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SACHSS offers culturally and linguistically appropriate services for
South Asian men, women, seniors and youth, and other communities.
SACHS provides programs focused on Health Promotion, Mental
Health and addiction 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 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
Brampton. 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?

Vii.

viii.

Anyone who faces stress and needs and is interested in Stress Management and develop-
ing a Positive Lifestyle.

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

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

Persons with mental health issues

Persons with addiction issues

Anyone with anger/violence/domestic violence issues

Anyone who has a family member with mental health, addiction or anger/violence/do-
mestic violence issues

Anyone with legal problems related to mental health, addiction or anger/violence/do-
mestic violence issues

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



OUR PROGRAMS

PROGRAMS FOR HEALTH
EDUCATION & HEALTH
PROMOTION

WOMEN’S
PROGRAMS

PROGRAMS FOR MENTAL
HEALTH

PROGRAMS FOR ADDICTIONS

YOUTH PROGRAMS

PROGRAMS FOR DOMESTIC
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.




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

k&.’ EVERY THURSDAY EVENING AT 6 PM

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

ONTARIO, L6V 1IN9. 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:

B
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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




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

+1 289-277-4770
+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

REACH OUT!

Available in English and South Asian Languages

South Asian Canadians Health & Social Services - SACHSS
247 Main Street Brampton. Ontario. Canada. L6X1N3

SACHSS

0,90 i
y @ SAC}_ISS . ’ Distress
* info@sachss.org

www.sachss.ca Helpline
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TRAUMA, GRIEF, SEPARATION & ABANDONMENT & MANAGING THEM

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

INTRODUCTION

The five stages of grief, often referred to as the "Kubler-Ross Model," were initially introduced
by psychiatrist Elisabeth Kibler-Ross in her 1969 book, "On Death and Dying." While these
stages were originally associated with the grieving process, they have also been adapted to un-
derstanding and managing trauma. It's important to note that not everyone experiences these
stages in the same order or to the same extent, and individuals may revisit certain stages at dif-
ferent times. Here are the five stages of grief and trauma:

Denial: In the initial stage, individuals may have difficulty accepting the reality of the traumatic
event or the loss they have experienced. They may feel a sense of disbelief, numbness, or
shock. Denial can serve as a defense mechanism to protect the individual from overwhelming
emotions.

Anger: As the shock and denial begin to wear off, people often experience intense anger. They
may direct their anger at themselves, others, or even inanimate objects. This stage can be char-
acterized by frustration, resentment, and a sense of injustice.

Bargaining: During this stage, individuals may try to make deals or bargains in an attempt to
reverse or mitigate the traumatic event or loss. They may pray for a second chance or wish they
had done something differently. Bargaining is a way of attempting to regain a sense of control.
Depression: In the depression stage, people may experience overwhelming sadness and despair.
This is a normal response to the grief or trauma, as individuals come to terms with the reality of
their situation. They may withdraw from social activities, have trouble sleeping, and experience
a sense of hopelessness.

Acceptance: The final stage involves coming to terms with the reality of the situation and find-
ing a way to move forward. Acceptance does not mean happiness but rather an acknowledg-
ment that the traumatic event or loss is a permanent part of one's life. It is a stage of adjustment
and finding a new normal.

MANAGING: Managing these stages involves various coping strategies and seeking sup-
port from friends, family, or mental health professionals. Some helpful strategies include:
Self-care: Taking care of your physical and emotional needs through activities like exercise,
proper nutrition, and relaxation techniques.

Seeking support: Talk to friends, family members, or a therapist to share your feelings and ex-
periences.

Journaling: Writing down your thoughts and emotions can be a helpful way to process your
grief or trauma.

Engaging in rituals: Creating rituals or ceremonies to honor and remember the person or expe-
rience you've lost can be comforting.

Mindfulness and meditation: These practices can help you stay in the present moment and
manage overwhelming emotions.

Joining support groups: Connecting with others who have experienced similar losses or trau-
mas can provide a sense of belonging and understanding.

Remember that healing from grief and trauma is a highly individual process, and there is
no specific timeline for how long it should take. It's essential to be patient with yourself



and seek professional help if you're struggling to manage these stages on your own. There
is no set timeline for grieving, and it can take weeks, months, or even years to fully process
aloss. Itis okay to take your time and healing is a process.

Experiencing trauma can result in similar emotions to grief, including loss, despair, with-
drawal, and more. The loss of a loved one can be a traumatic stressor in itself, and many
traumatic events can bring on feelings of grief.

MANAGING SAGES OF TRAUMA:

Stage 1: Denial: How to deal with stage 1

Denial can be useful in keeping confronting and scary emotions and memories at bay, but it also
numbs you to your real feelings and stops you from being able to connect with others. To move
through the denial stage of trauma and be able to process the trauma you have experienced, you
need to face what has happened to you and the realities of your experience.

Stage 2: Anger: How to deal with stage 2

Therapy can be a useful way to help you understand the cause of your anger and what other
emotions it may be masking. Anger can have a serious, negative impact on your personal and
professional relationships. If your anger due to trauma is starting to get out of hand, you may
need professional help, such as anger management therapy, to help you create better-coping
strategies when feelings of anger arise.

Stage 3: Bargaining: How to deal with stage 3

While it can be easy to distract yourself from the realities of your trauma by bargaining for
change or imagining what-if scenarios, it won’t help you face your trauma and move on. If
you’re in the bargaining stage of trauma, you may want to evaluate what bargaining and what-if
scenarios can change. You can move away from the bargaining stage by challenging these dis-
tracting thoughts.

Stage 4: Depression: How to deal with stage 4

Depression can have a serious, negative impact on your ability to carry out everyday tasks. If
left untreated, depression, in serious cases, can even put your life at risk. Because of the seri-
ousness of depressive symptoms, it’s important to reach out to a medical or psychiatric profes-
sional who will be able to help you decide on the best treatment option for you. That may in-
clude therapy and/or medication.

Stage 5: Acceptance: How to deal with stage 5

It’s important not to put too much pressure on yourself to be better or dive into acceptance be-
fore you are ready. Reaching acceptance of your trauma can take a long time—years in some
cases—and you may move in and out of acceptance as emotions and realities hit you.

To help yourself through the acceptance stage, it’s important to reach out for help when you
need it from friends, family, or mental health professionals. You should be proud of the work
you have done to reach a stage of acceptance of your trauma.

ADDITIONAL GRIEVING PROCESS MODELS

Although the 5 Stages of Grief developed by Elisabeth Kiibler-Ross is considered one of the
most easily recognizable models of grief and bereavement, there are other models to be consid-
ered as well.3 Each one seeks to explain how grief may be perceived and processed.

These models can provide greater understanding to people who are hurting over the loss of a
loved one. They can also be used by those in healing professions, helping them to provide ef-
fective care for grieving people who are seeking informed guidance.

FOUR PHASES OF GRIEF

Legendary psychologist John Bowlby focused his work on researching the emotional attach-
ment between parent and child.4 From his perspective, early experiences of attachment with im-
portant people in our lives, such as caregivers, help to shape our sense of safety, security, and
connections.

British psychiatrist Colin Murray Parkes developed a model of grief based on Bowlby's theory
of attachment, suggesting there are four phases of mourning when experiencing the loss of a
loved one

Shock and numbness: Loss in this phase feels impossible to accept. Most closely related to
Kibler-Ross's stage of denial, we are overwhelmed when trying to cope with our emotions.


https://www.verywellmind.com/john-bowlby-biography-1907-1990-2795514
https://www.verywellmind.com/what-is-attachment-theory-2795337
https://www.verywellmind.com/what-is-attachment-theory-2795337

Parkes suggests that there is physical distress experienced in this phase as well, which can lead
to somatic or physical symptoms.

Yearning and searching: As we process loss in this phase of grief, we may begin to look for
comfort to fill the void our loved one has left. We might do this by reliving memories through
pictures and looking for signs from the person to feel connected to them. In this phase, we be-
come very preoccupied with the person we have lost.

Despair and disorganization: We may find ourselves questioning and feeling angry in this
phase. The realization that our loved one is not returning feels real, and we can have a difficult
time understanding or finding hope in our future. We may feel a bit aimless during this portion
of the grieving process and retreat from others as we process our pain.

Reorganization and recovery: In this phase, we feel more hopeful that our hearts and minds
can be restored. As with Kiibler-Ross's acceptance stage, sadness or longing for our loved one
doesn't disappear. However, we move toward healing and reconnecting with others for support,
finding small ways to reestablish some normalcy in our daily lives.

7-STAGE MODEL OF GRIEF

Some suggest that there are seven stages in grieving instead of only four or five. This more
complex model of the grieving process involves experiencing:

Shock and denial. Whether a loss occurs suddenly or with some advanced notice, it's possible
to experience shock. You feel emotionally numb and may deny the loss.

Pain and guilt. During this stage in grieving, the pain of the loss starts to set in. You may also
feel guilty for needing more from family and friends during this emotional time.

Anger and bargaining. You may lash out at people you love or become angry with yourself.
Or you might try to "strike a bargain™ with a higher power, asking that the loss be taken away in
exchange for something on your part.

