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(SACHSS)
SACHSS offers culturally and linguistically appropriate services for
South Asian men, women, seniors and youth, and other communities.
SACHS provides programs focused on Health Promotion, Mental
Health and Addictions issues.
SACHSS serves clients with treatment and counselling services for
those mandated by the legal system for issues such as driving under
the influence of alcohol/drugs (DUI), violence, domestic violence,
anger management etc.
SACHSS runs the PAR (Partner Assault Response) program for
domestic violence and undertakes assessments and referrals to
rehabilitation centres and intervention services for clients with
addiction issues. We offer our services in Hindi, Punjabi, Urdu, Tamil,
Gujarati, Malayalam and English.
SACHSS has highly qualified and experienced staff in the fields of
Health Promotion, Mental Health and Addiction. We give early,
convenient and flexible appointments including evenings and
weekends and provide prompt, detailed client reports.
SACHSS serves all individuals and groups irrespective of their
nationality, race, religion, ethnicity, language, colour, sexual
orientation and preferences.
SACHSS strives to build a healthy and vibrant South Asian
community.
Referrals from clients, physicians, family doctors, hospitals,
the legal system, lawyers, agencies and organizations are now
accepted
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SACHSS Healthy Living & Positive Lifestyle Education Group
THE SOUTH ASIAN CANADIANS HEALTH & SOCIAL SERVICES - SACHSS IS RUNNING ITS GROUP
PROGRAM, "HEALTHY LIVING & POSITIVE LIFE STYLE EDUCATION GROUP" ON THURSDAY
EVENINGS AT OUR BRAMPTON DOWNTOWN OFFICE AT Grace Place, 156 Main Street North,
Brampton, Ontario. (2nd Floor, Rainbow room- Just north of Main St. and Church St.)
THE PROGRAM RUNS EVERY THURSDAY EVENING 6PM TO 7.30 PM.
Who can attend?
1.
Anyone who faces stress and who needs and is interested in Stress Management and
development of a Positive Lifestyle.
2.
Persons who need help in dealing with their everyday stress which causes anxiety,
depression and other issues in them
3.
Persons who want to improve their Life Style with positive physical health and mental
health
4.
Persons with mental health issues
5.
Persons with addiction issues
6.
Anyone with anger/violence/domestic violence issues
7.
Anyone who has a family member with mental health, addiction or
anger/violence/domestic violence issues
8.
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
➢
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➢
➢
➢
➢
➢
➢
➢
➢
➢
➢

PROGRAMS FOR HEALTH EDUCATION & HEALTH PROMOTION
PROGRAMS FOR MENTAL HEALTH
PROGRAMS FOR ADDICTIONS
PROGRAMS FOR DOMESTIC VIOLENCE
ANGER MANAGEMENT PROGRAMS
SENIOR’S PROGRAMS
WOMEN’S PROGRAMS
YOUTH PROGRAMS
COUPLE & MARRIAGE COUNSELLING
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 647-718-0786 or 416-884-6198 0r
maher2004@gmail.com or info.sachss@gmail.com
Dr.MAHER HUSSAIN
M.D.(India), M.P.H.(USA)
Chief Executive Officer & Clinical Director
South Asian Canadians Health & Social Services- SACHSS
26, Linden Crescent, Brampton. ON. L6S 4A2. Canada.
Phone: 647-718-0786
maher2004@gmail.com
www.sachss.org
https://www.facebook.com/www.sachss.org/

EFFECTIVE DISCIPLINING OF CHILDREN
Dr.Maher Hussain
M.D.(India), M.P.H.(USA)
South Asian Canadians Health & Social Services- SACHSS

Parents using positive reinforcement (2016). Retrieved from

3

SACHSS

Page 4
http://www.boomeranghealth.com/blog/effective-strategies-to-managing-negative-behaviors-usingpositive-reinforcement/

INTRODUCTION
Disciplining of Children with challenging behaviour is a task which has to be handled with
caution and care. Corporal punishments are not only ineffective, but also can cause physical and
psychological harm to the child. It is very important for the parents and care givers to be patient
and not to get angry and to deal with such challenging behaviours and situations in a proper and
healthy way.
STRATEGIES FOR EFFECTIVE DISCIPLINE
Effective discipline requires three essential components: 1) a positive, supportive, loving
relationship between the parent(s) and child, 2) use of positive reinforcement strategies to
increase desired behaviors, and 3) removing reinforcement or applying punishment to reduce or
eliminate undesired behaviors. All components must be functioning well for discipline to be
successful.
Promoting Optimal Parent–Child Relationships and Reinforcing Positive Behaviors
For discipline techniques to be most effective, they must occur in the context of a
relationship in which children feel loved and secure. In this context, parents' responses to
children's behavior, whether approving or disapproving, are likely to have the greatest effect
because the parents' approval is important to the children. Parental responses within the context
of loving and secure relationships also provide children with a sense that their environment is
stable and that a competent adult is taking care of them, which leads to the development of a
sense of personal worth. As children respond to the positive nature of the relationship and
consistent discipline, the need for frequent negative interactions decreases, and the quality of the
relationship improves further for both parents and children. To this end, the best educators of
children are people who are good role models and about whom children care enough to want to
imitate and please. Certain conditions in the parent–child relationship have been found to be
especially important in promoting positive child behavior, including:
•
•

•

•

maintaining a positive emotional tone in the home through play and parental warmth and
affection for the child.
providing attention to the child to increase positive behavior (conversely ignoring,
removing, or withholding parent attention to decrease the frequency or intensity of
undesirable behaviors). For older children, attention includes being aware of and
interested in their school and other activities;
providing consistency in the form of regular times and patterns for daily activities and
interactions to reduce resistance, convey respect for the child, and make negative
experiences less stressful;
responding consistently to similar behavioral situations to promote more harmonious
parent– child relationships and more positive child outcomes; and

•

being flexible, particularly with older children and adolescents, through listening and
negotiation to reduce fewer episodes of child noncompliance with parental expectations.
Involving the child in decision-making has been associated with long-term enhancement
in moral judgment.

These factors are important in developing a positive, growth-enhancing relationship between
parent and child. Even in the best relationships, however, parents will need to provide behavioral
limits that their children will not like, and children will behave in ways that are unacceptable to
parents. Disagreement and emotional discord occur in all families, but in families with
reinforcing positive parent–child relationships and clear expectations and goals for behavior,
these episodes are less frequent and less disruptive.
Rewarding Desirable or Effective Behaviors
The word discipline usually connotes strategies to reduce or eliminate undesirable
behaviors. However, more successful child-rearing systems use procedures to both increase
desirable behaviors and decrease undesirable behaviors. Eliminating undesirable behavior
without having a strategy to stimulate more desirable behavior generally is not effective. The
most critical part of discipline involves helping children learn behaviors that meet parental
expectations, are effective in promoting positive social relationships, and help them develop a
sense of self-discipline that leads to positive self-esteem. Behaviors that the parents value and
want to encourage need to be identified by the parents and understood by their children.
Many desirable behavioral patterns emerge as part of the child's normal development, and
the role of adults is to notice these behaviors and provide positive attention to strengthen and
refine them. Other desirable behaviors are not part of a child's natural repertoire and need to be
taught, such as sharing, good manners, empathy, study habits, and behaving according to
principles despite the fact that immediate rewards for other behaviors (eg, lying or stealing) may
be present. These behaviors must be taught to children through modeling by parents and shaping
skills through parental attention and encouragement. It is much easier to stop undesired
behaviors than to develop new, effective behaviors. Therefore, parents must identify the positive
behaviors and skills that they want for their children and make a concerted effort to teach and
strengthen these behaviors.
Strategies for parents and other caregivers that help children learn positive behaviors include:
•
•
•
•
•

providing regular positive attention, sometimes called special time (opportunities to
communicate positively are important for children of all ages);
listening carefully to children and helping them learn to use words to express their
feelings;
providing children with opportunities to make choices whenever appropriate options exist
and then helping them learn to evaluate the potential consequences of their choice;
reinforcing emerging desirable behaviors with frequent praise and ignoring trivial
misdeeds; and
modeling orderly, predictable behavior, respectful communication, and collaborative
conflict resolution strategies.
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Such strategies have several potential benefits: the desired behavior is more likely to become
internalized, the newly learned behavior will be a foundation for other desirable behaviors, and
the emotional environment in the family will be more positive, pleasant, and supportive.
Reducing and Eliminating Undesirable Behavior
When undesirable behavior occurs, discipline strategies to reduce or eliminate such
behavior are needed. Undesirable behavior includes behavior that places the child or others in
danger, is noncompliant with the reasonable expectations and demands of the parents or other
appropriate adults (eg, teachers), and interferes with positive social interactions and selfdiscipline. Some of these behaviors require an immediate response because of danger or risk to
the child. Other undesirable behaviors require a consistent consequence to prevent generalization
of the behavior to other situations. Some problems, particularly those that involve intense
emotional exchanges, may be handled best by taking a break from the situation and discussing it
later when emotions have subsided, developing alternative ways to handle the situation
(removing attention), or, in many cases, avoiding these situations altogether.
Extinction including time-out and removal of privileges, and punishment are two common
discipline approaches that have been associated with reducing undesired behavior. These
different strategies, sometimes both confusingly called punishment, are effective if applied
appropriately to specific behaviors. Although they both reduce undesired behavior, they work in
very different ways and have very different short- and long-term effects. For both strategies, the
following factors may increase the effectiveness:
•
•
•
•
•

clarity on the part of the parent and child about what the problem behavior is and what
consequence the child can expect when this behavior occurs;
providing a strong and immediate initial consequence when the targeted behavior first
occurs;
consistently providing an appropriate consequence each time a targeted problematic
behavior occurs;
delivering instruction and correction calmly and with empathy; and
providing a reason for a consequence for a specific behavior, which helps children
beyond toddler age to learn the appropriate behavior and improves their overall
compliance with requests from adults.

