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South Asian Canadians Health & Social Services (SACHSS) 

 

SACHSS offers culturally and linguistically appropriate services 

for South Asian men, women, seniors and youth, and other com-

munities. SACHS provides programs focused on Health Promo-

tion, 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 vi-

olence, anger management etc. 

    

SACHSS runs the PAR (Partner Assault Response) program for 

domestic violence and undertakes assessments and referrals to re-

habilitation centres and intervention services for clients with ad-

diction issues. We offer our services in Hindi, Punjabi, Urdu, 

Tamil, Gujarati, Malayalam, and English. 

  

SACHSS has highly qualified and experienced staff in the fields 

of Health Promotion, Mental Health, and Addiction. We give 

early, convenient, and flexible appointments including evenings 

and weekends, and provide prompt, detailed client reports.  

 

SACHSS serves all individuals and groups irrespective of their 

nationality, race, religion, ethnicity, language, colour, sexual ori-

entation, and preferences.   

 

SACHSS strives to build a healthy and vibrant South Asian com-

munity. 

 

Referrals from clients, physicians, family doctors, hospitals, the 

legal system, lawyers, agencies, and organizations are now ac-

cepted. 
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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 Program   

THE SOUTH ASIAN CANADIANS HEALTH & SOCIAL SERVICES - SACHSS IS 

RUNNING ITS GROUP PROGRAM:  

NAME: "SACHSS HEALTHY LIVING PROGRAM"  

DATE & TIME: EVERY THURSDAY EVENINGS 6PM TO 8PM  

LOCATION: OUR BRAMPTON OFFICE IS LOCATED AT 156 Main Street North, Brampton, 

Ontario, L6V 1N9 (near Main Street and Church Street; on the 2nd floor inside the Rainbow Room). 

 

WHO CAN ATTEND?  

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

a Positive Lifestyle.  

ii. Persons who need help in dealing with their everyday stress which causes anxiety, depres-

sion and other issues in them 

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

health 

iv. Persons with mental health issues 

v. Persons with addiction issues 

vi. Anyone with anger/violence/domestic violence issues 

vii. Anyone who has a family member with mental health, addiction or anger/violence/domes-

tic violence issues  

viii. Anyone with legal problems related to mental health, addiction or anger/violence/domestic 

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

 

OUR PROGRAMS 

Programs for Health Education and Health 

Promotion 

Women’s Programs 

Programs for Mental Health Youth Programs 

Programs for Addictions Seniors’ Programs 

Anger Management Programs Individual and Group Counselling 

Programs for Domestic Violence Couples and Marriage counselling 

Programs for Homeless Individuals Outreach Programs 

 

Referrals for our service are accepted from all and any organizations, agencies, physicians, 

and the legal system (including probation officers, parole officers, bail officers, and lawyers). 

 

SELF-REFERRALS ARE ALSO ACCEPTED. 
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UNNATURAL DEATHS AND INJURIES & PREVENTION 

- Violence, Wars, Natural Disasters, Alcohol, Drugs, Accidents 

Dr. Maher Hussain 

M.D.(Psychiatry-India), M.P.H.(USA) 

South Asian Canadians Health & Social Services- SACHSS 

 

INTRODUCTION 

Unnatural deaths and injuries are a significant global concern, often resulting from violence, 

wars, natural disasters, alcohol, drugs, accidents and more. All these are preventable except for 

some degree for natural disasters. 

Here are some global statistics on unnatural deaths and injuries related to violence, wars, natural 

disasters, alcohol, drugs, and accidents: 

Violence: 

• Homicides: Approximately 7.3 million deaths globally due to interpersonal violence in 

2022. 

• Suicides: Around 800,000 people die by suicide each year. 

Wars: 

• Conflict-Related Deaths: Wars and armed conflicts result in tens of thousands of deaths 

annually, with civilians often being the majority of casualties. 

Natural Disasters: 

• Earthquakes: Over 60,000 deaths annually due to earthquakes. 

• Tsunamis: Tsunamis cause thousands of deaths, with the 2004 Indian Ocean tsunami be-

ing one of the deadliest, resulting in over 230,000 deaths. 

Alcohol and Drugs: 

• Alcohol-Related Deaths: Around 3 million deaths annually attributed to alcohol use. 

• Drug Overdoses: Over 500,000 people die from drug overdoses each year, with opioids 

being a major contributor. 
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Accidents: 

• Unintentional Injuries: Accidents are the third leading cause of death in the U.S., with 

around 227,664 deaths in 2022. 

• Road Traffic Accidents: Approximately 1.35 million people die in road traffic accidents 

each year globally. 

These statistics highlight the significant impact of these factors on global health 

Key facts 

• Injuries – both unintentional and violence-related – take the lives of 4.4 million peo-

ple around the world each year and constitute nearly 8% of all deaths. 

• For people age 5-29 years, 3 of the top 5 causes of death are injury-related, namely 

road traffic injuries, homicide and suicide. 

• Injuries and violence are responsible for an estimated 10% of all years lived with 

disability. 

• Injuries and violence place a massive burden on national economies, costing coun-

tries billions of US dollars each year in health care, lost productivity and law en-

forcement. 

• Preventing injuries and violence will facilitate achievement of several Sustainable 

Development Goal (SDG) targets. 

 

UNNATURAL DEATHS AND INJURIES & PREVENTION  

VIOLENCE 

Causes: 

• Homicides and assaults. 

• Domestic and community violence. 

Types of Violence: 

1. Interpersonal Violence: This includes domestic violence, child abuse, and elder abuse. 

2. Community Violence: Gang violence, assaults, and shootings in public spaces. 
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3. Self-Directed Violence: Suicidal behavior and self-harm. 

4. Collective Violence: War, terrorism, and other forms of organized violence. 

Prevention Strategies: 

• Education on conflict resolution and mental health. 

• Legislation to control weapons and address domestic violence. 

• Support services and community programs. 

WARS 

Impacts: 

• Deaths and injuries. 

• Displacement and refugee crises. 

• Destruction of infrastructure. 

Prevention Strategies: 

• Diplomatic efforts and conflict resolution. 

• International peacekeeping and humanitarian aid. 

NATURAL DISASTERS 

Impacts: 

• Earthquakes, tsunamis, hurricanes, and cyclones. 

• Loss of life and property. 

• Long-term economic and social disruption. 

Prevention Strategies: 

• Early warning systems and community preparedness. 

• Building resilient infrastructure. 

• Environmental protection and climate action. 
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ALCOHOL AND DRUGS 

Impacts: 

• Health issues like liver disease and overdose deaths. 

• Accidents 

• Mental health disorders, Anger, Violence 

Prevention Strategies: 

• Education on the dangers of substance abuse. 

• Legislation to regulate alcohol and drugs. 

• Prevention, Treatment, Rehabilitation programs and community support. 

ACCIDENTS 

Impacts: 

• Road traffic accidents, falls, drowning, burns, and poisoning. 

• Physical injuries and fatalities. 

• Economic costs due to medical expenses and lost productivity. 

Prevention Strategies: 

• Road safety measures and infrastructure improvements. 

• Home and workplace safety practices. 

• Education on safety and first aid. 

Combining efforts across all these areas can help reduce the occurrence of unnatural 

deaths and injuries significantly.  

Preventing unnatural deaths and injuries requires a multifaceted approach involving indi-

viduals, communities, and governments.  

 

 

 

 



 

14 
 

INJURIES AND VIOLENCE 

Overview: 

Injuries result from road traffic crashes, falls, drowning, burns, poisoning and acts of violence 

against oneself or others, among other causes. 

Of the 4.4 million injury-related deaths, unintentional injuries take the lives of 3.16 million peo-

ple every year and violence-related injuries kill 1.25 million people every year. Roughly 1 in 3 of 

these deaths result from road traffic crashes, 1 in 6 from suicide, 1 in 10 from homicide and 1 in 

61 from war and conflict. 

For people age 5-29 years, 3 of the top 5 causes of death are injury-related, namely road traffic 

injuries, homicide and suicide. Drowning is the sixth leading cause of death for children age 5-14 

years. Falls account for over 684,000 deaths each year and are a growing and under-recognized 

public health issue. 

Tens of millions more people suffer non-fatal injuries each year which lead to emergency depart-

ment and acute care visits, hospitalizations or treatment by general practitioners and often result 

in temporary or permanent disability and the need for long-term physical and mental health care 

and rehabilitation. For example, there has been a significant rise in road traffic injuries in the Af-

rican region since 2000, with an almost 50% increase in healthy life-years lost.  

 

Impact: 

Beyond death and injury, exposure to any form of trauma, particularly in childhood, can 

increase the risk of mental illness and suicide; smoking, alcohol and substance abuse; 

chronic diseases like heart disease, diabetes and cancer; and social problems such as pov-

erty, crime and violence. For these reasons, preventing injuries and violence, including by 

breaking intergenerational cycles of violence, goes beyond avoiding the physical injury to 

contributing to substantial health, social and economic gains. 

In general, being young, male and of low socioeconomic status all increase the risk of injury 

and of being a victim or perpetrator of serious physical violence. The risk of fall-related in-

juries increases with age. 

Twice as many males than females are killed each year as a result of injuries and violence. 

Worldwide, about three quarters of deaths from road traffic injuries, four fifths of deaths 

from homicide, and two thirds of deaths from war are among men.  
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In many low- and middle-income countries, however, women and girls are more likely to be 

burned than men and boys, in large part due to exposure to unsafe cooking arrangements 

and energy poverty.  

Across all ages, the three leading causes of death from injuries for males are road traffic 

injuries, homicide and suicide, while for females they are road traffic injuries, falls and sui-

cide. 

