
 

1 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

South Asian Canadians Health & Social Services (SACHSS) 

 

SACHSS offers culturally and linguistically appropriate ser-

vices for South Asian men, women, seniors and youth, and other 

communities. SACHS provides programs focused on Health 

Promotion, Mental Health and addiction issues.  

 

SACHSS serves clients with treatment and counselling services 

for those mandated by the legal system for issues such as driving 

under the influence of alcohol/drugs (DUI), violence, domestic 

violence, anger management etc. 

    

SACHSS runs the PAR (Partner Assault Response) program for 

domestic violence and undertakes assessments and referrals to 

rehabilitation centres and intervention services for clients with 

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

Tamil, Gujarati, Malayalam, and English. 

  

SACHSS has highly qualified and experienced staff in the fields 

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

early, convenient, and flexible appointments including evenings 

and weekends, and provide prompt, detailed client reports.  

 

SACHSS serves all individuals and groups irrespective of their 

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

orientation, and preferences.   

 

SACHSS strives to build a healthy and vibrant South Asian 

community. 

 

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

legal system, lawyers, agencies, and organizations are now 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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 MODELS & THEORIES OF ADDICTION & TREATMENT 
Dr. MAHER HUSSAIN 

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

Chief Executive Officer & Clinical Director. 

South Asian Canadians Health & Social Services- SACHSS 

 

INTRODUCTION  

Addiction is a complex phenomenon, and various models and theories have been developed to 

explain its causes and mechanisms and various treatment options. 

Various models have been proposed over the years to explain the nature of addiction and offer a 

framework for addressing it.  

A comprehensive understanding of these models will help to shed light on the multiple factors that 

contribute to the development and maintenance of addiction, ultimately supporting more effective 

and evidence-based approaches to treatment and recovery. 

Many Models and Theories have been described for Addiction. Some Main Models and Theories 

of Addiction and Treatment have been discussed in this article. 

 

MORAL MODEL 

The Moral Model of addiction is one of the oldest perspectives on substance use and addictive 

behaviors. This model posits that addiction results from an individual’s moral failing or weakness 

of character. According to this perspective, individuals who struggle with addiction lack self-dis-

cipline and willpower, and their addictive behaviors are seen as a result of poor choices and per-

sonal irresponsibility. The Moral Model emphasizes the role of free will and personal agency in 

the development and maintenance of addiction. 
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In the past, the Moral Model was widely accepted and shaped societal attitudes and responses to 

addiction. People with addiction were often stigmatized and judged as being morally deficient, 

leading to punitive measures and marginalization. This model has been influential in shaping the 

“war on drugs” policies and the criminalization of substance use, which prioritize punishment over 

treatment and support for individuals with addiction. 

Criticisms and limitations 

While the Moral Model acknowledges the role of personal choice in addiction, it has been widely 

criticized for oversimplifying the complex nature of addictive behaviors. By focusing solely on 

the moral aspect, this model fails to consider the numerous biological, psychological, and social 

factors that contribute to the development and progression of addiction. This narrow perspective 

can lead to victim-blaming and perpetuate the stigmatization of individuals with addiction, creat-

ing barriers to accessing appropriate treatment and support. 

Modern research on addiction has highlighted the importance of genetic, neurobiological, and en-

vironmental factors in predisposing individuals to substance use disorders. For example, research 

has shown that genetic factors can account for 40-60% of the risk for developing addiction, and 

neurobiological changes in the brain’s reward system have been implicated in the development of 

compulsive drug-seeking behaviors. In addition, factors such as adverse childhood experiences, 

mental health issues, and social environment have been identified as significant contributors to 

addiction. 

By ignoring these complex factors, the Moral Model may hinder the development of effective 

treatment strategies and perpetuate misconceptions about addiction. For instance, the belief that 

addiction results from moral weakness may lead individuals to believe that overcoming addiction 

is solely a matter of willpower, which can be detrimental to their recovery process. 

