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Aim of this guide
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• What is puberty?

• What are the changes?

• How parents/carers can support an autistic child/young person (y/p)  with the 

awareness and understanding of puberty.

• How we can help with preparing ourselves and the child/young person for the body 

changes and developments during puberty. 

• Additional resources and strategies available to help the autistic person recognise 

puberty and how to communicate this correctly. 

We will explore and look at how the body changes and develops during 

puberty. It will provide guidance and tips to help support an autistic 

person going through this change.
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Fact: Everyone goes through puberty and it’s a natural 

process.

• To prepare for the up and coming changes, 

parents/carers may need to re-educate themselves and 

gain the confidence to address each topic. Family 

members may need to know you are staring a puberty 

programme. 
– Inform the school and other professionals involved in your 

child’s life, with what is happening including menstruation cycle, 

and any other awareness's connected.

You can find out if your GP has registered your family on their 

Disability Register list for an Annual Check up. 
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• Puberty can be difficult as there will most likely be mood 

swings, emotional ups and downs, sexual 

feelings/arousals, uncomfortable feelings, pain anxiety 

and more.

• During this time people start to experience sexual urges, 

including autistic people, which is normal. This can cause 

new sensations leading to high anxiety and distress as it 

is often associated with sensory issues.

• There are lots of different support tools, ideas and 

suggestions available in helping the person understand 

these natural developments. 



3 key areas of difference   
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Autistic people struggle within the following areas, 

especially in abstract fields or hard to understand situations. 

Some areas can be stronger than others and with more than 

one aspect in each area.

• Social understanding, communication and interaction.

• Flexibility, information processing and understanding.

• Sensory processing and integration
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3 key areas of difference continued 
• Differences in expressing themselves. Ranging from 

high articulate language to non-verbal. 

• Good language skills does not mean the person 
deeply understands. This can be a form of 
misunderstanding or masking to the receiver 
(teacher).

Social understanding, 

communication and 

interaction.

• Differences in planning, concept understanding, 
predicting, theory of mind (putting yourself in 
someone else's shoes), processing time or 
absorbing spoken or auditory info.

Flexibility, information 

processing and 

understanding.

• Differences in receiving sensory information and 
how it is perceived with that information. 

• Hypo = low sensitivity

• Hyper = high sensitivity - body awareness

Sensory processing 

and integration



What is puberty? 
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Puberty is when your body begins to change and develop to prepare for 

adulthood. It can start between 8–13yrs plus in girls 

(menstruation 9-16) and between 10–18yrs in boys.                  

The two hormones ‘Oestrogen’ (released more in girls) and ‘Testosterone’ 

(released more in boys), are responsible for these changes from the 

‘Pituitary’ gland in the brain that controls other glands in the body. 

There are physical, psychological and emotional changes during this 

time that will need to be addressed and will require careful attention. 

We often relate to the physical changes easily, but at times forget about the 

emotional changes. These can reflect a more biased and negative view from 

the individual as they may have difficulty expressing themselves properly. 
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Psychological Psychosocial

Depression
Eating 

problems

Obsession 

compulsive 

behaviour
Anxiety

Independence

IdentityPeer pressure

Self 

awareness 

(body image)
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• Autistic Y/P are often behind their peers and need extra 

support with understanding of new information.  True

• Girls mature quicker than boys cognitively, physically.  True

– According to scientific studies and Universities across the UK. There is 

evidence from MRI scan’s of the ‘White’ matter of the brain that detects closely 

from the ‘Cognitive’ function of the brain to say that it is true. Girls are around 2 

years ahead, as according to scientists the brain develops earlier in girls, but 

boys do catch up.

• Puberty can start generally at the same time.   False

– Puberty starts at different times and stages for everyone, and some people have 

various experiences and levels of effects from the changes.

• Some boys have wet dreams and this is for the body to get 

used to the changes of the sperm reproductive system. True

– Eventually ‘wet’ dreams will stop.

• Boys and girls need more sleep when their body changes. True

- Due to developmental changes/repairs, growth happens mainly during this time.

• Boys (Male) develop into men and girls (Female) develop into 

women during puberty.    True
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• Boys and girls may become more interested in social relationships, 

making new friends and wanting independence. True

• It can take about a year for the changes of puberty to happen. False

– Puberty can last up to 2-5 years (lasting up to late 20 years olds) being part of the 

Adolescence stages 10 to 24 yrs

• Changes in puberty are external. False

– This stage involves ‘physical and ‘psychological’ changes, which is from the hormone 

levels that are shifting around your body – internally, emotionally.