Poverty also increases the risk of injury and violence. About 90% of injury-related deaths oc-

cur in low- and middle-income countries. Across the world, injury death rates are higher in low-

income countries than in high-income countries. Even within countries, people from poorer eco-

nomic backgrounds have higher rates of fatal and non-fatal injuries than people from wealthier 

economic backgrounds. This holds true even in high-income countries. 

The uneven distribution of injuries that makes them more prevalent among the less advan-

taged is related to several risk factors. These include living, working, travelling and going to 

school in more precarious conditions, less focus on prevention efforts in underprivileged com-

munities, and poorer access to quality emergency trauma care and rehabilitation services.  

OTHER PREVENTION STRATEGIES: 

1. Road Safety Measures: 

o Education: Promote awareness about road safety rules and the dangers of dis-

tracted and impaired driving. 

o Legislation: Enforce laws on seat belt use, speed limits, and driving under the in-

fluence. 

o Infrastructure: Improve road design and maintenance, and implement pedes-

trian-friendly features. 

2. Fall Prevention: 

o Home Safety: Install grab bars, remove tripping hazards, and improve lighting. 

o Workplace Safety: Follow proper protocols, use safety equipment, and ensure 

training for high-risk tasks. 
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o Health Measures: Regular exercise to improve balance and strength, especially 

for the elderly. 

3. Drowning Prevention: 

o Supervision: Always monitor children around water. 

o Safety Barriers: Install pool fences and covers. 

o Education: Learn CPR and water safety skills. 

4. Burn Prevention: 

o Fire Safety: Install smoke detectors, have fire extinguishers, and practice fire 

drills. 

o Kitchen Safety: Be cautious with hot liquids and open flames. 

o Chemical Safety: Store chemicals properly and use protective gear when han-

dling them. 

5. Poisoning Prevention: 

o Safe Storage: Keep medications and chemicals out of reach of children. 

o Education: Be aware of the toxicity of substances and follow dosage instructions 

carefully. 

o Emergency Response: Know the number for poison control and have first aid 

knowledge. 

Preventing accidents requires a combination of education, infrastructure, legislation, and proac-

tive safety measures. 

 

CONCLUSION 

Prevention is the key. Unnatural deaths and injuries resulting from violence, wars, natural disas-

ters, alcohol, drugs, and accidents are all are preventable except for some degree for  natural dis-

asters. Good preventive measures in place will prevent huge numbers of deaths and injuries. 
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Common Eating Disorders and Their Health Impacts 

Nausheen Ali 

SACHSS 

 

Introduction 

Eating disorders (EDs) are serious health conditions affecting millions worldwide, marked by dis-

ruptions in eating habits that can lead to severe physical, emotional, and social consequences. 

While EDs often develop in adolescence or early adulthood, they can affect individuals of all ages, 

genders, and cultural backgrounds. Although it's normal to be concerned about health or body 

image, some individuals become overly fixated on weight loss, weight gain, or perceived body 

shape, leading to dangerous and life-threatening behaviors. The most common EDs include ano-

rexia nervosa, bulimia nervosa, and binge-eating disorder, though other types also exist. These 

disorders are complex, involving psychological, biological, and sociocultural factors. This paper 

explores the nature, causes, effects, and treatment options for EDs. 

 

Types of Eating Disorders 

Anorexia Nervosa 

Anorexia nervosa is marked by extreme food restriction, a fear of gaining weight, and a distorted 

body image. Individuals often see themselves as overweight, even when severely underweight. 

This disorder can result in malnutrition, organ damage, and death, with anorexia having the highest 

mortality rate of any mental health disorder due to starvation and suicide (National Institute of 

Mental Health, 2024). 

 

Bulimia Nervosa 

Bulimia nervosa involves binge eating followed by compensatory behaviors, such as vomiting, 

excessive exercise, or laxative use to avoid weight gain. Unlike anorexia, individuals with bulimia 

may maintain a normal weight or be slightly overweight. Bulimia can lead to dehydration, elec-

trolyte imbalances, gastrointestinal issues, and dental erosion (National Institute of Mental Health, 

2024). 
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Binge-Eating Disorder (BED) 

Binge-eating disorder is characterized by recurring episodes of excessive food consumption in a 

short period, accompanied by a loss of control. Unlike bulimia, individuals with BED do not en-

gage in purging behaviors. BED is associated with obesity and increased risks for conditions like 

diabetes and cardiovascular disease. It often causes emotional distress, such as guilt, shame, and 

depression (National Institute of Mental Health, 2024). 

 

Avoidant Restrictive Food Intake Disorder (ARFID) 

ARFID is marked by persistent inadequate food intake, leading to weight loss, nutritional defi-

ciencies, and/or an inability to meet energy needs. Unlike anorexia, it is not driven by a fear of 

gaining weight or a distorted body image. Instead, individuals with ARFID may have strong aver-

sions to certain foods due to sensory sensitivities, fears of choking, or negative past experiences 

with food (National Institute of Mental Health, 2024). 

 

Other Specified Feeding or Eating Disorder (OSFED) 

OSFED is used for individuals who do not meet the criteria for anorexia, bulimia, or binge eating 

but still have a significant eating disorder. OSFED is the most common ED, affecting approxi-

mately 3.8% of women and 1.6% of men at some point in their lives (National Eating Disorders 

Association, n.d.-b). It is as severe as other EDs, with similar symptoms and risks. Adolescents 

with OSFED are as likely to be hospitalized as those with anorexia, and about 33% of deaths from 

eating disorders are attributed to OSFED, making it more fatal than other EDs (National Eating 

Disorders Association, n.d.). 

 

Causes of Eating Disorders 

Eating disorders are multifaceted in nature and can be impacted by a wide variety of factors. Alt-

hough eating disorders are often regarded as being more of a “female illness”, this is a common 

myth with harmful health and social implications. In reality, although research has found eating 

disorders to impact significantly more women than men, this cluster of illnesses is not bound to 

one specific demographic and can affect people of all ages, genders, and body types across differ-

ent cultural, racial, and ethnic backgrounds. Furthermore, although majority of eating disorders 
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develop in adolescence and young adulthood, they can also develop later in life as well. A few key 

factors that may contribute to the development of an eating disorders include genetic, psycholog-

ical, sociocultural, and environmental factors. 

 

Genetic Factors 

Research suggests that genetic factors contribute to the development of eating disorders. Studies 

of twins and families indicate a hereditary component, with first-degree relatives of individuals 

with eating disorders being more likely to develop similar conditions (Bulik et al., 2006). Specific 

genes related to appetite regulation, metabolism, and mood disorders may predispose individuals 

to eating disorders. Genetic factors are thought to influence not only susceptibility to EDs but also 

related traits, such as perfectionism, impulsivity, and reward sensitivity, that may predispose indi-

viduals to develop disordered eating patterns. 

 

Neurobiological research has identified several brain regions involved in the regulation of eating 

behaviors and body image. The hypothalamus, responsible for regulating hunger and satiety, has 

been implicated in anorexia nervosa, with some studies suggesting altered functioning in this area 

in individuals with the disorder (Kaye et al., 2013). Furthermore, dysregulation of neurotransmit-

ters such as serotonin, dopamine, and cortisol may play a role in the pathophysiology of EDs. For 

example, serotonin has been implicated in mood regulation and appetite control, and alterations in 

serotonin function are observed in individuals with anorexia and bulimia nervosa (Monteleone et 

al., 2005). 

Recent studies also suggest that brain areas involved in self-control and reward processing, such 

as the prefrontal cortex and striatum, may be altered in individuals with eating disorders. These 

changes could explain the compulsive behaviors associated with disordered eating and the diffi-

culty in resisting urges to engage in extreme weight-control behaviors (Frank et al., 2012). Despite 

the growing research regarding EDs, no single gene has been identified as the cause, indicating 

that multiple genes interact with environmental factors. 
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Psychological Factors 

Psychological factors are central to the development of eating disorders. Psychological factors play 

a pivotal role in the development and perpetuation of eating disorders. Cognitive-behavioral mod-

els have long been used to understand EDs, with a focus on how distorted thinking patterns and 

maladaptive behaviors contribute to disordered eating. A central feature of many EDs is the over-

valuation of weight and shape, where individuals tie their self-worth to their body image and eating 

habits (Fairburn et al., 2003). This distorted body image is often reinforced through maladaptive 

coping mechanisms, such as food restriction, purging, or binge eating, which are used to manage 

negative emotions like anxiety or depression (Fitzpatrick et al., 2019). 

 

One of the most widely studied psychological constructs in the context of eating disorders is per-

fectionism. Research suggests that individuals with EDs, particularly anorexia nervosa, tend to 

exhibit high levels of perfectionism, characterized by rigid standards and self-criticism (Bastiani 

et al., 1995). Perfectionism has been shown to predict the severity of ED symptoms and can hinder 

recovery by reinforcing the need for control over eating and weight. 

Additionally, trauma and early adverse life experiences, such as childhood abuse (emotional, phys-

ical, sexual, etc.) or neglect, have been identified as risk factors for the development of EDs (Mur-

ray et al., 2013). These experiences may contribute to the development of maladaptive coping 

strategies, including disordered eating, as a way to gain control over an otherwise chaotic environ-

ment. 

Sociocultural Factors 

Sociocultural influences are critical in understanding the development and persistence of eating 

disorders. The prevalence of EDs is significantly higher in cultures that emphasize thinness as a 

standard of beauty and equate body size with personal worth. Media portrayals of idealized body 

types, coupled with societal pressures to conform to these standards, can lead to body dissatisfac-

tion and unhealthy eating behaviors. Social media has further exacerbated these pressures, with 

platforms frequently promoting unrealistic beauty standards and encouraging dieting and weight 

loss. (Grabe et al., 2008). 
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The "thin ideal" has been shown to contribute to body dissatisfaction, particularly among women, 

leading to unhealthy weight control behaviors such as dieting, excessive exercise, and purging. 

