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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 REHAB & DROP IN CENTRE

We are happy and pleased to inform you that because of all the support, help and
patronage from all our patrons, we opened our SACHSS Rehab and Drop in Centre
at 22 Melanie Drive, Units 6 and 7, Brampton. Ontario. L6T 4K9. (Near Steeles &
Melanie) on Wednesday February 13th, 2019.
We provide our services at our new office and we also provide SACHSS Rehab
and Drop in Centre services at our new office at 22 Melanie Drive, Units 6 and 7,
Brampton. Ontario.
Please visit our SACHSS Rehab and Drop in Centre services at our new office at
22 Melanie Drive, Units 6 and 7, Brampton. Ontario. (Near Steeles & Melanie,
Near Steeles and Torbram).
We now have our Thursdays Evenings 6- 8 pm Healthy Living Group at our new
premises.
All are welcome.
==================================================================================

SACHSS HEALTHY LIVING & POSITIVE LIFESTYLE EDUCATION
GROUP
THE SOUTH ASIAN CANADIANS HEALTH & SOCIAL SERVICES - SACHSS IS RUNNING ITS GROUP
PROGRAM, "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
➢
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
22, Melanie Drive, Units 6 & 7, Brampton. ON. Canada. L6T 4K9.
Phone: 647-718-0786
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maher2004@gmail.com
www.sachss.org
https://www.facebook.com/www.sachss.org/
==================================================

CAUSES OF WARS, VIOLENCE AND KILLINGS
Dr.Maher Hussain, MD(India), MPH (USA)
South Asian Canadians Health & Social Services
Introduction
A war is typically fought by a country or group of countries against an opposing country with the
aim of achieving an objective using force. Wars can also be fought within a country in the form
of a civil or revolutionary war.
According to the Oxford English Dictionary, "war" is defined as
1. A state of armed conflict between different countries or different groups within a country.
2. A state of competition or hostility between different people or groups.
3. A sustained campaign against an undesirable situation or activity.
Wars have been a part of human history for thousands of years and have become increasingly
destructive as industrialization and technology have advanced.
What Is the Cause of Conflict?
There is rarely one single, clear cause of conflict and, ultimately, war. The causes of a war are
usually numerous, and several reasons for a conflict can be intertwined in a complicated way.
Many theories have been put forth over the years as to why wars happen, and some of the
greatest minds have offered their take on the subject.

Given below are some of the main reasons of war.

1. Economic Gain
Often wars are caused by one country's wish to take control of another country's wealth.
Whatever the other reasons for a war may be, there is almost always an economic motive
underlying most conflicts, even if the stated aim of the war is presented to the public as
something more noble.
In pre-industrial times, the gains desired by a warring country might be precious materials such
as gold and silver, or livestock such as cattle and horses.
In modern times, the resources that are hoped to be gained from war take the form of things like
oil, minerals, or materials used in manufacturing.
Some scientists believe that as the world’s population increases, and basic resources become
scarce, wars will be fought more often over fundamental essentials, such as water and food.
2. Territorial Gain
A country might decide that it needs more land, either for living space, agricultural use, or other
purposes. Territory can also be used as “buffer zones” between two hostile enemies.
Related to buffer zones are proxy wars. These are conflicts that are fought indirectly between
opposing powers in a third country. Each power supports the side which best suits their
logistical, military, and economic interests.
Proxy wars were particularly common during the Cold War.
3. Religion
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Religious conflicts often have very deep roots. They can lie dormant for decades, only to reemerge in a flash at a later date.
Religious wars can often be tied to other reasons for conflict, such as nationalism or revenge for
a perceived historical slight in the past.
While different religions fighting against each other can be a cause of war, different sects within
a religion (for example, Protestant and Catholic, or Sunni and Shiite) battling against one another
can also instigate war.
4. Nationalism
Nationalism in this context essentially means attempting to prove that your country is superior to
another by violent subjugation. This often takes the form of an invasion.
Dr. Richard Ned Lebow, Professor of International Political Theory at the Department of War
Studies, Kings College London, contends that while other causes of war may be present,
nationalism, or spirit, is nearly always a factor. In his essay "Most wars are not fought for
reasons of security or material interests, but instead reflect a nation's spirit," he writes:
"Literature assumes security is the principal motive of states and insecurity the major cause of
war. Following Plato and Aristotle, I posit spirit, appetite and reason as fundamental drives with
distinct goals. There can be little doubt that the spirit is the principal cause of war across the
centuries."
Related to nationalism is imperialism, which is built on the idea that conquering other countries
is glorious and brings honor and esteem to the conqueror.
Racism can also be linked to nationalism, as can be seen in Hitler’s Germany. Adolf Hitler went
to war with Russia partly because the Russians (and eastern Europeans in general) were seen as
Slavs, or a group of people who the Nazis believed to be an inferior race.
5. Revenge
Seeking to punish, redress a grievance, or simply strike back for a perceived slight can often be a
factor in the waging of war. Revenge also relates to nationalism, as the people of a country
which has been wronged are motivated to fight back by pride and spirit.
Unfortunately, this can lead to an endless chain of retaliatory wars being set in motion which is
very difficult to stop.
Historically, revenge has been a factor in many European wars,

Historical Examples of Wars Fought for Revenge
•

•

World War II (1939-1945) – The rise of the Nazi Socialist Party and Germany's
eventual domination of the European continent were direct results of the Treaty of
Versailles, which imposed strict punishments on Germany.
War on Terror – The September 11th attacks on the World Trade Center in 2001
prompted President George W. Bush to initiate a war on terror. This global war began
with an invasion of Iraq and is ongoing.

6. Civil War
These generally take place when there is sharp internal disagreement within a country. The
disagreement can be about who rules, how the country should be run or the people's rights. These
internal rifts often turn into chasms that result in violent conflict between two or more opposing
groups.
Civil wars can also be sparked by separatist groups who want to form their own, independent
country, or, as in the case of the American Civil War, states wanting to secede from a larger
union.
7. Revolutionary War
These occur when a large section of the population of a country revolts against the individual or
group that rules the country because they are dissatisfied with their leadership.
Revolutions can begin for a variety of reasons, including economic hardship amongst certain
sections of the population or perceived injustices committed by the ruling group. Other factors
can contribute too, such as unpopular wars with other countries.
Revolutionary wars can easily descend into civil wars.
8. Defensive War
In the modern world, where military aggression is more widely questioned, countries will often
argue that they are fighting in a purely defensive capacity against an aggressor, or potential
aggressor, and that their war is therefore a “just” war.
These defensive wars can be especially controversial when they are launched preemptively, the
argument essentially being that: “We are attacking them before they inevitably attack us.”
9. Ethnic cleansing and other ideological mass killings
As in our discussion of religion, one could in principle rationalize the incentives
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to eliminate another ethnic group or minority ideological group by a desire to obtain a
larger share of the social cake, in the present and/or in the future (see e.g. Esteban and
Ray (2008)). Such ideologies are generally uncompromising and not justified by reasoned choice
but by appealing to other principles.
10.First Strike Advantages and Preemptive War
As the quote of Hobbes makes clear, one difficulty in attaining peace is that the natural anarchy
in which international relations reside often leads to a first-strike advantage (preemption). That
is, an element of stealth or surprise provides a significant advantage.
11. Preventive War
Even in situations where countries are balanced in the short run, a country may fear that an
opponent will become stronger over time and that the balance will be destabilized over time,, and
may therefore wish to attack today to prevent being attacked by a stronger opponent in the
future. Taylor (1954) is an early reference for this perspective, arguing that wars among great
powers between 1848 and 1918 can be explained as preventive wars.
12.Endogenous Power
So far, we have not talked much about the incentives of countries to arm. It is important to
recognize that the probability of war depends on prior investments in arms, and that in turn the
incentives to arm depend on how arms affect future incentives to go to war or to bargain.
13. Military Industrial Complex Influence and Profiteering from war

Prevention of Wars, Violence and Killings

Educating people about peace, love, values of living together, patience, tolerance, co-existence
with different ethnocultural groups, peaceful resolution of conflicts and inculcating these values
in children from early childhood is very important in developing a peaceful world.

References:
https://www.nytimes.com/2003/07/06/books/chapters/what-every-person-should-know-aboutwar.html
https://ourworldindata.org/war-and-peace
https://www.smithsonianmag.com/smart-news/globally-deaths-war-and-murder-are-decline180950237/
https://en.wikipedia.org/wiki/List_of_wars_by_death_toll
https://owlcation.com/social-sciences/The-Main-Reasons-For-War
https://web.stanford.edu/~jacksonm/war-overview.pdf
https://www.hawaii.edu/powerkills/WPP.CHAP16.HTM
===============================================================

BEHAVIOURAL PROBLEMS IN CHILDREN AND YOUTH
BINAL PATEL

FLEMING COLLEGE, PETERBOROUGH

DEFINITION
When children cannot adjust to complex environment around them, they become unable to
behave in socially acceptable way and resulting in exhibition of peculiar behavior that we called
the behavioral problem.
Raising the children is difficult and raising difficult children can be vary disrupting. It is not easy
to tell what your child is going through. We can say disorder when child is 5-year-old because
child have different capability to catch the things and they have different growth and
development. The behavior change in children between age 1 to 5 year was the normal. It
happens with all children. in rare cases child under 5-year-old receive the behavioral or
emotional disorder.
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COMMON BEHAVIOR DISORDER IN CHILDREN
Common Behavioral problems in children includes ADHD, ODD, Autism spectrum disorder
(ASD), Conduct disorders etc. In this article we will briefly discuss about some common
behavioral problems in children.

