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My Child is a monthly newsletter offering information 
and resources. It is published through the Access 
Family Support Health Information Center. The health 
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Support Network™ of the Greater Triangle, an affiliate 
of Family Support Network™ of North Carolina, and 
Family Resource Center South Atlantic Family to 
Family Health Information Center. 

My Child is currently seeking families with special 

health needs to share their stories of challenges, tears 

and triumphs. We can share your story anonymously 

and/or help you craft your story, if you want! Please send all 

inquiries to hic@frcsa.org. Put “Health Information 

Center” as the subject line. 
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“Myasthenia Gravis 

What Is Myasthenia Gravis? 

Myasthenia gravis (or myasthenia) is a condition that causes weakness in the voluntary 
muscles (the muscles we can control). The weakness can come and go, and vary from 
mild to severe. 

Myasthenia gravis (my-ess-THEE-nee-uh GRAV-iss) happens when connections between 
nerves and muscles get blocked. In children, the condition is called juvenile myasthenia 
gravis or JMG. 

What Are the Signs & Symptoms of Myasthenia Gravis? 

Myasthenia gravis is usually either ocular (eye) myasthenia or generalized myasthenia 
gravis. 

Ocular Myasthenia Gravis 

Ocular myasthenia gravis can affect one eye or both. It causes: 

• ptosis (TOE-siss): a drooping eyelid 

• double vision: when one eye is slower than the other 

 

Source: https://www.cdc.gov/childrensmentalhealth/behavior.html#defiant 
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Ocular myasthenia gravis can spread and become generalized myasthenia gravis. This 
is less likely to happen if the ocular myasthenia is treated. 

Generalized Myasthenia Gravis 

Generalized myasthenia affects muscles all over the body. It often causes: 

• clumsiness 

• frequent falls 

• trouble speaking, chewing, or swallowing 

Myasthenia gravis can be life-threatening if it affects: 

• breathing muscles 

• throat and tongue muscles that help keep the airway open from the nose and 
mouth to the lungs 

This is called a myasthenic crisis. Some things can make symptoms worse and trigger 
a myasthenic crisis. These include illnesses, surgery, poor sleep, and some medicines, 
including common antibiotics. 

What Causes Myasthenia Gravis? 

The body's central nervous system sends signals through motor nerves that make 
muscles contract (move). Motor nerves reach muscles at points called neuromuscular 
junctions (NMJs). Motor nerves hold acetylcholine (ACh), a chemical that tells muscles 
to contract. 

 

 
Source: https://kidshealth.org/en/parents/myasthenia.html 
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Myasthenia gravis is an autoimmune disease. Instead of fighting germs, the immune 
system makes antibodies that attack a muscle's nerve receptors. The antibodies stick to 
a muscle's NMJ, blocking the nerve's signal to the muscle. 

Each muscle has many neuromuscular junctions. So some might not be blocked, letting 
the nerve's signal get through to a few areas of the muscle. The muscle contracts, but 
not at full strength. 

Who Gets Myasthenia Gravis? 

Myasthenia gravis can start at any age. A person is more likely to have the condition if a 
close family member has it or another autoimmune disease (such as rheumatoid 
arthritis, scleroderma, or lupus). 

How Is Myasthenia Gravis Diagnosed? 

If a child younger than age 2 has symptoms, and the muscle weakness comes and 
goes, doctors might suspect myasthenia gravis. 

To find out, the doctor will do an exam and order tests such as: 

• antibody titer: This blood test checks for antibodies that can stick to an NMJ. 

• electromyography (EMG): This checks whether nerves are working well and 
whether the muscles are healthy. 

• Tensilon test: Tensilon is medicine that slows down the normal breakdown of 
ACh, so there's more of it near the neuromuscular junction. If using Tensilon in 
this test restores some muscle strength, the problem is almost sure to be 
myasthenia gravis. 

• stimulated single-fiber EMG: Doctors do this special EMG if other tests don't give 
them a clear answer. 

How Is Myasthenia Gravis Treated? 

Treatment for myasthenia gravis usually focuses on: 

1. making the immune system less active so it makes fewer antibodies 
2. helping the neuromuscular junction send signals from the nerve to the muscle 

Immunosuppression 

Making the immune system less active can be done in several ways. Sometimes these 
are used together. Doctors will adjust treatment so that a person gets the greatest 
amount of strength with the fewest side effects. 

 

Source: https://kidshealth.org/en/parents/myasthenia.html 
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Immunosuppression treatments include: 

• medicines that can be taken by mouth, such as prednisone 

• supplemental antibodies from blood donors, called intravenous 
immunoglobulins (IVIG) 

• plasmapheresis, which removes some antibodies from the blood 

• surgery to remove the thymus (thymectomy). This gland helps the immune 
system develop. Removing it can make the immune system less active and 
ease myasthenia gravis symptoms. 