• Increase in appetite will increase skin conditions like acne. False

– Hormones ( Oestrogen, Testosterone, Androgens) increases skin imbalances from 

glands with sweat and grease/oil.

• Sexual desires will develop in both boys and girls during puberty. True

• Mood swings only happens to girls during puberty.   False

– Boys and girls have various internal feelings during puberty which the hormones are 

responsible for. It is not something you can control.

• Emotions start to level out by the end of puberty.    True



A time of change 

Physical and Physiological changes are part of puberty 

and the development of the human body.

 Physical refers to the growth development of the body 

e.g. bones, muscles, nerves.

 Physiological refers to the bodies response to these 

effects, e.g. sadness, arousal

(Physical) A broken leg =  (Physiological) Feeling pain is 

how you respond.
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Changes in boys
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Physical

• Penis grows larger 

• Testes grow bigger and produce sperm (reproductive system)

• Wet dreams or involuntary erections 

– This occurs in some boys as the sperm produced in the testes results in 

erections and semen (fluid) leaking out from their penis, usually when they 

sleep.  

• Chest and shoulders broaden. Not just height, but feet, hands, arms, legs, 

head grows.

• Face and body structure become more muscular and gain 

facial hair.

– Facial hair can be irritating and may have to be shaved. There maybe 

sensitivities like itchiness, ingrowing hair follicles that may need addressing. 

Speak to medics (Dr, pharmacist), Occupational Therapist about any raised 

concerns.

• Pubic hair around the base of the penis

• Voice box changes – tone changes, sound different to usual tone.



Puberty for Boys
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All parts of the  

body grow

Chest more 

broader and 

muscular

Sweat glands 

produce more sweat 

Grow hair 

under 

armpits

Grow pubic hair

Hair on arms and legs

Larynx (voice box) 

grows –

(Adam’s apple)

Scrotum, 

Testes and 

Penis 

(genitals) 

develop

Grow 

hair on 

chest

Grow facial hair Skin becomes oilier 

and spotty 

Grow 

taller

Remember that everybody's body looks different!



Changes in girls
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Physical

• Breasts grow bigger and tender 

– May feel tender or painful to touch. Nipples and areola (inner circle) of the breasts 

become larger and possibly darker.

• Body shape changes – hips or pelvis widen, maybe weight gain 

– Examples; narrowing waist, including facial structure, changes to feet, hands, arms, 

legs and head. 

• Vaginal discharge 

– This can be a clear or cloudy colour. 

• Mensturation/Period - Ovaries release an egg monthly. If the egg is not 

fertilised by sperm during sexual intercourse, the lining of the uterus will 

shed causing a bleed. This leaves the body as a period (the menstrual 

flow). It can last 5-8 days.

– They may feel cramping around the abdomen, back pain or headaches. Provide 

soothing massages, rubs, a hot water bottle or blanket. Seek medical advice for 

intense pain or discomfort.

• Pubic hair around vulva



Puberty for Girls
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Larynx (voice box) 

grows
Sweat glands produce 

more sweat 

Grow hair 

under armpits

Pubic hair on 

Vulva

All parts of the 

body grow

Vagina 

(genitals)

Grow 

taller

Breasts 

grow

Uterus start to 

menstruate (periods) 

from Ovaries 

unfertilised egg

Skin becomes oilier

Female Reproductive System

Remember that everybody's body looks different!



More changes for both sexes
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• Oily skin (acne), growth spurts, body hair – arms, legs, 

body odour

– Excess oils can cause smells and odours from sweating. Teach a good 

hygiene routine to keep body and clothes clean including their 

environment i.e. bedroom.

– The larynx (Adams apple) grows and girls’ tone can deepen too. 

• Range of emotions high and intense feelings.

– Irritable, frustration, sad, depressed, happy, excited, anxious.
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• High ‘intense’ emotions 

– anger, argumentative, quick tempered, love, sexual desires mood swings, low self-

esteem, head aches, tearful, wanting to authorise their authority, being more 

independent, demand avoidance - feeling lack of control.

