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My Child is currently seeking parents of children/youth 

with special health needs to share their stories of 

challenges, tears and triumphs. We can share your story 
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Psychogenic nonepileptic seizures (PNES) 

• “PNES are attacks that may look like epileptic seizures but are not epileptic and instead 

are cause by psychological factors. 

• Sometimes a specific traumatic event can be identified. 

• PNES are sometimes referred to as psychogenic events, psychological events, or 

nonepileptic seizures (NES). 

• The only reliable test to positively make the diagnosis of PNES is video EEG monitoring. 

• Treatment with cognitive behavior therapy and serotonin re-uptake inhibitors has been 

shown to be effective. 

• More research is needed to find additional ways to treat PNES.  

Misdiagnosis 

[The] misdiagnosis of epilepsy in people with PNES is common. In fact, at least 25% of people 

who have a previous diagnosis of epilepsy and are not responding to drug therapy are found to 

have been misdiagnosed. 

It is important to note that the diagnosis of PNES may be difficult initially for several reasons. 

• First, physicians are taught almost exclusively to consider (and exclude) physical 

disorders as the cause of physical symptoms. Furthermore, and understandably, 

physicians are more likely to treat for the more serious condition if they are in doubt of 

the diagnosis, which explains why many people misdiagnosed with epilepsy are 

prescribed antiepileptic drugs. 

 

 

 

 

 

                             

 

 

 

 

 

 

 

 

 

   

  

 

 

 

 

 

Source: https://www.epilepsy.com/article/2014/3/truth-about-psychogenic-nonepileptic-seizures 
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• Second, the diagnosis of seizures depends largely on the observations of others who 

may not be trained to notice the subtle differences between epileptic and nonepileptic 

seizures. 

• Lastly, many physicians do not have access to video EEG (electroencephalogram) 

monitoring, which has to be performed by an epileptologist (a neurologist that specializes 

in epilepsy). 

What Exactly Are PNES? 

PNES are attacks that may look like epileptic seizures but are not caused by abnormal brain 

electrical discharges. Instead, they are a manifestation of psychological distress. PNES are not 

a unique disorder but are a specific type of a larger group of psychiatric conditions that manifest 

as physical symptoms. Those used to be called somatoform disorders (DSM4) and are now 

termed somatic symptoms disorders (DSM5). PNES can also be considered dissociative 

disorders. 

Frequently, people with PNES may look like they are experiencing generalized convulsions 

similar to tonic-clonic seizures with falling and shaking. Less frequently, PNES may mimic 

absence seizures or focal impaired awareness (previously called complex partial) seizures. A 

physician may suspect PNES when the seizures have unusual features, such as type of 

movements, duration, triggers, and frequency. 

What Causes PNES? 

As for other somatic symptom disorders, a specific traumatic event, such as physical or sexual 

abuse, incest, divorce, death of a loved one, or other great loss or sudden change, can be 

identified in some people with PNES. 

• Somatic symptom disorders, previously called somatoform disorders, are conditions that 

are suggestive of a physical disorder, but upon examination cannot be accounted for by 

an underlying physical condition and are attributable to psychological factors. 

• Conversion Disorder is defined as physical symptoms caused by psychologic conflict, 

unconsciously converted to resemble those of a neurologic disorder. 

• Conversion disorder tends to develop during adolescence or early adulthood but may 

occur at any age. It appears to be somewhat more common among women. 

How Are PNES Diagnosed? 

[While] EEGs are helpful in the diagnosis of epilepsy, they are often normal in people with 

proven epilepsy and cannot be used alone as a diagnostic tool for epilepsy. The most reliable 

test to make the diagnosis of PNES is video EEG monitoring that records the episodes in 

question. 
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Source: https://www.epilepsy.com/article/2014/3/truth-about-psychogenic-nonepileptic-seizuresc 

 

 

 

 

 

 

 

 

• During a video-EEG, the person is monitored (over a time-period spanning anywhere 

from several hours to several days) with both a video camera and an EEG until a 

seizure occurs. 

• Through analysis of the video and EEG recordings, the diagnosis of PNES can be 

made with near certainty. 

• Upon diagnosis, the person will usually be referred to a psychiatrist for further care. 

• Video-EEG monitoring is traditionally performed in a hospital, but in some 

circumstances and with modern equipment, it can also be performed at home. 