Furthermore, an increasing number of men are also being impacted by unrealistic depictions of 

idealized body types, which has contributed to a higher number of men developing EDs in recent 

years. The role of media exposure is significant, with research indicating that individuals who 

spend more time engaging with media platforms are more likely to internalize these cultural ideals 

and develop disordered eating habits (Levine & Murnen, 2009). 

Moreover, cultural differences in body image ideals also affect the manifestation of eating disor-

ders. While Western cultures predominantly value thinness, certain cultures may place emphasis 

on other body shapes, leading to different eating disorder presentations across different cultures. 

For instance, in some Asian cultures, a preference for being slim but with a curvaceous body can 

lead to the development of EDs characterized by extreme dieting behaviors (Lee et al., 2014). 

Environmental Factors  

Life stressors, trauma, and family dynamics can also contribute to the onset of eating disorders. 

For example, individuals who have experienced childhood trauma, abuse, or neglect may be at 

greater risk of developing eating disorders. Family influences, such as a history of dieting or a 

focus on appearance, may also increase the likelihood of developing an eating disorder. 

Physical and Psychological Effects of EDs 

Eating disorders can have severe, long-lasting effects. Physically, they can lead to malnutrition, 

dehydration, organ damage, and in extreme cases, death. The psychological impact is profound, 

with individuals experiencing anxiety, depression, and social isolation. EDs often cause cognitive 

distortions, such as believing that self-worth is tied to body size. Many individuals with EDs also 

have comorbid conditions like mood disorders, substance abuse, and anxiety disorders. 

 

Treatment and Prevention of EDs 

Effective treatment for EDs involves a multidisciplinary approach, addressing both the physiolog-

ical and psychological aspects of the disorder. Treatment includes: 
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• Medical Treatments: Medical monitoring is essential for individuals with severe EDs. 

This may include vital sign monitoring, lab tests, and nutritional counseling. Hospitaliza-

tion may be necessary for individuals with severe malnutrition or complications (National 

Institute of Mental Health, 2024). 

• Psychological Therapies: Psychotherapy is crucial in treating EDs. Common therapies 

include cognitive-behavioral therapy (CBT), interpersonal psychotherapy (IPT), and dia-

lectical behavior therapy (DBT). CBT, in particular, has been shown to be effective for 

anorexia, bulimia, and binge-eating disorder (Fairburn et al., 2009; Kass, Kolko & Wilfley, 

2014). For binge-eating disorder, enhanced CBT (CBT-E) is particularly useful (Fairburn, 

2013). 

• Nutritional Counseling: Nutritional counseling is vital for individuals with EDs, espe-

cially for those with anorexia nervosa, where weight restoration is a key goal. Dietitians 

work with patients to develop healthy eating habits and address nutritional deficiencies 

(National Institute of Mental Health, 2024). 

• Medication: In some cases, medications, particularly selective serotonin reuptake inhibi-

tors (SSRIs), can help manage comorbid conditions like anxiety and depression in individ-

uals with bulimia or binge-eating disorder (Kaye et al., 2001). 

• Prevention: Prevention programs that focus on promoting healthy body image and im-

proving self-esteem can help reduce the risk of EDs, especially among adolescent girls 

(Levine & Murnen, 2009). School-based programs that educate about the dangers of ex-

treme dieting and unrealistic body ideals can mitigate sociocultural pressures. 

Conclusion 

Eating disorders are complex conditions influenced by psychological, biological, and sociocultural 

factors. These disorders have serious physical, emotional, and social consequences. Although the 

causes are not fully understood, a comprehensive understanding of these factors is essential for 

effective treatment and prevention. Early intervention and multidisciplinary treatment are key to 

recovery. With proper support, individuals with eating disorders can regain a healthy relationship 

with food and their body. Raising awareness and improving access to treatment are crucial in ad-

dressing the growing prevalence of EDs worldwide. 
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Neurodevelopmental Disorders in Children 

Abin Binu 

Sheridan College, Davis Campus, Brampton 

 

Research in recent years has found there to be an increase in the rates and diagnoses of neurode-

velopmental disorders (NDDs). Neurodevelopmental disorders are conditions that affect the 

brain’s functioning, primarily impacting the brain and spinal cord, which can disrupt neurological 

development and impact cognitive functioning (Blain, 2024). In children specifically, neurodevel-

opmental disorders refer to conditions that affect the development of the nervous system, often 

resulting in impairments in cognitive functions, communication, motor skills, and social interac-

tions (Blain, 2024). These disorders can present in various forms, ranging from autism spectrum 

disorder (ASD), attention-deficit/hyperactivity disorder (ADHD), intellectual disabilities, learning 

disabilities, and motor coordination disorders like developmental coordination disorder (DCD). 

This article will explore the different types of neurodevelopmental disorders, the underlying 

causes, and the current treatment approaches, with an emphasis on early intervention and the im-

portance of personalized care. 

 

Different Types of Neurodevelopmental Disorders in Children 

Neurodevelopmental disorders include a variety of conditions that affect brain development and 

can impact cognitive, motor, and social skills in various ways depending on the disorder. Some of 

the most prevalent NDDS include: 

• Attention-Deficit/Hyperactivity Disorder (ADHD): Widely considered to be one of the 

most prevalent NDD in children, ADHD primarily involves difficulty with attention, hy-

peractivity, and impulse control (American Psychiatric Association, 2022). 

• Autism Spectrum Disorder (ASD): A complex neurological and developmental condition 

that impacts an individual’s communication, learning, behavioural, and social skills to var-

ying degrees. Autism can be diagnosed within any age group; however, it is typically re-

garded as being a “developmental disorder" because its symptoms are generally 
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demonstrated within the first two years of an individual’s life (National Institute of Mental 

Health, n.d.) 

• Cerebral Palsy (CP): A group of disorders affecting movement, posture, and coordination 

due to brain injury or malformation that has typically occurred before birth. Other condi-

tions often related to CP include intellectual disability, seizure disorder, delayed growth/de-

velopment, and speech/language disorders amongst other related conditions (National In-

stitute of Neurological Disorders and Stroke, 2024). 

• Communication Disorders: Impairments in understanding or using language, affecting 

social interactions and academics. 

• Conduct Disorders: Typically marked by disruptive and antisocial behaviours which often 

disregard others. Children with conduct disorders tend to have a hard time with authority, 

following rules, and can behave in hostile and socially unacceptable ways (Nationwide 

Children’s, n.d.) 

• Intellectual Disabilities: These often involve limitations in an individual’s intellectual 

functioning and adaptive skills. 

• Learning Disorders: Can be categorized into different groups and typically impact an 

individual’s ability to processing language (i.e. reading and writing) and numbers.  

• Neurodevelopmental Motor Disorders: Similar to developmental coordination disorder, 

this disorder has been found to impact motor skills and coordination.  

These disorders vary in severity but often require tailored intervention methods to support affected 

children. Awareness of these disorders can enhance understanding and support for those that have 

neurodevelopmental disorders (Tiara, 2024, para.2). 

What Causes Neurodevelopmental Disorders 

The causes of neurodevelopmental disorders are complex and involve a combination of genetic, 

environmental, and prenatal factors. Key contributors include: 

• Genetic Factors: Inherited genetic conditions, such as Down syndrome, Fragile X syn-

drome, and Rett syndrome, can disrupt normal brain development and lead to NDDs. 

• Prenatal Exposure: Factors like maternal diabetes, infections (e.g., rubella, Zika virus), 

or exposure to harmful substances (e.g., alcohol, drugs) during pregnancy can negatively 

impact fetal brain development. 
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• Social Deprivation: A lack of social and emotional care, especially in institutionalized 

children, can cause severe delays in both brain and cognitive development. 

• Infections: Infections occurring during infancy or childhood, such as HIV, meningitis, or 

encephalitis, can lead to neurodevelopmental issues. 

• Metabolic Disorders: Conditions like phenylketonuria (PKU) and diabetes can affect 

brain development due to metabolic imbalances. 

• Nutritional Deficiencies: A deficiency in vital nutrients, particularly folic acid (which can 

cause neural tube defects) or iodine during pregnancy, can result in developmental delays. 

• Physical Trauma: Brain injuries sustained during birth (e.g., asphyxia or hypoxia) or later 

in childhood can have long-lasting effects on development. 

• Immune Dysfunction: Immune-related conditions, such as PANDAS (which is caused by 

streptococcal infections), may contribute to certain neurodevelopmental disorders (Nowell 

et al., 2019). 

 

Treatments 

When addressing childhood neurodevelopmental disorders, a comprehensive approach that inte-

grates various treatment modalities is essential for optimizing outcomes. These treatments typi-

cally include a combination of pharmacological interventions, educational support, psychothera-

peutic approaches, and social or community services. 

Autism 

Treatment for autism primarily focuses on improving communication, social, and self-care skills. 

Early interventions, including behavioural therapy and speech therapy, are crucial in helping chil-

dren develop these skills. While there is no cure for autism, many individuals can achieve varying 

degrees of independence, with higher IQs generally linked to better treatment outcomes. The goal 

of treatment is to reduce deficits, alleviate family stress, and enhance quality of life (Lumenlearn-

ing, 2024, para.4). 

ADHD 

Stimulant medications, such as Adderall, are the most common treatment for ADHD. These med-

ications improve core symptoms by enhancing impulse control, focus, and compliance with adults, 
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and reducing hyperactivity and disruptive behaviour. However, they can also cause side effects, 

including growth suppression, appetite loss, insomnia, increased blood pressure, and mood 

changes. With careful monitoring and dosage adjustments, these side effects can often be mini-

mized (Lumenlearning, 2024, para.6). 

