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and Sociology and his Master’s Degree in Clinical 
Social Work. He also has a Director of Special 
Education License.

● Porter serves on the Executive Board for 
Minnesota School Social Workers Association 
(MSSWA), Board President for Minnesota 
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Subcommittee on Children’s Mental Health for the 
state of Minnesota.

● Porter was named the 2012 
Minnesota School Social 
Worker of the Year. Dan and 
his husband Tony are adoptive 
parents of two amazing boys 
with special needs.



ACE’s Refresher
Take a few minutes to write your recollection 
of a few of the 10 Adverse Childhood 
Experiences identified in the Kaiser 
Permanente study. If you 
haven’t had ACE’s training,
confer with a neighbor.





There Are Ten ACE’s







Racism is an Adverse Childhood Experience 
(Lanier, 2020)





Individual/Interpersonal Racism is Significantly 
Associated with All Other ACEs

● Individual/interpersonal racism increases 
the risk 2.3 times for parent or guardian in 
jail/prison.

● Witnessed/victim of neighborhood violence 
6.3 times, even after controlling for other 
factors.



Institutional and Systemic Racism Have Also Been 
Measured Exhaustively 

Residential segregation among Black Americans is associated with:

● adverse birth outcomes

● increased exposure to air pollutants 

● shorter life span 

● increased risk of chronic disease 

● increased rates of homicide and other crimes 



Institutional and Systemic Racism Have Also Been 
Measured Exhaustively 

Residential segregation among Black Americans is associated with:

● adverse cardiovascular outcomes

● incidence of obesity

● hypertension and nighttime ambulatory blood pressure

● engagement in high-risk behaviors 

● alcohol use and misuse

● poor sleep



Impact of Discrimination

Affects individuals’ health:

○ psychosocial stress 
○ access to health and social resources
○ violence and bodily harm
○ subsequently denying people of color access to 

resources, dignity, and a high quality of life (Davis, 
2020). 

These experiences of discrimination affect health care–seeking 
behaviors and adherence to medical regimens.  



ACE Scales Do Not Acknowledge Impact of Living 
Within Institutional and Systemic Racism in 

America
● Exposure to racism, and other ACEs, affects our health largely 

through the body’s stress response system. 

● “Toxic stress” destroys critical regulation systems in our bodies 
and brains and can ruin our health.

● Media depiction of police killings of Black people and rise of 
right-wing White supremacist groups in national politics. 

● Stress from the threat of racism is very high today for Black 
children.



Argument for Including Institutional and Systemic 
Racism as ACEs

● Centers for Disease Control and Prevention (CDC): preventing ACEs 
could reduce a large number of health conditions.

● About 1.9 million cases of heart disease and 21 million cases of 
depression could have been avoided by preventing ACEs.

● Economic and social costs to families, communities, and society 
totals hundreds of billions of dollars each year. 

● Lasting, negative effects on health, well-being, and opportunity. 

● Efforts to improve public health and social work services by 
preventing ACEs must consider how existing ACE measures ignore 
the true effects of institutional/systemic racism.



Expanded Measure of ACEs

● Original ACE studies focused on adversities in the home like 
abuse, neglect, and other household challenges. 

● Scholars now agree that child adversity includes other 
experiences, and an expanded measure set of ACEs is needed.

● Exposure to racism (i.e., discrimination; stigma; minority 
stress; historical trauma) is one expanding area of research 
that is being considered for an “enhanced” ACE measure.



The National Survey of Children’s Health (NSCH) 

● Annual nationally representative survey of children ages 0-18 in 
the U.S.

● Asks parents: “To the best of your knowledge, has your child ever 
been treated or judged unfairly because of his or her race or 
ethnic group?”

● Question attempts to measure “individual or interpersonal 
racism” or discrimination. 

● EEOC definition: “treating someone unfavorably because he/she 
is of a certain race or because of personal characteristics 
associated with race.” 



2016-2018 NSCH Results

● 10% of Black, non-Hispanic children ages 0-18 years have 
experienced individual/interpersonal racism. 

● At least 916,803 Black children in the United States; includes 2% 
of infants and 20% of teens. 

● Information is reported by parents on child’s experiences; the 
true rate is likely much higher. 

● Other studies focusing on perceived self-reported racism and 
discrimination find rates around 90% for Black children.



