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INFORMATION ON SACHSS
=====================================================================

SACHSS REHAB & DROP IN CENTRE
We are happy and pleased to inform you that because of all the support, help and patronage from
all our patrons, we opened our SACHSS Rehab and Drop in Centre at 22 Melanie Drive, Units 6
and 7, Brampton. Ontario. L6T 4K9. (Near Steeles & Melanie).
We now have our Thursdays Evenings 6- 8 pm Healthy Living Group at our new premises.
All are welcome.
==================================================================================

SACHSS Healthy Living & Positive Lifestyle Education Group
THE SOUTH ASIAN CANADIANS HEALTH & SOCIAL SERVICES - SACHSS IS
RUNNING ITS GROUP PROGRAM:
NAME: "HEALTHY LIVING & POSITIVE LIFESTYLE EDUCATION GROUP"
DATE & TIME: THURSDAY EVENINGS 6PM TO 8PM
LOCATION: OUR BRAMPTON OFFICE AT 22 Melanie Drive, Units 6 & 7, Brampton.
Ontario. L6T 4K9. (Just South of Steeles and Melanie, near Steeles and Torbram).
WHO CAN ATTEND?
i.
ii.
iii.
iv.
v.
vi.
vii.
viii.

ix.

Anyone who faces stress and who needs and is interested in Stress Management and
development of a Positive Lifestyle.
Persons who need help in dealing with their everyday stress which causes anxiety,
depression and other issues in them
Persons who want to improve their Lifestyle with positive physical health and mental
health
Persons with mental health issues
Persons with addiction issues
Anyone with anger/violence/domestic violence issues
Anyone who has a family member with mental health, addiction or
anger/violence/domestic violence issues
Anyone with legal problems related to mental health, addiction or
anger/violence/domestic violence issues
This group is open to men, women, seniors and youth. All are Welcome!

OUR PROGRAMS
PROGRAMS FOR HEALTH
EDUCATION & HEALTH
PROMOTION
PROGRAMS FOR
ADDICTIONS

WOMEN’S
PROGRAMS

PROGRAMS FOR MENTAL
HEALTH

YOUTH PROGRAMS

PROGRAMS FOR DOMESTIC
VIOLENCE

ANGER MANAGEMENT
PROGRAMS

COUPLE &
MARRIAGE
COUNSELLING

SENIOR’S PROGRAMS

OUTREACH PROGRAMS

PROGRAMS FOR
HOMELESS
INDIVIDUALS

INDIVIDUAL & GROUP
COUNSELLING

FOR ALL OUR SERVICES REFERRALS ARE ACCEPTED FROM ALL
ORGANIZATIONS, AGENCIES, PHYSICIANS, AND THE LEGAL SYSTEM
INCLUDING PROBATION & PAROLE OFFICERS AND BAIL OFFICERS AND
LAWYERS.
SELF-REFERRALS ARE ACCEPTED.

FOR REFERRALS PLEASE CONTACT:
Dr. MAHER HUSSAIN
M.D.(India), M.P.H.(USA)
Chief Executive Officer & Clinical Director
South Asian Canadians Health & Social Services- SACHSS
22, Melanie Drive, Units 6 & 7, Brampton. ON. Canada. L6T 4K9.
Phone : 647-718-0786
maher2004@gmail.com
www.sachss.org
https://www.facebook.com/www.sachss.org/
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DECEMBER ISSUE: ARTICLES SACHSS
Seasonal Affective Disorder (SAD)

Dr.Maher Hussain
M.D.(India), M.P.H.(USA)
South Asian Canadians Health & Social Services- SACHSS
Introduction:
When winter approaches, especially in cold countries, which lie away from equator, the days
become cold, dark and gloomy and it makes many people feel depressed and causes depressive
symptoms to set in.
Seasonal affective disorder is a form of depression also known as SAD, seasonal depression or
winter depression. In the Diagnostic Manual of Mental Disorders (DSM-5), this disorder is
identified as a type of depression – Major Depressive Disorder with Seasonal Pattern.
People with SAD experience mood changes and symptoms similar to 1. The symptoms usually
occur during the fall and winter months when there is less sunlight and usually improve with the
arrival of spring. The most difficult months for people with SAD January and February, the peak
winter months. While it is much less common, some people experience SAD in the summer.
SAD is more than just “winter blues.” The symptoms can be distressing and overwhelming and
can interfere with daily functioning. However, it can be treated. About 5 percent of adults in the
U.S. experience SAD and it typically lasts about 40 percent of the year. It is more common
among women than men.
SAD has been linked to a biochemical imbalance in the brain prompted by shorter daylight hours
and less sunlight in winter. As seasons change, people experience a shift in their biological
internal clock or circadian rhythm that can cause them to be out of step with their daily schedule.
SAD is more common in people living far from the equator where there are fewer daylight hours
in the winter.
Symptoms and Diagnosis
Common symptoms of SAD include fatigue, even with too much sleep, and weight gain
associated with overeating and carbohydrate cravings. SAD symptoms can vary from mild to
severe and can include many symptoms similar to major depression, such as:
o
o
o
o
o

Feeling sad or having a depressed mood
Loss of interest or pleasure in activities once enjoyed
Changes in appetite; usually eating more, craving carbohydrates
Change in sleep; usually sleeping too much
Loss of energy or increased fatigue despite increased sleep hours

o

o
o
o

Increase in purposeless physical activity (e.g., inability to sit still, pacing, handwringing)
or slowed movements or speech (these actions must be severe enough to be observable to
others)
Feeling worthless or guilty
Difficulty thinking, concentrating, or making decisions
Thoughts of death or suicide

For winter-pattern SAD, additional specific symptoms may include:
•
•
•
•
•
•
•
•
•

Less energy
Trouble concentrating
Fatigue
Greater appetite
Increased desire to be alone
Oversleeping (hypersomnia)
Overeating, particularly with a craving for carbohydrates
Weight gain
Social withdrawal (feeling like “hibernating”)

Specific symptoms for summer-pattern SAD may
include:
•
•
•
•
•

Trouble sleeping (insomnia)
Poor appetite, leading to weight loss
Restlessness and agitation
Anxiety
Episodes of violent behavior

To be diagnosed with SAD, a person must meet the following criteria:
•
•

•

They must have symptoms of major depression or the more specific symptoms listed
above.
The depressive episodes must occur during specific seasons (i.e., only during the winter
months or the summer months) for at least 2 consecutive years. However, not all people
with SAD do experience symptoms every year.
The episodes must be much more frequent than other depressive episodes that the person
may have had at other times of the year during their lifetime.

What causes SAD?
Scientists do not fully understand what causes SAD. Research indicates that people with SAD
may have reduced activity of the brain chemical (neurotransmitter) serotonin, which helps
regulate mood. Research also suggests that sunlight controls the levels of molecules that help
maintain normal serotonin levels, but in people with SAD, this regulation does not function
properly, resulting in decreased serotonin levels in the winter.
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Other findings suggest that people with SAD produce too much melatonin—a hormone that is
central for maintaining the normal sleep-wake cycle. Overproduction of melatonin can increase
sleepiness.
Both serotonin and melatonin help maintain the body’s daily rhythm that is tied to the seasonal
night-day cycle. In people with SAD, the changes in serotonin and melatonin levels disrupt the
normal daily rhythms. As a result, they can no longer adjust to the seasonal changes in day
length, leading to sleep, mood, and behavior changes.
Deficits in vitamin D may exacerbate these problems because vitamin D is believed to promote
serotonin activity. In addition to vitamin D consumed with diet, the body produces vitamin D
when exposed to sunli ght on the skin. With less daylight in the winter, people with SAD may
have lower vitamin D levels, which may further hinder serotonin activity.
Negative thoughts and feelings about the winter and its associated limitations and stresses are
common among people with SAD (as well as others). It is unclear whether these are "causes" or
"effects" of the mood disorder, but they can be a useful focus of treatment.
SAD may begin at any age, but it typically starts when a person is between ages 18 and 30.
Risk factors:
Seasonal affective disorder is diagnosed more often in women than in men. And SAD occurs
more frequently in younger adults than in older adults. Factors that may increase your risk of
seasonal affective disorder include:
•

Family history. People with SAD may be more likely to have blood relatives with
SAD or another form of depression.

•

Having major depression or bipolar disorder. Symptoms of depression may
worsen seasonally if you have one of these conditions.

•

Living far from the equator. SAD appears to be more common among people
who live far north or south of the equator. This may be due to decreased sunlight
during the winter and longer days during the summer months.

