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(SACHSS)
SACHSS offers culturally and linguistically appropriate services for
South Asian men, women, seniors and youth, and other communities.
SACHS provides programs focused on Health Promotion, Mental
Health and Addictions issues.
SACHSS serves clients with treatment and counselling services for
those mandated by the legal system for issues such as driving under
the influence of alcohol/drugs (DUI), violence, domestic violence,
anger management etc.
SACHSS runs the PAR (Partner Assault Response) program for
domestic violence and undertakes assessments and referrals to
rehabilitation centres and intervention services for clients with
addiction issues. We offer our services in Hindi, Punjabi, Urdu, Tamil,
Gujarati, Malayalam and English.
SACHSS has highly qualified and experienced staff in the fields of
Health Promotion, Mental Health and Addiction. We give early,
convenient and flexible appointments including evenings and
weekends and provide prompt, detailed client reports.
SACHSS serves all individuals and groups irrespective of their
nationality, race, religion, ethnicity, language, colour, sexual
orientation and preferences.
SACHSS strives to build a healthy and vibrant South Asian
community.
Referrals from clients, physicians, family doctors, hospitals,
the legal system, lawyers, agencies and organizations are now
accepted
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=====================================================================

SACHSS 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 OFFICE AT 22 MELANIE DRIVE, UNITS 6 AND 7, BRAMPTON. ONTARIO.
(NEAR STEELES & MELANIE, NEAR STEELES AND TORBRAM).
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
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South Asian Canadians Health & Social Services- SACHSS
22, Melanie Drive, Units 6 & 7, Brampton. ON. Canada. L6T 4K9.
Phone: 647-718-0786
maher2004@gmail.com
www.sachss.org
https://www.facebook.com/www.sachss.org/
==================================================

ANY DRINKING IS BAD
Dr.Maher Hussain
M.D.(India), M.P.H.(USA)
South Asian Canadians Health & Social Services- SACHSS
INTRODUCTION:
Alcohol is one of the leading causes of illnesses and death worldwide. The World Health
Organization (WHO) (2018) estimates that there are around 3.3 million deaths worldwide per
year due to harmful use of alcohol. The alcohol-related deaths make up nearly six percent of all
global deaths per year. Percentage of all deaths among 20-39-year-old persons, due to alcohol is
estimated to be 25%, that is one out of every four deaths.
Recent researches have exploded the myth, the alcohol companies are promoting, that moderate
use of alcohol is good for health.

Alcohol companies have been funding research to convince people that drinking is healthy.

We should be wary of trusting nutrition studies funded by soda companies. For the same
reason, we should be wary of trusting alcohol studies funded by the booze industry
If you’ve ever seen headlines about how red wine is good for your heart, or how moderate
alcohol use is linked to longer life, you’ve seen the alcohol industry’s influence on health science
at work.

Why Any Drinking is Bad – Including Moderate use of Alcohol
There are many reasons Why Any Drinking is Bad – Including Moderate use of Alcohol:

1.Many people with occasional, social or moderate drinking progress to regular or daily drinking
or abuse or addiction. By staying away from alcohol these risks are eliminated.

2.People with alcohol problem, have loss of control and they cannot stop with one or two drinks
and the best way for them to deal with their problem is to completely stay away from alcohol.

3. Even small amount of alcohol can change the way a person thinks and behaves and can make
them get into troubles including anger, violence and related problems.

4. There are many other serious health hazards associated with alcohol consumption ― like
violence, car collisions, accidents, injuries, deaths, suicides, substance abuse, liver disease
and cancers. Alcohol use also increases risk of breast, colon, liver, esophageal, head and neck
cancers.
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RECENT RESEARCHES

Recent researches have disproved what the alcohol companies are promoting, that moderate use
of alcohol is good for health.
According to recently published investigations by The New York Times, Wired and Stat,
officials at the government agency tasked with studying the health effects of alcohol aggressively
courted alcohol executives to fund a $100 million clinical trial on “moderate drinking”. The
executives complied, according to the Times, with the understanding that this research would
probably conclude alcohol is safe and lowers the risk of disease.
Together, these reports paint a disturbing picture about the way alcohol companies are trying to
influence scientific understanding, and thus public perception, of alcohol as a health tonic.

People seem to be swallowing such messages from the alcohol companies. A 2015 Gallup poll
found that 1 in 5 Americans believe “moderate” drinking is good for health, and that this was
especially true among those who drink alcohol.
This belief is a boon for the alcohol industry for at least two reasons: It links alcohol
consumption to a healthy lifestyle that can improve heart health, and it relies on the concept of
“moderation,” a squishy term that in practice ends up meaning whatever drinkers want it to
mean.
Alcohol executives were allowed to help pick the scientists and preview the trial’s design,
reports the Times, while Wired reported on how dependent the National Institutes of
Health’s National Institute on Alcohol Abuse and Alcoholism (NIAAA) is on industry funding to
complete the expensive, long-term study. Finally, Stat has a story about how scientists who

published unflattering research about the alcohol industry were verbally abused by NIAAA
officials and cut off from funding.
Even though the scientists involved in these studies, all from prestigious universities, may insist
that they have independence in their work, studies show that research funded by the food
industry is four to eight times more likely to conclude something that financially benefits the
sponsor. Industry-funded research also tends to suppress negative data. When pharmaceutical
companies fund studies, the findings are less likely to be published than research funded by other
sources.
According to David Jernigan, Boston University School of Public Health, ‘It’s kind of the whole
reason we should have an independent science sector ― to wall it off from conflicts of interest
like this.’
Why food and drink companies love the word ‘moderation’
Research on the concept of “moderation” reveals that the more a person likes a food or drink, the
bigger their definition of what a “moderate” serving is. And food and beverage companies may
be using that to their advantage, said Michelle vanDellen, an expert in self-control and eating
behaviors at the University of Georgia.
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“I don’t know if food and beverage companies have done research on moderation,” she said. “I
have, and I know that moderation messages are poorly defined, they increase the scope of what is
considered healthy and they lead to increased intended consumption.”
When it comes to alcohol, at least, there is a seemingly objective unit of measurement for
moderation: up to one drink a day for women, and up to two drinks a day for men, as defined by
the U.S. Dietary Guidelines for Americans. These amounts form the basis of claims that alcohol
may have a positive effect on health.
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The careful analyses have debunked the association between moderate alcohol
consumption and health by taking the “abstainer bias” into account. People who currently
abstain from alcohol include those who have never consumed it and former drinkers. But
many former drinkers have quit alcohol for health reasons, so the “abstainer” group is
already biased toward worse health overall than a group of people who are still moderate
drinkers and haven’t had to quit because of their health.
A 2016 analysis of 87 former studies that linked moderate alcohol consumption to longer
life found that once former drinkers were cut out of the picture, the apparent link between
moderate alcohol consumption and long life disappeared.

Tim Stockwell's research shows that when you exclude people who used to drink but now
abstain, the purported benefits of alcohol vanish. This illustrates what's known as "abstainer
bias."
Similar analyses have been performed for breast cancer, revealing that even low levels of alcohol
are linked to a higher risk of the disease. An analysis that removes former drinkers from the
results in heart disease research, however, had more positive findings about alcohol: Even after
accounting for the abstainer bias, never-drinkers had a higher risk for a handful of heart
conditions than moderate drinkers.
This association could explain why the U.S. Dietary Guidelines (the federal government’s advice
on eating and drinking) used to explicitly link moderate alcohol consumption to lower risk for

coronary heart disease and cardiovascular disease. But in the latest guidelines, which are official
recommendations meant to span 2015 to 2020, this language was removed.
This may be because health hazards associated with alcohol consumption ― like violence,
car collisions, substance abuse, liver disease and cancer ― more than cancel out whatever
marginally positive effects alcohol could have on heart disease risk.
“To put it another way, there are much safer ways to protect your health than starting to
drink,” Jernigan said.
Alcohol’s risks probably outweigh any potential health benefits
Almost 90,000 people die from alcohol-related causes every year in the U.S., making it the third
most preventable cause of death after tobacco and the combination of lack of exercise and poor
diet. More than 15 million adults and 600,000 teens have alcohol use disorder in the U.S., and
more than 10 percent of children in the U.S. live with a parent who struggles with alcohol
problems. Alcohol use also increases one’s risk of breast, colon, liver, esophageal, head and neck
cancer.
These ties to other diseases and health risks are why some scientists are calling for moderate
alcohol guidelines to be even lower than what they are now. A recent analysis of about 600,000
current drinkers from 19 wealthy countries found that the risk of death from any cause begins to
increase after a person drinks more than 100 grams of alcohol per week ― the amount in about
seven servings of alcohol. But that’s half the “moderate” alcohol serving for men in the U.S.