Occasionally, the consequence for an undesired behavior is immediate, without parental
involvement (eg, breaking one's own toy), and may be effective in teaching children to change
their behavior. When this consequence is combined with parental reprimand, there is an increase
in the likelihood that the child's behavior will be affected for future similar situations.
Time-Out or Removal of Privileges
Time-out and removal of privileges are approaches that involve removing positive reinforcement
for unacceptable behavior. For young children, time-out usually involves removing parental
attention and praise (ignoring) or being placed in a chair for a specified time with no adult
interaction. For older children and adolescents, this strategy usually involves removing privileges

or denying participation in activities (eg, grounding for an evening with no TV or loss of driving
privileges). To be effective, this strategy requires that a valued privilege or reinforcer is
removed. In preschool children, time-out (removal of positive parental attention) has been shown
to increase compliance with parental expectations from ∼25% to 80%,and similar effectiveness
is seen when used appropriately with older children. To be effective, however, time-out must be
used consistently, for an appropriate duration, not excessively, and with strategies for managing
escape behavior in place before the time-out is imposed. To be successful, time-out requires
effort and practice on the part of the parents and, in some cases, requires specific education with
a professional.
Several aspects of time-out must be considered to ensure effectiveness. When time-out is
first implemented, it usually will result in increased negative behavior by the child, who will test
the new limit with a display of emotional behavior, sometimes approaching a temper tantrum.
The parent who accepts this normal reaction and does not respond to the child's behavior will
find that outbursts become less frequent and that the targeted undesirable behavior also
diminishes or disappears. When time-out is used appropriately, the child's feelings are neither
persistent nor damaging to self-esteem, despite the intensity of the reaction. However, if the
parent engages in verbal or physical interaction with the child during this disruptive behavior, the
emotional outburst, as well as the behavior originally targeted, not only will persist, but may
worsen. Second, time-out often is not effective immediately, although it is highly effective as a
long-term strategy. Third, it is often difficult emotionally for a parent to ignore the child during
periods of increased negative behaviors or when the child begins pleading and bargaining for
time-out to end. The inability of parents to deal with their own distress during a time-out is one
of the most common reasons for its failure.
PUNISHMENT
Punishment is defined as the application of a negative stimulus to reduce or eliminate a behavior.
There are two types typically used with children: punishment involving verbal reprimands and
disapproval and punishment involving physical pain, as in corporal punishment.
Verbal Reprimands
Many parents use disapproving verbal statements as a form of punishment to alter undesired
behavior. When used infrequently and targeted toward specific behaviors, such reprimands may
be transiently effective in immediately halting or reducing undesirable behaviors. However, if
used frequently and indiscriminately, verbal reprimands lose their effectiveness and become
reinforcers of undesired behavior because they provide attention to the child. Verbal reprimands
given by parents during time-out are a major cause of reduced effectiveness of this form of
discipline. Verbal reprimands should refer to the undesirable behavior and not slander the child's
character.
Corporal Punishment
Corporal punishment involves the application of some form of physical pain in response to
undesirable behavior. Corporal punishment ranges from slapping the hand of a child about to
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touch a hot stove to identifiable child abuse, such as beatings, scalding’s, and burnings. Because
of this range in the form and severity of punishment, its use as a discipline strategy is
controversial. Although significant concerns have been raised about the negative effects of
physical punishment and its potential escalation into abuse, a form of physical punishment—
spanking—remains one of the strategies used most commonly to reduce undesired behaviors,
with >90% of American families reporting having used spanking as a means of discipline at
some time. Spanking, as discussed here, refers to striking a child with an open hand on the
buttocks or extremities with the intention of modifying behavior without causing physical injury.
Other forms of physical punishment, such as striking a child with an object, striking a child on
parts of the body other than the buttocks or extremities, striking a child with such intensity that
marks lasting more than a few minutes occur, pulling a child's hair, jerking a child by the arm,
shaking a child, and physical punishment delivered in anger with intent to cause pain, are
unacceptable and may be dangerous to the health and well-being of the child. These types of
physical punishment should never be used.
Despite its common acceptance, and even advocacy for its use, spanking is a less effective
strategy than time-out or removal of privileges for reducing undesired behavior in children.
Although spanking may immediately reduce or stop an undesired behavior, its effectiveness
decreases with subsequent use. The only way to maintain the initial effect of spanking is to
systematically increase the intensity with which it is delivered, which can quickly escalate into
abuse. Thus, at best, spanking is only effective when used in selective infrequent situations.
The following consequences of spanking lessen its desirability as a strategy to eliminate
undesired behavior.
•
•

•
•

•

•

Spanking children <18 months of age increases the chance of physical injury, and the
child is unlikely to understand the connection between the behavior and the punishment.
Although spanking may result in a reaction of shock by the child and cessation of the
undesired behavior, repeated spanking may cause agitated, aggressive behavior in the
child that may lead to physical altercation between parent and child.
Spanking models aggressive behavior as a solution to conflict and has been associated
with increased aggression in preschool and school children.
Spanking and threats of spanking lead to altered parent–child relationships, making
discipline substantially more difficult when physical punishment is no longer an option,
such as with adolescents.
Spanking is no more effective as a long-term strategy than other approaches, and reliance
on spanking as a discipline approach makes other discipline strategies less effective to
use. Time-out and positive reinforcement of other behaviors are more difficult to
implement and take longer to become effective when spanking has previously been a
primary method of discipline.
A pattern of spanking may be sustained or increased. Because spanking may provide the
parent some relief from anger, the likelihood that the parent will spank the child in the
future is increased.

Parents who spank their children are more likely to use other unacceptable forms of corporal
punishment. The more children are spanked, the more anger they report as adults, the more likely
they are to spank their own children, the more likely they are to approve of hitting a spouse, and
the more marital conflict they experience as adults. Spanking has been associated with higher

rates of physical aggression, more substance abuse, and increased risk of crime and violence
when used with older children and adolescents.
RECOMMENDATIONS
Because of the negative consequences of spanking and because it has been demonstrated to be no
more effective than other approaches for managing undesired behavior in children, the American
Academy of Pediatrics recommends that parents be encouraged and assisted in developing
methods other than spanking in response to undesired behavior.
The Therapist’s Role
Encouraging alternative methods may evoke strong responses from some parents and therapists
because 90% of parents in the United States spank their children, and most adults were spanked
when they were children. A survey indicated that ≤59% of pediatricians support the use of
corporal punishment, at least in certain situations. Support for spanking is higher in response to a
child who runs into the street than it is as a punishment for hitting another child, even though the
adult reaction of fear is the most effective deterrent in the former. As with other adults,
pediatricians have learned much of their parenting skills from their own parents, who likely used
spanking, and find their parents' practices more acceptable than other methods. Changing
discipline methods in the United States is likely to take time and to occur gradually, but it should
be a goal of pediatricians and parents.
Discussing discipline with parents can be difficult and emotionally charged because opinions
about these practices are formed in childhood. This learning occurred under emotional
circumstances and is affected by parents' needs to justify their own parents' practices. Also, some
religious groups take strong positions on this issue, often in favor of corporal punishment. In
addition, discipline practices are under public scrutiny because of the increasing recognition of
child abuse, which therapists are required to report. As a result, parents may be cautious about
discussing their discipline practices. One effective way to start a discussion is by making an
observation about the child's behavior during a health care visit and asking about the child's
behavior at home. If parents comment negatively about their child's behavior, the severity of the
problem should be determined. Eliciting specific examples of disciplinary encounters and
responding nonjudgmentally to them are key to understanding the degree of behavioral
disturbance and the appropriateness of parental response. Asking about the parents' childhood
experiences with discipline, their decision about how they would discipline as parents, and what
other key people in their lives say about how they should discipline their children can be
beneficial to understanding the parents' philosophy about discipline. It is important to obtain
information about all three aspects of the system of discipline (parent–child relationship, shaping
and teaching desired behavior, and reducing undesired behavior) to determine which aspects may
require intervention. Generally, a visit with all the key caregiving adults is most effective when
there is a problem, although this may not be necessary in cases involving minor discipline
problems. Parenting is difficult; parents deserve information, encouragement, and support over
time.

9

SACHSS

Page 10
Specific Therapist’s Activities
When counseling families about discipline, the therapist need to:

1. be clear about what constitutes acceptable discipline;
2. avoid displaying strong emotions during the visit;
3. work to understand the parents' justification of their current practices and address their
reasoning when presenting alternatives (offer privacy from children during this
discussion);
4. demonstrate interest and expertise in child development and behavior during general
visits to develop credibility for future discussions about discipline;
5. use good interviewing skills to show empathy;
6. Let the family lead in individualizing a plan and choosing among techniques presented
that are acceptable to them. Address the views of other influential family members;
7. Look for examples of the parents' effective discipline approach; help them gain strength
and generalize from those to other situations. Suggest ways to modify the family's
techniques to make them more effective and appropriate;
8. follow up on the discipline discussion in subsequent conversations, by phone or in
person;
9. Discuss discipline during well-child visits when the child is young to help parents
establish reasonable behavioral control. It is preferable to work toward preventing
problems, because established negative behaviors often are extremely difficult to change;
10. identify parenting programs and individual counselors who are available in your
community for parents with more difficult parenting problems; and
11. Participate in public education and advocacy to change cultural attitudes about discipline.
The aspects of the system of discipline presented herein are effective when used at home, in outof-home child care, at school, and in laboratory settings. Parents can be taught the use of
appropriate discipline effectively through reading; at-home family review of videotapes
presenting behavioral situations; individual instruction by a nurse in a health care setting;
individual or family counseling with a competent professional; group didactic teaching; or group
instruction with modeling, role-playing, videotapes, or direct feedback about their parent–child
interactions. The intensity and duration of intervention needed to produce a change in family
interaction depend on the severity of the child's behavior problems and on other stresses in the
family, rather than on income level or social class. Studies have shown generalization from
laboratory settings to the home, school, and untreated sibling behavior, and across time.
Pediatricians must be creative, persistent, and hopeful to generate change in the gradual manner
in which it is likely to occur. A broader view of discipline needs to include the entire social
structure. For example, cultures with children with relatively few behavior problems have been
characterized by clear role definitions, clear expectations for the child's active work role in the
family, very stable family constellations, and involvement of other community members in child
care and supervision. Advocacy by pediatricians for other supports within communities also is
desirable.