ATTENTION DEFICIT HYPERSENSITIVITY DISORDER (ADHD)
ADHD is a chronic condition marked by impulsivity, hypersensitivity and inattention.
Incidence: - Canada (1.1-8.9%), India (5.2 – 29%), China (6.1 -8.9%), Australia (7.5 -8.8%).
Causes: - Genetic factor, Biochemical theory, Pre, Peri, and Postnatal factor, Environmental
influences, Psychosocial factors.
Risk factor: - Drug exposure in utero, Birth complications, Lead poisoning and Low birth
weight.

Clinical features: - Specific learning disability, Memory and thinking deficient, Impulsivity,
Failure to finish task, short attention span, easily distractible, General coordination deficient,
easily upset by noise, light, temperature and another environmental factor.
Treatment: - Pharmacologic and Non- pharmacologic.
Non-pharmacologic includes the Psychologic therapies: - Behavior therapy, cognitive behavior
therapy and Biofeedback.

OPPOSITIONAL DEFICIENT DISORDER (ODD): - It means the typical behavior
of the child. Children has a frequent or persistent pattern of anger, irritability, arguing defiance
then it might be ODD.
Causes & risk factors: - Genetics, environmental factors, Temperament, parenting issues, other
family issues.
Symptoms: - Easily angered, annoyed and irritated, Frequent temper tantrum, refuses to obey
rules, low self-esteem, low frustration threshold, seeks to blame others for any misfortunes,
argues frequently with adult or people in authority, often spiteful or vindictive.
Types: - It may be mild, moderate and severe.
Treatment: - If you see any symptoms in your child longer then habit then you take appointment
to see with doctor and try to solve it.
Complication: - Poor school and work performance, antisocial behavior, impulse control
problem, substance use disorder, suicide.
Children or teens with ODD also prone to some disorder like ADHD, conduct disorder,
Depression, anxiety, learning and communication disorder.

AUTISM SPECTRUM DISORDER (ASD): - It means developmental disorder or
variable severity that is characterized by difficulties in social interaction and communication and
by restricted or repetitive pattern of thought and behavior.
Causes: - Being exposed to toxins in the environment before or after birth, Severe infection such
as meningitis, encephalitis that result in brain damage, Problem during the delivery, infection
before birth.
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Sign and symptoms: - sensory problem, emotional difficulty, Problem making eye contact with
others, do not like to speak in between social events, May be to sensitive or less sensitive around
the things around him or her, echolalia.
Treatment: - Try to use behavior change program because they teach social skill, movement skill
and thinking, put children in special education program and it focuses on the social skill, speech,
language, some children needs medicine to cure ASD.

CONDUCT DISORDER: - It means children present itself through a repetitive and
persistent pattern of behavior in which the basic rights of others or major age- appropriate norms
are violated. It also called as “antisocial behavior”.
Causes: - Biology- some defect or injury in brain area leads to conduct disorder, Genetics- any
family history of any disease including mood disorder, anxiety disorder, substance use,
Environmental, psychological and social.
Symptoms: - Aggressive behavior- bullying, physical harm, fighting, being cruel, using weapons,
forcing someone into sexual activity, Destructive behavior- harming another person property,
Deceitful behavior- repeated lying, shoplifting, Violation of rules- going against rules of society
or engaging in behavior that is not appropriate for person’s age, it include running away,
skipping school, playing pranks, or being sexually active at a young age.
Treatment: - It is based on the children age, severity of symptoms, as well as the ability to
participate and tolerate the specific therapy for treatment. 1) Psychotherapy: - It helping the child
learn to express and control anger in more appropriate way, it also includes the CBT to reshape
the child behavior, they also use the medication to treat the child behavior.

DISRUPTIVE, IMPULSE-CONTROL
•

Oppositional Defiant Disorder: - It means the typical behavior of the child. Children has a
frequent or persistent pattern of anger, irritability, arguing defiance then it might be
ODD.

•

Intermittent Explosive Disorder: - It is a behavioral disorder characterized by explosive
outburst of anger and violence, often to the point of rage, that are disappropriate to the
situation at hand.

•

Conduct Disorder: - It means children present itself through a repetitive and persistent
pattern of behavior in which the basic rights of others or major age- appropriate norms
are violated. It also called as “antisocial behavior”.

•

Pyromania: - It is a rare disorder, it means an obsessive desire to set fire to things.

•

Kleptomania: - It is a rare disorder, it means recurrent urge to steal, typically without
regard for need or profit.

INTELLECTUAL DISABILITIES
•

Intellectual Disability (Intellectual Developmental Disorder): - It means disability in both
intellectual functioning and the adaptive behavior.

•

Global Developmental Delay: - It is a term used when children are significantly delayed
in their cognitive and physical development. It can be diagnosed when a child is delayed
in one or more milestone.

OTHER PSYCHOLOGICAL DISORDERS
There are psychological disorders which can also cause behavioral problems in children and they
have been discussed below.

Anxiety Disorder: - Anxiety disorders are a group of mental disorders characterized by
significant feelings of anxiety and fear. Anxiety is a worry about future events, and fear is a
reaction to current events.
Separation Anxiety Disorder: - It’s an anxiety disorder in which an individual experience
excessive anxiety regarding separation from home or from people to whom the individual has a
strong emotional attachment.
Selective Mutism: - It is a complex child anxiety disorder characterized by a child’s inability to
speak and communicate effectively in select social settings, such as school. this child can speak
and communicate where they are feeling safe and relaxed.
Specific Phobia: - It is kind of anxiety disorder that amount to an unreasonable or irrational fear
related to exposure to specific object or situations.
Social Anxiety Disorder (Social Phobia): - It is an intense fear of being judged by someone,
negatively evaluated or rejected in a social or performance situation.
Panic Disorder: - A psychiatric condition in which debilitating anxiety and fear arise frequently
and without reasonable cause.
Panic Attack (Specifier): - It is a sudden feeling of acute and disabling anxiety.
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Agoraphobia: - It is an extreme or irrational fear of entering open or crowded places, of leaving
one’s own home, or of being in places where escape is difficult.
Generalized Anxiety Disorder: - It is characterized by persistent and excessive worry about a few
different things.

Depression: - Depression is a mood disorder that causes a persistent feeling of sadness and
loss of interest.
Disruptive Mood Dysregulation Disorder: -It is a childhood condition of extreme irritability,
anger and frequent, intense temper outburst.
Major Depressive Disorder, Single and Recurrent Episodes: - It is also called unipolar or major
depressive disorder, is characterized by a persistent feeling of sadness or a lack of interest in
outside stimuli.
Persistent Depressive Disorder (Dysthymia): - It is a continues long-term form of depression.
You may lose interest in normal daily activities, feel hopeless, lack productivity, and have low
self-esteem and overall feeling of inadequacy.

Bipolar disorder: - It is also known as manic depression, is a mental illness that brings severe
high and low moods changes in sleep, energy, thinking, and behavior.
Bipolar I Disorder: - It is also known as manic- depressive disorder or manic depression and it is
a form of mental illness. A person affected by bipolar I disorder has had at least one manic
episode in his or her life. A manic episode is a period of abnormally elevated mood and high
energy, accompanied by abnormal behavior that disrupt life.
Bipolar II Disorder: - It is also called the hypomanic episode or hypomania. A person affected by
bipolar II Disorder has had at least one hypomanic episode in his or her life. The people who
have bipolar II are more suffer from
Cyclothymic Disorder: - It is a mild form bipolar disorder in which a person has mood swings
over a period of years that go from mild depression to emotional heights.

Learning disorder: - It is a specific neurological disorder that affect the way a person stores,
understands, retrieves or communicate information.
Sign and symptoms: - Problems in reading and writing, problems with math, poor memory,
problem paying attention, Trouble following direction, Clumsiness, Trouble telling time,
Problems staying organized.

Schizophrenia Spectrum and Other Psychotic Disorders
Schizotypal (Personality) Disorder: - It is a mental disorder characterized by severe social
anxiety, thought disorder, paranoid ideation, derealization, transit psychosis and often
unconventional belief.
Delusional Disorder: - It rare mental illness in which the patient presents delusions, but with no
accompanying prominent hallucinations, thought disorder, mood disorder, or significant
flattening of affect.
Brief Psychotic Disorder: - It is uncommon psychiatric condition characterized by sudden and
temporary period of psychotic behavior, such as delusions, hallucinations, and confusion.
Schizophreniform Disorder: - It is a mental disorder diagnosed when symptoms of schizophrenia
are present for a significant portion of the time within a one-month period, but signs of
disruption are not present for full six months required for the diagnosis of schizophrenia.
Schizophrenia: - It is a mental disorder involving a breakdown in the relation between thought,
emotion, and behavior, leading to faulty perception, inappropriate actions and feelings,
withdrawal from reality and personal relationships into fantasy and delusion, and a sense of
mental fragmentation.
Schizoaffective Disorder: - It is a chronic mental health condition characterized primarily by
symptoms of schizophrenia, such as hallucinations or delusions, and symptoms of mood
disorder, such as mania and depression.
Substance/Medication-Induced Psychotic Disorder: - It is a serious mental condition that
involves the person’s losing contact with reality to a grater to lesser extent and is most often
associated with certain medical illness like schizophrenia.

Obsessive-Compulsive and Related Disorders
Obsessive-Compulsive Disorder: - A personality disorder characterized by excessive orderliness,
perfectionism, attention to details, and a need for control in relating to others.
Trichotillomania (Hair-Pulling Disorder): - A compulsive desire to pull out one’s hair.
Excoriation (Skin-Picking) Disorder: - It is a harsh criticism, it means place where your skin is
scraped or abraded.

