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

OUR PROGRAMS
➢
➢
➢
➢
➢
➢
➢
➢
➢
➢
➢
➢

PROGRAMS FOR HEALTH EDUCATION & HEALTH PROMOTION
PROGRAMS FOR MENTAL HEALTH
PROGRAMS FOR ADDICTIONS
PROGRAMS FOR DOMESTIC VIOLENCE
ANGER MANAGEMENT PROGRAMS
SENIOR’S PROGRAMS
WOMEN’S PROGRAMS
YOUTH PROGRAMS
COUPLE & MARRIAGE COUNSELLING
OUTREACH PROGRAMS
PROGRAMS FOR HOMELESS INDIVIDUALS
INDIVIDUAL & GROUP COUNSELLING

FOR ALL OUR SERVICES REFERRALS ARE ACCEPTED FROM ALL
ORGANIZATIONS, AGENCIES, PHYSICIANS, AND THE LEGAL SYSTEM
INCLUDING PROBATION & PAROLE OFFICERS AND BAIL OFFICERS AND
LAWYERS.
SELF-REFERRALS ARE ACCEPTED.
FOR REFERRALS PLEASE CONTACT 647-718-0786 or 416-884-6198 0r
maher2004@gmail.com or info.sachss@gmail.com
Dr.MAHER HUSSAIN
M.D.(India), M.P.H.(USA)
Chief Executive Officer & Clinical Director
South Asian Canadians Health & Social Services- SACHSS
26, Linden Crescent, Brampton. ON. L6S 4A2. Canada.
Phone: 647-718-0786
maher2004@gmail.com
www.sachss.org
https://www.facebook.com/www.sachss.org/
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Autism Spectrum Disorder – ASD
Dr.Maher Hussain
South Asian Canadians Health & Social Services- SACHSS

Garcin, N. Umberalla with Autism Spectrum Disorder, 2013. Digital image. Retrieved from
http://www.lavalfamilies.com/articles.asp?a=116

South Asian Canadians Health & Social Services- SACHSS
Overview
Autism spectrum disorder (ASD) is a developmental disorder that affects communication and
behavior. Although autism can be diagnosed at any age, it is said to be a “developmental
disorder” because symptoms generally appear in the first two years of life.
According to the Diagnostic and Statistical Manual of Mental Disorders (DSM-5), people with
ASD have:
● Difficulty with communication and interaction with other people
● Restricted interests and repetitive behaviors
● Symptoms that hurt the person’s ability to function properly in school, work, and other
areas of life
Autism is known as a “spectrum” disorder because there is wide variation in the type and
severity of symptoms people experience. ASD occurs in all ethnic, racial, and economic groups.

Although ASD can be a lifelong disorder, treatments and services can improve a person’s
symptoms and ability to function. It is recommended that all children be screened for autism.
Other names for ASD
Often different professionals use different names to describe ASD and in the beginning this can
cause confusion. Some names you may hear used to describe your child are:
1. Pervasive developmental disorder (PDD)
2. Pervasive developmental disorder-not otherwise specified (PDD-NOS)
3. Asperger syndrome
4. High functioning autism
5. Autism
6. Autism Spectrum Disorder
Early Signs of Autism (12 to 24 Months) – child may demonstrate only a few of these symptoms
1. Often begins to develop language then loses it, or doesn’t acquire language at all
2. May appear deaf, respond unevenly or not at all to sounds
3. Difficulty consoling during transitions (tantrums)
4. Difficulty sleeping / wakes at night
5. Does not “point and look”
6. Failure to bond (e.g. child is indifferent to parents’ presence)
7. Self restricted/selected diet
8. Limited imaginative play
9. Not interested in playing with other children
10. Chronic gastrointestinal problems
11. Repeated infections
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2018. Brain with autism deficits. Digital image. Retrieved from
https://autismmaven.com/what-is-autism-spectrum-disorder.html

Signs and Symptoms of ASD
People with ASD have difficulty with social communication and interaction, restricted interests,
and repetitive behaviors. The list below gives some examples of the types of behaviors that are
seen in people diagnosed with ASD. Not all people with ASD will show all behaviors, but most
will show several.
Social communication / interaction behaviors may include:
● Making little or inconsistent eye contact
● Tending not to look at or listen to people
● Rarely sharing enjoyment of objects or activities by pointing or showing things to others
● Failing to, or being slow to, respond to someone calling their name or to other verbal
attempts to gain attention
● Having difficulties with the back and forth of conversation
● Often talking at length about a favorite subject without noticing that others are not
interested or without giving others a chance to respond
● Having facial expressions, movements, and gestures that do not match what is being said
● Having an unusual tone of voice that may sound sing-song or flat and robot-like
● Having trouble understanding another person’s point of view or being unable to predict
or understand other people’s actions

Restrictive / repetitive behaviors may include:
●

Repeating certain behaviors or having unusual behaviors. For example, repeating words
or phrases, a behavior called echolalia

●

Having a lasting intense interest in certain topics, such as numbers, details, or facts

●

Having overly focused interests, such as with moving objects or parts of objects

●

Getting upset by slight changes in a routine

●

Being more or less sensitive than other people to sensory input, such as light, noise,
clothing, or temperature

People with ASD may also experience sleep problems and irritability. Although people with
ASD experience many challenges, they may also have many strengths, including:
● Being able to learn things in detail and remember information for long periods of time
● Being strong visual and auditory learners
● Excelling in math, science, music, or art
Causes and Risk Factors
While scientists don’t know the exact causes of ASD, research suggests that genes can act
together with influences from the environment to affect development in ways that lead to ASD.
Although scientists are still trying to understand why some people develop ASD and others
don’t, some risk factors include:
● Having a sibling with ASD
● Having older parents
● Having certain genetic conditions—people with conditions such as Down syndrome,
fragile X syndrome, and Rett syndrome are more likely than others to have ASD
● Very low birth weight
Treatments and Therapies
Treatment for ASD should begin as soon as possible after diagnosis. Early treatment for ASD is
important as proper care can reduce individuals’ difficulties while helping them learn new skills
and make the most of their strengths.
The wide range of issues facing people with ASD means that there is no single best treatment for
ASD. Working closely with a doctor or health care professional is an important part of finding
the right treatment program.
Medication
A doctor may use medication to treat some symptoms that are common with ASD. With
medication, a person with ASD may have fewer problems with:
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1. Irritability
2. Aggression
3. Repetitive behavior
4. Hyperactivity
5. Attention problems
6. Anxiety and depression
Behavioral, psychological, and educational therapy

People with ASD may be referred to doctors who specialize in providing behavioral,
psychological, educational, or skill-building interventions. These programs are typically highly
structured and intensive and may involve parents, siblings, and other family members. Programs
may help people with ASD:
1. Learn life-skills necessary to live independently
2. Reduce challenging behaviors
3. Increase or build upon strengths
4. Learn social, communication, and language skills
References
Autism Spectrum Disorder (2018). National Institute of Mental Health. Retrieved from
https://www.nimh.nih.gov/health/topics/autism-spectrum-disorders-asd/index.shtml
N.d. Autism Speaks. Retrieved from
https://www.autismspeaks.ca/about-autism/what-is-autism/
What is autism spectrum disorder (2009). About Kids Health. Retrieved from
https://www.aboutkidshealth.ca/Article?contentid=1493&language=English
2018. Autism Canada. Retrieved from
https://autismcanada.org/
Thinking About Autism Spectrum Disorder. (2018), Autism Ontario. Retrieved from
https://www.autismontario.com/client/aso/ao.nsf/web/Info+about+ASD?OpenDocument

Protecting Children
Bringing up Children in a Safe, Healthy and Happy Way
Yvonne Dewrnu-Keys (RSW, BSW, MSW Candidate at the University of Windsor)

N.d. Child protection sign. Retrieved from
https://www.riversidetrainingcompany.co.uk/product/child-protection-training-advanced/

Introduction and History to Child Welfare in Ontario
The Ontario child protection Act which was passed in 1893 by the Ontario legislature and this
Act was for the Prevention of Cruelty to and Better Protection of Children. Not only did this act
protected children but also established the Children’s Aid Societies, with extensive legal powers
to intervene in cases of child neglect and cruelty and gave official sanction to the foster care
system (Andrew and Leonard, 1981, p. 71).
Thus, the Ministry of Children and Youth Services (MCYS) is responsible for the legislation and
funding under which child welfare services are provided in the province of Ontario. The Child
and Family Services Act gives the Minister of Children and Youth Services the authority to
develop policies and programs for the range of services provided by the Act, including the
establishment and monitoring of Children’s Aid Societies and other approved agencies. There
are 53 child welfare agencies in Ontario, most of which are called Children’s Aid Societies.
These organizations have the legal responsibility to investigate reports that a child may be in
need protection due to maltreatment or risk of maltreatment by his/her caregivers. Together,
these agencies cover the entire province. (Gough, 2005, p.1).
Why Child Protection?
The main responsibility for the well-being of children in Canada rests with parents. It is
recognized, however, that there are circumstances under which others must intervene. Child
maltreatment is one such circumstance. The Constitution Act grants provinces the authority to
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operate child welfare systems to intervene, when necessary, and to set legislation to govern those
systems. The purpose of provincial child welfare systems is to protect the safety and well-being
of children.