• When video-EEG monitoring is not available, cell phone videos obtained by witnesses 

can be extremely helpful to the neurologist in suspecting the diagnosis. 

Treatment Issues 

“Somatoform disorders are very difficult to treat because as soon as you extinguish one 

symptom another one pops up. These disorders consume a lot of time and money and tend 

to invoke a tremendous amount of frustration on the part of the healthcare professionals 

working with this population,” said Susan Kelley PhD, professor of Behavioral Health at the 

University of South Florida, Tampa, and psychotherapist in private practice. Kelley herself 

has been able to circumvent this frustration as she has adopted a trauma-focused clinical 

approach, which not only serves her well as a clinician, but also helps her patients with PNES 

to overcome their seizures. 

“For some patients with psychogenic nonepileptic seizures, the seizures are a manifestation 

of trauma, which is also known as post traumatic stress disorder (PTSD). In order to treat 

people with PTSD, the clinician has to take the seizure apart to see what the seizure 

represents in terms of emotions and memory, as well as where this trauma is stored in the 

body,” she continues. 

She postulates that when a person experiences trauma (such as physical abuse, sexual 

abuse, witness to violence), his or her body can absorb this trauma. Therefore, a seizure is 

the body’s way of expressing what the mind and mouth cannot. What Kelley has found to be 

the most effective treatment for PNES is a therapeutic technique called Eye Movement 

Desensitization and Reprocessing (EMDR). 

EMDR integrates elements of many psychotherapies including psychodynamic, cognitive 

behavioral, interpersonal, experiential, and body-centered therapies. During EMDR the client 

attends to past and present experiences in brief sequential doses while simultaneously 

focusing on an external stimulus. Then the client is instructed to let new material become the 

focus of the next set of dual attention. This sequence of dual attention and personal 

association is repeated many times in the session.  
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Source: https://www.epilepsy.com/article/2014/3/truth-about-psychogenic-nonepileptic-seizuresc 

 

 

 

 

 

  

Other psychological therapies include 

• Cognitive Behavioral Therapy (CBT) 

• Prolonged Exposure Psychotherapy 

• Interpersonal and Pscyhodynamic Psychotherapy 

• Mindfulness Based Psychotherapy 

• Family Therapy 

Dealing With The Stigma Associated With Psychiatric Disorders 

Understandably, many people's first reactions upon hearing they have PNES, and not 

epilepsy, is one of disbelief, denial and confusion. That is because mental health issues 

come with highly stigmatized labels such as "crazy," "insane," etc. These stigmas are 

embedded in our language and even more deeply in our unconscious belief system. 

However, people with PNES are not “crazy” or “insane.” Many are victims of trauma. 

Their recovery from the trauma, as well as the seizures, depends largely on their ability 

to overcome the stigma and follow-up with a mental health professional.”” 

https://www.epilepsy.com/article/2014/3/truth-about-psychogenic-nonepileptic-seizures
https://www.epilepsy.com/article/2014/3/truth-about-psychogenic-nonepileptic-seizures
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October 12 

NCDHHS has expanded its vaccine data dashboard to provide more statewide demographic 

data for COVID-19 vaccinations. Users will be able to see vaccination rates by race for age 

groups and ethnicity for age group. The information will be displayed on a new tab named 

“Additional NC Demographic Data” on the dashboard. 

North Carolina has been nationally recognized for the quality and transparency of its vaccine 

data dashboard. The “Additional NC Demographic Data” tab will provide further insight into 

race, age and ethnicity. 

October 11 

Nearly all 10,000 employees at state-operated healthcare facilities are fully vaccinated against 

COVID-19 and compliant with a mandatory vaccination requirement, according to NCDHHS. 

The department’s Division of State Operated Healthcare Facilities (DSOHF), a state-operated 

health care system comprised of 14 facilities, moved to mandatory COVID-19 vaccination in 

July. 

October 7 

NCDHHS announced a significant milestone in the fight against COVID-19: 70% of North 

Carolinians age 18 and older have received at least one dose of COVID-19 vaccine. COVID-19 

vaccines offer significant protection against serious illness, hospitalization and death. People 

who are not fully vaccinated are more than 18 times more likely to die from COVID-19 than 

people who are fully vaccinated.  

This protection will be strengthened and extended through booster shots for people who are 65 

and over, have a high-risk medical condition, work in higher risk settings or live or work in a 

place where many people work together. Boosters are currently available for people who 

received their second dose of Pfizer-BioNTech vaccine at least six months ago. 