Overrepresentation of Black Children

● When individual/interpersonal racism is added with the 9 
other ACEs measured in the NSCH to create the ACE Score, 
a pattern emerges comparing children in the U.S. by 
race/ethnicity.

● Black children are more likely to have higher ACE scores 
compared to White children. 

● Black children are overrepresented among children with 2 
or more ACEs.





Do Black children who have experienced individual 
discrimination have higher rates of other ACEs?

● One argument is that discrimination and racism are root causes 
of the other ACEs, e.g. parental incarceration, neighborhood 
violence, and poverty. 

● We see this in the ACEs data as well. 

● Children who have experienced interpersonal discrimination 
are likely at higher risk for exposure to institutional/systemic 
racism.  



Other Race/Ethnic Minority Groups that Experience 
Institutional/Systemic Racism 

● Focus on Black children today because of the violence 
against Black individuals by police. 

● Native American, Latinx (controversy over this term), 
Asian, and other groups of children in America also 
experience the daily stress associated with minority status. 

● Future research should explore the unique experiences of 
each group and subgroups.



Are There Other Adverse Childhood Experiences 
that Should be Included in ACE Measures? Yes!

● This research is underdeveloped but several studies have revised 
and expanded the ACE calculator. 

● All other types of discrimination and stigma that children 
experience should be considered including classism, historical 
trauma, homophobia, xenophobia, sexism, transphobia, 
heterosexism, ableism, etc. 

● There are other types of adverse childhood experiences known 
to create toxic stress for children including bullying, migration, 
war, PANDEMIC, famine, family separation, etc. that should be 
included in future research.



Talking with Children About Racial Bias
(Dr. Ashaunta Anderson and Dr.  Jacqueline Douge’)

Given recent tragic and racially-charged current events, 
many adults are wrestling with their own feelings, the 
hopes they have for children, and the challenge of 
helping children thrive in a world full of racial bias.



Understanding How Racial Bias Impacts 
Children 

How Do Children Learn Racial Differences and Bias?

Children learn about racial differences and racial bias from an 
early age and learn from their first teachers—parents, 
caregivers, early childhood educators, —how to deal with and 
react to these differences.



Process is Like Learning a New Language

● Example is a child raised bilingual vs. a child 
who starts learning Spanish in junior high. 
Biology determines a critical early learning 
period as well as a later window where 
learning is much harder.

● As early as 6 months, a baby's brain can 
notice race-based differences.



Ages and Stages

● By ages 2 to 4, children can internalize racial bias.

● By age 12, many children become set in their beliefs—so there is 
over a decade to decrease racial bias and improve cultural 
understanding.

● Like language immersion, children exposed to society will gain 
fluency in racial bias even if their parents and teachers do nothing.



Strategies to Help Children Deal with Racial Bias

● Talk to children and acknowledge that racial differences 
and bias exist.

● Confront your own bias and model how you want children 
to respond to others who may be different from them.

● Encourage children to challenge racial stereotypes and 
racial bias by being kind and compassionate when 
interacting with or discussing people of all racial, ethnic, 
and cultural groups.



What Racism Felt Like to a 7-Year-Old
Nathanial Jones, MD

"’You can't be Han Solo...you're black.’ 
It hit me out of nowhere. I was so 
confused. I mean, my skin was  certainly 
darker than anyone else in the group, but 
since when was that going to stop the 
game about space aliens? I assumed they 
sensed my 
confusion and offered me the role as 
Lando instead, because ‘…he looked  
more like you.’" 



It was the day that my mother 
explained racism to me.

https://services.aap.org/en/news-
room/aap-voices/learning-about-racism/

Dr. Nathaniel Jones, M.D. 

https://services.aap.org/en/news-room/aap-voices/learning-about-racism/


How Adults Can Confront Personal Racial Bias

● Be a role model. Identify and correct your own racially biased 
thoughts, feelings, and actions. Exhibit the behavior you want 
children to emulate as well. Everyday comments and actions will 
say more than anything else.

● Have a wide, culturally diverse social network. Encourage children 
to have diverse circles of friends, as well. This lends itself to 
engagement in multicultural activities and experiences.



How Adults Can Confront Personal Racial Bias

● Expose children to diverse communities. This can help them 
understand that there is diversity in the world that might not be 
represented in the community where they live.

● Be involved in school community activities, places of worship or 
cultural celebration, racial and cultural advocacy groups, and 
politics. Adults who are involved in this way are better able to 
advocate for fair treatment of racially marginalized groups and 
raise awareness of race issues.