Helping the NMJ 

Medicines can keep more ACh near the neuromuscular junction. Then, when a nerve 
releases its ACh, the muscle is more likely to get the signal. 

What Else Should I Know? 

The treatment goal is complete remission. This means all myasthenia gravis 
symptoms go away and a person can stop taking medicines. But complete remission 
doesn't happen often. 

Most children with the condition must continue treatment during their teen and adult 
years. Those who had a thymectomy might need less medicine and be more likely to 
have complete remission. 

If your child has myasthenia gravis, tell any doctor caring for your child about the 
condition, even if a problem doesn't seem related to it. 

It can help to talk with other parents who have a child with myasthenia. Ask your 
doctor to recommend a local support group, or look online at: 

• Myasthenia Gravis Foundation of America” 

 

Source: https://kidshealth.org/en/parents/myasthenia.html 
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“Individuals with Disabilities 

Disability intersects every demographic group—there are people with disabilities of all ages, 
races, genders or national origin. And, disabilities can impact a person in a variety of ways—
both visible and invisible. For people with disabilities and their families, it is important to 
consider individual circumstances and needs to effectively prepare for emergencies and 
disasters.  

Get Informed 

• Know what disasters could affect your area, which ones could call for 
an evacuation and when to shelter in place. 

• Keep a NOAA Weather Radio tuned to your local emergency station and monitor TV 
and radio. Follow mobile alerts and warnings about severe weather in your area. 

• Download the FEMA app and get weather alerts from the National Weather Service 
for up to five different locations anywhere in the United States. 

Make a Plan 

In the event of a disaster could you make it on your own for several days? After a disaster 
you may not have access to a medical facility or even a drugstore. It’s crucial to plan for your 
daily needs and know what you would do if they become limited or unavailable. Additional 
planning steps include: 

• Create a support network of people who can help you in a disaster. Keep a contact 
list in a watertight container in your emergency kit or on your electronic devices. 

Source: https://www.ready.gov/disability 
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• Inform your support network where you keep your emergency supplies. You may 
want to consider giving a trusted member a key to your house or apartment. 

• Plan ahead for accessible transportation that you may need for evacuation or 
getting around during or after disaster. Check with local transit providers as well as 
with your emergency management agency to identify appropriate accessible 
options. 

• Many city and county emergency management agencies maintain voluntary 
registries for people with disabilities to self-identify in order to receive targeted 
assistance during emergencies and disasters. Contact your local emergency 
management office to find out more. 

• If you are on dialysis or other life-sustaining medical treatment know the location 
and availability of more than one facility that can help you. 

• If you use medical equipment in your home that requires electricity, talk to your 
doctor or health care provider about what you may be able to do to keep it running 
during a power outage. You can also ask your power provider to put you on a list for 
priority power restoration. 

• About half of all Americans take a prescription medicine every day. An emergency 
can make it difficult for them to refill their prescription or to find an open pharmacy. 
Organize and protect your prescriptions, over-the-counter drugs, and vitamins to 
prepare for an emergency. 

• Wear medical alert tags or bracelets. Also add pertinent medical information to your 
electronic devices. 

• If you have a communication disability consider carrying printed cards or storing 
information on your devices to inform first responders and others how to 
communicate with you. 

• If you use assistive technologies, plan how you will evacuate with the devices or 
how you will replace equipment if lost or destroyed.  

• Locate and access your electronic health records from a variety of sources by using 
the U.S. Department of Health and Human Services' online tool.  

• Plan for children and adults who may have difficulty in unfamiliar or chaotic 
environments. Consider your service or support animal or pets and plan for food, 
water and supplies. If you need to evacuate, you’ll need to know whether your 
shelter allows pets or not, since some shelters only allow service or support 
animals. 

• Keep a list of the nearest medical facilities, local hospitals and nearest 
transportation. 

 

Source: https://www.ready.gov/disability 
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Get Your Benefits Electronically 

A disaster can disrupt mail service for days or weeks. If you depend on Social Security or 
other regular benefits, switching to electronic payments is an easy way to protect yourself 
financially before disaster strikes. It also eliminates the risk of stolen checks. The U.S. 
Department of the Treasury recommends two safer ways to get federal benefits: 

• Direct deposit to a checking or savings account. If you get federal benefits you can 
sign up by calling 800-333-1795 or sign up online. 

• The Direct Express® prepaid debit card is designed as a safe and easy alternative 
to paper checks. Call toll-free at 877-212-9991 or sign up online. 

Build a Kit 

In addition to having your basic survival supplies, an emergency kit should have items to 
meet your individual needs in various emergencies. Consider the items you use every day 
and which ones you may need to add to your kit. 

Tips for Medications 

• Talk to your doctor or pharmacist about how you can create an emergency supply of 
medicines. 

• Keep a list of your prescription medicines. Include information about your diagnosis, 
dosage, frequency, medical supply needs and allergies. 