 

 

 

Source: https://covid19.ncdhhs.gov/about-covid-19/latest-updates  
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Premature Birth 

“What is premature birth?  

A developing baby goes through important growth throughout pregnancy—including in the 

final months and weeks. Premature (also known as preterm) birth is when a baby is born too 

early, before 37 weeks of pregnancy have been completed. The earlier a baby is born, the 

higher the risk of death or serious disability. In 2018, preterm birth and low birth weight 

accounted for about 17% of infant deaths. Babies who survive can have breathing issues, 

intestinal (digestive) problems, and bleeding in their brains. Long-term problems may include 

developmental delay (not meeting the developmental milestones for his or her age) and lower 

performance in school. 

Preterm birth in the US 

Reducing preterm birth is a national public health priority. Preterm birth rates decreased from 

2007 to 2014, and CDC research shows the decline in preterm births is partly due to fewer 

teens and young women giving birth. Despite this success, the preterm birth rate rose for the 

fifth year in a row in 2019, and 1 in 10 babies (10%) was born too early in the United States. 

Additionally, racial and ethnic differences in preterm birth rates remain. For example, in 2019, 

the rate of preterm birth among non-Hispanic black women (14.4%) was about 50% higher 

than the rate of preterm birth among non-Hispanic white women (9.3%) or Hispanic women 

(10%). 
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 Risk Factors 

Experts don’t know all the reasons that some babies are born too early. Some things (called 

risk factors) can increase the chance that a woman will have a preterm birth. However, a 

woman can still have a premature birth even if she has no known risk factors. Some risk 

factors for preterm birth include delivering a premature baby in the past, being pregnant with 

multiples, tobacco use and substance abuse, and short time (less than 18 months) between 

pregnancies. Additionally, pregnancy complications can result in preterm birth because the 

baby has to be delivered early. 

Signs and symptoms of preterm labor 

In most cases, preterm labor (labor that happens too soon, before 37 weeks of pregnancy) 

begins unexpectedly and the cause is unknown. Like regular labor, signs of early labor 

include— 

• Contractions (the abdomen tightens like a fist) every 10 minutes or more often 

• Change in vaginal discharge (a significant increase in the amount of discharge or 

leaking fluid or bleeding from the vagina) 

• Pelvic pressure—the feeling that the baby is pushing down 

• Low, dull backache 

• Abdominal cramps with or without diarrhea 

If you have any signs or symptoms of preterm labor, call your healthcare provider right 

away. 

What Can We Do? 

We can work to reduce preterm birth using the following strategies: 

• Providing women access to health care before and between pregnancies. 

• Identifying women at risk for preterm delivery and offering effective treatments to 

prevent preterm birth. 

• Preventing unintended pregnancies and waiting at least 18 months between 

pregnancies. 

• Do not smoke or consume alcohol or drugs during pregnancy. 

• Choosing single embryo transfer as appropriate when undergoing in vitro fertilization 

because being pregnant with multiples (twins, triplets, or more) has a higher risk of 

preterm birth. 

 

 

 

 

 

 

 

 

 

  

Source: https://www.cdc.gov/reproductivehealth/features/premature-birth/index.html  
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Why Was My Baby Born Early? 

Most of the time, doctors don't know why babies are born early. When they do know, it's often 
because a mother has a health problem during pregnancy, such as: 

• diabetes (high blood sugar) 

• hypertension (high blood pressure) 

• heart or kidney problems 

• an infection of the amniotic membranes or vaginal or urinary tracts 

Babies also may be born early if: 

• there's bleeding, often due to a low-lying placenta (placenta previa) or a placenta that 
separates from the womb (placental abruption) 

• the mother's womb is not shaped typically 

• they're part of a multiple birth (twins, triplets, or more) 

• their mother was underweight before pregnancy or didn't gain enough weight during 
pregnancy 

• their mother smoked, used drugs, or drank alcohol while pregnant 

Does My Baby Need Special Care? 

Yes, preemies may have many special needs. Younger and smaller babies tend to have more 
health problems than babies born closer to their due dates. So they often need care in a 
neonatal intensive care unit (NICU). 

Why Must My Baby Stay Warm? 

Preemies don't have enough body fat to hold their body temperature. Incubators or radiant 
warmers keep them warm in the NICU: 

• Infant warmers: These small beds with heaters over them help babies stay warm while 
being monitored. Because they are open, the team has easy access to babies to provide 
care. 