This is normal. Desires and feelings can be strong, but difficult to deal 

with or control causing confusion and anxiety and challenging for all 

involved. The feeling of ‘lack of control’ can be very hard to deal with.

Demand voidance - for example. Some young people may develop an 

eating problem as they can control this as the demand. The emotions 

are confusing and may not be easy to manage when going through 

puberty. 

We can appreciate that the ‘executive’ part of the brain of a y/p is not 

fully developed and at times they can be erratic and can act on 

impulses rather than seeing the consequences from unwise decisions. 
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• Different emotions - sexuality.

– Including intense desire, behaviours, being physically attracted to another person -

arousals, confusion, and fear, hot and more.  

Arousals can be very strong. During puberty, most people start to 

experience sexual urges. It’s likewise normal for a young person to feel 

sexually aroused, but for the autistic person - associated sensory issues, 

these new sensations can cause high anxiety and distress. 

Arousals is an area of complexity within puberty. In time it is a decision to 

address and teach such areas to the young person so to develop 

understanding around these changes and with the support of other/s.

Teach and reassure them that it is ‘ok’ to have such urges and is normal.



A time of change 

• Psychological

 Cognitive (thinking and information processing)

 Thinking with personal ideas. Decision making e.g. interests developing 

into questions and answers.

 Emotional (self-concept and identity)

 Questions and influences around and within an environment; friends 

and family, school, home.  

 Social (relationships and roles in society)

 Self awareness and identity.  

• Psycho – social

 Wanting to fit in with peers, society (self awareness) and identity 

development. Who am I? Who can I be?  My role?
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Change - Psychological and Psychosocial

• Thinking changes from concrete to abstract as 

things are more complex with development

• Increased desire of independency. 

• Growing ability in viewpoints and perspectives 

and values.

• Self awareness, sexual/identity.

• Increased impulse control.

• Psycho - social - Fitting in with peers, inclusion,  

society from self awareness and identity development. 
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Sexual Desires and Feelings. 
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Definition of masturbation 
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Masturbation is defined as the sexual stimulation of one's own genitals 

for sexual arousal or other sexual pleasure, usually (but not always) to 

the point of orgasm. 

Nhs.uk Sexual health.



Masturbation and the Law 
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The Sexual Offences Act 2003 (England & Wales) and the Sexual 

Offences (Scotland) Act 2009 sets out clear laws around sexual 

behaviour. Section 71

Masturbation in itself is not illegal. However engaging in sexual activity, 

including masturbation, in a public place where you can reasonably be 

seen and therefore cause offence to others is considered illegal. This 

is equally true if you have a learning disability. If exposure of genitals is 

accidental; e.g. not doing up your trousers after going to the toilet, this 

will be taken into account as the exposure is not deliberate.  Gov.uk



Safety awareness
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 Masturbation is a private function and should be in a private place in their own home – e.g. 

their bedroom.

 This helps eliminate any offence taking place .

 Similarly, if a young person is inclined to take their clothes off, then this has to be reinforced 

to be in their own home.

 There are a number of young people who do not like wearing clothes. They can be 

supported with social stories/comic strip conversations to aid understanding in all 

environments. When changing at a swimming pool it is okay to take your clothes off but 

remind them about body awareness and how exposing their body in public can be 

misunderstood.  

Teaching about ‘private’ and ‘public’ environments is highly important and needs to 

be addressed to put in safety measures for appropriate and acceptable outcomes.



Social Understanding
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 Approaches need to be in place, especially in the home for the young person who is 

beginning to explore their body.

 Reinforce what is meant by private touch. This is especially important in family 

situations; a hug and a kiss from parents / siblings / grandparents is fine. However if a 

young person is engaging in masturbation then it should be private.

 Understanding what can be done in private and what can be done in public.

 Encourage them to use the bedroom as a private place instead of using the bathroom 

as it could give wrong messages if they engage in masturbation in a public toilet.

 It is important to be direct and clear with addressing matters.

 Social stories are available to enable greater understanding for some young people.

Such strong intense feelings can be a problem if this behaviour is not addressed and 

strategies are not in place. 

‘Masturbation is considered a problem when it inhibits a partner, done in public places or 

causes distress to another person, causes to be compulsive with daily life’.  WebMD.
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Text



Myths
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 Starting explanations at a young age 

is a lot better along with being  

consistent with terms and 

explanations.