• Store extra nonprescription drugs, like pain and fever relievers, antihistamines and 
antidiarrheal medicines. 

• Have a cooler and chemical ice packs available to chill medicines that need to be 
refrigerated. 

 

Source: https://www.ready.gov/disability 
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Tips for People Who are Deaf or Hard of Hearing 

• Weather radio (with text display and a flashing alert) 

• Extra hearing-aid batteries 

• Pen and paper (in case you have to communicate with someone who does not 
know sign language) 

• Battery operated lantern to enable communication by sign language or lip 
reading, especially when the electricity is out and it’s dark. 

Tips for People Who are Blind or Have Low Vision 

• Mark emergency supplies with Braille labels or large print. Keep a list of your 
emergency supplies and where you bought them on a portable flash drive or 
make an audio file that is kept in a safe place where you can access it. 

• Keep communication devices for your particular needs, such as a Braille or deaf-
blind communications device as part of your emergency supply kit. 

Tips for People with Speech Disability 

• If you use an augmentative communications device or other assistive 
technologies plan how you will evacuate with the devices or how you will replace 
equipment if it is lost or destroyed. Keep model information and note where the 
equipment came from (Medicaid, Medicare, private insurance, etc.). 

• Plan how you will communicate with others if your equipment is not working, 
including laminated cards with phrases and/or pictogram. 

Individuals with Intellectual or Developmental Disabilities 

• Keep handheld electronic devices charged and loaded with videos and activities. 

• Purchase spare chargers for electronic devices and keep them charged. 

• Include sheets and twine or a small pop-up tent (to decrease visual stimulation in 
a busy room or to provide instant privacy). 

• Consider a pair of noise-canceling headphones to decrease auditory stimuli. 

• Have comfort snacks available. 

Tips for People with a Mobility Disability 

• If you use a power wheelchair have a lightweight manual chair available as a 
backup if possible. 

 

•  

 

Source: https://www.ready.gov/disability 
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• Show others how to assemble, disassemble and operate your wheelchair. 

• Purchase an extra battery for a power wheelchair or other battery-operated 
medical or assistive technology devices. If you can't purchase an extra battery, 
find out what agencies, organizations or local charitable groups can help you buy 
one. Keep extra batteries charged at all times. 

• Consider keeping a patch kit or can of sealant for flat tires and/or extra inner tube 
if wheelchair or scooter is not puncture proof. 

• Keep an extra mobility device such as a cane or walker if you use one. 

• Keep a portable air pump for wheelchair tires. 

• If you use a seat cushion to protect your skin or maintain your balance and you 
must evacuate, consider keeping an extra cushion on hand. 

• Communicate with neighbors who can assist you if you need to evacuate the 
building. 

Tips for Individuals with Alzheimer’s and Related Dementia 

• Do not leave the person alone. Even those who aren’t prone to wandering away 
may do so in unfamiliar environments or situations. 

• If evacuating, help manage the change in environment by bringing a pillow and 
blanket or other comforting items they can hold onto. 

• When at a shelter, try to stay away from exits and choose a quiet corner. 

• If there is an episode of agitation, respond to the emotions being expressed. For 
example, say “You’re frightened and want to go home. It’s ok. I’m right here with 
you.” 

Additional Items 

• Several days supply of prescription medicines 

• A list of all medications, dosage and any allergies 

• Extra eyeglasses, contacts, hearing aids and batteries 

• A backup supply of oxygen 

• A list of the style and serial number of medical devices (include special 
instructions for operating your equipment if needed) 

• Copies of insurance and Medicare cards 

• Contact information for doctors, relatives or friends who should be notified if you 
are hurt 

• Pet food, extra water, collar with ID tag, medical records and other supplies for 
your service or support animal 

 

Source: https://www.ready.gov/disability 

  

https://www.ready.gov/pets
https://www.ready.gov/disability


\ 
11 My Child June 2022  |  Issue 45  |  Family Resource Center South Atlantic 

“Tips for Parents of LGBTQ Youth 

All parents want what's best for their kids. But providing support isn't always easy — 
especially if you are the parent of a lesbian, gay, bisexual, transgender or questioning 
(LGBTQ) child. In many ways no different from their peers, LGBTQ youth face some 
unique challenges that parents often feel unprepared to tackle. To help, Johns Hopkins 
pediatricians and adolescent medicine specialists Renata Arrington Sanders and Errol 
Fields share steps you can take to keep your kid happy and healthy. 

Let them know they are loved 

For many LGBTQ youth, breaking the news to mom and dad is the scariest part of coming 
out. “Time and time again, we hear the same thing from patients: ‘Once my parents are 
behind me, I can handle anything else the world throws at me,’” Dr. Fields explains. “You’re 
their anchor, and your acceptance is key. In fact, research shows that LGBTQ adolescents 
who are supported by their families grow up to be happier and healthier adults.” 