CONCLUSION:
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Recent researches have disproved what the alcohol companies are promoting, that moderate use
of alcohol is good for health.
We should be wary of trusting alcohol studies funded by the booze industry. Alcohol
companies have been funding research to convince people that drinking is healthy, to make
people drink more.

REFERENCES
https://www.uvic.ca/news/topics/2017+moderate-drinking-and-heart-health-carbc+mediarelease
https://www.statista.com/statistics/367890/alcohol-related-deaths-facts-worldwide/
https://www.nap.edu/read/10729/chapter/33#652
Jernigan, D., and Wright, P.A. (1994). Making news, changing policy: Case studies of media
advocacy on alcohol and tobacco issues. Rockville, MD: University Research Corporation,
Marin Institute, Center for Substance Abuse Prevention.
Jernigan, D.H. (1997). Thirsting for markets: The global impact of corporate alcohol. San
Rafael: The Marin Institute for the Prevention of Alcohol and Other Drug Problems.
Jernigan, D.H. (2001). Cultural vessels: Alcohol and the evolution of the marketing-driven
commodity chain. Dissertation Abstracts International, 62, 349-350-A.

Alcohol Companies Are Funding Research To Convince You Drinking Is Healthy – H E A L T H
- 04/17/2018 - By Anna Almendrala, HuffPost US

DEPRESSION
BINI RAJU

FLEMING COLLEGE, PETERBOROUGH

Depression is a common medical illness that negatively affects how you feel, the way
you think and how you act. It can vary from mild to very severe in intensity. Fortunately, it is
also treatable. Depression causes feelings of sadness and/or a loss of interest in activities once
enjoyed. It can lead to a variety of emotional and physical problems and can decrease a person’s
ability to function at work and at home. (Parekh, 2017)

PREVALENCE AND INCIDENCE

Depression affects an estimated one in 15 adults (6.7%) in any given year. And one in six people
(16.6%) will experience depression at some time in their life. Depression can strike at any time,
but on average, first appears during the late teens to mid-20s. Women are more likely than men
to experience depression. Some studies show that one-third of women will experience a major
depressive episode in their lifetime. (Parekh, 2017)

13

Page 14

SACHSS

SIGNS AND SYMPTOMS

Depression symptoms can vary from mild to severe and can include:

o

Feeling sad or having a depressed mood

o

Loss of interest or pleasure in activities once enjoyed

o

Changes in appetite — weight loss or gain unrelated to dieting

o

Trouble sleeping or sleeping too much

o

Loss of energy or increased fatigue

o

Increase in purposeless physical activity (e.g., hand-wringing or pacing) or slowed
movements and speech (actions observable by others)

o

Feeling worthless or guilty (Parekh, 2017)

o

Difficulty thinking, concentrating or making decisions

o

Thoughts of death or suicide

Symptoms must last at least two weeks for a diagnosis of depression.

Also, medical conditions (e.g., thyroid problems, a brain tumor or vitamin deficiency) can mimic
symptoms of depression so it is important to rule out general medical causes. (Parekh, 2017)

TYPES OF DEPRESSION


Major depression

Major depression is also known as major depressive disorder, classic depression, or unipolar
depression. It’s fairly common about 16.2 million adults in the U.S. have experienced at least
one major depressive episode. (Types of depression, 2019)



Persistent depression

Persistent depressive disorder is depression that lasts for two years or more. It’s also called
dysthymia or chronic depression. Persistent depression might not feel as intense as major
depression, but it can still strain relationships and make daily tasks difficult. (Types of
depression, 2019)



Manic depression, or bipolar disorder

Manic depression consists of periods of mania or hypomania, where you feel very happy,
alternating with episodes of depression. Manic depression is an outdated name for bipolar
disorder. (Types of depression, 2019)



Depressive psychosis

Some people with major depression also go through periods of losing touch with reality. This is
known as psychosis, which can involve hallucinations and delusions. Experiencing both of these
together is known clinically as major depressive disorder with psychotic features. However,
some providers still refer to this phenomenon as depressive psychosis or psychotic depression.
(Types of depression, 2019)



Perinatal depression

Perinatal depression, which is clinically known as major depressive disorder with peripartum
onset, occurs during pregnancy or within four weeks of childbirth. It’s often called postpartum
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depression. But that term only applies to depression after giving birth. Perinatal depression can
occur while you’re pregnant. (Types of depression, 2019)

Hormonal changes that happen during pregnancy and childbirth can trigger changes in the brain
that lead to mood swings. The lack of sleep and physical discomfort that often accompanies
pregnancy and having a new born doesn’t help, either. (Types of depression, 2019)



Premenstrual dysphoric disorder

Premenstrual dysphoric disorder (PMDD) is a severe form of premenstrual syndrome (PMS).
While PMS symptoms can be both physical and psychological, PMDD symptoms tend to be
mostly psychological. (Types of depression, 2019)

These psychological symptoms are more severe than those associated with PMS. For example,
some women might feel more emotional in the days leading up to their period. But someone with
PMDD might experience a level of depression and sadness that gets in the way of day-to-day
functions. (Types of depression, 2019)



Seasonal depression

Seasonal depression, also called seasonal affective disorder and clinically known as major
depressive disorder with seasonal pattern, is depression that’s related to certain seasons. For most
people, it tends to happen during the winter months. (Types of depression, 2019)



Situational depression

Situational depression, clinically known as adjustment disorder with depressed mood, looks like
major depression in many respects. (Types of depression, 2019)



Atypical depression

Atypical depression refers to depression that temporarily goes away in response to positive
events. Your doctor might refer to it as major depressive disorder with atypical features.

Despite its name, atypical depression isn’t unusual or rare. It also doesn’t mean that it’s more or
less serious than other types of depression. (Types of depression, 2019)

DSM-5 DIAGNOSTIC CRITERIA

Depression DSM-5 Diagnostic Criteria (Depression Definition and DSM-5 Diagnostic Criteria,
2018)
The DSM-5 outlines the following criterion to make a diagnosis of depression. The individual
must be experiencing five or more symptoms during the same 2-week period and at least one of
the symptoms should be either (1) depressed mood or (2) loss of interest or pleasure. (Depression
Definition and DSM-5 Diagnostic Criteria, 2018)
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1.Depressed mood most of the day, nearly every day.
2. Markedly diminished interest or pleasure in all, or almost all, activities most of the day, nearly
every day.
3. Significant weight loss when not dieting or weight gain or decrease or increase in appetite
nearly every day.
4. A slowing down of thought and a reduction of physical movement (observable by others, not
merely subjective feelings of restlessness or being slowed down).
5. Fatigue or loss of energy nearly every day.
6. Feelings of worthlessness or excessive or inappropriate guilt nearly every day.
7. Diminished ability to think or concentrate, or indecisiveness, nearly every day.
8. Recurrent thoughts of death, recurrent suicidal ideation without a specific plan, or a suicide
attempt or a specific plan for committing suicide. (Depression Definition and DSM-5 Diagnostic
Criteria, 2018)

TREATMENT

Depression is among the most treatable of mental disorders. Between 80 percent and 90 percent
of people with depression eventually respond well to treatment. Almost all patients gain some
relief from their symptoms. (Parekh, 2017)

