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South Asian Canadians Health & Social Services (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 addiction issues.

SACHSS serves clients with treatment and counseling 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 do-
mestic violence and undertakes assessments and referrals to rehabilita-
tion centres and intervention services for clients with addiction issues.
We offer our services in Hindi, Punjabi, Urdu, Tamil, Gujarati, Mala-
yalam, and English.

SACHSS has highly qualified and experienced staff in the fields of
Health Promotion, Mental Health, and Addiction. We give early, con-
venient, and flexible appointments including evenings and weekends,
and provide prompt, detailed client reports.

SACHSS serves all individuals and groups irrespective of their nation-
ality, race, religion, ethnicity, language, colour, sexual orientation, and
preferences.

SACHSS strives to build a healthy and vibrant South Asian commu-
nity.

Referrals from clients, physicians, family doctors, hospitals, the legal
system, lawyers, agencies, and organizations are now accepted.




INFORMATION ON SACHSS

SACHSS REHAB & DROP-IN CENTRE

We are happy and pleased to inform you that because of all the support, help and patronage from
all our patrons, we opened our SACHSS Rehab and Drop-in Centre at 247 Main Street Bramp-
ton. Ontario. Canada. L6X1N3

All are welcome.

SACHSS Healthy Living & Positive Lifestyle Education Group

THE SOUTH ASIAN CANADIANS HEALTH & SOCIAL SERVICES - SACHSS IS
RUNNING ITS GROUP PROGRAM:

NAME: "HEALTHY LIVING & POSITIVE LIFESTYLE EDUCATION GROUP"
DATE&TIME: THURSDAY EVENINGS 6PM TO 8PM

LOCATION: OUR BRAMPTON OFFICE AT 156 Main Street North, Brampton. Ontario.
L6V 1N9. ((2" Floor, Rainbow Room). (Near Main & Church)

WHO CAN ATTEND?

i.  Anyone who faces stress and needs and is interested in Stress Management and developing

a Positive Lifestyle.

ii.  Persons who need help in dealing with their everyday stress which causes anxiety, de-
pression and other issues in them

iii.  Persons who want to improve their Lifestyle with positive physical health and mental
health

iv.  Persons with mental health issues

v.  Persons with addiction issues

vi.  Anyone with anger/violence/domestic violence issues

vii.  Anyone who has a family member with mental health, addiction or anger/violence/do-
mestic violence issues
viii.  Anyone with legal problems related to mental health, addiction or anger/violence/domes-

tic violence issues

ix.  This group is open to men, women, seniors and youth. All are Welcome!




OUR PROGRAMS

PROGRAMS FOR HEALTH WOMEN’S PROGRAMS FOR MENTAL
EDUCATION & HEALTH PROGRAMS HEALTH

PROMOTION

PROGRAMS FOR YOUTH PROGRAMS | PROGRAMS FOR DOMESTIC
ADDICTIONS VIOLENCE

ANGER MANAGEMENT
PROGRAMS

COUPLE &
MARRIAGE
COUNSELLING

SENIOR’S PROGRAMS

OUTREACH PROGRAMS

PROGRAMS FOR
HOMELESS
INDIVIDUALS

INDIVIDUAL & GROUP
COUNSELLING

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

LAWYERS.

SELF-REFERRALS ARE ACCEPTED.




South Asian Canadians Health & Social Services- SACHSS.

FOR REFERRALS PLEASE CONTACT:

DR. MAHER HUSSAIN
M.D.(INDIA), M.P.H.(USA)

CHIEF EXECUTIVE OFFICER & CLINICAL DIRECTOR
SOUTH ASIAN CANADIANS HEALTH & SOCIAL SERVICES-
SACHSS
247 MAIN STREET BRAMPTON. ONTARIO. CANADA.
L6XIN3 .

PHONE : 647-718-0786
MAHER2004@GMAIL.COM

WWW.SACHSS.ORG
HTTPS://WWW.FACEBOOK.COM/WWW.SACHSS.ORG/

SOUTH ASIAN CANADIANS HEALTH & SOCIAL SERVICES-
SACHSS.

FOR ANY INFORMATION PLEASE CALL :
437-254-2794, 647-523-6380 OR 647-718-0786.
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South Asian Canadians Health and Social Services

SACHSS GROUP PROGRAM

HEALTHY LIVING, MENTAL HEALTH, ADDICTION AND RELATED ISSUES

= ! EVERY THURSDAY EVENING AT 6 PM

}~ GRACE PLACE, 156 MAIN STREET NORTH, BRAMPTON,

ONTARIO, L6V IN9. RAINBOW ROOM, 2ND FLOOR
(FREE PARKING AVAILABLE)

THOSE WHO CANNOT ATTEND IN PERSON, CAN ATTEND ON
ZOOM ONLINE

ZOOM MEETING ID: 847 3610 5101
ZOOM PASSCODE: 500711

SOUTH ASIAN CANADIANS HEALTH & SOCIAL SERVICES-
SACHSS.

FOR ANY INFORMATION PLEASE CALL :
437-254-2794, 647-523-6380 OR 647-718-0786.
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HELPING THE NEEDY DURING THIS PANDEMIC LOCKDOWN

ACCEPTING ITEMS:
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26 Linden Crescent, Brampton. ON. L6S 4A2 ——

FOOD DONATIONS OF NON PERISHABLE FOOD ARE ACCEPTED FOR
OUR SACHSS FOOD DRIVE TO HELP POOR AND HOMELESS PEOPLE

QY SACHSS




SOUTH ASIAN CANADIANS HEALTH & SOCIAL SERVICES- SACHSS

SACHSS FOOD BANK
& OUTREACH
PROGRAM

Please Call Us At
416-884-6198 And
Make Appointments
To Pick Up Free
Non-Perishable

Grocery Food

FORANY INFORMATION
! ORHELP, PLEASE

CONTACT:
Brampton, Ontario NYNA
9 Near Dixie and SACHSS FOOD BANK
Howden PHONE: 416-884-6198

Those who want to donate food or essential items. Please
call us at 416-884-6198




SACHSS Distress Helpline

If you are distressed or feeling low or
depressed or stressed or just need
someone to talk to

Please call SACHSS Distress Helpline

+1 289-277-4770 s L
+1 437-254-2794 ‘ //
+1 647-523-6380

+1 416-863-0511
TALKING TO SOMEONE MAY SAVE LIVES!