Learning Disorders 

A variety of interventions can improve outcomes for children with learning disabilities, and in 

many cases, symptoms may resolve naturally as the child matures. Strategies like the mastery 

model (where students progress at their own pace), direct instruction (structured lessons with 

immediate feedback), and classroom adjustments (such as special seating or modified assign-

ments). Additional supports can include special equipment (e.g., word processors, text-to-speech 

programs) and special education services (e.g., individualized education plans). Early remedia-

tion is key, as research suggests it can reduce the number of children diagnosed with learning 

disabilities (Lumenlearning, 2024, para.11). 

Communication Disorders 

Treatment for communication disorders typically involves speech and language therapists (SLTs) 

or audiologists who use various techniques to promote language development. Approaches may 

include language therapy, special education classes, and the involvement of a psychologist if there 

are associated behavioural issues. The prognosis often improves with early intervention, depending 

on the severity of the disorder (Lumenlearning, 2024, para.114). 

Treatment for Motor Disorders 

There is no cure for motor disorders such as Tourette syndrome or developmental coordination 

disorder (DCD), but effective management relies heavily on education, psychoeducation, and sup-

port (Lumenlearning, 2024, para.16). 

Intellectual Development Disorders 

There is no specific medication for intellectual development disorders, although many people with 

developmental disorders have further medical complications and may be prescribed several med-

ications. The use of psychotropic medications such as benzodiazepines in people with intellectual 



 

30 
 

development disorder requires monitoring and vigilance as side effects occur commonly and are 

often misdiagnosed as behavioural and psychiatric problems (Lumenlearning, 2024, para.18). 

Conclusion 

In conclusion, understanding Neurodevelopmental Disorders, their causes, and their impacts will 

help us to be conscientious in fostering a more inclusive and supportive environment for affected 

individuals. By recognizing the diversity and complexity of these disorders, we can promote early 

intervention, personalized care, and better societal awareness. This not only enhances the quality 

of life for children with neurodevelopmental disorders but also educates communities to be empa-

thetic and proactive in addressing the needs of these individuals. Through a collaborative approach 

involving families, educators, healthcare providers, and policymakers, we can ensure that every 

child has the opportunity to thrive despite their challenges. 
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Depression And Managing Depression 
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Depressive disorder (also known as depression) is an emotional disorder that causes constant 

sadness and a loss of interest in things that are normally enjoyed. It is a mental health condition 

that can affect anyone, regardless of race, gender, religion, and other factors, with individuals 

who have experienced abuse, significant losses, or other stressful events/trauma being more 

likely to suffer from it. Depression can affect the way one thinks, feels, and behaves, and can 

lead to both emotional and physical problems. People with depression may experience difficulty 

in carrying out daily tasks and, in some cases, may feel that life has no meaning. Studies have 

also found that women are more prone to depression than men. Furthermore, according to the 

Canadian Social Survey of 2023, in the fall of 2020, one in five adults reported moderate to se-

vere symptoms of depression or anxiety. This figure increased to one in four by early 2021 and 

remained the same in 2023. (Statics Canada, 2024, para.5). 

Causes 

At least 21 million Americans experience a major depressive episode. Risk factors include family 

history, history of trauma, substance use disorders, and other mental health issues. (Koskie & 

Raypole., 2023, p.1). Depression can be caused by a combination of factors, such as stressful 

events (grief, divorce, illness, work or financial problems) or traumatic experiences. These fac-

tors can trigger a "downward spiral", where stress leads to changes in behaviour (such as isola-

tion or turning to alcohol), worsening the depression. It may also be more common with age and 

in difficult socio-economic situations. Additionally, genes inherited from parents can increase the 

likelihood of developing severe depression. 



 

33 
 

Common Symptoms 

Depression can appear in many forms, and its symptoms can significantly impact a person’s 

physical, emotional, and mental health. Some of the most typical signs include: 

➢ Low mood: A persistent feeling of sadness, emptiness, or hopelessness that can last for 

weeks or months. 

➢ Difficulty concentrating: People with depression often experience trouble with making 

decisions, focusing, or remembering things, which can affect both their personal and pro-

fessional life. 

➢ Feelings of worthlessness or guilt: Individuals may feel excessively guilty or think they 

are not valuable, which can impact their self-esteem and relationships. 

➢ Thoughts of suicide or self-harm: In severe cases, depression can lead to thoughts of 

harming oneself or ending one’s life. It is crucial to address these thoughts with urgency 

and seek immediate professional help. 

Complications 

Depression is a serious disorder that can deeply affect individuals and the world around. If left 

untreated, it often worsens, causing emotional, behavioural, and physiological health problems 

that impact all areas of life. Women who experience depression during or within a year of preg-

nancy are at increased risk of morbidity and mortality. Additionally, although those living in low- 

and middle-income countries are thought to be at increased risk of perinatal depression, the true 

prevalence remains unclear. (NCBI, 2023, para. 1). Examples of complications associated with 

depression include: 

➢ Excess weight gain or obesity, which can lead to heart disease and diabetes 
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➢ Pain or physical illness 

➢ Alcohol or drug misuse 

➢ Anxiety, panic disorder or social phobia 

➢ Family conflicts, relationship difficulties, and work or school problems 

➢ Social isolation 

➢ Suicidal feelings, suicide attempts or suicide  

➢ Self-mutilation, such as cutting 

➢ Premature death from medical conditions 

Management 

Facing depression can be a difficult challenge, but with the right tools and support, it is possible 

to improve over time. Depression is a complex condition that affects both the mind and the body, 

so managing it effectively typically requires a combination of self-care, professional help, and 

lifestyle adjustments. Here are some strategies that may be helpful in coping with depression: 

Strategy Objective/Benefit Example Activities 

1. Seek Profes-

sional Support 

Get external help to understand and 

treat depression. 

-Cognitive Behavioral Therapy  

  
-Dialectical Behavior Therapy  

-Medications 

2. Physical Ac-

tivity 

Improve mood and reduce stress 

through physical activity. 

-Walking 30 minutes a day 

-Doing yoga or pilates 

-Playing sports or outdoor ac-

tivities 

3. Mindfulness 

and Relaxation 

Reduce anxiety and negative 

thoughts through relaxation and fo-

cus practices. 

-Daily meditation (5-10 

minutes) 

-Deep breathing exercises 

-Progressive muscle relaxation 



 

35 
 

4. Social Sup-

port 

Combat social isolation and receive 

emotional support from loved ones or 

support groups. 

-Talking to a trusted friend or 

family member 

-Joining a support group (in-

person or online) 

5. Nutrition Maintain a healthy body to support 

mental health and overall well-being. 

-Eating foods rich in omega-3, 

vitamins, and minerals (fish, 

nuts, vegetables) 

- Avoiding excessive sugar, 

caffeine, and alcohol 

6. Lifestyle 

Changes 

Reduce stressors and create a health-

ier environment for the mind. 

-Setting clear boundaries be-

tween work and personal life 

-Limiting social media use 

-Practicing hobbies or creative 

activities (painting, music, writ-

ing) 

 

Prevention 

While it is not possible to completely prevent depression, Canada has implemented a variety of 

programs and strategies at the community, governmental, and healthcare levels to reduce risk and 

improve access to treatment. Prevention in Canada is based on a comprehensive approach that 

includes the promotion of mental health, education, stigma reduction, social support, and access 

to mental health services. Additionally, workplace policies and an emphasis on a healthy lifestyle 

play a key role in preventing depression. 

Conclusion 

Depression is a serious emotional illness that affects the way a person feels, thinks, and acts. It’s 

not just about feeling sad, but rather a deep sense of emptiness and disinterest in life, which can 

make it difficult to carry out everyday activities. Fortunately, depression is treatable, and many 

people improve with the right support, such as therapy, medication, and the backing of family and 

friends. 



 

36 
 

It's important to understand that depression isn't something you can just "get over" without help, 

and seeking professional support is key to overcoming its symptoms. By destigmatizing depression 

and talking openly about it, one can find the path to recovery and regain well-being. 
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Social media addiction has become a widespread issue in the digital age, affecting people of all 

ages and demographics. It can be characterized by a compulsive need to engage with social media 

platforms, often leading to detrimental effects on mental and physical well-being. This article will 

explore the concept of social media addiction, its potential impacts, advantages, and adverse ef-

fects, with a focus on its influence on mental health and personal relationships. 

 

The Concept of Social Media Addiction 

Social media addiction is a behavioral addiction marked by an intense preoccupation with social 

media, characterized by an overwhelming urge to log on or engage with social media platforms. 

This condition often leads individuals to spend excessive amounts of time on these platforms, to 

the extent that it disrupts other critical areas of life. Hilliard (2024) stated that social media addic-

tion can impair personal relationships, academic or work performance, and overall well-being due 

to the considerable time and energy devoted to online engagement (para. 1). 

 

Social Media and The Fear of Missing Out (Prapitasari, 2024) 
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The Fear of Missing Out (FOMO) drives individuals to constantly check social media notifica-

tions, fearing they might miss important updates or events. This behavior often leads to prioritizing 

online interactions over real-life relationships, diminishing the quality of offline connections. 

Bergman (2023) explained that FOMO contributes to excessive social media use and negatively 

impacts mental health by fostering distraction and reducing real-world engagement (para. 1). 

 

Advantages of Social Media (Ahammed, 2024) 

 

 

 

 

 

Social media and technology provide enhanced convenience and connectivity. Dalomba (2022) 

stated that the following are the main benefits of using social media (para. 3). 

• Accessing information and conduct research quickly. 

• Managing banking and paying bills with ease. 

• Participating in online learning, job skills training, and discovering content (e.g., YouTube). 

• Engaging in civic activities like fundraising and social awareness, giving people a platform for their 

voice. 

• Utilizing effective marketing tools for businesses and causes. 

• Exploring remote employment opportunities. 
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Negative Effects of Social Media (Chitra, 2021) 

 

 

 

 

The article is named ‘Disadvantages of Social Media’ (2024),” which describes how social media 

affects our physical and physiological health negatively (paras. 1-3). 