The functions of a child welfare agency are to:
• Investigate allegations or evidence that children who are under the age of 16 years, or are in the
society’s care or under its supervision, may be in need of protection;
• Protect, where necessary, children who are under the age of 16 years or are in the society’s
care or under its supervision;
• Provide guidance, counselling, and other services to families for protecting children or for the
prevention of circumstances requiring the protection of children;
• Provide care for children assigned or committed to its care;
• Supervise children assigned to its supervision under the Child and Family Services Act; and,
• Place children for adoption.

What happens after a child welfare agency is called?
Reports of child maltreatment are assigned to child welfare workers who assess the situation and
ensure that the child lives in a safe environment while the problem at hand is being addressed.
Although requirements and standards for child protection investigations are set provincially, each
Ontario child welfare agency is operated independently and establishes its own protocols for
working with local police forces, school systems, and the public health system. If a child welfare
worker determines that a child is in need of protection, the agency first tries to engage the family
in voluntary problem-solving. In some cases, the agency must take other steps to ensure the
child’s safety, which may include working with the family on a non-voluntary basis by involving
the court and obtaining a court order of supervision, or by taking the child into care on a
temporary or permanent wardship basis.

Kerr, Y. (2017). Child Welfare. Digital Image. Retrieved from
http://barnesmanagementgroup.com/child-welfare-systems-and-migrant-children-a-cross-country-study-ofpolicies-and-practices-bruce-leslie-book-review/

What is child maltreatment?
Child Maltreatment which could be categorized into four different forms of abuse; Physical
abuse, Sexual abuse, Emotional abuse and Neglect
The term “child maltreatment” refers to the abuse (violence, harm, mistreatment) or neglect a
child or youth may have experienced, be experiencing, or could be at substantial risk of
experiencing, while in the care of someone the child trusts or depends upon, such as a parent,
caregiver, teacher, or coach. In Ontario, the Child and Family Services Act states that all
individuals, and especially professionals who work with children, have a mandatory duty to
immediately report suspected child abuse or neglect to a child welfare agency or to the police.
This duty cannot be delegated to anyone. For example, a teacher must report directly and not
through the principal of the school. Although there are no deadlines or time frame to report a
child protection concern, the Ministry expects any one with a protection concern to contact their
local Children’s Aid Society since all child welfare agencies in Ontario provide service 24 hours
a day, seven days a week. (Ontario Children’s Aid Societies).
In Ontario, protection is considered necessary when:
• The child has experienced physical harm, inflicted by the person having charge of the child, or
when there is substantial risk that the child will experience physical harm.
• The child “has been sexually molested or exploited” by the person having charge of the child,
or the caregiver “knows or should know of the possibility” of such harm and does not protect the
child.
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• The person having charge of the child does not provide the physical necessities of life, does
not protect the child from harm, or fails to provide the child with love, safety, and a sense of well
being.
• The child demonstrates serious anxiety, depression, withdrawal, self-destructive, or aggressive
behaviour, and there are reasonable grounds to believe that the child has experienced emotional
harm as a result of the actions, failure to act, or pattern of neglect of the child’s caregiver.
• The child has been exposed to family violence, considered to be a form of emotional
maltreatment
Child Protection Intervention
Proactive Intervention Programs
To reduce child maltreatment the Society always encourages families and caregivers to adopt a
proactive approach in order to reach out for support before any type of child maltreatment occur.
Families could enroll themselves into programs that could support them and their children in
managing their children’s behavior, getting in-depth information about a child’s health condition,
supporting caregivers with any negative behavior (substance use, anger, stress, or aggressive
behavior) that might gradually impact the child’s safety if not addressed. Parents and caregivers
are always encouraged to make self-referrals to community programs or contact the Society for
program recommendations and support in managing a situation that families deem as a risk
factor that could impact the safety of a child.
Reactive Intervention Programs
These programs are put in place where an abuse has already occurred in the family. Whenever,
there is child maltreatment is identified in the life of a child under the age of protection, different
forms of interventions are put in place for the family. Hence when child maltreatment is
identified with a family, most often the parents and caregivers are the ones held accountable and
responsible to continue to ensure the safety of the child given the outcome of the case
investigation by the Society. Interventions would include referring families to parenting
programs, substance addiction programs, domestic violence and other specific counseling
services which can be of support to address any child protection concerns in order to mitigate
risk and increase protective factors in the home.
Prevention of Child Maltreatment; How to protect children from any of the abusive
situations
● Being protective of your children through supervision
That is always ensuring there is an appropriate caregiver available to supervise your
children in your absence and always making it a priority to make adequate child care
arrangements in order not to leave children unsupervised. When it comes to supervision
the Children’s Aid Society’s appropriate have protection concerns when younger children
are left home alone or left without any caregiving arrangements due to the risk of

children being exposed to danger and harm when left unsupervised. A parent or caregiver
should always ensure that they are physically and emotionally alert when caring for a
vulnerable child and not under the influence of any substances since it can impair their
judgements when safety decisions have to be made during an emergency situation while
caring for a child. With regards to leaving younger children in the care of their older
siblings, parents and caregivers need to ensure that their older children have the cognitive
capacity to keep their younger siblings safe in their absence. (Ontario Association of
Children’s Aid Societies, 2018).

● Making appropriate living arrangements for children who are being exposed to domestic
violence, substance addictions or mental health challenges.
Parents and caregivers could also be proactive by removing children from any home
environment that might expose children to domestic violence or substance use or making
other alternative arrangements for any adult or caregiver with a problem in order to either
connect with community agencies to support the adult to address any challenges that
might put children at risk in the home. (Ontario Association of Children’s Aid Societies,
2018).
● Connecting with community partners to support the family through any family challenges
pertaining to mental health, addictions and any health issues that impact one’s ability to
care for an infant or a younger child. The family coming together to provide any supports
that is needed to continue to ensure the safety of the children by either connecting with
supports systems that can come up with a safety plan for the children or the caregiver in
order to mitigate any risk factors presenting to impact the safety of the child. (Ontario
Association of Children’s Aid Societies, 2018).
The importance of bringing up children in a safe, healthy and happy home environment
When children are raised in a positive home environment it helps them to have a healthy
relationship with their family, it has a positive impact on their mental health, education, work
experiences, which leads to the child being confident in life and not associating themselves with
friends who might influence them negatively.
Peel Community Resources
Peel children’s Centre
Family Services of Peel
Assisted Youth Services of Peel (AYSP)
Erin Oaks
Safe Centre of Peel
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Canadian Mental Health Association
Catholic Family Services
Victims Services of Peel
India Rainbow Community Services of Peel
Family Association for Mental Health in Etobicoke (FAME)
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Anxiety in Teenagers
Trina Roiballove (HBSc , ADMH Certificate Candidate Humber College)

Robinson. B. (2016). Anxiety Survival Guide for Teens. Digital Image. Retrieved from
http://radio.krcb.org/post/anxiety-survival-guide-teens-and-others#stream/0