Trauma- and Stressor-Related Disorders
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Disinhibited Social Engagement Disorder: - It is one of two childhood attachment disorder that
may develop when a child lacks appropriate nurturing and affection from parents for any number
of reasons.
Adjustment Disorders: - It is a group of symptoms such as stress, feeling of sadness, and physical
symptoms that can occur after you go through a stressful life event.

CLASSIFICATION
There is two classification for the behavioral disorder: - 1) According to age and 2) According to
nature
According to age: - It’s includes the infancy, childhood and adolescence.
According to nature: - It’s includes movement, habit, toileting, speech, school, sleep and
eating.
ACCORDING TO AGE: Infancy: - Age between birth to 2 year of old. It’s includes stranger anxiety, episode of sudden
excessive crying because of abdominal colic, etc.
Childhood: - Two parts of childhood. 1) Early childhood: - 3 to 8 year 2) Middle childhood: - 9
to 11 year. Behavioral problems include Temper tantrums, pica etc. Behaviors of concern may
include thumb sucking, nail biting, bed wetting or enuresis, tics, school phobia, speech problem,
sleep disorder, breath holding etc.
Adolescence: - substance abuse, juvenile delinquency etc.
ACCORDING TO NATURE: MOVEMENT: - Head bagging, Temper tantrum, Tics
HABIT: - Thumb sucking, Nail biting, Pica, Trichotillomania
TOILETING: - Enuresis, Encopresis
SPEECH: - Stuttering, Elective mutism
SCHOOL: - School phobia
SLEEP: - Somnambulism, Nightmares
EATING: - Anorexia nervosa, Bulimia nervosa, Pica

COMMOM CAUSES OF BEHAVIORAL DISORDER
Hereditary

sometime parenting style affect the children, but this is the rare in case. There is different
parenting style that affect the child behavior.
Child abuse and neglect
Injury or chronic illness
Separation from parents in childhood
Inadequate family environment
Mentally or Physically sick or handicapped conditions
Influence of social relationships
Malnutrition
Brain damage

COMMON SIGN AND SYMPTOMS BEHAVIORAL DISORDER
Habit of thumb sucking, nail biting, hair pulling, tics, head bagging to reduce the tension
Often appearing angry
Refusing to follow rules and questioning authority
Having difficulty in handling frustration
Easily getting annoyed or nervous
Anger and irritability
Argumentative or defiant behavior
Spitefulness

MEDICAL MANAGEMENT FOR BEHAVIORAL PROBLEM
Drugs are available for treatment of the behavioral disorder and it’s includes: - Ritalin is a group
of medication for the long- acting stimulant. Other medication includes Concerta, Methylin ER,
Methylin CD, Focalin, and Metadate ER. All these medications are effective against the ADHD.
People with anxiety disorder, OCD or ADHD may benefit from Antidepressants, including Paxil,
Tofranil, Anafranil, Luvox, Celexa, Zoloft, and Norpramin. Other medication that may help
includes Daytrana, Biphetamine, Dexedrine, Adderall XR and Strattera.

COMMON TREATMENT FOR THE BEHAVIORAL DISORDERS
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Parental Education: - It include teach parents that how to communicate with and manage them.
Family therapy: - The entire family help to solve the problem.
Cognitive behavior therapy: - Help the child to control their behavior.
Social training: - Give training that how to cooperate or communicate with others and group.
Anger management: - Give idea about the coping mechanism.
Support for associated problem
Encouragement
Medication

PREVENTION FOR BEHAVIORAL DISORDER
➢ Pay attention what child need or what they demand.
➢ You can help children to have a positive outlook in life by going a few steps further.
➢ Always assure a child of your love and support.
➢ Listen to what child try to say.
➢ Nurture a child’s interests.
➢ Spend quality time together.
➢ Be observant.
➢ Be a role model of your child.
➢ Help child in every decision for his/her life.
➢ Ask them how they feel about certain unexpected things.
➢ Always try to take follow up like what they are doing in school, what makes them happy
or sad.
➢ Try to understand the child regarding it’s needs and frustrations and help the child
through its challenges and difficulties.
➢ Be patient with child and try to be positive and encourage the child in every situation.

REFERENCES
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https://www.healthline.com/health/parenting/behavioral-disorders-in-children#2

https://www.google.ca/search?q=Common+sign+and+symptoms+of+behavioural+problems&oq=Comm
on+sign+and+symptoms+of+behavioural+problems+&aqs=chrome..69i57j33.64942j1j1&sourceid=chro
me&ie=UTF-8
https://www.psychguides.com/behavioral-disorders/
https://www.google.ca/search?q=photos+of+behavioral+problems+in+childrens&source=lnms&tbm=isc
h&sa=X&ved=0ahUKEwiOwauw3NLiAhVORa0KHYq6AgUQ_AUIECgB&biw=1236&bih=568#imgrc=_YgMD
ToWt499HM:
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Issues Faced by South Asian Women
SUNPREET GILL

SENECA COLLEGE

Introduction:
South Asia is known to represent the Southern part of the Asian continent in which the
current 8 nations that are apart of South Asia are: India, Nepal, Sri Lanka, Pakistan, Maldives,
Bhutan, Afghanistan and Bangladesh (Rodgers, 2019). Different types of religions, such as:
Sikhism, Hinduism, Buddhism, Islam and Christianity (Rodgers, 2019).
In India, at least 31% of women spend their time performing domestic duties on a daily basis
(Johnson & Gulati, 2017). Although times have changed as a women's education levels rise; their
job preferences have also changed. The primary goal of this journal article is to analyze and
examine gender roles within the South Asian community and the most prevalent issues faced by
South Asian women.
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Gender Based Violence Against Women:
There are laws against gender-based violence and human rights lawyers are now on
the frontlines bringing justice to victims of such crimes. Although the laws in South Asia include
protection against sexual and economic abuse, according to the Asia Foundation journal article;
74 percent of women (aged 15+) are not protected from sexual violence and 76 percent are not
protected from economic violence (Rodriguez, Shakil & Morel, 2018). To note, most laws in
South Asia are not implemented for unmarried individuals. There are organizations made to
support and protect victims of crimes, such as; the Punjabi Protection of Women against
Violence Act (2016),
Domestic Violence (prevention and protection) Act (2013), Acid Control and Acid Crime
Prevention Act (2010), and the Protection Against Harassment of Women at the Workplace Act

(2010) (Rodriguez, et al., 2018) However, lack of awareness among the society about the
implementation of such laws are not being used to their advantage.
Social norms
According to the Live Mint journal article; women often interface street harassment
and lack safe transportation options (Johnson & Gulati, 2017). In a patriarchal society, women,
till this very day are not seen visible in public spaces as often (Johnson et al., 2017). As noted in
the article; very few women are supervisors or managers in a field of interest which is primarily
dominated by the male species due to cultural and societal norms (Johnson et al., 2017).
Domestic Assault
In the South Asian community, domestic violence is considered as socially acceptable
till this very day. Looking at the Science Daily article; surveys in South Asia were taken to
measure whether people thought a husband/partner was justified in beating his wife/partner if she
goes out without telling him, argues, neglects the children, suspects her of being unfaithful,
refuses to have sex etc. (Science Daily, 2018). According to this study, 36 percent of the
population believed that a husband/partner was justified in one of the situations described above.
As stated on the Science Daily article, ``the societal acceptance of domestic violence was higher
in South Asia with nearly half the population (47 per cent) justifying it and in Sub-Saharan
Africa (38 per cent), compared with Latin America and the Caribbean (12 per cent), Europe and
Central Asia (29 per cent)`` (Science Daily, 2018). Overall, the mentality towards domestic
violence against women is considered acceptable within the South Asian community.

Cultural Traditions
As discussed on the Toronto Sun article about cultural traditions that continue to hold
back South Asian women in Canada; South Asian women continue to face certain issues till this
very day. Many women are dependent on their husbands for income while women stay home at
take care of domestic duties (Hassan, 2017). According to the journal article, some examples of
discrimination faced by South Asian women includes; early marriages, honour based retribution,
lack of education, domestic violence and patriarchal control (Hassan, 2017).
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Physical health
As stated on the Palo Alto Medical Foundation website, South Asian women are

expected and responsible to take care of their partners/spouses, children, parents/in-laws (Palo
Alto Medical Foundation, 2015). This can become an issue of lack of self-care; which is
extremely crucial for all women to make their health their first priority (Palo Alto Medical
Foundation, 2015). Although the South Asian diet consists of heavy carbohydrates and saturated
fats, here are a few things one must keep in mind to
create a habit of eating a healthy lifestyle:
- Eating in small portions
- Adding lean protein to the diet
- Limit fat, oil and salt intake

Emotional and Mental Health:
Mental health is equally just as important as your physical health. Within the South
Asian community, the discussion about mental health is unfortunately neglected. An example
stated on the Palo Alto Medical Foundation website; South Asians are at high risk of diabetes,
which causes excess stress that can further increase blood sugar levels and possibly worsen the
effects of diabetes. Meaning, stress (mental condition) is linked to affecting one's physical health
(Palo Alto Medical Foundation, 2015). In addition, South Asian women are taught from the
beginning to endure their mental distress instead of seeking help (Palo Alto Medical Foundation,
2015). Society is known to normalize mental distress- further worsening the possible effects of
one's mental health. However, dealing with mental distress is best dealt with in the following
ways:
❏ Open minded conversations with a family member, friends, physician, mentor
etc.
❏ Mindfulness meditation
❏ Education
❏ Self-care techniques
❏ Exercise

Tradition and Modernity
In the South Asian community, the main issue for South Asian women is the fear of
“losing traditional patriarchal controls to modernization” (Akl, 2011). For an example, in the

South Asian women caught between tradition and modernity article; marriage is given as an
example. Females are usually allowed to continue their studies until a suitable match is foundstarting from the ages 16+ (Akl, 2011). As stated on the journal article, "And when she gets
married, you're expected to offer a dowry to the family that the girl is getting married into ...
Once she's married, she belongs to the other family, said Shikha Bhatnagar. "So that's not a longterm investment, where[as] a boy or son is expected to take care of his parents throughout his
life” (Akl, 2011).