Before a diagnosis or treatment, a health professional should conduct a thorough diagnostic
evaluation, including an interview and possibly a physical examination. In some cases, a blood
test might be done to make sure the depression is not due to a medical condition like a thyroid

problem. The evaluation is to identify specific symptoms, medical and family history, cultural
factors and environmental factors to arrive at a diagnosis and plan a course of action. (Parekh,
2017)

Medication
Brain chemistry may contribute to an individual’s depression and may factor into their
treatment. For this reason, antidepressants might be prescribed to help modify one’s brain
chemistry. These medications are not sedatives, “uppers” or tranquilizers. They are not habitforming. Generally, antidepressant medications have no stimulating effect on people not
experiencing depression. (Parekh, 2017)

Antidepressants may produce some improvement within the first week or two of use. Full
benefits may not be seen for two to three months. If a patient feels little or no improvement after
several weeks, his or her psychiatrist can alter the dose of the medication or add or substitute
another antidepressant. In some situations, other psychotropic medications may be helpful. It is
important to let your doctor know if a medication does not work or if you experience side effects.
(Parekh, 2017)

Psychiatrists usually recommend that patients continue to take medication for six or more
months after symptoms have improved. Longer-term maintenance treatment may be suggested to
decrease the risk of future episodes for certain people at high risk. (Parekh, 2017)

Psychotherapy
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Psychotherapy, or “talk therapy,” is sometimes used alone for treatment of mild depression; for
moderate to severe depression, psychotherapy is often used in along with antidepressant
medications. Cognitive behavioral therapy (CBT) has been found to be effective in treating
depression. CBT is a form of therapy focused on the present and problem solving. CBT helps a
person to recognize distorted thinking and then change behaviors and thinking.

Psychotherapy may involve only the individual, but it can include others. For example, family or
couples’ therapy can help address issues within these close relationships. Group therapy involves
people with similar illnesses. (Parekh, 2017)

Depending on the severity of the depression, treatment can take a few weeks or much longer. In
many cases, significant improvement can be made in 10 to 15 sessions. (Parekh, 2017)

Electroconvulsive Therapy

ECT is a medical treatment most commonly used for patients with severe major depression or
bipolar disorder who have not responded to other treatments. It involves a brief electrical
stimulation of the brain while the patient is under anaesthesia. A patient typically receives ECT
two to three times a week for a total of six to 12 treatments. (Parekh, 2017)

Prevention of Depression


Identify ways to improve access to effective strategies by those at risk. For example,
preventing intergenerational transmission of depression requires effective, acceptable,
and scalable interventions for families and in the school environment, while preventing

depression in older people with physical illness requires embedding preventive research
in health care settings and social services.


To reduce the effect of depression on productivity losses, including premature retirement,
prevention programs suitable for the work environment need development. The use of
new media, such as e-mental health and smart phone technologies, and the use of lay
health counsellors may boost dissemination, especially in low- and middle-income
countries.



Study how depression in one person has cascading or contagion effects on others close to
him/her in terms of their productivity, health, and well-being.



Because preventive interventions are likely to have multiple effects beyond depression or
even mental illness in general, measure multiple outcomes beyond health, including
economic, educational, and social role functioning.



Focus on risk factors for developing mental disorders in general (eg, sleep disturbance,
social isolation, child abuse and neglect, and disabilities associated with medical and
neurological disease). In the prodromal or at-risk phases, it is not yet clear which disorder
will develop. Such an approach will extend the focus of prevention and stimulate
collaborations among different subfields of prevention of mental disorders.



Develop interventions based on causal mechanisms underlying risk: in addition to social
stressors, address psychological and biological markers of risk (neuroticism, sleep,
proinflammatory cytokines, etc) to achieve more targeted and rational interventions.



Incorporate economic analysis of costs and benefits. Development of stepped-care
programs will facilitate approaching larger numbers of people at risk with self-help, ehealth, or other relatively inexpensive and easy-to-disseminate non-consumable
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materials, restricting the use of more intensive interventions to those who do not respond
favourably.


Universal, selective, and indicated prevention may be used in concert. Currently, it
remains unknown what is the most effective strategy to reduce the burden of depression;
targeted research is needed to determine which type of prevention is associated with the
best value for money.



Develop strategies for producing more enduring preventive effects. Although evidence
exists for the efficacy of interventions for reducing the onset of depressive episodes,
additional research is needed on how to make these effects endure. The use of booster
sessions and Internet technologies should be explored. (Pim Cuijpers, 2012)



Find ways to handle stress and improve your self-esteem.



Take good care of yourself. Get enough sleep, eat well, and exercise regularly.



Reach out to family and friends when times get hard.



Get regular medical check-ups and see your provider if you don’t feel right.



Get help if you think you’re depressed. If you wait, it could get worse. (Pathak, 2017)

15 Ways to Avoid Depression

There are many lifestyle changes and stress management techniques you can use to prevent or
avoid depression. There are certain triggers that can cause us to experience depressive episodes.
While triggers may be different for everyone, these are some of the best techniques you can use
to prevent or avoid depression relapse. (Gotter, 2017)

1. Exercise regularly
2. Cut back on social media time
3. Build strong relationships
4. Minimize your daily choice
5. Reduce stress
6. Maintain your treatment plan
7. Get plenty of sleep
8. Stay away from toxic people
9. Eat well
10. Maintain a healthy weight
11. Manage chronic condition
12. Read prescription medication side effects carefully
13. Reduce alcohol and drug use
14. Get off nicotine
15. Plan for unavoidable known triggers (Gotter, 2017)
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WHAT IS STRESS? HOW TO MANAGE STRESS?
Sumedha Uppal

Sheridan College.

What is stress?
Stress is your body's way of responding to any kind of demand. It can be caused by both
good and bad experiences. When people feel stressed by something going on around
them, their bodies react by releasing chemicals into the blood.
What is distress?
extreme anxiety, sorrow, or pain. Distress can be said as the inability to cope with
stressful conditions, or a condition that is painful physically or mentally, that is
observable in behavior.

Statistics.
● Stress in College Students. According to a 2008 mental health study by the Associated

Press and mtvU, eight in 10 college students say they have sometimes or frequently
experienced stress in their daily lives over the past three months. This is an increase of
20% from a survey five years ago● Stress by Generation. While Millennials (ages 18 to 33) and Gen Xers (ages 34 to 47)

report the highest average stress levels, Boomers (48 to 66) and Matures (67 years and
older) join them in reporting levels that are higher than they consider healthy.
Benefits of stress?
Some stress is good for you. While too little stress can lead to boredom and depression,
too much can cause anxiety and poor health. The right amount of acute stress, however,
tunes up the brain and improves performance and health.
4. What does stress do to your body?
stress symptoms can affect your body, your thoughts and feelings, and your behavior.
Being able to recognize common stress symptoms can give you a jump on managing
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them. Stress that's left unchecked can contribute to many health problems, such as high
blood pressure, heart disease, obesity and diabetes.
Stress symptoms may be affecting your health, even though you might not realize it. You
may think illness is to blame for that nagging headache, your frequent insomnia or your
decreased productivity at work. But stress may actually be the culprit.