General Overview
Anxiety is a psychological disorder characterized by fear or panic of the unknown or the future.
Anxiety affects how we think, how we feel and how we act. It results in an individual’s inability
to think clearly, feelings of nervousness and irrational fear. The Diagnostic and Statistical
Manual of Mental Disorders (DSM-5) recognizes anxiety disorder and categorizes them into 5
primary types; specific phobia, social anxiety disorder, panic disorder, agoraphobia and
generalized anxiety disorder. Anxiety disorders are characterized by fear or anxiety that is out of
proportion in comparison to the proposed danger (Craske and Stein, 2016). Anxiety is one of the
most common psychological disorders in the world. It is commonly found in the general
population, affecting up to 33.7% of the population during their lifetimes (Bendelow and
Michaelis, 2015). Anxiety disorders also commonly comorbid with depression and substance use
disorders (Craske and Stein, 2016). Anxiety affects individuals of every age from children to
older adults. Anxiety becomes problematic when it begins to interfere in a person's daily life and
causes them a great deal of distress. Although anyone, at any age can experience symptoms of
anxiety, the main focus of this article will be on anxiety in teenagers.
Stats of Teenagers with Anxiety
Teenagers go through many changes and stressors that are a result of puberty, school stress and
family life. According to research done by the Centre for Addictions and Mental Health
(CAMH), 70% of mental health problems emerge during childhood or adolescence, with young
people ages 15-24 being the most likely to experience mental illness in comparison to any other
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age group. In addition, 34 % of Ontario high school students have experienced symptoms of
anxiety and depression, and 14 % have experienced serious psychological distress.
Taking these stats into consideration, it is clear that teenagers are at risk of developing mental
health difficulties, the most common being depression and anxiety. The most common anxiety
disorders in childhood and adolescence are specific phobia, social anxiety and separation
anxiety, with separation anxiety and specific phobias developing in childhood and social anxiety
in adolescence (Craske and Stein, 2016). Social anxiety during adolescence is more extreme and
persistent with the median age on onset being 13 years of age (Haller, Kadosh, Scerif and Lau,
2015).
Risk Factors
● Maltreatment in childhood such as sexual abuse and physical punishment.
● Family history of mental illness
● Parenting style
● Low socioeconomic status
● Women are more likely than men to develop an anxiety disorder
● genetic heritability of developing an anxiety disorder if someone in your family has an
anxiety disorder is between 30-50%.
● Certain medications and the use of illicit drugs.
● Stress from relationships, work, school and finances can all cause anxiety,
Signs and Symptoms
Specific Phobia Social Anxiety

Panic Disorder Agoraphobia

Generalized
Anxiety Disorder

Fear, anxiety or
avoidance of
certain objects
or situations.

Panic attacks
that are
unexpected and
recurrent
characterized
by heart
palpitations,
sweating and
trembling.

Excessive fear and
anxiety that occurs
on most days about
work, school,
financial status and
relationships.

Characterized by
fear, anxiety and
avoidance of
social interactions
and situations
where the
individual is the
focus, these
include; public
speaking, eating
in public or
performing in
front of others.

Excessive fear,
anxiety or
avoidance of
public
transportation,
open spaces
enclosed spaces,
queues or crowds,
or being outside of
home alone.

There are 5
subtypes; animal
type, natural
environment
type, bloodinjection-injurytype, situational
type and other
type

Fear of being
judged,
embarrassed,
humiliated or
rejected by others.

Constant worry
of getting
another panic
attack and the
consequences
associated with
the attack.

Sweating,
dizziness,
muscle tension.

Blushing,
vomiting, fear of
micturition or
defecation,
sweating, heart
beating rapidly,
chest tightness,
shaking/trembling
.

Breathing
difficulties,
feelings of
choking, chest
pain, dizziness
or nausea,
feelings of
being detached.

Muscle tension,
feeling of being on
edge,
restlessness/irritabi
lity, disturbances
in sleep, easily
fatigued and
symptoms of
autonomic arousal.

Avoidance of
places where
individual had
panic attack and
similar places,
avoidance of
traveling and
crowded places,
and demanding
activities.

Avoidance of the
news, not
participating in
certain activities
due to excessive
fear of what could
happen.

Avoidance of
feared object or
situations.

In order to be
Need for
diagnosed with
reassurance and
agoraphobia
over preparing.
individuals must
exhibit avoidance
or fear of two of
the situations listed
above.
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Hennessy, D. (2017). Teenage Anxiety. Digital Image. Retrieved from
http://duohealth.ie/teenage-anxiety/blog/teenage-anxiety/

Treatment
● Cognitive behavioural therapy (CBT) is commonly used to treat youth with anxiety, it is
a short term treatment that is goal oriented and skills based.
● Meditation and breathing exercises to help individuals ground themselves and focus on
something other than the trigger.
● Antidepressants such as selective serotonin reuptake inhibitors (SSRI’s) and serotoninnorepinephrine reuptake inhibitors (SNRI’s) help manage and treat symptoms of anxiety.
Anti-depressants are often the first line of treatment for anxiety and are often used in
conjunction with anti-anxiety medications.
● Anti-anxiety medications such as benzodiazepines.
● Cbt in conjunction with antidepressants, where the psychotherapy helps with combating
the behaviour and the medications help with managing the symptoms.
● Dialectical behavioural therapy (DBT) is a good treatment option for teenagers as it
promotes the development of such skills as mindfulness, distress tolerance, emotion
regulation and interpersonal effectiveness.
Prevention
●
●
●
●
●
●

Early intervention such as counselling when symptoms emerge.
Journaling to help individuals express how they are feeling into words.
Exercise to help keep you active and helps to distract you from your irrational thoughts.
Meditation to help with feelings of anxiety and to calm you down.
Breathing exercises to help you relax
Healthy diet to ensure that your mind and body are receiving enough nutrients and to
keep you healthy.
● Getting enough sleep and rest so you can think clearly and give your brain enough time to
rest and recuperate.
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Domestic Violence
Nausheen Ali.
University of Toronto.

CUNY Events Calendar. (n.d.). STOP DOMESTIC VIOLENCE. Digital Image. Retrieved from
http://events.cuny.edu/cec/annual-domestic-violence-awareness-walk/

Imagine living in a house where you constantly experience the fear of being injured or
harmed by someone that is supposed to love and/or care for you. Most people believe that they
would never experience any violence in their household or that they would seek help to leave the
situation immediately if violence ever occurred towards them. Unfortunately, the reality is that
numerous individuals experience domestic violence on a regular basis. According to the Center
for Disease Control and Prevention (CDC), violence is a serious public health issue (Center for
Disease Control and Prevention [CDC], 2018). In Canada alone, domestic violence accounted for
approximately 26% of all reported violent crimes in the year 2016 (Government of Canada
[GOC], 2018). However, this number does not accurately represent the extent of domestic
violence in Canada, as many people do not report domestic violence to the proper authorities or
at all (GOC, 2018).
Domestic violence refers to acts of violence that are inflicted by one individual upon other
individuals living in the same domestic setting. These acts of violence can be inflicted by
anyone, regardless or their age or sex, and can be directed towards unmarried romantic partners,
spouses, children, seniors, and other family members living together. Various behaviours can
count as domestic violence. These can include:
Physical abuse
• Verbal/Emotional
• Sexual abuse
• Psychological abuse
• Financial abuse

Physical abuse refers to acts of physical harm, such as hitting, striking, or punching (amongst
other violent physical acts), which are used with the intent to cause bodily harm towards another
individual. Verbal/emotional abuse encompasses any attempt by an abuser to control or harm
their victim via the use of words to alter a victim’s emotional state. This form of abuse can
include constantly accusing someone (of cheating, stealing, lying, etc.), blaming someone for
things out of their control, calling someone derogatory names, and/or invading someone’s
privacy (ex. monitoring another person’s private accounts without their consent). Sexual abuse
refers to any unwanted sexual behaviours that are enacted by abusers towards their victims, such
as inappropriate touching or inflicting any sexual behaviours without consent. Financial abuse
refers to the act of abusing another person through financial means. This can include controlling
the amount of money given to victims, blocking the victim from accessing their pay checks,
denying the victim from having access to bank accounts, and preventing victims from earning
their own money, amongst other examples. Psychological abuse can occur due to a combination
of other forms of abuse. It refers to abuse that results in the development of psychological trauma
in victims, which can include post-traumatic stress disorder (PTSD), depression, anxiety, fear,
and other traumas.
According to Smith and Segal (2018), domestic violence follows a cycle of abuse between
the abuser and the victim. This cycle consists of six stages:
1) Abuse
2) Guilt
3) Excuses
4) “Normal” behaviour
5) Fantasy
6) Set-up
In the first stage, abuse, the abusive individual displays outbursts of violent, aggressive, and
hurtful behaviours towards their victim/victims, which are used to show that the abuser is
dominant in the relationship (Smith & Segal, 2018). In the second stage, guilt, the abuser feels
guilt over the fact that they could be apprehended and held accountable for their violent
behaviours (Smith & Segal, 2018). In the third stage, excuses, the abuser makes up excuses for
their violent and aggressive behaviours, and blames the victim instead for the abuse, in order to
avoid taking responsibility for their actions (Smith & Segal, 2018). In the fourth stage, “normal”
behaviour, the abuser attempts to keep their victim in the relationship and/or situation by
behaving normally, or even nice, in order to make the victim think that they have stopped being
abusive (Smith & Segal, 2018). In the fifth stage, fantasy, the abuser imagines, and even plans
out, how they will abuse their victim next (Smith & Segal, 2018). In the final stage, set-up, the
abuser creates a situation, which turns their fantasy into reality, and allows them to justify their
abuse towards their victim (Smith & Segal, 2018).
It is also important to note that abusers, in cases of domestic violence, can choose and
control their behaviours towards their victims. According to Smith and Segal (2018), abusers
choose whom to abuse, often selecting those closest to them to abuse, and typically only conduct
their abuse when no one else is around to stop them, such as in the home. Additionally, in cases
of physical abuse, abusers often carefully attack their victim in places where bruises and marks