HELP AVAILABLE OVER A PHONE CALL FOR ANY
EMOTIONAL OR MENTAL HEALTH SUPPORT

Available in English and South Asian Languages

South Asian Canadians Health & Social Services - SACHSS
247 Main Street Brampton. Ontario. Canada. L6X1N3
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ALCOHOL & DRUGS — MORBIDITY, MORTALITY AND PREVENTION

Dr.MAHER HUSSAIN
M.D.(India), M.P.H.(USA)
South Asian Canadians Health & Social Services- SACHSS

INTRODUCTION
According to the World Health Organization (WHO), 3 million deaths every year result from
harmful use of alcohol, which represents 5.3% of all deaths. Alcohol consumption also accounts

for 5.1% of the global burden of disease and injury.

In Canada, alcohol was the main cause of substance-related deaths in hospital in 2019, account-
ing for 75% of those deaths.
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https://www.who.int/news-room/fact-sheets/detail/alcohol
https://www.who.int/news-room/fact-sheets/detail/alcohol
https://www.who.int/news-room/fact-sheets/detail/alcohol
https://www.who.int/news-room/fact-sheets/detail/alcohol
https://www.cbc.ca/news/health/alcohol-hospital-1.5174338
https://www.cbc.ca/news/health/alcohol-hospital-1.5174338

MORBIDITY & MORTALITY

o The harmful use of alcohol is a causal factor in more than 200 disease and injury condi-
tions.

o Worldwide, 3 million deaths every year result from harmful use of alcohol. This represents
5.3% of all deaths.

o Overall, 5.1% of the global burden of disease and injury is attributable to alcohol, as meas-
ured in disability-adjusted life years (DALYS).

« Beyond health consequences, the harmful use of alcohol brings significant social and eco-
nomic losses to individuals and society at large.

e Alcohol consumption causes death and disability relatively early in life. In people aged 20—
39 years, approximately 13.5% of total deaths are attributable to alcohol.

o There is a causal relationship between harmful use of alcohol and a range of mental and be-
havioural disorders, other noncommunicable conditions and injuries.

Alcohol is a psychoactive substance with dependence-producing properties that has been widely
used in many cultures for centuries. The harmful use of alcohol causes a high burden of disease
and has significant social and economic consequences.

The harmful use of alcohol can also result in harm to other people, such as family members,
friends, co-workers and strangers.

Alcohol consumption is a causal factor in large number of diseases, injuries and other
health conditions. Drinking alcohol is associated with a risk of developing health problems
such as mental and behavioural disorders, including alcohol dependence, and major non-
communicable diseases such as liver cirrhosis, some cancers and cardiovascular diseases.

A significant proportion of the disease burden attributable to alcohol consumption arises from
unintentional and intentional injuries, including those due to road traffic crashes, violence,
and suicide. Fatal alcohol-related injuries tend to occur in relatively younger age groups.

A causal relationship has been established between harmful drinking and incidence or outcomes
of infectious diseases such as tuberculosis and HIV.

Alcohol consumption by an expectant mother may cause fetal alcohol syndrome (FAS) and
pre-term birth complications.
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Factors affecting alcohol consumption and alcohol-related harm

A variety of factors which affect the levels and patterns of alcohol consumption and the magni-
tude of alcohol-related problems in populations have been identified at individual and societal
levels.

Societal factors include level of economic development, culture, social norms, availability of
alcohol, and implementation and enforcement of alcohol policies. Adverse health impacts and
social harm from a given level and pattern of drinking are greater for poorer societies.

Individual factors include age, gender, family circumstances and socio-economic status. Alt-
hough there is no single risk factor that is dominant, the more vulnerabilities a person has, the
more likely the person is to develop alcohol-related problems as a result of alcohol consumption.
Poorer individuals experience greater health and social harms from alcohol consumption than
more affluent individuals.

The impact of alcohol consumption on chronic and acute health outcomes is largely determined
by the total volume of alcohol consumed and the pattern of drinking, particularly those patterns
which are associated with episodes of heavy drinking.

The context of drinking plays an important role in the occurrence of alcohol-related harm, partic-
ularly as a result of alcohol intoxication. Alcohol consumption can have an impact not only on
the incidence of diseases, injuries and other health conditions, but also on their outcomes and
how these evolve over time.

There are gender differences in alcohol-related mortality and morbidity, as well as levels
and patterns of alcohol consumption. The percentage of alcohol-attributable deaths among
men amounts to 7.7 % of all global deaths compared to 2.6 % of all deaths among women. Total
alcohol per capita consumption in 2016 among male and female drinkers worldwide was on av-
erage 19.4 litres of pure alcohol for males and 7.0 litres for females.

Reducing the burden from harmful use of alcohol

Health, safety and socioeconomic problems attributable to alcohol can be reduced when govern-
ments formulate and implement appropriate policies.

Policy-makers are encouraged to take action on strategies that have shown to be effective and
cost-effective. These include:

« regulating the marketing of alcoholic beverages (in particular to younger people);
« regulating and restricting the availability of alcohol,
e enacting appropriate drink-driving policies;
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reducing demand through taxation and pricing mechanisms;

raising awareness of the health and social problems for individuals and society at large
caused by the harmful use of alcohol;

ensuring support for effective alcohol policies;

providing accessible and affordable treatment for people with alcohol-use disorders; and
implementing screening and brief intervention programmes in health services for hazardous
and harmful drinking.

According to the World Drug Report 2021 by the United Nations Office on Drugs and
Crime (UNODC), opioids are the most harmful drugs, as they accounted for 66% of the
estimated 269,000 drug-related deaths worldwide in 2019. Opioids include heroin, fen-
tanyl, oxycodone, hydrocodone and others.