Common effects of stress on your body
1.Headache

2.Muscle tension or pain

3.Chest pain

4.Fatigue

5.Change in sex drive

6.Stomach upset

7.Sleep problems

Common effects of stress on your mood
● Anxiety
● Restlessness

● Lack of motivation or focus
● Feeling overwhelmed
● Irritability or anger
● Sadness or depression

Common effects of stress on your behavior
● Overeating or undereating
● Angry outbursts
● Drug or alcohol abuse
● Tobacco use
● Social withdrawal
● Exercising less often

Risks of stress?
● Can cause depression
● Sadness in life
● Can finish social life.
● Heart diseases
● Asthma
● Obesity
● Diabetes
● Headaches
● Anxiety
● Gastrointestinal problems
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● Accelerated aging
● Premature aging

Symptoms of stress?
● Depression and anxiety
● Pain of any kind
● Sleep problems
● Autoimmune diseases
● Digestive problems
● Skin conditions, such as eczema
● Heart disease
● Weight problems
● Reproductive issues
● Thinking and memory problems

Cognitive symptoms:
● Memory problems
● Inability to concentrate
● Poor judgment
● Seeing only the negative
● Anxious or racing thoughts
● Constant worrying
Emotional symptoms:

SACHSS

● Depression or general unhappiness
● Anxiety and agitation
● Moodiness, irritability, or anger
● Feeling overwhelmed
● Loneliness and isolation
● Other mental or emotional health problems
Physical symptoms:
● Aches and pains
● Diarrhea or constipation
● Nausea, dizziness
● Chest pain, rapid heart rate
● Loss of sex drive
● Frequent colds or flu

Behavioral symptoms:
● Eating more or less
● Sleeping too much or too little
● Withdrawing from others
● Procrastinating or neglecting responsibilities
● Using alcohol, cigarettes, or drugs to relax
● Nervous habits (e.g. nail biting, pacing)
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Effects of stress on human body?
Effects of stress on mental and social state of a human being.
Causes of stress?
Examples of life stresses are:
● The death of a loved one.
● Divorce.
● Loss of a job.
● Increase in financial obligations.
● Getting married.
● Moving to a new home.
● Chronic illness or injury.
● Emotional problems (depression, anxiety, anger, grief, guilt, low self-esteem)

How to manage stress:
Prevention of stress and regular stress management strategies
Relaxation
Appropriate medical care and treatment for physical and mental health issues
related to stress.

Prevention of Stress
If you have stress symptoms, taking steps to manage your stress can have numerous health
benefits. Explore stress management strategies, such as:

● Regular physical activity
● Relaxation techniques, such as deep breathing, meditation, yoga, tai chi or getting a
massage
● Keeping a sense of humor
● Socializing with family and friends
● Setting aside time for hobbies, such as reading a book or listening to music
● Maintaining Good relationships with everyone
● Travel, vacations
● Maintaining good physical and mental health

REFERENCES:

mtstcil.org/skills/stress-definition-1.html

https://my.clevelandclinic.org/health/articles/11874-stress

https://www.medicalnewstoday.com/articles/145855.php
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Conduct Disorders in children
Vanita Na

Sheridan college

Introduction
Conduct disorder is a genuine social and passionate issue that can happen in kids and
adolescents. A kid with this issue may show an example of problematic and violent behavior and
have issues following standards. It isn't phenomenal for youngsters and adolescents to have
behavioral related issues sooner or later amid their improvement. Be that as it may, the conduct
is viewed as a direct confusion when it is dependable and when it disregards the privileges of

others, conflicts with acknowledged standards of conduct and disturbs the child or family's
regular day to day existence. conduct disorders is a gathering of conduct and passionate issues
that normally starts during youth or youthfulness. Youngsters and teenagers with the disorder
have a troublesome time following guidelines and acting in a socially adequate manner. They
may show forceful, damaging, and beguiling practices that can abuse the privileges of others.
Grown-ups and other kids may see them as "awful" or reprobate, as opposed to as having a
dysfunctional behavior.
In the event that your kid has behaving abnormal, they may seem intense and certain. In all
actuality, nonetheless, kids who have direct turmoil are frequently uncertain and mistakenly trust
that individuals are being forceful or undermining toward them. Conduct disorder refers to any
of a gathering of genuine enthusiastic and conduct issues in youngsters and youths. Kids with
lead issue habitually carry on in amazingly alarming, socially unsuitable, and regularly unlawful
ways, however they feel defended in their activities and appearing at no sympathy for their
unfortunate casualties. Others may see these children as Bad boys and Bad girls without
acknowledging they have a psychological issue. Direct confusion might be analyzed in
adulthood; however, side effects most ordinarily start by the age of 16. A few youngsters who
have direct turmoil proceed to build up a comparable condition referred to as solitary identity
issue as grown-ups.
Conduct disorder" refers to a group of repetitive and persistent behavioral and emotional
problems in youngsters. Children and adolescents with this disorder have great difficulty
following rules, respecting the rights of others, showing empathy, and behaving in a socially
acceptable way. They are often viewed by other children, adults and social agencies as "bad" or
delinquent, rather than mentally ill. Many factors may lead to a child developing conduct
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disorder, including brain damage, child abuse or neglect, genetic vulnerability, school failure,
and traumatic life experiences.

Conduct Disorder Statistics:
It is estimated that 2-16% of children have conduct disorder in the US. Additionally, conduct
disorder is much more common in boys than in girls and tends to occur often in late childhood or
early adolescence.

Sign and Symptoms:

Young people with conduct disorder can be cruel and aggressive towards others.
One of the key characteristics of conduct disorder is frequently aggressive, antisocial behavior
that goes beyond what is common for a child or adolescent of that age. A person with conduct

disorder may also be driven by a need to dominate other people through acts of aggression or
intimidation. An individual with conduct disorder may appear to disregard the accepted
standards of behavior, as well as the feelings of others.



Lack of remorse: This may appear as an inability to feel guilty about doing something
wrong, a failure to feel bad about hurting someone, or indifference to punishment for breaking
the rules.



Lack of empathy: They may disregard the feelings of others and appear cold, callous, or
uncaring.



Disregards expectations: The individual may not care about performing well in school
or other activities. They may seem to ignore others' expectations of them, even if they are given
clear tasks.



Lack of emotional expression: The individual may not display any emotions. They may
appear shallow or superficial or may seem to be able to turn emotions "on and off" at will.
When they do show emotion, they may use their emotional response to manipulate others.
Behaviors or actions an individual with conduct disorder may display include:



breaking rules at home and school



bullying



vandalism



getting into fights
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stealing



breaking & entering



lying or being deceitful



manipulating others



skipping school



running away from home



cruelty to animals



Causes:

SACHSS

There is no direct cause of conduct disorder, but researchers think it is influenced by both
genetics and environmental factors. Children have an increased risk of developing conduct
disorder if one of their parents or a sibling has it. Research also suggests that there may be a
genetic link for an increased risk of conduct disorder and ADHD.A child may also have an
increased risk of conduct disorder if one or more parent or caregiver has depression,
schizophrenia a personality disorder, or an alcohol addiction. Children who have suffered abuse,

parental rejection, or neglect may also be more likely to develop conduct disorder. Living in a
low-income or disadvantaged area can also increase a child's risk of developing conduct disorder.
Some researcher said that this is due to the effects of economic, social, and emotional instability.
The researchers state that disadvantaged parents or caregivers may lack the skills needed to
intervene in problematic behaviors or early signs of conduct disorder. They recommend
establishing parent training programs as a preventative measure. Research suggest that children
or adolescents that experience ADHD, as well as conduct disorder, may have neurological
conditions that make it difficult for them to express themselves in words or exercise self-control.

Treatment:

A young person with conduct disorder may be perceived as a juvenile delinquent, rather than an
individual with a mental health condition. Treating conduct disorder solely as a discipline
problem is rarely effective. The key to effective treatment of conduct disorder is early
intervention. Doctors and caregivers should also be sure to address all the aspects of an
individual's life that are affected by the problematic behavior, including home, school, social
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situations, and the community. Family therapy, multi-systemic therapy, and cognitive behavioral
treatment (CBT)have been found to be an effective treatment for conduct disorder. Multisystemic therapy is a comprehensive approach, meaning that the child or teenager receives
treatment in multiple situations, including their home and school. Parent training can help family
members develop effective tools for dealing with conduct disorder by showing them how to
establish clear limits, encourage positive actions, and discourage disruptive behavior.
Research has documented the long-term effectiveness of parent training techniques. As conduct
disorder often develops at the same time as other conditions, such as ADHD, treatment will be
more effective if it addresses all the health issues a person is facing

Some Related Disorders
Oppositional defiant disorder:

All children act out sometimes, but children who have (ODD) have a well-established pattern of
behavior problems that are more extreme than their peers. One way to distinguish between
typical disruptive behavior and ODD is how severe the behavior is and how long it lasts. In order
to be diagnosed with ODD kids need to have had extreme behavior issues for at least six months.
Indeed, even the best-acted youngsters can be troublesome and testing now and again. Be that as
it may, if your tyke or youngster has an incessant and relentless example of displeasure,
fractiousness, contending, insubordination or malignance toward you and other expert figures,
the individual may have oppositional disobedient confusion (ODD). As a parent, you don't need
to go only it in endeavoring to deal with a kid with ODD. Specialists, emotional wellness experts
and kid improvement specialists can help.