Implications for treatment and recovery 

Despite its limitations, the Moral Model has contributed to our understanding of addiction by high-

lighting the importance of personal responsibility and choice in addiction and recovery. This per-

spective can empower individuals to take responsibility for their actions and make positive changes 

in their lives. 
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However, it is essential to recognize that personal responsibility alone is not sufficient for over-

coming addiction. Treatment and recovery approaches based on the Moral Model alone may be 

inadequate, as they do not address the multitude of factors contributing to addiction. For example, 

solely focusing on an individual’s moral character or willpower may overlook the need for medical 

interventions, psychological therapy, and social support, which are crucial components of success-

ful addiction treatment. 

In conclusion, the Moral Model of addiction, while historically influential, has significant limita-

tions in its understanding of the complex nature of addiction. It is essential to consider this model 

within the broader context of other addiction models that take into account biological, psycholog-

ical, and social factors. By doing so, we can develop more comprehensive and effective treatment 

approaches that recognize the multifaceted nature of addiction and support individuals on their 

path to recovery. 

DISEASE MODEL 

The Disease Model of addiction emerged as a response to the shortcomings of the Moral Model 

and has gained widespread acceptance, particularly within the medical and scientific communities. 

This model considers addiction as a chronic, progressive, and relapsing brain disease that affects 

an individual’s ability to control substance use or engage in addictive behaviors. According to the 

Disease Model, addiction is influenced by a combination of genetic, environmental, and develop-

mental factors that predispose certain individuals to substance use disorders. 

Central to the Disease Model is the understanding that addiction involves changes in the brain’s 

structure and functioning, leading to compulsive drug-seeking behavior and a reduced ability to 

control substance use. These changes primarily affect the brain’s reward system, which plays a 

crucial role in reinforcing behaviors essential for survival, such as eating and social bonding. Sub-

stances of abuse or addictive behaviors hijack this reward system, causing the release of neuro-

transmitters like dopamine, which produce feelings of pleasure and reinforcement. Over time, re-

peated substance use or engagement in addictive behaviors leads to neuroadaptations, altering the 

brain’s functioning and driving the individual to prioritize drug-seeking behavior above other es-

sential activities. 
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Advantages and support from the medical community 

The Disease Model has several advantages over the Moral Model, as it provides a more compre-

hensive understanding of the biological basis of addiction. By framing addiction as a brain disease, 

this model has helped to reduce the stigma surrounding substance use disorders and promote a 

more compassionate and evidence-based approach to treatment and recovery. 

The Disease Model has been supported by numerous studies that have demonstrated the neurobi-

ological changes associated with addiction. For example, neuroimaging studies have shown that 

substance use can alter brain regions involved in motivation, reward, memory, and decision-mak-

ing. Additionally, genetic research has identified specific genes and gene variants that increase an 

individual’s susceptibility to addiction. 

By emphasizing the role of biology in addiction, the Disease Model has led to significant advance-

ments in treatment and recovery options. Pharmacological treatments, such as medications that 

target specific neurotransmitter systems or block the rewarding effects of substances, have been 

developed to address the underlying biological mechanisms of addiction. Furthermore, the Disease 

Model has contributed to the recognition of the importance of long-term, comprehensive care for 

individuals with addiction, given the chronic and relapsing nature of the disease. 

Impact on treatment and recovery options 

The Disease Model has had a profound impact on the way addiction is treated and managed. By 

acknowledging addiction as a medical condition rather than a moral failing, this model has paved 

the way for more effective and evidence-based treatment options that address the biological, psy-

chological, and social aspects of the disorder. 

Treatment approaches informed by the Disease Model often involve a combination of pharmaco-

logical and behavioral therapies, as well as peer support and community-based resources. For ex-

ample, medications such as methadone, buprenorphine, and naltrexone have been used to treat 

opioid addiction by targeting specific aspects of the brain’s reward system and mitigating with-

drawal symptoms. Concurrently, behavioral therapies like cognitive-behavioral therapy, contin-

gency management, and motivational interviewing have been employed to address the psycholog-

ical and social factors contributing to addiction. 
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In conclusion, the Disease Model of addiction has provided a valuable framework for understand-

ing the biological basis of substance use disorders and has contributed to the development of more 

effective, evidence-based treatment strategies. By recognizing addiction as a chronic and relapsing 

brain disease, this model has helped to reduce stigma and promote a more compassionate approach 

to supporting individuals on their path to recovery. However, it is important to consider the Disease 

Model in conjunction with other models of addiction, as a comprehensive understanding of addic-

tion requires the integration of biological, psychological, and social factors. 