Tips for Talking About Racial Differences 
and Racism

● Talking about race is not racist. It's OK—and important. 

● Children will have questions about racial differences - parents and 
teachers must be prepared to answer them.

● Keep child's developmental readiness in mind.



Preschoolers
● Children begin to notice and point out differences in the people 

around them (grocery store, school, restaurants, at the park).

● If a child asks about someone's skin tone, you might say, "Isn't it 
wonderful that we are all so different in our skin colors?"

● You can even hold your arm against theirs to show the differences 
in skin tones in your family.



Grade schoolers

● Important to have open talks with your child about race, diversity, 
and racism.

● Discussing these topics will help children see you as a trusted 
source of information on the topic, and he or she can come to you 
with questions.

● Point out stereotypes and racial bias in media and books such as 
villains or "bad guys and gals" in movies.



Teens

● May struggle to cope with fear, anxiety, anger, and sadness 
stemming from racism.

● May start arguments or be withdrawn, and even feel physically ill 
(i.e., headaches, insomnia, and nausea).

● Look for emotional and behavioral cues that youth may show 
such as hyper-vigilance (i.e., being jumpy or “on edge”), 
confusion, or difficulty concentrating.



Teens

● Exposure to racial stressors through social media may be 
overwhelming and difficult to process.

● Limit social media time if necessary and have conversations 
with youth about racial violence and experiences of racism.

● Validate their feelings (e.g., “It’s okay to feel this way when 
people say things like that”).

● Encourage youth to engage in other activities they enjoy as a 
family or individually (e.g. music, art, volunteering).



Teens
● Participate in activities to celebrate diversity.

● Model and encourage coping behaviors like going for a walk, 
cooking, watching a movie. 

● Note positives of situations, express comfortable and 
uncomfortable emotions.

● Engage in relaxation techniques such as deep breaths, yoga, and 
stretching.

● Keep up with self-care routines such as journaling, eating meals 
regularly, and showering.



Teens
Engage in activism or expression of their emotions through 
activities (i.e., art, photography, talking to friends, social 
media posts). Support them in these efforts so they can feel 
empowered and confident!



Responding to Questions

● If a child makes comments or asks you questions about race based 
on school incidents or something they read or watched, further the 
discussion with questions such as, "How do you feel about that?"
and "Why do you think that?"

● This is also helpful if a child heard something insensitive or 
experienced racial bias themselves.

● Before responding to his or her statement or question, figure out 
where it came from and what it means from his or her 
perspective. 



Laying the Groundwork

● Child will begin to accept and respect everyone's differences and 
similarities.

● As they mature, the answers to questions will become more 
complex. 

● These are moments to learn what the child understands or is 
struggling to understand about racial bias.



Worth Remembering
We all must look at and acknowledge our biases, so we can do 
something about the ones that are unfair or cause harm to 
others—like racial bias. 

Understanding the way people feel about and behave toward 
those outside their own group can help communities heal after a 
tragedy, as well as prevent future ones.



Impact of Coronavirus on Youth Mental Health



The Intersection of COVID and Race

● Survey - Annie E. Casey Foundation of youth justice agencies.

● Population of Black youth in juvenile detention on Feb. 1, 2021, 

reached a pandemic high.

● White youth - second lowest recorded in more than a year.

● Black youth stayed longer in detention than their white peers —

and even longer than before the pandemic began. 

● Difference in release rates between youth of color and White 

youth was the largest ever recorded in this survey.

https://www.aecf.org/blog/what-is-juvenile-detention/
https://www.aecf.org/blog/what-is-juvenile-detention/
https://www.aecf.org/blog/what-is-juvenile-detention/


The Intersection of COVID and Race

● Trends from 144 jurisdictions in 33 states, representing more 

than 30% of the nation’s youth population (ages 10–17).

● Releases from detention were slower to occur in January 2021 

than during any month since the pandemic began, especially for 

Black and Latino youth of color.

● Population of Black and Latino youth grew 14% and 2%, 

respectively, from May 1, 2020, through Feb. 1, 2021, while the 

population of white, non-Latino youth fell 6%.



The Intersection of COVID and Race

● Youth detention population rose by more than 6% from May 1, 

2020 to Feb. 1, 2021, driven by Black and Latino youth lingering 

longer in detention.