Treatment
SAD can be effectively treated in several ways, including light therapy, antidepressant
medications, talk therapy or some combination of these. While symptoms will generally improve
on their own with the change of season, symptoms can improve more quickly with treatment.
Light therapy involves sitting in front of a light therapy box that emits a very bright light (and
filters out harmful ultraviolet (UV) rays). It usually requires 20 minutes or more per day,
typically first thing in the morning, during the winter months. Most people see some
improvements from light therapy within one or two weeks of beginning treatment. To maintain

the benefits and prevent relapse, treatment is usually continued through the winter. Because of
the anticipated return of symptoms in late fall, some people may begin light therapy in early fall
to prevent symptoms.
Talk therapy, particularly cognitive behavior therapy (CBT), can effectively treat SAD. Selective
serotonin reuptake inhibitors (SSRIs) are the type of antidepressant most commonly used to treat
SAD.
For some people, increased exposure to sunlight can help improve symptoms of SAD. For
example, spending time outside or arranging your home or office so that you are exposed to a
window during the day. (However, exposure to UV light from the sun can increase your risk of
skin cancer.and you should talk with your doctor about risks and benefits.) Taking care of your
general health and wellness can also help—regular exercise, healthy eating, getting enough
sleep, and staying active and connected (such as volunteering, participating in group activities
and getting together with friends and family) can help.
Just as with other forms of depression, it is important to make sure there is no other medical
condition causing symptoms. SAD can be misdiagnosed in the presence of hypothyroidism,
hypoglycemia, infectious mononucleosis, and other viral infections, so proper evaluation is key.
Other treatments for depression including pharmacotherapy (medications); psychoeducation;
psychotherapy; and brain intervention therapies, such as electroconvulsive therapy (ECT),
repetitive transcranial magnetic stimulation (rTMS) and magnetic seizure therapy (MST), are
also effective for people with SAD. These treatments may be used individually or in
combination.
Increasing exercise and spending more time outdoors may also help to reduce symptoms.
Seasonal changes in bipolar disorder
In some people with bipolar disorder, spring and summer can bring on symptoms of mania or a
less intense form of mania (hypomania), and fall and winter can be a time of depression.
Can SAD be prevented?
Because the timing of the onset of winter pattern-SAD is so predictable, people with a history of
SAD might benefit from starting the treatments mentioned above before the fall to help prevent
or reduce the depression. To date, very few studies have investigated this question, and existing
studies have found no convincing evidence that starting light therapy or psychotherapy ahead of
time could prevent the onset of depression. Only preventive treatment with the antidepressant
bupropion prevented SAD in study participants, but it also had a higher risk of side effects.
Therefore, people with SAD should discuss with their health care providers if they want to
initiate treatment early to prevent depressive episodes.
Increasing exercise and spending more time outdoors may also help to reduce symptoms.
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Work Place Stress
Ms.Nyna Petrov
South Asian Canadians Health & Social Services- SACHSS
Workplace can be a place where we can spend time with colleagues and get some time to
socialise. Workplace can be a source of great stress as well. Stress can have an impact on your
overall health. Our bodies are designed, pre-programmed if you wish, with a set of automatic
responses to deal with stress. The problem is that our bodies deal with all types of stress in the
same way. Experiencing stress for long periods of time (such as lower level but constant
stressors at work) will activate this system. Chronic stress can impair physical and mental
health and can cause other stress related disorders.
Common effects of stress on the body include:
●
●
●
●
●
●
●
●
●

headache
muscle tension or pain
chest pains
increased heart rate and blood pressure
weakened immune system
fatigue / insomnia
stomach and digestive issues
high blood sugar
increased cholesterol and fatty acids in blood for energy production systems

Stress can also affect your mood or thinking by: Increasing forgetfulness, anxiety, restlessness,
irritability, defensiveness, mood swings, hypersensitivity, anger, etc. Stress can decrease
ability to think clearly or focus
Stress can contribute to incidents because people often:
●
●
●
●
●

sleep poorly
self- or over-medicate themselves
feel depressed
feel anxious, jittery and nervous
become angry and reckless (often due to a sense of unfairness or injustice)

When people engage in these behaviours/are in these emotional states, they are more likely to:
●
●
●
●
●
●

become momentarily (but dangerously) distracted
feel withdrawn or isolated from others
have outbursts, etc.
neglect responsibilities
make errors in judgment
put their bodies under physical stress, increasing the potential for strains and
sprains
● react poorly in normal activities that require hand-eye or foot-eye coordination

Untreated long term (chronic) stress has been reported to be associated with health conditions
such as:
●
●
●
●
●
●
●
●

anxiety
insomnia
muscle pain
high blood pressure
weakened immune system
heart disease
depression
obesity

What can employers do to address stress in their workplace?
There are many strategies that can help control stress and reduce its impact to a person or in
the workplace. Since the causes of workplace stress vary greatly, so do the strategies to reduce
or prevent it. Where stress in the workplace is caused, for example, by a physical agent, it is
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best to control it at its source. If the workplace is too loud, control measures to deal with the
noise should be implemented where ever possible. If you are experiencing pain from repetitive
strain, workstations can be re-designed to reduce repetitive and strenuous movements.
Job design is also an important factor. Good job design accommodates an employee's mental
and physical abilities. In general, the following job design guidelines will help minimize or
control workplace stress:
● the job should be reasonably demanding (but not based on "sheer endurance")
and provide the employee with at least a minimum of variety in job tasks
● the employee should be able to learn on the job and be allowed to continue to
learn as their career progresses
● the job should comprise some area of decision-making that the individual can
call his or her own.
● there should be some degree of social support and recognition in the workplace
● the employee should feel that the job leads to some sort of desirable future

Employers should assess the workplace for the risk of stress. Look for pressures at work which
could cause high and/or long lasting levels of stress, and who may be harmed by these
pressures. Determine what can be done to prevent the pressures from becoming negative
stressors.
Employers can address stress in many ways.
DO
● Treat all employees in a fair and respectful manner.
● Take stress seriously and be understanding to staff under too much pressure.
● Be aware of the signs and symptoms that a person may be having trouble
coping with stress.
● Involve employees in decision-making and allow for their input directly or
through committees, etc.
● Encourage managers to have an understanding attitude.
● Be proactive by looking for signs of stress among their staff.
● Provide workplace health and wellness programs that target the true source of
the stress. The source of stress at work can be from any number of causes –
safety, ergonomics, job demands, etc. Survey the employees and ask them to
help identify the root cause(s).
● Incorporate stress prevention or positive mental health promotion in policies or
your corporate mission statement.
● Make sure staff has the training, skills and resources they need to be successful
in their positions.

● Design jobs to allow for a balanced workload. Allow employees to have control
over the tasks they do as much as possible.
● Value and recognize individuals' results and skills.
● Provide support.
● Be clear about job expectations.
● Make sure job demands are reasonable by providing manageable deadlines,
hours of work, and clear duties as well as work that is interesting and varied.
● Provide access to Employee Assistance Programs (EAPs) for those who wish to
attend.

DO NOT
● Do not tolerate bullying or harassment in any form.
● Do not ignore signs that employees are under pressure or feeling stressed.
● Do not forget that elements of the workplace itself can be a cause of stress.
Stress management training and counselling services can be helpful to
individuals, but do not forget to look for the root cause of the stress and to
address these causes as quickly as possible.

Is there anything I can do to help myself deal with the stress I am experiencing at work?
There are many ways to be proactive when dealing with stress. Mental fitness, self help, taking
healthy steps, stress management training, and counselling services can be helpful to
individuals, but do not forget to look for the root cause(s) of the stress and take steps to
address them. However, in some cases, the origin of the stress is something that cannot be
changed immediately. Therefore, finding ways to help maintain personal good mental health is
also essential.
Are there organizations that can help? *
Yes, there are many. South Asian Canadians Health & Social Services- SACHSS
(www.sachss.org) can help with counselling. Others include the Employee Assistance Programs
(EAP) or associations such as the Canadian Mental Health Association (CMHA) or the Canadian
Centre on Substance Use and Addiction (CCSA) to name just a few. Your family doctor can
often recommend a professional for you.
---------------------------------------------------------------------------------------------------------------------

Relaxation Therapy Technique
Kavya Harish
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Georgian College
INTRODUCTION:
Relaxation techniques are great way and helpful to deal with all kind of stress. Relaxation is not
only about peace of mind or doing it as a hobby. It is a process to help your mind and body heal.
Relaxation techniques can help you cope with everyday stress and with stress related to various
health problems, as heart disease.
Whether your stress is out of control or you have already fixed it, you can always benefit from
learning relaxation techniques. Learning basic relaxation techniques is easy & also are often free
or low cost which can be done anywhere. Explore these simple relaxation techniques and get
started on de-stressing your life & improving your health.
Health professionals such as complementary health practitioners, doctors & psychotherapists can
teach & do more complex relaxation therapies. But there are also some simple once which can be
learned on your own. Generally, relaxation techniques involve refocusing your attention on
something calming & increasing awareness of your body. You can choose any relaxation
technique & try practicing it on regular basis to get the most out of it.
THE BENEFITS OF RELAXATION TECHNIQUES:
When a person is facing lots of issues and taking upon huge responsibilities or having high pain
because of any illness then that person might not think about relaxation techniques as an
important thing to do. But that means you might miss out on needed health benefits of relaxation.