PSYCHOLOGICAL MODEL 

The Psychological Model of addiction focuses on the role of mental health, cognitive processes, 

and emotional factors in the development and maintenance of addictive behaviors. This model 

posits that addiction may serve as a maladaptive coping mechanism for dealing with stress, trauma, 

or other emotional issues. According to the Psychological Model, individuals may turn to sub-

stances or addictive behaviors to escape from or numb negative emotions, cope with difficult sit-

uations, or manage psychological symptoms, such as those associated with depression or anxiety. 

In addition to the role of emotional factors, the Psychological Model also emphasizes the im-

portance of cognitive processes in addiction. This includes the beliefs, expectations, and thought 

patterns that influence an individual’s substance use or engagement in addictive behaviors. For 

example, an individual may hold distorted beliefs about the benefits of substance use, underesti-

mate the risks associated with their behavior, or develop cognitive biases that perpetuate their ad-

diction. 

The role of mental health and cognitive processes 

The Psychological Model has been supported by a wealth of research that highlights the strong 

relationship between addiction and mental health issues. Studies have shown that individuals with 

substance use disorders are more likely to have co-occurring mental health disorders, such as de-

pression, anxiety, and post-traumatic stress disorder (PTSD). Furthermore, it has been demon-

strated that experiencing trauma or significant life stressors can increase an individual’s vulnera-

bility to addiction. 

In terms of cognitive processes, research has shown that individuals with addiction often exhibit 

distorted thinking patterns, such as denial, rationalization, and minimization of their substance use 
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or addictive behaviors. These cognitive distortions can serve to maintain addiction by justifying 

continued substance use or impeding the individual’s ability to recognize the negative conse-

quences of their behavior. 

Treatment approaches, including psychotherapy 

Given the emphasis on mental health and cognitive processes within the Psychological Model, 

treatment approaches informed by this model often involve various forms of psychotherapy. The 

goal of these therapies is to address the underlying emotional and cognitive factors that contribute 

to addiction, as well as to develop healthier coping strategies and more adaptive beliefs and thought 

patterns. 

Some of the most common psychotherapeutic approaches used in addiction treatment include: 

1. Cognitive-Behavioral Therapy (CBT): CBT is a widely used evidence-based therapy that 

aims to identify and modify maladaptive thinking patterns and behaviors. In addiction treat-

ment, CBT focuses on helping individuals recognize triggers for substance use, develop 

alternative coping strategies, and challenge distorted beliefs about addiction. 

2. Dialectical Behavior Therapy (DBT): DBT is a form of cognitive-behavioral therapy that 

specifically targets emotional dysregulation and impulsivity. This therapy is particularly 

useful for individuals with addiction who struggle with emotional instability, self-destruc-

tive behaviors, or co-occurring mental health disorders, such as borderline personality dis-

order. 

3. Motivational Interviewing (MI): MI is a client-centered counseling approach that aims to 

enhance an individual’s motivation for change by resolving ambivalence and building self-

efficacy. MI has been shown to be effective in promoting engagement in addiction treatment 

and supporting the development of healthier behaviors. 

In conclusion, the Psychological Model of addiction offers valuable insight into the role of mental 

health and cognitive processes in the development and maintenance of addictive behaviors. By 

addressing the emotional and cognitive factors underlying addiction, treatment approaches in-

formed by this model can support individuals in developing healthier coping strategies and more 

adaptive beliefs, ultimately promoting lasting recovery. However, it is important to consider the 
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Psychological Model in conjunction with other models of addiction, as a comprehensive under-

standing of addiction requires the integration of biological, psychological, and social factors. 

SOCIAL MODEL 

The Social Model of addiction emphasizes the influence of social, cultural, and environmental 

factors on the development and maintenance of addiction. According to this model, addiction is 

not solely the result of individual characteristics, but rather a complex interplay between the indi-

vidual and their social context. Key factors considered within the Social Model include peer pres-

sure, social norms, the availability and accessibility of substances, and socio-economic status. 

The Social Model posits that individuals are more likely to develop addiction when they are ex-

posed to environments that promote substance use or addictive behaviors. This can include expo-

sure to substance-using peers, living in communities with high rates of substance use or easy access 

to drugs, or experiencing social stressors such as poverty, discrimination, or social isolation. The 

Social Model also highlights the role of cultural factors, such as societal attitudes towards sub-

stance use and addiction, in shaping an individual’s behavior and vulnerability to addiction. 