Other drugs that cause deaths include cocaine, which was involved in 10% of drug-re-
lated deaths in 2019, benzodiazepines, which were involved in about 3% of overdose
deaths in 2016, and methamphetamine, which was involved in about 2% of overdose
deaths in 2016.

PREVENTION
There are different measures that can be taken to prevent and control alcohol and drug use, such

as:

Keeping oneself busy with work, volunteering, family, relaxation exercises, healthy
hobbies and activities.

Counselling to help people deal with stress, failures, pressures and disappointments.
Guiding people towards productive activities such as music, painting, yoga, sports or
hobbies.

Staying away from people, places associated with alcohol and drugs

12



https://www.unodc.org/unodc/en/data-and-analysis/wdr2021.html
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https://byjus.com/biology/alcohol-drug-abuse-prevention-control/
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https://byjus.com/biology/alcohol-drug-abuse-prevention-control/

o Educating oneself and others about the harms and risks of alcohol and drug use.

o Seeking professional help if one has signs of addiction or withdrawal.

o Supporting national and local policies and programs that aim to reduce substance use is-
sues.

REFERENCES:

https://www.who.int/news-room/fact-sheets/detail/alcohol
https://www.unodc.org/unodc/en/data-and-analysis/wdr2021.html

World Drug Report 2021 (unodc.org)

Preventing Drug Misuse and Addiction: The Best Strategy | National Institute on Drug Abuse
(NIDA) (nih.gov)

HOMELESSNESS IN THE GTA: A COMPLEX AND PRESSING CRISIS
Anaum Syed
University of Western Ontario

National and Global Statistics

Homelessness is a pervasive and complex issue affecting millions of people worldwide,
with the Greater Toronto Area (GTA) in Canada being no exception. According to the Canadian
Observatory on Homelessness, an estimated 235,000 Canadians experience homelessness an-
nually, and the GTA is one of the regions most profoundly impacted. This crisis is not isolated;
it reflects a global problem. The United Nations estimates that over 100 million people around
the world are homeless, highlighting the scale and urgency of this humanitarian challenge.

The GTA's booming economy and status as a cultural hub have drawn people from vari-
ous backgrounds to seek opportunities, but it has also resulted in increasing housing costs and
limited affordable options. A report by the Canadian Alliance to End Homelessness indicates that
the combination of skyrocketing housing prices and income disparities has contributed signifi-
cantly to the homelessness issue in the region.
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Causes of the Issue

Homelessness in the GTA has numerous underlying causes, often interlinked and perpet-
uating one another. One major factor is the lack of affordable housing, which has become a
critical concern as housing prices outpace income growth. Additionally, the increasing polariza-
tion of income levels means that a significant portion of the population is struggling to meet
basic needs, making housing unaffordable for many.

Mental health and addiction issues also play a substantial role in the homelessness cri-
sis. According to a study by the Centre for Addiction and Mental Health, 35% of people experi-
encing homelessness in Canada have a mental illness. Substance abuse can lead to job loss,
broken relationships, and ultimately, homelessness. Moreover, people with mental health is-
sues might find it challenging to navigate support systems, making it harder for them to access
housing and other essential services.

Family breakdowns and domestic violence contribute to homelessness, particularly
for women and children. In cases of abusive relationships, escaping the situation might leave vic-
tims with no safe place to go, leading to homelessness. Additionally, youth aging out of the fos-
ter care system often lack the necessary support networks, leaving them vulnerable to home-
lessness and a myriad of challenges as they transition to adulthood.

MAIN 8 CAUSES OF HOMELESSNESS

Substance abuse
Jail

Eviction

Family problems 9

Domestic abuse

Prison

L

Personal health

ONONONGNOHONONS,
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Characteristics of the Homeless

The symptoms and characteristics of homelessness in the GTA are heart-wrenching and
multifaceted. Those experiencing homelessness often struggle to meet their basic needs, includ-
ing inaccessibility to food, clean clothing, and personal hygiene facilities. Exposure to harsh
weather conditions can lead to various health issues, and the constant threat of violence and ex-
ploitation exacerbates their vulnerability.

The homeless population in the GTA is diverse, comprising individuals from different
age groups, ethnicities, and backgrounds. Youth make up a significant portion of the homeless
demographic, with many facing challenges such as lack of family support and educational oppor-
tunities. Indigenous peoples are also disproportionately represented in the homeless popula-
tion, reflecting systemic issues rooted in historical injustices and ongoing social inequalities.

Types of Homelessness

There are several distinct types of homelessness present in the GTA. The most visible
form is "street homelessness," where individuals live on the streets, in parks, or in makeshift
shelters. They face daily struggles to find food, stay warm, and protect themselves from dangers
on the streets.

"Hidden homelessness™ is another prevalent type, where individuals do not have a per-
manent home and may rely on temporary living arrangements with friends or family, often re-
ferred to as *"couch surfing.” While not immediately apparent, this type of homelessness can be
highly precarious, as these individuals lack stability and may not have a safe and stable living en-
vironment.

"Chronically homeless" individuals experience long-term homelessness and often have
complex needs, such as mental health issues or chronic substance abuse. They may face signifi-
cant barriers in accessing and maintaining stable housing due to a lack of supportive services.

Homelessness & Shelters: Use of Shelters & Barriers to Shelter Use

While shelters can provide temporary relief and support for those experiencing homeless-
ness in the GTA, they often come with stringent rules and restrictions that can discriminate
against those in need of stable housing. Many shelters have limited capacity, leading to over-
crowding and waitlists, making it difficult for some individuals to access shelter services when
they need them most. Moreover, shelters may have strict curfews and entry requirements
that can exclude individuals who are unable to meet these criteria due to their circumstances,
such as those with mental health challenges or substance abuse issues.