Practicing relaxation techniques can have many benefits, including:

•

Slowing heart rate

•

Lowering blood pressure

•

Slowing your breathing rate

•

Improving digestion

•

Maintaining normal blood sugar levels

•

Reducing activity of stress hormones

•

Increasing blood flow to major muscles

•
•

Reducing muscle tension and chronic
pain
Improving concentration and mood

•

Improving sleep quality

•

Lowering fatigue

•

Reducing anger and frustration

•

Boosting confidence to handle problems

Using few other positive coping methods along with relaxation techniques will benefits the most
like- thinking positively, finding humor, managing time effectively, exercising, getting enough
sleep, and reaching out to supportive family member or friends.
RELAXATION SKILLS:
1. Learn when and how to use these skills.
2. Learn to breathe in ways that will promote calm and relaxation.
3. Slow down activity in the mind to avoid or learn to better tolerate “racing thoughts.”
4. Increase awareness of tension in the body and improve awareness of the difference between
tension and relaxation.
5. Lower general levels of tension and restlessness in the body.
6. Learn to incorporate activities into our lives that are fun and/or make us feel competent.
7. Be calmer in our daily lives by learning to “slow down” and set realistic goals for our time.
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TYPES OF RELAXATION TECHNIQUES:
•

Autogenic relaxation. Autogenic means something that comes from within you. In this
relaxation technique, you use both visual imagery and body awareness to reduce stress. You
repeat words or suggestions in your mind that may help you relax and reduce muscle tension.
For example, you may imagine a peaceful setting and then focus on controlled, relaxing
breathing, slowing your heart rate, or feeling different physical sensations, such as relaxing
each arm or leg one by one.

•

Progressive muscle relaxation. Progressive muscle relaxation is a two-step process in
which you systematically tense and relax different muscle groups in the body. With regular
practice, it gives you an intimate familiarity with what tension—as well as complete
relaxation—feels like in different parts of your body. This can help you react to the first signs
of the muscular tension that accompanies stress. And as your body relaxes, so will your
mind.
•

Visualization. Visualization, or guided imagery, is a variation on traditional meditation
that involves imagining a scene in which you feel at peace, free to let go of all tension
and anxiety. Choose whatever setting is most calming to you, whether it’s a tropical
beach or a favorite childhood spot. You can practice visualization on your own or with an
app or audio download to guide you through the imagery. You can also choose to do your
visualization in silence or use listening aids, such as soothing music or a sound machine
or a recording that matches your chosen setting: the sound of ocean waves if you’ve
chosen a beach, for example.

Practicing Visualization: See the sun setting over the water, Hear the birds singing, Smell the
pine trees, Feel the cool water on your bare feet, Taste the fresh, clean air.
•

WHEN TO USE RELAXATION STRATEGIES:
As a daily practice, like exercise, to lower tension and feel calmer in our bodies over time.
During times of distress to prevent avoidance of something that is integral to our life aims
Why?
It is more assertive: “Doing this exercise will not cure my anxiety, but it will keep me from
avoiding the situation.” (When we face the anxiety, the brain learns that it is not so
dangerous, which, in turn, lowers the anxiety in the long run).

OTHER RELAXATION TECHNIQUES MAY INCLUDE:

MASSAGE: Massage is one of the effective relaxation therapies to reduce pain or stress. There
are different types of massages that decrease stress & pain by increasing temperature of the soft
tissues, increasing feel good hormones. It promotes feelings of calmness and happiness.
DEEP BREATHING: Deep breathing helps the best to reduce the nervous and lower stress in the
body. When you do deep breathe it sends a clear message to your brain to calm down. Then the
brain sends that message to the body. Through deep breathing increased heart rate, fast breathing
& high blood pressure all decrease.
MEDITATION: It has been practiced by ancient people started thousands of years ago for mindbody relaxation. It is then continued to follow by every country and remains popular today. In
meditation one must focus their attention by avoiding distraction & it helps to change how one
reacts to emotions.
HYDROTHERAPY: Hydrotherapy is using water in any form it can liquid or ice or steam, at
any temperature for the purpose of healing. Water is used medicinally for over decades and it
works like magic for people.
YOGA: Yoga is one of integrative approach which use mind & body to practice. This type of
physical and mental process help you achieve peacefulness of body & mind. This practice helps
you to relax and manage stress and anxiety. Yoga can be done in different ways, try different
yoga and see which one works for you.
BIOFEEDBACK: Biofeedback is a type of therapy used to measure key body functions using
sensors attached to your body. This method helps to learn about how your body works. Using
that information, you can understand how to have better control over certain body functions and
to find any health concern is present.
MUSIC & ART THERAPY: In music therapy, music is used to have positive impact on patient’s
life. With trained therapist the patient is guided to hear simple music or may have to participate
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by singing, writing a song, or playing an instrument. Art therapy is a creative therapy used to
convey emotions that may be difficult or painful for a person to put into words. With a therapist,
a patient can use art as a form of expression or communication using paints, pens, pencils, and
many other types of materials.
AROMATHERAPY: Aromatherapy deals with smell which helps to heal, relax, promote
calmness, and reduce stress. You can use inhalation to gain benefits from essential oils.
Generally, people use diffuser which allows essential oil to evaporate and disperse into air.
IT TAKES PRACTICE:
As you learn relaxation techniques, you can become more aware of muscle tension and other
physical sensations of stress. Once you know what the stress response feels like, you can make a
conscious effort to practice a relaxation technique the moment you start to feel stress symptoms.
Remember that relaxation techniques are skills. As with any skill, your ability to relax improves
with practice. Be patient with yourself. Don't let your effort to practice relaxation techniques
become yet another stressor.
If one relaxation technique doesn't work for you, try another technique. If none of your efforts at
stress reduction seems to work, talk to your doctor about other options. Also, bear in mind that
some people, especially those with serious psychological issues and a history of abuse, may
experience feelings of emotional discomfort during some relaxation techniques. Although this is
rare, if you experience emotional discomfort during relaxation techniques, stop what you're
doing and consider talking to your doctor or mental health provider.
Here are the few simple ways which can be practiced by anyone to relax in daily life. Few of
these relaxation techniques may seems to be complex but most of them can be used by anyone at
any time in their life. So, make use of it and relax your body and mind.

References
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https://www.uofmhealth.org/healthlibrary/uz2255#:~:text=Breathing%20exercises%20can%20help%20you,to%20calm%20down%
20and%20relax.
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%20medicine.
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First Natives Healing Techniques
Ramitha Narayanan
Humber College Lakeshore Campus
Indigenous Traditional Healing
Indigenous Traditional healing is a broad term that describes the various healing
traditions within the different belief systems in Canada’s Indigenous cultures. It has been in use
by the Indigenous populations for thousands of years. Traditional healing refers to health
practices, approaches, knowledge and beliefs incorporating First Nations healing and wellness
while using ceremonies, plant, animal or mineral based medicines, developing energy based
therapies; or physical/hand on techniques. The Indigenous population view health as a balance of
physical, emotional, mental, and spiritual elements, other wise known as the medicine wheel.
These components of the wheel are directly or indirectly triggers by individual, families,
community, and the environment. For example, the Inuit peoples are connected to the land which
brings a balance to the body and mind by removing influences and promoting personal wellness.
Seven Grandfathers Teaching
We touched upon the importance of storytelling in the previous edition of this journal.
The teachings in the Indigenous culture have been passed down from generations to generation
orally through conducting ceremonies and story sessions. The elders play a significant role to
telling the stories and today those with the knowledge of such learning are passing it on to others.
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The Indigenous teaching encompass morals, values, structures, ceremonial practices, spiritual
beliefs of the group.
One such story talks about a messenger that was sent to the land of Neshnabek realized that their
way of life is negative and toxic. A child from the place was chosen to be bestowed the seven
Grandfathers teachings to live a good life. He was taught the lesion of Love, Respect, Bravery,
Truth, Honesty, Humility, and Wisdom. Before the child left, he was told that, “each of these
teaching must be used along with the other 6 as leaving out one of the teachings would mean that
you embrace the opposite of that teaching. We represent the child, and we must imbibe the
goodness from the teachings and faithfully apply them to our own lives.
Love: Accept it sincerely and give it freely
- Unconditional love is equivalent to knowing peace
- A moment of weakness craves for love
- Love is a strong affection for another being
- It is an attachment based on devotion, admiration, tenderness, and kindness for all things
around you.
- One must love and accept themselves to live at peace and harmony with all of creation.
Respect: way to honor creation
- We demonstrate respect by realizing the value
of all people and thins and by showing
courteous consideration and appreciation.
- Honoring family, friends and ourselves.
- It is not just an action, but a heart grown
feeling.
Bravery: facing issues with integrity
- Doing what is right even when consequences
seem unpleasant.
- Have courage in our thinking and speaking, stand tall through adversity and make
positive choices.
Truth: have knowledge of cultural teachings.
- Gives us the ability to act without regret as we speak, feel, and understand the truth
completely.
- Truth will not lead to deceptions
Honesty: allowing truth to be our guide
- Not only doing the right thing, but also saying it.
- Being truthful and trustworthy; but also remembering to accept and act on truths through
straightforward and appropriate communication.
Humility: Know that we are part of creation
- We must always consider ourselves equal to one another.
- Humility is compassion, calmness, gentleness, and patience.
- Being aware of balance and equality with all of life, including humans, plants, animals.