● Admissions to detention remained low — almost 50% lower 

than their pre-pandemic level in January 2020.

● Detention facilities recorded fewer active COVID-19 cases 

among youth and staff than when the case counts peaked at 

year-end 2020 into early 2021.



Hennepin County Home School



Recent Updates About Suicidality

● Results of the 2019 Minnesota Student Survey (MSS) showed that 
more Minnesota students than ever are reporting having long-
term mental health, behavioral, or emotional problems.

● Increasing from 18% of students surveyed in 2016 to 23% in 2019.

● MSS results also showed 36% of students surveyed in grades 8, 9, 
and 11 reported symptoms of depression and/or anxiety that 
were occurring ”more than half the days” or ”nearly every day” 
within a period of the last two weeks.



Recent Updates About Suicidality
● Reports of suicidal ideation have increased for all grade levels in 

the last six years.

● In 2013, 20% of 11th-grade students surveyed reported seriously 
considering suicide at some point, compared to 24% in 2019.

● 52% of students surveyed reported having been exposed to one 
or more adverse childhood experiences.

● Adverse childhood experiences, mental health disorders, and/or 
substance use disorders are the most significant risk factors for 
suicidal behaviors.

● Minnesota Department of Health (MDH) reported Minnesota has 
a higher suicide rate than the U.S. average for 11 to 18-year-olds.



Recent Updates About Suicidality
● MN Injury Data Access System reports that in 2017:

○ 9,581 cases of non-fatal hospital treated self-harm/suicide 
attempts/self-inflicted injuries (SII).

○ over half of all SII were among youth and young adults ages 
10-24.

● Access to care by provider type for children with a Severe 
Emotional Disturbance (SED) remains a challenge.

● MN DHS reports that approximately 30% of children with SED 
diagnosis received no treatment, 50% (95,000) of children 
received ongoing treatment and supports or crisis supports in 
non-emergency settings, and 20% (35,000) of children received 
some treatment in an emergency setting.

● Of those, at least two-thirds did not receive any ongoing or managed mental 
health services.

...





Study Includes Research From Past 
Pandemics

http://www.youtube.com/watch?v=k5TFUgTznGI


Fair Health Study

In a study by the nonprofit FAIR Health, investigators 
searched a database of 32 billion U.S. health insurance 
claims—focusing on the two billion or so from 2019 to 
2020—to calculate the numbers filed for health services in 
the pediatric age group, which they defined as ages 0 to 22. 
(Source: J. Kluger, Time March 4, 2021)



Worse than Experts Feared
● Children and teens were spared most of the physical 

impact of the COVID-19 pandemic.

● Spring of 2020: mental health professionals began to worry 
about the impact of COVID 19 on children and youth
○ closed schools
○ lack of contact with friends and extended family 
○ loss of milestones like birthday parties, graduations
○ excessive screen time
○ lack of adult supervision

● Now, a year on, the numbers are in—and they’re in some 
ways worse than the experts feared.



Focus on Emotionally Turbulent Years from 
13 to 18

● Focused to a somewhat lesser extent on claims filed by 
those ages 19 to 22.

● Both groups had sharp spikes from pre-pandemic 2019 
to 2020 in a range of psychological conditions.

● Major depression, generalized anxiety disorder, 
adjustment disorder, self-harm, substance abuse, 
overdoses, OCD, ADHD and tic disorders.



Numbers are Startling

● 334% spike in intentional self-harm among 13 to 18-year-
olds in the Northeast U.S. in August of 2020 compared to 
the same month in 2019. 

● 49.6% increase in depression and 67.5% increase in 
generalized anxiety disorder among 19 to 22-year-olds 
across the U.S. 



Loss of Control Over Their Lives

“We absolutely foresaw this last year. Kids feel like they don’t 
have much control over their lives and now there’s even 

more uncertainty, with [regular school] and peer groups—who 
play such a big role in the sense of self—unavailable. Their 

developmental process has been interfered with.” 
“Their trajectory has been interrupted.”

(Mary Alvord, Psychologist, 2021). 



Worst Spikes in March and April of 2020
● During first phase of the pandemic in the U.S., claims for 

any mental health disorder increased by about 100% for 
the 13-18 group. 

● Down to 50% in May, 30% in the summer and about 20% 
from then until the survey ended in November—still a 
significant increase from the previous year. 