• Incubators: These small beds are enclosed by clear, hard plastic. Temperature in the 
incubator is controlled to keep a baby's body temperature where it should be. Doctors, 
nurses, and others can give care to the baby through holes in the sides of the incubator. 

What Are My Baby's Nutritional Needs? 

• Breast milk is the best nutrition for all babies, especially preemies. It has proteins that 
help fight infection. Most preemies can't feed straight from the breast or bottle at first. 
Mothers pump their milk and it's given to babies through a tube that goes through the 
nose or mouth and into the stomach. 

 

  

Source: https://kidshealth.org/en/parents/preemies.html  
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If that is not an option, doctors may suggest giving the baby donor milk from a milk bank, which 
is safe. 

If you don't breast feed or pump milk, your baby will get formula. Preemies need more calories, 
proteins, and other nutrients than full-term babies do. So extra nutrients called fortifiers may be 
added to pumped milk or specially designed preterm formulas may be used to help your baby 
grow. 

Preemies are fed slowly because they can get necrotizing enterocolitis (NEC), a serious 
intestinal problem that affects preemies. 

Some babies who are very small or very sick get their nutrition through intravenous (or IV – 
meaning "in the vein") feedings called total parenteral nutrition (TPN). TPN has a special mix 
of nutrients like proteins, carbohydrates, fats, vitamins, and minerals that can fully support a 
baby’s growth until they can feed. 

Doctors and dietitians watch the diets of preemies very carefully and make changes when 
needed to make sure the babies get the nutrients needed to grow. 

What Health Problems Can Happen? 

Because their organs aren't fully ready to work on their own, preemies are at risk for health 
problems. In general, the earlier a baby was born, the greater their chances of health problems. 

These problems include: 

• anemia, when babies don't have enough red blood cells 

• apnea, when a baby stops breathing for a short time; the heart rate may lower; and the 
skin may turn pale or blue 

• bronchopulmonary dysplasia and respiratory distress syndrome, problems with 
breathing 

• hyperbilirubinemia, when babies have high levels of bilirubin, which is produced by the 
normal breakdown of red blood cells. This leads to jaundice, a yellowing of the skin and 
whites of the eyes. 

• necrotizing enterocolitis, a serious disease of the intestines 

• patent ductus arteriosus, a problem with the heart 

• retinopathy of prematurity, a problem with the eye's retina 

• sepsis infections that babies can get before, during, or after birth 

What Else Should I Know? 

Preemies often need special care after leaving the NICU, sometimes in a high-risk newborn 
clinic or early intervention program. Depending on their health, they may need care from 
specialists, such as doctors who treat problems with the brain and nervous system 
(neurologists), eyes (ophthalmologists), and lungs (pulmonologists). 

 

 

  

Source: https://kidshealth.org/en/parents/preemies.html  
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Preemies must go to all doctor visits (including well-child checkups), get the vaccines that 
all babies need to stay healthy, and have routine hearing and eye exams. As your little 
one grows, doctors will check your baby's: 

• growth 

• development, including speech and language, learning, and motor skills 

• muscle tone, strength, and reflexes 

Looking Ahead 

Caring for a preemie can be more demanding than caring for a full-term baby. 

Take care of yourself by eating well, resting when you can, and getting exercise. Spend 
one-on-one time with your other children when you can, and get help from others. Look 
for support from friends, family, and support groups. You also can get support online from 
groups such as: 

• March of Dimes 

• Graham's Foundation 

• Life's Little Treasures Foundation 

• Hand to Hold 

 

 

  

Source: https://kidshealth.org/en/parents/preemies.html  
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Sign up here! https://docs.google.com/forms/d/e/1FAIpQLSfxzNMxlBkgQCiQ8BZL3I-

kRU760OWdL-12pmbieVI-w_1vJg/viewform 
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Chris Dale is the proud father of William Dale, a friendly and smart young adult facing the 
challenges that come with transitioning to adulthood while facing a confusing and frightening 
world. William was officially diagnosed as on the autism spectrum when he was 19 years old. 

William had a normal early childhood. Achieving developmental milestones well ahead of 
what was expected. William adjusted well to elementary school and was an excellent student 
receiving straight A’s throughout his school years. It is interesting to note that William rarely 
needed time in the evening to complete all his homework, which usually was done before the 
end of the school day. William never needed to study for exams even through his advanced 
high school courses. 