Economic Empowerment
As stated on the smart policy for women’s economic empowerment in South Asia blog
site, Nepal is known for the highest female labor participation rate (Gulati & Johnson, 2019).
Women are mainly involved in low productivity and very low wage jobs (Gulati & Johnson,
2019). Not only do women in the South Asian community work labor jobs; but they are also
responsible for committing to their full-time domestic duties at home (Gulati & Johnson, 2019).
As reported on the site, Bangladesh’s rate for female labour forced participation rate is currently
at 58% and rising (Gulati & Johnson, 2019). In addition, the site states that women who are
forced into labor work are primarily driven by married women with young children (Gulati &
Johnson, 2019). Nonetheless, women’s labor force participation continues due to social and
cultural norms within the South Asian community (Gulati & Johnson, 2019).

Women's Human Rights Violations in South Asian community
Mental and Physical Violence
As stated on the Status of women’s rights in South Asia, females are often looked down
upon in society. Many South Asian women face mental and physical abuse by their family
members or in-laws due to gender discrimination (Siddiqua, 2019). This creates mental pressure
on both the mother and the new born baby girl (Siddiqua, 2019). However, if there is both a boy
and girl born into a family; the male is always s favoured over the female- he is given better
quality clothes, food, more love etc (Siddiqua, 2019). Nonetheless, this causes negative effects
on a child’s upbringing which creates psychological and emotional damage (Siddiqua, 2019).

Educational Disparity
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Females in the South Asian community do not get as much educational opportunities
to become whatever they may desire in the future. Instead, females are known to sticking with
domestic work in order to help run a household for her family (Siddiqua, 2019). In the South
Asian community, it is known for the males to continue in their studies since females are
typically dependent on their husbands for future earnings.

Social Disparity
Universally, women are often seen as the weaker one opposed to males. Society is
known to favor the males more as they were considered worthier than females. A clear example
is provided on the Status of Women's Rights in South Asia: a rape case. Bhanwari Devi; lower
caste woman was raped by five men considered high caste in India ((Siddiqua, 2019). However,
when the matter was finally resolved; the court concluded that the rape was not possible because
higher caste men would never rape a lower caste woman (Siddiqua, 2019).

Conclusion
In conclusion, women within the South Asian community continue to suffer high
rates of domestic assault due to the lack of awareness and education. Although modern times are
now changing; South Asia is continuing to progress in its ability to bring awareness and change.
However, non-profit organizations are now being implemented to stop intergenerational trauma
and invite change by minimizing gender violence, focusing on mental and physical well-being,
providing education and high paying jobs etc. We all must focus on inviting change by ending
gender discrimination- allowing our mothers, sisters, aunts, grandmothers to experience a life
full of happiness and hope.
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MORBIDITY AND MORTALITY (ILLNESSES AND DEATH) DUE TO
TOBACCO AND ALCOHOL
BINI RAJU

FLEMING COLLEGE, PETERBOROUGH

Almost six million people die from tobacco use and 2.5 million from harmful use of
alcohol each year worldwide, the World Health Organization (WHO) reports. (WHO Report:
Smoking and Drinking Cause Millions of Deaths Worldwide, 2011)
Alcohol-related deaths account for 3.8 percent of all deaths worldwide, according to the report.
More than half of these deaths occur from non-communicable diseases including cancer, heart
disease and liver cirrhosis. (WHO Report: Smoking and Drinking Cause Millions of Deaths
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Worldwide,2011)

To reduce tobacco use, WHO recommends strategies including tobacco tax increases,
distributing information about the health risks of smoking, restrictions on smoking in public
places and workplaces, and comprehensive bans on tobacco advertising, promotion and
sponsorship. (WHO Report: Smoking and Drinking Cause Millions of Deaths Worldwide, 2011)
To reduce harmful alcohol use, WHO recommends a number of measures including increasing
excise taxes on alcoholic beverages, regulating availability of alcoholic beverages (including
minimum legal purchase age), restricting exposure to marketing of alcoholic beverages through
marketing regulations or comprehensive advertising bans, and treatment of alcohol use disorders
and brief interventions for hazardous and harmful drinking. (WHO Report: Smoking and
Drinking Cause Millions of Deaths Worldwide, 2011)

Smoking is the most important cause of premature death in Canada. (Smoking and Mortality,
2011)Each year, there are more than 230,000 deaths in Canada. Research has shown that, in
2002, about 17% of deaths were due to smoking (20% in males and 12% in females). Each
day, 100 Canadians die of a smoking-related illness. Smoking is responsible for more deaths
than overweight and obesity, physical inactivity or high blood pressure.

The main causes of smoking-related deaths are cancers, cardiovascular diseases and
respiratory diseases. Exposure to second-hand smoke alone caused 831 deaths among Canadian
adults in 2002, and the main causes of death were heart disease and lung cancer. In 2002,
smoking and exposure to second-hand smoke were responsible for almost 100 infant deaths from
three conditions: sudden infant death syndrome (SIDS), low birth weight and short gestation.
The younger a person starts smoking the greater the risk of premature death. Regardless of the
age at which someone starts smoking, their risk of dying prematurely is greater compared to
someone who has never smoked. This health warning message addresses mortality for cigarettes
and little cigars: (Smoking and Mortality, 2011)

Premature death
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Premature death is when someone dies before their normal life expectancy. In Canada, males can
expect to live about 78 years, and females about 83 years.8 By contrast, it has been estimated
that male smokers in Canada live to an average age of 71 years while female smokers live to an
average age of 73 years (Smoking and Mortality, 2011)
How does smoking increase the risk of premature death?
Some of the chemicals in tobacco smoke cause changes in the human body which can lead to
disease, disability and premature death. Some chemicals cause, initiate or promote cancer10,11
while some interfere with normal cardiovascular and respiratory function. (Smoking and
Mortality, 2011)
The benefits of quitting
Soon after quitting, the risk of premature death starts to decline, and the benefits increase over
the next 10 to 15 years. Quitting is more effective than other measures to avoid premature death.
(Smoking and Mortality, 2011)
TOBACCO RELATED MORTALITY
Overall mortality among both male and female smokers in the United States is about three times
higher than that among similar people who never smoked.
The major causes of excess mortality among smokers are diseases that are related to smoking,
including cancer and respiratory and vascular disease.
Smokeless tobacco is a known cause of cancer. In addition, the nicotine in smokeless tobacco
may increase the risk for sudden death from a condition where the heart does not beat properly.

Increased Risk for Death Among Men
•

Men who smoke increase their risk of dying from bronchitis and emphysema by 17 times;
from cancer of the trachea, lung, and bronchus by more than 23 times.

•

Smoking increases the risk of dying from coronary heart disease among middle-aged men
by almost four times.

Increased Risk for Death Among Women
•
•
•
•
•

Women who smoke increase their risk of dying from bronchitis and emphysema by 12
times; from cancer of the trachea, lung, and bronchus by more than 12 times.1
Between 1960 and 1990, deaths from lung cancer among women increased by more than
500%.
In 1987, lung cancer surpassed breast cancer to become the leading cause of cancer death
among U.S. women
In 2000, 67,600 women died from lung cancer.
During 2010–2014, almost 282,000 women (56,359 women each year) will die from lung
cancer.

Ten health risks of chronic heavy drinking
•
•
•
•
•
•
•
•
•
•

Liver disease
Pancreatitis
Cancer
Ulcers and gastrointestinal problems
Immune system dysfunction
Brain damage
Malnourishment and vitamin deficiencies
Osteoporosis
Heart disease
Accidents and injuries

Illnesses that are caused by smoking and steps to quit smoking
1. Lung Cancer
Smoking dramatically increases your chances of developing lung cancer. According to
the American Lung Association, men who smoke are 23 times more likely to get lung cancer and
women who smoke are 13 times more likely. Non-smokers are also at risk of developing lung
cancer. A non-smoker exposed to second-hand smoke has a 20-30% higher risk of developing
lung cancer, and second-hand smoke causes 7,330 deaths a year.
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2. COPD
Smoking is the cause of 9 in 10 COPD related deaths. This umbrella term, which includes
emphysema and chronic bronchitis, is the number three killer in the US. The CDC indicates that
smoking during childhood and teenage years slows lung growth and increases the
risk for developing COPD.
3. Heart Disease
People who smoke are four times as likely to develop heart disease than those who do not.
Nicotine in cigarettes reduces the amount of oxygen your heart gets and also raises your heart
rate putting more stress on your heart. One in 5 deaths from heart disease are related directly to
smoking.
4. Stroke
Smoking doubles the risk of stroke. According to the National Stroke Association, smoking
causes a lack of oxygen in the blood and makes the heart work harder. This makes blood clots
form more easily and then the clots can block blood flow to the brain and cause a stroke.
5. Aortic Aneurysm
The aorta is the largest blood vessel in the body. Aneurysms are more common in men than in
women according to the Harvard Medical School Family Health Guide. It has been shown that
the risk for an aortic aneurysm increases even more in men who smoke.
6. Oropharyngeal Cancer