21

Page 22

SACHSS

do not show, in order to avoid arousing any unwanted attention from others (Smith & Segal,
2018). Although domestic violence can occur without any reason at all, there are potential
situations that can result in domestic abuse occurring more frequently. These potential situations
include:
•
•
•
•
•
•
•

A need for control/power over others
Substance abuse (drugs, alcohol, etc.)
Unemployment/financial issues
Anger management issues
Stress
Jealousy/insecurities
Learned behaviours from childhood

(n.d.). Cycle of Domestic Violence. Digital Image. Retrieved from
http://www.wcfarkansas.org/cycle-of-domestic-violence

However, despite the abovementioned potential situations, there are no circumstances that can
justify or rationalize the abuse of another person. Many resources are available for those seeking
to handle substance abuse, unemployment, and anger issues, amongst other problems, in a safe
and healthy manner. Overall, domestic violence is a choice, and those who do resort to using any
form of violence towards another individual should be held accountable for their actions.
Victims of domestic violence often experience or demonstrate numerous signs or
behaviours as a result of the abuse. One common sign of domestic violence is when an individual
is frequently absent from work, school, or other commitments without having a valid reason.
These absences are typically accompanied by numerous and frequent injuries and/or bruises that
often have no explanations or poor explanations as to how they occurred. Victims of domestic
violence also withdraw and isolate themselves from family and friends, as they often wish to

keep the violence a secret out of the fear of being further abused, ignored, or stigmatized by
those around them. Furthermore, domestic violence can result in victims developing PTSD, low
self-esteem, anxiety, and depression, amongst other issues.
Domestic violence also causes adverse effects in children who are either victims
themselves or witnesses to the abuse in their household. Children in these situations often
experience problems with school, which can result in them receiving lower grades, lacking focus
during lessons, demonstrating behavioural issues, and bullying other students. Domestic violence
can also result in children developing anger issues, PTSD, trust issues, emotional insecurities,
and weight issues such as bulimia, anorexia, or obesity. Additionally, as children enter their
formative years, they are more susceptible to learning behaviours from their surroundings.
Domestic violence towards children can impair their emotional bonding with others, which can
impact their ability to build and maintain healthy relationships later on in life. It is commonly
believed that children who are exposed to domestic violence are at a higher risk of continuing the
cycle of domestic violence, by either becoming the abuser themselves or by becoming victims of
domestic violence. In a study observing the link between being a victim and becoming a
perpetrator in child sexual abuse cases, researchers found that their data supported the idea that
male victims of childhood sexual abuse become abusers more so than their female counterpart
(Glasser, Kolvin, Campbell, Glasser, Leitch, & Farrelly, 2001). This would suggest that young
boys in situations of domestic abuse may become abusers themselves later on in life due to their
past experiences and that young girls raised in similar situations are also at risk of becoming
victimized by their partners later on in life.
In Canada alone, police reports indicated that 26% of all reported violent crimes in 2016
were the result of domestic violence (GOC, 2018). Of this figure, 79% of all reported domestic
violence was directed towards women (GOC, 2018). Furthermore, statistics indicated that
women were four times more likely than men to be victims of domestic homicide (GOC, 2018).
Additionally, statistics from 2016 police reports show that young women (between the ages of 15
to 24) represented the highest victim rates of domestic violence (GOC, 2018). However,
although women make up the majority of domestic violence victims, men also experience
domestic violence. In regards to child abuse in Canada, surveys conducted in 2012 indicated that
32% of Canadian adults experienced some form of abuse (physical abuse, sexual abuse, intimate
partner violence) before they became 16 years old (GOC, 2018). Reports from Statistics Canada
in 2016 also indicated that seniors experienced abuse, with approximately 61% of elder abuse
cases being physical in nature.
Domestic violence is a serious global issue that needs to be stopped. The first step in
solving this issue would be to reduce the stigma surrounding domestic violence in many parts of
the world. This can be done through educating others about domestic violence in order to raise
awareness about the issue and the many forms it can take and by advocating for victims of
domestic violence. Anyone can help prevent domestic violence from occurring by contacting the
authorities to report the abuse if they suspect or know that someone is a victim of domestic
violence. Victims of domestic violence can seek help from trusted friends and/or family, seek
organizations that offer shelter to victims, talk to religious organizations or family doctors for
advice about the abuse they are facing, or seek legal services. Furthermore, fostering and
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maintaining healthy relationships in families can reduce domestic violence rates. These
behaviours include:
•
•
•
•
•
•

Healthy communications between individuals
Respecting one another
Compromising
Having patience
Being honest with one another
Making time for family bonding activities

It is never acceptable to resort to using violence of any sort with family members, or anyone for
that matter. Once an individual resorts to using violence against another person, it damages the
trust and respect in that relationship, whether it is romantic or familial in nature. Victims of
domestic violence in Ontario can contact Ontario Victims Services at 1-888-579-2888 (Victim
Support Line) or call 416-314-2447 for victim services in the Toronto area.
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Introduction - Health is the condition of being sound in body, mind, or spirit. A healthy person
is free from any kind of stress and disease.
Causes
Causes which affect the body and mind include; stress, education, employment, income, income
distribution, nutritional diet, exercise and meditation. Stress has a profound impact on the body
and mind. Stress may lead to many types of mental health and physical problems. Stress
contributes to mental problems such as depression, anxiety, relapse. Physical problems due to
stress are obesity, heart disease, diabetes, headache, premature death and many more.
Education and Employment
Education is one of the main factors that determine our health. With the help of education, we
can learn about the important aspects of health and how to be healthy. With the help of
education, individuals can learn about many things such as how to live a healthy life and how to
manage their stress. Through education individuals can help others who are in need, they can
educate them as well as guide and support them to live a healthier life and how to manage their
stress and illnesses. Education is also important because it creates many opportunities of
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employment. People can get a good job with higher education. When individuals have good jobs
they can fulfill their basic needs such as food, water, clothing and shelter. Employment helps
individuals financially which can ease some of the stress individuals are dealing with and it also
helps keep individuals active.
Social Exclusion–
Social exclusion is an expression of unequal relationship of society and group of people.
Inclusion is important for individuals as it affects physical wellbeing and mental health. When
individuals cannot participate in Canadian life it causes feelings of exclusion, this can cause a
great deal of stress as it contributes to individuals feeling isolated and alone.
Early childhood development –
Early childhood development has lasting effects on physical, psychological and social health.
When parents do not have proper knowledge on proper nutritional diet and how to give proper
care to their children it has lasting effects on the child’s mental and physical health.
How we can develop/maintain healthy body and mind
We can maintain a healthy body and mind through physical activities, exercise and diet.
Individuals can get proper exercise by joining the gym and working out. Through exercise
individuals can experience a reduction on their stress. When individuals undergo a rapid
workout, it helps relieve mental tension, as individuals sweaty they physical and mental stress is
reduced. mental tension. People also need to eat a healthy and nutritional diet as it contributes to
a healthy mind and body.