Physical: 

• Bad posture and repetitive use cause body pain. 

• Inactivity raises risks of weight gain and heart issues. 

• Blue light affects sleep, ages skin, and strains eyes. 

Psychological: 

• Lowers self-esteem with focus on likes and comparisons. 

• Influencers’ content can make users feel envious and inadequate. 

• FOMO leads to anxiety and loneliness. 

• Algorithms can promote harmful content. 

• Social media addiction disrupts daily life and wastes time 

 Impact of Social Media on Mental Health 

Recent research (Hilliard, 2024, paras. 12-15) highlights that, social media, while offering connec-

tivity and engagement, can significantly impact mental health by fostering negative comparisons, 

anxiety, and feelings of isolation. 

• Excessive use leads to unhappiness and isolation. 
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• Users feel pressure to share and compare lives, causing negative emotions. 

• Curated content fosters jealousy and depression. 

• Users perceive others as happier and more successful, worsening comparisons. 

• Increase risk of anxiety and depression. 

• Triggers self-consciousness and perfectionism, contributing to social anxiety. 

• Fear of Missing Out (FOMO) leads to anxiety and compulsive checking of social media. 

• FOMO impacts self-esteem and work/school performance. 

Signs of Social Media Addiction (Games, 2020) 

 

 

 

 

The main way to identify a social media addiction in our lives is by noticing its negative effects 

on other priorities of our daily routine. The following are the nine common symptoms of social 

media addiction (Bergman, 2023, para. 4): 

1. Excessive Time on social media: Spending a significant amount of time scrolling through plat-

forms, neglecting important responsibilities. 

2. Reduced Time with Loved Ones: As addiction increases, relationships may suffer due to prefer-

ence for online interactions over real-life connections. 

3. Avoiding Social Events: Frequently choosing to stay online instead of attending gatherings or 

events. 

4. Loss of Interest in Hobbies: Once-enjoyed activities may become less appealing or be abandoned 

in favor of social media. 
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5. Decreased Physical Activity: Lower engagement in exercise and other hobbies due to excessive 

screen time. 

6. Declining Academic or Work Performance: Neglecting school or work responsibilities, leading 

to poor grades or job performance. 

7. Strong Attachment to Smartphone: Developing an emotional dependence on one's device, pri-

marily using it for social media access. 

8. Anxiety When Separated from Phone: Experiencing distress or anxiety when the smartphone is 

not readily available. 

9. Emotional Withdrawal: Becoming disconnected from real-world interactions due to excessive 

social media use. 

Risks of Social Media for Youth and Children (Benton, n.d.) 

 

Key Impacts of Social Media on Youth 

Social media is now a significant part of many young people's lives, bringing both benefits and 

challenges. It is important for parents, educators, and mental health professionals to understand 

how it affects youth. Based on an article (Hilliard, 2024, paras. 17-19) here are some key points to 

consider: 

Mental Health: Linked to increased anxiety, depression, and low self-esteem. 

Cyberbullying: Facilitates bullying, causing isolation and psychological harm. 

Addiction: Leads to excessive screen time, affecting daily activities and relationships. 
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Privacy Risks: Oversharing personal info can expose youth to exploitation. 

Sleep Disruption: Use before bed interferes with sleep patterns and health. 

How to Overcome Social Media Addiction (Games, 2020) 

 

 

 

If social media use is developing into an addiction, several techniques can be employed to improve 

the relationship with the device (Albuquerque, 2022, paras. 13-16). 

• Trying Social Media Detox: Taking a break helps develop healthier habits and appreciate time 

away from screens. 

• Engaging in Offline Activities: Discover hobbies and activities outside social media to foster self-

reliance and validation. 

• Seeing a Specialist: Studies show a strong link between social media use and increased depression, 

anxiety, and stress. While social media can distract from mental health issues, it can also exacerbate 

them. Counseling, medication, or a combination may help individuals regain interest in life. 

Conclusion 

In summary, social media addiction significantly affects youth and children, impacting their men-

tal health and personal relationships. While it offers benefits like connectivity and information 

access, the risks, including anxiety, depression, and reduced real-life interactions, are substantial. 

Recognizing signs of addiction and implementing strategies like detoxing, offline activities, and 
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seeking professional help are essential for fostering healthier habits. Addressing social media ad-

diction is crucial for enhancing overall well-being in today's digital age. 
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Cannabis liberalization refers to the process of relaxing legal restrictions on cannabis, transitioning 

it from a strictly controlled substance to one with regulated medical or recreational use. In recent 

years, many countries and U.S. states have moved from prohibition to legalization and decrimi-

nalization, driven by changing public opinion and evidence of cannabis's medical benefits. While 

legal approval for medical use is reshaping public perceptions about marijuana's health and legal 

risks, leading to increased acceptance of casual marijuana use, this shift also raises concerns re-

garding potential public health impacts, regulation challenges, and social consequences (Kilmer & 

MacCoun, as cited in Cheng & De Franco, 2023, para. 4). The increasing use of marijuana is 

largely due to these changing attitudes and the expanding legalization of both medical and recrea-

tional marijuana. As Cheng and De Franco (2023) observe, 'From 2002 to 2018, the number of 

marijuana users increased by nearly 70%' (para. 5). 

Causes  

Cannabis liberalization refers to the gradual shift from strict prohibition to more relaxed policies 

that allow for regulated medical and recreational use. This shift reflects evolving public attitudes 

and increasing recognition of cannabis's potential benefits. The causes of cannabis liberalization 

are complex and involve various factors, including changing public opinion, evolving medical 

research, and shifts in political attitudes. A key factor is the increasing recognition of cannabis’s 

medical benefits. Research has shown that cannabis can provide relief for conditions such as 

chronic pain, epilepsy, and anxiety disorders. This medical use has played a significant role in 

reshaping public attitudes towards cannabis, contributing to growing support for its legalization 
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(Cheng & De Franco, 2023). Additionally, public perception has changed, with more individuals 

now considering cannabis to be less dangerous than other legal substances like alcohol and to-

bacco. This change has been particularly noticeable as marijuana usage has been less stigmatized, 

in part because of its extensive medical use and increased understanding of its therapeutic potential 

(Brookings, 2023). 

 

Signs and Symptoms 

As cannabis becomes increasingly legalized for both medical and recreational use, it is important 

to recognize the emerging signs and symptoms associated with its use. These range from changes 

in mental health to physical dependence, as reported in numerous studies and government reports. 

The US Food and Drug Administration (FDA) has designated cannabis as a Schedule I substance, 

indicating a significant potential for abuse and no federally recognized therapeutic use. However, 

FDA-approved medications derived from and related to cannabis can cure a number of illnesses, 

including seizure disorders and anorexia associated with immunodeficiency syndrome (Patel & 

Marwaha, 2024, para. 2). The two most physiologically active substances found in cannabis, a 

plant from the Cannabaceae family, are THC and CBD. Despite the increasing approval of canna-

bis for medical use in various states, the FDA continues to classify it as a Schedule I substance due 

to its high potential for abuse (Patel & Marwaha, 2024, para. 4). Cannabis use disorder is defined 

as clinically significant impairment or distress over 12 months, with symptoms including the use 

of cannabis in larger amounts or over a longer period than intended, unsuccessful attempts to cut 

down, excessive time spent acquiring or using cannabis, and continued use despite social or inter-

personal issues (Patel & Marwaha, 2024, para. 8). 
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Complications 

The liberalization of cannabis, while offering numerous benefits such as increased access to med-

ical treatments and reduced criminal justice burdens, also brings with it a range of complications, 

including concerns over public health, regulation, and social impact. Since cannabis became legal 

five years ago, the number of Canadians taking it has climbed by 25%, according to a recent article 

in the Canadian Medical Association Journal (Zafar, 2023, para. 4). After cannabis was legalized, 

there was a notable increase in cannabis poisonings among young children, especially in provinces 

where edibles were legal. As Zafar (2023) notes, "there was a large uptick in cannabis poisonings 

among young children in provinces where edibles were legal" (para. 10).  

 

Management/Treatment 

Effective management and treatment strategies for cannabis use in the context of liberalization 

require a balanced approach that addresses both the benefits of legalization and the emerging health 

concerns associated with increased access and use. The management and treatment of cannabis-

related issues following its legalization are critical in addressing both the positive and negative 

effects. One of the major positive aspects of cannabis legalization is the reduction of criminal 

justice burdens, as individuals no longer face charges for possession or use. However, the increased 

availability of cannabis has led to concerns regarding public health, especially in relation to acci-

dental poisonings. As Zafar (2023) notes, after cannabis was legalized, there was a noticeable 

increase in cannabis poisonings, particularly among young children, in provinces where edibles 

were legalized. In terms of treatment, the rise in cannabis use has highlighted the need for effective 

strategies to manage cannabis use disorder (CUD) and other related health issues. 

Prevention  
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While cannabis legalization has brought about several positive outcomes, including reduced crim-

inal justice involvement and improved access for medical users, it has also highlighted the need 

for comprehensive prevention strategies to address potential risks such as increased youth access, 

misuse, and negative health impacts. Effective prevention measures are essential to balance the 

benefits of legalization with the risks. For example, age restrictions, educational campaigns about 

responsible use, and tighter regulations on cannabis advertising can help mitigate the potential for 

youth exposure and misuse. Additionally, promoting awareness of the mental health risks, such as 

cannabis-induced psychosis and addiction, can play a crucial role in reducing harmful outcomes. 

These efforts can help ensure that cannabis liberalization remains a beneficial and safe policy for 

society while addressing the negative consequences that may arise from its broader accessibility. 