You don’t need to be an expert in all things LGBTQ to let them know you care. “There's no 
right or wrong way to express love,” reminds Dr. Sanders. “Just be present and be open.” 
Even if you’re not sure what to say, something as simple as, “I'm here for you. I love you, 
and I will support you no matter what” can mean the world to your child. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Johns Hopkins Medicine. https://www.hopkinsmedicine.org/health/wellness-and-

prevention/tips-for-parents-of-lgbtq-youth 
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Encourage dialogue 

As you’re likely well aware, getting your kids to open up can feel impossible. Dr. Sanders 
and Dr. Fields say the best way to do this is to build trust and start small. “Be curious 
about their life,” advises Dr. Sanders. Get to know their friends and what they like to do. 
Ask them how their day went and if they learned anything interesting in school. If it’s like 
pulling teeth at times, don’t be discouraged. Children really do want to be able to talk to 
parents about what's going on in their lives. 

These conversations may seem like no-brainers, but staying connected to your child’s 
world makes it easier for them to approach you with bigger, more complex issues, like 
sexuality. The more you communicate with your child, the more comfortable they’ll feel. 

How to Get Them Talking 

You can’t always rely on your children to initiate these exchanges, though. When you feel 
something needs to be discussed, try being less direct. “Adolescents often have a hard 
time talking about themselves. Instead, bring up their friends or characters you encounter 
while watching age-appropriate movies or television together,” suggests Dr. Sanders. 

Today’s media provide plenty of teachable moments for parents to seize. While it may 
seem less personal, it is an opportunity to broach sensitive topics in a way that's not so 
scary. For instance, if a movie has a bisexual character, spark a conversation by saying, 
“The character in this show is attracted to boys and girls. That’s OK with me. What do you 
think?” 

Learn the facts 

“When we speak with parents, we hear a lot of misconceptions about gender and sexual 
orientation,” says Sanders. Empower your parenting with what experts know: 

• It’s not “just a phase.” Embrace — don’t dismiss — their evolving sense of self. 

• There is no “cure.” It’s not something that needs to be fixed. 

• Don’t look for blame. Instead, celebrate your child and all that they are. 

Stay involved with the school 

Kids spend almost as much time in the classroom as they do at home. Here’s what you 
can do to make sure they feel comfortable there, too. 

• Advocate for a gay-straight alliance (GSA), which has been shown to make 
schools safer and boost academic performance among LGBTQ students. 

• Maintain frequent contact with teachers. That way, you’ll know when issues 
arise. 

 

 

 

 

 

 

 

 

 

 

 

 

  

Source: Johns Hopkins Medicine. https://www.hopkinsmedicine.org/health/wellness-and-
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• Push for more inclusive sex education. Very few states allow schools to 
provide LGBTQ students with the information they need to be safe and healthy. 
Be aware of these knowledge gaps so that you can fill them yourself. 

• Above all, don’t hesitate to speak up. “Parents forget that they have a huge 
voice in the school system. You do have power,” Dr. Sanders emphasizes. “If 
there’s a problem and the school isn’t taking your concerns seriously, go to the 
principal or even the school board.” 

Look out for signs of bullying 

Bullying is a problem for many students, but LGBTQ youth in particular are often 
targeted for being different. If you see these signs, reach out to a teacher, guidance 
counselor or school administrator: 

• Behavior change (e.g., your outgoing, sociable child is now withdrawn) 

• Discipline or behavioral problems in school 

• Declining grades 

• Unexplained absences 

• Sudden shifts in who’s a friend and who’s not 

• Engagement in risk behavior (e.g., drug use, new sexual partner) that is out of 
character for your child 

Take a team approach 

Providing support can be challenging at times. It’s OK to be stressed, confused or 
surprised — but don’t pull back when you’re needed most. “Some parents feel so 
overwhelmed that they just throw up their hands and say, ‘I can’t do it.’ It’s a lot for 
parents to process, but don’t leave your kid in the lurch,” urges Dr. Sanders. 

 

 

  

Source: Johns Hopkins Medicine. https://www.hopkinsmedicine.org/health/wellness-and-

prevention/tips-for-parents-of-lgbtq-youth 

https://www.hopkinsmedicine.org/health/wellness-and-prevention/tips-for-parents-of-lgbtq-youth
https://www.hopkinsmedicine.org/health/wellness-and-prevention/tips-for-parents-of-lgbtq-youth


\ 
14 My Child June 2022  |  Issue 45  |  Family Resource Center South Atlantic 

“Remember, your child is having more difficulty with this than you are,” says Dr. Fields, 
“and your duty as a parent comes first.” If you’re struggling, reach out for help. Team up 
with a pediatrician, a counselor at school, close family members and even community 
organizations — for example, Parents, Families and Friends of Lesbians and Gays 
(PFLAG) — if you’re having trouble going it alone. 