IMPORTANT INFORMATION
1. Parents are more likely to use aversive techniques of discipline when they are angry or
irritable, depressed, fatigued, and stressed. In 44% of those surveyed, corporal
punishment was used ≥50% of the time because the parent had lost it. Approximately
85% expressed moderate to high anger, remorse, and agitation while punishing their
children. These findings challenge most the notion that parents can spank in a calm,
planned manner. It is best not to administer any punishments while in a state of anger.
2. Spanking of young children is highly correlated with continued spanking of school and
adolescent children. More than half of 13- and 14-year-olds are still being hit an average
eight times per year. Parents who have relied on spanking do not seem to shift strategies
when the risks of detrimental effects increase with developmental age, as has been
argued.
3. Spanking of preschool boys by fathers with whom the child identified only moderately or
little resulted in increased aggressive behavior by those children.
4. Corporal punishment in two-parent, middle class families occurred weekly in 25%, was
associated with the use of an object occasionally in 35% and half of the time in 17%,
caused considerable pain at times in 12%, and inflicted lasting marks at times in 5%.
Thus, striking children in the abusive range is neither rare nor confined to families of
lower socioeconomic class, as has been asserted.
5. Although children may view spanking as justified and symbolic of parental concern for
them, they rate spanking as causing some or much pain in more than half of cases and
generally experience anger at the adult as a result. Despite this, children come to accept
spanking as a parent's right at an early age, making changes in adult acceptance of
spanking more difficult.
6. The more children are hit, the more anger they report as adults, the more they hit their
own children when they are parents, the more likely they are to approve of hitting and to
actually hit their spouses, and the greater their marital conflict.
7. Although 93% of parents justify spanking, 85% say that they would rather not if they had
an alternative in which they believed. One study found that 54% of mothers said that
spanking was the wrong thing to have done in at least half of the times they used it. This
ambivalence likely results in inconsistent use, which limits further its effectiveness as a
teaching tool.
8. Although spanking has been shown to be effective as a back-up to enforce a time-out
location, it was not more effective than use of a barrier as an alternative.
9. Even controlling for baseline antisocial behavior, the more 3- to 6-year-old children were
hit, the worse their behavior when assessed 2 years later.
10. Actions causing pain such as spanking can acquire a positive value rather than the
intended adversive value. Children who expect pain may actually seek it through
escalating misbehaviors.
11. Parents who spank are more likely to use other forms of corporal punishment and a
greater variety of verbal and other punitive methods. When punishment fails, parents who
rely on it tend to increase the intensity of its use rather than to change strategies.
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MAINTAINING HEALTHY PARENT-CHILD RELATIONSHIP WITHIN THE
FAMILY
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What is Conflict?
According to the Webster dictionary, “conflict is when one fails to be in agreement or
accord”; in other words, conflicts can occur when parents and children within the family units
have different opinions and understanding of a particular situation which leads to
misunderstanding due to making the wrong judgment during a decision-making process. "Thus",
as mentioned earlier, conflicts are inevitable in any relationship and it is a normal part of any
relationship for people to disagree on an issue, but the difference is that family can work out their
conflicts to avoid any stressors that causes a drift in the family unit. Avoiding conflict is also
important since prolonged conflict in the family could cause stress and damage family
relationships but could also lead to aggressive and violent behaviors of others when not
addressed earlier.
Relationship conflict within the family
When it comes to healthy topics people always think about healthy eating, maintaining
the body and being happy in life. However, health could also relate to one having a happy home,
which is void of conflicts but filled with love. Hence, since we are relational beings, there would
always be conflicts within the family unit that arises during the cause of one’s relationship with
either their spouse, children, parents, siblings, friends, or colleagues and other external
relationships that one develops in their lives. Regardless of conflict being a part of our
relationships, people still need to relate with each other and work through conflicts that surfaces
in the life span of their relationships.
However, the most important relationships that needs to be maintained is striving to build
a healthy relationship is within the family unit. The family relationship could easily be ruined
due to parenting conflicts, stress in the family, children’s negative behavior or parenting
challenges that impacts children in the home. Family conflicts could transcend to impact the
parenting of children in the home, it could lead to separation and divorce which can break the
family apart by causing unforeseen challenges in the upbringing of children. According to
Harvoort, Henny, Van Balen & Hermanns, 2011, who cited Amato & Keith, 1991, notes that the
presence of a second adult is important for the child’s development and decreases any deviant
behavior of children. Harvoort et al. (2011), point out how there are theories that emphasize that
the structure of a family is important for the development of children.
Although a two-parent home also have its challenges, Amato and Keith pointed out that
children raised in a divorced single-mother family are more likely to develop psychological
problems, because the absence of father’s has a negative effect on children as a result of reduced
parental attention, lack of paternal role models, or reduced family income. Thus, to prevent any
family disruption, it is paramount for a child be raised in a conflict-free home environment since
it has a positive impact on their development. (Harvoort, Henny, Van Balen, & Hermanns,
2011).
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Interpersonal Relationship
As mentioned earlier, relationship conflicts are inevitable and have always been a part of the
human race. Hence according to Canary, Cupach, & Messman (1995), cited Shantz (1987), notes
that “conflict is a central concept in virtually every major theory of human development. In other
words, conflict plays a critical role in the ways in which people come to understand how social
interaction functions to promote individual needs within personal relationships (Canary, et al.,
1995)). With regard to interpersonal relationships, one might argue that this relationship could
easily be replaced If the individuals in the family unit cannot work together by problem solving
and resolving conflicts, but Canary et al. (1995), highlights that the interpersonal relationship are
close knit relationships that entails the parent-child relationship, friendship and romantic
relationships. Hence, although conflict is part of these three types of relationships it is important
for people in these relationships to always make various attempts to resolve conflicts when they
arise at any point in time within the course of their relationship.
Parent-Child Conflict
Thus, out of the three types of relationships, the parent-child relationship is necessary to preserve
during the midst of conflicts given that children always build a trust relationship with their
parents and unresolved conflicts impacts the child’s development and gradually breaks the
trusting relationship a child has for their parents. According to Grieshaber (2004), mentions that,
professionals, educators, and child psychologist advise parents that is it normal to have
experience some conflict between parent and children (p.4). With regard to the parent-child
conflict, Grieshaber (2004), pointed out that parent-child conflict can occur when there is some
form of difficulty in disciplining children who do not comply to their parents’ requests. Hence,
disciplining a child does not lead to conflicts but it is how the child responds to being
disciplined, the type of disciplining strategy being used, the parent’s temperament and
disposition during discipling the child that most often leads to parent-child conflict. Grieshaber
(2004), highlights that the behavior of the child or the parent during discipline as the cause of
conflict). Aside from conflict arising during disciplining a non-compliance child, parent-child
conflict could also arise if parents present to be frustrated with challenges pertaining parenting;
being frustrated with a child who is a bed wetter, the disobedient child, the child who eats little,
the child who has anger outburst, the hitter/fighter, the child who answers back, the constant
attention seeker, the fibber, the child who refuses to go to bed on time may all result in conflicts
depending on how the parent responds in managing these domestic life challenges of parenting
(Grieshaber, 2004).
Thus, during a parent-child conflict, both the child and parent could express themselves
in various forms, which include, verbally, physically, by silence and various combinations of
these elements (Greishaber, 2004). However, by not coping with these challenges and managing
it in a healthier way could lead to hostility between the parent and the child and eventually ruins
the parent-child relationship where there is no attachment and may lead to a child being viewed
as being difficult to manage, or the parent being deficient in their parenting roles. Although
parent-child conflict could be a result of the child’s non-compliance or the parent having

challenges with parenting, it is important for parents to make various attempts to resolve
conflicts in a healthier way given that conflicts are inevitable in any given relationship and some
child psychologist have noted that parent-child conflicts could also be viewed as ways of
teaching a child how to problem solve and enabling parents adapt positive parenting skills when
managing parent-child conflicts.
Managing Conflicts with Younger Children
In managing parent-child conflict at home, most parents use various forms of disciplining
strategies, but the most important factor is by using strategies that ensures the safety of the child.
By ensuring the safety of the child, discipline should not be viewed as a negative aspect of
parenting or a way of controlling children by using punishments in the home. Rather, discipline
should be viewed as a way of educating, instructing, preparing, skill building, regulating and
focusing on solutions just to mention a few (Nelsen, Lott, & Glenn, 2007). Hence, Nelsen et al.
(2007), emphasizes that the use of ‘positive discipline’ should be established on the bases of a
balance between firmness and kindness, given that it lays a foundation for respect for both adults
and children. In other words, when positive discipline is used, both the child and the parent value
each other’s relationship given that they are both able to communicate positively by discussing
how they both felt during the cause of the conflict. Thus, punishments and the use of physical
discipline does not create room for positive relationship building between the child and the
parent or neither teaches children how to problem solve in the midst of challenge; children rather
yell, hit, and throw temper tantrums when they cannot problem solve. Unlike positive discipline
the parent and the child gradually learn tools to handle challenges during conflicts; the child
learns to remain calm, respectful and able to handle situations that ensures their safety and that of
others. Therefore, in managing conflicts in a healthy way, Nelsen et al. (2007), outlined the
following tools that Parents could use in maintaining a healthy parent-child relationship, below is
just a few of the tools as mentioned by Nelsen et al. (2007)

Tools for Maintaining a Healthy parent-child relationship
1. Improve your communication skills
2. Be firm but kind
3. Practice reflective listening
4. Develop a feeling vocabulary
5. Create reasonable expectations for you and the child
6. Establish routines and Set limits
7. Hold family meetings
In using the above tools, this could help establish a positive and a healthy parent-child
relationship at home and as these tools are utilized on a daily basis, parent-child conflicts could
be maintained and resolved with respect.
COMMUNITY RESOURCES TO MANAGE PARENT-CHILD CONFLICTS
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Although there is emphasis laid on the use of positive discipline to manage parent-child conflict,
there are also community resources that could be assessed by families should in case they need
external and professional support in managing their children’s behavior as well as getting
support for any parenting challenges.
Below are a few community services in Peel Region, that could be assessed by families.
1.
2.
3.
4.
5.
6.
7.
8.