Depression and loneliness. As you reflect on your loss, you may start to feel depressed

or lonely. It is in this stage in grieving that you begin to truly realize the reality of your loss.
The upward turn. You begin to adjust to your new life, and the intensity of the pain you feel
from the loss starts to reduce. At this point in the grieving process, you may notice that you feel
calmer.

Reconstruction and working through. This stage in grieving involves taking action to move
forward. You begin to reconstruct your new normal, working through any issues created by the
loss.

Acceptance and hope. In this final stage of the grieving process, you begin to accept the loss
and feel hope for what tomorrow might bring. It's not that all your other feelings are gone, just
more so that you've accepted them and are ready to move on.

REACTIONS TO LOSS/SEPARATION/ABANDONMENT FROM LOVED ONE
PROTEST

LOSS

DESPAIR AND

DETACHMENT

The stages of protest, loss, despair, and detachment, are often associated with the grieving
process, particularly in the context of losing a loved one. These stages can also be applied to in-
fants, children and adults exposed to various forms of loss or separation or abandonment from a
loved one, loss of a job, a relationship, a significant life change. They represent the emotional
and psychological phases individuals often go through when facing loss and adversity.

Protest: In this initial stage, people typically react with a sense of shock and disbelief. They
may express anger, frustration, or a strong desire for things to return to the way they were be-
fore the loss occurred. This stage often involves a resistance to accepting the new reality, and
individuals may express a "fighting™ attitude in response to the loss.

Loss: The loss stage involves coming to terms with the reality of the situation. During this
phase, individuals start to recognize the extent of what they've lost and begin to experience a
range of emotions, including sadness, grief, and a profound sense of emptiness. It's a time of ac-
knowledging the pain and understanding the finality of the loss.



https://www.verywellmind.com/physical-symptoms-of-grief-4065135
https://www.verywellmind.com/how-to-find-emotional-healing-5214462
https://www.verywellmind.com/emotional-numbing-symptoms-2797372
https://www.verywellmind.com/loneliness-causes-effects-and-treatments-2795749
https://www.verywellmind.com/how-to-cultivate-hope-when-you-feel-hopeless-friday-fix-the-verywell-mind-podcast-5441946

Despair: In the despair stage, people may experience intense sadness, hopelessness, and a sense
of powerlessness. It can be one of the most challenging phases, as individuals grapple with the
emotional weight of their loss. They may withdraw from social interactions and find it difficult
to see a way forward.

Detachment: The detachment stage involves a gradual acceptance of the loss and a distancing
from the intense emotions associated with it. People begin to find ways to cope and adapt to the
new reality. While they may never completely “get over" the loss, they start to rebuild their
lives and find a sense of equilibrium.

It's important to understand that these stages are not linear, and individuals may move back and
forth between them. Grieving is a highly individual process, and not everyone experiences these
stages in the same way or order. Some people may skip certain stages, while others may spend
more time in one stage than another. Additionally, the stages of protest, loss, despair, and de-
tachment can apply to various forms of loss and adversity, not just the death of a loved
one.

Seeking support from friends, family, or a mental health professional can be beneficial
during this process. It's essential to give yourself time and space to navigate these stages
and to remember that healing is a unique and personal journey.

TRAUMA TREATMENT OPTIONS

No matter where you are in the stages of trauma, various treatment options can help you man-
age your symptoms. Typical treatment options largely center on psychotherapeutic and pharma-
ceutical options.

Psychotherapeutic options for trauma

Cognitive therapy

Cognitive therapy is talking therapy that can help you manage your thoughts and emotions re-
lated to trauma. Cognitive therapy can help you develop coping strategies to help you overcome
your trauma and improve your symptoms.

Exposure therapy

Exposure therapy is a therapy treatment that is especially useful in treating anxiety. It encour-
ages you to face the traumatic event or memory and learn to control your response to it.

This type of therapy isn’t meant to put you in a state of fear or danger but to help you overcome
the emotions related to your trauma so you can better deal with them when they appear outside
of therapy. Exposure therapy can be especially useful in managing nightmare or flashback
symptoms.

Eye movement desensitization and reprocessing therapy (EMDR)

EMDR therapy uses a series of guided eye movements alongside exposure therapy to help you
process your triggering memories. This structured therapy encourages you to focus on your
trauma memory and, at the same time, participate in eye movement.

The types of eye movements used in EMDR have been associated with reduced emotion linked
to trauma memories. They thus may be able to help reduce the severity of the impact of your
trauma.

Medication options for trauma

Anti depressant and anti anxiety medications can also help you manage your trauma re-
sponses and is often used alongside psychotherapy if needed.

Regardless of which stage of a trauma you are in, if your trauma-related symptoms are starting
to feel overwhelming, unmanageable, or negatively impact your life, you should consider reach-
ing out to a doctor or mental health professional.

If your trauma symptoms aren’t improving and have been present for longer than a month, you
may be experiencing the early stages of a trauma disorder.

If you are having thoughts of self-harm or suicide, reach out to emergency services immedi-
ately.

The stages of trauma are a graded defense mechanism that allows you to eventually reach a
point of accepting the trauma you have experienced. If you’re struggling with any of the five
stages of trauma, there are coping mechanisms and treatment options available. Be sure to reach



out to friends, family, and medical professionals if you feel like you need help or support in
dealing with your trauma.

CONCLUSION

Giving oneself enough time and space, being patient and positive and having needed support
from family and friends, and professional support if needed helps one to gradually get over the
trauma and other adverse events one experience in life.

REFERENCES
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https://psychcentral.com/lib/the-5-stages-of-loss-and-grief#misconceptions

Making Life Decisions After Experiencing Loss

How the Five Stages of Grief Can Help Process a Loss (verywellmind.com)

DRIVING UNDER INFLUENCE

Joel Reji George
(Fanshawe college)

Driving while under the influence of alcohol or drugs poses a significant danger to peo-

ple's lives andcan have serious legal repercussions.
Introduction

Driving under the influence of alcohol or drugs (also known as DUI) is a deadly
scourge that can be found on highways all over the world. It is the cause of innumerable acci-
dents, injuries, and fatalities. This article is a detailed analysis of driving under the influence,

diving into its history, consequences, and the legal repercussions that follow as a result.
A Brief Overview of the DUI

Individuals who operate motor vehicles while under the influence of alcohol or drugs are
guiltyof the criminal offence known as Driving Under the Influence (DUI), which is an abbrevi-
ation for DrivingWhile Under the Influence. These phrases refer to the same risky behaviour
but are sometimes referred to as DWI (Driving While Intoxicated) or OUI (Operating Under
the Influence) depending on the location. The laws that regulate driving under the influence of
alcohol are quite broad, and they allspecify particular legal limits for blood alcohol concentra-
tion (BAC) that motorists cannot go over. Every day, about 37 people in the United States die
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in drunk-driving crashes — that's one person every 39 minutes. In 2021, 13,384 people died in
alcohol-impaired driving traffic deaths — a 14% increase from 2020. These deaths were all

preventable.
Impaired driving and DUI

The capabilities of a motorist are severely hindered when they are under the influence
of alcohol or drugs. This disability presents itself in a variety of important ways, including the

following:

1. Slowed Reaction Time: People with impairments have slower reaction times, which hinders
their capacity to respond rapidly to unforeseen circumstances. Accidents and near-misses with

other vehicles are possible outcomes of this behaviour.

2. Obstacles in the Way of Coordination: Because impairment affects both fine and gross
motor abilities, it becomes more difficult to keep control of a vehicle when under its influence.
As a result, erratic driving behaviours frequently emerge, such as swerving or changing lanes

unexpectedly.

3. Impaired persons frequently demonstrate poor judgement, leading them to make judgements thatput
them and others in danger when they are driving. This includes behaviours such as driving too fastfor

conditions or taking unnecessary risks.
The Repercussions of Driving Under the Influence

Convictions for driving under the influence of alcohol or drugs carry with them a host of

severerepercussions, which impact persons not just legally but also financially and personally:

1. Legal Penalties: Driving Under the Influence convictions almost always result in large
fines, probation, the suspension of a driver's licence, and even possible jail time in some in-
stances. Both asa form of punishment and as a form of deterrence against future offences, these

sanctions fulfil bothpurposes.

The monetary repercussions: The cost of driving under the influence is significant, and it's not



justthe fines. The financial load is made even more difficult by the addition of expenses relating

to court-ordered programmes, increased insurance premiums, and legal fees.

2.'Social and Professional Consequences’: A conviction for driving under the influence of
alcohol canbe detrimental to one's reputation and career opportunities. Those with a DUI con-
viction may find themselves barred from entering certain professions, which will make it more

difficult for them to develop in their careers.

3. Injuries and Fatalities: Accidents caused by driving under the influence of alcohol can
result in serious injuries or the loss of life, which has a tremendous impact on the victims and
their relatives. The emergency services, medical facilities, and general public resources are all
put under strain as a result of these catastrophes.

Legal penalties in Canada-

In Canada, driving under the influence (DUI) is a serious offense, and there are signifi-
cant legalpenalties associated with it. The legal penalties for DUI in Canada are governed by
federal criminal laws, specifically the Criminal Code of Canada. Penalties can vary depending
on several factors, including the severity of the offense and whether it's a first-time or repeat

offense. Here are some ofthe typical legal penalties for DUI in Canada:

1. Criminal Record: A DUI conviction in Canada results in a criminal record, which can have

long-lastingconsequences on an individual's personal and professional life.