Wisdom: combination of teachings and experiences of life.
- Cherishing our knowledge or intelligence.
- using sound judgement along with the ability to separate inner qualities and relationships
- We must remember to listen and use the wisdom provided by our elders, and remember
that it comes in all shapes, sizes, forms and ages.
Using the Teachings in Life
We consciously and un consciously use these teachings every day. They work best when used
together and in unison. This series of guiding values are one of the most important and popular
concepts used in Indigenous culture, as it encompasses the kind morals that all of humanity can
aspire to sustain. This write up serves to walk with these teachings; share the teachings from a
true place of regard for their capacity to enrich one’s life and the lives of those we encounter.

Scenario Based Example

In this situation you would use the 7 Grandfather Teachings like so:
Honesty: to decide to tell the truth
Truth: point out the good things of the dress and the limitations (i.e. color/shape)
Bravery: while telling here critically what you feel about the dress shape with the hope of doing
less harm
Respect: being careful not to hurt her feelings
Humility: think of her needs before your own
Wisdom: think ahead and see the larger picture
Love: care you show to see how things will end up for her and the dress
References
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The Epidemiology of Anorexia Nervosa and Bulimia
Nervosa
Shilpa Tandon
South Asian Canadians Health and Social Services
Eating disorders are serious psychiatric disorders characterised by abnormal eating or weightcontrol behaviours. According the Diagnostic and Statistical Manual of Mental Disorders, 5th
edition (DSM-V) there are six different eating disorders which include; anorexia nervosa,
bulimia nervosa, binge-eating disorder, rumination disorder, pica and avoidant/restrictive
disorder.
Diagnostic criteria for Anorexia Nervosa:
A. Restriction of energy intake relative to requirements, leading to a significantly low body
weight in the context of age, sex, developmental trajectory, and physical health. Significantly
low weight is defined as a weight that is less than minimally normal or, for children and
adolescents, less than that minimally expected.
B. Intense fear of gaining weight or of becoming fat, or persistent behavior that interferes with
weight gain, even though at a significantly low weight.
C. Disturbance in the way in which one’s body weight or shape is experienced, undue influence
of body weight or shape on self-evaluation, or persistent lack of recognition of the seriousness of
the current low body weight.
The severity of Anorexia Nervosa is dependent on one’s BMI (body mass index) which is equal
to weight/height^2. Below are the severities of Anorexia nervosa:
1. Mild: BMI >17kg/m2
2. Moderate: BMI 16 - 16.99 kg/m2
3. Severe: BMI 15 - 15.99 kg/m2
4. Extreme: BMI < 15 kg/m2
→ The level of severity may be increased to reflect clinical symptoms, the degree of
functional disability, and the need for supervision.
There are two types of anorexia nervosa:
5. Restricting type: During the last 3 months, the individual has not engaged in recurrent episodes
of binge eating or purging behavior (i.e., self-induced vomiting or the misuse of laxatives,
diuretics, or enemas). This subtype describes presentations in which weight loss is accomplished
primarily through dieting, fasting, and/or excessive exercise.

6. Binge-eating/purging type: During the last 3 months, the individual has engaged in
recurrent episodes of binge eating or purging behavior (i.e., self-induced vomiting or the
misuse of laxatives, diuretics, or enemas).

Types of Remission (the disappearance or elimination of anorexia nervosa symptoms):
▪

▪

In partial remission: After full criteria for anorexia nervosa were previously met. Criterion A
(low body weight) has not been met for a sustained period, but either Criterion B (intense fear of
gaining weight or becoming fat or behavior that interferes with weight gain) or Criterion C
(disturbances in self-perception of weight and shape) is still met.
In full remission: After full criteria for anorexia nervosa were previously met, none of the
criteria have been met for a sustained period of time.

Statistics & Risk Factors for Anorexia Nervosa:
The 12-month prevalence in young female with anorexia nervosa is 0.4%. It is more common in
female than males (10:1). It commonly begins during adolescence or young adulthood and
occupations that encourage thinness, such as modeling, are associated with increased risk of
developing this disorder. Bipolar, depressive, and anxiety disorders commonly co-occur with
anorexia nervosa. Many individuals with anorexia nervosa report the presence of either an
anxiety disorder or symptoms prior to onset of their eating disorder. OCD is described in some
individuals with anorexia nervosa, especially those with the restricting type. Alcohol use disorder
and other substance use disorders may also be comorbid with anorexia nervosa, especially
among those with the binge-eating/purging type.
Diagnostic criteria for Bulimia Nervosa:
A.Recurrent episodes of binge eating. An episode of binge eating is characterized by both:
1. Eating in a discrete period of time (e.g. within any 2 hour period), an amount of food that is
definitely larger than what most individuals would eat in a similar period of time under similar
circumstances;
2. A sense of lack of control over eating during the episodes (e.g. a feeling that one cannot stop
eating or control what or how much one is eating.

B. Recurrent inappropriate compensatory behaviors to prevent weight gain, such as self-induced
vomiting; misuse of laxatives, diuretics, or other medications; fasting; or excessive exercise.
C. The binge eating and inappropriate compensatory behaviors both occur, on average, at least
once a week for 3 months.
D. Self-evaluation is unduly influenced by body shape and weight.
E. The disturbance does not occur exclusively during episodes of anorexia nervosa.
The severity of one’s bulimia nervosa is dependent on the average number of episodes they have
per week and are defined below:
1. Mild: An average of 1-3 episodes of inappropriate compensatory behaviors per week.

2. Moderate: An average of 4-7 episodes of inappropriate compensatory behaviors per
week.
3. Severe: An average of 8-13 episodes of inappropriate compensatory behaviors per week.
4. Extreme: An average of 14 or more episodes of inappropriate compensatory behaviors
per week
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Types of Remission (the disappearance or elimination of anorexia nervosa symptoms):
▪
▪

In partial remission: After full criteria for bulimia nervosa were previously met, some, but not
all, of the criteria have been met for a sustained period of time.
In full remission: After full criteria for bulimia nervosa were previously met, none of the criteria
have been met for a sustained period of time.

Statistics & Risk Factors for Bulimia Nervosa:
12-month prevalence of bulimia nervosa in young females is → 1% - 1.5% and it is also more
common in females than males (10:1). Commonly begins during adolescence or young
adulthood and the binge eating frequently begins during or after an episode of dieting to lose
weight. Experiencing multiple stressful life events also can precipitate onset of bulimia nervosa.
There is an increased frequency of depressive symptoms (e.g., low self-esteem) and bipolar and
depressive disorders (particularly depressive disorders) in individuals with bulimia nervosa. In
many individuals, the mood disturbance begins at the same time as or following the development
of bulimia nervosa. However, in some individuals, the mood disturbance clearly precedes the
development of bulimia nervosa. There may also be an increased frequency of anxiety symptoms
(e.g., fear of social situations) or anxiety disorders. The lifetime prevalence of substance use,
particularly alcohol or stimulant use, is at least 30% among individuals with bulimia nervosa.
Other types of eating disorders:
❖ Binge eating disorder → distressing, recurrent episodes of binge eating, with fewer
compensatory behaviours than in bulimia nervosa
❖ Avoidant-restrictive food intake disorder → food avoidance or restriction, together with
one or more of the following: weight loss or faltering growth, nutritional deficiencies,
dependence on tube feeding or nutritional supplements for sufficient intake, and
psychosocial impairment
❖ Pica → eating non-nutritive or non-food substances for a period of a month or more
❖ Rumination disorder → regurgitation of food after eating in the absence of nausea,
involuntary retching, or disgust.
References:
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Body Dysmorphic Disorder
Rida Fatima
Yorkville University
Introduction
Body Dysmorphic Disorder (BDD) is a disorder where individuals perceive their body image as
flawed. A person with BDD dislike a part of their body, and believe that they look ugly or
deformed. The individuals might develop an increase towards disliking their body parts.
According to American Psychiatric Association, in the United States, BDD occurs in about 2.5%
in males, and in 2.2 % of females. Some individuals “because of their appearance concerns, may
stop working and socializing, and become housebound, and even commit suicide” (Phillips,
2004).
BDD Factors
BDD often begins to occur in adolescents 12-13 years of age (American Psychiatric Association,
2013). BDD develops and may increase overtime especially during adolescence. The causes of
BDD are unclear; however, it is predicted that some biological and environmental factors may
contribute towards the development of the disorder including, genes, neurobiological factors,
personality traits, and life experiences such as, maltreatment, sexual abuse. (Anxiety and
Depression Association of America). Although research on effective treatment is still limited,
serotonin reuptake inhibitors (SRIs) are currently considered the medication treatment of choice.
The psychosocial treatment of choice is cognitive behavioral therapy, consisting of elements
such as exposure, response prevention, behavioral experiments, and cognitive restructuring
(Phillips, 2004).
Some patients with BDD may display repetitive, compulsive and recurring behavioral patterns
such as, examining their deformity, improving, hiding or camouflaging their defect, frequent
look/styling change, seeking reassurance, excessive skin routines, and following a restricted diet.
These behavioral patterns may even last for hours or in some cases for days as they are claimed
to be difficult to resist (Phillips, 2004).
Identifying BDD
BDD may be difficult to identify and diagnose because many patients are not comfortable
revealing their insecurities regarding their deformities. They are ashamed to reveal their
symptoms, fearing that their concerns will be disregarded.
BDD can be diagnosed using the following questions (9), which reflect its DSM-IV criteria:
1. Are you very worried about your appearance in any way? (OR: Are you unhappy with
how you look?) If yes: what is your concern?
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2. Does this concern preoccupy you? That is, do you think about it a lot and wish you could
worry about it less? How much time do you spend thinking about (fill in body areas of
concern)?
3. What effect has this preoccupation with your appearance had on your life? Has it:
•

Significantly interfered with your social life, school work, job, other activities, or
other aspects of your life?