Social treatment of ODD includes learning aptitudes to help manufacture positive family
communications and to oversee dangerous practices. Extra treatment, and perhaps drugs, might
be expected to treat related emotional wellness issue.

When responding to these repeated behavior problems, parents are often pushed to an extreme
and may become either more permissive or more coercive. Unfortunately, neither extreme will
effectively change their child’s behavior, and instead may inadvertently lead to more negative
interactions and hostile patterns of behavior that become routine. One hallmark of ODD is the
toll it takes on family relationships.
Some children with ODD may also struggle with disruptive behavior in school, but it isn’t
uncommon for a child to only struggle at home with family members.

Symptoms:
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Once in a while it's hard to perceive the contrast between a solid willed or enthusiastic youngster
and one with oppositional rebellious confusion. It's typical to show oppositional conduct at
specific phases of a tyke's advancement. Indications of ODD by and large start amid preschool
years. Now and then ODD may grow later, yet quite often before the early high schooler years.
These practices cause huge disability with family, social exercises, school and work. The
Diagnostic and Statistical Manual of Mental Disorders (DSM-5), distributed by the American
Psychiatric Association, records criteria for diagnosing ODD. The DSM-5 criteria incorporate
enthusiastic and conduct side effects that last no less than a half year.

Borderline personality disorder
If you have borderline personality disorder (BPD), you probably feel like you’re on a
rollercoaster—and not just because of your unstable emotions or relationships, but also the
wavering sense of who you are. Your self-image, goals, and even your likes and dislikes may
change frequently in ways that feel confusing and unclear.

People with BPD tend to be extremely sensitive. Some describe it as like having an exposed
nerve ending. Small things can trigger intense reactions. And once upset, you have trouble
calming down. It’s easy to understand how this emotional volatility and inability to self-soothe
leads to relationship turmoil and impulsive even reckless behavior. When you’re in the throes of
overwhelming emotions, you’re unable to think straight or stay grounded. You may say hurtful
things or act out in dangerous or inappropriate ways that make you feel guilty or ashamed
afterwards. It’s a painful cycle that can feel impossible to escape. But it’s not. Marginal identity

issue is an emotional well-being issue that impacts the manner in which you ponder yourself as
well as other people, causing issues working in regular day to day existence. It incorporates an
example of insecure exceptional connections, mutilated mental self-view, outrageous feelings
and indiscretion. With marginal identity issue, you have an extraordinary dread of surrender or
unsteadiness, and you may experience issues enduring being distant from everyone else.
However improper resentment, lack of caution and incessant emotional episodes may push
others away, despite the fact that you need to have adoring and enduring connections.

For a child to be diagnosed with ODD he must have a pattern of disruptive behavior including at
least four symptoms from the following categories:

Angry/Irritable Mood


Often loses temper



Is often touchy or easily annoyed



Is often angry and resentful

Argumentative/Defiant Behavior


Often argues with adults



Often actively defies or refuses to comply with requests from authority figures or with
rules



Often deliberately annoys others



Often blames others for his mistakes or misbehavior

Vindictiveness
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Has been spiteful or vindictive at least twice within the past 6 months.

ANTISOCIAL PERSONALITY DISORDER (PSYCHOPATHIC PERSONALITY
DISORDER)

They have antisocial and other characteristic features of Conduct Disorder, but the age is 18 and
above for these individuals. Conduct disorder is the term used for children below 18 years with
similar clinical features.

Prevention of Conduct Disorders
Experts don’t know exactly why some children develop conduct disorder. Things such as a
traumatic experience, social problems, and biological factors may be involved. To reduce the risk
for this disorder, parents can learn positive parenting strategies. They can be good role models
for their children.. This can help to create a closer parent-child relationship and give the child
with examples of how to respectfully treat other people, animals, and property. It can also create
a safe and stable home life for the child. Provide stable loving and caring home and avoiding
traumatic problems and being brought up without social problems all can help in the prevention.

Refrences:
https://www.psychologytoday.com/ca/conditions/conduct-disorder
https://www.aacap.org/aacap/families_and_youth/facts_for_families/fff-guide/conduct-disorder033.aspx
https://www.medicalnewstoday.com/articles/320386.php
http://www.mentalhealthamerica.net/conditions/conduct-disorder
https://www.resourcetreatmentcenter.com/behavioral/conduct-disorder/symptoms-effects/
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Anxiety disorders
Pooja Pooja

Sheridan College

Anxiety is an emotion characterized by feelings of tension, worried thoughts and physical
changes in the body such as blood pressure, nausea. It is an emotion that causes increased
alertness, fear. It can be a normal emotion or when it is very excessive, it can be a medical
disorder.
From 2013, it was identified that 3 million Canadians (11.6%) aged 18 years or older are
suffering from the mood and/or anxiety disorder. Most people with mood and/or anxiety
disorder(s) are currently taking, or have taken, prescription medication(s) (93%), but few (20%)
have received psychological counselling to help manage their disorder(s).

Causes
The causes of anxiety disorders are complicated. Possible causes include:



environmental stressors, such as difficulties at work, relationship problems, or family
issues
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genetics, as people who have family members with an anxiety disorder are more likely to
experience one themselves



medical factors, such as the symptoms of a different disease, the effects of a medication,
or the stress of an intensive surgery or prolonged recovery



brain chemistry, as psychologists define many anxiety disorders as misalignments of
hormones and electrical signals in the brain



withdrawal from an illicit substance, the effects of which might intensify the impact of
other possible causes
The causes of anxiety disorders are complicated. Many might occur at once, some may lead to
others, and some might not lead to an anxiety disorder unless another is present.

Possible causes include:



environmental stressors, such as difficulties at work, relationship problems, or family
issues



genetics, as people who have family members with an anxiety disorder are more likely to
experience one themselves



medical factors, such as the symptoms of a different disease, the effects of a medication,
or the stress of an intensive surgery or prolonged recovery



brain chemistry, as psychologists define many anxiety disorders as misalignments of
hormones and electrical signals in the brain



withdrawal from an illicit substance, the effects of which might intensify the impact of
other possible causes

Clinical Features- Sign and Symptoms of Anxiety:


restlessness, and a feeling of being "on-edge"



uncontrollable feelings of worry



increased irritability



concentration difficulties



sleep difficulties, such as problems in falling or staying asleep

Types of anxiety disorder:
Generalized anxiety disorder (GAD): This is a long-lasting and most common anxiety disorder.
People who are suffering from this disorder are unable to identify the cause of their anxiety.
Panic disorder: This occurs because of prolonged stress. It can also lead to life threatening illness
and effects on the behavior as well. These attacks lead to shaking, dizziness, nausea, and breathing
difficulties. It is Episodic and causes intense fear, feelings of impending death.
Specific Phobia: This is a phobia from particular object or situation such as from animals, or any
situation.
Agoraphobia: This is a phobia from places, events or situations from which it may be difficult to
escape. Most people often misunderstand this condition as a phobia of open spaces and the
outdoors. Also, they are afraid of using public vehicles as well.
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Selective mutism: It is an extreme form of social anxiety. People are unable to speak in certain
places such as children in school, even though they may have excellent verbal communication skills
around familiar people.
Social anxiety disorder, or social phobia: This occurs due to the fear in social situations or of
public embarrassment due to negative judgement. It may include a fear of intimacy, and anxiety
around humiliation or any rejection.
Separation anxiety disorder: This occurs after the separation from the person or place who
provides the feeling of security or safety. It might sometimes result in panic symptoms.
Treatment
Relaxation Exercises: The treatment for anxiety is self-treatment such as do deep breathe
exercises, yoga, meditation to avoid the stress, replace the negative thoughts with positive ones. All
these things will help in soothing the physical and mental health. However, the physical movements
due to exercises in body can enhance the self-image and release the chemicals in the brain that can
trigger the positive feelings.
Psychotherapy: Cognitive Behavioral Therapy (CBT) addresses negative patterns and distortions
in the way we look at the world and ourselves. It is the most effective form of psychotherapy for
generalized anxiety disorder. It focuses on teaching you specific skills to directly manage your
worries and help you gradually return to the activities you've avoided because of anxiety. This
therapy helps in identifying the negative thoughts and replace them with realistic thoughts. Through
this process, your symptoms improve as you build on your initial success.