● The 19-22 age group hit highs of 70% in March and April 
and settled at  just under 20% in November. 

● Girls have suffered more than boys, accounting for 66% of 
all mental health claims in both age groups pre-pandemic 
and 71% since.



The Big Three

● Most common conditions affecting the 13 to 22 group in 
both years were anxiety, depression and adjustment 
disorders.

● Exploded in Spring of 2020, increasing 80% to 90% year 
over year for the 13-18 group, and 45% to 65% for the 19-
22 cohort. 

● All three conditions have receded some in both groups, 
but still remain up to 25% more common than they were 
at the end of 2019.



Adolescents Have Mental Health Disorders “On 
Steroids”

“We see [increased] depression and anxiety in all age groups,
but in adolescence it’s on steroids. When kids look into the 
future now, they’re looking at one that wasn’t what they 
envisioned before.”

A high school student commented, “I used to be able to hang 
with my friends, and now that’s gone. I was looking forward 
to going to college but my dad just got laid off and can’t afford 

it.”

(Robin Gurwitch, psychologist and professor at Duke University Medical 
Center).



Substance Abuse

● Emotional pain and self-medicating.
● In the 13 to 18-year-old group, claims for drug overdoses 

increased 95% in March and 119% in April.
● Where substance abuse stopped short of overdosing, the 

numbers were 65% and 63% in those months.
● In the 19-22 group, the peak increase for overdoses was a 

65% jump in May; substance abuse in general peaked at a 
27% increase in April. 

● FAIR Health findings are mirrored by U.S. Centers for 
Disease Control and Prevention, which reported the 
highest annual number of U.S. overdose deaths ever in the 
year ending May 2020.



Emotional Blowback of Pandemic

● Can’t be vaccinated away like COVID-19.

● Long-haulers require treatment for the 
physical symptoms of the disease months 
after being infected.

● So will youth needing care for psychic pain.

● The pandemic that began in the spring of 
2020 will not be leaving us anytime soon.



NBC News Special 

http://www.youtube.com/watch?v=2QIhGChjVoE


RESILIENCE IS...

● The process of adapting well in the face of adversity, 
trauma, tragedy, threats or significant sources of stress.

● Resilience is NOT a trait that individuals either have or do 
not have.  

● Resilience involves behaviors, thoughts and 
accompanying feelings that can be nurtured, developed 
and learned.



Definitions of Resilience
“The path a person follows as it adapts and prospers in the 
face of stress.” (Hawley and DeHaan, 2003) 

“Capacity to cultivate strengths to positively meet the 
challenges of life.” (Silliman, 1994) 

“Ability to bounce back from adversity” (Stuart, 2004)

Resiliency is the ability to overcome challenges of all kinds–
and come back stronger and wiser.



What helps children remain strong under 
stress?

Think back to a rough time in your own childhood or teen years. 

What did adults do that helped (for example, encouraged you to 
talk to friends)?

Now think about that rough time and identify what qualities were 
helpful in keeping you resilient (for example, a sense of humor).



We need resiliency in all domains 

Physical
Intellectual
Social
Emotional
Spiritual

Brainstorm!

What could people do in 
each of the five domains 
to keep themselves and 
their families strong 
under stress?



All young people have strengths!
Think of a young person you know . . .

● What resiliency strengths do they have?
● What’s one area you think is not as strong?
● What could you do to help strengthen that area?
● Do you see the child as attention seeking or perhaps 

connection seeking? Maybe “slow to warm up” rather than 
“disconnected from others”?



Building A Positive View in Yourself and 
Youth

● Deliberate Acts of Kindness

● Most powerful and simple way to momentarily increase 
well-being daily is to engage in one deliberate act of 
kindness for someone else.

● Even small children benefit from these actions.

● Cultivating Gratitude:  For 1-2 weeks before bed, write 
down 3 good things that happened to you that day and 
what your role was in them.  

● This gives you a mental boost for 6-12 months! 



Building A Positive View 

● To offset negative bias, which we all have as a survival 
mechanism, we must experience 3 good things for every 1 
negative experience for our mood to “break even.” 

● To cultivate greater positive emotion, we must have a 6:1 
ration; for every bad experience, we must have 6 positive 
experiences. 