The influence of social, cultural, and environmental factors 

Research has consistently demonstrated the impact of social, cultural, and environmental factors 

on addiction. For example, studies have shown that individuals who grow up in households or 

communities with high rates of substance use are more likely to develop addiction themselves. 

Additionally, it has been found that substance use and addiction are more common among individ-

uals who experience socio-economic disadvantage, social isolation, or discrimination. 

Cultural factors also play a significant role in shaping addiction. Societal attitudes towards sub-

stance use, the portrayal of addiction in the media, and cultural norms surrounding substance use 

can all contribute to an individual’s vulnerability to addiction. For instance, societies that have 

more permissive attitudes towards substance use or glamorize addiction may be more likely to see 

higher rates of substance use disorders among their populations. 

Community-based interventions and public health policies 

Given the emphasis on social, cultural, and environmental factors within the Social Model, treat-

ment and prevention strategies informed by this model often focus on community-based 
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interventions and public health policies. These approaches aim to address the social determinants 

of addiction and create environments that promote healthier behaviors and support recovery. 

Some examples of community-based interventions and public health policies informed by the So-

cial Model include: 

1. School-based prevention programs: These programs aim to educate young people about 

the risks associated with substance use, promote healthy decision-making, and build resil-

ience to peer pressure. 

2. Community outreach and engagement: Community-based initiatives that focus on connect-

ing individuals with resources and support, such as housing, employment, and mental 

health services, can help address the social determinants of addiction and reduce vulnera-

bility to substance use disorders. 

3. Policy interventions: Public health policies, such as regulating the availability and accessi-

bility of substances, implementing harm reduction strategies, and addressing social ine-

qualities, can help to create environments that reduce the risk of addiction and support 

recovery. 

In conclusion, the Social Model of addiction offers a valuable perspective on the role of social, 

cultural, and environmental factors in the development and maintenance of addictive behaviors. 

By addressing these factors through community-based interventions and public health policies, we 

can create more supportive environments that promote healthy behaviors and reduce the risk of 

addiction. However, it is important to consider the Social Model in conjunction with other models 

of addiction, as a comprehensive understanding of addiction requires the integration of biological, 

psychological, and social factors. 

Understanding the brain mechanisms that underlie addiction and has contributed to the develop-

ment of more targeted and effective treatment approaches. By recognizing the neurobiological 

changes associated with addiction, researchers and clinicians can better address the complex and 

multifaceted nature of the disorder. However, it is important to consider the Neurobiological Model 

in conjunction with other models of addiction, as a comprehensive understanding of addiction 

requires the integration of biological, psychological, and social factors. 
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BIOPSYCHOSOCIAL MODEL 

The Biopsychosocial Model of addiction integrates elements from the biological, psychological, 

and social models, providing a comprehensive framework for understanding the complex and mul-

tifaceted nature of addiction. According to this model, addiction is the result of a dynamic interplay 

between an individual’s genetic makeup, psychological characteristics, and social environment. 

By considering these multiple dimensions, the Biopsychosocial Model offers a more nuanced and 

holistic perspective on addiction, recognizing that no single factor can fully account for the devel-

opment or maintenance of addictive behaviors. 

The interplay of biological, psychological, and social factors 

The Biopsychosocial Model posits that addiction emerges from the interplay of various factors at 

different levels: 

1. Biological factors: These include an individual’s genetic predisposition to addiction, as 

well as the neurobiological changes associated with substance use or engagement in addic-

tive behaviors. For example, specific genes or gene variants can increase an individual’s 

susceptibility to addiction, while alterations in the brain’s reward system can contribute to 

compulsive drug-seeking behavior. 

2. Psychological factors: These encompass an individual’s mental health, emotional well-be-

ing, and cognitive processes, such as beliefs, expectations, and thought patterns related to 

addiction. Psychological factors may include the presence of co-occurring mental health 

disorders, maladaptive coping strategies, or distorted thinking patterns that perpetuate ad-

diction. 