Ensure they form healthy relationships 

As kids become teens, it’s OK for them to develop interest in other boys and girls their age. 
“Dating is daunting for most parents — especially parents of LGBTQ youth — but it’s an 
important part of adolescent development for all children,” assures Dr. Fields. To keep 
them safe, be involved and stay connected. “By encouraging your kid to date in a way 
that's healthy and age-appropriate, you send a powerful message: LGBTQ relationships 
are normal, and there's nothing to hide or be ashamed of," explains Dr. Fields. 

Stay on top of social media 

Because they’re often discouraged from being open about their sexual orientation and 
gender identity, some LGBTQ individuals rely on social media and phone applications to 
meet others. Many social platforms and apps provide LGBTQ youth an inclusive space to 
connect with friends and allies, but some (especially dating apps) include content that is 
inappropriate for teens. Monitor what they’re doing on their devices and talk to them about 
phone and social media use, recommends Dr. Fields. 

"More importantly," says Dr. Fields, “understand that kids turn to these apps if they feel like 
they don't have anyone to talk to. Be available so that your child doesn't need to look 
elsewhere for guidance and support.”” 

 

  

Source: Johns Hopkins Medicine. https://www.hopkinsmedicine.org/health/wellness-and-

prevention/tips-for-parents-of-lgbtq-youth 
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Sign up here! https://docs.google.com/forms/d/e/1FAIpQLSfxzNMxlBkgQCiQ8BZL3I-

kRU760OWdL-12pmbieVI-

w_1vJg/viewform?usp=sf_link  https://docs.google.com/forms/d/e/1FAIpQLSfxzNMxlBkgQCiQ8BZL3I

-kRU760OWdL-12pmbieVI-w_1vJg/viewform?usp=sf_link 
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David was born with bilateral neurosensorial profound hearing loss, caused by the 
connexin 26 (Cx26). When he was born, David didn't pass the newborn screening 
hearing test. Three weeks later, we went back to the hospital for another hearing test, 
which he also failed. Doctors scheduled a final, more detailed, test; one that required 
him to be asleep. When David was 2 months old, we received his diagnosis, 
afterwards, we were referred to early intervention.  

When David was three months old, he started using a hearing aid and receiving 
speech therapies at home. David was my first baby; I wasn't prepared for his 
diagnosis. It was hard for me to understand and accept the situation I was living with 
him. I felt sad, overwhelmed, and hopeless.  

After some time with depression, I realized that I was the only person my son could 
rely on to be successful in life. So, I decided to go to therapy, to get strong and be 
able to face what I was living instead of crying. I got connected with the organization 
Beginning. They gave me information, and I started learning about hearing loss. I 
read about cochlear implants, but I wasn't sure if that was what I wanted for my son, 
as the surgery came with risks. The only thing I knew was that I wanted him to be 
able to speak, to call me mom, and speak with my family that is still living in 
Guatemala who only speak Spanish.  
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After some time, I asked the speech therapist if it was possible to meet another child with 
the same situation as ours. She was so nice and took me to meet another family with an 
older child with a cochlear implant. Seeing this gave me some relief because I saw him 
talking with his parents and siblings, but I still wanted to know if my son was going to be 
able to speak Spanish. Sadly, during this time, we didn't know anyone who spoke Spanish 
and the information in Spanish was very limited. 

After he received his first hearing aids, I noticed that he was reacting to some noises. Very 
loud noises, like a drum or a motorcycle, or a plane but he didn’t react to my voice, or music 
or any other soft noises. So, I was still sad. I talked to him, and he didn't react, I read books 
to him and he only paid attention to the pictures and movement. He paid attention to 
vibrations too and many times I thought that he was hearing me. The vibration was what he 
was noticing, not the noise. The therapist told me that it was important to stimulate his 
auditive nerve, so I continued talking to him, reading books, and taking him to different 
places to show him different things. 

When he turned one, he got his first cochlear implant, the surgery was scary, but I saw big 
changes in his hearing. He started noticing my voice, he started making more noises, 
paying attention to my voice when I read the books and paying attention to noises around 
him. That made me double what I was doing, instead of reading 5 to 10 books, I started 
reading 10 to 15 or more books per day. I started talking all the time, singing all the time, 
dancing, going to farms, going to different activities with him. It was wonderful, and 
everything I did with him was in Spanish.  

A year and two months after his first cochlear implant, he got the second one, the second 
cochlear implant clarified the sounds, which helped him identify where the sound came 
from. I continued working with him, every week the therapist came to the house and gave 
us a new goal. I did everything I could to help him.  
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When David turned 3 years old, he started going to school and started having 
therapies in English. I continued talking in Spanish to him at home and he started 
learning English at school. He learned English much faster than he learned Spanish! 

