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financial relationship with a commercial interest 

to disclose.”
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The Problem 
Children and teens living and coping with chronic 

illness face all of the same challenges their peers do 
PLUS.
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What is Resilience?

• Resilience is the process of adapting well in the 
face of adversity…or significant sources of stress 
such as...serious health problems. It means 
“bouncing back” from difficult experiences.

• Research shows that resilience is ordinary not 
extraordinary.

• Resilience is not a trait that people either have or 
don’t have. It involves behaviors, thoughts and 
actions that can be learned and developed in 
anyone in response to obstacles large and small.

From: http://www.apa.org/helpcenter/road-resilience.aspx
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Diabetes Resilience Model
Hilliard et al. 2012
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Characteristics of Resilient People

• They have a “growth 
mindset” 
– The process is more important 

than the product.
• They practice acceptance

– Diabetes sucks
• They know their boundaries

– Diabetes does not define me
• They surround themselves 

w/ positive people
– Models of resilience

• They are self aware
– Know what you need and when 

you’re maxing out

• They have a team
– Never worry alone

• They consider all the angles 
and explanations
– Is there a different way of 

thinking about this?
• They know how to make 

realistic plans and take 
steps to meet goals
– SMART goal setting

• They develop skills and 
tools
– Communication
– Problem Solving
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A Toolbox for Resiliency

S.M.A.R.T. Goal Setting

• Goal Setting
• Problem Solving
• Communication
• Division of 

Responsibilities
• Shifting Thinking

Maggie will check her blood sugar every night 
before bed for two weeks. 

Content, Quality and Timing

“There is nothing either good or 
bad but thinking makes it so.”

– William Shakespeare
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Providing the Building Blocks
Pediatric Behavioral Medicine

• Lower the bar for entry
• Offer support from the start
• Grow the support with the child

Embedded Care

Innovative Programs
Diabetes Transitions Program
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A Final Note for Caregivers

• You are the flight attendants.
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Thank You