This type of cancer starts in the mouth or throat. The risk of developing it is directly related to
how much someone smoked or chewed. The American Cancer Society says that this cancer can
affect the voice box, lips, inner surface of the lips, cheeks and gums.
7. Cataracts
This ophthalmological condition occurs when the lens of the eye becomes opaque over time and
vision is lost. According to the Association for Research in Vision and Ophthalmology, it is the
leading cause of blindness and the risk of developing it is increased by smoking.
8. Type 2 Diabetes
Around 90% of diabetes cases are type 2 diabetes. Smokers have a 30-40% increased risk of
developing it. People who develop diabetes and continue to smoke are more likely to have
trouble controlling their disease, which may lead to increased chances of heart disease,
ulcers, infections and amputations.
9. Rheumatoid Arthritis
It has been shown that smoking increases your chances of developing rheumatoid arthritis.
The Arthritis Foundation cites a study that centred on the connection between the two.
Rheumatoid arthritis causes inflammation in the joints, pain, deformities and immobility.
11. Sudden Infant Death Syndrome
SIDS is the sudden, unexplainable death of a child during sleep. It occurs between the ages of
one month and one year. Studies have shown that mothers who smoke during pregnancy put their
babies at a higher risk for SIDS. A study published in the US National Library of
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Medicine explain that mothers who smoked prior to pregnancy have the same increased risks as
mothers who smoke during pregnancy. The risk is even higher if the father also smokes.
Tips for a Smoke-Free Life
Overcoming an addiction to tobacco isn’t easy. Research by the American Cancer Association
found that smokers are most successful at kicking the habit when they have support. This support
can include:
•

Telephone smoking-cessation hotlines

•

Stop-smoking groups

•

Online quit groups

•

Counselling

•

Nicotine replacement products

•

Prescription medicine to lessen cravings

•

Guide books

•

Encouragement and support from friends and family members

PREVENTION OF ALCOHOL
•

Avoid drinking on an empty stomach (Alcoholism Prevention: Effective Strategies to
Avoid Alcohol Abuse, 2019)

•

Tell friends and family about the intention to stop alcohol intake (Alcoholism
Prevention: Effective Strategies to Avoid Alcohol Abuse, 2019)

•

Refuse alcoholic drinks and ask for something non-alcoholic when socializing
(Alcoholism Prevention: Effective Strategies to Avoid Alcohol Abuse, 2019)

•

Don’t stock alcohol at home (Alcoholism Prevention: Effective Strategies to Avoid
Alcohol Abuse, 2019)

•

Avoid drinking when you are emotional or upset (Alcoholism Prevention: Effective
Strategies to Avoid Alcohol Abuse, 2019)

•

Avoid drinking after a stressful or tiring day and deal with the stress by exercising
or other healthy activities (Alcoholism Prevention: Effective Strategies to Avoid
Alcohol Abuse, 2019)

•

Curtail time spent with friends and colleagues who drink excessively (Alcoholism
Prevention: Effective Strategies to Avoid Alcohol Abuse, 2019)

•

Avoid socializing at bars; instead, plan activities with friends at places that do not
sell alcohol (Alcoholism Prevention: Effective Strategies to Avoid Alcohol Abuse, 2019)

•

Treat yourself and use the money saved to do something you love or buy something
you want (Alcoholism Prevention: Effective Strategies to Avoid Alcohol Abuse, 2019)

References
5 Ways to Prevent Alcohol Abuse. (2017, November 27). Retrieved from IAFF Centre for excellence for
behavioural health treatment and recovery: https://www.iaffrecoverycenter.com/blog/5-waysprevent-alcohol-abuse/
Alcoholism Prevention: Effective Strategies to Avoid Alcohol Abuse. (2019, April 10). Retrieved from
Addiction Resource: https://addictionresource.com/alcohol/resources/alcoholism-prevention/
Smoking and Mortality. (2011, September 21). Retrieved from Government of Canada:
https://www.canada.ca/en/health-canada/services/healthconcerns/tobacco/legislation/tobacco-product-labelling/smoking-mortality.html#a1

33

SACHSS

Page 34

WHO Report: Smoking and Drinking Cause Millions of Deaths Worldwide. (2011, April 27). Retrieved
from Partnership for drug free kids: https://drugfree.org/learn/drug-and-alcohol-news/whoreport-smoking-and-drinking-cause-millions-of-deaths-worldwide/

ADHD – ATTENTION DEFICIT HYPERACTIVITY DISORDER
SATVEER DHALIWAL

SHERIDAN COLLEGE

Introduction

ADHD affects the learning ability of children by decreasing the child’s ability to pay attention
and stay focused. Although they are frequently viewed as such, the disorders are not learning
disabilities. However, they can often be present in addition to a learning disability. ADHD can
interfere with the everyday activities of the diagnosed child, affecting their abilities both at
school and at home. Children diagnosed with one of these conditions have a difficult time paying
attention, controlling their behavior and are affected by hyperactivity.

Statistics

Attention deficit hyperactivity disorder (ADHD) and attention deficit disorder are a prevalent
concern for people all over the world, affecting the learning and activity of one out of every ten
children. An estimated 6.4 million children are diagnosed with ADHD in the United States alone.
People with ADHD often get distracted easily and fidget, but telling the difference between the
disorders can be quite tricky. Often ADHD is mistaken for each other, or the names are used
interchangeably. However, there are apparent differences between the two disorders.
CAUSES
Heredity
Exposure to a toxic substance
Injury to the brain from Trauma, Brain Tumors, Strokes or Disease.
SYMPTOMS
Behavior
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As a rule, side effects of ADHD are noted in the way of how the kid or grown-up carries on. The
top pointers as far as conduct issues are animosity, sensitivity, squirming, impulsivity,
peevishness, or a general absence of restriction. An individual with ADHD moreover may have
issues focusing on subtleties, recalling directions and committing thoughtless errors. Another
model is the capacity to take action accordingly as far as remaining on track, for instance; getting
the guidance, preparing and remaining composed, and finishing to finish the undertaking.
Mood - Mood is often an indicator in regard to a diagnosis for ADHD. Some time they have
bipolar disorder, depression, anxiety, stress.
Cognitive – adults who have ADHD are unable to perform on different tasks in their daily life.
They do not concentrate on their tasks for getting success. They have less understanding and less
coping skills.
Difficulty in paying attention – they are not able to concentrate on their tasks and their goals.
Being self focused – They participate in group activities and do not concentrate on the group
values and norms because they have no patience.
Hyperactivity – They exhibit hyperactive behavior everywhere such as in school, home as well
as in society and public areas.

Treatment –
Behavior therapy, including training for parents – Behavior therapy is a treatment choice that
can help decrease these practices. The objectives of behavior therapy are to learn or reinforce
positive practices and discourage undesirable practices. Behavior therapy can incorporate
conduct treatment preparing for guardians, conduct treatment with kids, or a mix. Instructors can
likewise utilize conduct treatment to help decrease undesirable behavior in the homeroom.

Medications - Drug can assist youngsters with ADHD in their regular day to day existence, and
prescription treatment might be a successful method to oversee ADHD side effects. Drug is a
choice that may help control a portion of the conduct issues that have prompted inconvenience in
the past with family, companions and at school.

There are two type of drugs for ADHD: Stimulants or Non-Stimulants.
School accommodations and interventions – parents support and educate about their children
behavior and how they can deal with them. Teachers in turn advise and collaborate with parents
regarding education and dealing with the children with ADHD.
Prevention –

Preventive intercessions are ordinarily described as primary, secondary or tertiary. Primary
preventions obstruct the development of a confusion or damage, and ordinarily appear as
general wellbeing activities, for example, the utilization of safety belts in vehicles, vaccinations
for viral illnesses, or advancing activity and sound eating regimens for anticipating heftiness and
cardiovascular ailment. For ADHD and other neurodevelopmental issue, primary avoidance
activities incorporate projects that advance maternal wellbeing amid pregnancy, for example,
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admonitions against liquor and cigarette use, just as activities to decrease natural poisons, for
example, lead and mercury. These activities won't kill ADHD; however, they may bring down
rate rates.

Secondary preventive intercessions identify the confusion at its most punctual stages while it
might be progressively treatable, moderate its movement, as well as adjust its direction to limit
later intricacies. Instances of secondary preventive intercessions incorporate early identification
of conceivably extreme sickness using mammography, heart stress tests, and colonoscopy. Early
location, before the beginning of genuine (or at times any) symptomatology, prompts the
execution of a mediation intended to lessen (or dispense with) the probability of extreme results
later on. Early mediation programs for "in danger" kids, for example, Head Start, would fall into
this class.

At last, tertiary avoidance utilizes treatment that is probably not going to be corrective however
will oversee or constrain difficulties after the confusion has showed. Regular models are the
utilization of insulin for diabetes, liquor and medication misuse treatment programs, and, most
applicable here, psychostimulants or parent preparing for people with ADHD.
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BULLYING IN SCHOOLS
SUMEDHA UPPAL

SHERIDAN COLLEGE

Definition: The definition of bullying is when an individual or a group of people with more
power, repeatedly and intentionally cause hurt or harm to another person or group of people who
feel helpless to respond. Bullying can continue over time, is often hidden from adults, and will
probably continue if no action is taken.