I started getting involved and helping families that are living the same situation I lived 
with my son. I opened a support group on Facebook for Latino families who have 
children with hearing loss and/or other disabilities called “Triunfa Caracol Latino”. I 
am a parent mentor with The Care Project, I am a volunteer with Beginning, and I am 
a reference parent at The Children’s Cochlear Implant Center at UNC, I hope to 
connect with other audiology clinics too. I am also working with EHDI and with the 
division of Public health, Children and Youth Branch.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.facebook.com/groups/539695949501696/about/
https://ncbegin.org/
https://www.med.unc.edu/earandhearing/
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"Talking To Kids About Fear And Violence 

Acts of violence in schools and other public places have stunned the nation. Children, in 
particular, may experience anxiety, fear, and a sense of personal risk. They may also sense 
anxiety and tension in those around them — friends, family members, loved ones, caregivers 
and other adults who have a direct impact on the well-being of children. 

Knowing how to talk with your child about violence will play an important role in easing fear 
and anxieties about their personal safety in these tenuous times as well as helping them to 
manage rising concerns. 

To guide parents through discussions about fear and violence, Mental Health America offers 
the following suggestions: 

• Encourage children to talk about their concerns and to express their feelings. Some 
children may be hesitant to initiate such conversation, so you may want to prompt them 
by asking if they feel safe at school, in their neighborhood, or in public places. When 
talking with younger children remember to talk on their level. For example, they may 
not understand the term “violence” but can talk to you about being afraid of a 
classmate who is mean to them or about something they heard on TV (or saw online).  
Encourage them to express their feelings through talking, drawing or playing. 

• Validate the child’s feelings. Do not minimize a child’s concerns. Let him/her know 
that serious acts of violence are not as common or likely as they may seem, despite so 
much media attention. 

 

Source: https://mhanational.org/talking-kids-about-fear-and-violence  

  

https://mhanational.org/talking-kids-about-fear-and-violence
https://mhanational.org/talking-kids-about-fear-and-violence
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• Talk honestly about your own feelings regarding violence. It is important for children 
to recognize they are not dealing with their fears alone.  Don’t be afraid to say “I don’t 
know.”  Part of keeping a discussion open is not being afraid to say you don’t know how 
to answer a child’s question.  When such an occasion arises, explain to your child that 
acts of violence can't always be explained and cause feelings that even adults have 
trouble dealing with.  Temper this by explaining that, even so, adults will always work very 
hard to keep children safe and secure. 

• Discuss the safety procedures that are in place at your child’s school, in your 
neighborhood, and in other public places. Arrange a presentation by McGruff the Crime 
Dog, a member of the local police force, or a neighborhood watch captain. 

• Create safety plans with your child. Help identify which adults (a friendly secretary, 
trusted neighbor or security guard) your child can talk to if they should feel threatened. 
Also ensure that your child knows how to reach you (or another family member or friend) 
in case of crisis.  Remind your child that they can talk to you anytime they feel threatened. 

• Recognize behavior that may indicate your child is concerned about their safety.  
Younger children may react to violence by not wanting to attend school or go out in 
public.  Behavior such as bed-wetting, thumb sucking, baby talk, or a fear of sleeping 
alone may intensify in some younger children, or reappear in children who had previously 
outgrown them. Teens and adolescents may minimize their concerns outwardly, but may 
become argumentative, withdrawn, or allow their school performance to decline. 

• Empower children to take action regarding their safety. Encourage them to report 
specific incidents (such as bullying, threats or talk of suicide, or weapons) and to develop 
problem solving and conflict resolution skills. Encourage older children to actively 
participate in student-run anti-violence programs. 

• Keep the dialogue going and make safety a common topic in family discussions rather 
than just a response to an immediate crisis.  Open dialogue will encourage children to 
share their concerns. 

• Seek help when necessary.  If you are worried about a child’s reaction or have ongoing 
concerns about his/her behavior or emotions, contact your pediatrician or a mental health 
professional at school or at your community mental health center. Find your local MHA 
Affiliate here.” 

Source: https://mhanational.org/talking-kids-about-fear-and-violence  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://arc.mhanational.org/find-affiliate
https://arc.mhanational.org/find-affiliate
https://mhanational.org/talking-kids-about-fear-and-violence
https://mhanational.org/talking-kids-about-fear-and-violence
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“Men's Health Month 

Throughout June, Men’s Health Month aims to encourage boys and men to take charge of 
their overall health by implementing healthy living decisions. This year, as the country has 
been impacted by the COVID-19 pandemic, it is crucial that men get regular checkups and be 
aware of the risks for their age, ethnicity, and lifestyle. According to the Centers for Disease 
Control and Prevention, 13.2% of men aged 18 and over are in fair or poor health. During 
Men’s Health Month, we urge men to take steps to enrich their health and wellness through 
proper screenings and care.” 

“Men and Heart Disease 

The term heart disease refers to several types of heart conditions, including coronary artery 
disease and heart attack. 

Heart disease is the leading cause of death for men in the United States. 

How does heart disease affect men? 