Peel Children’s Aid Society
Peel Children’s Centre
Assisted Youth Services of Peel
Erin Oaks
Tangerine Walk-In Counselling
The Family Enhancement Centre
The Etobicoke Children’s Centre
Family Services of Peel
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Trauma/ Effects of Trauma
Trina Roiballove
ADMH Certificate Candidate at Humber College, HBSc

Image of how experiences of trauma affect an individual (n.d). Retrieved from
https://familycenterflorida.com/workshops/fading-fast-cognitive-controls-and-the-wrenching-struggle-tosubdue-traumatic-grief-guilt-and-fear/

What is Trauma?
Trauma refers to both the actual experience of a traumatic event and the impact it has on an
individual. Trauma can be defined as a lasting emotional response resulting from the lived
experience of a distressing event. Traumatic events have a lasting impact on an individual’s
sense of safety, sense of self and ability to regulate their emotions and their relationships. For
individuals that experience trauma it is shocking, terrifying, devastating and results in feelings of
anxiety, terror, shame, emotional numbness, helplessness and powerlessness (Jean Tweed
Centre, 2013). As a result of trauma, individuals are compromised in their ability to cope.
Impacts of Trauma
Trauma has an effect on many aspects of an individual's life. It can lead to individuals
developing mental health and substance use difficulties. The experience of trauma also affects
our bodies. When we experience chronic abuse, our bodies are in a state of hypo-arousal which
overtime lead to many health problems. Due to the prolonged stress on the body’s internal
system fear becomes the norm for the individual (Haskell, 2013). Therefore, individuals who
have survived trauma live in a constant state of fear.
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Trauma or traumatic events can occur any time in one's life. trauma in early life can be
devastating and includes traumatic events such as abuse (physical, verbal and sexual), neglect
and disrupted attachment. Experiences of trauma in childhood has a lasting effect due to the fact
that children’s bodies and brains are still developing. The abuse and neglect they receive from
their caregivers whom they are dependent on has a lasting effect on the children and their
attachment style. Childhood trauma may result in a pervasive fear and being unsafe with others,
difficulties in emotional regulation and coping, compromised sense of self and the inaccessibility
of the thinking brain (Haskell, 2013). Children who have been experienced ongoing abuse,
neglect develop a self protective mechanism where they withdraw. They dissociate and do not
know what they are feeling (Haskell, 2013). Individuals who are exposed to neglect and abuse in
their childhood experience long-term psychological and physical effects. Trauma later on in life
consists of uncontrollable situations such as a serious accident, being a victim of violence or
abuse, natural disaster or unexpected loss (Haskell, 2013).
Due to trauma the thinking brain becomes inaccessible and causes distorted thought and
results in the individual to perceive danger no matter the stimuli resulting in their inability to
trust others. Individuals who are exposed to neglect and abuse in their childhood experience
long-term psychological and physical effects. As a result survivors of abuse experience more
mental health difficulties such as depression, sexual dysfunction, suicidality, dissociation, anger,
self-harm and substance use difficulties (Haskell, 2012). In addition the more adverse the
experiences of trauma in childhood, the more likely the individual s to develop serious illness’
such as heart disease, cancer and stroke (Haskell, 2018). When the abuse is on going, occurs in
childhood and when the perpetrator is someone the person trusted the traumatic effects are more
acute. Children who have been abused also have attachment difficulties are unable to form
intimate relationships. As a result they have difficulties in regulating their emotions and
impulses, have attention deficits and develop somatic and mental health disorders (Haskell,
2012).
Effects of Trauma
•
•
•
•
•
•
•
•
•
•
•
•

Anxiety
Feelings of terror, shock, shame, helplessness and powerlessness.
Emotional numbness, disconnection
Intrusive thoughts
Irritability
Jumpiness
Flashbacks
Nightmares
Depression
Chronic pain
Sleep difficulties
Suicidal ideation/ suicide

Individuals who have been exposed to trauma experience anxiety, terror, shock, shame,
emotional numbness, disconnection, intrusive thoughts, helplessness and powerlessness,

nightmares, depression, irritability, jumpiness (The BC Centre for Excellence Women’s Health,
2013). In addition memory is greatly affected by the experience of trauma as individuals may not
be able to remember the trauma or they may have flashbacks of the traumatic experience.
chronic pain
Types of Trauma
•

•

•

•

•

Single Incident Trauma- a single unexpected and overwhelming event which cause an
individual a great deal of hyper vigilance and distress. Some examples of single incident
trauma are events such as natural disaster, sudden loss, abuse, and witnessing violence
(The BC Centre for Excellence Women’s Health, 2013).
Complex or Receptive Trauma- ongoing trauma such as abuse, domestic violence which
causes an individual to feel trapped both emotionally and physically (The BC Centre for
Excellence Women’s Health, 2013).
Developmental Trauma- is the result of early and ongoing trauma such as neglect,
physical, emotional and sexual abuse, and witnessing violence or death. As a result, the
child has difficulties developing healthy attachments (The BC Centre for Excellence
Women’s Health, 2013).
Intergenerational Trauma- experiences of trauma that have been transmitted and passed
down through the family because of living with the individual who experienced the
traumatic event. Intergenerational trauma affects the family of the individual with the
initial trauma psychologically and emotionally. As a result the family learns certain
coping and adaptive patterns (The BC Centre for Excellence Women’s Health, 2013).
Historical Trauma- cumulative and collective trauma inflicted by dominant populations.
It results in the experience of trauma across generations and in mass groups. Examples of
historical trauma are genocide, colonialism, war and slavery (The BC Centre for
Excellence Women’s Health, 2013) .
Disorders related to trauma

•

•

•

Substance Use Disorder- individuals use substances as a coping mechanism to help them
forget the trauma they have endured. Substance use is common in Youth as well as
women and men who have experienced trauma. Individuals turn to substances such as
alcohol and illicit drugs like cocaine and heroin to help them forget their trauma and
manage their symptoms.
Post-traumatic Stress Disorder (PTSD): Usually emerges 3-6 months following the
traumatic event. It is characterized by the presence of intrusive thoughts,
avoidant/numbing symptoms and hyper arousal symptoms. Individuals with PTSD
experience flashbacks and nightmares about the traumatic event. They may get triggered
and experience intrusive thoughts about their traumatic experience. They are always in a
constant state of hyper-vigilance where they don’t trust anyone and live in a state of fear.
They withdraw from friends and family and show no interest in normal activities, as well
as exhibit a depressed and irritable mood.
Dissociative Identity Disorder- Characterized by the separation from the self. The
individual disconnects from their thoughts, memories, feelings, actions and sense of self
(Sidran.org, 2013). Dissociative identity disorder emerges in childhood when the child
disconnects themselves due to the experience of repeated trauma so that they don’t feel or
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•

•

•

•

remember anything. Individuals who have DID, have two or more personalities referred
to as alters, who are created to protect the individual. The identities are created as a
defence mechanism to ensure self survival. The alters are with the individual throughout
their life and more can continue to develop as the individual ages. When the alter
emerges the individual has no recollection of what happened during that time due to the
fact that the individual switches between states of consciousness.
Adjustment Disorder- Characterized by abnormal responses to stress where an individual
struggles to adjust following a traumatic/stressful experience. The individuals behaviours
and emotions impact other areas of their life. It is characterized by symptoms such as
anxiety, depression and inappropriate behaviours.
Acute Stress Disorder- Is similar to PTSD however, onset is between 3-30 days after the
trauma and is briefer than in PTSD. Symptoms can last up to a month, if symptoms last
longer it may become PTSD.
Reactive Attachment Disorder- A serious and rare disorder that emergences in infants and
children when they have not formed a healthy attachment to a primary caregiver. It is
characterized by the presence of symptoms such as withdrawal, sadness, fear,
Concurrent Disorder- Characterized by the presence of a mental health disorder and a
substance use disorder. The most common combination is PTSD and substance use
disorder.
Prevalence

•
•
•
•
•

76% of Canadian adults report exposure to trauma in their life poole, 2013
An estimated 50% of all Canadian women and 33% of Canadian men have survived at
least one incidence of sexual or physical violence (Poole, 2013)
9.2 % of Canadian have PTSD (The BC Centre for Excellence Women’s Health (2013)
Women 2x more likely than men to develop PTSD and experience symptoms for a longer
period of time.
7.7 million Americans have PTSD.
Treatment

•

•

Trauma Informed Practice- Understanding what has happened to the person and how the
trauma is affecting the individual’s life. Individuals do not need to disclose their history
of trauma in order to receive treatment and support. It focuses on the individual’s safety
in the immediate now. Incorporates the principles of awareness, safety and containment,
trustworthiness, choice and control and strengths based collaborations into practice.
Awareness is characterized by the awareness of the prevalence and impacts of trauma.
Safety and containment refers to safety in the here and now, minimizing triggers and
avoid re-traumatization. Trustworthiness entails building a therapeutic relationship with
the client while maintaining boundaries. Choice and control is characterized by fostering
autonomy, allowing the individual to make their own decisions but also giving them
options. Lastly, strengths-based collaboration entails highlighting the individuals
strengths and fostering hope and optimism, while developing and exploring options
together.
Cognitive Behavioural Therapy- Entails educating the individual about the disorder and
the symptoms. Teaching the individual how to manage their anxiety through breathing

•

exercises, eating healthy, exercising and relaxation techniques. Gradual exposure to
traumatic and related memories. And challenging the individual's thoughts and fears
associated with the traumatic event.
Medications : Psychoactive drugs such as benzodiazepines to help with anxiety and sleep
difficulties and alcohol withdrawal. Medications in combination with CBT have he best
results.
Managing Trauma