The lack of privacy and personal space in shelters can also be challenging for many in-
dividuals, especially women and families who may fear for their safety. Furthermore, some
shelters may enforce rules that require individuals to leave during the day, leaving them to
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wander the streets without a secure and stable environment. This can hinder their ability to find
employment or access other crucial support services during daytime hours.

Investment in affordable and permanent housing solutions is vital to reduce reliance on
shelters as a primary option for those experiencing homelessness. By focusing on long-term
housing initiatives, we can provide individuals with the stability and security needed to break
free from the cycle of homelessness. Additionally, increased funding for support services, such
as mental health counseling and addiction treatment, can address the root causes of home-
lessness, reducing the demand for shelter services in the first place.

Prevention

Many of us never imagine ourselves in a position of housing vulnerability. However the
future is unexpected and one must act proactively to prevent themselves from finding this type of
situation. Here are a few tips on how to maintain a stable lifestyle.

e Secure a stable source of income through employment or other means.

o Create and stick to a budget that prioritizes essentials like housing, food, and utilities.

« Build areliable support network of friends, family, and social services.

o Invest in education and skills to improve employability.

o Address mental health issues promptly to prevent worsening situations.

o Establish an emergency fund for unexpected expenses.

« Explore affordable housing options and government assistance programs.

o Stay proactive, seek help when needed, and make informed decisions to prevent home-
lessness.

How to Help

After hearing the treacherous stories of those on the streets, it can be hard to decide how
to get involved and how to help. Addressing homelessness in the GTA requires a collective effort
from government agencies, non-profit organizations, businesses, and the public.

o A crucial step is investing in affordable housing initiatives and rental assistance pro-
grams to make housing more accessible for those struggling to secure a stable place to
live.

« Providing adequate mental health services and addiction treatment is paramount. Sup-
portive services that address the unique needs of homeless individuals, including mental
health counseling, substance abuse treatment, and life skills training, can contribute to
breaking the cycle of homelessness.

o Collaboration between different organizations and sectors can lead to innovative solu-
tions. Partnerships with the private sector can generate resources and support for hous-
ing programs, job training, and community engagement initiatives.
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o Volunteering with local shelters and organizations is an impactful way for individuals to
contribute to the cause. Donating essential items such as clothing, food, and personal
hygiene products can help meet immediate needs.

o Advocacy plays a vital role in effecting systemic change. Raising awareness about
homelessness and advocating for policy changes that prioritize homelessness prevention,
affordable housing, and support services is crucial to addressing the root causes of home-
lessness.

Homelessness in the Greater Toronto Area is a multifaceted crisis with deep-rooted causes. It af-
fects people of all ages, backgrounds, and circumstances, making it an urgent and complex
issue that demands comprehensive solutions. By addressing the lack of affordable housing, im-
proving access to mental health services, and providing supportive programs, we can make sig-
nificant strides in combating homelessness. Through collective efforts from governments, organ-
izations, businesses, and individuals, we can create a more compassionate and inclusive society,
where homelessness becomes an issue of the past.
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ABUSE AND NEGLECT

Khadija Saleem
York University

Introduction:

Abuse and neglect are distressing forms of maltreatment that encompass physical, sexual, and
emotional harm inflicted by caregivers or parents. They have significant implications for indi-
viduals and societies worldwide, posing serious threats to well-being and development. Disturb-
ingly, According to the World Health Organization (WHO) in 2014, an alarming estimation of
approximately 41,000 cases of child homicide occurs yearly, highlighting the extreme conse-
quences of unchecked violence towards children.

Available data suggests that up to a quarter of the world’s adult population may have experi-
enced some form of abuse or neglect during their childhood. Recognizing the pervasive nature
of these challenges, it becomes crucial to delve into the various aspects of abuse and neglect, un-
derstanding their presentation, effects, and appropriate measures to address and prevent them.

The effects of abuse and neglect extend far beyond immediate trauma, impacting physical and
mental health, cognitive development, and relationships. Early intervention and support are vital to
breaking the cycle of suffering, as these experiences can perpetuate across generations.

To combat abuse and neglect, prevention, education, and support are essential. Creating nurturing
and safe family environments, as well as enacting and enforcing robust legislation, can help protect
children’s rights and hold perpetrators accountable. By raising awareness, fostering empathy, and
collaborating across communities, we can work towards creating a safer and more compassionate
world for everyone.
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Causes:
Abuse and neglect are complex social issues with multifaceted causes that can vary across
different individuals, families, and societies. One of the primary factors contributing to these
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problems is the intergenerational cycle of abuse, where individuals who have experienced abuse
in their own childhood are more likely to perpetrate it later in life. This cycle perpetuates the harm-
ful behaviors across generations, making it challenging to break without appropriate intervention
and support.

Socioeconomic stressors also play a significant role in the occurrence of abuse and neglect. Fam-

ilies facing poverty, unemployment, and lack of access to essential resources may experience
heightened stress levels and increased financial strain. These stressors can create an environ-
ment of tension and frustration within households, leading to an elevated risk of abusive behav-
ior or neglect. Moreover, living in such conditions can reduce the capacity of caregivers to provide
proper care and attention to their children or dependents.

Substance abuse and mental health issues are additional contributing factors to abuse and neglect.
Individuals struggling with substance addiction or mental health disorders may have impaired
judgment, altered perceptions, and emotional instability, which can lead to neglectful or abusive
behaviors towards their family members or dependents. Substance abuse, in particular, may
lead to an unpredictable and volatile environment, making it difficult for children or vulner-
able individuals to feel safe and secure.

Cultural norms and beliefs also play a crucial role in shaping attitudes towards abuse and
neglect. In some societies, certain forms of abuse may be condoned or normalized, while neglectful
behaviors might go unnoticed or unaddressed due to prevailing cultural practices. Challenging
these harmful beliefs and promoting a culture of respect, empathy, and non-violence is essential
in preventing and addressing abuse and neglect.