•

Caused you a lot of distress?

•

Affected your family or friends
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Navigating Relationships with Loved Ones During a
Pandemic
Risha Dave
South Asian Canadians Health & Social Services- SACHSS
Navigating relationships can come with its own challenges. But what about navigating
relationships during a pandemic? Whether you’re constantly around your partner or other family
members, the pandemic can provide some of us with tunnel vision. For some, it may feel like the
restrictions that COVID-19 has brought are never going to end. For others, constant online
meetings for work and a social life can feel limiting and frustrating. This is normal – adapting to
the adverse effects the pandemic has caused is already challenging enough. Here are some tips
and tricks to help navigate your relationships with your loved ones during a pandemic:
According to Dr. Forti, it is important for you to acknowledge what is happening and be
mindful. Understand that the impacts of COVID-19 have affected everyone – you are not alone
in this experience. The pandemic has brought about feelings of uncertainty, anxiety, fear,
depression, and isolation. The change is uncomfortable. Recognizing that this situation is
unusual can help the intensity of these negative feelings lessen. Being mindful and aware of your

feelings and thoughts towards your loved ones can be helpful to respond in a kind and helpful
manner. By separating yourself from your thoughts and feelings, you are able to respond in a
healthier and more rational way.
It is also important for you to show yourself some compassion before you can do so for
your loved ones. You are going through a hard time! Treat yourself with kindness and patience.
When you can do so, it may be easier to give your loved ones the same kind of compassion and
patience you are giving yourself. Your loved ones are also going through a difficult time. Staying
home during a lockdown is not easy on anyone. Humans are social beings and we thrive by
connecting with others. It is normal to feel frustrated right now.
Professor Gleason at University of Texas states that it is crucial show your loved ones
that you care. This is not a one-way street and it will be important to have this reciprocated by
others. Who do you have a positive relationship with that you would like to show some
appreciation and let them know that you are thinking of them? You can do this easily by giving
them a call or sending them a small token of appreciation if you feel called to do so. Remember
that showing someone you care should come from the heart and should not feel forced. If it feels
forced, it may just cause more frustration.
Dr. Forti mentions that trying to control your situation or holding onto an agenda rigidly
will not be helpful for you during a pandemic. Instead, it would be more helpful to be flexible
and to be open to changes and adaptations. The only thing certain right now is uncertainty. It
may also be helpful for you to take time for yourself if you can. Self-care is crucial when we are
consumed by negative feelings, especially. Consistent self-care may also reduce the overall
intensity of the negative feelings you are experiencing, which can then influence your
relationships with your loved ones. Encourage your loved ones to also take time for themselves –
even if it is 10 minutes a day.
Another tip that Dr. Forti provides is to seek connections outside of your home. It is not
realistic or helpful for you to expect your loved ones to meet all of your needs, just like you are
not able to meet each and every one of your loved ones’ needs. Everyone has limitations and
boundaries, and that is okay. Try calling a friend or a family member that does not live with you.
Look up peer-support groups in your area that you can join to seek support in an alternative way.
The loved ones that you live with do not have to be your only support. With that being said,
Professor Gleason states the importance of avoiding COVID-19 to dominate your conversations.
You may even choose to set aside certain times of the day or the week where COVID-19 is a
prohibited topic. Notice how different the conversation may feel.
Taking a mindful walk can help boost your mood. Remember, it is easier act and respond
with kindness when you are in a good mood! This walk does not have to be long – it is just
important that you get some fresh air every day. While you are walking, ask yourself what you
see, hear, and smell around you. Pause and practice appreciating the little things. According to
Professor Hertlein at University of Nevada, Las Vegas, engaging in stress-reducing activities like
practicing mindfulness and or walking, are vital to your mental health and relationships –
especially during periods of isolation with your loved ones.
Mindfulness can also help loved ones who are physiologically aroused due to an
argument. When this happens, it is important that the dyad or group openly discusses a break or a
cool-down period that would be helpful to resolve the conflict. These cool-down periods should
be at least 20-minutes but no more than 24 hours. When you and your loved one(s) choose to
take a break from the argument, it is important that you mutually decide a time that you will
circle back to the conversation in a calmer and productive manner.
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The pressures that COVID-19 has put on us and our relationships with loved ones are real
and valid. There are several factors that can create ruptures in your relationships, but it is crucial
to remember that these obstacles can be overcome and that you will come out of this pandemic
more resilient!
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Introduction
Intellectual disability once called mental retardation, is characterized by below-average intelligence
or mental ability and a lack of skills necessary for day-to-day living. People with intellectual
disabilities can and do learn new skills, but they learn them more slowly. There are varying degrees
of intellectual disability, from mild to profound.
What is intellectual disability?
Someone with intellectual disability has limitations in two areas. These areas are:

•
•

Intellectual functioning. Also known as IQ, this refers to a person’s ability to learn, reason,
make decisions, and solve problems.
Adaptive behaviors. These are skills necessary for day-to-day life, such as being able to
communicate effectively, interact with others, and take care of oneself.

IQ (intelligence quotient) is measured by an IQ test. The average IQ is 100, with the majority of
people scoring between 85 and 115. A person is considered intellectually disabled if he or she has an
IQ of less than 70 to 75 (Intellectual Disability, 2020).
Causes of Intellectual Disabilities:
Mental health professionals and doctors categorize these intellectual impairments and the causes of
intellectual disabilities in these ways:
•

Genetic conditions

- Down syndrome
- Fragile X syndrome
The intellectual deficiency caused by genetics arises from defective genes.
Parents may pass on these abnormal genes to children or mistakes may occur when
genes combine to cause intellectual disabilities in the womb. Abnormal genes can arise from infectio
ns during pregnancy or from items such as overexposure to X-ray radiation (Gluck, 2020).

•

Pregnancy Issues

- Fetal alcohol spectrum disorder (FASD)
Pregnant mothers who use alcohol or drugs during pregnancy put their developing babies at risk for
intellectual disability. In fact, one of the best ways to decrease the risk of intellectual disabilities
involves completely avoiding alcohol during pregnancy. Smoking during pregnancy can also
increase the risk that a baby will have an intellectual disability.
•

Issues during Birth- Premature birth and low birth weight represent risk factors and often
indicate more serious problems to come. Sometimes oxygen deprivation or other injuries
occur during the birthing process and subsequently causes intellectual disabilities.
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Problems after Birth- sometimes childhood diseases can damage the brain causing characteristics
of intellectual disabilities. Further, injuries like a head injury or near drowning can cause a child to
develop intellectual disability symptoms (Gluck, 2020).
Statistics
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Developmental Disability is a severe, long-term disability that affect cognitive ability,
physical functioning or both.
1 in 6 or about 15% of children aged 3 through 17 have one or more developmental
disabilities.
Between 2014 and 2016 the prevalence of developmental disability among kids ages 3 to 17
increased from 5.76 percent to 6.99 percent.
Prevalence of autism increased 289.5%
Prevalence of ADHD increased 33.0 %
Males have a higher prevalence of ADHD, autism, learning disabilities, stuttering and other
developmental disabilities.
Children from families with incomes below the federal poverty level had a higher prevalence
of developmental disabilities.
10% of Americans have a family member with an intellectual disability.
Intellectual disabilities are 25 times more common than blindness.
Every year 125,000 children are born with an intellectual disability
Approximately 85% of the intellectual disability is in the mild category.
About 10% of the intellectual disability is considered moderate
About 3-4% of the intellectual disability population is severe.
Only 1-2% is classified as profound.