•
•
•
•
•
•
•
•
•
•

Talking about the experience with a confidant or a therapist.
Journaling.
Support group for individuals who have experienced trauma.
Eating a healthy diet.
Exercising
Partaking in hobbies and leisure activities,
Spending quality time with loved ones.
Avoid alcohol, sedatives and illicit drugs.
Meditating.
Relaxation and deep breathing.
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Healthy Parenting and Discipline
Nausheen Ali
University of Toronto

Parenting is a crucial aspect of children’s development, as it has an impact on children’s
cognitive, social, emotional, and behavioural capacities. Parents have a great influence on their
children’s early education, which includes language learning and problem solving, as well as
teaching them both social and emotional skills, such as emotion regulation, the development of
the self, and how to react in certain situations, amongst other things. Parents also influence their
children’s behaviours, either positive or negative, through reinforcement and punishment. The
quality of parenting that a child receives has an important impact on their development; therefore
it is essential to understand how certain types of parenting can affect a child.
Diana Baumrind is a well-known clinical and developmental psychologist. Her work and
research on different parenting styles provided valuable information regarding the impact that

parenting styles have on children’s social development. Baumrind’s research consisted of
observing a number of preschool children in their day-to-day environments and their activities
for 14 weeks, and then interviewing their parents and observing the interaction they had with
their child in both a lab and home environment. Through her observations, she identified three
groups of children: those who were friendly/energetic, those who were conflicted and irritable,
and those who were impulsive and aggressive (Clarke-Stewart & Parke, 2014, p.194-195).
Baumrind continued to observe these parents and their children throughout their adolescence.
Baumrind’s

research

revealed

two

important

dimensions

of

parenting;

permissiveness/restrictiveness and warmth/hostility (Kamenetsky, 2017). Based upon these
dimensions, Baumrind originally outlined three possible parenting styles: authoritative,
authoritarian, and permissive. Her research demonstrated that that children belonging to the first
group (energetic and friendly) were more socially competent and most likely had authoritative
parents (Clarke-Stewart & Parke, 2014, p.194-195). The children that were conflicted and
irritable had the tendency to be more fearful and moody, and therefore most likely had
authoritarian parents. Lastly, Baumrind found that the children that were aggressive and
impulsive were most likely to have permissive parents. Researchers later introduced a fourth
parenting style, the uninvolved/disengaged style. According to Maccoby and Martine (1983)
these parents gave their children the least amount of effort and time, instead being more
concerned with their own needs first. Children with uninvolved/rejecting parents were observed
to be more impulsive, moody, aggressive, and noncompliant (Clarke-Stewart & Parke, 2014,
p.194-195).
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http://2x4therapist.com/2014/10/parenting-styles-door-mats-coaches-hitler/

Baumrind’s research and findings outline four styles of parenting that produce different
behaviours in children. According to the Clarke-Stewart and Parke, (2014, p.194-195),
authoritative parents are considered emotionally supportive, positive, and have firm
control/discipline towards their children. These parents tend to have the most well adjusted
children emotionally and behaviourally. Authoritarian parents are emotionally rejecting,highly
controlling towards their children, and provide no positive support towards their children, and as
a result, these children tend to become rebellious or remain dependent on their parent.
Permissive parents are emotionally positive, but provide low control/discipline towards their
children, resulting in children that tend to that lack ambition and may have difficulty with selfcontrol. Lastly, uninvolved parents are emotionally negative, provide no support, and provide
low control/discipline. This parenting style often results in children that are similar to children
with permissive parenting, but are also immature in regards to their cognitive and emotional
skills, lack impulse control, and display emotional and behavioural issues (Kamenetsky, 2017).

Authoritative parenting often produces the most well-adjusted and happier children
overall. Milevsky, Schlechter, Netter, and Keehn (2006) studied 272 students, ranging from
grade 9 to grade 11, from a public high school in a metropolitan northeastern US area in order to
examine the variations present in adolescent adjustment by separately examining maternal and
paternal parenting styles. Students initially answered questions about their self-esteem,
depression,

and

life

satisfaction.

They

were

then

asked

to

rank

their

parents’

acceptance/involvement and strictness/supervision. Parents were first split into authoritative,
authoritarian, permissive, and neglectful parenting styles, and then further categorized into
maternal and paternal styles of parenting. Results from the study indicate that the maternal
authoritative parenting style scored higher on self-esteem and life satisfaction and lower on
depression than the other three parenting styles. As for paternal parenting styles, the results
showed that the authoritative parenting style scored lower on depression in comparison to the
permissive and neglectful styles (Milevsky et al., 2006). These findings suggest there is a
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correlation between authoritative parents (maternal and paternal) and lowered rates of depression
in adolescents.
Another study conducted by Sharma, Sharma, and Yadava (2011), examined the
connection between the four parental styles and depression amongst adolescents, as each style of
parenting reflects varying degrees of responsiveness and demandingness. The study sample
consisted of 200 individuals from India; 50 boys and 50 girls between the ages of 14 to 16 years,
and 100 parents, one for each child. Researchers measured the level of depression present
amongst the adolescents and also measured the parenting styles of the parents in the study. The
results of the study suggested that authoritarian and low permissive parenting have higher
degrees of depression in adolescents (Sharma et al., 2011). There is also a noticeable difference
between male and female adolescents, where females demonstrated higher levels of depression
than their male counterparts. Overall, the study concluded that present day Indian youth felt
restricted by the authoritarian parenting style, which could suggest why some adolescents
experienced higher levels of depression. Therefore, choosing to raise children using an
authoritative parenting style, over other parenting styles, is most beneficial to children’s overall
growth and development.
A major aspect of parenting includes discipline, which acts as tool in helping children
learn how to behave in an acceptable manner while teaching them what is right from wrong.
Discipline uses positive approaches and strategies to foster a respectful bond between parents
and children. It uses principles of mutual talking, listening, and understanding to help children
learn to understand and manage their own thoughts, emotions, and behaviours both inside and
outside the home. The most important aspect of disciplining a child is for parents to find an
appropriate, firm, but fair balance in the way they discipline their child. It is also important to

note that the way parents discipline their children should change and adapt with their children’s
growth and development. One way to start disciplining young children is to start by setting a few
simple family rules that they can follow, such as “be respectful towards others” or “clean up your
toys after you finish playing”. As children grow older, parents can include their children in the
rule making process. Another disciplining tip is for parents to act the way they want their
children to behave. Children learn by observing the behaviour and language of the people around
them (parents, grandparents, older siblings, etc.), therefore it is beneficial to their development to
model proper behaviours and language use. Furthermore, using positive reinforcement, such as
praises and rewards, when children behave well encourages more good behaviour from children.
However, when children break the set rules or misbehave, it is important to set clear
consequences, which can include grounding children, giving them time-outs, or withholding
electronic device time.
Many parents often confuse disciple with punishment, which is incorrect and detrimental
to children’s development. Although using corporal or physical punishment towards children is a
common practice in many parts of the world, it usually gets children to listen out of fear, rather
than respect, which can lead them to develop behavioural, self-esteem, and anxiety issues later in
life. Durrant and Ensom (2012) state that “physical punishment increases the risk of broad and
enduring negative developmental outcomes” in children. Numerous health professionals and
researchers agree that using nonviolent, positive approaches to discipline produce more welladjusted, respectful, and happier children with less issues later on in life. Furthermore, it is easy
to cross line the between physical discipline and outright child abuse. Child abuse is not legal in
Canada, however section 43 of the Criminal Code of Canada does allow the use of some physical
force to discipline under the age of 18. Furthermore, physical discipline can only be administered
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by the parents or guardians of the child and cannot be excessive in force (ex. spanking) (Justice
for Children and Youth, 2013). Nonetheless, it is better to avoid physical discipline as the use of
violence and excessive force towards children can result in legal ramification for parents, which
could result in jail time, financial penalties, and even children being taken away. In regards to
disciplining children with behavioural issues, it is important to set rules and follow through with
consequences in order to let children know what is expected of them and that the parent is in
control. If children display difficult behaviour, it is important for parents to stay calm, talk to and
listen to their children, and let their children choose whether or not they want to cooperate or
face the consequences for acting out. Additionally, rather than resorting to using violence, which
creates an atmosphere of fear and potential issues, parents should seek professional help in cases
of severe behavioural issues in children.
In conclusion, it is important for parents to understand their own behaviours and work
towards adopting a more authoritative parenting style with their children. Studies indicate that
authoritative parenting appears to have the lowest correlation with adolescent depression in
comparison

to

the

other

three

parenting

styles

(permissive,

authoritarian,

and

uninvolved/neglecting). The quality of parenting that a child receives in their formative years has
an important impact on their cognitive, social, emotional, and behavioural development.
Therefore, it is essential that parents understand how certain types of parenting can affect their
children and for them to learn how to combine authoritative parenting combined with positive
discipline approaches in order to provide a healthy environment for their children’s development.
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Healthy Food
Pooja Singla, Sheridan College.