STATISTICS: Canada has the 9th highest rate of bullying in the 13-years-olds category on
a scale of 35 countries
●

At least 1 in 3 adolescent students in Canada have reported being bullied recently

●

Among adult Canadians, 38% of males and 30% of females reported having experienced
occasional or frequent bullying during their school years

●

47% of Canadian parents report having a child victim of bullying
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●

Any participation in bullying increases risk of suicidal ideas in youth

●

The rate of discrimination experienced among students who identify as Lesbian, Gay,
Bisexual, Trans-identified, Two-Spirited, Queer or Questioning (LGBTQ) is three times
higher than heterosexual youth.

●

Girls are more likely to be bullied on the Internet than boys

●

7% of adult Internet users in Canada, age 18 years and older, self-reported having been a
victim of cyber-bullying at some point in their life

●

The most common form of cyber-bullying involved receiving threatening or aggressive emails or instant messages, reported by 73% of victims

●

40% of Canadian workers experience bullying on a weekly basis

Causes: Anyone can be a victim of bullying; however, some children are at a higher risk of
being bullied than others. Children that are less popular and have fewer friends tend to be victims
of bullying while children that are popular are more likely to be bullies. Other risk factors
associated with being bullied include:

●

having physical features that are different from peers e.g. being overweight or
underweight, wearing glasses or braces, having a physical disability, being from a
different racial group, wearing clothes kids consider to be ‘uncool’.

●

having a cognitive disability

●

identifying as lesbian, gay, bisexual or transgender

●

being seen as annoying

●

being seen as weak or defenseless and unlikely to fight back.

●

perceived as socially awkward and having few friends

What are the signs your child may be a victim of bullying?
It is helpful to know what signs to look for if you suspect your child may be a victim of
bullying. Some warning signs include:
●

He is reluctant to go to school or outright refuses to go.

●

She frequently reports headaches, stomach aches or feeling sick, but there appears
to be no underlying medical reason.

●

He has trouble sleeping and frequent nightmares.

●

She shows little interest in hanging out with friends and avoids social situations.

●

He comes home with unexplained injuries.

●

She appears to have low self-esteem, shuts herself in her room, seems irritable.

●

He reports that books electronics or other belongings are lost or destroyed.

●

She eats less, sometimes skips breakfast or dinner, or binge eats.

●

His grades are declining, he seems uninterested in school.
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Management:
1. Be confident
2. Stay Connected
3. Use Simple and unemotional Language
4. Set Limits
5. Share it with your others and tell them about everything.
6. Informing parents and concerned authorities like workplace, parents, teachers, managers

Prevention : Encourage kids to speak to a trusted adult if they are bullied or see others being
bullied. The adult can give comfort, support, and advice, even if they can’t solve the problem
directly. Encourage the child to report bullying if it happens.

● Talk about how to stand up to kids who bully. Give tips, like using humor and saying
“stop” directly and confidently. Talk about what to do if those actions don’t work, like
walking away

● Talk about strategies for staying safe, such as staying near adults or groups of other kids.
● Urge them to help kids who are bullied by showing kindness or getting help.

Different Types of Bullying:
• Verbal bullying which includes name calling or insulting someone about physical
characteristics such as their weight or height, or other attributes including race, sexuality,
culture, or religion
•

Physical bullying which includes hitting or otherwise hurting someone, shoving or
intimidating another person, or damaging or stealing their belongings

●

Social bullying which includes consistently excluding another person or sharing
information or images that will have a harmful effect on the other person.

●

Direct bullying occurs between the people involved, whereas indirect actions involve
others, for example passing on insults or spreading rumours.

●

Indirect bullying mostly inflicts harm by damaging another's social reputation, peer
relationships and self-esteem.

●

Overt bullying involves physical actions such as punching or kicking or observable
verbal actions such as name-calling and insulting. Overt, direct, physical bullying is a
common depiction of bullying. (This is sometimes called 'traditional bullying').

●

But overt physical bullying may not be the most common type of bullying.

●

Covert bullying can be almost impossible for people outside the interpersonal interaction
to identify. Covert bullying can include repeatedly using hand gestures and weird or
threatening looks, whispering, excluding or turning your back on a person, restricting
where a person can sit and who they can talk with.

How to Spot the Signs: Children may withdraw, become moody, or show a change in
appetite. They may tell you something hurtful that someone said about them and ask you if you
think it's true.
STATISTICS: Canada has the 9th highest rate of bullying in the 13-years-olds category on
a scale of 35 countries
●

At least 1 in 3 adolescent students in Canada have reported being bullied recently

●

Among adult Canadians, 38% of males and 30% of females reported having experienced
occasional or frequent bullying during their school years

●

47% of Canadian parents report having a child victim of bullying

●

Any participation in bullying increases risk of suicidal ideas in youth

●

The rate of discrimination experienced among students who identify as Lesbian, Gay,
Bisexual, Trans-identified, Two-Spirited, Queer or Questioning (LGBTQ) is three times
higher than heterosexual youth

●

Girls are more likely to be bullied on the Internet than boys

●

7% of adult Internet users in Canada, age 18 years and older, self-reported having been a
victim of cyber-bullying at some point in their life

●

The most common form of cyber-bullying involved receiving threatening or aggressive emails or instant messages, reported by 73% of victims

●

40% of Canadian workers experience bullying on a weekly basis
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Learning Disability
POOJA SINGLA

SHERIDAN COLLEGE

INTRODUCTION:
A learning disability is not a problem with intelligence or motivation. Kids with learning
disabilities aren’t lazy or dumb. In fact, most are just as smart as everyone else. Their brains are
simply wired differently. This difference affects how they receive and process information. The
most common types of learning disabilities involve problems with reading, writing, math,
reasoning, listening, and speaking.

Signs and Symptoms of learning disabilities: Preschool age:
•

Problems pronouncing words

•

Trouble finding the right word

•

Difficulty rhyming

•

Trouble learning the alphabet, numbers, colors, shapes, days of the week

•

Difficulty following directions or learning routines

•

Difficulty controlling crayons, pencils, and scissors, or coloring within the lines

• Trouble with buttons, zippers, snaps, learning to tie shoes
Signs and Symptoms of learning disabilities: Ages 5-9
•

Trouble learning the connection between letters and sounds

•

Unable to blend sounds to make words

•

Confuses basic words when reading

•

Slow to learn new skills

•

Consistently misspells words and makes frequent errors

•

Trouble learning basic math concepts

•

Difficulty telling time and remembering sequences

Signs and Symptoms of learning disabilities: Ages 10-13
•

Difficulty with reading comprehension or math skills
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•

Trouble with open-ended test questions and word problems

•

Dislikes reading and writing; avoids reading aloud

•

Poor handwriting

•

Poor organizational skills (bedroom, homework, desk is messy and disorganized)

•

Trouble following classroom discussions and expressing thoughts aloud

• Spells the same word differently in a single document

Common types of learning disabilities:
Dyslexia – Difficulty with reading
● Problems reading, writing, spelling, speaking

Dyscalculia – Difficulty with math
● Problems doing math problems, understanding time, using money

Dysgraphia – Difficulty with writing
● Problems with handwriting, spelling, organizing ideas

Dyspraxia (Sensory Integration Disorder) – Difficulty with fine motor skills
● Problems with hand-eye coordination, balance, manual dexterity

SACHSS

Dysphasia/Aphasia – Difficulty with language
● Problems understanding spoken language, poor reading comprehension

Auditory Processing Disorder – Difficulty hearing differences between sounds
● Problems with reading, comprehension, language

Visual Processing Disorder – Difficulty interpreting visual information
● Problems with reading, math, maps, charts, symbols, pictures
When it comes to learning disabilities, it’s not always easy to know what to do and where to find
help. Turning to specialists who can pinpoint and diagnose the problem is, of course, important.
You will also want to work with your child’s school to make accommodations for your child and
get specialized academic help. But don’t overlook your own role. You know your child better
than anyone else, so take the lead in looking into your options, learning about new treatments
and services, and overseeing your child’s education.

Learn the specifics about your child’s learning disability. Read and learn about
your child’s type of learning disability. Find out how the disability affects the learning process
and what cognitive skills are involved. It’s easier to evaluate learning techniques if you
understand how the learning disability affects your child.

Research treatments, services, and new theories. Along with knowing about the type
of learning disability your child has, educate yourself about the most effective treatment options
available. This can help you advocate for your child at school and pursue treatment at home.

Pursue treatment and services at home. Even if the school doesn’t have the resources
to treat your child’s learning disability optimally, you can pursue these options on your own at
home or with a therapist or tutor.

Nurture your child’s strengths. Even though children with learning disabilities struggle
in one area of learning, they may excel in another. Pay attention to your child’s interests and
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passions. Helping children with learning disability develop their passions and strengths will
probably help them with the areas of difficulty as well.

MANAGEMENT:
-

Keep things in perspective. A learning disability isn’t insurmountable.

-

Become your own expert

-

Be an advocate for your child

-

Remember that your influence outweighs all others

PREVENTION:
-

The causes of learning disabilities vary and may be related to prenatal health, so it may
be possible to reduce the risk of these problems in your child by maintaining a healthy
lifestyle while pregnant.

-

Quit Smoking and Avoid Second-Hand Smoke.

-

Take Recommended Vitamins and Meet Nutritional Needs.

-

Screen Newborns for Early Intervention.

-

Early Eye Examinations Are Important.

-

Wrapping Up.
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==========================================================
CANCER PREVENTION
MANPREET KUAR

SHERIDAN COLLEGE

INTRODUCTION:
Between 30-50% of all cancer cases are preventable. Prevention helps avoid the illnesses and
deaths caused by cancer and offers the most cost-effective long-term strategy for the control of
cancer. National policies and programmed should be implemented to raise awareness, to reduce
exposure to cancer risk factors and to ensure that people are provided with the information and
support they need to adopt healthy lifestyles.