 

Conclusion 

In conclusion, while the liberalization of cannabis has led to several positive changes, including 

reducing criminal justice burdens and increasing access to medical treatments, it has also intro-

duced a range of challenges. These include public health concerns, such as the rise in cannabis-

related poisonings and the potential for misuse, especially among young people. The shift toward 

legalization necessitates careful management and effective prevention strategies to mitigate risks, 

such as increasing awareness of responsible use and mental health impacts. By implementing bal-

anced and well-regulated approaches, it is possible to reap the benefits of cannabis liberalization 

while addressing its potential harms, ensuring that the shift toward greater accessibility results in 

a safer, healthier society. 
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Post-Traumatic Stress Disorder: Causes, Management and  

Prevention 

Gurvinder Singh 

Centennial College  

 

A person who has experienced a traumatic event may develop Post-Traumatic Stress Disorder 

(PTSD), a crippling mental illness. PTSD can impact anyone who has gone through a severe 

trauma event, such as a natural disaster, an accident, or violence, even though it is most frequently 

linked to veterans of war. The long-term impact of PTSD on an individual's mental, emotional, 

and physical health can be profound. With an emphasis on the most recent findings and therapeutic 

modalities, this article will examine the causes, management, and prevention techniques of PTSD.  

 

Causes of PTSD 

A person may develop Post-Traumatic Stress Disorder (PTSD) as a result of experiencing or wit-

nessing a traumatic event. PTSD can result from a wide range of experiences, including being in 

combat, being sexually assaulted, being in a serious accident, or losing a loved one. But not eve-

ryone who experiences a traumatic event will go on to develop PTSD, indicating that a variety of 

biological, psychological, and environmental factors may play a role in the disorder's development. 

 

Biological Factors: PTSD is largely influenced by genetics. According to studies, people who 

have a family history of mental health conditions—particularly anxiety or depression—are more 

likely to experience PTSD following a traumatic event (Cohen et al., 2017). Additionally, PTSD 

vulnerability may be increased by abnormalities in the brain's structures, such as the hippocampus 

and amygdala, which are linked to memory problems and elevated emotional responses, 
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respectively (Bremner, 2006). PTSD is also linked to the body's stress response system, which 

includes the hypothalamic-pituitary-adrenal (HPA) axis. Some people exhibit an overactive stress 

response following trauma (Yehuda et al., 2015).  

 

Psychological Factors: PTSD risk may be elevated by pre-existing mental health disorders. Indi-

viduals with a history of substance abuse, anxiety, or depression prior to trauma may be at greater 

risk (Ozer et al., 2003). The risk of PTSD is also influenced by an individual's coping strategies, 

such as their capacity to process and control their emotions. Following traumatic events, people 

who struggle with coping mechanisms or have a propensity to repress their emotions may be more 

susceptible to developing symptoms of Post-Traumatic Stress Disorder (PTSD) (Bonanno et al., 

2011). 

 

Environmental Factors: A person's support network and the type and frequency of the trauma 

are important factors in the development of Post-Traumatic Stress Disorder (PTSD). PTSD risk is 

significantly increased by repeated exposure to trauma, such as that experienced by first responders 

or military personnel (Hoge et al., 2004). Recovery from trauma is also greatly impacted by social 

support; people who have strong social networks and a feeling of belonging are less likely to ex-

perience PTSD (Lazarus & Folkman, 1984).  

 

Symptoms of PTSD 

PTSD symptoms generally fall into four categories: 
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Flashbacks, intrusive thoughts, and nightmares that make people relive the traumatic event are 

examples of intrusive symptoms (American Psychiatric Association, 2013). These symptoms can 

cause severe emotional distress and are frequently brought on by reminders of the trauma. 

 

Avoidance: Many PTSD sufferers steer clear of people, places, or circumstances that bring up the 

trauma. According to Foa et al. (2000), this may lead to emotional numbness, social disengage-

ment, and loneliness. 

 

Negative Mood: Persistently negative emotions, such as hopelessness, guilt, or shame, are fre-

quently caused by PTSD. Additionally, people may have a decreased capacity for positive emo-

tions, which can lead to a general lack of interest in life and a separation from loved ones (Brewin 

et al., 2000).  

 

Exaggerated startle reactions, hypervigilance, trouble sleeping, and irritability are signs of hy-

perarousal. Even in non-threatening circumstances, the body is always in a "fight or flight" state, 

which is reflected in these symptoms (Friedman et al., 2011).  

 

Management of PTSD 

Psychotherapy, medication, and lifestyle modifications are commonly used in the treatment of 

PTSD. Helping people regain their emotional and psychological well-being requires effective 

management.  
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Psychotherapy: Trauma-focused psychotherapy is the most successful treatment for PTSD. One 

of the most popular types is Cognitive Behavioural Therapy (CBT), which assists patients in rec-

ognizing and disputing unfavourable ideas and perceptions regarding the trauma (Hofmann et al., 

2012). Cognitive Processing Therapy (CPT), a subtype of Cognitive Behavioural Therapy, assists 

people in reframing unhelpful ideas and creating more constructive coping mechanisms (Resick et 

al., 2017). Another evidence-based treatment that helps people face their traumatic memories in a 

safe and controlled way is called Prolonged Exposure Therapy (PET), which lessens emotional 

distress and avoidance (Foa et al., 2007).  

 

Another therapeutic method that helps process traumatic memories and lessen their emotional im-

pact is called Eye Movement Desensitization and Reprocessing (EMDR) (Shapiro, 2001). This 

method is becoming more and more popular as a component of an all-encompassing treatment 

strategy for PTSD because it has demonstrated encouraging outcomes.  

 

Medications: To help manage PTSD symptoms, especially for those with severe symptoms, med-

ications are frequently prescribed in addition to therapy. The most often prescribed drugs are FDA-

approved Selective Serotonin Reuptake Inhibitors (SSRIs), which include paroxetine (Paxil) and 

sertraline (Zoloft) for the treatment of PTSD (Krystal et al., 2017). These drugs aid in reducing the 

symptoms of anxiety and depression, which frequently accompany PTSD. For temporary relief, 

people may occasionally also be prescribed benzodiazepines, mood stabilizers, or antipsychotics 

(Davidson, 2004).  
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Self-care and Lifestyle Modifications: PTSD management requires preserving physical well-be-

ing and implementing stress-reduction techniques. A healthy diet, mindfulness exercises, exercise, 

and proper sleep hygiene can all help lower stress and enhance emotional control (Bisson et al., 

2007). A network of friends and family can act as a buffer against the effects of trauma, which is 

another reason why social support is so important (Pennebaker, 1997).  

Prevention of PTSD 

While not all cases of PTSD are preventable, there are strategies that can help reduce the risk of 

developing the disorder after trauma. 

 

Early Intervention: In order to stop PTSD from developing, early psychological interventions are 

essential. People can process their experiences and avoid developing PTSD by receiving Trauma-

Focused Therapy or Crisis Counselling in the days or weeks following a traumatic event 

(Deblinger et al., 2011). Cognitive-behavioural methods may be used in this early intervention to 

assist people in addressing upsetting feelings and thoughts before they become ingrained.  

 

Building Resilience: Psychological resilience training can help people develop resilience, which 

is the capacity to overcome hardship. The risk of developing PTSD following trauma can be de-

creased by programs that emphasize coping skills development, emotional regulation, and stress 

management (Southwick et al., 2014). 

 

Social Support: Preventing PTSD requires strong social ties and support networks. Following a 

traumatic event, having family, friends, or a community to lean on can offer emotional stability 

and lessen feelings of loneliness. People at risk for PTSD have been demonstrated to recover better 



 

54 
 

when they receive social support (Cohen & Wills, 1985). 

 

Conclusion 

Many victims of severe trauma suffer from the complicated and incapacitating condition known 

as post-traumatic stress disorder. Although there are numerous biological, psychological, and en-

vironmental factors that can contribute to PTSD, there are also effective treatments for the condi-

tion. Self-care techniques, medicine, and psychotherapy can all greatly reduce symptoms and aid 

in recovery. Additionally, the chance of developing PTSD following trauma can be decreased by 

early intervention and resilience-building initiatives. People can restore their mental and emotional 

health and carry on leading satisfying lives with the right help and care.  
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Mental Health Stigma in South Asian Communities 

Moniza Batool Syed 

Sheridan College, Davis Campus, Brampton 

 

Mental health stigma in South Asian communities is deeply ingrained, shaped by cultural values, 

family dynamics, and generational gaps. These communities often associate mental health strug-

gles with shame, perceiving them as a failure to uphold cultural norms such as self-reliance, family 

honor, and public image. This stigma can have detrimental effects on individuals, making it diffi-

cult for them to seek help for mental health issues. 

 

Cultural and Societal Influences 

In South Asian communities, mental health is often not openly discussed. Mental illnesses are 

frequently seen as a source of embarrassment, and the idea of seeking external help is considered 

taboo (Tummala-Narra, 2016). This is particularly true for individuals from immigrant back-

grounds who are navigating the complex intersection of traditional values and the demands of a 

new cultural environment. In many cases, mental health issues are viewed through a lens of family 

reputation, and seeking therapy can be seen as an admission of failure to maintain family honor 

(Nayak et al., 2015). Additionally, there is a significant lack of understanding of mental health 

issues, which exacerbates the stigma and isolates individuals experiencing these challenges (Kar 

et al., 2021). 

 

The concept of "saving face" is another critical factor that reinforces the stigma surrounding mental 

health in South Asian communities. This notion emphasizes the importance of maintaining a pos-

itive public image and discourages families from addressing mental health issues openly. Many 

individuals suffering from mental health problems fear judgment from their community, which 
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may lead to further isolation (Tummala-Narra, 2016). This reluctance to speak openly about strug-

gles can prevent individuals from seeking the support they need, ultimately contributing to their 

emotional and psychological distress (Patel et al., 2019). 