10 year old “Doodle Boy”



Building Self-Regulation
● Meditation & Mindfulness

● Mindfulness training shown to reduce stress,  depression 
and anxiety

http://www.youtube.com/watch?v=hKnRKy5Wu7c


MINDFULNESS

newbuddist.com



Building Self-Regulation

● Yoga & Exercise

● Everyone stand up

● Sesame Street: Common and Colbie Caillat - "Belly 
Breathe" with Elmo

● Actively work to protect and enhance physical wellness. 
Plan for and engage in enjoyable physical activity

● Zones of Regulation

● Teach Social Emotional Learning skills



Belly Breathe with Elmo

http://www.youtube.com/watch?v=_mZbzDOpylA


Building Self-Regulation

● Adequate sleep

● Healthy eating

● Plan for and make healthy and food choices



Building Self-Efficacy

● Set mini-goals (too small to fail).

● When we reach a goal, it increases our sense of self-
efficacy, the belief that we can perform a task or manage a 
situation. 

● It also gives brains a dopamine hit.

● Example: I will eat a piece of fruit today.



Building Self-Efficacy

● Nurture realistic self-efficacy in children.

● They face new challenges at every age and stage—that's 
why it's so important to continuously help them build the 
skills they need to become resilient. 



Intellectual Domain

● Understand what are normal changes across the lifespan

● Use flexible problem-solving

● Seek challenges

● Keep mentally active



Caring & Competent Relationships

● Competency in adults means we can regulate our 
emotions/ reactions.

● We have a good understanding of child development so 
that we do not make normal developmental behavior for 
disobedience of a child to be “bad.”

● Practice and model self-regulation  . . .



Caring & Competent Relationships
● Emotions can transfer, so check your mood! Be 

intentional. What do we want to pass along to our 
children?

● Positive touch can go a long way - Holding a handshake or 
a hug for at least 6 seconds releases oxytocin, the 
neurochemical that helps us feel connected and loved.



Caring & Competent Relationships

● Our words are powerful! Shame is not the same as guilt.

● Shame = focuses on the individual. Guilt = focuses on the 
behavior.

● Shame is highly correlated with anxiety and depression
whereas guilt is inversely correlated.

● Guilt can motivate us to change because guilt focuses on 
our behavior.

● Fixed vs Growth mindset

● Relational health is better predictor of outcomes then ACEs



Emotional

● Use flexible and adaptive problem-solving

● Communicate feelings appropriately

● Interact respectfully and safely

● Respond sensitively and effectively to others



Social

● Regularly connect with each other (rituals, routines, and 
traditions).

● Maintain supportive social networks and close kin 
relationships.

● Have access to sufficient community resources.



Community, Culture & Spirituality

● Fostering thriving communities is about empowerment
and includes:

○ Expanding leadership
○ Coming together
○ Creating shared meaning
○ Working towards meaningful results



Community, Culture & Spirituality

● Help that Helps: Feeling supported and hopeful, and 
having at least 2 people to call on for concrete help can 
have a powerful impact.

○ Feeling supported dramatically improves mental and 
physical health, ability to work, etc.

○ Having at least 2 people to call on for concrete support 
improves diabetes outcomes, decreases depressive 
symptoms, and improves mental illness symptoms



Spiritual

● Have a positive or optimistic outlook

● Engage in regular reflection, mindfulness meditation, or 
prayer.

● Be cognizant of 
personal important
values.



The Value of Having A Caring
Adult in a Youth’s Life

• Developmental research shows increases in the likelihood 
that they will flourish, and  become productive adults 
themselves.

• L. Alan Sroufe, U of M 2017 longitudinal research 



Quiet Reflection 

● What emotions do you notice in response to this presentation?

● What stood out for you?

● What is your community already doing that addresses childhood 

mental health distress during COVID?

● What do you wish your community would do to address white 

supremacy/racism?



A Promise to Yourself and Others

Take a moment to jot down one thing that you intend to use 
to promote resilience in a young person.

Share your intention with those around you.



Resources to Help Address Racism & 
Discrimination

● Teaching Children Cultural and Racial Pride
● Help Your Kids Find Books with Diverse Characters (Common 

Sense Media)
● Apps and Games with Diverse Characters (Common Sense 

Media)
● Beyond the Golden Rule. A Parent's Guide to Preventing and 

Responding to Prejudice (Tolerance.org)
● A Conversation on Race (New York Times)
● Racism and Its Impact on Child and Adolescent Health (AAP 

Policy Statement)



We wish you well . . .

Best,
Char and Dan 


