothing beats those dizzying moments in the
presence of Siegfried in Roy.

Still, no matter how adjusted you feel,
hypoglycemia can sneak up at the worst times.
Devon describes performing recently in She Loves
Me: “1 felt like my blood sugar was low, and I
tested and it was like either 32 or 33. The really
interesting part was that it was right before my two
songs [ was in for the entire play. So I ate like three
pounds of cookies.” He laughs. “No, I didn’t eat
three pounds, but I think I had like—they were 23
grams [of carbohydrates] each—I think I had two
and a half, and then I like ran on stage. I made
it through the [songs] but...I was like definitely
wobbly on stage.”

The effects of diabetes, especially low blood
sugar, go beyond the diabetic. “Every morning
when [ wake you up, I wonder if somehow you
could have had low blood sugar over night, and
I’d have a hard time waking you,” my mother
says wearily. “It’s never happened, but what I"d
do is test your blood sugar and deal with it from
there. That of course has been a concern ever since
you were diagnosed, and fortunately that’s never
happened, but it could happen, which is why you
always need to be around people.”

Olsen remembers consoling her daughter
when Devon was first diagnosed: “My daughter
was tremendously concerned, and my husband
explained it to her as saying, ‘It’s like having
something where you have to brush your teeth
ten times a day. It’ll be a real pain in the butt—
you’d have to remember to bring a toothbrush and
toothpaste wherever you went, you’d have to be
thinking about it in a way that nobody else thinks
about brushing their teeth, but you can manage it.
It’s not like it’s impossible, it’s just annoying.’”’

It’s important for family members to know
about diabetes, from carbohydrate-insulin
ratios to prescriptions.

“I’d say we probably
spend, other than Devon
who spends a lot of time
on this every day, I would
say that we spend as a
family maybe a half hour
a day on [his diabetes],”
says Olsen. “You know: is
everything in your pack, do
youhave yoursensorin,doyou
need to change your reservoir,
what was your blood
sugar at

lunch; you know—restocking, maintaining.”

Furthermore, friends of diabetics need to be
knowledgeable. “Your friends have to know what
to watch out for—they have to know you and
they have to know there are certain things you
have to stay away from,” says my stepfather, Ken
Marple. “They can’t be slipping you cruddy stuff
that would potentially cause a lot of harm, so you
have to be careful about your friends. It’s going to
impact all of your relationships, and it’s important
to let your friends know that, ‘Hey, I am diabetic
and I have to stay away from [certain things], I
have to be careful about my diet, and I can’t do all
these strange weird things that teenagers normally
do.””

I’ve always made sure my friends are aware
of my diabetes. I was once at a friend’s house with
an old boyfriend when my blood sugar went low;
he propped me up on the counter and fed me since
I could barely move. However dramatic it may
seem, an acquaintance’s knowledge could save a
diabetic’s life.

Dunn recognizes her friends’ support: “Most
of my friends understand what I go through, and
they actually find it pretty cool... it’s really nice,
it’s not like, ‘oh okay, leave the room now’.... It’s
healthy—it’s a healthy environment.”

Perhaps the scariest aspect of leaving Dr. Misra
is the increase in independence. It symbolizes
my departure for college, leaving an incredibly
supportive family behind. No more mother waking
me up every morning to see if I made it through
the night, nagging to make sure my prescriptions
are full, or counting carbohydrates together.
But I know I can support myself—I have been
independent from day one.

“You wanted the independence—you took
care of yourself, you wouldn’t let us give you
shots, you wanted to manage it yourself,” says
my stepfather. “I think it [contributed] to your
independence. It made you stubborn—you were
going to take of yourself, you didn’t need anybody
else’s help, you were going to prove it. And you
did.”

Still, talking to other diabetics and their
families makes me realize the combined effort this
disease’s management requires. My entire family

has essentially become diabetic; I may be the one
who takes the shots, but at the end of the day,
we are all hoping for a cure.