 

Generational and Gender Differences 

Generational differences significantly impact how mental health issues are perceived and ad-

dressed in South Asian families. Younger generations, often more exposed to Western mental 

health frameworks, may have a more open and accepting approach to discussing mental health. 

However, they are frequently met with resistance from older generations who view such issues as 

modern or Westernized problems, disconnected from traditional South Asian values (Nayak et al., 

2015). This gap can create a sense of conflict, as younger individuals may feel unsupported by 

their families and unable to communicate their struggles in a culturally sensitive way. 

Gender expectations further complicate the stigma surrounding mental health. In many South 

Asian cultures, men are expected to maintain a stoic and strong demeanor and seeking help for 

emotional issues may be viewed as a weakness (Patel et al., 2019). For women, mental health 

issues may be dismissed as "overreactions" or a result of emotional instability, further hindering 

their ability to access care. In both cases, the expectation to conform to traditional gender roles can 

result in underreporting of mental health concerns and a reluctance to seek help (Tummala-Narra, 

2016). 

 

Structural Barriers to Support 

The lack of culturally competent mental health services in South Asian communities is another 

significant barrier to accessing care. Many individuals in diaspora communities may find it 
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challenging to find therapists who are familiar with their cultural background, leading to feelings 

of being misunderstood or disconnected during treatment (Kar et al., 2021). Additionally, there is 

a general shortage of South Asian mental health professionals, which limits the options for indi-

viduals seeking culturally sensitive care. 

 

Financial constraints and lack of time due to work or family obligations also act as practical bar-

riers to mental health care. In many cases, individuals may not prioritize mental health due to the 

pressing economic and social demands they face, especially in immigrant families struggling with 

settlement issues (Nayak et al., 2015). This makes it difficult for them to consider therapy as a 

viable option, particularly when combined with the stigma of seeking help outside the family unit. 

 

Mental Health Stigma Impacts 

The stigma surrounding mental health in South Asian communities has serious consequences. One 

of the most significant effects is that individuals may internalize the stigma, resulting in shame 

and self-blame (Tummala-Narra, 2016). This internalized stigma often leads to further psycholog-

ical distress, exacerbating mental health issues such as anxiety, depression, and substance abuse. 

Individuals may also have trouble in maintaining relationships and performing daily tasks, further 

compounding their isolation. Moreover, the lack of open discussion within families about mental 

health often prevents support systems from forming. When family members avoid addressing men-

tal health issues, it can lead to a sense of alienation and further isolate the individual, making it 

even harder for them to seek professional help (Kar et al., 2021). This isolation is particularly 

harmful in tight-knit communities, where individuals may feel that their mental health issues will 

become a burden to others. 
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Breaking the Stigma 

To combat the stigma surrounding mental health in South Asian communities, it is essential to 

focus on education, culturally relevant interventions, and increased community support. Commu-

nity-based initiatives aimed at raising awareness about mental health can help to reduce miscon-

ceptions and normalize mental health struggles. In Canada, for example, organizations like the 

Centre for Addiction and Mental Health (CAMH) are actively engaging with South Asian com-

munities to promote mental health awareness and provide resources in culturally relevant ways 

(Centre for Addiction and Mental Health, 2021). Culturally sensitive mental health services are 

also essential. Therapists and mental health professionals need to be trained in cultural compe-

tence, understanding the unique challenges faced by South Asian individuals. Approaches such as 

family therapy or integrating community leaders into mental health discussions can help bridge 

the cultural gap and reduce stigma within families (Patel et al., 2019). 

 

Finally, addressing the gendered aspects of mental health stigma is crucial. By challenging tradi-

tional gender roles and emphasizing that mental health struggles are valid for both men and 

women, communities can begin to break down the barriers that prevent individuals from seeking 

help. Initiatives that target both men and women and promote open discussions about emotional 

well-being can contribute to a more supportive environment for mental health. 

 

Conclusion 

Mental health stigma in South Asian communities remains a significant barrier to accessing care 

and achieving positive mental health outcomes. Rooted in cultural values, family dynamics, and 

generational gaps, this stigma often prevents individuals from seeking the help they need. 
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However, through educational initiatives, culturally sensitive mental health services, and commu-

nity support, it is possible to break the stigma and create an environment where mental health is 

openly discussed and treated with the care and respect it deserves. 
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iety Disorders 
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Anxiety is a common mental health issue affecting millions of people worldwide. Although some 

anxiety is a normal response to stress, chronic or intense anxiety can be debilitating. This article 

explores the nature of anxiety, its types, symptoms, causes, and evidence-based management tech-

niques, including cognitive-behavioral therapy, medication, lifestyle changes, and emerging treat-

ments. The goal is to equip readers with a better understanding of anxiety and practical strategies 

for managing it, ultimately promoting mental well-being. 

 

Introduction 

Anxiety is a natural human response to stress or potential threats. While experiencing occasional 

anxiety is a normal part of life, chronic anxiety can interfere with daily activities and lead to an 

anxiety disorder. Anxiety disorders, which are amongst the most common mental health condi-

tions, impact people across various ages, genders, and backgrounds (Mayo Clinic, 2018, para.1). 

The primary aim of this article is to highlight the causes, types, symptoms, and management tech-

niques for anxiety disorders, with a focus on promoting a balanced approach to anxiety manage-

ment. 

 

Understanding Anxiety 

Anxiety is defined as an excessive and irrational feeling of worry, unease, or fear about future 

events or outcomes. This response can be helpful in some situations by motivating individuals to 

take action. However, when anxiety becomes chronic or extreme, it may develop into an anxiety 
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disorder. These disorders often involve a cycle of intrusive thoughts, physical symptoms, and 

avoidant behaviors that perpetuate fear (National Institute of Mental Health, 2024, para.1). 

 

Types of Anxiety Disorders (National Institute of Mental Health, 2024). 

Anxiety is a broader umbrella term that encompasses several types of anxiety disorders, each con-

sisting of their own unique symptoms and traits. Common anxiety disorders include: 

1. Generalized Anxiety Disorder (GAD): Characterized by persistent, excessive worry 

about various aspects of daily life, often without a specific cause.   

2. Panic disorder: Involves recurring, unexpected panic attacks, which are intense epi-

sodes of fear accompanied by physical symptoms like a racing heart, shortness of breath, 

or dizziness. 

3. Social Anxiety Disorder (Social Phobia): This manifests as an intense fear of social 

situations, often due to concerns about embarrassment, judgment, or humiliation. 

4. Specific Phobias: Involves an intense, irrational fear of a specific object or situation, 

such as heights, spiders, or flying. 

5. Obsessive-Compulsive Disorder (OCD): Although classified separately from anxiety 

disorders in the DSM-5, OCD involves anxiety-inducing obsessions and compulsions. 

6. Post-Traumatic Stress Disorder (PTSD): Develops after exposure to a traumatic event 

and is marked by anxiety, flashbacks, and avoidance of triggers related to the trauma. 

 

Causes of Anxiety 

Anxiety disorders result from a combination of genetic, environmental, psychological, and bio-

chemical factors (World Health Organization, 2023). 



 

63 
 

• Genetics: A family history of anxiety disorders can increase susceptibility.   

• Brain Chemistry: Neurotransmitters such as serotonin, dopamine, and gamma-aminobutyric acid 

(GABA) play significant roles in mood regulation. Imbalances in these chemicals are associated 

with anxiety. 

• Personality Factors: Individuals who exhibit high levels of neuroticism, perfectionism, or intro-

version may be more vulnerable to developing anxiety. 

• Life Experiences: Traumatic events, ongoing stress, or significant life changes can trigger anxiety 

in susceptible individuals. 

 

Symptoms of Anxiety 

According to CAMH, anxiety symptoms can be categorized into physical, psychological, and be-

havioral manifestations. 

1. Physical Symptoms: Increased heart rate, sweating, muscle tension, trembling, and gas-

trointestinal issues. 

2. Psychological Symptoms: Persistent worry, difficulty concentrating, irritability, and 

intrusive thoughts. 

3. Behavioral Symptoms: Avoidance of feared situations, social withdrawal, and ritualis-

tic behaviors in the case of OCD 

(camh, 2018). 

 

Anxiety Management Techniques (National Institute of Mental Health, 2024). 

Managing anxiety involves a comprehensive approach that combines cognitive, behavioral, life-

style, and pharmacological strategies. Evidence-based treatments help individuals cope with stress 

and reduce its impact on daily life. 
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1. Cognitive-Behavioral therapy (CBT): CBT is one of the most effective treatments for 

anxiety disorders. It focuses on identifying and challenging unhelpful thoughts and behaviors con-

tributing to anxiety. CBT involves techniques like cognitive restructuring, which helps replace 

irrational beliefs with rational, balanced thinking. Another component is exposure therapy, where 

individuals gradually face feared situations in a controlled manner to desensitize their responses. 

2. Medication: Medication is sometimes necessary, especially for moderate to severe anx-

iety. Commonly prescribed medications include: 

- Selective Serotonin Reuptake Inhibitors (SSRIs): Medications like fluoxetine and sertraline in-

crease serotonin levels in the brain, reducing anxiety symptoms. 

- Benzodiazepines: These fast-acting anti-anxiety drugs, such as lorazepam and alprazolam, are 

often prescribed for short-term use. However, they can be addictive and are typically not recom-

mended for long-term management. 

- Beta-Blockers: Used to manage physical symptoms of anxiety, such as rapid heart rate, by block-

ing the effects of adrenaline. 

- Buspirone: A non-addictive medication often prescribed for GAD, which works by affecting 

serotonin and dopamine levels. 

3. Lifestyle Modifications:  Lifestyle plays a significant role in anxiety management, with 

exercise, diet, and sleep quality all impacting mental health. 