Medication: Several types of medications are used to treat generalized anxiety disorder.


Antidepressants. Antidepressants, including medications in the selective serotonin
reuptake inhibitor (SSRI) and serotonin and norepinephrine reuptake inhibitor (SNRI)
classes, are the first line medication treatments. Examples of antidepressants used to treat
generalized anxiety disorder include escitalopram (Lexapro), duloxetine (Cymbalta),
venlafaxine (Effexor XR) and paroxetine (Paxil, Pexeva). Your doctor also may
recommend other antidepressants.



Buspirone. It may be used on an ongoing basis. As with most antidepressants, it typically
takes up to several weeks to become fully effective.



Benzodiazepines. In limited circumstances, doctor may prescribe a benzodiazepine for
relief of anxiety symptoms. These sedatives are generally used only for relieving acute
anxiety on a short-term basis. Because they can be habit-forming, these medications aren't
a good choice if you have or had problems with alcohol or drug abuse.

Prevention

There are very easy and simple ways to reduce the risk of anxiety disorders.
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Regular Relaxation Exercises



Reduce intake of caffeine, tea, cola, and chocolate.



Avoid alcohol, cannabis, and other recreational drugs.



Before taking herbal remedies, check with a doctor to known about its symptoms.



Maintain a good and healthy diet.



Keep a regular sleep pattern.
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Homelessness in Ontario
Sunpreet Gill. Seneca College
INTRODUCTION
Unfortunately in our society, about 35,000 Canadians are homeless. According to statistics, 20%
of the homeless population are young adults aged from 16-24 years (Raising the roof, 2015).
Seniors, aged 55+ years old have experienced homelessness in a year. Approximately, 450,000 –
900,000 Canadians represent the ‘hidden’ homeless. This is known as people who live with
others as a temporary solution without any guarantee of continued residency. More than half of
the general population has experienced hidden homelessness from a month-less than a year. In
addition, the indigenous culture is more than twice as likely to experience such harsh situations.
In fact, as stated on the Homelessness in Canada and Ontario fact sheet, 28-34% of homeless
shelter population is made up the Indigenous population.

Causes
The causes of homelessness is known as:
1. Structural factors: addresses economic or societal issues, such as: - Lack of adequate income Access to health support and affordable housing - Experience of discrimination
2. Poverty: unable to afford appropriate basic necessities, such as: - Food - Childcare Healthcare - Housing - Education
3. Personal circumstances/issues, such as: - LGBTTQQIAAP: unsupportive family/friends Alcohol/ drug addiction - Facing abuse - Mental health problems - Extreme poverty
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4. Failure of the system, such as: - Child welfare - Inadequate discharge for people leaving
hospitals - Corrections facility - Mental health and addictions facilities - Lack of support of for
immigrants and refugees

Reality of the shelters:

We are sheltered from the reality of the shelters for individuals who face homelessness. We, as
a society believe that every homeless person is safe in shelters and have a place to go. However,
this is not the case. In 2019- unsafe homeless shelters are not utilized for various of reasons.
Some being; unsanitary, unsafe, use of drugs and alcohol, not reasonable for pregnant women.
As I came across an article about homelessness in Ontario- I stumbled across an article
addressing issues with the shelters in Toronto. As Barb states, "It's safer out here," Barb said.
"There's no bugs. No one's going to beat you up or steal your shit” (The Globe and Mail, 2018).
THe shelters in toronto may have beds set up on the ground, but the people living there do not
experience a decent or normal living. This is the sad reality of our city. As stated in the article
about the shelters, “Although it was warmer than the -18 C it was outside, the old church was
still chilly inside. The smell of urine hung in the air” (The Globe and Mail, 2018). Clearly, the
members of our society are treated less than human. Just because they are are not able to
afford housing or landed in a situation where homelessness became an issue- they should NOT
be treated anything less than a human, especially in 2019 when we as a society have evolved so

much. We must keep evolving and make situations for people experiencing this crisis better
than they are now.

Prevention –
Provide appropriate housing –

Ensure the future generations are educated –
Building public and political support –
Educating the society –
Bringing awareness into our society to make a difference
What can we do to help: - Charity: Make care packages to help the homelessness –
Volunteer: Make sure to join non-profit charities that benefit the homeless population
(providing food, packages, first-aid) –
Counselling: providing free counselling to the homeless population, continuing education –
Show Respect: you never know where life may take you; a veterinarian serving the country
once upon a time is now homeless- we are ALL human! –
Donate: all old clothing, non-perishable food items, water, basic necessities

Conclusion:
As sad as the reality is- homelessness is a real issue many people have come across or are still
experiencing. As a society, I believe we must come together and start off by fixing shelters and
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providing appropriate housing for individuals facing homelessness. Thousands of death have
occurred due to the lack of public/political support and attention. At the end of the day, we
must consider that we are all human. We all want to live peacefully and be happy. Nobody
should be facing difficult circumstances and have nowhere to go. To end off, we all must work
together to better ourselves and the circumstances that the homeless population faces yet we,
as a society and from a political standpoint, fail to address. We have evolved a lot, but we must
keep evolving and striving to become better to eventually end homelessness overall.
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Alzheimer Diseases
Manpreet Kaur

Sheridan College

Introduction: A progressive neurocognitive disease, Alzheimer's slowly destroys an
individual's memory, judgment, cognition, learning, and eventually ability to function. It
represents an enormous burden on victims of the disease and their family by affecting a person's
mood, thinking, and behavior as well as overall personality and disposition. According to 2017
statistical information, nearly 44 million people have Alzheimer disease worldwide. Only 1 in 4
people diagnosed with the Alzheimer disease.
Definition: Alzheimer's disease (AD) is a progressive, neurocognitive disease characterized by
memory loss, language deterioration, impaired ability to mentally manipulate visual information,
poor judgment, confusion, restlessness, and mood swings. It is the leading cause of dementia in
the elderly.
Causes: Age is the strongest risk factor of Alzheimer disease. Therefore, there are many other
common that causes the Alzheimer diseases.
 Family history
 Longstanding high blood pressure
 Head trauma and neuronal injury
 Some medical conditions like heart diseases, diabetes, stroke
 High cholesterol can damage the vessels and raise the risk.
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Symptoms: Under the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition
(DSM-V), Alzheimer's is classified as either a major or minor neurocognitive disorder.


Major neurocognitive disorder: Clear evidence of decline in memory and learning



Steady progression of symptoms



Gradual decline in cognition



Inability to live independently



Absence of other neurodegenerative, cerebrovascular, or neurological or mental disease



Minor neurocognitive disorders: Clear evidence of decline in memory and learning



Steady progression of symptoms



Gradual decline in cognition



Absence of other neurodegenerative, cerebrovascular, or neurological or mental disease

The effect of Alzheimer Disease:
The following are some of the changes you may expect as the disease progresses.

Cognitive and functional abilities: a person’s ability to understand, think, remember and
communicate will be affected. This could impact a person’s ability to make decisions, perform
simple tasks, or follow a conversation.

Emotions and moods: a person may appear apathetic and lose interest in favourite hobbies.
Some people become less expressive and withdrawn.

Behaviour: a person may have reactions that seem out of character. Some common reactions
include repeating the same action or words, hiding possessions, physical outbursts and
restlessness.
Physical abilities: the disease can affect a person’s coordination and mobility, to the point of
affecting their ability to perform day-to-day tasks such as eating, bathing and getting dressed.