When William was six years old an adult cousin who was a special education teacher first 
noticed characteristics of what was then regarded as Asperger’s syndrome- or high 
functioning autism. While William’s evident stoic persona and challenges with physical 
coordination drew the attention of his teachers and classmates, his academic performance 
was so advanced that special academic accommodations were not needed, and a diagnosis 
was not sought. William’s academic performance, ability to make friends, and relatively 
normal social life allowed him to remain on a traditional academic track. 

When William was in middle school, the bullying started, and continued into his high school 
years. This caused William to withdraw into himself as a means of protection. William’s 
academic performance allowed entrance into the early college high school at Durham Tech 
Community College for his junior and senior years. There the bullying problem was virtually 
eliminated, and William excelled in the more advanced curriculum alongside his more mature 
classmates on the college campus. As a junior he applied to several colleges and was 
accepted into UNC-Chapel Hill. He was excited to begin his college career, however this is 
where William’s life began to fall apart. 
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UNC promised to never let anyone ‘fall through the cracks,’ but William did just that. His 

inability to adapt to college social life caused William’s increased isolation. After his first 

semester he felt so abandoned and alone that he pleaded to withdraw and come home, 

which he did. This was when William was given his autism diagnosis and placed on the 

Innovations Waiver waitlist where he remains today. Interventions and programs to assist 

William with transitioning to adulthood are very difficult to come by, as well as expensive, 

so William’s isolation deepens. 

William wants a productive life with friends close by but is frightened by his social 

awkwardness in a frightening and confusing world. While he is kind, considerate, 

intelligent, humorous, and loved by all who know him his default response is to isolate 

unless he receives much needed interventions. 

William, aged 6, with his dad Chris. 
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Each November, National Family Caregivers Month is celebrated in order to recognize and 

honor those who provide care for others across the county.  

Family caregivers are relatives, family members, or even neighbors who provide home 

caregiving to those who have mental or physical disabilities and cannot care for themselves. 

Although many times we think of family caregivers as those caring for older adults, family 

caregivers also care for adolescents and young adults.  

Caregivers are important as they often set aside their own personal and professional lives to 

meet the needs of their loved ones. Caregivers help their loved ones with medication, bathing, 

transportation, meals, and so much more. Family caregivers often provide care for their loved 

ones for several years, and more often than not, caregivers are not compensated financially.  

While rewarding, family caregiving can be exhausting, both mentally and physically. Many 

family caregivers will experience caregiver burnout while caring for someone else. Caregiver 

burnout is described as physical, emotional, and mental exhaustion.  
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Burnout happens when caregivers become so preoccupied with caring for others that they 

forget to care for themselves, or they don’t get the help they need. This help includes 

physical help, such as someone helping you with caregiver duties or financial help, such as 

respite or meeting the financial needs of those under your care.  

Some signs of caregiver burnout may include fatigue, stress, anxiety, and depression. 

Caregivers may find themselves snapping at others because of the stress, and many may 

also feel guilty if they spend time on themselves rather than on their ill or elderly loved ones. 

Recognizing and taking time for yourself as a family caregiver is important in order to avoid 

caregiver burn out. Some things that can help with caregiver burn out include: 

• Asking for help from others; remember you are not alone don’t be ashamed to ask for 

help from others! 

• Being kind to yourself; allow yourself to take breaks or practice self-care 

• Look for respite care; respite care can allow you to take longer breaks from caregiving 

to allow you to come back more refreshed  

This month we honor family caregivers everywhere, we encourage you to reach out for help 

when you need it!  
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“A Proclamation on National Family Caregivers Month, 2021 

Every day, millions of Americans provide essential care and medical assistance to their 

loved ones.  These acts of love, commitment, and compassion enable their family members 

to receive the support they need to live a life with dignity.  This has been especially true 

throughout the COVID-19 pandemic, during which Americans of all ages have made 

substantial sacrifices to keep family members safe and healthy.  During National Family 

Caregivers Month, we recognize the important role of our Nation’s family caregivers and 

thank them for the invaluable and instrumental care they provide.   