• Heart disease is the leading cause of death for men in the United States, killing 
357,761 men in 2019—that’s about 1 in every 4 male deaths. 

• Heart disease is the leading cause of death for men of most racial and ethnic 
groups in the United States, including African Americans, American Indians or Alaska 
Natives, Hispanics, and whites. For Asian American or Pacific Islander men, heart 
disease is second only to cancer.2 

• About 1 in 13 (7.7%) white men and 1 in 14 (7.1%) black men have coronary heart 
disease. About 1 in 17 (5.9%) Hispanic men have coronary heart disease. 

Source: https://minorityhealth.hhs.gov/mens-health/ 
Source: https://www.cdc.gov/heartdisease/men.htm 

 

 

 

 

 

 

 

 

 

  

https://minorityhealth.hhs.gov/mens-health/
https://www.cdc.gov/heartdisease/men.htm
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• Half of the men who die suddenly of coronary heart disease had no previous 

symptoms. Even if you have no symptoms, you may still be at risk for heart disease. 

What are the symptoms of heart disease? 

Sometimes heart disease may be “silent” and not diagnosed until a man experiences signs 

or symptoms of a heart attack, heart failure, or an arrhythmia.5 When these events happen, 

symptoms may include 

• Heart attack: Chest pain or discomfort, upper back or neck pain, indigestion, 

heartburn, nausea or vomiting, extreme fatigue, upper body discomfort, dizziness, and 

shortness of breath. 

• Arrhythmia: Fluttering feelings in the chest (palpitations). 

• Heart failure: Shortness of breath, fatigue, or swelling of the feet, ankles, legs, 

abdomen, or neck veins. 

Even if you have no symptoms, you may still be at risk for heart disease. 

What are the risks for heart disease? 

In 2013–2016 47% of men had hypertension, a major risk factor for heart disease and 

stroke. 

Several other medical conditions and lifestyle choices can also put people at a higher risk for 

heart disease, including 

• Diabetes 

• Overweight and obesity 

• Unhealthy diet 

• Physical inactivity 

• Excessive alcohol use 

 

Source: https://www.cdc.gov/heartdisease/men.htm 

  

https://www.cdc.gov/heartdisease/men.htm
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Source: https://www.cdc.gov/heartdisease/men.htm 
Source: https://www.cdc.gov/alcohol/fact-sheets/mens-health.htm 

  

How can I reduce my risk of heart disease? 

To reduce your chances of getting heart disease, it’s important to do the following: 

• Know your blood pressure. Having uncontrolled blood pressure can result in heart 
disease. High blood pressure has no symptoms so it’s important to have your blood 
pressure checked regularly. Learn more about high blood pressure. 

• Talk to your health care provider about whether you should be tested for diabetes. 
Having diabetes raises your risk of heart disease.9 Learn more about diabetes. 

• Quit smoking. If you don’t smoke, don’t start. If you do smoke, learn ways to quit. 

• Discuss checking your cholesterol and triglyceride levels with your health care 
provider. Learn more about cholesterol. 

• Make healthy food. Having overweight or obesity raises your risk of heart disease. 
Learn more about overweight and obesity. 

• Limit alcohol intake to one drink a day. Learn more about alcohol. 

• Lower your stress level and find healthy ways to cope with stress. Learn more about 
coping with stress.” 

•  

“Excessive Alcohol Use is a Risk to Men’s Health 

Adult Men Drink More than Women 

• Almost 59% of adult men report drinking alcohol in the past 30 days compared with 
47% of adult women. 

• Men are almost two times more likely to binge drink than women.1-3 Approximately 
22% of men report binge drinking and on average do so 5 times a month, consuming 
8 drinks per binge. 

• In 2019, 7% of men had an alcohol use disorder compared with 4% of women. 

Alcohol is Associated with Injury, Violence, and Other Harms 

• Men have higher rates of alcohol-related hospitalizations than women. 

• More than three-quarters of deaths from excessive drinking are among males, totaling 
more than 140,000 deaths each year in the U.S. 

• Among drivers in fatal motor vehicle traffic crashes, men are 50% more likely to have 
been intoxicated (i.e., a blood alcohol concentration of 0.08% or greater) compared 
with women. 

 

https://www.cdc.gov/heartdisease/men.htm
https://www.cdc.gov/alcohol/fact-sheets/mens-health.htm
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• Excessive alcohol consumption increases aggression and may increase the risk 

of physically assaulting another person. Alcohol is a key risk factor for sexual 

violence perpetration. 

• Males are more than three times as likely to die by suicide than females, and 

more likely to have been drinking prior to suicide. 

• Alcohol use is one of the most important preventable risk factors for cancer.16 

Alcohol use increases the risk of cancer of the mouth, throat, esophagus, liver, 

and colon, which are more common among men. Drinking alcohol also increases 

the risk of prostate cancer. 