Healthy eating chart from Canada’s food guide (2007). Retrieved from
https://foodforhealth.techno-science.ca/health-and-nutrition/canadas-food-guide/

Living a healthier life can improve the quality of life. Feeling physically better and
having power over your life can enormously expand your psychological well-being also.
Although there are a few parts of physical and emotional wellness that are past a person's (and
science's) control, there are numerous things that individuals can do to enhance their personal
satisfaction.
Eating a well-balanced diet means eating a different variety of food everyday with lots of
nutrients. Avoid high calories foods and beverages. To maintain a good healthy life physical
activity are also necessary and for adults around two hours and for children and youth for one
hour. The most important thing is to drink abundant amount of water regularly. Avoid saturated
and trans-fat. Following are some food items required to maintain a nutritious diet.
•
•
•
•
•
•

Green Vegetables: beans, cauliflower, pumpkin etc.
Fruits: apple, pineapple, coconut, etc.
Sources of protein: Lean meats and poultry, fish, eggs, tofu, etc.
Wholegrain (whole wheat, brown rice, quinoa, steel cut oat) or high grain cereals.
Low-fat milk, yoghurt, nuts etc.
Olive oil, vegetable oil.
Things should be avoided:

•
•
•
•
•
•

Beverages, pop such as coke, Pepsi, Alcohol etc.
Commercial Fruit juice
Refined grains (white bread, white rice, white pasta)
Fried Potatoes (baked and fried)
Red meat (pork, beef, lamb) and processed meat (ham, sausages, bacon)
Preserved food and junk food
Some ways to stay healthy by making changes in your eating habits:

•
•
•
•
•
•
•
•

Eating more fruits, low-fat dairy products, vegetables, and homemade whole-grain. Stay
away from junk food such as fried food, pizza etc.
Try to eat a meal with your family. It will help you to ensure to take a healthy food.
Chew sugar free gum whenever you feel to eat any unhealthy snacks.
Pack a healthy lunch with lots of green vegetables, some curd and some fruits when
going for work.
Put your snacks on a plate instead of eating from the package. This helps you control how
much you eat.
Don't skip your meals, don't stay hungry to maintain your body.
During taking your meal don't rush. Eat the food slowly by chewing it properly. Don't
take your meal as a chore
Drink lots of water during a day instead of taking high-sugar level drinks.

Do’ s

Don’ts

•

Healthier carbs (whole grain cereals and
breads, brown rice or pasta)

•

Saturated fats and trans fats

•

Vegetables (especially dark green leafy ones
such as spinach, olives, etc.)

•

Candy, regular pop and desserts

•

Fruits such as apple, pear, pineapple, guava

•

Fatty cuts of meat

•

Low-fat dairy products

•

High-fat dairy products
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•

Healthier fats such as olive oil, canola oil,
avocado

•

High fat dairy products

•

Heart-healthy fish such as salmon

•

Salt (which is commonly found in
processed foods)

Healthy Food Items for Diabetic and Heart patients: Things which will help the diabetic
patient to control their glucose level.
1. Whole Grain or Rye Bread: Have high fiber content which helps in maintaining
glucose level.
2. Brown Rice or Pasta: These carbohydrates also have high fiber which enhance overall
health and control glucose level.
3. Beans and Pulses: Beans and legumes are good source of soluble fiber also beans and
pulses have high content of protein, low-fat and rich in anti-oxidant.
4. Sweet Potatoes or Yams: Have healthy starch content. They digest slowly which means
took longer time to raise the blood sugar level.
5. Avocado: Have lots of soluble fiber and other omega fats.
6. Nuts: Have healthy fats and fiber. Most of the nuts contain anti-oxidant vitamin E.
7. Low-Fat Cream Cheese, Sour Cream: Have healthy calcium and protein.
8. Green Vegetables: Enrich in anti-oxidant properties and vitamins.
9. Salmon, Trout or Mackerel: Rich in omega 3, high in protein, vitamins and minerals.
10. Oats: Good source of soluble fiber.
Apart from this, food items that should be avoided by the diabetic and heart
patients are junk food, fried food, sugar and salt rich products.
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Stress
Manpreet Kaur, Sheridan College

How stress affects the body (2018). Retrieved from https://www.asyr.ca/managing-everyday-stress/stress-effects/

Introduction: It is a common problem that we all face in some point in our lives. If it is
persistent and if it is not managed in a healthy way, it can affect our physical and mental health.
Causes of stress: There are many different things that cause stress and affect human life. They
are as follows:
1. Survival stress: In this stress, a person is afraid of something and trying to fight with that
situation or escape from that situation. This is called survival stress.
2. Internal stress: This type of stress is important to understand and manage. This stress
occurred internally when we think about something deeply. Some situations that are us
out of control, individual put themselves in to the stress. Family problems, job issues or
retirement, lack of money or time.
3. Environmental stress: This stress is caused by the pressure of family upbringing or work,
noise of crowd’s etcetera.
4. Fatigue and overwork: This type of stress is built for log time. It can by caused by the
overload of work at school or at job.
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Stress can be due to physical or psychological reasons.
Effects of stress: Stress can affect our both mind and body. This stress can make the
person more tired, sick, and mentally tired. Even they are unable to think clearly. It affects
normal body functions such as digestive system and immune system. Stress slows bodily
functions such as digestive system and immune system. The bodily changes in the
following way during the stress:
•
•
•
•

Blood pressure
Pulse rate
Breathing is faster
Immune activity decreases

There are many effects of the stress that felt by our mind. High level of stress causes the mental
health conditions such as anxiety, depression, lack of memory, lack of concentration. It can
produce long term or short-term problem or may be correct when patient seek to help or
solutions. All of these effects overwhelming but did not become a part of the life.
Types of stress: There are three different type of stress that require different type of
management:
1. Acute stress: This is called short term stress and commonly seen in the people. This is
occurred due to the pressurize events that have recently occurs in the future. it can cause
tension and upset the stomach.
2. Episodic stress: The acute stress happen again and again it converts in to the episodic
stress. It also affects the irritations and some problems in the relationships. It can lead to
high blood pressure and heart diseases.
3. Chronic stress: It is more dangerous stress, that occurs for long period of time. The
poverty, family distress and unhappy from married life. Sometimes, it may be occurring
due to life threatening experienced by someone in their early life. Chronic stress can lead
to suicide, heart attack and stroke.
Sign and symptoms of stress: In today fast and pace world, feeling of the stress and anxiety are
too common. It can trigger throughout the body and changes the physical, mental and spiritual
well being of the human being. There are many symptoms that are following:
1. Change in eating habits: whenever, the people get stress they mostly loose their
appetite, it put bad impact on their health. Few of the times, people start eating too much
when they are in stress. It can lead to bad effects, obese, overweight and many types of
disease.
2. Altered sleep pattern: sometimes stress can affect our sleeping pattern. The patient finds
it difficult when they go to their bed for sleep and spend more of the time to getting the
proper sleep.
3. Upset stomach: there are client feel something different in their stomach when they feel
anxiety.
4. Mood swings: most of the people suffered with the mood swings due to stress. These
mood swings can affect their family, friends and personal relationships.

5. Frequent illness: it is normal process when we ill once in a month, but its ongoing may
be the cause of the stress. Illness is a sign our immune system does not co- up with the
stress and can lead to frequent illness.
Other common Sign and symptoms of stress: There are various type of emotional and
physical disorders that leads to stress. These are following:
•
•
•
•
•
•

Frequent headache, jaw clenching and pain
Tremors
Neck ache, back pain
Cold or sweaty hands
Dry mouth, problem swallowing
Heartburn, stomach pain, nausea, etcetera.

Statistics: In past time, 74% people suffered with stressed and overwhelmed, did not able to
cope with it. 30% of older people overwhelmed with the stress as compare to youth, they are 7%.
Some of the people having the behavioral effects due to stress. Study reported that 46% ate
unhealthy diet. 26% people started drinking and smoking to much as compare to their normal
life. 36% person having the cause of stress due to their loneliness, depart from their families and
relatives. It mainly rose over 44% in the adult age people.
Management:
•
•
•
•
•
•
•
•
•
•
•
•
•

Keep a positive attitude.
Accept that there are events that you cannot control.
Be assertive instead of aggressive. Assert your feelings, opinions, or beliefs instead of
becoming angry, defensive, or passive.
Learn and practice relaxation techniques; try meditation, yoga, or tai-chi for management.
exercise regularly. Your body can fight stress better when it is fit.
Eat healthy, well-balanced meals.
Learn to manage your time more effectively.
Set limits appropriately and learn to say no to requests that would create excessive stress
in your life.
Make time for hobbies, interests, and relaxation.
Get enough rest and sleep. Your body needs time to recover from stressful events.
Don't rely on alcohol, drugs, or compulsive behaviors to reduce stress.
Seek out social support. Spend enough time with those you enjoy.
Seek treatment with psychologist or other mental health professional trained in stress
management or biofeedback techniques to learn healthy ways of dealing with the stress in
your life.
Prevention:

Below are several common methods that can be used to treat existing chronic stress. If these
methods are practiced on a routine schedule, then they may be very effective in immediate
amelioration of acute stress, and can also prevent chronic stress. Studies have shown that
physical exercise can help relieve distress and tension, physically and mentally. Generally,
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medical professionals recommend 30 minutes of light walking per day as the minimal amount of
exercise to help control stress. Diet alterations are another method to possibly treat and prevent
chronic stress. Fresh fruits and vegetables, as well as vitamin supplements, especially B, C, D
and E, will help decrease the inflammatory properties of cortisol and adrenaline within the body.
Many of the time, the doctors prescribe medications to relieve the acute stress. However, it is
important to report that, these medications cause side effects, so it is better to take use of this
stress to last options.
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Unemployment
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Chart of underemployment (2016). Retrieved from
https://eidsonandpartners.com/2016/09/05/the-real-unemployment-issue-is-underemployment/