2. Driving Prohibition: Upon being charged with DUI, individuals often face an immediate
driving prohibition. The length of the prohibition can vary, with longer prohibitions for repeat

offenses.

3. Fines: Fines for DUI offenses can be substantial. The exact amount varies depending on the

circumstances, including the offender's BAC level and whether it's a first-time offense.

4. License Suspension: The length of the license suspension can range from several months to
severalyears, with longer suspensions for repeat offenses. In some cases, individuals may be

eligible for a restricted driver's license, allowing them to drive under specific conditions.

5. Ignition Interlock Device (11D): In some provinces, individuals convicted of DUI may be
required to install an 11D in their vehicle once their license is reinstated. An IID requires the

driver to pass a breathalyzer test before the vehicle will start.
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6. Probation: Offenders may be placed on probation, which can involve reporting to a probation

officer,adhering to specific conditions, and participating in programs such as alcohol education

or counseling.

7. Mandatory Alcohol Education Programs: Some DUI offenders are required to complete

mandatoryalcohol education or treatment programs.

8. Criminal Court Proceedings: DUI cases are typically processed through criminal court, and
offendersmay face additional legal costs and court-related penalties.

9. Vehicle Impoundment: In some cases, the vehicle driven by an impaired driver may be im-
pounded,and the owner may have to pay for its release.

10. Increased Insurance Costs: A DUI conviction can result in significantly higher insurance

premiums,and some individuals may even have difficulty obtaining insurance.

11. Potential Imprisonment: While first-time offenders may not face imprisonment for a stand-
ard DUI, more severe offenses, repeat offenses, or cases involving serious injury or death can

lead to jail sentences.

It's important to note that Canada's provinces and territories may have their own varia-
tions inDUI laws and penalties. Penalties may also become more severe for higher blood alcohol
concentrationlevels, and they can be significantly harsher for impaired driving causing bodily
harm or death. To avoidDUI penalties in Canada, it's crucial to never drink and drive. Instead,
individuals should rely on designated drivers, public transportation, or rideshare services when
they have consumed alcohol or drugs. Additionally, understanding the specific DUI laws and

penalties in one's province or territory isimportant to stay in compliance with the law.

Reducing the Risk of a DUI

For the sake of preserving public safety, it is absolutely necessary to make efforts to
avoid driving under the influence. There are many approaches that may be taken to reduce the

number of people who get behind the wheel while impaired:

1. Education and a Consciousness of the Issue: Campaigns aimed at educating the public

about the dangers of driving under the influence are extremely important. These campaigns



advocate for safe use of alcohol while informing the general public about the dangers and reper-
cussions of driving underthe influence of drugs or alcohol.

2. Strict Law Enforcement: Robust law enforcement, including sobriety checkpoints and
more harsh fines, works as a disincentive for potential DUI offenders. This is because strict

law enforcement is more likely to result in a conviction.

3. "Technological Solutions™ [Technological Answers] The advent of modern technology has
resultedin the development of novel preventative tools. Ignition Interlock Devices, often known
as 1IDs, are able to stop inebriated people from starting their automobiles, while ridesharing

applications offer easily available alternatives to traditional modes of transportation.

4. Involvement of the Community: Involving local communities in efforts to prevent driving
under theinfluence of alcohol helps adapt preventive programmes to individual requirements and
fosters a senseof responsibility among local inhabitants.

5. Responsibility of the Individual: The primary focus of DUI prevention should be on the
decisions made by individuals. Important aspects include making preparations in advance, be-
ing aware of one'sown limitations, and encouraging responsible behaviour among one's circle
of friends and family.

Conclusion

Driving under the influence of alcohol or drugs is a major public risk that violates the law. It

places thelives of people on the road at danger and has significant repercussions in terms of

the law, one's finances, and one's own well-being. Education, strict law enforcement, technol-
ogy solutions, community participation, and individual responsibility are all essential compo-
nents of an effective strategy for preventing driving under the influence of alcohol (DUI). We
can dramatically reduce the number of people driving under the influence of alcohol if we all
work together to adopt these steps,which will, in the end, help us save lives and minimise the
accompanying social and economic costs. The fight against drunk driving is a shared duty that
requires a commitment from people, communities, law enforcement, and legislators in order to

guarantee that everyone is driving on safer roads.
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CANNABIS: USE, HARMFEUL EFFECTS, BENEFITS, ALTERNATIVES & LEGALISATION

Ms. Sana Ahmed
University of Toronto

What is Cannabis?

It contains the chemicals delta-9-tetrahydrocannabinol (THC) and cannabidiol (CBD). It is con-
sidered to be a recreational drug. It can be consumed in two different ways: By inhaling (smok-
ing or vaping) or through ingestion (eating or drinking).

What does it do?

Cannabis allows the user to experience a “high”, which affects the mind - heightening your sense
of sight, taste, smell and sound and can make you feel happy and relaxed. However this benefit is
temporary and can cause long term ill health effects on both the brain and the body.

Harmful Effects

- It can cause fatigue and confusion

- It affects your brain, harming your memory, concentration, thinking and decision making
skills.

- It can lead to psychotic episodes, ranging from paranoia and delusions to hallucinations.

- For pregnant or breastfeeding women the drug passes through the bloodstream to the foe-
tus or through breast milk to the child which can lead to developmental effects.

- Smoking Cannabis drastically affects lung health and can cause lung infections, bronchi-
tis, long term cough and a buildup of mucus in the chest.

- The prolonged use of Cannabis can lead to an addiction. Like any drug addiction this can
have a strong negative impact on social life, school, work and your health.

- Consuming too much at a time can lead to Cannabis Poisoning

- Cannabis use is also associated with an increased risk of developing or worsening disor-
ders related to anxiety and depression
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- Children or pets can accidentally consume Cannabis if it's in the house.

Potential Benefits

Because Cannabis allows the user to be temporarily relaxed it has the potential to be therapeutic.
However, using Cannabis for medical purposes should be discussed with a healthcare profes-
sional. It also isn’t recommended to use Cannabis as there are safer medications that could be
prescribed.

Alternative options

If you are feeling stressed, anxious or other unpleasant emotions and are tempted to try Cannabis
please discuss your symptoms with your healthcare provider instead and they can prescribe you
with appropriate medications.

You can also try talking to a counsellor or joining a support group. Sharing your experiences and
feelings can help you into a better mental state and feel less alone.

Here are some other things you can try:

- Participate in activities you enjoy such as sports or reading
- Try out a new hobby

- Spend quality time with your friends and loved ones

- Meditation

Legalisation & Illegal Cannabis

Although Cannabis has been legalised in Canada, its use is discouraged, much in the same way
that alcohol and tobacco are: For their health risks and addictive nature.

Cannabis that is not purchased from a licensed store poses a greater risk. Illegal Cannabis may
contain contaminants such as heavy metals, pesticides, mould, cutting agents and bacteria. It may
not provide accurate THC and CBD levels which can lead to Cannabis poisoning.

Facts

- Cannabis was the most common substance associated with substance-related hospitaliza-
tions for youth aged 10 to 24 years in 2017-2018.
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- Close to 1 in 10 adults who use cannabis will become addicted. This statistic rises to
about 1 in 6 for people who started using cannabis as a teen

- Between 1/4 and 1/2 of all those who smoke cannabis daily will become addicted

If you are currently suffering from Cannabis addiction please reach out to your medical health
provider or a counsellor.

Conclusion

Cannabis is a highly addictive substance used primarily for recreation and relaxation. Although it
has been legalised, its use is discouraged due to the severe negative effects it can have on your
mind and body. If you are tempted to try Cannabis please seek a healthier alternative, such as
talking to a doctor who can prescribe medication, talking to a counsellor or a support group, and
participating in activities or hobbies that can boost your mental health.
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The Cycle of Abuse

Amandeep Kaur Shergill
Social Service Worker Student

Sheridan College ( Davis)

Introduction:-

The cycle of abuse is a well-known and established pattern that characterizes many abusive part-
nerships, particularly those including close companions or loved ones. It is a basic idea in social
sciences, psychology, and domestic abuse investigations. It aids in explaining the mechanics of
interpersonal violence as well as the psychological stress endured by survivors.

Types of Abuse:-

There are different types of abuse and written as following:
< PHYSICAL ABUSE : Active use of force against another individual that leads to physi-
cally hurt, damage, or disability. Physical Abuse mainly involves the forceness on the body.

» EMOTIONAL ABUSE : Verbal abuse, harassment, and separation are some examples of
mental abuse that generates mental discomfort, stress, or trauma.

% SEXUAL ABUSE: Forcing another person to indulge in any sexual behavior against their
permission, including sexual abuse, rape, and bullying.

% FINANCIAL ABUSE: Having oversight or affecting another's financial resources, includ-
ing stealing, hiding, or misusing funds or personal belongings are some examples of this
type of abuse.

Is Sexual Abuse Physical Abuse:-

Sexual abuse is another type of abuse that could be classified as physical. It refers to being forced
to touch or have sexual relations with your spouse when you do not want to. It can also entail being
forced to remove your clothes or being photographed or videotaped naked.