Cabo, S. (2015). A healthy body contributes to a healthy mind. Digital Image. Retrieved from
https://senhorcabo.com/a-healthy-body-contributes-to-a-healthy-mind/

How to Prevent Diseases of the Body
Diet
A good diet helps maintain a healthy mind and body. We need to eat healthy and nutritional diet
rich in vitamins and minerals.
Relaxation exercises Try some of these relaxation exercises, and you will teach your body how
to feel calmer, thereby reducing your stress levels.
Meditation. For improving focus and stress relief, meditation can’t be beat. It can even
permanently impact your brain for the better.
Breathing. The deep, relaxing form of breathing used during yoga practice can bring benefits to
your brain as well. Not only will this deep breathing serve as a form of relaxation, it also
oxygenates the body, which keeps the brain health.
Exercise We need to exercise daily because exercise regulates chemicals in our body which are
helpful for the reduction of stress, anxiety, sadness. Exercise also helps individuals think
differently and results in a reduction of mood swings. When there is a reduction in our mood
swings, we will feel less stress, anxiety and sad.
Dance is also help maintain body mechanism. It is helpful for reduce body weight.
Enjoy present
Enjoy the present without stress, and kind of fear. We need to celebrate each little thing in our
life as these little moments bring us happiness.
Good Sleep
Sleep is crucial in maintain a healthy body and mine. We need to get at least 6 to 8 hours of sleep
and sleep regularly everyday. Sleep is important because it rejuvenates our body and mind we
should need to take proper sleep because sleep is very important for rejuvenate our body and
mind and it helps us relax and feel better.
Reduce Injuries and Infections
At the point when your body achieves a predictable level of wellbeing, it will probably hold up
under irregular pressure and less inclined to offer approach to contamination. An everyday work
out regime that consolidates oxygen consuming activity and fortifying of the bones and real
muscle bunches encourages you maintain a strategic distance from pulled muscles, joint sprains
and bone breaks. Alongside an eating regimen wealthy in vitamin C, peaceful rest bolsters your
resistant framework. The National Sleep Foundation reports that you are less powerless to colds
and influenza on the off chance that you don't have a rest deficiency, particularly on the off
chance that you are a more seasoned grown-up.
Look after Weight
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Remaining fit means not so much downtime but rather more time moving and consuming
calories, which encourages you keep up your weight. As indicated by the American Heart
Association, 30 minutes of moderate exercise on most days of the week will adjust your calorie
admission from an
News. - Stay aware of recent developments. Regardless of whether your advantage is
governmental issues, world news, or your neighborhood residential area talk, remaining current
with the news fortifies your brain.

Read -. Read anything such as books, magazines, and the back of oat boxes. Perusing keeps your
mind pumping, and you learn new things in the meantime. It's unquestionably a reward if your
perusing material has some profundity to it, however.
Time management -Time management is important as it allows us to have a schedule and spend
enough time at work and with our family and friends. It also allows us to make time for self care
and leisure activities.
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Alcohol and drug abuse in Canada and South Asian Community in Canada
Pooja Pooja (SSW, Sheridan College)

Most people use drugs recreationally, but some individuals become dependent on certain drugs
and display withdrawal symptoms when they have not used in some time, this is also known as
addition. Addiction is an infection which influences how you think, act and feel. When
individuals are dependent on drugs they are unable to think about anything other than the drug
itself and how they will get the drug.
Substance abuse is not solely being addicted to illicit drugs such as heroin and cocaine, it
also involves being addicted to medications and pain killers as well as liquor, tobacco and
nicotine. Substance abuse leads to medication mishandle, meaning that individuals that are
addicted to drugs and alcohol utilize legitimate or illicit substances in manners they shouldn't.
They may take more than the recommended dose of pills or take another individuals stash.
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Individuals with substance dependence use medications to feel better, ease their stress, or escape
the real world.
Statistic of Canada:
Substance use in Canada is an issue that not only destroys the lives of the individual but the lives
of their families as well. With drug trafficking and production in Canada, it is becoming easy for
individuals to buy and misuse drugs. Despite the measure of unlawful medications in Canada,
insights have demonstrated that substance use has been declining since 2006.
Student (Grade 7-12): Information from the 2014– 2015 Canadian Student Tobacco, Alcohol
and Drug Survey (CSTADS) demonstrate that the general predominance of liquor use in the
previous a year among understudies (grades 7– 12) is 39.5%. This rate is comparable for guys
(39.0%) and females (40.0%). Among underage consumers, the normal age at drinking
beginning is 13.5 years of age. It is about indistinguishable for young men (13.3 years) than for
young ladies (13.6 years).
Age Group 15+: As indicated by information gathered from the 2015 Canadian Tobacco, Liquor
and Drugs Survey (CTADS) 76.9% of Canadians matured 15 and over revealed drinking liquor
at any rate once in the most recent year. This level has remained moderately stable since 2010.
The prevalence of past-year cannabis use among Canadian 15 years old and more
established was 9.1% in 2011, a measurable noteworthy reduction from 2010 (10.7%) that
proceeds with the decrease in predominance saw since 2004 (14.1%). In spite of the fact that
there was no adjustments in pervasiveness among subgroups of the populace contrasted with
2010, the commonness of past-year cannabis utilize was measurably altogether lower in 2004
among guys (12.2% versus 18.2%), females(6.2% versus 10.2%), youth matured 15 to 24
years(21.6% versus 37.0%) and grown-ups matured 25 years and more established (6.7% versus
10.0%).
Cannabis Use
In 2011, past-year utilization of the most generally revealed unlawful medications after
cannabis was assessed to be under 1% for every (stimulants including salvia (0.6%); joy (0.7%),
cocaine or split (0.9%) and speed (0.5%)). Past-year utilization of methamphetamine isn't
reportable. The main measurably noteworthy change noted among these substances after some
time was an abatement in cocaine or break to 0.9% out of 2011 from 1.9% of every 2004.
Other Illicit Drugs Use
In 2011, the commonness of utilization of something like one of six medications [cannabis,
cocaine or break, speed, joy, psychedelic drugs (barring salvia) or heroin] in the previous year
was 9.4%, a measurably huge diminishing from 11.0% out of 2010. While past-year use among

guys additionally demonstrated a factually noteworthy decay (12.4% out of 2011 versus 15.0%
of every 2010), the rate of utilization by guys was twofold that of females (6.5%), or, in other
words 2010. Predominance of utilization was three times higher among youth (21.9%) than
grown-ups (6.9%).
Causes:
There are several causes that lead to the development of a substance use disorder. Some
causes include: trauma, abuse, loss of loved ones and stress. Sometimes people are suffering
from any trauma or abuse or loss of loved one or. In addition, some individual with a substance
use disorder are suffering from chronic pain or have a mental illness. Another major contribution
to developing a substance user disorder is the environment in which an individual life and their
socioeconomic status such as peer pressure. Hereditary factor is also one of the factors. Also,
effects individual personal and social relationships.
Symptoms:
● It effects on the behavioral nature such as one can become more aggressive.
● You may feel shaky, depressed or have headache. You may also feel tired or not hungry.
● The use of the drugs can also effect on one’s body physically such as sleeping problems,
abrupt change in weight.
● Drug addicted people face problem in doing daily routine work such as household work,
etc.
● One can lose interest in things what they like to do.
● People spent their lot of time in thinking that how they can reach to the drugs that how
they can buy them.
● It affects one’s immune system, causes liver failure or seizure and stroke.
● It may also lead to the heart attack or collapse of veins.
Preventions:
● Engage in more and more social activities.
● Stay away from the bad society.
● Create more and more awareness that drugs are harmful for one’s health.
● Spend more and more time with family and friends.
● Think about positive things and focus on your dreams and carrier.
● Avoid triggering situations.
● Show spiritualism and faith on God to stay positive toward life.
● Say big “NO” to the use of drugs.
Resources available for Help:
● Health Canada
● Canadian Society and of Addiction and Medicine
● RCMP
● Teen Mental Health
● Kids Help Phone

31

SACHSS

Page 32
● The Drug & Alcohol Helpline
● Centre for Addictions and Mental Health - CAMH
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Introduction: Elder abuse is an act or lack of action that occurs with in the family and in any
relationship where there is elder expecting the trust that makes them distress or risks of their
health and welfare. It can take place in the home, other residential area or in the community.
Elder abuse can be caused by family, friends, relatives or by any other staff members.
How to Define the Elder Abuse: There are number of people who are act as being a part of this
issue. Elder abuse defined by the World health organization as a “intentionally or unintentionally
act, or lack of appropriate action, occurring with in the relationships where their trust can cause
harm or distress to an older person”.
Causes of elder Abuse: Elder abuse occurs when there is an imbalance occurring in the
relationships. The abuser put limitations on the freedom of the senior, this act makes the elder
powerless.
1.Family situations:
Domestic violence: Aggressive behavior at home has happened in the partners and by the
different age group of people within the family. Partner abuse at the high rate of elder abuse in
the modern community.
Family stress: Some of the time all the family members are working. They have no time to take
care of their elder abuse. They run to earn more money to fulfill their elder needs. Similarly, the
burden of the money makes them more irritated and forced them to give action to elder abuse.
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2. Caregiver problems:
Abusers personal issues: Elder person relies on their caregiver for the financial or other
purposes. In addition, they have struggled with mental illness or psychological issues. The cost
of caring for an elderly person can create a financial problem or physical problem for caregivers.
Cultural issues: In some cultures, they feel uncomfortable in front of others when they show
respect to the elders in the society. They handled them as disposal thing, thus leading to the
increase risk of the elder’s abuse. Some ethics or beliefs of the culture give more extension to
this mistreatment, especially to women.