3. Social factors: These involve the influence of an individual’s social context, including peer 

relationships, family dynamics, cultural norms, and environmental stressors. Social factors 

can contribute to addiction by shaping an individual’s exposure to substances or addictive 

behaviors, as well as their ability to access resources and support for recovery. 

Implications for treatment and the importance of personalized care 

Given the emphasis on the interaction of biological, psychological, and social factors within the 

Biopsychosocial Model, treatment approaches informed by this model often involve a combination 
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of pharmacological, psychotherapeutic, and community-based interventions. The goal of these 

treatments is to address the multiple dimensions of addiction and provide a comprehensive and 

personalized approach to care. 

Some examples of treatment approaches informed by the Biopsychosocial Model include: 

1. Integrated care: This involves the coordination of pharmacological, psychotherapeutic, and 

community-based interventions to address the biological, psychological, and social aspects 

of addiction. Integrated care models often involve collaboration between medical profes-

sionals, mental health providers, and community support services to ensure that individuals 

receive comprehensive and tailored care. 

2. Multidisciplinary treatment teams: By involving professionals from various disciplines, 

such as psychiatry, psychology, social work, and nursing, multidisciplinary treatment teams 

can provide a more holistic and personalized approach to addiction care. These teams work 

together to develop and implement individualized treatment plans that address the unique 

needs and circumstances of each person. 

3. Patient-centered care: This approach emphasizes the importance of involving individuals 

with addiction in the decision-making process and tailoring treatment plans to their specific 

needs, preferences, and goals. By fostering a collaborative and empowering relationship 

between individuals and their treatment providers, patient-centered care can enhance treat-

ment engagement and promote long-term recovery. 

In conclusion, the Biopsychosocial Model of addiction offers a comprehensive and integrative 

perspective on the complex interplay of factors that contribute to the development and maintenance 

of addictive behaviors. By recognizing the importance of biological, psychological, and social 

factors, this model provides a valuable framework for developing personalized and evidence-based 

treatment approaches that address the multiple dimensions of addiction. Ultimately, the Biopsy-

chosocial Model highlights the need for a holistic understanding of addiction and a multifaceted 

approach to care in order to effectively support individuals on their path to recovery. 
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SPIRITUAL MODEL 

The Spiritual Model of addiction posits that addiction is, at its core, a spiritual issue resulting from 

a disconnection or lack of meaning in one’s life. According to this model, addictive behaviors are 

driven by a deep-rooted desire to fill an inner void or to find a sense of purpose and belonging. 

The Spiritual Model emphasizes the importance of developing a connection with a higher power, 

cultivating a sense of inner peace, and engaging in practices that promote spiritual growth and 

well-being in order to overcome addiction. 

The role of spirituality and existential concerns 

The Spiritual Model is grounded in the belief that addiction can be understood as a manifestation 

of existential concerns, such as the search for meaning, purpose, and connection. These concerns 

are often exacerbated by experiences of disconnection, isolation, or emptiness, which can drive 

individuals to seek solace in substances or addictive behaviors. By addressing these underlying 

spiritual and existential issues, the Spiritual Model suggests that individuals can find healing and 

recovery from addiction. 

Research has shown that spirituality can play a significant role in addiction recovery, with many 

individuals reporting that their spiritual beliefs or practices have been instrumental in their ability 

to overcome addiction. Furthermore, studies have demonstrated that individuals who engage in 

spiritual practices, such as prayer, meditation, or involvement in a spiritual community, may expe-

rience improved mental health, increased resilience to stress, and enhanced well-being, all of 

which can support recovery from addiction. 

Treatment approaches and spiritual practices 

Given the emphasis on spirituality and existential concerns within the Spiritual Model, treatment 

approaches informed by this model often involve the integration of spiritual practices and princi-

ples into the recovery process. These approaches may include: 

1. 12-Step programs: Perhaps the most well-known example of a spiritually-oriented ap-

proach to addiction treatment, 12-Step programs such as Alcoholics Anonymous (AA) and 

Narcotics Anonymous (NA) emphasize the importance of surrendering to a higher power, 

engaging in personal reflection and growth, and participating in a supportive community. 
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These programs have been shown to be effective in promoting abstinence and long-term 

recovery for many individuals. 

