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Usingtechnologyofanykind
to keep tabs on older children
can improve or damage the
parent/child relationship. It
depends how you use it, says
Patrick Kelly, a child and ado-
lescent psychiatrist at The
Johns Hopkins Hospital in
Baltimore.

There’s a good way to keep
tabs on youngsters, and a bad
way. The bad way: installing a
keyboard tracker to steal your
teen’s Facebook password and
check without her knowing,
Kelly says. A better way, for
those parents who are anxious
about online activity, is for
parents and kids to agree be-
forehand that Facebook is al-
lowed if parents have pass-
words, and the child knows
they’remonitoring it.

It’s possible for parents to
use a home computer to check
the location of their teen’s
smartphone, and even re-
motely activate that phone to
take a photo. But with that
amazing technology comes
consequences.

“Parents say, ‘I paid for the
phone, this is my child, I have
the right,’ ” Kelly says. “If you
choose to do that, the child’s
not going to trust you. It’s a
breachof faith.Howwouldyou
feel if your boss was tapping
your phone without your
knowledge?” However, if an
employer tells you ahead of
time that work computers will
be monitored, and it’s a condi-
tion of working there, that is
acceptable, Kelly points out.

“Sneaky monitoring gets
into power struggles,” he adds.
“In the longrun, thatharms the
relationship.”

Furthermore, when kids
know they’re being monitored,
it gives themtheopportunity to
prove they’re responsible. “I
emphasize to the kids that this
is about safety, not aboutknow-
ing every detail of your life,”
Kelly says. “It’s about making
sure you navigate safely into
adulthood.”

Relevance of age
When monitoring children,

age matters. Jessica Denay —
the Los Angeles-based co-
founder of online magazine
and social networking siteHot-
Moms
Club.com, and author of “The
Hot Moms Handbook” series
of books — has a 12-year-old
son. Installing the Life360 app
on his smartphone, which lets
her know where he is at all
times, was pivotal in her recent
decision to allow a phone at all.

“There’s no reason not to
have (the app), not to use it,”
Denay says. “Especially if I’m
traveling, I knowexactlywhere
he is. It offers peace of mind,
and simplifies everyday life.”

Parents todayhavenochoice
but to be tech-savvy, Denay,
who researches new technolo-
gy for her website, says. “It can
really help a mom, before a
child gets into a bad pattern.”

Families vary tremendously,
and cellphones for preteens or
teens is an individual decision.

“What’s your work, your
family situation?” Denay asks.
“Do (your kids) stay after
school?” Denay, who is di-
vorced, finds that her son’s
smartphone with a locator app
helps coordinate after-school
plans and pickups with her
ex-husband. She knows di-
vorced parents of children as
young as 7 who choose some
sort of cellphone for their
children so they can communi-
cate directly with their kids
when the children arewith the
other parent.

Her son does not have his
own computer, but uses her
laptop. That requires parental

control — from the beginning.
“If he’s going to be on Face-
book, I have to have his pass-
word. And I’ll check it,” Denay
says. “If kids want Facebook,
they have to understand. I care
about him, I want him to be
safe. If that makes me overpro-
tective, I’ll take that label.”

Trustmatters
The relationship between

teens and parents is key, and
can have a huge impact on
what kids are — or aren’t —
hiding.

“If there’s a good relation-
ship, kids won’t want to defeat
the monitors,” Kelly says. “But
if parents are monitoring be-
hind their back, kids will do
everything they can to protect
what they see as their privacy.”

Research supports what
most parents know, says Patri-
cia M. Greenfield, professor of
psychology atUCLAanddirec-
tor of Children’s Digital Media
Center at Los Angeles. “Maxi-
mum face-to-face communica-
tion ismost effective in helping
children and teens develop an
internal gyroscope about right
andwrong,” she says.

If rulesarerespectedonboth
sides, with parents upfront
about monitoring and teens
meeting expectations, elec-
tronicmonitoringwon’t lead to
discord or a false sense of
security for parents, Kelly says.