What is cancer prevention?
Cancer prevention is action taken to lower the chance of getting cancer. By preventing cancer,
the number of new cases of cancer in a group or population is lowered. Hopefully, this will lower
the number of deaths caused by cancer.
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Cancer is not a single disease but a group of related diseases. Many things in our genes, our
lifestyle, and the environment around us may increase or decrease our risk of getting cancer.

Scientists are studying many ways to help prevent cancer, including the following:
•

Ways to avoid or control things known to cause cancer.

•

Changes in diet and lifestyle.

•

Finding precancerous conditions early. Precancerous conditions are conditions

Risk Factors of Cancer: The list below includes the most-studied known or suspected risk
factors for cancer. Although some of these risk factors can be avoided, others—such as growing
older—cannot. Limiting your exposure to avoidable risk factors may lower your risk of
developing certain cancers.
•

Age

•

Alcohol

•

Cancer-Causing Substances: Carcinogens – it includes some chemicals, biological,
physical or any other substance such as poor diet, radiations, environment toxins, viruses,
bacteria, chemicals in tobacco goods etc.

•

Chronic Inflammation

•

Diet

•

Hormones

•

Immunosuppression

•

Infectious Agents

•

Obesity

•

Radiation

•

Sunlight

•

Tobacco

Interventions that lower the risk of Cancer development:
1. Chemoprevention is the use of substances to lower the risk of cancer or keep it from
recurring. The substances may be natural or made in the laboratory. Some chemo
preventive agents are tested in people who are at high risk for a certain type of cancer.
The risk may be because of a precancerous condition, family history, or lifestyle factors.
2. The following vitamins and mineral supplements have been studied, shown to lower the
risk of cancer:
•

Vitamin B6.

•

Vitamin B12.

•

Vitamin E.
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•

Vitamin C.

•

Beta carotene.

•

Folic acid.

•

Selenium.

•

Vitamin D.

The Selenium and Vitamin E Cancer Prevention Trial (SELECT) found that vitamin E taken
alone increased the risk of prostate cancer. The risk continued even after the men stopped taking
vitamin E. Taking selenium with vitamin E or taking selenium alone did not increase the risk of
prostate cancer.
Vitamin D has also been studied to see if it has anticancer effects. Skin exposed to sunshine can
make vitamin D. Vitamin D can also be consumed in the diet and in dietary supplements. Taking
vitamin D in doses from 400-1100 IU / day has not been shown to lower or increase the risk of
cancer.

Preventable cancer types:
1.

Cervical cancer: The Centers for Disease Control and Prevention estimate
that some 93% of cervical cancers are preventable, thanks to the human
papillomavirus vaccine and Pap screening, which detects abnormal cells that
may develop into cancer.

2. Lung cancer: 70% of people suffering with the cancer due to the smoking,
“According to world health organization.” There is slogan of, “Do not smoke”, or
“Quite smoking” seeing out side of the different places like restaurants, bars, bus

stops etc. moreover, legally the prohibition of the smoke in the public area leads
to the reduction of smoking.
3. Mouth and throat cancer: The American Institute for Cancer Research (AICR)
estimates 63% of mouth, pharyngeal, and laryngeal cancers could be
prevented by making some simple lifestyle changes, predominantly by
limiting your alcohol intake, says Alice G. Bender, RDN, associate director of
nutrition programs at the AICR.
4. Breast Cancer: Around 33% of breast cancer cases are preventable, according
to the AICR. Again, limiting alcohol is a smart move, as it increases breast
cancer risk both before and after menopause, Bender says. Women who
choose to breastfeed also seem to benefit from some breast cancer protection .
5. Endometrial Cancer: The 59% of endometrial cancer cases that are preventable
are also likely due to excess body fat. Physical activity has also been shown
to be particularly beneficial in the case of endometrial cancer. That may be
because exercise reduces those same insulin growth factors that can stimulate
cancer cells.
6. Skin cancer: It occurs from extensive exposure of the body in the sunlight. The
direct UV rays causing skin cancer. Moreover, 3 million cases, are preventable
through applying the sunscreen lotion before exposure to sunlight. Bevers says,
that always wear a wide brim hats that protect our face, neck or ears from the
sunlight.
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Prevention of cancer:

Cancer prevention is action taken to lower the chance of getting cancer. In 2019, more than 1.7
million people will be diagnosed with cancer in the United States. In addition to the physical
problems and emotional distress caused by cancer, the high costs of care are also a burden to
patients, their families, and to the public. By preventing cancer, the number of new cases of
cancer is lowered. Hopefully, this will reduce the burden of cancer and lower the number of
deaths caused by cancer.
Cancer is not a single disease but a group of related diseases. Many things in our genes, our
lifestyle, and the environment around us may increase or decrease our risk of getting cancer.
Scientists are studying many ways to help prevent cancer, including the following:
•
•
•
•
•

Ways to avoid or control things known to cause cancer.
Changes in diet and lifestyle.
Finding precancerous conditions early. Precancerous conditions are conditions that may
become cancer.
Chemoprevention (medicines to treat a precancerous condition or to keep cancer from
starting).
Risk-reducing surgery.

Conclusion: The more we eat healthy, the less natural it feels to reach for a piece of cookie or
a bag of chips when we get hungry. It is then not a matter of depriving ourselves or forcing
ourselves, but simply a conscious recognition of respecting what feels the best for our body in
the long-term run.
When we eat healthy, we physically feel good. We mentally have more energy to do the things
that matter. When we are both globally conscious and personally healthy in our eating choices,
we are contributing to the welfare of the planet. Our decision to practice healthy eating habits has
so many consequences in so many ways.
Now that you have all the information you need on eating healthy, the most important action step
you can do is to maintain this lifestyle choice as much as possible. Post intents when you need

motivation from others. Keep a diary of your food choices on your blog or journal. Talk to other
people when you are feeling tempted to indulge in unhealthy desserts. Eating healthy, after all, is
not about losing your ability to enjoy indulgences. It is a matter of gaining so many things that
will affect you for the rest of your life: a longer life, the ability to enjoy natural foods, a
wholesome sense of self-esteem and the joy of respecting your body for all that it does for you.
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HEADACHES AND MIGRAINE
VANITA

SHERIDAN COLLEGE

Introduction
Headache is an almost universal experience; most of us have some kind of headache at some
time in our lives. The classification system of headaches used by the medical profession is one of
the longest in medicine, with many types and causes. Headaches are one of the most common
health problems doctors and other health care professionals treat. Although many people
describe all moderate to severe headaches as “migraine,” there are specific criteria used to
identify migraine, tension, and other less-common headache varieties. Doctors and other health
professionals consider most headaches painful, annoying, or even transiently debilitating to a
patient, but they cause little risk.

Migraines are severe, recurring, and painful headaches. They can be preceded or accompanied by
sensory warning signs and other symptoms. The extreme pain that migraines cause can last for
hours or even days. Headaches can be more complicated than most people realize. Different kinds
can have their own set of symptoms, happen for unique reasons, and need different treatments. Once
you know the type of headache you have, you and your doctor can find the treatment that’s most

likely to help and even try to prevent them. Migraine headaches tend to have some marked
differences from other headaches, which helps your doctor determine which type of headache
you have. There are also several different types of migraine headaches. Migraine with aura and
migraine without aura are the most common. An aura is a neurological symptom such as vision
changes, numbness, tingling, or even difficulty speaking which precedes the onset of the
headache.

Statistics:
According to the American Migraine Association, they affect 36 million Americans, or
approximately 12 percent of the population. Migraines can follow an aura of sensory
disturbances followed by a severe headache that often appears on one side of the head. They tend
to affect people aged 15 to 55 years

Types of Headaches:
Tension Headaches:
Tension headaches are the most common type of headache among adults and teens. They cause mild
to moderate pain and come and go over time. They usually have no other symptoms.

Migraine headache:

The most common type of vascular headache involving abnormal sensitivity of arteries in the
brain to various triggers resulting in rapid changes in the artery size due to spasm (constriction).
Other arteries in the brain and scalp then open (dilate), and throbbing pain is perceived in the
head. The tendency to migraine is inherited and appears to involve serotonin, a chemical in the
brain involved in the transmission of nerve impulses that trigger the release of substances in the
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blood vessels that in turn cause the pain of the migraine. These nerve impulses cause the flashing
lights and other sensory phenomena known as an aura that may accompany a migraine. Not all
severe headaches are migraines and not all migraines are severe.

Factors known to make migraines worse in some patients include stress, food sensitivities,
menstruation, and the onset of menopause. Most patients will feel better if they lie down and
avoid bright lights. Prevention measures can include taking preventative medication (usually an
antispasmodic) and avoiding any known migraine triggers. Medication is also available that can
ease the pain of a current migraine.

Migraine Headaches:
Migraine headaches are often described as pounding, throbbing pain. They can last from 4 hours
to 3 days and usually happen one to four times a month. Along with the pain, people have other
symptoms, such as sensitivity to light, noise, or smells; nausea or vomiting; loss of appetite; and
upset stomach or belly pain. When a child has a migraine, she may look pale, feel dizzy, and
have blurry vision, fever, and an upset stomach. A small number of children's migraines include
digestive symptoms, like vomiting, that happen about once a month.
Cluster Headaches:
These headaches are the most severe. You could have intense burning or piercing pain behind or
around one eye. It can be throbbing or constant. The pain can be so bad that most people with
cluster headaches can’t sit still and will often pace during an attack. On the side of the pain, the

eyelid droops, the eye reddens, pupil gets smaller, or the eye makes tears. The nostril on that side
runs or stuffs up.
They’re called cluster headaches because they tend to happen in groups. You might get them one
to three times per day during a cluster period, which may last 2 weeks to 3 months. Each
headache attack lasts 15 minutes to 3 hours. They can wake you up from sleep. The headaches
may disappear completely (your doctor will call this remission) for months or years, only to
come back later. Men are three to four times more likely to get them than women.