Causes of Abuse:-
The occurrence of abuse strongly depends upon various factors. These factors will be explained in
upcoming details.
e INDIVIDUAL FACTOR: Previous experiences of abuse, mental health concerns, sub-
stance misuse, and insufficient self-control can all lead to aggressive behavior.
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e SOCIETAL FACTORS: The factors such as disparities in sex, social standards that en-
courage violence, as well as a lack of opportunities for assistance will also render their
participation in the occurrence of mistreatment.

e RELATIONSHIP FACTORS: Social inequalities, poor communication, and a lack of
boundaries in relationships can all contribute to the creation and constancy of abusive re-
lationships.

Symptoms of abuse:-

Abuse must have various symptoms that provide the indicator of bad treatment. There are three
main symptoms which are written as following:

PHYSICAL ABUSE: Unusual injuries, headaches or feeling sick on a regular basis, restlessness,
and changes in eating or sleeping patterns.

PSYCHOLOGICAL ABUSE: Unusual injuries, headaches or feeling sick on a regular basis,
restlessness, and changes in eating or sleeping patterns.

BEHAVIOURAL ABUSE: Minimizing eye contact, isolating oneself, using drugs or alcohol for
comfort, and indulging in self-harm or suicidal behavior are all symptoms of depression because
of abuse.

Abusive behavior’s impact on victim:-

Affected individuals may experience serious and long-term impacts, both physically and emotion-
ally. The level and sort of abuse, as well as the individual's personal circumstances, can all have
an impact on these effects.

> PHYSICAL IMPACTS must include injuries such as broken bones as well as internal
harms.

> EMOTIONAL IMPACTS mainly involve low self-confidence, stress, depression as well
as feeling of isolation.

Understanding cycle of abuse:-

There are three stages that help us to understand the cycle of abuse:

It's critical to recognise that not all abusive connections follow this cycle in the same way or at the
same time, and not all abusive relationships involve physical violence. Emotional, psychological,
and verbal abuse can all be equally harmful. Furthermore, both victims and those who want to help
must recognise the pattern of abuse. If you or someone you know is in an abusive relationship, it
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is critical to seek help from friends, family, a therapist, or a domestic violence hotline. Leaving an
abusive relationship can be difficult, and safety planning is frequently required.

Victim Response: Victim Response:
Attempts to calm him/her Protects herself anyway she can
Nurturing Police called by her/him, kids, neighbor
.
Silent/Talkative A t Tries to calm batterer
e l’i gll_O n cute

Stays away from family, B u l I n g Ex p I Os I O n Tries to Reason with batterer
frienos Batterer:

Batterer: Leaves
Keeps kids quiet

Fights back

Agrees P
Withdraws D me

Tries to reason

Cooks his/her favorite
dinner

General feeling of walking
on eggshells

Honeymoon

Batterer:

Victim Response:
Agrees to stay, returns, or takes batterer back.... Attempts to stop legal proceedings... Sets up for counseling appointments for batterer...
Feels Happy, Hopeful

Distinct phases:-
There are three different phases that render their participation to make “The Cycle of abuse”:
< Tension Building: The first stage of the abuse cycle is characterized by modest acts of
verbal or emotional abuse, such as objections, arguing, or danger. The victim may attempt
to relieve the situation by being obedient or ignoring the abuser, but this just serves to raise
tension and increase the violence.
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< Acute Explosion: Extreme incident of physical, sexual, or serious emotional abuse defines
the second stage. The abuser may feel a sense of authority over the person he or she abuses,
while the victim may feel nervousness, embarrassment and powerlessness.

« Honeymoon: The third stage is distinguished by a time of calm during which the abuser
may apologies, agree to make improvements, or provide presents or love to the sufferer.
The victim may feel relieved and hopeful that the crime will not repeat.

o 7‘7 g

Not all abuse happen in cycle:-

While the cycle of abuse model has ability, it may not apply to everyone. Domestic abuse can
differ from relationship to relationship. The cycle of abuse was created to assist explain battered
woman syndrome, which refers to women who have been abused repeatedly by their spouses. The
cycle of abuse does not always take into account how people are abused by their partners.
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Preventing Abuse:-

Education and awareness programs:
School-based programs:

Financial Assistance:

Legal Support

Support groups

Emergency shelters

Counseling and therapy
Collaboration with authorities
Community based programs
Emotional support

Ending the Cycle:-

Recognizing that there is a cycle is the first step towards stopping it. You may mistake your part-
ner's aggressive behaviors for one-time occurrences rather than weaknesses in their character. You
will also be aware of the honeymoon stage and come to the conclusion that they are their most real
selves during the excellent parts of the relationship. While changing this thought pattern can be
tough, you must recognise that those honeymoon times are merely an act to assist the abuser in
gaining control. Following that, you can seek assistance from a professional counselor or friends
and family. They will assist you in seeing the cycle of abuse you are locked in in greater detail.
You may go through multiple more cycles of abuse with your partner throughout this period. It is
critical to understand that this is not your mistake.

Overview:-

The cycle of abuse is a four-stage cycle used to describe how abuse can arise in partnerships. If
the abuse continues this pattern, the stages—tension, incident, reconciliation, and calm—repeat.
While it can be a good signal of abuse in many situations, it does not account for how all people
experience abuse from their partners.

Knowing the warning signals is the most effective strategy to break the pattern of abuse. It can be
tough to notice if you are being abused from within the relationship. Seeking assistance may assist
you identify the cycle and take the necessary efforts to end it.

Conclusion:-

The cycle of abuse is a damaging tendency that affects many people who are in abusive relation-
ships. Understanding the phases of the cycle, the psychological impact on survivors, and the avail-
able solutions is critical for breaking the cycle and creating healthier relationships. Society may
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play a key role in stopping the cycle of abuse and supporting healing and recovery by providing
survivors with support, knowledge, and resources.
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POSITIVE THINKING & POSITIVE BEHAVIOUR

Manpreet Kaur
Sheridan college

Introduction

Positive thinking and behaviour work together to produce an intense balance that can have a pro-
found effect on our daily activities. At its foundation, positive thinking entails developing an up-
beat attitude and concentrating on good and happy thoughts despite obstacles. When we adopt a
positive outlook, it creates the conditions for a positive outlook on life. Our ideas frequently re-
flect our behaviors, therefore establishing a positive outlook can motivate proactive and benefi-
cial activities. A person's behaviours that promote self-improvement, fulfilling relationships, and
the welfare of others are all examples of positive behaviour. Positive feelings and other concepts
like confidence, optimism, satisfaction, and wellbeing are linked to positive thinking. According
to McGrath (2004), the word "positive thinking" refers to an attitude that penetrates one's
thoughts, actions, feelings, and speech. Positive thinking is a mental state that allows opinions,
language and concepts that are supportive of growth, progress, and achievement to enter the con-
sciousness. However, the last few years have been marked by renewed interest in positive psy-
chology. Many researchers have examined the beneficial effects of positive thinking, positive
feeling, positive emotions, and positive behavioral qualities on psychological as well as physical

well-being.
26



https://www.shelterforhelpinemergency.org/get-help/cycle-violence
https://nsscp.co.uk/types-child-abuse
https://www.verywellhealth.com/cycle-of-abuse-5210940

The significance of positive thinking is realized that our lives will be more positive based on the
more optimistic thoughts we have. It is nearly impossible for someone to let things into their
lives that they feel they don't really appreciate; if they ever do, they will find a way to harm
themselves. This is seen by some as a practical use of behavioural concepts.

Benefits of Positive Thinking
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Lower Blood Pressure

Better coping skills

Less Depression

Reduce Anxiety

Greater resistance to illness such as the common cold
Longer life span

Better stress management

Benefits of Promoting Positive Behaviours
Decreased negative attitude

Relationships built around humility

More time invested to learning

acknowledgment of constructive behaviour

a setting for learning where everyone is aware of the expectations
enhancement of psychological and social wellbeing

Creating the Lens: Every View Is Important

We see the world through the filter of our thoughts. When we approach obstacles with a
positive outlook, we can turn roadblocks into possibilities. It promotes resilience in the
face of hardship, much like donning a pair of glasses that bring out the positive aspects of
any circumstance.

Boosting Achievement: Thinking Positively to Reach Objectives
What is a self-fulfilling prophecy, if any? A similar idea underpins positive thinking.
When we think we can accomplish a goal, we act in a way that supports that thought,

which makes success more likely. It's a calculated strategy to forging the route toward
our goals, not just wishful thinking.

Developing Positive: Thoughts Every Day




It is possible to improve having a good mindset with constant practice. Take part in joyful
activities, be in the company of positive people, and actively confront negative thoughts.
Positive thinking solidifies with practice, just like any other habit.

Martin Seligman’s Positive Psychology Theory

Seligman was to introduce positive psychology, a new branch of psychology focusing on
the study of positive emotions, character strengths, and building a flourishing life. Until
then, psychology had focused on the problems people faced, what was wrong in their
lives, and how it contributed to their depression, anxiety, and lack of mental wellbeing
(Seligman, 2011).

Seligman’s initial theory proposed that individuals have three basic psychological needs:

o To feel positive emotion,
« Engage in activities that give life meaning and purpose, and

« Have positive relationships with others.

PERMA — A Positive Psychology Model

The PERMA model is Seligman’s framework for understanding and measuring wellbeing. It is
evidence-based and a valuable and powerful tool for further research and application within ther-
apy and our personal and working lives (Seligman, 2011).

