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Abstract
Adolescent disclosure to parents is a key aspect of positive parent-adolescent rela-
tionships and youth adjustment. We leveraged a study of diverse families with an ad-
olescent with type 1 diabetes to examine how observed parental empathy during parent-
adolescent conflict discussions about diabetes management was associated with observed
adolescent disclosure and adolescent self-reported disclosure to parents. Adolescents
with type 1 diabetes and the parent most involved in their diabetes care (N = 67 dyads)
participated in the study. Parent empathy, adolescent disclosure, and parent positive
affect during parent-adolescent conversations were rated by trained coders. Parents
reported on their own empathy and adolescents reported on their own disclosure,
parental knowledge of their diabetes management, and parental acceptance. Results
indicated that observed parental empathy was associated with both observed and self-
reported disclosure. This association remained after covarying other parent-adolescent
relationship and parent dispositional, demographic, and diabetes variables. This study
holds implications for promoting greater parental communication of empathy to en-
courage adolescent disclosure in the context of chronic illness management.
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Close interpersonal relationships are an important feature of health and wellbeing across
development (Pietromonaco & Collins, 2017). Managing chronic illness, such as type
1 diabetes, involves not only a great deal of self-regulation, but also regulation of in-
terpersonal contexts (Wiebe et al., 2018). Adolescent disclosure to parents about their
thoughts and feelings is associated with positive mental health and closer parent-
adolescent relationships (Smetana et al., 2006), and disclosure to parents about
diabetes-specific issues (e.g., difficulty managing blood sugar levels) have been found to
be beneficial by eliciting greater involvement from caregivers (Berg et al., 2017). Parental
supportive reactions to adolescent disclosures predict greater disclosure on moment-to-
moment (Disla et al., 2019) and longitudinal timescales (Tilton-Weaver et al., 2010).
Therefore, parental empathy (the act of imagining what is significant from another
person’s perspective; Main et al., 2017) may be a key facilitator of adolescent disclosure.
In the context of type 1 diabetes, high-quality relationships are central to effective
management (see Berg et al., 2017), and parental empathy specifically is associated with
lower HbA1c, greater diabetes self-management, and fewer depressive symptoms (Main
et al., 2022). However, it is unclear whether parental empathy influences adolescents’
disclosure to parents in the moment, as well as their overall tendency to disclose to parents
about their diabetes management challenges. The current study examined associations
between parental empathy and adolescent disclosure during diabetes-related conflict
discussions in a diverse sample of families in which the adolescent has type 1 diabetes.

Adolescence can be a challenging time for families, and adolescents with chronic
illness, such as type 1 diabetes, may face unique obstacles (Plamper et al., 2017). Similar
to the general developmental literature, adolescents disclose more to parents about
challenges regarding their diabetes in the context of accepting, supportive relationships
(Berg et al., 2017). A study with Latinx families found that the primary way parents gain
knowledge about their adolescent’s diabetes management is through disclosure (Tucker
et al., 2018). However, the same study showed that Latina mothers are less knowledgeable
of their adolescent’s diabetes problems, which is associated with poorer management
(Mello et al., 2017). More research with diverse samples is needed to better understand
how parent-adolescent relationship factors facilitate disclosure in the context of chronic
illness management.

The present study used an observational method to examine how parental empathy
during parent-adolescent conversations about diabetes management was associated
with observed adolescent disclosure and adolescent self-reported disclosure to the
parent most involved in their diabetes care in a predominantly Latinx sample of
adolescents with type 1 diabetes. We hypothesized that parents who displayed greater
empathy (e.g., curiosity, nonverbal indicators of empathy, perspective taking) would
have adolescents who disclosed more during the conversation and reported generally
disclosing more to parents about their diabetes management. To improve our
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confidence that associations between parent empathy and adolescent disclosure were
due to empathy and not general positive features of the parent-adolescent relationship,
we controlled for parental acceptance, parental knowledge about diabetes manage-
ment, and parent positive affect during the conversations, in addition to socio-
demographic and diabetes variables.

Method

Participants

Participants included 84 adolescents with type 1 diabetes mellitus and their parents who
participated in a study of family communication about type 1 diabetes. Families were
recruited from pediatric endocrinology clinics in a small city in Central California (N =
38) and in a large metropolitan area in Southern California (N = 46). Adolescents were
eligible if diagnosed with type 1 diabetes for at least one year, were 10–15 years of age at
the time of participation, could read and speak English or Spanish, and had no condition to
prohibit study completion (e.g., severe intellectual disability).