Alzheimer and the brain: Microscopic changes in the brain begin long before the first signs of
memory loss. The brain has 100 billion nerve cells (neurons). Each nerve cell connects with
many others to form communication networks. Groups of nerve cells have special jobs. Some are
involved in thinking, learning and remembering. Others help us see, hear and smell. To do their
work, brain cells operate like tiny factories. They receive supplies, generate energy, construct
equipment and get rid of waste. Cells also process and store information and communicate with

55

Page 56

SACHSS

other cells. Keeping everything running requires coordination as well as large amounts of fuel
and oxygen. Scientists believe Alzheimer's disease prevents parts of a cell's factory from running
well. They are not sure where the trouble starts. But just like a real factory, backups and
breakdowns in one system cause problems in other areas. As damage spreads, cells lose their
ability to do their jobs and, eventually die, causing irreversible changes in the brain.

Treatment: The progression of Alzheimer's disease cannot be slowed down, as the disease
cannot be cured, and impaired functions may not be restored. However, symptoms can be
targeted to improve the quality of a person's life and reduce the impact of the more troubling
aspects of the illness.

Cholinesterase inhibitors are a class of drugs prescribed to treat symptoms related to memory,
thinking, language, judgment, and other thought processes. Three cholinesterase inhibitors
commonly prescribed include:

Donepezil (Aricept) approved to treat all stages of Alzheimer's. Rivastigmine (Exelon) approved
to treat mild to moderate Alzheimer's. Galantamine (Raza dyne) approved to treat mild to
moderate Alzheimer's.

A second type of medication, memantine (Namenda), is approved by the FDA for treatment of
moderate to severe Alzheimer’s. Memantine is prescribed to improve memory, attention, reason,
language, and the ability to perform simple tasks. It can be used alone or with other Alzheimer’s
disease treatments.

Treatment may also focus on managing the patient's behavior problems, confusion, and agitation;
modifying the home environment; and supporting the family. Underlying disorders that
contribute to confusion should also be identified and treated. Behavior modification may be
helpful for some patients in controlling unacceptable or dangerous activity.

Prevention: Alzheimer diseases can be prevented by using 6 pillars of prevention in the regular
life style. These are following:

1. Regular exercise: person do regular exercise they can be reduced 50 percent of chances to
prevent the Alzheimer disease.

2. Social Engagement: Develop new relationship through volunteering, join a social club,
make a weekly date with friends, go out with friends for movie, to see the parks etc.

3. Healthy diet: cut down on sugar, enjoy Mediterranean diet like vegetables, beans, whole
grain, fish etc.
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4. Mental simulation: who have the habit to learn new things in their life they can reduce
their risk of Alzheimer disease.

5. Take a quality sleep.

6. Stress management: do meditation, make a schedule for the daily relaxation therapies, try
to nourish inner piece of mind and body.
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STRESS RELATED DISORDERS

Satveer Dhaliwal.

Sheridan College.

INTRODUCTION – Stress related disorders are Physical or Psychological Disorders caused by
stress or precipitated or exacerbated by stress.
Stress is a typical reaction to situational pressures or requests, particularly on the off chance that
they are compromising or risky. Stress is the aftereffect of cerebrum synthetic compounds, called
hormones, flooding through the body. These hormones make individuals swea, tense their
muscles and get ready to make a move.
The signs and symptoms of stress might be psychological (thinking-related), emotional, physical
or social. Their seriousness can run from mellow to extreme.
Environmental change influences the mental prosperity of an individual in a roundabout way and
can be probably the most obliterating impacts as far as human torment, and the hardest to address
and evaluate. The seriousness of psychological wellness impacts following outrageous climate
calamity relies upon how much there is adequate adapting and bolster limit amid and after the
occasion. Extraordinary climate and other atmosphere related occasions can have an assortment
of mental effects on networks and people, from intense horrendous worry to ceaseless mental
disarranges, for example, gloom, post-awful pressure issue, rest challenges, social shirking,
touchiness, and medication or liquor misuse. Ceaseless mental clutters can likewise prompt extra
negative wellbeing impacts.
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Mental disorders
Anxiety and Tension
Like melancholy, uneasiness issue and fits of anxiety every now and again have a pressure
related association. Individuals who battle with continuous circumstances that make them feel
uneasy may encounter elevated amounts of pressure that can show in anxiety and dread,
apparently for an obscure reason.

Depression -Uncertain pressure can make an individual vibe furious or sad, the two of which
can prompt dejection. If you feel incessantly miserable, have trouble thinking plainly, feel alone
or disliked, battle with blame or disgrace, odds are you are fighting a genuine instance of
dejection identified with pressure. Sicknesses brought about by pressure may seem
inconsequential, however when specialists, guides, or the patients themselves investigate.

Sleep disorders Stress keeps individuals conscious during the evening because of stress,
nervousness, or vulnerability about what's to come. A few people stress over their employments,
while others are worried over family issues or medical issues. Numerous things in life can be
upsetting and stress, whenever left unmanaged, can hinder or defer rest. To battle restlessness
brought about by pressure, have a go at drinking a glass of milk before sleep time, maintain a
strategic distance from caffeine, don't practice something like four hours before heading to sleep
and keep your room cool, faintly lit and agreeable.

Acute stress disorder

Acute stress disorder is characterized by the development of severe anxiety, dissociation, and
other symptoms that occurs within one month after exposure to an extreme traumatic stressor
(e.g., witnessing a death or serious accident). As a response to the traumatic event, the individual
develops dissociative symptoms. Individuals with acute stress disorder have a decrease in
emotional responsiveness, often finding it difficult or impossible to experience pleasure in
previously enjoyable activities and frequently feel guilty about pursuing usual life tasks.
A person with acute stress disorder may experience difficulty concentrating, feel detached from
their body, experience the world as unreal or dreamlike, or have increasing difficulty recalling
specific details of the traumatic event (dissociative amnesia).

Post traumatic stress disorder – PTSD
Post-traumatic stress disorder (PTSD) is a mental health condition that's triggered by a
terrifying event — either experiencing it or witnessing it. Symptoms may include
flashbacks, nightmares and severe anxiety, as well as uncontrollable thoughts about the
event.
Most people who go through traumatic events may have temporary difficulty adjusting
and coping, but with time and good self-care, they usually get better. If the symptoms
get worse, last for months or even years, and interfere with your day-to-day functioning,
you may have PTSD.
Post-traumatic stress disorder symptoms may start within one month of a traumatic
event, but sometimes symptoms may not appear until years after the event. These
symptoms cause significant problems in social or work situations and in relationships.
They can also interfere with your ability to go about your normal daily tasks.
Symptoms
PTSD symptoms are generally grouped into four types: intrusive memories, avoidance,
negative changes in thinking and mood, and changes in physical and emotional
reactions. Symptoms can vary over time or vary from person to person.
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Intrusive memories: Symptoms of intrusive memories may include:


Recurrent, unwanted distressing memories of the traumatic event



Reliving the traumatic event as if it were happening again (flashbacks)



Upsetting dreams or nightmares about the traumatic event



Severe emotional distress or physical reactions to something that reminds you of
the traumatic event

Avoidance: Symptoms of avoidance may include:


Trying to avoid thinking or talking about the traumatic event



Avoiding places, activities or people that remind you of the traumatic event

Negative changes in thinking and mood: Symptoms of negative changes in thinking
and mood may include:


Negative thoughts about yourself, other people or the world



Hopelessness about the future



Memory problems, including not remembering important aspects of the traumatic
event



Difficulty maintaining close relationships



Feeling detached from family and friends



Lack of interest in activities you once enjoyed



Difficulty experiencing positive emotions



Feeling emotionally numb

Changes in physical and emotional reactions: Symptoms of changes in physical and
emotional reactions (also called arousal symptoms) may include:


Being easily startled or frightened



Always being on guard for danger



Self-destructive behavior, such as drinking too much or driving too fast



Trouble sleeping



Trouble concentrating



Irritability, angry outbursts or aggressive behavior



Overwhelming guilt or shame

For children 6 years old and younger, signs and symptoms may also include:


Re-enacting the traumatic event or aspects of the traumatic event through play



Frightening dreams that may or may not include aspects of the traumatic event

Intensity of symptoms: PTSD symptoms can vary in intensity over time. You may
have more PTSD symptoms when you're stressed in general, or when you come across
reminders of what you went through. For example, you may hear a car backfire and
relive combat experiences. Or you may see a report on the news about a sexual assault
and feel overcome by memories of your own assault.