2. Mindfulness and meditation: Mindfulness practices, such as meditation or yoga, can help 

individuals develop greater self-awareness, emotional regulation, and inner peace, all of 

which can support recovery from addiction. By cultivating a sense of present-moment 

awareness and nonjudgmental acceptance, mindfulness practices can help individuals bet-

ter manage cravings, cope with stress, and develop a deeper connection with themselves 

and their spiritual beliefs. 

3. Spiritual counseling or therapy: Some individuals may benefit from working with a thera-

pist or counselor who specializes in spiritual or existential issues. Spiritual counseling can 

help individuals explore their beliefs, values, and sense of purpose, as well as develop 

strategies for cultivating a deeper spiritual connection and addressing the existential con-

cerns that may underlie their addiction. 

In conclusion, the Spiritual Model of addiction offers a valuable perspective on the role of spirit-

uality and existential concerns in the development and maintenance of addictive behaviors. By 

emphasizing the importance of spiritual growth and connection in the recovery process, this model 

provides a unique and complementary approach to understanding and treating addiction. While the 

Spiritual Model may not resonate with everyone, it can offer a powerful source of support, mean-

ing, and hope for those who find comfort and healing in spiritual practices and beliefs. It is im-

portant to consider the Spiritual Model in conjunction with other models of addiction, as a com-

prehensive understanding of addiction requires the integration of biological, psychological, social, 

and spiritual factors. 

CONCLUSION 

Understanding the various models of addiction is crucial in order to comprehensively address the 

complex and multifaceted nature of this disorder. The Moral Model, Disease Model, Psychological 

Model, Social Model, Neurobiological Model, Biopsychosocial Model, and Spiritual Model each 

offer unique perspectives and insights into the underlying causes, mechanisms, and treatment ap-

proaches for addiction. By integrating the knowledge gained from these different models, 
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researchers, clinicians, and policymakers can develop more effective and personalized strategies 

to support individuals struggling with addiction. 

It is important to acknowledge that no single model can fully explain or address all aspects of 

addiction, as each individual’s experience of addiction is unique and shaped by various biological, 

psychological, social, and spiritual factors. Therefore, a comprehensive and integrative approach 

to understanding and treating addiction is essential in order to effectively support individuals on 

their path to recovery. By considering the multiple dimensions of addiction and adopting a holistic 

perspective, we can better address the complex challenges posed by this pervasive and devastating 

disorder and promote the well-being of individuals, families, and communities affected by addic-

tion. 
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Bullying and Its Impacts on Childhood Development 

Nausheen Ali 

SACHSS 

 
Bullying Overview 

Bullying is a serious problem that occurs worldwide and it can have lasting negative im-

pacts on a child's emotional, social, and cognitive development. It involves repeated aggressive 

behaviours, often with the intention of harming or intimidating another person, and can take vari-

ous forms, including physical, verbal, social, and cyberbullying. Children who experience bullying 

may suffer from mental health issues such as low self-esteem, anxiety, and depression, and may 

experience difficulties in forming healthy relationships. The impacts can extend into adulthood, 

affecting academic performance, career opportunities, and overall well-being. Understanding the 

consequences of bullying and implementing effective prevention strategies is essential for foster-

ing a safe and supportive environment for children's growth and development. 

 

Bullying Static  

 According to 2019 Canadian survey data, approximately 71% of Canadian youth between 

the ages of 12-17 reported that they experienced at least one type of bullying in the past year 

(Statistics Canada, 2023). Amongst this number, about 42% of youth reported to experience the 

bullying on a more frequent basis, either monthly or multiple times a month, while around 58% of 

youth reported experiencing bullying a few times throughout the year. Statistic data also found 

that the most common type of bullying experienced by youth was verbal in nature, with 59% of 

youth reporting being made fun of, called names, or insulted by their peers. In addition to this 

figure, 34% reported having rumours spread about them and 32% reported being isolated or ex-

cluded from social/group activities. 

 

Types of Bullying 

Bullying is a multifaceted social issue that takes various forms, each with distinct psycho-

logical and social consequences. Traditionally categorized into physical, verbal, and relational 

types, bullying has evolved with digital technologies to include cyberbullying—an increasingly 

prevalent and dangerous form of bullying that tends to persist even when the victim is at home. 
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Physical bullying involves overt acts such as hitting or pushing, while verbal bullying encompasses 

name-calling and threats. Relational bullying, often subtle, includes social exclusion and rumor-

spreading, which can be especially damaging in peer-group dynamics (Espelage & Hong, 2020). 