The PERMA model proposes we can break down wellbeing into five key elements: Positive
emotions, Engagement, Relationships, Meaning, and Accomplishment.

Taking each one in turn (Seligman, 2011, 2019):

o Positive emotions refer to the experience of positive feelings and emotions, such as satis-
faction, awe, joy, and contentment.

o Engagement relates to our experience of flow and being consumed in an activity and en-
vironment.

o Relationships refer to the quality and quantity of social connections inside and outside
our immediate group.

e Meaning brings importance to having a sense of purpose or meaning in life.

o Accomplishment is based on the experience of achievement and progression toward goals.
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The PERMA model provides a helpful framework for understanding and measuring psychologi-
cal wellness. Psychotherapists can use it to help individuals identify areas of their lives where
they may lack wellbeing and work on strategies to increase wellbeing in those areas.

4 Other Positive Psychology Theories

1. Hope theory

“Hope is defined as the perceived ability to produce pathways to achieve desired goals and to

motivate oneself to use those pathways” (Lopez et al., 2021, p. 323). Psychotherapists can use
hope theory to help individuals identify and build on their strengths, set achievable goals, and de-

velop coping strategies for overcoming challenges.

2. Resilience theory

Different people react to the same challenges and upsetting life events in various ways—some
bounce back or find an alternative path while others struggle to adapt—Ieading to short-term
chronic health issues. Resilience theory suggests that it is less about the events surrounding
stressful times and trauma and more about how our subjective experience means we experience
them. Resilient individuals typically have specific characteristics, such as being able to regulate
emotions, able to solve problems effectively, and maintain positive relationships. Such individu-
als also often have a strong sense of purpose and meaning, which helps them find hope and moti-
vation in difficult times. Overall, resilience theory emphasizes the importance of personal re-
sources and positive relationships in facilitating positive change and achieving wellbeing.

3. Flow theory

Flow is a mindset people can enter when fully immersed in and enjoying an activity or task.
When doing so, they are likely to be highly motivated, productive, creative, and perform at their
very best. Flow helps people achieve what they thought was impossible. Helping individuals
identify and engage in activities that promote flow can be crucial in achieving positive outcomes.
Therapists can help individuals find challenging and rewarding activities and develop strategies
for achieving a state of flow.

4. Strength theory

Positive psychology focuses on strengths rather than weaknesses and encourages individuals to
set and work towards meaningful goals. Therapists can help clients recognize their strengths and
understand how and when to use them, promoting improved health, wellbeing, performance, and
productivity. Strengths based therapy supports clients as they become more aware of their
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strengths and explore and apply them encouraging them to become the ‘heroes’ of their own

lives.

Why use a Positive Behaviour Support Approach?

It is person-centered. Using a person-centered approach, PBS addresses the individ-
ual and respects his or her dignity. This includes listening to the individual, recognizing
the individual’s skills, strengths, and goals, and the belief that the individual can accom-
plish his or her goals. Treatments are developed to fit the specific individual rather than a
“cookbook” approach.

It causes positive changes. Through environmental changes and reinforcement of
adaptive behaviors, individuals can reduce problem behaviors. Coping mechanisms such
as relaxation can take the place of the problem behaviors. PBS minimizes the need for
punishment or restrictiveness such as restraint, seclusion, or removal of privileges.

It is outcome focused. PBS places an emphasis on outcomes important to the indi-
vidual and to society. These behavioral outcomes, such as fewer aggressive incidents,
have the ability to make homes, communities, hospitals, and schools safer.

It provides collaborative support. PBS involves collaboration with those who
support an individual, including caregivers, support providers, doctors, nurses, teachers,
aides, nurses, social workers, and team leaders. This collaborative process keeps every-
one involved in the individual’s treatment and allows for new behaviors and skills to be
supported in all settings.
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STRESS & STRESS RELATED DISORDERS

Navneet Kaur
Social Service Worker
Sheridan College, Trafalgar Campus

INTRODUCTION
Stress is a kind of feeling of emotional and physical tension that response to challenging or threat-

ening situations. It is the body’s normal response to external pressures or demands, which are often
known as stressors. Both emotionally and physically stress can show up in different ways and have
both good and bad affects.

TYPES OF STRESS
Acute Stress- This is short-term stress that goes away quickly. It occurs in response to immediate

stressors or challenges, such as a work deadline, a near miss in traffic, or a sudden argument.
Chronic Stress- It is long-term stress that persists over an extended period, that occurs due to
ongoing situations or life circumstances, like financial problems, job dissatisfaction, or a difficult
relationship. Chronic stress can have serious health implications, it can be mentally and physically.
Episodic Acute Stress- Episodic acute stress seems to run rampant and be a way of life, creating
a life of ongoing.

Eustress- Eustress is fun and exciting. It is known as a positive type of stress that can keep ener-
gize. It is associated with surges of adrenaline, such as when we are skiing or racing to meet a

deadline.
STRESS RELATED DISORDERS-

1. Post -traumatic stress disorder (PTSD): PTSD is a severe stress-related disorder that can
develop after exposure to a traumatic event. In this disorder, symptoms can be like this
flashbacks, nightmares, severe anxiety, and emotional numbness.

2. Adjustment Disorder: Adjustment disorder is characterized by emotional or behavioural
symptoms in response to a situation that occurs within three months of the symptoms.
These symptoms are generally described as being out of proportion for the severity of the

stressor and cause significant social, occupational, or other types of impairment to one’s
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daily life. Individual symptoms can vary and may include depression, anxiety, a mixture
of depression and anxiety, and conduct disturbances.

Generalized Anxiety Disorder (GAD): GAD involves excessive, uncontrollable worry
and anxiety about various aspects of life, often without a specific trigger. Chronic stress
can contribute to the development or exacerbation of GAD.

Panic Disorder: Individuals with panic disorder experience recurrent, unexpected panic
attacks. Stress can trigger or worsen these attacks, and individuals may develop a fear of
having more panic attacks.

Social Anxiety Disorder (Social Phobia): Social anxiety disorder is marked by an intense
fear of social situations and a strong desire to avoid them. Chronic stress can exacerbate
social anxiety.

Major Depressive Disorder (depression): While depression has multiple causes, chronic
stress can be a significant contributing factor. Symptoms include persistent sadness, loss
of interest in activities, changes in appetite and sleep patterns, and low energy.

Bipolar Disorder: Stress can trigger mood episodes in individuals with bipolar disorder,
leading to periods of mania or depression.

Substance Use Disorder: Stress can lead to substance abuse or exacerbate existing addic-
tion issues as individuals may turn to drugs or alcohol as a coping mechanism.

Eating Disorder: Conditions like anorexia nervosa, bulimia nervosa, and binge-eating dis-
order can be influenced by stress, as individuals may use disordered eating to cope with
stress and negative emotions.

Insomnia: Chronic stress often disrupts sleep patterns, leading to difficulty falling asleep,
staying asleep, or getting restful sleep.

Irritable Bowel Syndrome (I1BS): Gastrointestinal disorders, including IBS, can be ag-
gravated by stress. Symptoms may include abdominal pain, bloating, and changes in bowel
habits.

Cardiovascular Disorder: Chronic stress can contribute to high blood pressure and an
increased risk of heart disease.
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13. Autoimmune Disorder: There is evidence to suggest that chronic stress may weaken the
immune system and contribute to the development or exacerbation of autoimmune condi-
tions, such as rheumatoid arthritis and lupus.

14. Chronic Pain Conditions: Stress can exacerbate chronic pain conditions like fibromyalgia
or tension headaches.

Worrying
Muddled thinking
Impaired judgement
Nightmares
Indecisions

Headaches
Frequent infections
Muscle aches/twitches
Breathlessness
Skin irritations

Hasty decisions
Fatigue v

Negativity

Low libido
Accident prone
Loss of appetite

More fussy
Loss of confidence

leeitabil
rrltabllllty Drinking more
Depression i
Smoking more
Apathy Eatin e
Alienation ’ m?r
Insomnia
SYMPTOMS OF STRESS-

Stress is not always easy to recognize, but there are some ways to identify some signs that might
be experiencing too much pressure.
Psychological Signs: -
1. Anxiety: - Stress often triggers feelings of anxiety, which can range from mild unease to
severe panic attacks. Symptoms may include excessive worry, restlessness, and a sense of
impending doom.
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2. Depression: - Prolonged stress can lead to feelings of sadness, hopelessness, and a loss of
interest in previously enjoyed activities. It may also result in changes in appetite, sleep
patterns, and energy levels.

3. Irritability and Mood Swings: - Stress can make a person more irritable, short-tempered,
and prone to mood swings. Small annoyances can feel overwhelming.

4. Cognitive Impairments: - Stress can impair concentration, memory, and decision-making
abilities. It may lead to racing thoughts, indecisiveness, and forgetfulness.

5. Racing Thoughts: - Stress can cause our mind to race with worry and negative thoughts,
making it challenging to relax and focus.

6. Low Self-Esteem: - Chronic stress can erode self-esteem and self-confidence, leading to
feelings of inadequacy or worthlessness.

7. Social Withdrawal: - People under stress often isolate themselves from friends, family,
and avoiding social interactions.

8. Emotional Instability: - Stress can lead to emotional instability, resulting in sudden bursts
of anger, frustration, or tears.