Furthermore, inadequate education and awareness about healthy parenting and communication can
perpetuate harmful patterns. Many individuals may not have received proper guidance or ed-
ucation on effective parenting techniques, conflict resolution, or emotional regulation. As a
result, they may resort to abusive or neglectful behaviors as a misguided way of dealing with stress
or managing challenging family situations.

Addressing these complex causes requires a comprehensive approach. Implementing social
support systems, such as affordable childcare, counseling services, and assistance programs for
families in need, can alleviate some of the stressors that contribute to abuse and neglect. Providing

educational initiatives to promote positive parenting practices and conflict resolution skills can
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empower caregivers with healthier coping strategies. Moreover, increasing public awareness about
the impact of abuse and neglect and promoting community engagement can help create a more
empathetic and protective environment for vulnerable individuals.

Therefore, combatting abuse and neglect necessitates understanding and addressing the mul-
tifaceted causes that underlie these issues. By working together as a society to tackle the inter-
generational cycle of abuse, alleviate socioeconomic stressors, support individuals with substance
abuse or mental health issues, challenge harmful cultural norms, and promote education and aware-
ness, we can strive towards creating safer and more nurturing environments for all individuals,

especially the most vulnerable among us.
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Symptoms & Signs:

The signs and symptoms of abuse and neglect can vary depending on the type of abuse
(physical, emotional, sexual, or neglect) and the age of the individual involved. It is crucial to be
observant and vigilant, as these signs may not always be obvious and can sometimes overlap.
Here are some common indicators for each type of abuse:

1. Physical Abuse:

e Unexplained bruises, welts, cuts, or injuries in various stages of healing

e Frequent injuries or repeated visits to healthcare providers without a reasonable explana-
tion

o Fear of a particular person or reluctance to be alone with them

« Wearing concealing clothing to hide injuries, even in warm weather
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e Aggressive or violent behavior, especially towards other children or animals
2. Emotional Abuse:

e Sudden changes in behavior, such as withdrawal, emotional detachment, or excessive
clinginess

o Low self-esteem and lack of confidence

o Frequent emotional outbursts, anxiety, or depression

o Delayed emotional or intellectual development

o Self-destructive tendencies or engaging in risky behaviors

3. Sexual Abuse:

« Difficulty walking or sitting, pain, or itching in the genital or anal area
« Displaying knowledge or interest in sexual acts beyond their age level
e Unexplained gifts or money from an older person

« Sudden changes in behavior, becoming withdrawn, fearful, or secretive
e Regressing to earlier behaviors, such as bedwetting or thumb-sucking

4. Neglect:

« Poor personal hygiene, consistently dirty or unkempt appearance

o Malnourishment, unexplained weight loss, or frequent hunger

« Inadequate clothing for weather conditions

o Frequent absences from school or chronic truancy

« Lack of supervision or being left alone at inappropriate ages (eg. Leaving a child alone in
dangerous situations can lead to harm or death. Highlight risks to caregivers; report in-
stances to authorities as it can be considered criminal abuse)

It's essential to consider these signs in context and not jump to conclusions, as some indicators
may have legitimate explanations unrelated to abuse or neglect. If you suspect abuse or neglect,
it is crucial to take the matter seriously and report your concerns to the appropriate authorities,
such as child protective services or law enforcement, to ensure the safety and well-being of the
individual involved. Remember, early intervention can make a significant difference in pro-
tecting those at risk and providing them with the support they need.

Management:

The management of abuse and neglect requires a multi-faceted approach involving various stake-
holders, including individuals, families, communities, social services, law enforcement, and
healthcare professionals. The primary goals of managing abuse and neglect are to protect the
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victim's safety, provide appropriate support and intervention, and prevent further occurrences.
Here are some key aspects of managing abuse and neglect:

1. Reporting and Intervention:

Timely reporting of abuse and neglect is essential to protect victims from further harm. If you
suspect abuse, it is crucial to report your concerns to the appropriate authorities immediately. In
many countries, there are designated hotlines or helplines to report child abuse, elder abuse, or
domestic violence. Prompt reporting can lead to a thorough investigation, enabling authorities to
intervene and take necessary actions to ensure the safety of the victim.

2. Safety Planning:

For individuals at risk of ongoing abuse, safety planning is a vital aspect of management. Social
workers and counselors can work with victims to create a personalized safety plan. This plan
may include identifying safe places to stay, obtaining restraining orders, or connecting with sup-
port services. A well-designed safety plan can empower victims to take necessary precautions
and make informed decisions about their safety and well-being.

3. Counseling and Support Services:

Victims of abuse and neglect often require emotional and psychological support to cope with the
trauma they have experienced. Individual counseling sessions and support groups can provide a
safe and non-judgmental space for survivors to process their emotions, build resilience, and de-
velop coping strategies. Professional counselors and support groups play a crucial role in helping
victims heal and rebuild their lives after experiencing abuse or neglect.

4. Legal Intervention:

In cases of abuse and neglect, legal action may be necessary to protect the victim and hold perpe-
trators accountable for their actions. Law enforcement and legal professionals play a crucial role
in investigating abuse cases and prosecuting those responsible. Legal intervention can provide
victims with the protection they need and deter potential abusers from continuing their harmful
behaviors.

5. Rehabilitation and Treatment:
Perpetrators of abuse may require rehabilitation programs to address underlying issues contrib-

uting to their harmful behaviors. Programs focusing on anger management, substance abuse, or
mental health problems can be effective in breaking the cycle of abuse and supporting
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individuals in developing healthier behaviors. Providing rehabilitation and treatment options can
help prevent future instances of abuse.

6. Prevention Programs:

Prevention is a critical aspect of managing abuse and neglect. Educational programs that raise
awareness about the signs of abuse, healthy parenting practices, and the importance of reporting
suspicions can empower individuals to take action and create a safer environment for vulnerable
populations. Investing in prevention programs can lead to early detection and intervention, re-
ducing the likelihood of abuse and neglect.
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Prevention:

Prevention of abuse and neglect involves proactive measures and strategies aimed at stop-
ping these harmful behaviors from occurring in the first place. It focuses on creating safe and
nurturing environments for vulnerable individuals and promoting healthy relationships within
families and communities. Here are some key aspects of prevention:

1. Education and Awareness:

Public education campaigns and awareness programs are essential in preventing abuse and ne-
glect. These initiatives aim to raise awareness about the signs of abuse, the impact it has on vic-
tims, and the importance of reporting suspicions to relevant authorities. By educating the public
about these issues, more people become vigilant and empowered to take action if they encounter
situations of abuse or neglect.