Unemployment or joblessness is the situation of actively looking for employment but not being
currently employed. The unemployment rate is a measure of the prevalence of unemployment
and it is calculated as a percentage by dividing the number of unemployed individuals by all
individuals currently in the labor force.
People who would like work, but haven't looked for it in the last month. They include the
"marginally attached," who did look in the past year. They had school, ill health, or
transportation problems that kept them from looking in the past month. Others are "discouraged
workers." They don't believe there are any jobs. These people are included in the Real
Unemployment Rate.The other groups aren't looking for work. They include students,
homemakers and retired people.
Anyone under 16 is not included in the labor force, even if they are working.
The BLS measures unemployment through monthly household surveys, called the Current
Population Survey. It has been conducted every month since 1940, as part of the government's
response to the Great Depression. It has been modified several times since then and experienced
a major redesign in 1994. That included a revamping of the questionnaire, the use of computerassisted interviewing, and revisions to some of the labor force concepts.
Unemployment is an important statistic used by the government to gauge the health of the
economy. If the unemployment rate gets too high (around 6 percent or more), the government
will try to stimulate the economy and create jobs. The Federal Reserve will first step in with
expansionary monetary , and lower the federal funds rate.
If this doesn't work, then the federal government will use expansionary fiscal policy. It
can directly create jobs by hiring employees for public works projects. It can indirectly create
jobs by stimulating demand with extended unemployment benefits. These benefits aid the
unemployed until they can find jobs.
What Causes unemployment?
One explanation behind joblessness is willful. A portion of the jobless have spared enough cash
so they can stop unfulfilling occupations. They have the privilege to look until the point when
they find only the correct chance. The second reason is when laborers must move for irrelevant
reasons. They are jobless until the point when they discover a situation in the new town.
The third reason is when new specialists enters the workforce. That incorporates
understudies who move on from secondary school, school or any higher degree program. They
search for an occupation that accommodates their new abilities and capabilities. That is an
essential purpose behind youth joblessness.
The fourth reason is when work searchers reemerges the workforce. These are individuals
who experienced a period in their lives when they quit searching for work. They could have quit
attempting to bring up kids, get hitched or care for elderly relatives. These four circumstances
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are an unavoidable piece of the pursuit of employment process. Fortunately, frictional
joblessness is typically deliberate and here and now.
Psychological effects of unemployment

Unemployment, particularly when unexpected or involuntary, may take its toll on mental health.
A large body of scientific evidence demonstrates convincing evidence that unemployed people
manifest lower levels of psychological well-being than do their employed peers.
Unemployment has been linked with a number of psychological disorders, particularly
anxiety, depression, and substance abuse; dangerous behaviors including suicide and violence
toward family members or others also correlate with unemployment. These associations hold
true not only in surveys of those already unemployed but also in studies that follow one or
several individuals with no psychological difficulties into a period of unemployment. Such
findings have been reported from many industrialized nations and, with some minor variations,
apply to workers of both sexes and all ages.
Research regarding the consequences of unemployment may be confounded by a
commensurate loss of income in subjects being studied. However, some studies try to account for
this phenomenon of drop in socioeconomic status. Although an alert health care system may
provide some needed assistance, resolution of the problem lies outside the field of medicine.
Supporting evidence regarding the association between unemployment and psychological
trouble comes primarily from studies of populations--epidemiologic studies--that show a
significant relationship between unemployment and psychological stress on every scale, from
neighborhood or workplace cohort to entire continents. Research on unemployed individuals,
especially when it has been possible to follow them longitudinally over a period of time spanning
unexpected job loss, further supports the idea of a close connection.
Although there are variations specific outcomes, these findings generally seem to hold for
all industrialized countries that have been studied. The data are also valid across gender and age
barriers
How unemployment create stress and how to manage?
Calendar some diversion for yourself. Despite the fact that you are jobless, you don't need to be
grim. Keep yourself occupied by planning day by day exercises that are fascinating, fun or
notwithstanding difficult. Get out your old diversions or begin another one. Get more exercise as
opposed to lie around agonizing. Eat with companions, take a course, read a book, or travel. I
recommend to individuals that you think about this as "in the middle of time"— sort of like a
holiday from your earlier activity. You should make utilization of the time now, since when you
are back to work you will kick yourself for not having a ton of fun when you had room schedulewise.

2. Extend time. It's normal for you to feel a feeling of earnestness in finding work, however on
the off chance that you can keep yourself inside a tight monetary spending plan and climate the
tempest, there truly might be no desperation. One man felt disheartened following a while of
joblessness, however when I proposed the likelihood of extending time to give himself a greater
amount of a chance, he felt hugely eased. He inevitably made get a showing with regards to and
he glances back at that earlier time as one that was troublesome yet in addition one that helped
him know who his genuine companions are.
These are only a couple of thoughts that we have discovered accommodating in helping
individuals traverse this troublesome time. Kindly told us what you have discovered helpful as
far as you can tell of being jobless.
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Health effects of cannabis (n.d). Retrieved from
https://impactprogram.ca/clearing-the-smoke-on-cannabis-and-its-legalization/

INTRODUCTION:
The history of the cannabis plant is filled with ancient information, folklore, religion, politics,
prejudice, hopes, fears, and misinformation. Luckily, there is also many respected experts,
historians, researchers, legal, and medical professionals to guide our explorations. Cannabis has
been used for thousands of years as a source of fiber, nutrition, medicine, and sacred ritual. There
are distinctions in what is considered hemp and medical marijuana, although they are both from
the parent plant, cannabis. Traditionally, hemp is considered the plant that provides seeds, fiber,
juice, and other non-psychoactive uses. Hemp has a negligible THC content. THC is the
psychoactive component of the plant and provides the recreational aspects of the plants.
Fast facts on marijuana
1.

The primary psychoactive ingredient in marijuana is delta-9-tetrahydro-cannabidiol (THC)

2.

Marijuana contains more than 120 compounds, which are likely to have different properties.

3.

The effects of recreational marijuana use include light-headedness, a feeling of relaxation, increased appetite, and reduced blood
pressure.

STATISTICS:
Over 94 million people in the US have admitted using it at least once. According to the 2007
National Survey on Drug Use and Health, 2.1 million people in the US abused marijuana for the

first time that year. Among 12- to 17-year-olds, 6.7% were current marijuana users in 2007.
According to US government estimates, domestic marijuana production has increased tenfold
over the last twenty-five years: from 1,000 metric tons (2.2 million pounds) in 1981 to 10,000
metric tons (22 million pounds) in 2006. Not surprisingly, 58% of those aged 12 to 17 state that
pot is easy to obtain. US marijuana users spent approximately $10.5 billion on the drug in the
year 2000. In 2005, 242,200 emergency room visits in the United States involved marijuana.
According to the US Drug Enforcement Administration, a large percentage of those arrested for
crimes test positive for marijuana. Nationwide, 40% of adult males tested positive at the time of
their arrest. Of adults 26 or older who used marijuana before age 15, 62% went on to use cocaine
at some point in their lives; 9% went on to use heroin at least once; and 54% made some
nonmedical use of mind-altering prescription drugs. Next to alcohol, marijuana is the second
most frequently found substance in the bodies of drivers involved in fatal automobile accidents.
CAUSES:
Impair your ability to drive safely or operate equipment. Cannabis can slow reaction times, lower
your ability to pay attention, and harm coordination. Using cannabis and driving can result in a
car accident, serious injuries or death.
• Make it harder to learn and remember things. After using cannabis, you may have
problems paying attention, remembering or learning things, and making decisions.
Using cannabis can reduce your ability to perform well on the job or at school.
• Affect mood and feelings. Cannabis use can cause anxiety or panic.
• Affect mental health. Cannabis can trigger a psychotic episode (not knowing what is
real, experiencing paranoia, having disorganized thoughts, and in some cases having
hallucinations).
Harmful effects
Harmful effects of cannabis are as follows:
• Risk of addiction
• Effect on brain development
• Possible role as gateway drug
• Relation to mental illness
• Effect on school performance and lifetime achievement
• Risk of motor vehicle accidents
• Risk of cancer and other effects on health
PSYCHOLOGICAL EFFECTS:
When smoked, the short-term effects of cannabis manifest within seconds and are fully
apparent within a few minutes, typically lasting for 1–3 hours, varying by the person and the
strain of cannabis. After oral ingestion of cannabis, the onset of effect is delayed relative to
smoking, taking 30 minutes to 2 hours, but the duration is prolonged due to continued slow
absorption. The duration of noticeable effects has been observed to diminish due to prolonged,
repeated use and the development of a tolerance to cannabinoids.
Cannabis also produces many other subjective and highly tangible effects, such as greater
enjoyment of food taste and aroma, and marked distortions in the perception of time and space
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(where experiencing a "rush" of ideas from the bank of long-term memory can create the
subjective impression of long elapsed time, while in reality only a short time has passed).

Some of the short-term physical effects of cannabis use include increased heart rate, dry mouth,
reddening of the eyes (congestion of the conjunctival blood vessels),
It also disrupts other parts of the brain, adversely affecting balance, posture, coordination, and
reaction time.
When people consume cannabis for recreational purposes, they might experience the following
effects:
•

changes in perception, due to a slight hallucinogenic effect that can create a distorted illusion
of time and space

•

mood changes, leading to euphoria, feelings of energy, or a state of relaxation

•

higher heart rate

•

reduction in blood pressure

•

impairment of concentration and memory

•

reduced psychomotor coordination

•

nausea, even though some cannabinoids may help reduce nausea

•

increase in appetite

•

faster breathing

Depending on the length and amount of use, some traces of THC might still be present in a person's
urine for several months after they last used marijuana.
Risks:
Below are some examples of findings that suggest or demonstrate some of the negative consequences
of consuming cannabis:
•

Impairment of judgment: A study in the BMJ found that a person is significantly more likely
to crash their car if they drive within 3 hours of smoking marijuana.

•

Reproductive issues: According to a review of animal studies, cannabis use might lead to
sexual dysfunction.

•

Immune response: According to one study, smoking marijuana could eventually suppress the
body's immune system, making the user more susceptible to certain types of cancer and
infections.

•

Psychosis: Research carried out on siblings suggested that long-term marijuana use could
increase the risk of developing psychosis in young adults.

•

Gum disease risk: One study indicated that smoking cannabis increases the risk of developing
gum disease, regardless of whether the user smokes tobacco.

•

Reduced brain function: Researchers found that regular cannabis users who started before
they were 15 years old did not score as well on brain tests as their counterparts who began
using cannabis later in life.

•

Acute memory loss: A study suggests that smokers of potent cannabis strains (skunk, for
instance) may have a higher risk of acute memory loss.

•

Changes in human DNA: A British study found compelling evidence that cannabis smoke
damages human DNA in such a way that the user could become more susceptible to
developing cancer.