Stout Law Firm. (2017). Types of Elder Abuse Chart. Digital Image. Retrieved from
https://stoutlaw.wordpress.com/2017/03/30/financial-elder-abuse-in-orange-county-on-the-rise/

Types of abuse: Elder abuse can take many forms. These are including:
● Physical abuse: It can cause the physical injury or discomfort.
● Psychological or emotional abuse: Caregivers abuse the elders by emotionally or
psychologically. It can lead to reduce the sense of identity, dignity, and self- worth.
● Sexual abuse: Sexual behavior may be directed by care giver on the elder adults without
their intentions.
● Financial abuse or neglect: Family members of the elder uses his/her financial funds or
private property without any consent of the person. Some of the family members neglect
them or not providing basic necessities of life to them.
Sign and Symptoms:
In some cases, our cherished one make a stressed circumstance for us—they are being abused by
their parental figure, partners, society individuals or by family. There are five sign and side
effects that we find in the senior:

1. Physical symptoms: The history of broken bones, wounds, scraped areas, weight mark, it
might be the sign of elder abuse.
● Signs of neglect: A significant number of the cases the senior people don't get the best
possible dressings and prescription, it demonstrates that the senior did not get the correct
considerations from their parental figure. There are many indications of the disregard:
● Torn clothes
● Bed sores
● Untied hair
● Lack of medical appliances such as hearing aids or eye glasses.
1. Signs of Verbal or emotional abuse: Emotional or verbal abuse implies that the direct
verbal assault on the senior by anybody or in the home, it might be simply the reason of
disrespect or harm. The signs include: fear of the guardian when he or she around you,
constrained seclusion by the relatives, withdrawal from all exercises, etcetera.
2. Signs of sexual abuse: We never expected what occur with the senior people at home.
The indications of sexual abuse incorporate the indications of wounds under the chest, in
the genital region, trouble in walking or standing, feel awkward when contact.
Statistical information about elder abuse:
Elder abuse is a serious or extending problem, although due to the limited data collection elder
abuse occurring in Canada is not well known. According to the study of the North America, 2
and 10 percent of older adults faces abuse or neglect in a year. The current study reveals that 2
million elders over the age of 65 means 14.6 percent of the population who lived in the Ontario.
Based on the studies, there are between 40,000 to 200,000 elder people in the Ontario region
experiencing the elder abuse.
Ontario is facing a significant change in elder abuse throughout the life. The number of senior
abuses increased more than double in Canada or in Ontario, it estimates that 4.2 million or 24.0
percent, by the year 2036. It is necessary to act to prevent the elder abuse in Canada, otherwise it
will extend in to 84,000 to 420,000 in the future.
Management: We support them who have been abused by the family members. Providing
counselling to address the any trauma related issues due to exposure elderly abuse. Give
awareness to the elderly people and provide education to them about the legislation laws and
regulations. Breathing and relaxation technique slow down the body system and help to relax the
mind. Ask the client to organize their time according to the schedule and write down all the
things what is most important to do. Clinicians frequently misjudge the wellbeing impacts of
senior abuse as caused by basic sickness or the maturing procedure. Hints to abuse incorporate
the patient's appearance, repetitive pressing consideration visits for a similar conclusion, missed
arrangements, suspicious physical discoveries, and improbable clarifications for wounds. Staying
away from encounter and underscoring treatment of mishandle related wellbeing conditions
enable the clinician to keep up a restorative union with the casualty and abuser. Casualty
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wellbeing ought to be the fundamental concern. Clinical procedures to stop manhandle
incorporate hospitalization and closer checking through office visits and home nursing.

How to prevent the elder abuse? The psychological or physical abuse may impact on the life of
the elder abuse and converted in to the old age disease. In most of the cases it is very hard for the
elder persons to leave their relationships like abusive relationships. In some places or families
may be the extended family help the older persons to get ride form this type of abusive
relationships, especially it benefits for the women abuse cases. We can provide the support to the
older adults by recognizing their warning signs of abuse, talking with the older adults, checking
the situations and find solution to help them in the difficult part of the life. Provide some helpline
numbers to the elders from where they can take help and save their life in the critical time. For
instance, victim support helpline, Assaulted Women’s Help line.
Counselling and Therapy help them in dealing effectively with the abuse issues and getting over
their traumatic experiences.
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INTRODUCTION
The reality or state of being dependence on specific substance, thing or action physically,
emotionally and psychologically is known as addiction. Addiction is characterized by failure to
control the behavior, cravings for substance or behavior. Like other constant diseases, habit
frequently includes cycles of backslide and reduction. Without treatment or commitment can
result in handicap and sudden death. Many of us can use substances or become engaged in
activities without any significant problems. Some people, however, may experience damaging
psychological and/or physical effects when their habit becomes an addiction. In the past,
addiction used to refer just to psychoactive substances that cross the blood-brain barrier,
temporarily altering the chemical balance of the brain; this would include alcohol, tobacco and
some drugs. A considerable number of psychologists, other health care professionals and lay
people now insist that psychological dependency, as may be the case with gambling, sex,
internet, work, exercise, etc. should also be counted as addictions, because they can also lead to
feelings of guilt, shame, hopelessness, despair, failure, rejection, anxiety and/or humiliation.
When a person is addicted to something they cannot control how they use it, and become
dependent on it to cope with daily life.
Signs of addiction and substance dependence
When a man is dependent on a substance, for example, a medication, liquor or nicotine, they are
not ready to control the use of that substance. They keep taking it, despite the fact that it might
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cause hurt the individual could conceivably know about the potential mischief. Substance
reliance can cause intense yearnings. The someone who is addicted might need to surrender quit,
yet discovers it to a great degree hard to do as such without help. The signs and manifestations of
substance reliance fluctuate as indicated by the individual, the substance they are dependent on,
their family history hereditary qualities, and individual conditions.
● The person takes the substance and cannot stop - by and large, for example, nicotine,
liquor or medication reliance, something like one genuine endeavor was made to
surrender, however unsuccessfully.
● Withdrawal symptoms - at the point when body levels of that substance go underneath a
specific level the patient has physical and state of mind related side effects. There are
longings, episodes of grumpiness, terrible temper, poor center, a sentiment of being
discouraged and void, dissatisfaction, outrage, sharpness and disdain.
● There may all of a sudden be expanded hunger. Sleep deprivation is a typical
manifestation of withdrawal. For some situation the individual may have stoppage or
looseness of the bowels. With a few substances, withdrawal can trigger viciousness,
trembling, seizures, pipedreams, and sweats.
● Addiction continues despite health problem awareness: the individual keeps taking the
substance routinely, despite the fact that they have created illnesses connected to it. For
instance, a smoker may keep smoking even after a lung or heart condition creates.
● Social and/or recreational sacrifices: a few exercises are surrendered due to a
dependence on something. For instance, a heavy drinker may turn down an
encouragement to go outdoors or spend multi day out on a pontoon if no liquor is
accessible, a smoker may choose not to get together with companions in a sans smoke bar
or eatery.
● Maintaining a good supply- individuals who are dependent on a substance will
dependably ensure they have a decent supply of it, regardless of whether they don't have
much cash.
● Compromises might be made in the house spending plan to ensure the substance is as
copious as could reasonably be expected.
● Taking risks- at times the dependent individual ensures he/she can acquire his/her
substance, for example, taking or exchanging sex for cash/drugs.
while affected by a few substances the someone who is addicted may take part in hazardous
exercises, for example, driving quick.
● Dealing with problems: a dependent individual generally feels they require their
medication to manage their issues.
● Obsession - a dependent individual may invest increasingly time and vitality
concentrating on methods for getting hold of their substance, and at times how to utilize
it.
Reason behind Addiction:

Family history of addiction:
Hereditary qualities aren’t the main manner by which family and foundation can add to the
advancement of habit. In the event that there is a background marked by medication or liquor
mishandle in the family, it is more probable that other relatives will build up a medication or
liquor issue. As depicted in Psychology Today, this isn't a direct result of the hereditary
association; observing relatives battling with the cycles of dependence and endeavors to stop
utilizing medications can either intuitively or deliberately influence a man's choice to begin
utilizing drugs, driving that individual, thusly, to encounter the cycle.
Different variables can have an opening up or alleviating impact on this experience.
These can incorporate both natural variables, for example, who the individual invests energy
with outside the family; other organic elements, for example, basic physical or emotional wellbeing disarranges; or formative elements, incorporating exploring different avenues regarding
drugs at a youthful age.
Genetics or Individual Biology:
In view of a portion of the examination, a person's qualities can need to do with how the
individual's dopamine framework – the cerebrum’s focal point of joy and reward – is probably
going to react to the utilization of psychoactive substances. For a few people, it is anything but
difficult to wind up dependent on these substances. For other people, it is harder. A lot of this is
situated in the individual's hereditary air. Truth be told, the National Institute on Drug Abuse
reports that a few researchers gauge 40-60 percent of a man's danger of creating compulsion is
situated in hereditary qualities. By and by, investigate is continuous around there to discover
more about how individuals' individual physical credits can add to a dependence hazard.
Peer Pressure:
A noteworthy ecological supporter of building up a compulsion is regardless of whether the
person's companions and group of friends participate in general substance utilize. In the event
that the individual feels compelled to utilize medications or liquor when with companions, this
can be the start of a propensity that may result in substance mishandle. Mishandle, thusly, can
form into enslavement for individuals who are helpless. This cycle may result when a man is
with a gathering of companions who are exceptionally remiss about medication utilize practices,
where experimentation is empowered. It might likewise occur for individuals who are socially
clumsy and begin to utilize in light of the fact that they figure it may enable them to fit in.
How to manage addiction:
Drug addiction counselling is a significant piece of numerous treatment programs in recovery
focuses over the world. There are a wide range of advising systems. Guiding is generally
directed inside the sponsorship of the psychological well-being model of addiction. addiction is
viewed as a disease that can be treated through a blend of procedures and strategies.
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Advise yourself that having an addiction doesn't make a man awful or powerless. There’s not
something to be embarrassed about, however it's vital to get help soon with the goal that the
majority of the diligent work you put into your recovery isn't lost.
Have an arrangement about what you'll do on the off chance that you end up in a place with
medications. The temptation will be there in some cases, yet on the off chance that you know
how you will deal with it, you'll be ok. Build up an arrangement with your folks, kin, or other
strong companions and grown-ups so that in the event that you consider home utilizing a code,
they'll realize that your call is a flag you need a ride out of there. Recovering from a medication
doesn't end with a 6-week treatment program.
It's a long-lasting procedure. Numerous individuals find that joining a care group can enable
them to remain clean. There are sports groups particularly for youngsters and more youthful
individuals. You'll meet individuals who have experienced similar encounters you have, and
you'll have the capacity to partake, all things considered, exchanges about medications that you
won't hear in your school's wellbeing class.
Numerous individuals find that helping other people is additionally the most ideal approach to
encourage themselves. Your comprehension of how troublesome the recovery procedure can be
will assist you with supporting others the two teenagers and grown-ups who are fighting a habit.
In the event that you do have a backslide, perceiving the issue as quickly as time permits is basic.
Escape with the goal that you don't fix all the diligent work you put into your underlying
recuperation. What's more, in the event that you do have a backslide, never be reluctant to
request help!
Drug detox is the process where drugs you have consumed are given time to flush away from
your body. Because drugs you consume alter brain chemistry, you will experience a number of
unpleasant withdrawal symptoms during a drug detox. The severity of symptoms depends upon
the specific drug you are addicted too and the duration and seriousness of your addiction.
Medication detox basically includes the oversaw discontinuance of medication utilization. The
power of these side effects differs limitlessly from individual to individual. The key factors that
influence the seriousness of withdrawal indications incorporate the length of your dependence on
medications; the presence of co-happening mental or physical medical issues; the half-existence
of the medication you are dependent on; in the event that you are dependent on in excess of one
medication; and the quantity of medications you consume.
Most common drug withdrawal symptoms:
1. Physical nature: this includes intense sweating, running of nose, flu, nausea etcetera.
2. Some have sleeping problems which include insomnia.
3. Intense craving to continue using the drug of choices.
Drug detox Programs:

During the medication detox program at our restoration focus you get 24-hour daily therapeutic
perception on an 'inpatient' premise. Withdrawal indications are nearly observed and since our
detox program is private you are physically expelled from terrible impacts which empowered
medication taking conduct. Those dependent on sedatives are offered sedation-based withdrawal,
where various sedative blockers are regulated into the circulation system. Different
pharmaceuticals are accessible to diminish withdrawal side effects for different medications, for
example, professionally prescribed medications. All detox designs are completely customized
thus drug you get amid this time is settled on a 'case-by-case' premise.

Recovery Connection. (2018). Cycle of Addiction. Digital Image. Retrieved from
https://www.recoveryconnection.com/cycle-addiction/

Tips for Prevention
1.Don't Be Afraid to Say No: Sometimes, our dread of negative response from our companions,
or others we don't know, shields us from doing what we know is correct. Genuine
straightforward, it might appear as though "everybody is doing it," yet they are definitely not.
Try not to let another person settle on your choices for you. In the event that somebody is
constraining you to accomplish something that is wrong for you, you have the privilege to state
no, the privilege not to give a motivation behind why, and the privilege to simply leave.
2.Connect with Your Friends and Avoid Negative Peer Pressure: Pay regard for your identity
hanging out with. In the event that you are hanging out with a gathering in which the lion's share
of children are drinking liquor or utilizing medications to get high, you might need to consider
making some new companions. You might be made a beeline for a liquor and medication issue
on the off chance that you keep on sticking around other people who routinely drink liquor,
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smoke Maryjane, manhandle doctor prescribed medications or utilize illicit medications. You
don't need to come to get along.
3. Enjoy Life and Do What You Love - Don't Add Alcohol and Drugs: Learn how to appreciate
life and the general population in your life, without including liquor or medications. Liquor and
medications can change your identity, restrict your potential and muddle your life. Over and over
again, "I'm exhausted" is only a reason. Get out and get dynamic in school and network
exercises, for example, music, games, expressions or low maintenance work. Giving back as a
volunteer is an extraordinary method to increase point of view on life. Follow the Family Rules
About Alcohol and Drugs: As you grow up and want to assume more control over your life,
having the trust and respect of your parents is very important. Don’t let alcohol and drugs come
between you and your parents. Talking with mom and dad about alcohol and drugs can be very
helpful.
4. develop your healthy habits: Eating an adjusted eating regimen and practicing consistently is
another method for avoiding medication and liquor fixation. Being solid and dynamic makes it
less demanding for individuals to manage life stresses. This thusly, decreases the compulsion to
depend on medications and liquor to manage pressure. A solid eating regimen and consistent
exercise advances feel great synthetic concoctions in the mind.
5. Learn to deal with life pressures: The failure to manage ordinary life weights is one of the
real reasons that drive individuals to medications and liquor. For some, individuals, medication
and liquor utilization are an approach to get away from the unforgiving substances of life.
Figuring out how to adapt to life's weights will go far with regards to helping individuals avoid
medications and liquor.
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Women abuse is a phenomenon which occurs universally. This article is to understand and
discuss about what is women abuse, causes, symptoms, management and prevention of women
abuse.
The United Nations defines violence against women as "any act of gender-based violence that
results in, or is likely to result in, physical, sexual, or mental harm or suffering to women,
including threats of such acts, coercion or arbitrary deprivation of liberty, whether occurring in
public or in private life."
Intimate partner violence refers to behaviour by an intimate partner or ex-partner that causes
physical, sexual or psychological harm, including physical aggression, sexual coercion,
psychological abuse and controlling behaviours.
Sexual violence is "any sexual act, attempt to obtain a sexual act, or other act directed against a
person’s sexuality using coercion, by any person regardless of their relationship to the victim, in
any setting. It includes rape, defined as the physically forced or otherwise coerced penetration of
the vulva or anus with a penis, other body part or object."
Key facts
• Violence against women – particularly intimate partner violence and sexual
violence – is a major public health problem and a violation of women's human rights.
• Global estimates published by WHO indicate that about 1 in 3 (35%) of women
worldwide have experienced either physical and/or sexual intimate partner
violence or non-partner sexual violence in their lifetime.
• Most of this violence is intimate partner violence. Worldwide, almost one third
(30%) of women who have been in a relationship report that they have
experienced some form of physical and/or sexual violence by their intimate
partner in their lifetime.
• Globally, as many as 38% of murders of women are committed by a male intimate
partner.
• Violence can negatively affect women’s physical, mental, sexual, and
reproductive health and may increase the risk of acquiring HIV in some settings.
• Men are more likely to perpetrate violence if they have low education, a history of
child maltreatment, exposure to domestic violence against their mothers, harmful
use of alcohol, unequal gender norms including attitudes accepting of violence,
and a sense of entitlement over women.
• Women are more likely to experience intimate partner violence if they have low
education, exposure to mothers being abused by a partner, abuse during childhood, and
attitudes accepting violence, male privilege, and women’s subordinate status.
• There is evidence that advocacy and empowerment counselling interventions, as
well as home visitation are promising in preventing or reducing intimate partner violence
against women.
• Situations of conflict, post conflict and displacement may exacerbate existing
violence, such as by intimate partners, as well as and non-partner sexual violence,
and may also lead to new forms of violence against women.