9. Intrusive Thoughts: - Stress can trigger intrusive, distressing thoughts, or flashback re-

lated past traumatic experiences.

Physical Symptoms of Stress: -

1. Muscle Tension: - Stress often leads to muscle tension, which can result in aches and pains
throughout the body, especially in the neck, shoulders, and back. This tension can lead to
headaches or migraines.

2. Fatigue: - Chronic stress can cause fatigue and a lack of energy. It can disrupt the sleep
patterns, leading to insomnia or restless sleep, which further contributes to exhaustion.

3. Gastrointestinal Problems: - Stress can impact the digestive system, leading to symptoms
such as stomachs, diarrhoea, constipation, or irritable bowel syndrome.

4. Increased Heart Rate and Blood Pressure: - Stress trigger the body’s fight or flight re-
sponse, causing an increased hear rate and elevated blood pressure, if there is chronic stress

then it can lead to strain the cardiovascular system.
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5.

7.

Respiratory Issues: - Stress may lead to rapid, shallow breathing or even hyperventilation,
causing chest discomfort and shortness of breath.

Sweating: - Excessive sweating, even in non-strenuous situations, is a common physical
symptom of stress.

Weakened Immune System: - Chronic stress can weaken the immune system, making us

more susceptible to illnesses and infections.

8. Weight Gain or Loss: - Some people experience changes in appetite and weight due to
stress. Stress can lead to overeating or undereating, causing weight gain or loss.
CUSES OF STRESS-

People feel stress because of one big event or situation in their life, or it can be because of a build-

up of lots of smaller things. There are many different things in life that can cause stress. Some of

the main sources of stress include work, finances, relationships, parenting, and day-to-day incon-

veniences. Here are some factors that become the cause of stress-
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Work-Related Factors:

Job Demands: High workloads, tight deadlines, and demanding responsibilities can lead
to work-related stress. This can be exacerbated by a lack of control over one’s tasks.

Job Insecurity: Fear of losing one’s job, layoffs, or job instability can cause chronic stress
and negatively affect an individual’s mental health.

Work-Life Balance: Difficulty balancing work and personal life can contribute to stress.
Long working hours, excessive overtime, or lack of time for relaxation and leisure activi-
ties are common stressors.

Psychological Factors:

Life Events: Stress can be triggered by major life events such as the death of loved one,
divorce, job loss, or a serious illness. The impact of these events can vary based on an

individual’s coping mechanism.




Perceived Threats: Stress can result from the perception of threats, whether real or imag-
ined, to one’s well-being. These perceived threats can be related to finances, relationships,
or personal safety.

Interpersonal Relationships:

Conflict and Difficult Relationships: Stress can arise from conflicts with family mem-
bers, friends, or colleagues. Difficult relationships, communication problems, or unre-
solved issues can be particularly stressful.

Isolation and Loneliness: Lack of social support and feelings of isolation can be major
sources of stress, especially for those who are socially isolated or have limited social con-
nections.

Financial Stress:

Debt and Financial Instability: Financial difficulties, including mounting debt, inability
to meet financial obligations, or a sudden economic downturn, can lead to considerable
stress.

Health -Related Factors:

Chronic illness or Disabilities: Managing a chronic illness or disability can be highly
stressful, as it may involve ongoing medical treatment, lifestyle adjustments, and uncer-
tainties about one’s health.

Pandemics and Health Crises: Pandemics and other widespread health crises can cause
stress because people worry about their own health, the economy, and the unknown future
of the situation.

Environmental Stressors:

Disasters in the Natural World: Being around disasters like storms, earthquakes, or wild-
fires can cause a lot of stress and often lead to PTSD.

Concerns about climate change and the environment: Being aware of climate change,
environmental damage, and the possible effects can cause worry, which is sometimes
called eco-anxiety.

Cultural and Societal Factors:
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Discrimination and Inequality: Stress can result from systemic discrimination, racial
prejudice, and social injustice, which can lead to feelings of injustice, anger, and helpless-
ness.
Cultural and Societal Expectations: Societal pressures and cultural expectations related
to success, appearance, or family life can create stress when individuals feel they do not
meet these standards.

8. Traumatic Experiences:
Past Trauma: Individuals who have experienced past trauma, such as physical or sexual
abuse, war, or accidents, may be more susceptible to stress and may develop post-traumatic
stress disorder (PTSD).

9. Genetic and Biological Factors:
Genetic Predisposition: Some individuals may have a genetic predisposition to stress-
related disorders, making them more vulnerable to stress.
Neurobiological Factors: Imbalances in neurotransmitters, hormonal changes, and alter-
ations in the brain's stress response systems can contribute to the development of stress-
related disorders.

Therapy

Music Spa

Time

Management StreSS
Management

Exercise

Nature Hobby

Yoga Meditation

PREVENTIONS-

Stress is not a distinct medical diagnosis and there is no single, specific treatment for it. Treatment
for stress focuses on changing the situation, developing stress coping skills, implementing relaxa-

tion techniques, and treating symptoms or conditions that may have been caused by chronic stress.
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Some interventions that may be helpful include therapy, medication, and complementary and al-
ternative medicine (CAM).

Psychotherapy: - Some forms of therapy that may be particularly helpful in addressing symptoms
of stress including cognitive behavioural therapy (CBT) and mindfulness-based stress reduction
(MBSR). CBT focuses on helping people identify and change negative thinking patterns, while
MBSR utilizes meditation and mindfulness to help reduce stress levels.

Medication: - Medication may sometimes be prescribed to address some specific symptoms that
are related to stress. These medications may include sleep aids, antacids, antidepressants, and anti-
anxiety medications.

Complementary and Alternative Medicine: - Some complementary approaches that may also
be helpful for reducing stress reducing stress include acupuncture, aromatherapy, massage, and
meditation.

Learn to Recognize the Signs of Burnout: - High levels of stress may place people at a high risk
of burnout. Burnout can leave towards the feeling of exhausted and apathetic. When we start to
feel symptoms of emotional exhaustion that is a sign that we need to find a way to get a handle on
our stress.

Try to get regular exercise: - Physical activity has a big impact on our brain and body. People
should do jogging; exercise reduce stress and improves many symptoms associated with mental
illness.

Practice mindfulness in the life: - Mindfulness is not just something that practice for 10 minutes
each day. It can also be a way of life. We can become more awake and conscious throughout the
life.

Take Care of yourself: - Incorporating regular self-care activities into daily life because it is
essential to stress management. We can learn how to take care of our mind, body, and spirit and

discover how to equip ourselves to live our best life.
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LEGAL ISSUES & OTHER CHALLENGES FOR THE NEWCOMERS IN CANADA

Fatima Ahmadzai

Sheridan College

INTRODUCTION

Newcomers

Newcomers to Canada face a myriad of challenges as they embark on a journey toward integration
into their new home. Among these challenges, a pervasive issue is the lack of knowledge and
understanding of Canadian laws and legal systems. Many newcomers arrive in Canada with limited
or no familiarity with the complex legal framework that governs their new lives. This knowledge
gap has far-reaching implications, as it can exacerbate difficulties related to family matters, par-
enting, child abuse, domestic violence, and even issues like drinking and driving. In this article,
we delve into the legal issues and challenges faced by newcomers in Canada, shedding light on

the crucial need for legal education and support within this demographic.
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Some common challenges include:

Language Barrier: Many newcomers may need to be fluent in English or French, which are the
official languages of Canada. This can hinder their ability to communicate effectively, find em-
ployment, or access services.

Employment: Finding suitable employment can be challenging, as credentials and work experi-
ence from their home country may not be recognized in Canada. This can lead to underemployment
or unemployment.

Cultural Adjustment: Adapting to a new culture and social norms can be difficult. Newcomers
may experience culture shock and may struggle with integrating into Canadian society.

Housing: Finding affordable and suitable housing can be a challenge, particularly in large cities
where housing costs are high.

Access to Services: Navigating the Canadian healthcare system, education system, and various
social services can be complex for newcomers who may need to become more familiar with how
these systems work.

Isolation: Some newcomers may experience feelings of isolation and loneliness, as they may be
far from their support networks and familiar social structures.

Discrimination: Discrimination and prejudice can be a challenge for some newcomers, particu-

larly those from visible minority groups.
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Legal and Immigration Issues: Dealing with immigration paperwork, visas, and legal require-

ments can be complex and time-consuming.

Lack of Legal Knowledge:

Newcomers' limited knowledge of Canadian laws and legal systems can lead to a range of chal-
lenges. Here are some key areas where this knowledge gap can manifest:

Family Issues:

Newcomers may struggle to navigate the Canadian legal system when it comes to family matters.
Understanding processes related to marriage, divorce, child custody, and spousal support can be
daunting.

Marriage and Divorce: Newcomers may be unfamiliar with Canadian marriage and divorce laws.
This can lead to difficulties in understanding the legal requirements for getting married or going
through a divorce.

Child Custody: Newcomers may face complexities related to child custody and visitation rights,
especially in cases involving separated or divorced parents. Understanding the legal procedures
and the best interests of the child can be confusing.

Spousal Support: Determining spousal support, if applicable, can be a complex process for new-
comers. This involves understanding the legal guidelines for financial assistance between former
spouses.