While the opportunity to provide care to a loved one can be a blessing and a source of 

connection, it often requires sacrifice.  Millions of Americans have sacrificed jobs and 

altered careers in order to perform caregiving duties.  Workers, their families, and our 

economy suffer when workers are forced to choose between their jobs and their caregiving 

responsibilities or between putting food on the table and caring for a relative.  Too many 

Americans who need caregiving support struggle with the high costs of caring for a family 

member in need, or providing long-term care for people with disabilities or older adults.   

My Administration is committed to strengthening American families and easing the burdens 

of caregiving.  That is why my American Rescue Plan provided an additional $145 million in 

funding for the National Family Caregiver Support Program, which continues to help State 

and community organizations support family and informal caregivers through in-home 

programs including counseling, respite care, and training.  The American Rescue Plan also 

provided States with additional Medicaid funding to strengthen and enhance their home- 

and community-based services (HCBS) program.  My Administration’s Build Back Better 

agenda will build on this down payment by continuing to invest in the caregiving 

infrastructure for HCBS and increasing pay and benefits to address the direct care 

workforce crisis.  I will also fight to expand paid family and medical leave nationwide.  Each 

of these elements is critical to better supporting family caregivers.  We want to see our 

Nation’s paid caregivers, including the majority of home health care workers and over 90 

percent of child care workers who are women — disproportionately women of color — have 

jobs that provide dignity, safety, and decent pay. 

Earlier this year, the RAISE (Recognize, Assist, Include, Support, and Engage) Family 

Caregiving Advisory Council, with support from the Department of Health and Human 

Services, delivered an initial report on how the Federal, State, Tribal, and local 

governments can work with our partners in the private sector to better support our Nation’s 

family caregivers, and we will continue working to provide that support. 

 

  

Source: https://www.whitehouse.gov/briefing-room/presidential-

actions/2021/10/29/a-proclamation-on-national-family-caregivers-month-2021/ 
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As my own family members have been caregivers, I understand the struggles family 

caregivers face and the importance of the care they provide.  This month, as we 

continue our fight to expand access to caregiving, we recognize our caregivers who 

wake up every single day to do this physically and emotionally demanding yet vitally 

important work.   

NOW, THEREFORE, I, JOSEPH R. BIDEN JR., President of the United States of 

America, by virtue of the authority vested in me by the Constitution and the laws of the 

United States, do hereby proclaim November 2021 as National Family Caregivers 

Month.  I encourage all Americans to reach out to those who provide care for their family 

members, friends, and neighbors in need, to honor and to thank them. 

IN WITNESS WHEREOF, I have hereunto set my hand this twenty-ninth day of October, 

in the year of our Lord two thousand twenty-one, and of the Independence of the United 

States of America the two hundred and forty-sixth. 

JOSEPH R. BIDEN JR. 

  

Source: https://www.whitehouse.gov/briefing-room/presidential-

actions/2021/10/29/a-proclamation-on-national-family-caregivers-month-2021/ 

 

https://www.whitehouse.gov/briefing-room/presidential-actions/2021/10/29/a-proclamation-on-national-family-caregivers-month-2021/
https://www.whitehouse.gov/briefing-room/presidential-actions/2021/10/29/a-proclamation-on-national-family-caregivers-month-2021/
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https://us02web.zoom.us/meeting/register/tZEpdu2rqD8rHdGafgC692UZQBzmgl53MYQG?_x_zm_rtaid=2kapMqSfTuOe3wkfb1xItg.1636657097838.48ea635b35b382a7309e8c0e9f6c84da&_x_zm_rhtaid=856
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Events 
 

 

 

 

 

 
Building on Strengths to Overcome Challenges 

December 17th, 2021 Time: 10am-11am                 Free: ONLINE 

This workshop offers parents and professionals a more in-depth look at the four core deficits of 

Autism Spectrum Disorder. From there, you will explore how these core deficits may trigger 

challenging behaviors and how to build on your child’s strength to overcome those challenges. 

For more information, contact Bobbi Wells at bwells@autismsociety-nc.org. Register via Zoom at 

https://us06web.zoom.us/webinar/register/WN_Yl8UQz4qS6yr08ull8bleA 

 

 

 

 

Reconnect for Resilience Trainings 

November 30th and December 1st, 2021                             Online; 9 am – 4:30 pm  

Resiliency focused trainings for anyone who serves children under the age of 5 or is a caregiver for 

children under the age of 5 within the Pisgah Health Region which includes Buncombe, Haywood, 

Henderson, Madison, and Transylvania Counties. In this 14-hour class, participants learn what 

happens to our brains and bodies when we are stressed, and are given tools to stay healthy, 

connected, and resilient during tough times. This trauma-informed and resiliency-focused program 

teaches participants about the biological effects of stress and trauma, and promotes a culture of 

resilience in homes, workplaces, and communities. This event is offered at no cost through the 

generous support of the Pisgah Health Foundation.  