Body image and bodily functions will need to be taught to a young person 

with Autism, so that any myths are clarified.

 Name body parts clearly, but caution may be needed if they are talking 

about their body parts in an inappropriate or more explicit way.

• Your hands will fall off

• It drains your energy

• It will not develop properly

• It can affect your brain

• Hairy palms

• Causes damage to your body 

parts



Facts
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• Both male and females masturbate. This is common and normal.

• It is part of sexual development and growing up. Young people usually start 

engaging in masturbation as their body develops through puberty.

• Masturbation may involve using hands, sex toys or other objects. 

• It is a common human behaviour regardless of having autism or an additional 

learning need. 

• Masturbation can relieve sexual tension and frustration to provide a relaxed 

and pleasurable composition. 

• Some believe people with learning difficulties may do it more often. This is not 

true, but they will need to be taught the correct way and a safe place where to 

do it.

• Not everyone does it.

• It is ok to touch, feel and explore your own body. You can get familiar with 

your body and can seek timely help if you notice anything out of the ordinary.



Parents often say… 
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“I am leaving 

well alone”

“I know 

nothing about 

it”

“The more you 

say ‘no’ the 

more they do it”

“I pretend I 

don’t see 

what is 

going on”

“I find it so 

embarrassing”

“They don’t 

care where 

they are”

“How do I 

stop them?”

“I don’t accept 

such 

behaviour”
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Masturbation.

 If families are having difficulties in approaching the subject at home, 

please speak with the school or other professional/s, as the need of a 

two-way conversation maybe necessary so if difficulties or addressing a 

situation arises the need of support or a programme can be looked into .

 Although it may be an embarrassing subject, it is important especially for 

autistic person, to learn and state any facts accurately, especially in 

cases that can be harmful, so that they are not as vulnerable.



Private Time - feeling grown up 
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What should I teach my son or daughter?

• How they may feel sexy desires at any time and this is normal

– Teach and show them the private areas of their own body and how they are usually 

covered with pants, knickers and clothing. Reinforce information with visuals and 

activities and symbols, time table, schedule, social stories, books, etc.

• They should do it in a private place, not around others

– Show and take them to their private place at home. Teach them that school or outside is 

not private but only home or a safe space is. If they share a room make a time for 

‘private time’.  Be clear with your messages while being calm.

• Show and teach how to keep clean up afterwards

– Whether they take a shower/bath, they can gently wash the area and their hands, or 

use tissues and wipes/towel so to encourage hygiene. They may need to change their 

clothes – have these things in place be prepared. Maybe have a discreet way to let you 

know of such issues or if they find it difficult to correspond with you then maybe a sign 

thumbs up instead.



Growing up - Menstruation what is 

it?
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Text
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• Around every month, your menstrual (period) cycle is controlled 

by hormones oestrogen and progesterone.

• Menstruation — also called having your ‘period’ — is when blood 

and tissue from your uterus come out of your vagina. 

- Menstrual cramps can be really uncomfortable and painful. During your period, your uterus 

contracts, this makes the lining come off the walls of your uterus and leave your body.  

When your uterus cramps up, it’s helping the period blood flow out of your vagina.

• Many people have physical (cramps) and emotional imbalances 

before and during their periods. This is usually called              

‘Pre-menstrual syndrome’ (PMS).

Menstruation
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• Cramps and PMS are common and can be addressed.

PMS stands for premenstrual syndrome — the emotional and physical symptoms that 

some women feel right before and during their periods. PMS is caused by the 

hormonal changes that your body goes through during your menstrual cycle.

Remember these experiences are common for a lot of girls, but can be heightened 

even more so with sensitivities and for those on the autistic spectrum.

You will probably see a pattern of behaviour changes leading up to and during their 

period. It may be useful to keep a diary of their symptoms and emotions either by 

making a note, using visuals, apps and/or calendars.

Physical symptoms of PMS:

• Certain food cravings or hungrier 

than usual. 

• Tender, swollen, or sore breasts. 

• Feeling bloated or upset stomach.  

• Cramps or pain in the stomach area. 

• A little weight gain. 

• Headaches and dizziness. 

• Swelling in hands or feet. 

• Aches and pains in joints or muscles. 

• Feeling more tired or needing more naps. 

• Skin problems, like pimples.

• More emotional – tears, angry, violent.
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Emotional symptoms of PMS:

• Feeling sad, depressed, tense, or anxious. 