Alcohol May Affect Men’s Sexual and Reproductive Health 

• Excessive alcohol use can interfere with testicular function and male hormone 

production resulting in erectile dysfunction and infertility. 

• Alcohol use by men also increases the chances of engaging in risky sexual 

activity including unprotected sex, sex with multiple partners, or sex with a 

partner at risk for sexually transmitted infections. 

Men can reduce the amount of alcohol they drink to reduce their risk of health problems 

and other harms.”  

 

Source: https://www.cdc.gov/alcohol/fact-sheets/mens-health.htm 
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Food as Medicine: Cooking Matters Learning Circle 

July 11                                6:30pm-7:30pm                                       In-person; Free 

“Food is indeed medicine, and it is time to treat it that way. Did you know researchers are 
isolating compounds found in fish and apples that can inhibit cancer tumors’ ability to grow new 
blood vessels? Or that nuts can protect our chromosomes and help cells stay healthy longer?  

Join Greensboro Public Library for hands-on practical cooking demonstrations, recipes, and 
small steps to improve your family’s health. Learn how you can save money, too. Participants 
will learn how to plan and budget for healthy, affordable, and delicious meals.  

To register, email Bebe Jallah and indicate “Food as Medicine” in the subject line or call 336-
373-5810.  

 

 

 

 

After the Diagnosis: Helping the Older Child Navigate the Journey  

July 12, 2022                                    7:00 pm - 9:00 pm                              Online; Free 

Workshop objectives: 

• To learn how autism may affect your child 

• To learn options that may help your child 

• To locate resources to support your family 

This workshop is for parents whose children were diagnosed after the age of 8. 

To register for this webinar, please email Nancy Popkin at npopkin@autismsociety-nc.org.  

 

  

 

 

 

 

 

 

 

 

 

 

 

  

Events 

Statewide 

 

Greensboro 

https://mhanational.org/talking-kids-about-fear-and-violence
https://mhanational.org/talking-kids-about-fear-and-violence
mailto:npopkin@autismsociety-nc.org
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Movies on the Lawn at Dix Park - Superheroes and Princesses 

Sat, July 16, 2022                          7:00 PM – 10:00 PM                                     Free 

It's Superhero and Princess Family Movie night at Dix Park. Come dressed as your favorite 
superhero or princess to watch Moana. We've invited some of your favorite characters and 
you could even win a prize for best costume! 

What to Bring 

• Seating 

• Food and Drinks 

• Outdoor Essentials 

Register online HERE 

 

 

 

 

 

Adaptive Experience for Adults 

July 25, 2022                               10:30 AM – 11:30 AM                             In-person 

Join Allegra Westbrooks Regional Library for this library program filled with literacy-related 
activities specifically designed for adults with autism spectrum disorders, sensory 
integration issues, or other developmental disabilities.  

This program will take place indoors at the Allegra Westbrooks Regional Library. Face 
coverings are strongly encouraged for both participants and staff. Indoor programs will 
include social distancing based on the library space. 

Registration opens: Monday July 11 at 12:00am 

If you have any questions, reach out to Jeremy Lytal at (704) 416-3000 or 
jlytal@cmlibrary.org 

 

Raleigh, NC 

Charlotte 

 

     

 

  

https://www.eventbrite.com/e/movies-on-the-lawn-at-dix-park-superheroes-and-princesses-tickets-328801473057?aff=ebdssbdestsearch
mailto:jlytal@cmlibrary.org
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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: The Care Project 

 
About: The CARE Project is a nonprofit 
organization dedicated to bringing hope to 
families who have children and/or adults with 
hearing challenges through counseling 
experiences aimed at the processing of the 
emotional stages of grief. 

Phone: (910) 233-0994 

 
Website: https://www.thecareproject.com/  

 

Resources  
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Organization: LGBTQ Center of Durham 

About: The LGBTQ Center of Durham is 
committed to serving the City and County of 
Durham as well as the surrounding counties to 
ensure all folks have the resources necessary to 
live full, joyful lives. We provide space and 
resources to all people. 

Website: https://www.lgbtqcenterofdurham.org/  

Phone: (919) 827- 1436 

Email: info@lgbtqcenterofdurham.org  

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Organization: Mental Health America (MHA) 

 
About: Mental Health America (MHA)'s work is 
driven by its commitment to promote mental 
health as a critical part of overall wellness, 
including prevention services for all; early 
identification and intervention for those at risk; 
integrated care, services, and supports for those 
who need them; with recovery as the goal. 

Website: https://mhanational.org/  

Phone (703) 684-7722 

Or fill out a CONTACT FORM HERE 

 

https://www.lgbtqcenterofdurham.org/
https://www.lgbtqcenterofdurham.org/
mailto:info@lgbtqcenterofdurham.org
https://iffgd.org/contact-us/
https://mhanational.org/
https://mhanational.org/
https://mhanational.org/
https://elfuturo-nc.org/contact-us/
https://elfuturo-nc.org/contact-us/