Signs of Intellectual Disability in Children
There are many different signs of intellectual disability in
children. Signs may appear during infancy, or they may not be
noticeable until a child reaches school age. It often depends on the severity of the disability. Some of
the most common signs of intellectual disability are:
•
•
•
•
•
•

Delayed milestones with delay in /
Rolling over, sitting up, crawling, or walking late
Talking late or having trouble with talking
Slow to master things like potty training, dressing, and feeding himself or herself
Difficulty remembering things
Inability to connect actions with consequences
Behavior problems such as explosive tantrums

•

Difficulty with problem-solving or logical thinking

In children with severe or profound intellectual disability, there may be other health problems as
well. These problems may include seizures, mood disorders (anxiety, autism, etc.), motor skills
impairment, vision problems, or hearing problems.
Prevention
Certain causes of intellectual disability are preventable. The most common of these is fetal
alcohol syndrome. Pregnant women shouldn’t drink alcohol. Getting proper prenatal care, taking
a prenatal vitamin, and getting vaccinated against certain infectious diseases can also lower the
risk that your child will be born with intellectual disabilities (Intellectual Disability, 2020).
In families with a history of genetic disorders, genetic testing may be recommended
before conception.
Certain tests, such as ultrasound and amniocentesis, can also be performed during pregnancy to
look for problems associated with intellectual disability. Although these tests may identify
problems before birth, they cannot correct them.
How is intellectual disability diagnosed?
Intellectual disability may be suspected for many different reasons. If a baby has physical
abnormalities that suggest a genetic or metabolic disorder, a variety of tests may be done to confirm
the diagnosis. These include blood tests, urine tests, imaging tests to look for structural problems in
the brain, or electroencephalogram (EEG) to look for evidence of seizures.
In children with developmental delays, the doctor will perform tests to rule out other problems,
including hearing problems and certain neurological disorders. If no other cause can be found for the
delays, the child will be referred for formal testing (Intellectual Disability, 2020).

What services are available for people with intellectual disability?
For babies and toddlers, early intervention programs are available. A team of professionals works
with parents to write an Individualized Family Service Plan, or IFSP. This document outlines the
child’s specific needs and what services will help the child thrive. Early intervention may include
speech therapy, occupational therapy, physical therapy, family counseling, training with special
assistive devices, or nutrition services.
School-age children with intellectual disabilities (including preschoolers) are eligible for special
education for free through the public school system. This is mandated by the Individuals With
Disabilities Education Act (IDEA). Parents and educators work together to create an Individualized
Education Program, or IEP, which outlines the child’s needs and the services the child will receive at
school. The point of special education is to make adaptations, accommodations, and modifications
that allow a child with an intellectual disability to succeed in the classroom.
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Management of Intellectual disability

Mental obstruction is a developmental disorder and is associated with significant impairment in
intellectual functions.
Investigations to find out the cause and treatment of the cause, if the cause is treatable.
Educational and psychological support, rehabilitation.
Medications, if needed to manage any behavioural problems.
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Preventing Suicide
Rupinder Kaur
Fleming College
Introduction
Suicide is when people end their life intentionally. It is considered as major health issue around
the world as well as personal tragedy. It is also called Psychiatric emergency. The World Health
Organization estimates that approximately 1 million people die each year from suicide. The best
way to prevent suicide is to recognize these warning signs and know how to respond if you spot
them. Major warning signs include harming yourself or writing a lot about death and looking for
the things such as weapon or drugs that are used in suicide attempts. Suicide has found that
hopelessness is a strong predictor of suicide.
Statistics: The demographics of suicide vary considerably within Canada and the United States,
in age groups and racial groups and between men and women. About 10.6 out of every 100,000

persons in the United States and Canada die by their own hands. Adult males are more likely to
commit suicide than females; however, females are more likely to attempt suicide. According to
the Centres for Disease Control and Prevention, suicide rates in United States are higher than
national average in the western states. Most suicides occur in people who are below the age of
40; elderly people are the sector of the population with the highest suicide rate.
Causes of Suicide: 1. Mental Illness
2. Traumatic Experience
3. Family History
4. Bullying
5. Unemployment
6. Drug Addiction
7. Social Isolation
8. Relationship Problems
9. Financial Problems
1. Mental Illness: Among the most common causes of suicide is that of mental illness. Although
there are a variety of treatment options for people with mental illnesses, they are far from perfect.
Most people end up trying a variety of psychiatric drugs and/or talk therapies. After years of
trying various medications (and cocktails), going through medication withdrawals, and
experimenting with therapies, some people are stuck in a constant state of mental pain and
despair.
2. Traumatic Experience: Any type of traumatic experience can lead a person to feeling
helpless, guilty, and/or ashamed. If you were victim of physical abuse, sexual abuse, and/or dealt
with trauma in war, you are much more likely to end up with post-traumatic stress disorder. This
disorder and the feelings associated with traumatic experiences can lead a person to become
suicidal.
3. Family History: A lot of suicide risk has to do with genetics and family history. Those who
are from a family in which suicide is common are more likely to commit suicide themselves.
Additionally, if a mental illness is inherited such as major depression, this can further increase
risk of suicide.
4. Bullying: Most people experience bullying to some degree while growing up and going
through school – it’s an inevitable part of life. Bullying can have a profound effect on the way
people think and how they feel. Most people that are bullied end up feeling extremely depressed,
worthless, and hopeless to change their situation. Additionally, now there is a phenomenon
called “cyber bullying” in which people fall victim to being bullied online. This happens on
social media sites, comments sections of websites, and various blogs that aim to ruin people’s
reputations and make people feel ashamed. When a person is bullied online and/or has privacy
exposed online, they may view a ruined reputation as the end of the world and feel helpless to
change their situation – which could lead to suicide.
5. Unemployment: Being unemployed can lead to feelings of isolation and make your life feel
as if it is void of purpose. With a poor economy, many people lose their jobs and look for new
work, but since the competition is fierce, landing a new job can be difficult. In many cases being
unemployed not only makes people feel as if they have no purpose in life, it can lead to
depression over lack of an income as well. Individuals who are unemployed aren’t earning any
money and may get especially stressed out when it comes time to pay bills. Being unable to earn
money and provide for yourself and/or a family can result in significant depression and anxiety.
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In addition to unemployment, hating your current job can also lead to suicidal thoughts and
possibly actions if you feel as if there is no alternative option.
6. Drug Addiction: People that are addicted to drugs and/or abuse drugs or alcohol on a
consistent basis are more likely to become depressed. Many people use drugs to escape painful
feelings of depression and hopelessness of their current life situation. Being addicted to drugs or
alcohol may provide some short-term relief from the pain that they feel, but over the long term,
drug use tends to alter brain functioning and neurotransmitters. If you have an addiction, it could
escalate to feelings of deep depression. You may feel helpless to overcome whatever addiction
you face, and some people see suicide as an only way out of the addiction trap.
7. Social Isolation: Being socially isolated from society can take a toll on mental health and lead
a person to become depressed and consider suicide. Socializing and interacting with other
people, is a basic human need. If social needs are not met, a person can start to feel lonely which
leads to depression and possibly suicidal thoughts. Loneliness is defined as a general feeling of
sadness as a result of being alone or feeling disconnected from others. Living isolated from
others can lead to an array of problems including mental health conditions, low energy,
substance abuse, negative feelings, and/or sleep problems. If the loneliness and/or social
isolation are not addressed, it may lead someone to consider suicide as an escape from their
situation.
8. Relationship Problems: Many people struggle with relationships including: being in abusive
relationships, not feeling appreciated, and/or going through break-ups. There are many different
types of relationships that a person could struggle with. Some people may have difficulties
making friends and maintaining a close group for socialization. Others may struggle with staying
in abusive relationships just so that they can avoid feeling isolated and lonely. The need for
human belonging is so strong that some people are willing to join gangs and/or humiliate
themselves just to be in a relationship with another person. As far as romantic relationships are
concerned, the act of a break-up can trigger intense feelings of depression, anxiety, guilt and
panic – leading a person to deal with a lot of emotional pain. Often times in the news we read
about people committing suicide as the result of a break-up with a significant other.
9. Financial Problems: The financial stress can take a major toll on a person’s mental health.
There have been cases of even millionaires committing suicide because they spent all of their
money or had to file for bankruptcy. In a difficult economy, unemployment is linked to increased
financial stress, but even if you are employed, you may still have financial problems.
Warning Signs:

Management:
1. Problem-Solve: Firstly, make a list of all the problems people have in their daily lives.
Then make a list of all the solutions. You can ask to someone who trust for help to deal
with and try to put those suicidal feelings to an end.
2. Think of reason for living: Stop thinking about the things that are negative and upsetting
your life. Start thinking about some reasons you have for living. For example, you can
think about your loved ones, your responsibilities, your dreams and future goals. So,
whenever you feel low, remind yourself with positive things you must do in life.
3. Talk Therapy: You can talk about your feelings and the problems with your friends,
family members and professionals. By talking to others, you may feel less alone and you
may get more survival ways in your life.
Prevention:
1. Contacts with providers (e.g., follow-up phone call from health care professional)
2. Effective mental health care; easy access to a variety of clinical interventions
3. Strong connections to individuals, family, community and social institutions
4. Problem-solving and conflict resolution skills
5. Self-Care is the most important to know your own value. For example, eat healthy, do
some exercises daily, stop using alcohol or drugs, get good sleep at night.
As with mental illness, one of the biggest barriers to preventing suicide is stigma, which prevents
many people from seeking help.
The CDC report recommends a comprehensive public health approach to suicide prevention and
it identifies several strategies that states and communities can undertake, including such
measures as teaching coping and problem-solving skills to help people manage challenges,
expanding options for temporary assistance for those in need and connecting people at-risk to
effective and coordinated mental and physical health care.
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If you need help for yourself or someone else, contact the Suicide Prevention Lifeline call 1-800273-8255 or chat online at www.suicidepreventionlifeline.org.