These family issues are compounded by language barriers, cultural differences, and a lack of
knowledge about the Canadian legal system, which can make newcomers more vulnerable to dif-

ficulties in these areas.

Parenting Issues:
The legal aspects of parenting, including child custody arrangements and child support obligations,
are often unfamiliar territory for newcomers. This lack of understanding can lead to disputes and

difficulties in co-parenting.
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Child Custody Arrangements: Newcomers may be unfamiliar with Canadian laws and procedures
governing child custody. They may not understand the legal nuances and the factors considered in
determining custody arrangements.

Child Support Obligations: Understanding child support obligations can be challenging for new-
comers. They may not be aware of their responsibilities and rights regarding financial support for
their children.

Co-Parenting Disputes: The lack of familiarity with Canadian parenting laws can lead to disputes
and difficulties in co-parenting. Disagreements over visitation schedules, decision-making author-
ity, and other co-parenting matters can arise.

Recognition Challenges: Newcomers to Canada may face difficulty in recognizing and address-
ing child abuse or domestic violence due to a lack of awareness about Canadian legal protections
and reporting mechanisms. They may not understand what constitutes abuse or violence under

Canadian law.

Vulnerable Individuals: This lack of awareness can put vulnerable individuals, especially chil-
dren and women, at risk. Without understanding their rights and available support services, new-

comers may endure abusive situations silently.
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Intervention and Prevention:

Intervention:

Hotlines and Support Services: Immediate intervention can be provided through hotlines and sup-
port services for victims of domestic violence and child abuse. These services offer help, guidance,

and safety planning.

Legal Aid: Legal professionals can offer intervention by providing legal assistance and represen-
tation to victims of abuse, helping them navigate the legal system and seek protection orders.

Counseling and Therapy: Mental health professionals can provide intervention through counseling

and therapy services to help survivors cope with the psychological effects of abuse.

Prevention:

Public Awareness Campaigns: Prevention efforts can focus on public awareness campaigns to ed-
ucate newcomers about Canadian laws related to child abuse and domestic violence. These cam-

paigns should be available in multiple languages.

Multilingual Resources: Providing multilingual resources, such as brochures and websites, ensures
that newcomers can access information about their rights and support services in their native lan-

guages.
Cultural Sensitivity Training: Training for legal professionals, law enforcement, and support or-

ganizations can include cultural sensitivity, ensuring a more empathetic and effective response to

abuse cases.
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Implications of Drinking and Driving:

Lack of Understanding: Newcomers may not fully grasp the legal consequences and risks associ-
ated with impaired driving in Canada. They may not be aware of the strict legal limits and the
potential consequences of driving under the influence.

Unintentional Violations: This lack of understanding can lead to unintentional violations of Cana-

dian laws, where newcomers may inadvertently engage in behavior that is illegal and dangerous.

Intervention and Prevention:

Intervention:

DUI Education Programs: Immediate intervention can involve education programs for newcomers
about the dangers of drinking and driving and the legal limits in Canada. These programs can be

offered through community organizations and driving schools.

Law Enforcement: Law enforcement agencies can play a role in intervention by conducting DUI
checkpoints and enforcing impaired driving laws to deter violations.

Prevention:

Prevention Campaigns: Public awareness campaigns can educate newcomers about Canadian DUI
laws, the importance of designated drivers, and the risks associated with impaired driving.
Driving Education: Including information about Canadian DUI laws and penalties in driving edu-
cation courses for newcomers can be a preventive measure.

Access to Multilingual Resources: Providing multilingual resources, such as brochures and web-
sites, ensures that newcomers have access to information about Canadian drinking and driving

laws in their native languages.
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Cyber Scamming and Newcomers in Canada: A Growing Concern

The digital age has transformed the way we communicate, work, and transact. While this transfor-
mation has brought numerous benefits, it has also opened the door to new challenges, particularly
for newcomers in Canada. Cyber scamming, or online fraud, has become a growing concern among
this demographic as they settle into their new lives.

Understanding Vulnerability: Why Newcomers Are Targeted

Newcomers to Canada often find themselves in a vulnerable position due to a combination of
factors:

Lack of Familiarity: Newcomers may not be familiar with the digital landscape in Canada, in-
cluding common online scams. This lack of knowledge can make them susceptible to fraud.
Language Barriers: Language barriers can hinder their ability to decipher fraudulent emails, web-
sites, or messages, making them more likely to fall for scams.

Cultural Differences: Scammers often exploit cultural differences to build trust or manipulate
newcomers who may be unaware of these tactics.

Financial Stress: Many newcomers face financial challenges as they establish themselves in a
new country. This stress can make them more receptive to fraudulent promises of easy money or

assistance.

Common Types of Scams Targeting Newcomers

Immigration Scams: Scammers may pose as immigration officials, promising to expedite visa or
citizenship processes in exchange for money. Newcomers, eager to secure their legal status, can
fall victim to these scams.

Employment Scams: Fraudulent job postings and work-from-home offers are common. New-

comers may be promised lucrative opportunities but end up losing money or personal information.
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Tech Support Scams: Scammers pretend to be tech support representatives from reputable com-
panies. They convince newcomers that their computers have issues and charge them for unneces-

sary services or software.

Romance Scams: Online romance scams target individuals seeking companionship. Scammers
build emotional connections and then request money for various reasons, leaving victims heart-

broken and financially drained.

Financial Scams: Newcomers may receive unsolicited emails or messages promising substantial
financial gains through investments or lottery winnings. These scams entice individuals to send

money upfront, which they never recover.

Prevention and Education: Empowering Newcomers
Awareness Programs: Government agencies, community organizations, and financial institutions
should collaborate to create awareness programs about common online scams. These programs

should be available in multiple languages to reach a broad audience.

Multilingual Resources: Providing online resources and information in various languages ensures

that newcomers can access information about online security and fraud prevention.

Community Support: Encouraging newcomers to connect with established community members

who can provide guidance and advice on online safety can be invaluable.

Digital Literacy Training: Offer newcomers digital literacy programs to teach them how to rec-

ognize scams, secure their online accounts, and protect their personal information.

Reporting Mechanisms: Make reporting scams easier and more accessible, and ensure that au-

thorities take appropriate action against scammers.
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Legislation and Regulation: Strengthen and enforce regulations to prevent scammers from oper-
ating with impunity. This includes cooperation with international law enforcement agencies to

tackle cross-border cybercrime.

Conclusion: Making Life Easier for Newcomers

Newcomers to Canada often face tough times because they don't know the rules and laws here.
We talked about how this affects their families, parenting, and safety. But there's hope. We can
help them learn about our laws and get the support they need. By teaching them, being understand-
ing, and offering help in different languages, we can make things better. Cyber scamming is a
pervasive threat in the digital age, and newcomers in Canada are particularly vulnerable. To protect
this demographic, proactive measures are needed. Through awareness, education, support, and
strong legal enforcement, newcomers can be empowered to navigate the digital landscape safely
and confidently, ensuring a smoother transition into their new lives in Canada.

In the end, when we make life easier for newcomers, we all benefit. Our country has become more
diverse, stronger, and a better place for everyone. So, let's keep welcoming newcomers and helping
them on their journey in Canada.
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HOW ALCOHOL AND DRUGS AFFECT THINKING AND BEHAVIOUR
Sukhman Singh Bhullar
SHERIDAN COLLEGE

Introduction

It has long been recognised that drugs and alcohol can have an impact on a person's thoughts and
actions, frequently resulting in a variety of behavioural and cognitive changes. Comprehending
the complex correlation between substance abuse and the human psyche is vital in order to appre-
ciate the possible hazards linked to these substances. This article examines how drugs and alcohol
affect behaviour and thought processes, highlighting both immediate and long-term impacts.
Why do people take drugs?

To feel good: Most abused drugs produce intense feelings of pleasure. This initial sensation of
euphoria is followed by other effects, which differ with the type of drug used. For example, with
stimulants such as cocaine, the “high” is followed by feelings of power, self-confidence, and in-
creased energy. In contrast, the euphoria caused by opiates such as heroin is followed by feelings
of relaxation and satisfaction.

To feel better: Some people who suffer from social anxiety, stress-related disorders, and depres-
sion begin abusing drugs in an attempt to lessen feelings of distress. Stress can play a major role
in beginning drug use, continuing drug abuse, or relapse in patients recovering from addiction.

To do better: Some people feel pressure to chemically enhance or improve their cognitive or
athletic performance, which can play a role in initial experimentation and continued abuse of drugs
such as prescription stimulants or anabolic/androgenic steroids.

How do drugs work in the brain?

Drugs are chemicals that affect the brain by tapping into its communication system and interfering
with the way neurons normally send, receive, and process information. Some drugs, such as mari-
juana and heroin, can activate neurons because their chemical structure mimics that of a natural
neurotransmitter. This similarity in structure “fools” receptors and allows the drugs to attach onto
and activate the neurons. Although these drugs mimic the brain’s own chemicals, they don’t acti-
vate neurons in the same way as a natural neurotransmitter, and they lead to abnormal messages
being transmitted through the network.
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How can addiction affect the brain but not be a brain disease?

Addiction corrupts the ability to make choices. Addiction brings about changes in the brain, but
those changes do not reflect a pathological process. The pathways to addiction can be difficult to
understand, because substance abuse, as a result of the intense burst of pleasure it brings, rapidly
rewires the circuitry of the brain to become highly efficient at drug wanting and seeking.