Causes for Head aches
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Your headache symptoms can help your doctor determine its cause and the appropriate
treatment. Most headaches aren't the result of a serious illness, but some may result from a lifethreatening condition requiring emergency care.
Headaches are generally classified by cause:
Primary headaches
A primary headache is caused by overactivity of or problems with pain-sensitive structures in
your head. A primary headache isn't a symptom of an underlying disease.
Chemical activity in your brain, the nerves or blood vessels surrounding your skull, or the
muscles of your head and neck (or some combination of these factors) can play a role in primary
headaches. Some people may also carry genes that make them more likely to develop such
headaches.
The most common primary headaches are:
•

Cluster headache

•

Migraine

•

Migraine with aura

•

Tension headache

•

Trigeminal autonomic cephalalgia (TAC), such as cluster headache and paroxysmal
hemicrania

A few headache patterns also are generally considered types of primary headache, but are less
common. These headaches have distinct features, such as an unusual duration or pain associated
with a certain activity.

Although generally considered primary, each could be a symptom of an underlying disease. They
include:
•

Chronic daily headaches (for example, chronic migraine, chronic tension-type headache,
or hemicranias continua)

•

Cough headaches

•

Exercise headaches

Some primary headaches can be triggered by lifestyle factors, including:
•

Alcohol, particularly red wine

•

Certain foods, such as processed meats that contain nitrates

•

Changes in sleep or lack of sleep

•

Poor posture

•

Skipped meals

•

Stress

Secondary headaches
A secondary headache is a symptom of a disease that can activate the pain-sensitive nerves of the
head. Any number of conditions — varying greatly in severity — may cause secondary
headaches.
Possible causes of secondary headaches include:
•

Acute sinusitis (sinus infection)

•

Arterial tears (carotid or vertebral dissections)
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•

Blood clot (venous thrombosis) within the brain — separate from stroke

•

Brain aneurysm (a bulge in an artery in your brain)

•

Brain AVM (arteriovenous malformation) — an abnormal formation of brain blood
vessels

•

Brain tumor

•

Carbon monoxide poisoning

•

Chiari malformation (structural problem at the base of your skull)

•

Concussion

•

Dehydration

•

Dental problems

•

Ear infection (middle ear)

•

Encephalitis (brain inflammation)

•

Giant cell arteritis (inflammation of the lining of the arteries)

•

Glaucoma (acute angle closure glaucoma)

•

Hangovers

•

High blood pressure (hypertension)

•

Influenza (flu) and other febrile (fever) illnesses

•

Intracranial hematoma

•

Medications to treat other disorders

•

Meningitis

•

Monosodium glutamate (MSG)

•

Overuse of pain medication

•

Panic attacks and panic disorder

•

Post-concussion syndrome

•

Pressure from tight headgear, such as a helmet or goggles

•

Pseudotumor cerebri

•

Stroke

•

Toxoplasmosis

•

Trigeminal neuralgia (as well as other neuralgias, all involving irritation of certain nerves
connecting the face and brain)

Causes for Migraine
The cause of migraines is not yet known. It is suspected that they result from abnormal activity
in the brain. This can affect the way nerves communicate as well as the chemicals and blood
vessels in the brain. Genetics may make someone more sensitive to the triggers that can cause
migraines. However, the following triggers are likely to set off migraines:
Hormonal changes: Women may experience migraine symptoms during menstruation, due to
changing hormone levels.
Emotional triggers: Stress, depression, anxiety, excitement, and shock can trigger a migraine.
Physical causes: Tiredness and insufficient sleep, shoulder or neck tension, poor posture, and
physical overexertion have all been linked to migraines. Low blood sugar and jet lag can also
act as triggers.
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Triggers in the diet: Alcohol and caffeine can contribute to triggering migraines. Some
specific foods can also have this effect, including chocolate, cheese, citrus fruits, and foods
containing the additive tyramine. Irregular mealtimes and dehydration have also been named as
potential triggers.
Medications: Some sleeping pills, hormone replacement theory (HRT) medications, and the
combined contraceptive pill have all been named as possible triggers.
Triggers in the environment: Flickering screens, strong smells, second-hand smoke, and loud
noises can set off a migraine. Stuffy rooms, temperature changes, and bright lights are also
possible triggers.

Symptoms
Symptoms of migraine can start a while before the headache, immediately before the headache,
during the headache, and after the headache. Although not all migraines are the same, typical
symptoms include:

•
•
•

Moderate to severe pain, usually confined to one side of the head but capable of
occurring on either side of the head
severe, throbbing, or pulsing pain
Increasing pain during physical activity or when straining

•
•
•
•

Inability to perform regular activities due to pain
Feeling sick and physically vomiting
Increased sensitivity to light and sound, relieved by lying quietly in a darkened room
Some people experience other symptoms such as sweating, temperature changes, stomach
ache, and diarrhea.

Treatment for head aches
Most occasional tension-type headaches are easily treated with over-the-counter medications,
including:
•

Aspirin

•

Ibuprofen (Advil, Motrin IB, others)

•

Acetaminophen (Tylenol, others)

Daily prescription medications, including tricyclic antidepressants, might manage chronic
tension-type headaches. Alternative therapies aimed at stress reduction might help. They include:
•

Cognitive behavioral therapy

•

Biofeedback

•

Massage therapy

•

Acupuncture

Treatment for Migraines
There is currently no single cure for migraines. Treatment is aimed at preventing a full-blown
attack, and alleviating the symptoms that occur.
Lifestyle alterations that might help reduce the frequency of migraines include:

•

getting enough sleep
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•

reducing stress

•

drinking plenty of water

•

avoiding certain foods

•

regular physical exercise
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Some people also find that special diets can help, such as gluten-free.Consider seeking further
treatment if the above changes do not relieve the symptoms or frequency of migraines. The
treatment of migraine symptoms focuses on avoiding triggers, controlling symptoms, and taking
medicine

Surgery
The last decade has seen the development of new approaches to the treatment of migraines. A
doctor may administer an injection of botulinum toxin, or Botox, to the extracranial sensory
branches of the trigeminal and cervical spinal nerves. These are a group of nerves in the face and
neck linked to migraine reactions.
A 2014 review also showed that surgical decompression of these nerves could reduce or eliminate
migraines in patients who do not respond to first-line treatment.

Medications
Migraines are often managed through a course of medication. There are many different types of
migraine medication, including painkillers.

Painkillers should be taken early in the progress of a migraine rather than allowing the headache to
develop.
Over-the-counter (OTC) medications effective for treating migraines include:
Naproxen, Ibuprofen, acetaminophen
Other painkillers, such as aspirin with caffeine and acetaminophen, can often stop the headache or
reduce pain.
Many painkillers are available to buy online, including naproxen, acetaminophen, and aspirin with
caffeine. Always speak to a doctor before taking new medication.
Drugs that treat nausea
Some people who experience migraines will need to take medications that treat the accompanying
symptoms.
Metoclopramide may be used to control certain symptoms, such as nausea and vomiting. serotonin
agonists, such as sumatriptan, may also be prescribed for severe migraines or for migraines that do
not respond to OTC medications.
Selective serotonin reuptake inhibitors (SSRIs) such as tricyclics, are prescribed to reduce migraine
symptoms, although they are not approved in all countries for this purpose.

Prevention of Headaches and Migraines
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Migraine prevention begins with avoiding triggers. The main goals of preventive therapies are to
reduce the frequency, pain level, and duration of migraine headaches and increase the effectiveness
of other therapies.
There are several medications and supplements that help prevent migraine attacks, including:
•
•
•
•
•
•

antidepressants
coenzyme Q10
herbal extracts, such as feverfew
magnesium citrate
vitamin B-12 supplements
riboflavin

Many supplements can be purchased online, including vitamin B-12 and feverfew. Before
purchasing, ensure that it is safe to take these supplements alongside other medication.
It is worth noting that some people can experience a medication overuse headache (MOH), or
rebound headache. This can occur after taking too many medications in an attempt to prevent
migraine attacks.
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SACHSS REHAB & DROP IN CENTRE

We are happy and pleased to inform you that because of all the support, help and
patronage from all our patrons, we opened our SACHSS Rehab and Drop in Centre
at 22 Melanie Drive, Units 6 and 7, Brampton. Ontario. L6T 4K9. (Near Steeles &
Melanie) on Wednesday February 13th, 2019.
We provide our services at our new office and we also provide SACHSS Rehab
and Drop in Centre services at our new office at 22 Melanie Drive, Units 6 and 7,
Brampton. Ontario.
Please visit our SACHSS Rehab and Drop in Centre services at our new office at
22 Melanie Drive, Units 6 and 7, Brampton. Ontario. (Near Steeles & Melanie,
Near Steeles and Torbram).
We now have our Thursdays Evenings 6- 8 pm Healthy Living Group at our new
premises.
All are welcome
==================================================================================

South Asian Canadians Health & Social
Services- SACHSS
Not for profit Charity Organization (Registered) Ontario, Canada

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

For contact: 647-718-0786
416-884-6198
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