2. Parenting and Caregiver Support:

Providing support and resources to parents and caregivers can help reduce the risk of abuse and
neglect. Parenting classes, counseling services, and workshops on positive parenting techniques
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can equip caregivers with the knowledge and skills necessary to provide a safe and nurturing en-
vironment for their children. Supporting caregivers can prevent stress and frustration that may
lead to abusive behaviors.

3. Early Intervention Programs:

Early intervention is crucial in identifying and addressing risk factors associated with abuse and
neglect. Programs and services that target at-risk families or individuals can provide necessary

support before situations escalate into abusive behaviors. Early intervention may involve home
visitation programs, counseling services, and access to essential resources.

4. Building Supportive Communities:

Creating strong and supportive communities can act as a protective factor against abuse and ne-
glect. By fostering a sense of belonging, communities can offer social networks and support to
vulnerable individuals. Community organizations, schools, and local authorities can collaborate
to create safe spaces and networks of support.

5. Promoting Healthy Relationships:

Teaching healthy relationship skills and promoting respectful interactions can contribute to pre-
venting abusive behaviors. Education on conflict resolution, communication, empathy, and
boundaries can empower individuals to build healthy relationships and recognize and reject abu-
sive behaviors.

6. Policy and Legislation:

Enacting and enforcing strong policies and legislation against abuse and neglect is crucial in de-
terring potential abusers and providing a framework for intervention and support. Laws that pro-
tect the rights of victims and hold perpetrators accountable can act as a deterrent and provide av-
enues for justice.

By implementing these preventive measures and taking a proactive stance against abuse and ne-
glect, societies can create safer and more compassionate environments, ensuring the well-being
and protection of vulnerable individuals.
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MANAGING ANXIETY
Dr Noor Afroz
SACHSS Program Co-Ordinator
Anxiety is a normal human reaction. For example, it is normal to feel anxious when starting a
new job, moving to a new country or before exams, public speaking or even speaking to
strangers.

But if the feelings of anxiety are extreme, last for longer than six months, and interfere with eve-
ryday life, then one may have an anxiety disorder. Often, anxiety disorders involve repeated epi-
sodes of sudden feelings of intense anxiety and fear or terror that reach a peak within minutes
(panic attacks).

These feelings of anxiety and panic interfere with daily activities, are difficult to control, are out
of proportion to the actual danger, and last a long time. You may avoid places or situations to
prevent these feelings. Symptoms may start during childhood or the teen years and continue into
adulthood. There are many types of anxiety disorder which include:
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Generalized anxiety disorder includes persistent and excessive anxiety and worries about

activities or events — even ordinary, routine issues. The concern is out of proportion to
the actual circumstance, is difficult to control and affects how you feel physically. It often
occurs along with other anxiety disorders or depression.

Panic disorder: experiencing recurring panic attacks at unexpected times. A person with
panic disorder may live in fear of the next panic attack.

Phobia: excessive fear of a specific object, situation, or activity

Social anxiety disorder: extreme fear of being judged by others in social situations

Selective mutism: is a consistent failure of children to speak in some instances, such as

school, even when they can speak in other situations, such as at home with close family
members. This can interfere with school, work and social functioning.

Obsessive-compulsive disorder: recurring irrational thoughts that lead you to perform

specific, repeated behaviours

Separation anxiety disorder: fear of being away from home or loved ones

[liness anxiety disorder: Anxiety about your health (formerly called hypochondria)

Post-traumatic stress disorder (PTSD): Anxiety following a traumatic event
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Causes of Anxiety

The causes of anxiety are not fully understood. However, it is seen that life experiences like trau-
matic events, health problems. In addition, chronic illness may trigger anxiety.

Some of the triggers include:

e Financial challenges

e Family Responsibilities

e Domestic issues

e A stressful job or work environment

e Travelling or Driving

e Anxiety may run in the family

e Drug withdrawal

e Trauma

e Chronic illness like Diabetes, Kidney or heart problems.

e Previous experiences (Crying of a baby, fighting, yelling, running footsteps)

Risk Factors

Some factors predispose one to anxiety. These factors include:

e Trauma. Children who endured abuse or trauma or witnessed traumatic events are
at higher risk of developing an anxiety disorder at some point in life. In addition,
adults who experience a traumatic event also can develop anxiety disorders.

o Stress due to an illness. Having a health condition or serious illness can cause sig-
nificant worry about your treatment and future.

o Stress buildup. A significant event or a buildup of more minor stressful life situa-
tions may trigger excessive anxiety, such as a family death, work stress, or ongoing
worry about finances.
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Personality. People with certain personality types are more prone to anxiety disor-
ders than others are.

Other mental health disorders. People with other mental health disorders, such as
depression, often also have an anxiety disorder.

Genetic Factors: Anxiety disorders can run in families. There are more chances of
having anxiety disorder if there is a family history.

Drugs or alcohol. Drug or alcohol use or misuse, or withdrawal can cause or
worsen anxiety.