• Mood swings. 

• Feeling more irritable or angrier than normal. 

• Crying suddenly. 

• Not feeling very social or wanting to be around people. 

• Having trouble concentrating. 

• Trouble falling asleep or staying asleep. 

• Changes in desire to have sex.

Talk to your GP about the symptoms and ways of managing these.



Menstruation (periods) and Preparation
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1. Choose a time to talk about this when you have the time and patience and 

when they are calm.

Think about where, when and in which environment you will speak about this. 

The steps you are going to take to address the subject. Will it be around family?  

Will you be in a loud or calm atmosphere? Ensure to use the correct tone and 

volume. You may want to give advance notice of this talk and provide 

reassurance during each session. 

2. Use appropriate language, with factual information with words to name and 

label. Provide information in a ‘literal concrete’ way, using and sticking to the 

‘appropriate’ language not ‘metaphors’, ‘slang’ or ‘generalisations’.

Use resources available for the person to understand at their level. To help 

develop some ownership, show by example what to do e.g. Shaving, changing 

for periods, bra fitting – maybe book a bra fitting appointment or do this in the 

comfort of your home (bedroom), washing and using a deodorant.
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3. Use visuals for any sequences and routines to help teach learning.

Use images and real items where necessary. Photos of themselves or 

yourself to show the development from a baby to a child to then an adult, especially 

when teaching extended or complex information. Can they name and find their body 

parts? Discuss and reflect on them and yourself.

Outline their/your body to label – large paper/coloured paper, using sticky notes. Can 

they label the body parts on an activity sheet and talk about where fluids come from 

– sweat, blood, urine, tears, discharge, semen?  Use colours to differentiate areas 

which can help with the location and similarities to the areas.

Use appropriate language, with factual information, proper words to name and label, 

so that things are clear and appropriately understood and used.

Social Stories can be helpful as this can support a simple way of understanding 

something new in unfamiliar cases. Show visuals for sequences and routines. As 

autistic people find it more difficult to comprehend any of the changes, it will be 

useful to use a card or board game to help understand. Set the example as a role 

model.  
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4. Set the example by physically demonstrating to help towards 

understanding. 

Keeping a diary is important as it can help with when the next period is due, 

start/end dates, heavy/light flow, duration. You may even include emotions to track 

moods like emoji's for facial expressions, stickers to track period. 

Have a little bag in the bathroom that has sanitary pads and other materials to help 

change. Always practice good hygiene as part of the routine. Also show how and 

where to dispose used pad.

Tip:  Use a mattress protector. Plastic knickers protector, or disposable knickers 

available to purchase from supermarkets. 

5. Use supportive materials like; social scripts or stories, role play, books 

about changes, emotion and regulation boards, flash cards, safe internet sites.

As a parent let the school teacher/SENCO know about your Y/P  start of 

menstruation. Together,  you, Y/P and the class teacher can put strategies in place 

that can be discreet; a sign or alert card for when they need to go to the toilet. They 

can have a small discreet bag with knickers, pads, spare clothes. Using a comforting 

fidget item to help with relaxation, or note book with reassuring words to carry 

around. 

6. Periods/menstruation tracker and behaviour or emotions diaries. 



Preparation – Step by step guide
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Periods: How to change a sanitary pad

Removing a Used Pad

Changing Into a Fresh Pad



Preparation – Step by step guide
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• Number the sequence to visually see the order that it happens.

• Practice the stages together. As a parent/carer you may have to 

physically show and set the example. We need to be explicit with 

information.

• Teach in sequences to a method of a routine.

You will want to keep things simple, especially in this personal and 

complex method. It is most likely NOT necessary to use tampons. Pads / 

liners are much safer to use and is a more appropriate method. 



Remembering the 3 key areas of difference

Keeping these in mind can remind and help you to understand any 

struggles or differences for your child/YP to make adjustments or use 

alternatives.
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• Communication and social interaction: what is the level of 

understanding? (How we communicate). Do they need an explicit 

explanation e.g. social story?

• Sensory processing: in perceiving information. 

Hypo = low sensitivity. Hyper = high sensitivity - body awareness

• Interests and information processing: often need reminders. 

To absorb auditory, spoken or other ways of information shared, step 

by step guide can be very useful to accomplish tasks.