References
https://medical-dictionary.thefreedictionary.com/suicide
https://mentalhealthdaily.com/2014/07/23/15-common-causes-of-suicide-why-do-people-killthemselves/
https://www.helpguide.org/articles/suicide-prevention/suicide-prevention.htm
https://www.psychologytoday.com/us/blog/happiness-in-world/201004/the-six-reasons-peopleattempt-suicide
https://www.psychiatry.org/patients-families/suicide-prevention
http://www.myworkplacehealth.com/preventing-suicidal-thoughts/
---------------------------------------------------------------------------------------------------------------------

Behaviour Problems in Children
Sukhpreet Kaur
Sir Sandford Fleming College
Introduction
Raising children is difficult and raising difficult children can be life disrupting. But being able to
tell whether your child is just going through a stage, or if something is really wrong isn’t always
that easy. All children can be naughty, defiant and impulsive from time to time, which is
perfectly normal. However, some children have extremely difficult and challenging behaviours
that are outside the norm for their age.
Mental health problems in children include several types of emotional and behavioural disorders,
including disruptive, depression, anxiety and pervasive developmental (autism) disorders,
characterized as either internalizing or externalizing problems.
Depression often occurs in children under stress, experiencing loss, or having attentional,
learning, conduct or anxiety disorders and other chronic physical ailments. It also tends to run in
families.
Moreover, there are various disorders that some children’s or teens go through.
Causes: if child is frequently out of control or in aggressive behaviour such as biting, kicking or
throwing things away, he may have. Behaviour problems are treatable through parental discipline
techniques or the help of a professional. The first step is identifying the cause of the problem.
Genetics: These are the children who tend to have behavior problems. Behavioral issues

may also be a result of biological factors like visual impairments, speech disorders and
motor disabilities.
Environment causes: When children are in an unsuitable environment, they are prone to act
out. Lack of playthings or attention can lead to jealousy and then hostility between children. The

group suggests putting yourself in the position of your child to determine how many toys or
activities are necessary.
Poor parenting: poor parenting can be the violent behaviour in children. There are five nurturing
imperfections specifically: helpless management; unpredictable, unforgiving order; rejection if
child; and restricted inclusion in the kid's entertaining activities. Guardians who display this
behaviour engage in a parent-kid interaction pattern that inadvertently encourages and rewards
aggressiveness in their children.
Social media: Media plays an important in everybody's life. we get impacted so easily from the
media. we all try to follow the things we see on social apps. So, kids get impacted from the
things they see. such as: violence on TV, in motion pictures and in computer games—in causing
brutality in kids and teenagers.
Disorders
Conduct disorder: this disorder makes children act aggressively towards others. Sometimes
they bully or threaten someone, do physical fights, using something like weapons to hurt others,
and many more. They lie often or steal things. They may prefer to stay alone or skip schools.
They may lack of compassion and not guilty about everything they do.
Oppositional defiant disorder: Children or teens with this disorder may have an angry or
irritable mood much of the time. They may argue often and refuse to obey parents, caregivers,
teachers, or others. They may also want to hurt someone they think has harmed them.
Disruptive behaviour disorder (DBDs): DBDs are disorders in which children or teens have
trouble controlling their emotions and behavior. Their behavior may be very defiant, and they
may strongly conflict with authority figures. Their actions may be aggressive and destructive. All
children have mild behavior problems now and then, but DBDs are more severe and continue
over time. DBDs can start when a child is young. Children or teens with a DBD who do not
receive treatment often have serious behavior problems at home, at school, or both. They are also
more likely to have problems with alcohol or drug use and violent or criminal behavior as they
get older.
Autism Spectrum Disorder (ASD): Autism is a developmental disorder that appears in early
childhood. The term ASD is used to describe a group of conditions where there are deficits in
communication, social interactions, and restricted repetitive behaviors. There are many more
signs of Autism such as; lack of empathy, problem in sorting items, sensitivity to noise, showing
uncomfortable behaviour while trying the new things, hyperactivity, short attention span,
Attention deficit hyperactivity disorder (ADHD): ADHD is a neurodevelopmental disorder
usually diagnosed in childhood, though it may persist into adulthood. It can be difficult to
distinguish between normal developmental behavior and ADHD in young children. That said,
most parents find that by the time a child with ADHD reaches age seven, they start exhibiting
symptoms that cannot be ignored. There could be many symptoms which can be the results of
ADHD. Such as; daydreaming, forgetfulness, difficulty organizing tasks, inability to pay,
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attention, frequently moving from one place to another, difficulty getting along with others,
talking excessively.
Fetal alcohol spectrum disorders (FASD): (FASD) refers to a group of conditions which can
affect a person whose mother drank alcohol during pregnancy. The disorders may vary from
mild to severe, and they can affect different systems in the body. The most severe form of FASD
is fetal alcohol syndrome (FAS) which is the permanent deficit affecting a person’s vision,
hearing, memory, attention span, and learning and social capabilities. FAS disorder results in
growth problem, abnormal facial features, central nervous system problems, attention problems,
vision and hearing problems, social implications, problem with heart, kidney or bones.
Symptoms:
1.
2.
3.
4.
5.
6.
7.

Bad behavior
Irresponsible
Using abusive language
Effectively getting irritated or anxious.
Regularly seeming angry.
Putting blame on others.
Declining to observe rules or addressing
authority.
8. Experiencing issues in dealing with
dissatisfaction.
9. Arguing and throwing temper tantrums.
Management of behaviour problems:
1. Talk to your child: when you talk to your kid they feel being loved and feel supportive. If your
kid is angry encourage them to explain why they are angry or upset. This will help them feel les
frustrated.
2. Try not to overreact: This can be difficult. When your child does something annoying time after
time, your anger and frustration can build up. It's impossible not to show your
irritation sometimes. But try to stay calm. Move on to other things you can both enjoy or feel
good about as soon as possible. Find other ways to cope with your frustration, like talking to
other parents.
3. Offer little awards for their better behaviour: You can help your kid by rewarding them for good
behaviour. For instance, acclaim them or give them their favourite food. On the off chance that
your kid acts well, reveal to them how satisfied you are.
4. Try not to smack: Smacking may stop a kid doing what they're doing at that point, yet it doesn't
have a lasting constructive outcome.
Kids learn as a visual demonstration, in the event that you hit your kid, you're disclosing to them
that hitting is OK. children who are dealt aggressively by their parents are bound to be aggressive
themselves.
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Substance Abuse in Youth
Kamaljeet Kaur Dhaliwal
Fleming College, Peterborough
Substance Abuse
Refers to the harmful or hazardous use of psychoactive substances, including alcohol and illicit
drugs. Psychoactive substance use can lead to dependence syndrome - a cluster of behavioral,
cognitive, and physiological phenomena that develop after repeated substance use and that
typically include a strong desire to take the drug, difficulties in controlling its use, persisting in
its use despite harmful consequences, a higher priority given to drug use than to other activities
and obligations, increased tolerance, and sometimes a physical withdrawal state.
Commonly Abused Drugs include; Alcohol, Tobacco and Marijuana. Both legal and illegal
drugs have chemicals that can change how your body and mind work. They can give you a
pleasurable “high,” ease your stress, or help you avoid problems in your life.
Why Youth take drugs?
•

To escape or relax

•

To relieve boredom

•

To seem grown up

•

To experiment

•

People suffering from anxiety,
bipolar disorder, depression or other
mental illnesses use drugs and
alcohol to ease their suffering.

•

People see family members, friends, role models or entertainers using drugs and
rationalize that they can too.

•

People become bored and think drugs will help.
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•

People think drugs will help relieve stress.

•

People figure if a drug is prescribed by a doctor, it must be ok.

•

People get physically injured and unintentionally get hooked on prescribed drugs.

•

People use drugs to cover painful memories in their past.

•

People think drugs will help them fit in.

•

People chase the high they once experienced.

SACHSS

This Article will cover information about alcohol, opioids, cocaine, and tobacco abuse.
Alcohol
Alcohol affects everyone differently. Abuse of alcohol increases chances of injuries or other
harmful effects. Physically it can cause liver and other health problems or lead to a more serious
alcohol disorder.
For men, the threshold for abuse is more than 4 drinks a day and for women it is more than 3
drinks a day. The measure of one drink is approximately:
•
•
•
•

12 ounces of regular beer
8-9 ounces of malt liquor, which has more alcohol than beer
5 ounces of wine
1 1/2 ounces of distilled spirits like vodka and whiskey

Alcohol effects on Body
•
•
•
•
•
•
•
•
•
•
•

Trouble concentrating.
Loss of coordination.
Loss of critical judgment
Short-term memory loss
Slurred speech
Vision impairment
Lack of coordination
Extreme shifts in mood
Memory lapses
Slowed breathing
Excess alcohol use can cause or mask other emotional problems, like anxiety and
depression.