Physical disorders
Dietary problems
Have you at any point gone after something sweet and delicious when you felt overpowered by
pressure? You are not the only one. A great many individuals respond to worry by encouraging
an eating design that ordinarily goes after desserts or starch loaded nourishments for a snappy
sugar surge. While your glucose may soar quickly, it is certain to dive a short time later,
regularly abandoning you feeling more awful than previously.
Gastrointestinal problems
Over the short term, stress can cause stomach aches, nausea, and diarrhea. In the long term,
prolonged stress can aggravate chronic diseases such as ulcer, irritable bowel syndrome, crohn’s
disease and heartburn.
Colds and infections
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Physical diseases brought about by pressure might be as normal as the regular cold or an
occasional infection. Individuals who are focused frequently have safe frameworks that are not
working appropriately. Therefore, they can become ill quicker and less demanding than they
generally may.
Circulatory issues
Stress can influence your body's supply routes and veins to take care of in light of the battle orflight complex. This pressure can lessen blood stream all through the body and make issues like
blood clumps, poor course, or even strokes.
Diabetes
One of the regular sicknesses brought about by worry is of-control glucose for diabetes patients.
Individuals with diabetes need to pursue a way of life that keeps their glucose inside worthy
breaking points. Stress can divert from the body, sending sugar levels soaring or falling.
Heart issues
Stress can influence anybody's heart to palpitate fiercely and increment beat rate just as
circulatory strain. After some time, genuine pressure can harm the heart with expanded mileage
for the reasons just referenced.
Raised feelings of anxiety can even raise your blood cholesterol. That is the reason it is vital to
check circulatory strain normally.
If your circulatory strain is raised, see your specialist to discover why. On the off chance that it is
because of stress, find a way to manage the basic causes.
Hypertension Your body creates a flood of hormones when you're in an unpleasant
circumstance. These hormones incidentally increment your pulse by making your heart beat

quicker and your veins to limit. ... Yet, responding to worry in unfortunate ways can expand your
danger of hypertension, heart assaults and strokes.

Management and Treatment
1.Treat the primary illness – physical or psychological Rehearsing self-care is vital for
lessening pressure. Some great approaches to diminish and oversee pressure incorporate eating
admirably, practicing normally, attempting to lessen pessimism, organizing relaxation time,
restricting liquor and caffeine, maintaining a strategic distance from cigarettes and different
medications, and embracing appropriate rest cleanliness.

2.Manage stress in a healthy way which includes relaxation and relaxation exercises.
You may locate certain correlative treatments help you oversee sentiments of stress. These might
include:
Yoga and meditation
Needle therapy
Aromatherapy
Massage.
Prevention
Ecotherapy is a way of improving you well being and self esteem by spending time in nature.
This can include physical exercise in green spaces or taking part in a gardening or conservation
project.
Organizing, arranging and designating assignments
Looking for help from family and companions.
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Going to a care group or stress the executive’s program, counseling a human service proficient or
getting to self improvement materials.
When an individual feels a feeling of passionate prosperity, they feel more grounded and
progressively ready to bob over from pressure. This encourages them feel that they can adapt
better to troublesome life occasions.
Extreme pressure might be a side effect of an uneasiness issue. Look for expert help if the signs
and indications of stress have been available for an extensive stretch of time; if your working at
work, school, home or socially is influenced; or on the off chance that you experience expanding
pressure and enthusiastic challenges. Recuperation from incessant pressure is conceivable.
Leading a stress-free healthy life
Follow a routine
Wake up early
Make a list of yourself
Accept and face your challenges
Meditation
Avoid distractions
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The Effect of a Plant-Based Diet on Cardiovascular Disease
Shilpa Tandon McMaster University
We have all heard it before... diet and exercise are the key ingredients
required to maintaining a healthy lifestyle. It seems very simple, however in
reality it is extremely hard to accomplish with our busy schedules. The
“Canadian Physical Activity Guidelines” recommends only 150 minutes of
physical activity a week to reduce the incidence of diabetes and
cardiovascular disease. This includes low intensity activities such as brisk
walking, bike riding or higher intensity activities such as jogging and
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swimming. However, maintaining a well-balanced diet seems to be a
massive struggle for many. We are living in a society where fast-food
restaurants exist at every corner and high-sugar, high-fat foods are much
cheaper than healthier options and more accessible. As a result, more
people are reverting to statin medications to lower their cholesterol instead
of natural methods that are more effective.
THE PORTFOLIO DIET
So, what type of diet is best
to naturally lower
cholesterol and risk for
cardiovascular disease? Dr.
David Jenkins, a Canadian
researcher and Professor in
Nutrition, has found
positive effects of a
“Portfolio diet”, which
emphasis a vegan-based
diet. This diet focuses on
foods that particular lower
LDL “bad” cholesterol. This
diet includes plant sterols
such as margarine and corn
oil instead of butter, as well
as soluble fibers such as
legumes (i.e. kidney beans,
Retrieved from:
http://www.childnutrition.utoronto.ca/sites/default/files/Portf
chickpeas) and rye bread.
olio%20Diet%20Sc roll%20editable_eng2.pdf
The portfolio diet also
includes soy protein (i.e. soy veggie burger, tofu) instead of animal protein.
Studies have shown LDL reductions of 20-30% in people on the portfolio
diet, regardless of whether or not they were taking a statin.
ADVANTAGES TO THE PORTFOLIO DIET
1. Lowers Blood Pressure
- Whole grains, legumes, seeds, nuts and all fruits and vegetables contain high
amounts of potassium and Vitamin B6 which lower blood pressure
2. Lowers Cholesterol
- Plants contain NO cholesterol
- Did you know that 1 egg has twice the amount of cholesterol as a
hamburger?
3. Decreases Rate of Cancer
- A low fat, plant-based diet is the number one way to improve your chances
at avoiding cancer risks

-

Red meat has been linked to colon and breast cancers
4. Weight Loss
- Expect to loose 5 pounds in 2 weeks!
5. Environmental Friendly
- Conserves water and reduces greenhouse gas emissions
- Did you know it takes 1,000 gallons of water to produce just one gallon of
milk!

DISADVANTAGES TO THE PORTFOLIO DIET
1. Lack of Protein in Diet
- You must eat more legumes and soy protein in order to get the required
nutritional amount of protein
2. Missing vital Nutrients
- Calcium, omega-3 fatty acids and vitamin B-12 deficiencies with vegan diet
- Over time inadequate consumption of these nutrients can cause loss of bone
and muscle, fatigue, constipation etc.

SUPPLEMENTS REQUIRED FOR A VEGAN
DIET
If you choose to go on the vegan-portfolio
diet it is important that you compensate
your bodies with the lack of nutrients
that you are consuming. It is
recommended to take;
1. Omega-3 supplements, due to the
reduced intake of oily fish
2. Calcium supplements, due to the lack
of dairy products consumed
3. Vitamin B-12 supplements, due to lack of consumption of animal protein

THE FINAL VERDICT
Weighing the pros and cons of a vegan-based portfolio diet, it seems that
there are more advantages in the long-term to this diet. Instead of resorting
to medications to lower our cholesterol, this diet provides us with foods
that can do the job for us. I would recommend implementing foods from the
portfolio diet within your current diet, slowly. Trying a new diet doesn’t
have to be all or nothing, and it doesn’t have to be intimidating. Take it at
your own pace, and build new habits that are healthier!
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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.
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South Asian Canadians Health & Social
Services- SACHSS
tSACHSS

Not for profit Charity Organization (Registered) Ontario, Canada

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

-------------------------------------------------------------------------------------------------------------------For contact: 647-718-0786
416-884-6198
Maher2004@gmail.com
--------------------------------------------------------------------------------------------------------------------******************************************************************************
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