“There will always be kids
who figure out how to beat the
system,” he says. “(Electronic
aids) are never a substitute for
sitting down and having a
conversationwith your kid.”
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What price for spying?
Parents, tread lightly
when you monitor the
online activities of your
children
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Treatment for certain cancers can
affect your sex life, causing a range of
symptoms that can make sex with
your partner more difficult — or
nonexistent. But that doesn’t mean
you can’t have a healthy sex life, says
Jeffrey Albaugh, a urology clinical
nurse specialist who runs the new
Ross Clinic for Sexual Health at
NorthShore Glenbrook Hospital,
which treats both male and female
sexual dysfunction.

Albaugh, who has been
addressingsexualhealth for
more than 25 years, has just
publishedabook, “Reclaim-
ing Sex & Intimacy After
Prostate Cancer: A Guide
for Men and Their Part-
ners.” It’s a subject many
people findawkward to talk
about, but Albaugh is eager
to start the conversation.

Q. Why write about sexual side
effects, when there are so many
other concernswith cancer?

A. Because prostate cancer is the
number one cancer for men ... and
sexual dysfunction is the most com-
mon side effect. It’s the big white
elephant in the room. Over the years,
afterworkingwith thousands ofmen
and their partners, I kept hearing
how desperately this information is
needed.

Q. Are men not well informed
about prostate cancer and side
effects?

A. Women are incredible ad-
vocates forhealth.Lookwhat they’ve
done with breast cancer ... they will
not stop when it comes to health
issues. They’re the ones who’ll ask
theirpartners, “Haveyouhadall your
screenings?” But men like to mini-
mize things. ... We tell ourselves “If I
don’t think about it, it doesn’t exist.”
It’s themalemantra.

Q. Why do you think there’s
such a big difference between the
genders when it comes to con-
frontinghealth?

A. First, becausemen just aren’t as
health conscious and second, be-
cause these are very private issues.
No man wants to hear the words
“digital rectal exam.”

Q. What are the most common

prostate cancer interventions?
A. Prostate cancer is most com-

monly treated with radiation, surgi-
cal removal of the prostate gland or
androgen deprivation therapy. Pros-
tate cancer needs male hormones
(testosterone) in order to survive.
Hormone therapy decreases the
amount of testosterone, which can
make the tumors shrink. Whatever
thetreatment, therearesideeffects—
sexual, along with urinary and blad-
der issues. Now this part of the body
is no longer functioning ... and can be

devastating.
Q. If a patient is going

throughcancertreatment
—andmaybedealingwith
other side effects, such as
nausea and fatigue — is it
reasonable to ask some-
one to be amorous, as
well?

A. It’s not just about sex.
... It’s about intimacy and
connection.

Q. What else can cause sexual
dysfunction?

A. Besides cancer, it can be heart
disease, high cholesterol, diabetes. ...
These are all diseases that affect
blood flow and nerve conduction,
which sexual function is dependent
on.

Q. A lot of these other condi-
tions you mentioned are part of
aging. Isn’t a decrease of sexual
activity just a normal part of the
agingprocess?

A. It doesn’t have to be. People are
living longer andhere you’vehad this
life partner that you’ve beenwith for
years andyoudon’t have this connec-
tion anymore? It’s a quality of life
issue. So, you’ve got to start talking.
And once again, it’s usually women
who initiate the conversation.

Q.Howwould youbring it up?
A. I’d just startwith something like

‘Maybe you’re scared to touch me ...
can we talk?’ Maybe he’ll say ‘I’m
afraid to hug you because I don’t
want you to think we can have sex.’
He may not know that there’s help
out there ... but just talking about it
will make things better for both of
you. It will reduce anxiety and
strengthen that connectedness.
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Many men reluctant
to talk about prostate
cancer and its effects
By BonnieMiller Rubin
Tribune reporter
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