First Hand. (2016) Abused Women. Digital Image. Retrieved from
https://www.cbc.ca/firsthand/m_features/the-alarming-stats-on-domestic-violence-in-canada

Statistics: Population-level surveys based on reports from victims provide the most accurate
estimates of the prevalence of intimate partner violence and sexual violence. A 2013 analysis
conduct by WHO with the London School of Hygiene and Tropical Medicine and the South
Africa Medical Research Council, used existing data from over 80 countries and found that
worldwide, 1 in 3, or 35%, of women have experienced physical and/or sexual violence by an
intimate partner or non-partner sexual
Almost one third (30%) of all women who have been in a relationship have experienced physical
and/or sexual violence by their intimate partner. The prevalence estimates of intimate partner
violence range from 23.2% in high-income countries and 24.6% in the WHO Western Pacific
region to 37% in the WHO Eastern Mediterranean region, and 37.7% in the WHO South-East
Asia region.
Globally as many as 38% of all murders of women are committed by intimate partners. In
addition to intimate partner violence, globally 7% of women report having been sexually
assaulted by someone other than a partner, although data for non-partner sexual violence are
more limited. Intimate partner and sexual violence are mostly perpetrated by men against
women.
Risk factors
Factors associated with intimate partner and sexual violence occur at individual, family,
community and wider society levels. Some are associated with being a perpetrator of violence,
some are associated with experiencing violence and some are associated with both.
Risk factors for both intimate partner and sexual violence include:
● Lower levels of education (perpetration of sexual violence and experience of
sexual violence).
● A history of exposure to child maltreatment (perpetration and experience);
● witnessing family violence (perpetration and experience);
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●
●
●
●
●

antisocial personality disorder (perpetration);
harmful use of alcohol and drugs (perpetration and experience);
having multiple partners or suspected by their partners of infidelity (perpetration);
attitudes that condone violence (perpetration);
community norms that privilege or ascribe higher status to men and lower status
to women; and
● low levels of women’s access to paid employment.
Factors specifically associated with intimate partner violence include:
● past history of violence
● marital discord and dissatisfaction
● difficulties in communicating between partners
● male controlling behaviors towards their partners.
Factors specifically associated with sexual violence perpetration include:
● beliefs in family honour and sexual purity
● ideologies of male sexual entitlement
● weak legal sanctions for sexual violence.
Gender inequality and norms on the acceptability of violence against women are a root cause of
violence against women.
Health consequences & Symptoms
Intimate partner (physical, sexual and emotional) and sexual violence cause serious short- and
long-term physical, mental, sexual and reproductive health problems for women. They also
affect their children, and lead to high social and economic costs for women, their families and
societies. Such violence can:
● Have fatal outcomes like homicide or suicide.
● Lead to injuries, with 42% of women who experience intimate partner violence
reporting an injury as a consequence of this violence.
● Lead to unintended pregnancies, induced abortions, gynaecological problems, and
sexually transmitted infections, including HIV. The 2013 analysis found that women who
had been physically or sexually abused were 1.5 times more likely to have a sexually
transmitted infection and, in some regions, HIV, compared to women who had not
experienced partner violence. They are also twice as likely to have an abortion.
● Intimate partner violence in pregnancy also increases the likelihood of
miscarriage, stillbirth, pre-term delivery and low birth weight babies. The same
2013 study showed that women who experienced intimate partner violence were
16% more likely to suffer a miscarriage and 41% more likely to have a pre-term
birth.
● These forms of violence can lead to depression, post-traumatic stress and other
anxiety disorders, sleep difficulties, eating disorders, and suicide attempts. The
2013 analysis found that women who have experienced intimate partner violence
were almost twice as likely to experience depression and problem drinking.
● Health effects can also include headaches, back pain, abdominal pain,
gastrointestinal disorders, limited mobility and poor overall health.
● Sexual violence, particularly during childhood, can lead to increased smoking,
drug and alcohol misuse, and risky sexual behaviours in later life. It is also
associated with perpetration of violence (for males) and being a victim of violence

(for females).
Impact on children
● Children who grow up in families where there is violence may suffer a range of
behavioural and emotional disturbances. These can also be associated with
perpetrating or experiencing violence later in life.
● Intimate partner violence has also been associated with higher rates of infant and
malnutrition).
child mortality and morbidity (through, for example diarrhea disease or
A woman may be experiencing abuse if a man in her life:
Unfairly and regularly accuses her of flirting or being unfaithful, controls how she spends
money, decides what she wears or eats, humiliates her in front of other people, monitors what
she is doing, including reading her emails and text messages, discourages or prevents her from
seeing friends and family, threatens to hurt her, the children or pets, physically assaults her
(hitting, biting, slapping, kicking, pushing), yells at her, threatens to use a weapon against her or
decides and forces her to use method of birth control he chooses.
Social and economic costs
The social and economic costs of intimate partner and sexual violence are enormous and have
ripple effects throughout society. Women may suffer isolation, inability to work, loss of wages,
lack of participation in regular activities and limited ability to care for themselves and their
children.
Management:
● Listen to what she has to say.
● Believe what she tells you. It will have taken a lot for her to talk to you.
● Take the abuse seriously. Abuse can be damaging both physically and emotionally.
Don’t underestimate the danger she may be in.
● Help her to recognize the abuse and understand how it may be affecting her and her
children.
● Encourage her to talk and Help to build her confidence in herself.
● Counselling, Therapy, Support and Treatment to deal with her situation and deal
with and heal her emotional and physical consequences of abuse for herself and her
children, if children are also involved.
Prevention and response
More resources are needed to strengthen the prevention of and response to intimate partner and
sexual violence, including primary prevention – stopping it from happening in the first place.
There is some evidence from high-income countries that advocacy and counselling interventions
to improve access to services for survivors of intimate partner violence are effective in reducing
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such violence. Home visitation programs involving health worker outreach by trained nurses also
show promise in reducing intimate partner violence.
In low resource settings, prevention strategies that have been shown to be promising include:
those that empower women economically and socially through a combination of microfinance
and skills training related to gender equality; that promote communication and relationship skills
within couples and communities; that reduce access to, and harmful use of alcohol; transform
harmful gender and social norms through community mobilization and group-based participatory
education with women and men to generate critical reflections about unequal gender and power
relationships.
To achieve lasting change, it is important to enact and enforce legislation and develop and
implement policies that promote gender equality by:
● Ending discrimination against women in marriage, divorce and custody laws
● Ending discrimination in inheritance laws and ownership of assets
● Improving women’s access to paid employment
● Developing and resourcing national plans and policies to address violence against
women.
While preventing and responding to violence against women requires a multi-sectoral approach,
the health sector has an important role to play. The health sector can:
● Advocate to make violence against women unacceptable and for such violence to
be addressed as a public health problem.
● Provide comprehensive services, sensitize and train health care providers in
responding to the needs of survivors holistically and empathetically.
● Prevent recurrence of violence through early identification of women and children
who are experiencing violence and providing appropriate referral and support
● Promote egalitarian gender norms as part of life skills and comprehensive
sexuality education curricula taught to young people.
● Generate evidence on what works and on the magnitude of the problem by
carrying out population-based surveys, or including violence against women in
population-based demographic and health surveys, as well as in surveillance and
health information systems.
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