Prevention of Alcohol Abuse
Clear communication by parents about the negative effects of alcohol, as well as about their
expectations regarding drug use, has been found to decrease teenage drinking significantly. Teen
participation in extracurricular activities an important measure in the prevention of alcohol use.
Parents and teachers must educate teens about appropriate coping and stress-management
strategies. For example, 15- to 16-year-olds who use religion to cope with stress tend to use

drugs significantly less often and have less problems as a result of drinking than their peers who
do not use religion to cope.
Sign and symptoms of Alcohol Intoxication
Signs that indicate a person is intoxicated include the smell of alcohol on their breath or skin,
glazed or bloodshot eyes, the person being unusually passive or argumentative, having slurred
speech, unsteady walk or poor coordination, and/or deterioration in the person's appearance or
hygiene. Other symptoms of intoxication include flushed skin and memory loss; intoxication can
result in coma in extreme instances.

Treatment for Alcohol Abuse
The one that’s right for you depends on your situation and your goals. Many people find that a
combination of treatments works best, and you can get them together through a program. Some
of options that individuals with Alcohol abuse issues include:
-

Going to Detox centers that help you flush alcohol out of your system and help
you manage your withdrawal symptoms better.

-

Seeing a counsellor or therapist will help you make behavioral changes and
develop new skills and strategies that will help you set reasonable goals to curb
alcohol use.

-

Medication such as Disulfiram, Acamprosate and Naltrexone can help you
recover by making drinking feel less enjoyable.

-

Joining a support group to build a social network.

Prescription and Over-the-Counter (OTC) Medicine
•

These can be just as dangerous and addictive as illegal drugs. Taking medicine prescribed
for someone else, taking extra doses or using drug in alternate ways, ad taking the drug
for a non-medical reasons are forms of abuse.

Types of prescription drugs that are most often abused include:
•
•
•

Opioid pain relievers
Medicine used to treat attention deficit hyperactivity disorder
Anxiety and sleep medicines
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Heroin
This illegal drug is the natural version of manmade prescription opioid narcotics. Heroin gives you a
rush of good feelings at first and as it wears off, everything slows down. You’ll move and think more
slowly, and you may have chills, nausea, and nervousness. You may feel a strong need to take more
heroin to feel better. The withdrawal symptoms of heroin include; Agitation, Anxiety, Muscle ache,
Insomnia, Sweating, Abdominal cramping, Diarrhea, Dilated pupils, and Nausea
Treatment for Heroin addiction
Withdrawal from these drugs on your own can be very hard and may be dangerous. Treatment
most often involves medicines, counseling, and support. You and your provider will discuss your
care and treatment goals.
Withdrawal can take place at-home, using medicines and a strong support system. (This method
is difficult and should be done slowly. One can use facilities set up to help people with
detoxification (detox) or visit a regular hospital, if symptoms are severe.
Pharmacological Treatment for withdrawal symptoms of Heroin
Methadone relieves withdrawal symptoms and helps with detox. It is also used as a long-term
maintenance medicine for opioid dependence. After a period of maintenance, the dose may be
decreased slowly over a long time. This helps reduce the intensity of withdrawal symptoms.
Some people stay on methadone for years.
Buprenorphine (Subutex) treats withdrawal from opiates, and it can shorten the length of detox.
It may also be used for long-term maintenance, like methadone. Buprenorphine may be
combined with Naloxone (Bunavail, Suboxone, and Zubsolv), which helps prevent dependence
and misuse.
Clonidine is used to help reduce anxiety, agitation, muscle aches, sweating, runny nose, and
cramping. It does not help reduce cravings.
Cocaine
This drug speeds up your whole body making you talk, move, or think very fast. You may feel
happy and full of energy but your mood may then shift to extreme aggression and anger. This
can cause you to do things that don’t make sense.
Using cocaine for a long time will lead to strong cravings for the drug.
Effects of Cocaine on Body
•
•
•
•
•
•
•

Extreme sensitivity to touch, sound, and sight
Intense happiness
Anger/irritability, Paranoid feeling
Decreased appetite
Headaches
Convulsions and seizures
Heart disease, heart attack, and stroke

•
•
•

Mood problems
Sexual trouble
Lung damage

Withdrawal symptoms
•
•
•
•
•

Difficulty concentrating
Slowed activity or physical fatigue after activity
Exhaustion
Restlessness
Inability to experience sexual arousal
Inability to feel pleasure
Depression, anxiety
Suicidal thoughts or actions
Vivid, unpleasant dreams or nightmares
Physical symptoms, such as chills, tremors, muscle aches, and nerve pain
Increased craving for cocaine

•
•
•
•
•

Cigarettes and Other Tobacco Products
You may not think of these as drugs but tobacco has a chemical called nicotine that gives you a
little rush of pleasure and energy. The effect can wear off fast and leave you wanting more. You
can abuse and get addicted to the nicotine in cigarettes, just like other drugs.
Effects of Cigarettes on Human Body
Smoking causes cancer, heart disease, stroke, lung diseases, diabetes, and chronic obstructive
pulmonary disease (COPD), which includes emphysema and chronic bronchitis. Smoking also
increases risk for tuberculosis, certain eye diseases, and problems of the immune system,
including rheumatoid arthritis.
General Signs of a Substance Use Problem
When you first start taking a substance, you may think you can control how much you use. But
over time, you may need more of the drug to get the same feeling or effect. For some people, that can
lead beyond abuse to addiction. Signals that you may have a problem with substance abuse include if
you:
•
•
•
•
•
•
•
•
•

Lack interest in things you used to love
Change your friends a lot
Stop taking care of yourself
Spend more time alone than you used to
Eat more or less than normal
Sleep at odd hours
Have problems at work or with family
Switch quickly from feeling good and bad
Crave or strongly desire to use the substance
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How to Get Help
Substance abuse affects every part of your life. It can hurt you and the people around you. It can
ruin relationships and your financial health. Abusing drugs can also lead to addiction and cause
serious health problems and even death.
To stop, you may need counseling, medicine, or both. If you have a substance abuse problem and
want to quit, a doctor can help figure out the best treatment options for you. Acceptance and
seeking help is the first step towards successful recovery.
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SACHSS REHAB & DROP IN CENTRE
We are happy and pleased to inform you that because of all the support, help and
patronage from all our patrons, we opened our SACHSS Rehab and Drop-in Centre
at 22 Melanie Drive, Units 6 and 7, Brampton. Ontario. L6T 4K9. (Near Steeles &
Melanie).
We now have our Thursdays Evenings 6- 8 pm Healthy Living Group at our new
premises.
All are welcome.
SACHSS SENIORS PROGRAM
Who? All Seniors and family members are invited.
When? 1st Saturday of Every Month, from 11 am to 1 pm at
Where? SACHSS Centre at 22 Melanie Drive, Units 6 & 7, Brampton. ON. L6T 4K9. (South of
Steeles & Melanie, near Steeles and Torbram)
What? SENIORS PROGRAM ACTIVITIES:
Presentations
Discussions
Fun Activities
Get Together
Refreshments
Free Program
.

SACHSS WOMEN'S PROGRAM
Who? All women and girls of all ages are invited.
When? 2nd Saturday of Every Month, from 11.30 am to 1.30 pm at
Where? SACHSS Centre at 22 Melanie Drive, Units 6 & 7, Brampton. ON. L6T 4K9. (South of
Steeles & Melanie)
What? WOMEN'S PROGRAM ACTIVITIES:
Presentations
Discussions
Fun Activities
Get Together
Refreshments
Free Program

South Asian Canadians Health & Social
Services- SACHSS
SACHSS

Not for profit Charity Organization (Registered) Ontario, Canada
----------------------------------------------------------------------------------------------

22 Melanie Drive, Unit 6&7 Brampton. Ontario. L6T 4K9. Canada
Phone: 647-718-0786. Website: www.sachss.org
South Asian Canadians Health & Social Services (SACHSS) is a registered not for profit
charity organization. SACHSS provides culturally and linguistically appropriate services to
South Asian and other communities. SACHSS services include Health Education, Health
Promotion, Mental Health, Addiction, Stress Management, Anger Management and related
social issues and social and recreational programs. SACHSS provides services in Hindi, Punjabi,
Urdu, Tamil, Gujarati, Malayalam, Sindhi, Arabic, French and English.

-------------------------------------------------------------------------------------------------------------------For contact: 647-718-0786 416-884-6198
maher2004@gmail.com

COVID-19 ANNOUNCEMENT
Our services are continuing over telephone and online during this COVID-19 pandemic.
For telephone counselling and telephone services please call 647-718-0786.
For other online services please contact us through info.sachss@gmail.com or
maher2004@gmail.com
We will resume our regular services once the situation improves.
******************************************************************************
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