Symptoms of Anxiety

Symptoms of Anxiety differ from person to person. However, the common symptoms are as fol-

low:

Feeling nervous, restless, or tense

Having a sense of impending danger, panic or doom

Having an increased heart rate

Breathing rapidly (hyperventilation)

Sweating

Trembling

Feeling weak or tired

Trouble concentrating or thinking about anything other than the present worry
Having trouble sleeping

Experiencing gastrointestinal (GI) problems like bloating, butterflies in the stom-
ach, diarrhoea

Having difficulty controlling worry

Complications:
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Having an anxiety disorder does more than make you worry. It can also lead to, or worsen, other
mental and physical conditions, such as:

Depression (which often occurs with an anxiety disorder) or other mental health
disorders

Substance misuse

Trouble sleeping (insomnia)

Digestive or bowel problems
Headaches and chronic pain

Social isolation

Problems functioning at school or work
Poor quality of life

Suicide

When to see a Doctor

See your doctor if:
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You feel like you're worrying too much and it's interfering with your work, relation-
ships or other parts of your life

Your fear, worry or anxiety is upsetting to you and difficult to control

You feel depressed, have trouble with alcohol or drug use, or have other mental
health concerns along with anxiety

You think your anxiety could be linked to a physical health problem

You have suicidal thoughts or behaviors — if this is the case, seek emergency treat-
ment immediately




Treatment

Supportive and interpersonal therapy can help in treating anxiety disorder.

Medical Treatment: Medical treatment is advised in severe cases of anxiety disorder. Several
types of medications are used to help relieve symptoms, depending on the type of anxiety disor-
der, presence of other mental or physical health issues. For example:

o Certain antidepressants are also used to treat anxiety disorders.
o An anti-anxiety medication called buspirone may be prescribed.

e In limited circumstances, your doctor may prescribe other types of medications,
such as sedatives, also called benzodiazepines, or beta blockers. These medications
are for short-term relief of anxiety symptoms and are not intended to be used long
term.

Cognitive behavioural treatment (CBT) specifically targets thoughts, physical symptoms and
behaviours, including the over-preparation, planning and avoidance that characterizes General
Anxiety Disorder.

Mindfulness-based approaches and Acceptance Commitment Therapy have also been investi-
gated with a positive outcome. All therapies (sometimes in different ways) help people change
their relationship to their symptoms. They help people understand the nature of anxiety itself, be
less afraid of the presence of anxiety, and help people make choices independent of the presence
of anxiety.
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Relaxation techniques, meditation, yoga, exercise also help cope with anxiety disorder.

Relaxation exercises may include breathing exercise, visualising your happy place, and counting.
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Coping Strategies

Take a time-out. Practice yoga, listen to music, meditate, get a massage, or learn relaxation
techniques. Stepping back from the problem helps clear your head.

Eat well-balanced meals. Avoid eating junk food. Eating fruits and nuts may satisfy
nervous eating issues.

Limit alcohol and caffeine, which can aggravate anxiety and trigger panic attacks.

Get enough sleep. When stressed, your body needs extra sleep. In addition, sound sleep
helps in lowering anxiety.

Take deep breaths. Inhale and exhale slowly. Calm yourself. Take control of your emotions
Count to 10 slowly. Repeat, and count to 20 if necessary. It helps in overcoming anxiety and
give time to gather your thoughts

Accept that you cannot control everything. Put your stress in perspective: Is it really as
bad as you think? How important is it? Is it worth stress taking?

Laughter is the best medicine. Anxiety and stress only add to the problem. Good laugh-
ter helps you stay calm and in control.

Learn what triggers your anxiety. Is it work, family, school, or something else you can
identify? Write in a journal when you’re feeling stressed or anxious and look for a pattern.
Talk to someone. Tell friends and family you’re feeling overwhelmed and let them know
how they can help you. Talk to a physician or therapist for professional help.

Find forms of exercise that are fun or enjoyable. Extroverted people often like classes and
group activities. More introverted people usually prefer solo pursuits.

Get support. Strong relationships help you feel better. Reach out to family and friends and let
them know what you’re going through so that they encourage you. You can also join a support

group, where you'll meet people who are going through some of the same things you are.
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YOUTH VIOLENCE

Aisha H
South Asian Canadians Health and Social Services

Introduction

Youth violence, a distressing and complex societal issue, continues to be a matter of concern in
countries across the globe, including Canada. This phenomenon encompasses a range of aggres-
sive behaviors, such as physical assaults, verbal abuse, bullying, gang-related activities, and even
more severe acts like homicide. The impact of youth violence is far-reaching, affecting not
only the individuals involved but also their families, communities, and society as a whole. In
Canada, a nation known for its cultural diversity and emphasis on social welfare, understanding
and addressing the root causes of youth violence is crucial for fostering safe environments and
ensuring the well-being of the younger generation.

While Canada is often considered a peaceful and welcoming nation, it is not immune to the chal-
lenges that contribute to youth violence. Factors such as socio-economic disparities, access to
education, family dynamics, exposure to violent media, and peer influences play a role in
shaping the behavior of young individuals. As the demographics of Canadian youth continue
to evolve, with increasing diversity and changing socio-economic landscapes, it becomes imper-
ative to examine the unique intersections of these factors and their implications for the preva-
lence of youth violence.

This introductory exploration of youth violence in Canada aims to delve into the multifaceted na-
ture of this issue, shedding light on its causes, consequences, and potential solutions. By examin-
ing existing research, statistics, and government initiatives, we can gain a comprehensive
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understanding of the various dimensions of youth violence in Canada. Through collaborative ef-
forts between policymakers, community leaders, educators, parents, and the youth themselves,
there is an opportunity to formulate effective strategies that promote a safer and more inclusive
environment for all young Canadians.

Some key statistics are:

1. Youth Homicide Rates: According to Statistics Canada, the youth homicide rate in Ontario has
shown fluctuations over the years. In 2019, there were 7.9 homicides per 100,000 youth aged 12
to 17 in the province.

2. Youth Gang Involvement: Ontario has experienced issues with youth involvement in gangs, par-
ticularly in urban centers like Toronto. In 2018, Toronto Police reported that youth were involved
in a significant proportion of gun-related incidents and violent crimes, many of which were linked
to gang activities.

3. Bullying and Cyberbullying: Youth violence isn't limited to physical acts; it also includes forms
of psychological harm. Ontario's Ministry of Education reported that around 50% of students had
been bullied at least once during the school year. Cyberbullying has also emerged as a concerning
issue with the rise of digital communication platforms.