•

Testicular cancer: A 2015 review and meta-analysis of three earlier studies found that
frequent or long-term marijuana use may increase the risk of developing testicular cancer ,
but more evidence is needed to confirm this.
Cannabis withdrawal:

Abrupt withdrawal from cannabis can be uncomfortable but not life-threatening.
Withdrawal begins on the second day after stopping and may persist for up to weeks.
Withdrawal symptoms include:
•

Irritability

•

Anxiety

•

Insomnia

•

Stomach pain

•

decreased appetite

Sleep problems can potentially persist beyond that time frame.
The full extent of the long-term health risks of chronic cannabis use is currently unknown. There is
no way to determine who will develop severe physical, psychological, or other unwanted reactions.

Physical:
Within a few minutes after inhaling marijuana smoke, a person’s heart rate speeds up, the
breathing passages relax and become enlarged, and blood vessels in the eyes expand, making the
eyes look bloodshot. The heart rate—normally 70 to 80 beats per minute—may increase by 20 to
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50 beats per minute or may even double in some cases. Taking other drugs with marijuana can
amplify this effect.
Family & Relationship: if a member in a family is addicted to weed. They face many
problems in their personal life. Their relationships with family goes bad. There family issues
goes worst. Mentally, marijuana can have a bad effect. When someone is high there are certain
functions that are impaired. Marijuana can also have enhance feelings of pleasure, intense
thoughts, anxiety and appetite. All of these factors can begin to have bad effect on family.
Work: Safety Issues
Safety concerns are often a company's primary reason for prohibiting marijuana in the
workplace, and they are a valid basis for banning the drug. Marijuana use has been linked to an
increase in job accidents and injuries, Drug Abuse notes that the short-term effects of marijuana
include impaired body movement, difficulty with thinking and problem-solving, memory
problems, and an altered sense of time. If the person is addicted to cannabis will be suffering
from unemployment as he will be most of the time absent from his or her workplace.
Finances:
If you’ve ever known someone who has suffered from addiction or have been that person
yourself, you’ll know how much of an emotional toll it can have on you and your loved ones.
Addiction can cause financial problems because they spend all their expenses in buying the
drugs. To get money for the drugs people get indulge with crime like stealing and other legal
problems.
It can put a strain on your relationships and affect both your personal and family and
relationship problems and health problems. . Having an addiction also comes with serious health
concerns. Abusing drugs can seriously harm your body and you may even have to deal with
these issues for the rest of your life. ( expand).
While the health issues and strain on relationships are usually the first things we all think
about when it comes to drug addiction, don’t forget about the financial costs of substance abuse.
Legalization
People are getting into trouble because of taking high dose of cannabis. They are getting indulge
with the legal things. Because they are not aware of the thing that they are doing with their mind
and body and get into legal trouble.

Management & Treatment:
Cognitive-behavioral therapy: A form of psychotherapy that teaches people strategies to identify
and correct problematic behaviors in order to enhance self-control, stop drug use, and address a
range of other problems that often co-occur with them.

•

•

•
•
•
•
•
•
•
•

Contingency management: A therapeutic management approach based on frequent
monitoring of the target behavior and the provision (or removal) of tangible, positive
rewards when the target behavior occurs (or does not).
Motivational enhancement therapy: A systematic form of intervention designed to
produce rapid, internally motivated change; the therapy does not attempt to treat the
person, but rather mobilize his or her own internal resources for change and engagement
in treatment.
Prevention:
Get involved in the life of that person who is consuming cannabis
Begin the conversation early
Setting limits
Work together to solve issues
Setting limits
Try to understand them
Supervision
Learn how to say “NO”

DURATION:
Peak levels of cannabis-associated intoxication occur approximately 30 minutes after smoking it
and last for several hours.
EFFECTS ON DRIVING:
[53]

While several studies have shown increased risk associated with cannabis use by drivers, other
studies have not found increased risk.[58] Cannabis usage has been shown in some studies to have a
negative effect on driving ability.[59] The British Medical Journal indicated that "drivers who
consume cannabis within three hours of driving are nearly twice as likely to cause a vehicle collision
as those who are not under the influence of drugs or alcohol".[60]
LONG TERM EFFECTS :
Exposure to marijuana may have biologically-based physical, mental, behavioral and social health
consequences and is "associated with diseases of the liver (particularly with co-existing hepatitis C),
lungs, heart, eyesight and vasculature"
EFFECTS IN PREGNANCY:
Cannabis consumption in pregnancy might be associated with restrictions in growth of the fetus,
miscarriage, and cognitive deficits in offspring based on animal studies, although there is limited
evidence for this in humans at this time.
CONSUMPTION :
When people consume cannabis for recreational purposes, they might experience the following
effects:

45

SACHSS

Page 46
•

changes in perception, due to a slight hallucinogenic effect that can create a distorted illusion
of time and space

•

mood changes, leading to euphoria, feelings of energy, or a state of relaxation

•

higher heart rate

•

reduction in blood pressure

•

impairment of concentration and memory

•

reduced psychomotor coordination

•

nausea, even though some cannabinoids may help reduce nausea

•

increase in appetite

•

faster breathing

Depending on the length and amount of use, some traces of THC might still be present in a person's
urine for several months after they last used marijuana.
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Postpartum Psychological Disorders
Satveer Dhaliwal, Sheridan College

One in five women will have a Postpartum disorder (n.d). Retrieved from
http://www.sjcg.net/departments/research/projects/postpartum.aspx

Introduction
What it is, kinds of Postpartum disorders;
Intense psychological symptoms and maladjustments seen in mothers seen after the delivery of
child and mother. The scene of psychosis for the most part starts inside 1 to 3 months of delivery.
Causes; during the previous month, have you frequently been annoyed by feeling down,
discouraged or sad. During the previous month, have you regularly been annoyed by having little
intrigue or delight in getting things done Postpartum Psychosis is viewed by numerous
specialists as a scene of a bipolar or burdensome issue. There is proof that therapeutic conditions
brought about as the aftereffect of birth, for example, contamination, a medication
communication or blood misfortune may cause baby blues psychosis. Unquestionably, the
sudden decrease in estrogen and progesterone levels instantly in the wake of conceiving an
offspring can powerfully affect passionate soundness.
Symptoms
kinds of Postpartum disorders and what symptoms each have
(1) Baby Blues (2) Postpartum Depression and (3) Postpartum Psychosis.
•
•
•
•
•
•
•
•
•
•

Depressed or sad mood.
Feelings of guilt.
Fatigue.
Sleep disturbance.
Poor concentration.
Suicidal thoughts.
Loss of interest in social activities.
Lack of interest in self care.
Getting to be silly or having strange convictions
Daydreaming
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•
•
•
•
•

Winding up unfathomably aggravated, even over little issues
Hyperactivity
A sleeping disorder or a lessened need to rest
Getting to be neurotic or suspicious
Quick changes of inclination Inconveniences imparting
Types

Most women suffering from postpartum depression do not receive adequate care. During the
postpartum period 85% of women experience some type of mood disturbance. Postpartum
psychological illness divided into three classifications: (1) Baby Blues (2) Post Pregnancy
Depression and (3) Postpartum Psychosis. It might be valuable to conceptualize these
disarranges as existing along a continuum, where baby blues is the mildest and baby blues
psychosis the most extreme type of baby blues mental ailment.
1. Baby Blues ; It creates the impression that around 50 to 85% of ladies encounter baby
blues amid the initial couple of weeks after conveyance. Given how basic this sort of
state of mind unsettling influence is, it might be more precise to consider the blues as a
typical ordeal following labor as opposed to a mental disease. Instead of sentiments of
trouble, ladies with the blues more regularly report disposition lability, sorrow,
uneasiness or crabbiness.
1. Post pregnancy depression; PPD normally develops over the initial a few baby blues
months yet may happen anytime after conveyance. A few ladies really take note of the
beginning of milder depressive manifestations amid pregnancy. Post pregnancy anxiety is
clinically indistinct from sadness happening at different occasions amid a lady's life. The
side effects of post pregnancy anxiety include.
3 Post Partum Disorder In which indications of high state of mind and hustling contemplations,
discouragement, serious perplexity, loss of hindrance, neurosis, mental trips and hallucinations
set in, starting suddenly in the initial two weeks after labor. The side effects shift and can change
quickly. The most extreme indications last from 2 to 12 weeks, and recuperation takes a half year
to a year.
DSM- 5 The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) is
the 2013 refresh to the Diagnostic and Statistical Manual of Mental Disorders, the ordered and
indicative device distributed by the American Psychiatric Association (APA). In the United
States, the DSM fills in as the primary expert for mental findings. Treatment suggestions, and
installment by human services suppliers, are frequently dictated by DSM arrangements, so the
presence of another form has huge down to earth significance.
There are some changes from DSM 4 to DSM 5. DSM 5 is divided into three sections.
Section I defines DSM-5-part association, its change from the multiaxial framework, and
Section III's dimensional assessments. The DSM-5 erased the section that incorporates "clutters
generally first analyzed in outset, youth, or immaturity" selecting to show them in other chapters.
A note under Anxiety Disorders says that the "consecutive request" of probably some DSM-5
parts has criticalness that mirrors the connections between diagnoses.
Treatment;

ECT Treatment If suicide is a genuine risk, or the patient is safe or neglects to follow a
proposed course of drug, electroconvulsive treatment (ECT) might be utilized for treatment.
When the impending peril has past, specialists suggest some type of psychotherapy, both
individual and family, to help the mother in expecting her job as parental figure. If accessible,
solid and reliable help from accomplices and family can encourage a lot.
Treatment is probably going to incorporate no less than a short time of hospitalization.
Antidepressants and different meds can decrease the side effects. Moms might be prompted
against breastfeeding whenever recommended certain prescriptions. Note that, if treatment isn't
gotten, the side effects of baby blues psychosis can be dependable and result in genuine damage
to the mother and people around her, particularly the future advancement of the baby.
(Disorders.org - Find Therapists, Counselors, and Treatment Centers, 2018)
Prevention Psychological and Personal Support send quality of time with client who have
psychological disorder. Encourage to them for talking, give them happiness.
Postpartum Psychiatric Disorders. (n.d.). Retrieved
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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.
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