Register at https://www.eventbrite.com/e/reconnect-for-resiliencetm-november-30-december-1-

pisgah-health-regionregistration-167516417113. For more information contact 

information@resourcesforresilience.com  or 828- 367-7092. 

Statewide 

Western NC 

mailto:bwells@autismsociety-nc.org
https://us06web.zoom.us/webinar/register/WN_Yl8UQz4qS6yr08ull8bleA
https://www.eventbrite.com/e/reconnect-for-resiliencetm-november-30-december-1-pisgah-health-region-registration-167516417113
https://www.eventbrite.com/e/reconnect-for-resiliencetm-november-30-december-1-pisgah-health-region-registration-167516417113
mailto:information@resourcesforresilience.com
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Fetal Alcohol Spectrum Disorder: A Silent Epidemic for 1 in 20. 

 FREE: ONLINE        December 14 12pm-1:30pm 

 
Focus on Family and Disability Seminars—UNC School of Social Work 2021-2022 Clinical 
Lecture Series. The Focus on Family and Disability Seminar series is a forum to educate 
diverse audiences about current issues, policies, research and evidence-based approaches in 
health, education, and disability to improve outcomes for children with disabilities/special 
needs and their families. Target audiences includes graduate students, faculty, service 
providers, community stakeholders, and family members. 
Presented by Kathy Hotelling and Alison Parker, North Carolina Fetal Alcohol Spectrum 
Disorders Informed (NC FASD Informed) 
 

LINK TO REGISTRATION FOR 2021-2022: https://sswevents.unc.edu/family-disability-21  

 
 
 
 
 

 

Burlington/Mebane TBI Warrior Support Group Haw River, NC 

December 13th, 2021    Time: 6:30 pm - 8:00 pm    In-person 

 

This group meets the 2nd Monday of each month from 6:30 pm to 8:00 pm at The Lambs Chapel 
Contact Tiffany McCullock - 336-264-8001 danceintheson@nc.rr.com for more information 

 

Statewide 

Burlington/Mebane 

https://sswevents.unc.edu/family-disability-21
mailto:danceintheson@nc.rr.com


 

 

 

My Child 

 

November 2021  |  Issue 38  |  Family Resource Center South Atlantic 24 

Organization: Access Family Support Health Information 

Center 

 

About: A free family led information and referral source for 

families of and professionals who work with children and 

youth with special health care needs and disabilities. For 

more information on various resources and training on 

navigating the health care system and other related systems, 

please email hic@frcsa.org or call 1-800-852-0042.  

Website: https://frcsa.org/ 

Organization: First Resource Center 
 
About: FIRST offers comprehensive services 
people with disabilities and the people who love 
and support them. They connect the dots 
between families, schools and government 
agencies to find out how to create the best 
network of support around each of their clients.  

Phone: (828) 277-1315 

Email: info@firstwnc.org 

 

Website: https://firstwnc.org/ 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Resources 

mailto:hic@frcsa.org
tel:800.852.0042
mailto:info@firstwnc.org
https://firstwnc.org/
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This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. 

Department of Health and Human Services (HHS) under grant number H84MC31691. This information or 

content and conclusions are those of the author and should not be construed as the official position or policy 

of, nor should any endorsements be inferred by HRSA, HHS or the U.S. Government. 

 

Organization: Pierce's Project 

About: Pierce's Project is a non-profit fund 

started in 2012 that serves families of 

micropreemies and chronically ill infants at all 

stages of their journey- before, during and after 

NICU stays. 

 

.Website: https://made4me.org/ 

 

Click here to fill out a contact form. 

Organization: International Foundation for 
Gastrointestinal Disorders 
 
About: The International Foundation for 
Gastrointestinal Disorders, is a nonprofit 
education and research organization. They offer 
general information on various gastrointestinal 
(GI) disorders. 
 
 
Phone: (414) 964-1799 

Email: info@nctlc.org 

Contact Form  

https://made4me.org/
https://made4me.org/
https://made4me.org/
https://made4me.org/contact-us/
https://iffgd.org/contact-us/