4. Arrests and Charges: Data from the Ontario Ministry of Children, Community and Social Ser-
vices indicated that in 2019-2020, there were about 3,700 youth apprehensions in the province,
with the majority of these being related to criminal offenses. These figures reflect the involve-
ment of youth in various criminal activities.

5. Youth Justice System: The number of youth being processed through the youth justice system in
Ontario has been gradually declining. In 2019-2020, there were approximately 11,000 new youth
cases, reflecting a decrease over the years.

Causes

Youth violence in Canada is a complex issue rooted in a web of interconnected factors. Socio-
economic disparities play a significant role, as marginalized and economically disadvantaged
communities often face limited access to resources, quality education, and employment opportu-
nities. The resulting frustration and sense of hopelessness can lead some young individuals to
turn to violence as a means of asserting power or gaining recognition. Furthermore, exposure to
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violent media, both through television and online platforms, can desensitize impressionable
minds to the consequences of aggression, blurring the lines between fantasy and reality. Family
dynamics also contribute, as households struggling with domestic violence, substance abuse, or
inadequate parenting can perpetuate cycles of aggression and instability. Peer influences cannot
be overlooked, with the allure of acceptance and belonging within certain groups sometimes
leading youth into participation in delinquent activities and gang involvement. The convergence
of these factors presents a complex tapestry of causes that must be unraveled to effectively ad-
dress and mitigate youth violence in Canada.

Effects of Youth Violence

The ramifications of youth violence in Ontario extend beyond immediate incidents, permeating
various aspects of individuals, families, communities, and society as a whole. From a personal
perspective, young victims of violence often endure physical injuries, psychological trauma, and
emotional scars that can persist into adulthood, hindering their overall well-being and quality of
life. Witnessing or experiencing violence can also contribute to a cycle of aggression, as youth
exposed to such behaviors are more likely to replicate them. Families of both victims and perpe-
trators may grapple with emotional turmoil, strained relationships, and feelings of helplessness.
On a community level, the presence of youth violence can create an atmosphere of fear, eroding
the sense of safety and cohesion. The strain on public resources due to increased law enforce-
ment efforts and healthcare costs associated with violence-related injuries can also burden soci-
ety. Moreover, youth violence can impede educational attainment, as victims might struggle aca-
demically and perpetrators face the risk of suspension or expulsion. Addressing the effects of
youth violence is imperative to mitigate its far-reaching consequences and to foster an environ-
ment that nurtures the growth, development, and success of Ontario's younger generation.
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Prevention

Preventing youth violence in Ontario requires a multifaceted approach that involves collabora-
tion between government agencies, community organizations, schools, families, and individuals.
Early intervention programs that target at-risk youth can help provide necessary support and
guidance before they become entangled in a cycle of violence. Strengthening family structures
through parenting support and counseling can also mitigate the risk factors that contribute to
youth violence. Schools play a pivotal role by implementing anti-bullying programs, conflict
resolution training, and promoting positive school climates that foster inclusivity and respect.
Community engagement initiatives can create safe spaces for youth to channel their energies into
constructive activities, mentoring programs, and skill development.

Collaborative efforts between law enforcement and community leaders can address gang in-
volvement and offer alternative pathways through outreach, education, and job opportunities.
Additionally, media literacy campaigns can help youth critically assess the portrayal of vio-
lence in media and understand its consequences. By fostering a comprehensive and proactive
approach to prevention, Ontario can work towards creating an environment where youth are em-
powered to make positive choices, violence is seen as unacceptable, and the wellbeing of the
younger generation is prioritized.

Conclusion

In conclusion, addressing youth violence in Ontario demands a comprehensive and united effort
from all levels of society. As this issue continues to impact individuals, families, communities,
and the broader fabric of the province, it becomes evident that the consequences of inaction are
far-reaching. By understanding the interconnected factors that contribute to youth violence, such
as socio-economic disparities, family dynamics, peer influences, and exposure to violence in me-
dia, we can tailor effective prevention and intervention strategies.

The path forward involves early interventions, educational initiatives, community engage-
ment, mentorship programs, and collaboration between government bodies, educators,
community organizations, and families. Through these combined efforts, Ontario has the po-
tential to create a safer and more nurturing environment that empowers its youth to make posi-
tive choices, break the cycle of violence, and contribute positively to the growth and prosperity
of the province. By prioritizing the well-being of its young generation, Ontario can pave the way
for a brighter and more harmonious future for all.
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SACHSS Distress Helpline

If you are distressed or feeling low or
depressed or stressed or just need
someone to talk to

Please call SACHSS Distress Helpline
+1 289-277-4770 & L
+1 437-254-2794 " //
+1 647-523-6380

+1 416-863-0511
TALKING TO SOMEONE MAY SAVE LIVES!

HELP AVAILABLE OVER A PHONE CALL FOR ANY
EMOTIONAL OR MENTAL HEALTH SUPPORT

Available in English and South Asian Languages

South Asian Canadians Health & Social Services - SACHSS
247 Main Street Brampton. Ontario. Canada. L6X1N3
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247 Main Street Brampton. Ontario. Canada. L6X1N3
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 Promo-
tion, Mental Health, Addiction, Stress Management, Anger Management and related social is-
sues and social and recreational programs. SACHSS provides services in Hindi, Punjabi,

Urdu, Tamil, Gujarati, Malayalam, Sindhi, Arabic, French and English.

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

COVID-19 ANNOUNCEMENT

SOME OF OUR SERVICES ARE CONTINUING ONLINE ON ZOOM VIDEO
PROGRAMS AND ON TELEPHONE. OUR OUTREACH PROGRAMS, SACHSS FOOD
BANK AND OTHER PROGRAMS ARE CONTINUING IN PERSON.

For telephone counselling and telephone services please call 647-718-0786.

For other online services please contact us through 647-718-0786 or info.sachss@gmail.com or
maher2004@gmail.com

We will resume our regular in person services once the Covid 19 pandemic situation improves.
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