At first glance, the fact that addiction shifts the way the brain works lends credibility to the idea
of a disease. However, the brain alterations reflect the normal capacity of the brain to change in
response to experience. That capacity is called neuroplasticity, and it is the basis of all learning
and change. Unlike other organs, the brain is designed to change.

Immediate Cognitive Impacts:

a. Impaired Judgement: Drugs and alcohol can affect cognitive processes, which can result in
poor judgement. People might take chances or make choices that they would not have otherwise.

b. Reduced Inhibition: Alcohol is one of many drugs that lowers inhibitions, causing people to
act in ways that could be viewed as dangerous or socially incorrect.

Modifications in Behaviour and Emotion:

a. Mood Swings: People who use drugs or alcohol may undergo abrupt changes in mood or expe-
rience elevated emotions.

b. Aggression and Violence: Certain drugs may make people more likely to act aggressively,
which could result in violent outbursts.c. Impaired Motor abilities: Alcohol and some substances
can impair coordination and motor abilities, which raises the possibility of mishaps and injury.

Long-Term Effects on Cognitive Function:
a. Memory Impairment: Chronic memory impairment and cognitive decline can result from long-
term substance usage, especially when using drugs like alcohol.
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b. Modifications to Brain Structure: Extended drug use can change the way the brain is organ-
ised, impacting the regions in charge of learning, impulse control, and decision-making.

Effects on Career and Personal Lives:

Relationship Strain: As behavioural changes and mood swings worsen, substance use can cause
stress in relationships with friends, family, and coworkers.

b. Work Performance: Cognitive impairment may affect an individual's ability to perform at
work, which may compromise employment and career prospects.

To conclude

To promote awareness and make well-informed decisions, it is imperative to comprehend the pro-
found impacts that drugs and alcohol have on thinking and behaviour. While there may be obvious
short-term effects from alcohol consumption, long-term cognitive and behavioural effects empha-
sise how critical it is to treat substance abuse in order to protect one's mental and physical health.
Promoting candid communication and aiding those dealing with substance abuse issues are crucial
measures in reducing the negative impacts on thought and conduct.
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CULTURE, GENDER ROLES, AND THEIR LINKS TO VIOLENCE,
ALCHOHOL/DRUG ABUSE AND MENTAL HEALTH

Introduction:

Gender roles impact everybody in different ways depending on our sex and cultural iden-
tity. They can lead to mental health issues, drug abuse, increased chances of being a victim of vi-
olence, and more harmful impacts. For example, studies have shown that the highest suicide
rates are in men and that they are also less likely to reach out for mental health support than
women. For Asian men and other men of colour, men are not supposed to be sensitive or weak.

They feel a stigma around mental health and their hesitancy to reach out for help can lead to
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mental health worsening, coping with alcohol/drugs, or projecting that pain onto someone else or

property violently and having to face the consequences.

For women, gender roles are usually surrounding submissiveness. Women are pressured
to be caretakers, submissive to the men around them, or even sexual beings. They are encouraged
to be quiet and keep their head down, especially in many Asian cultures. When they don’t, they
are subjected to abuse and exploitation, and many times are killed. There is a term for it, femi-
cide.

We will be exploring more gender roles, risks of harm, and prevention for everybody in

this journal.

Toxic Masculinity and Mental Health:

The term toxic masculinity itself scares many men, and that itself is because of gender
roles and their fear of being seen as less of a man. Toxic masculinity does not mean to be less
manly in any sense. Toxic masculinity is when men are socially pressured to believe that their
worth as a man depends on their toughness, money, success and power, and being anti-feminine.
There is nothing wrong with wanting to be successful, tough, or very masculine, but these things
do not define the worth of anybody, and projecting the rotation that it does causes harm to boys
and men of all ages. It becomes toxic when it is forced onto people and encouraged, especially
when it comes to mental health and emotions. The masculine norm is to reject emotions like sad-
ness because it is seen as weakness, and that means they are less likely to reach out for help.
However, when men feel they have to ignore and push down these emotions, they only build up
and manifest differently. They can begin to use drugs and alcohol as an avoidant (which could
lead to addiction, legal trouble, accidents ect.) start projecting their anger onto the people around

them, or sadly keep it in until it is too much and they commit suicide.

Here are some points from studies for more information:
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e Men are less likely than women to seek out mental health support from professional
councilors (Komiya, Good, and Sherrod, 2000)

e The highest suicide rates are found in men (National Institue of Mental Health, 2013)

e Avoiding social stigma, avoiding feeling painful emotions, and social norms all contrib-
ute to a reduced help-seeking attitude (Komiya et al.,2000) and (Vogel, Wester, Wei and
Boysen, 2005)

The term toxic masculinity may have been popularized recently, but the concept has been
around for generations. The men in the generations before us have also been conditioned and
pressured to be hyper-masculine, regardless of their mental health and well-being. That means
that for many people, they were taught the same values from a young age. The phrase “boys
don’t cry” is one many men have grown up hearing. It may seem minuscule, but it shows that
even at a very young age, men begin to be conditioned to be emotionless and avoidant. They are

set up and taught to suffer in silence when they do not have to.

Mental Health and Alcohol and Drug Abuse

Because men are less likely to reach out for support, they have to resort to coping with
mental health and intense emotions by themselves, and for many of them, that means drugs and
alcohol. This can start a dangerous cycle and could lead to serious consequences. Alcohol has a
comedown. If someone is drinking to cope with painful emotions, as soon as the effects of the
alcohol have worn off, the painful emotions could get worse. That leads people to drink again to
avoid the pain once more, come down from it, and the cycle continues. Frequent alcohol and
drug use can lead to addiction, and so using them as a coping mechanism is setting you up for
addiction.

Alcohol and drugs also change the way we behave, and for many people, it can make
them uncharacteristically aggressive and violent. If you mix substances, mental health and in-

tense emotions, you can end up hurting yourself or the people and property around you. You can
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end up hurting somebody you love, ruining an important relationship, losing your job, getting in

legal trouble, or accidentally hurting yourself in an accident.

Women's Gender Roles and Gender-Based Violence

Women’s gender roles revolve around being nurturing and submissive and being soft and
quiet. They are expected to cater to the people around them and act a certain type of way to be
deemed as honorable. Women’s gender roles have caused and justified violence against them,
have left them in poverty after divorce, have caused exploitation and put them at risk of sex traf-

ficking, risk of genital mutilation, and more violent practices that are normalized.

For example, women are seen as inherently sexual beings by society. We see female
video game characters, movie characters (Hollywood, Bollywood, KDramas), and cartoon char-
acters (sometimes characters meant to be minors) in little clothing, doing sexualized dances for
no purpose, nude in scenes that don’t require nudity and more that reduces them to nothing but
objects of gratification. When we mix this with female gender roles and the expectation to be
submissive, it can put women at risk of sexual assault, human trafficking, and even murder for

refusing advances made towards them.

In addition to being seen as sexual beings, women are also expected to uphold honour
and be modest and submissive. On one hand they are sexualized, and on the other, they are ex-
pected to ensure nobody can sexualize them, and if they do, it is seen as the woman's fault. They
are also expected to listen and obey the men around them, especially if they have a husband or
partner. Some traditional men believe hushands have the right to control and discipline their
wives, and so they feel they have the right to inflict violence on their partners.

It is also important to note that it is not only men who can commit gender-based violence
against women. A woman can very much inflict harm on another woman because of gender
roles, and it has happened before. For example, a mother-in-law murdering her daughter-in-law
for being a “bad” wife to her son is a woman who is committing gender-based violence against
another woman.
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Some examples of gender-based violence against women are:

e Murder as a result of domestic abuse/violence

e “Honour” killings

e Dowry-related killings

e The missing and murdered Indigenous women (MMIW)
e Accusations of witchcraft and execution

e Murders to cover sexual crimes

e Human trafficking

e Sharing intimate photos as revenge

e Female genital mutilation

When a woman is killed because of her gender and gender roles, it is called femicide, and
femicide is the leading cause of premature death for women and young girls around the world.
Women'’s gender roles and the systems, societies, and people that uphold them are all a part of

the problem.

Prevention and Support

One of the keys to preventing gender roles from impacting us is education. When we are
educated on the patterns, stereotypes and risks that come with these gender roles pushed on all of
us, it makes it easier to realize how they are not worth following all the time. It helps us be more
compassionate towards each other, more understanding and caring. It doesn’t matter if we are
male or female, gender roles are harming us all. Both men and women are dying all around the
world because of something we can help prevent.

Check up on your male friends and family members. Remind them that it is okay to reach
out for help and talk about what they are going through. Remind them that they are only human
and that being numb is harmful and not worth it. Encourage the women around you to be safe
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and build a life of their own outside their husbands. Encourage them to get an education and to
be independent. Remind them that they do not need to tolerate abuse, no matter who they are.

Speak up and support each other, educate yourself on the gender roles that have been
pushed on you, and work on dismantling them.
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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 s L
+1 437-254-2794 ‘ // A\
+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
22 Melanie Drive, Unit 8, Brampton. ON. L6T 4K9.




247 Main Street Brampton. Ontario. Canada. L6X1N3
Phone: 647-718-0786. Website: www.sachss.org

SACHSS

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
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