 

-Exercise: Physical activity stimulates the release of endorphins, which help improve mood and 

reduce stress. Exercise can also improve sleep, which is often disrupted by anxiety. 

- Diet: A balanced diet rich in omega-3 fatty acids, B vitamins, and antioxidants supports brain 

health. Avoiding caffeine and sugar, which can exacerbate anxiety symptoms, is also beneficial. 



 

65 
 

- Sleep: Maintaining a consistent sleep schedule and practicing good sleep hygiene can reduce 

anxiety levels. Chronic sleep deprivation increases susceptibility to anxiety and can worsen symp-

toms. 

4. Mindfulness and Relaxation Techniques: Mindfulness practices like meditation, deep 

breathing, and progressive muscle relaxation can help manage anxiety by focusing on the present 

moment, reducing racing thoughts, and calming the nervous system. 

- Mindfulness-Based Stress Reduction (MBSR): This therapeutic approach teaches individuals to 

cultivate awareness of their thoughts, emotions, and bodily sensations without judgment. MBSR 

has been shown to reduce anxiety by enhancing emotional regulation and reducing rumination. 

- Breathing Exercises: Deep and diaphragmatic breathing activate the parasympathetic nervous 

system, countering the “fight-or-flight” response accompanying anxiety. 

5. Support Systems and Social Engagement: Social support is crucial for managing anxi-

ety, as isolation can worsen symptoms. Friends, family, and support groups provide emotional 

support, encouragement, and understanding. Therapists often recommend social engagement to 

build resilience and coping skills. 

-Support Groups: Group therapy sessions and support groups for anxiety provide a sense of com-

munity, reduce feelings of isolation, and allow participants to share coping strategies. 

6. Emerging Treatments: New approaches to anxiety management include alternative 

therapies and promising technological advancements. 

-Mindfulness Apps: Numerous apps now guide users through mindfulness exercises, helping in-

dividuals manage anxiety independently. 

-Biofeedback and Neurofeedback: These technologies allow individuals to learn to control physi-

ological responses to stress by monitoring heart rate, brainwaves, or muscle tension. 
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-Ketamine Therapy: Research into the use of ketamine for treatment-resistant anxiety and depres-

sion shows potential for rapid relief of symptoms. However, more research is required to determine 

its long-term efficacy and safety. 

 

Challenges in Managing Anxiety 

Managing anxiety is an ongoing process. Many individuals struggle with adherence to treatment 

due to stigma, lack of access to mental health services, or limited understanding of available op-

tions. Additionally, financial barriers and a shortage of trained mental health professionals can 

hinder effective treatment (Mongelli et al., 2020). 

 

Conclusion 

Anxiety is a prevalent mental health condition that, if left untreated, can significantly impact qual-

ity of life. However, various effective management techniques are available, ranging from evi-

dence-based therapies like CBT to lifestyle changes, medication, and emerging treatments. By 

understanding the nature of anxiety and adopting a multi-faceted approach, individuals can gain 

better control over their anxiety and lead fulfilling lives. Support from mental health professionals, 

family, and peers is also essential in fostering long-term resilience and well-being. 
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The Role of Nutrition and Physical Health on Mental Well-Being 

Uti Sherpa 

Sheridan College, Brampton  

 

Mental well-being is a crucial aspect of overall health, deeply intertwined with physical health and 

nutrition. Growing evidence underscores how balanced nutrition, and regular physical activity can 

influence mental health outcomes positively, mitigating risks of disorders such as depression and 

anxiety. This article explores the connections between nutrition, physical activity, and mental well-

being, highlighting the importance of these factors in promoting psychological resilience and pre-

venting mental illnesses. 

 

Nutrition and Mental Well-Being 

Nutrition plays a foundational role in brain health and cognitive function, with deficiencies in key 

nutrients often being linked to mental health disorders. For instance, vitamin D, which can be 

obtained from sunlight exposure and dietary sources, has been extensively studied for its impact 

on mood regulation and depression. Anglin, Samaan, Walter, and McDonald (2013) conducted a 

systematic review and meta-analysis revealing a significant association between vitamin D defi-

ciency and the prevalence of depression in adults. The study emphasized that individuals with 

insufficient vitamin D levels had a higher likelihood of depressive symptoms, suggesting that ad-

equate intake of this nutrient may have a preventive effect on mental health challenges. 

 

Similarly, the gut-brain axis, a bidirectional communication network between the gut microbiota 

and the brain, has emerged as a critical area of research. Clapp et al. (2017) highlighted the role of 

gut microbiota in modulating mental health. Dysbiosis, or imbalances in gut bacteria, has been 
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linked to conditions like depression and anxiety. Probiotics and prebiotics, which help maintain 

healthy gut flora, can positively impact mood and reduce psychological distress. The research un-

derscores the importance of a balanced diet rich in fiber, fermented foods, and essential nutrients 

to support gut health and, by extension, mental health. 

 

Physical Activity and Mental Well-Being 

Physical activity is a well-documented strategy for enhancing mental health, offering both preven-

tive and therapeutic benefits. Regular physical exercise not only improves physical fitness but also 

exerts profound effects on psychological well-being by modulating stress hormones, promoting 

neurogenesis, and enhancing endorphin levels. A meta-analysis by Schuch et al. (2018) established 

a strong inverse relationship between physical activity and incident depression. The study, which 

analyzed data from prospective cohort studies, found that individuals who engaged in regular phys-

ical activity had a lower risk of developing depression compared to sedentary individuals. 

 

Physical exercise has also been recognized as a therapeutic intervention for depressive disorders. 

Josefsson, Lindwall, and Archer (2013) conducted a meta-analysis and systematic review, demon-

strating that physical exercise interventions effectively alleviate symptoms of depression. Their 

findings indicated that both aerobic exercises, such as running or swimming, and resistance train-

ing could reduce depressive symptoms, with effects comparable to those of standard psychological 

therapies. 
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Interplay Between Nutrition and Physical Activity 

Nutrition and physical activity are not isolated factors but often intersect in their impact on mental 

health. For instance, engaging in regular physical activity increases energy demands, necessitating 

a nutrient-rich diet to support recovery and optimize performance. Conversely, inadequate nutri-

tion can impair physical performance, potentially diminishing the mental health benefits derived 

from exercise. Schuch et al. (2018) emphasized the importance of a holistic approach that com-

bines a healthy diet with regular physical activity to maximize mental health outcomes. 

 

The gut-brain axis provides another example of this interplay. Clapp et al. (2017) noted that exer-

cise could positively influence gut microbiota composition, enhancing the production of short-

chain fatty acids (SCFAs) that have neuroprotective effects. A diet rich in fibers, which serve as 

precursors for SCFAs, complements this process, demonstrating how dietary and physical inter-

ventions can synergistically support mental health. 

 

Mechanisms Underpinning the Effects 

The mechanisms by which nutrition and physical health influence mental well-being are complex 

and multifaceted. Key pathways include the regulation of neurotransmitters, modulation of inflam-

mation, and support for neuroplasticity. Nutrients such as omega-3 fatty acids, vitamin D, and 

amino acids like tryptophan serve as precursors for neurotransmitters, including serotonin and do-

pamine, which are vital for mood regulation (Anglin et al., 2013). 

Physical activity, on the other hand, stimulates the release of brain-derived neurotrophic factor 

(BDNF), a protein that supports neuronal growth and plasticity. Increased levels of BDNF have 

been associated with reduced symptoms of depression and anxiety (Josefsson et al., 2013). 
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Moreover, exercise reduces systemic inflammation, which has been implicated in the pathophysi-

ology of mental disorders. These physiological changes collectively enhance emotional resilience 

and cognitive function. 

 

Practical Recommendations 

To harness the mental health benefits of nutrition and physical activity, individuals and healthcare 

providers should consider implementing the following strategies: 

1. Dietary Interventions: Prioritize a diet rich in fruits, vegetables, whole grains, lean 

proteins, and healthy fats. Incorporating sources of vitamin D, such as fatty fish and forti-

fied foods, along with probiotics and prebiotics, can support gut and brain health. 

2. Regular Physical Activity: Aim for at least 150 minutes of moderate aerobic activity 

or 75 minutes of vigorous activity per week, as recommended by global health guidelines. 

Including resistance training sessions can further enhance benefits for mental health. 

3. Holistic Lifestyle Approaches: Combine dietary improvements with regular exercise 

and stress management techniques, such as mindfulness or yoga, to create a comprehensive 

mental health support system. 

4. Community and Policy Initiatives: Promote public health campaigns that emphasize 

the role of nutrition and physical activity in mental well-being. Access to affordable, 

healthy foods and recreational facilities should be a priority. 
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Conclusion 

The relationship between nutrition, physical health, and mental well-being underscores the inter-

connected nature of human health. Evidence from Anglin et al. (2013), Clapp et al. (2017), Schuch 

et al. (2018), and Josefsson et al. (2013) highlights the potential of dietary and physical activity 

interventions to prevent and treat mental health disorders. By adopting holistic approaches that 

integrate these elements, individuals and societies can foster resilience and enhance quality of life. 

The synergy between a balanced diet and regular physical activity represents a powerful tool in 

the quest for optimal mental well-being. 
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South Asian Canadians Health & Social Services (SACHSS) is a registered not for profit char-

ity organization. SACHSS provides culturally and linguistically appropriate services to South 

Asian and other communities. SACHSS services include Health Education, Health Promotion, 

Mental Health, Addiction, Stress Management, Anger Management and related social issues and 

social and recreational programs. SACHSS provides services in Hindi, Punjabi, Urdu, Tamil, Gu-

jarati, Malayalam, Sindhi, Arabic, French and English.  

--------------------------------------------------------------------------------------------------------------------

SACHSS CONTACT INFORMATION: 

• 647-718-0786      

• 416-884-6198             

• maher2004@gmail.com 

• www.sachss.org 
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