Communication support
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Communication supports can help a child/YP to communicate,

understand better and can also stop unwanted behaviour. 

• Cards

• Social stories

• Symbols

• Games and activities

• Charts and records

• Apps/Calendar

• Videos/Books

• Audio devices

• Tactiles/Textures



Communication support cont’d…
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• Visuals can help towards changing a pattern or sequence of things for 

the person to understand a little bit more to what is being said. These 

are some options; Choice boards, magazines, emotions thermometer, 

schedules; First/Then or Now/Next or Next/Last. 

Record and reward charts can be a good way to show your child/YP how 

well they are doing. You may want to use stickers or symbols on this.

It can help them become independent of adult prompts and cues and avoid 

frustration and anxiety.  

• Audio support: words need to be slow,  saying less,  stress key words 

(emphasise on the thing you want,  show (corresponding item/gesture).  

Digital- mobile,  computer,  laptop,  tablet, Apps, talking devises, wrist or 

GPS alarms.

• Tactiles/Textures – letters, numbers, pictures, cloths,  materials,  

smooth, hard, soft to differentiate with learning. Est 5% of people are 

tactile learners,  even though you can have a multiple learning styles, 

e.g. smooth card can represent ‘happiness’, rough card = ‘tired’ or 

‘stressed’. 



Community awareness and effective 

social inclusion 

Online safety
The UK Council for Child Internet Safety (UKCCIS) has developed the 

Click Clever, Click Safe code. The code has 3 simple actions:

• Zip it - keep your personal information private and think about what 

you say and do online

• Block it - block people who send you nasty messages and don’t 

open unknown links and attachments

• Flag it - flag up with someone you trust if anything upsets you or if 

someone asks to meet you offline

• Further Information can be found at http://www.thinkuknow.co.uk -

Child Exploitation and Online Protection (CEOP) Centre website

© Enfield Advisory Service for Autism 

http://www.thinkuknow.co.uk/


Summary
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Puberty is not bad or negative, but a biological amazing 

development despite differences. 

Everyone goes through puberty as it does not discriminate. 

Puberty is not forever, changes and emotions will subside more 

when puberty is over.

Continue using supportive materials and helping them with the 

participating so to encourage independence.  Use repetitive 

methods and strategies to address these subjects and areas.

Be adaptable and make reasonable adjustments if necessary. It is 

all about trial and error along with patience and time. 
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• Once measurements and suitable strategies are in place it 

will become a routine for you and for the young person to 

take some ownership and independency as much as 

possible. Continue to persevere and to stay positive.

• Continue to ask for advice and support around particular 

areas of concern. Have those conversations to help the 

young person who needs clarity and support at times.

For more advice speak to; GP/PD, Occupational Therapist (OT), 

Educational Psychologist (EP), Speech&Lang (SaLT), CAMHS, school 

staff, Enfield Advisory service - EASA Team.



Resources
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Books: 

• What’s Happening to Ellie.  What’s Happening to Tom. By Kate E. Reynolds.

• The Autism Friendly Guide to Periods. By Robyn Steward.                                               

• The growing up books for boys (also, girls version). By David Hartman 

• The girl with the curly hair. By Alis Rowe

• An exceptional Children’s Guide to Touch. By Hunter Manasco. 

• The Parents Guide to managing Anxiety in Children (Young adults)

with Autism. By Raelene Dundon. 

• Preparing for Adult hood – Local offer (any borough).

Symbols resources/materials: 

• www.twinkl.co.uk/resources  

• Do2learn.com



Support, organisations and 

link/references. 
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Reference, website/organisations links:

• autismspeaks.org 

• NAS – (National Autistic Society) / Enfield NAS.

• Enfield Advisory Service For Autism.

• Every parent and Child (SENDIASS) – Advice for parents, children and 

young people.

• https://www.oakfieldschool.org.uk/relationships-and-sex-education

• tacanow.org Puberty (TACA (The Autism Community in Action) 

• https://www.childline.org.uk/info-advice/you-your-

body/puberty/pubertyfacts/

• http://www.Healthline.com/health/parenting/

• Medical News Today

• Gov.uk

For more advice speak to; GP/PD, 

Occupational Therapist (OT), 

Educational Psychologist (EP), 

Speech&Lang (SaLT), CAMHS, 

EASA - Parent Advisors.

http://www.healthline.com/health/parenting/