Seventy dyads had observational data available for analysis. We recruited parents who
were most involved in the adolescent’s diabetes care to because the parent most involved
in the adolescent’s diabetes care would be most familiar with the issues facing the ad-
olescent regarding their diabetes management. An additional 3 dyads were excluded
because the participating parent reported on the parent survey that they were the sec-
ondary caregiver. These exclusions resulted in a final sample of 67 dyads (56% of
adolescents were female, 44% were male; 88% of parents were mothers, and 12% were
fathers). Eighty percent of adolescents were Latinx, with 53% reported as White, 19%
More than one, 5% Native American/Alaska Native, and 1% Black (20% did not indicate
race). Seventy-seven percent of parents identified as Latinx, with 56% reported as White,
19%More than one, 5% Native American/Alaska Native, 3% Black, and 1% Asian (17%
did not indicate race). Forty-one percent of parents were employed full-time, 17% part-
time, 33% were unemployed, 3% reported being on a leave of absence, and 1% were
retired (5% did not indicate their employment status). A composite socioeconomic status
variable was computed by standardizing primary caretaker education and annual
household income and calculating the mean (see Table 1 for additional demographic
information about the sample).

Procedure

The study was approved by the appropriate Institutional Review Boards, with parents
providing informed consent and adolescents providing assent. Participants completed an
in-person session that consisted of surveys and a video-taped discussion. When Spanish
versions of measures were not available, the measure was translated and back translated
from English to Spanish by bilingual staff. Videos were coded by research assistants who
were fluent in the language spoken during the conversation. Parents and adolescents
independently identified a topic they frequently argued about in the past month related to
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adolescents’ diabetes management using the Diabetes Family Conflict Scale (Hood et al.,
2007). The topic rated most highly by both parents and adolescents was chosen for
discussion (e.g., remembering to check blood glucose levels); dyads were recorded while
they discussed the topic for 10 minutes without a researcher present. Parents and ado-
lescents were each provided $20.

Measures

Observed adolescent disclosure. Adolescent disclosure was coded with Mangold IN-
TERACT (version 16) using a coding scheme developed by the authors. Adolescent
statements were coded as disclosures if the adolescent communicated something that the
parent would not have automatically known and that would not necessarily come up in
everyday conversation or that could have been kept secret (see BLINDED FOR REVIEW
for more details about the coding scheme). The number of disclosures during the
conversation was used as an indicator of observed disclosure. A graduate student co-
author trained two research assistants to reach 75% agreement on training videos prior to
the start of coding. Weekly calibration checks were held to discuss disagreements and
minimize coder drift. Interrater reliability was calculated for agreement on the presence or
absence of each disclosure within a 5-s window and was checked across 30% of the
videos. Observers had high agreement on the presence or absence of disclosures (97%).

Observed parent empathy. Parent empathy was coded during the discussions using the
Observed Empathy Rating Scale (Spencer et al., 2018; see Appendix). Parents’ empathic
behaviors during the discussions were rated on a scale of 1 (no evidence of empathic
behavior) to 5 (high levels of empathic behavior). Empathic behavior included verbal and
nonverbal indicators, such as validation, emotional attunement, curiosity (e.g., open-
ended questions), backchanneling (e.g., head nods, “mhms”), eye contact, and mirroring.
Parents received a single observed empathy score. Similar interrater reliability procedures
to those described above for adolescent disclosure were used.

Self-reported adolescent disclosure. Adolescents completed a diabetes-specific scale of
disclosure to parents that was developed by Osborn et al. (2013) on a scale of 1 (strongly
disagree) to 5 (strongly agree). Disclosure was measured with three items (e.g., “I
spontaneously tell my [mother/father] about what is going on with my diabetes man-
agement, without [him/her] asking”). The score for the parent that participated was used in
the current study. Higher average scores reflect higher disclosure. Reliability in this
sample was α = .83.

Covariates. Adolescent age and gender were included as covariates because girls are more
likely to disclose than boys (Soenens et al., 2006) and disclosure declines across ado-
lescence (Keijsers et al., 2009). We also included SES because it was positively correlated
with observed parent empathy and observed adolescent disclosure (see Table 1). Length
of diagnosis and whether the adolescent was on a continuous glucose monitor were also
included as covariates.
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To improve our confidence that findings were not due to other dispositional and parent-
adolescent relationship factors, parent self-reported empathy, parent acceptance,
knowledge, and positive affect were included as covariates. Parents rated their own
empathy using the empathic concern subscale of the Interpersonal Reactivity Index
(Davis, 1983). Adolescents rated parent acceptance using the acceptance subscale of the
Mother-Father-Peer Scale (Epstein, 1983) and adolescents reported on parental
knowledge by completing a diabetes-specific scale of parental knowledge (Berg et al.,
2008). Observed parent positive affect (e.g., joy, humor, enthusiasm) was rated during the
discussions using the Coding Expression of Emotion observational coding system
(Thomson et al., 2018) on a scale of 1–7.

Results

SPSS version 29 was used to conduct the analyses. Descriptive statistics and zero-order
correlations among demographic, diabetes, and study variables are presented in Table 1.
Relevant to the study hypotheses, observed parent empathy was positively correlated with
both observed adolescent disclosure and adolescent self-reported disclosure to parents.

We next conducted hierarchical multiple regression models to examine whether
observed parent empathy was associated with greater adolescent disclosure independent
of covariates (see Table 2). In step 1, we included the demographic and diabetes-related

Table 2. Hierarchical multiple regressions predicting observed disclosure and adolescent-
reported disclosure to parents.

Variable

DV: Observed
disclosure frequency

DV: Reported
disclosure to parents

β ΔR2 β ΔR2

Step 1 .18* .13
Adolescent age .05 �.29*
Adolescent gender .14 .10
Socioeconomic status .18 .20
Diabetes duration .10 .19
CGM .28* �.14

Step 2 .04 .19*
Parent reported empathy �.20 �.01
Parent positive emotion .16 �.13
Parent acceptance .14 .37**
Parent knowledge �.03 .14

Step 3 .07* .08*
Observed parent empathy .30* .31*

Notes. **p < .01, *p < .05.
CGM: continuous glucose monitor.
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covariates. In step 2, we added the parent dispositional and parent-adolescent relationship
covariates. Finally, in step 3, we added observed parent empathy to determine whether
associations between observed parent empathy and adolescent disclosure variables were
significant after controlling for the variables in the prior steps. Greater observed parent
empathy remained significantly associated with both observed and reported disclosure to
parents.

Discussion

The present study examined whether observed parent empathy during conflict discussions
with their adolescent about their type 1 diabetes management was associated with ob-
served and self-reported adolescent disclosure in predominantly Latinx families. Findings
indicated that after controlling for demographic, diabetes, and relationship variables,
when parents expressed more empathic behavior (e.g., validation, curiosity, perspective
taking), adolescents disclosed more to parents during the discussions and reported
generally disclosing more to parents about their diabetes management.

Observed parental empathy was associated with disclosure during the conversations
and with adolescents’ reports that they generally disclose to parents about their diabetes
management, suggesting that findings are not due to shared method variance. Given that
empathy could be indicative of overall relationship quality and positive affect more
broadly, which are important for type 1 diabetes management (King et al., 2014), it is
notable that observed parental empathy emerged as a significant predictor of adolescent
disclosure after controlling for these variables. This is consistent with the emotion
coaching literature, in which specific supportive parental behaviors are better predictors of
child outcomes than global parental warmth (Gottman et al., 1996). Empathy, rather than
positivity more generally, communicates understanding and a curiosity to learn more
about the others’ perspective (Main et al., 2017), which may be particularly effective for
promoting disclosure. This may be especially true in Latinx families, in which cultural
values of familism (emphasis on the importance of family as a source of support, ob-
ligation, and deference; Campos et al., 2016) predict greater adolescent disclosure across
adolescence (Son et al., 2022).

Some limitations in the presents study warrant mentioning. First, though the sample
size was large compared to other observational studies of adolescents with diabetes and
their parents, results should be replicated with larger samples to increase confidence in the
findings. Second, though the multi-method approach is a strength, observed parent
empathy was assessed as an overall score at a single time point. Further studies are needed
to identify transactional associations between parental empathy and adolescent disclo-
sure, and how these processes might influence diabetes management over time. Third,
though both mothers and fathers were included in the study, most parents were mothers.
Future research oversampling fathers is needed, particularly in diverse samples, as prior
research has shown that Latinx adolescents with type 1 diabetes disclose less to mothers
than to fathers compared with non-Latinx families (Tucker et al., 2018). Finally, in-
formation about gender identity and disability status were not included, in the current
study. Future studies should adopt a more nuanced approach to assessing these variables
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and directly examine their associations with relationship dynamics in the context of
chronic illness management.

Despite these limitations, this study makes important contributions to the literature on
parent-adolescent communication in the context of chronic illness management in diverse
families. The use of an observational methodology addresses concerns about social
desirability using self-report alone. Furthermore, we assessed multiple dimensions of
parent-adolescent relationships and parental empathy observed during real-time inter-
actions with adolescents was the strongest predictor of adolescent disclosure to parents.
Interestingly, parent-reported empathy was not associated with adolescent disclosure,
suggesting that real-time empathic communication is a specific parental behavior that
could be the target of health-focused interventions.
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Appendix

Observed Empathy Rating Scale

Rating Description

5 The [parent/child] answers questions with high engagement and interest, and continuously
shares their perspective. The [parent/child] takes the [parent’s/child’s] perspective a few
times throughout the conversation.

EX: “I understand because the insulin goes bad” (direct expression of understanding”; “I
agree with you…”

4 Takes [parent’s/child’s] perspective at least once in conversation, shares their perspective
more than once, and shows fairly high interest and engagement.

EX: “Do you feel like it would hurt me?”; “I understand.”

3 The [parent/child] shares own perspective when asked questions, shows interest in
conversation.

EX: Sentence finishing, asks open-ended questions; “how do you feel?”

2 Shows minimal interest in [parent’s/child’s] perspective.
EX: Some back-channeling, eye contact, body orientation toward [parent/child].

1 The [parent/child] shows no interest and makes no effort to engage in the conversation.
EX: Gives basic answers to questions, not oriented toward [parent/child].
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