Cyberbullying, defined as harmful behaviour through digital platforms, has gained attention in 

recent years due to its persistent and pervasive nature, with research showing it can lead to severe 

emotional distress and mental health issues (Kowalski et al., 2021). Recent studies emphasize that 

these types of bullying often overlap, compounding their effects and complicating intervention 

strategies (Barlett et al., 2021). As such, understanding the nuanced characteristics of each bullying 

type is essential for developing effective prevention and support systems in both school and online 

environments. 

 

Gender Difference in Bullying 

Gender differences in bullying behaviour among children and adolescents are well-docu-

mented, with distinct patterns in the types and methods of aggression used. Research consistently 

shows that boys are more likely to engage in direct, physical forms of bullying, such as hitting or 

threatening, while girls are more inclined toward relational or indirect bullying, including social 

exclusion and rumor-spreading (Wolke et al., 2021). These behavioural differences are often in-

fluenced by gender socialization processes that encourage boys to display dominance and suppress 

emotional expression, whereas girls are more frequently socialized to value social relationships, 

which can make relational aggression more salient (Espelage et al., 2020). Recent studies also 

suggest that while boys report higher rates of traditional bullying involvement, girls may be more 

vulnerable to psychological impacts due to the social nature of their peer interactions and the sub-

tlety of relational aggression (Moyano et al., 2022). Moreover, the rise of digital communication 

has blurred these distinctions, as both genders increasingly participate in cyberbullying, though 

girls may experience more emotional manipulation and reputational damage in online contexts 

(Marín-López et al., 2021). Understanding these gendered patterns is critical for tailoring inter-

ventions that address the unique experiences and needs of boys and girls within anti-bullying ef-

forts. 
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Impacts of Bullying on Adolescent Mental & Physical Health 

 Bullying during childhood and adolescence has profound and lasting impacts on both men-

tal and physical health. Victimized children are at significantly greater risk for developing anxiety, 

depression, low self-esteem, and suicidal ideation, with effects often persisting into adulthood 

(Moore et al., 2022). Beyond psychological harm, bullying has also been linked to somatic symp-

toms such as headaches, stomach aches, sleep disturbances, and even changes in immune and car-

diovascular functioning due to chronic stress exposure (Armitage & Kyprianides, 2020). These 

outcomes are particularly severe in cases of prolonged or repeated victimization, which can lead 

to toxic stress and disrupt brain development and emotional regulation (Copeland et al., 2021). 

Additionally, bullied children frequently experience academic decline and social withdrawal, fur-

ther compounding mental health challenges and reducing access to support systems (Espelage et 

al., 2020). Emerging research highlights that the type of bullying—whether physical, relational, or 

cyber—can influence the specific health outcomes experienced, with cyberbullying being strongly 

associated with internalizing problems and sleep issues (Sourander et al., 2020). These findings 

underscore the urgent need for comprehensive, trauma-informed approaches in schools and 

healthcare systems to mitigate the damaging consequences of bullying on child development. 

 

Warning Signs to Be Mindful Of 

 Recognizing the warning signs of bullying in adolescents is critical for timely intervention 

and prevention of long-term harm. Bullied adolescents may not always disclose their experiences, 

but they often exhibit behavioural, emotional, and physical indicators that can alert parents, edu-

cators, and caregivers. Common signs include sudden changes in mood or behaviour, withdrawal 

from social activities, declining academic performance, and reluctance to attend school (Barzilay 

et al., 2021). Physically, adolescents may report unexplained injuries, frequent headaches, stomach 

pains, or sleep disturbances—symptoms that often mask underlying emotional distress (Snyder et 

al., 2020). Emotional warning signs can include increased anxiety, irritability, low self-esteem, 

and signs of depression, which may escalate to suicidal thoughts if left unaddressed (Brim-

blecombe et al., 2022). Additionally, changes in digital behaviour—such as avoiding social media, 

becoming unusually upset after using a device, or secretive online activity—can indicate involve-

ment in or exposure to cyberbullying (Salmivalli et al., 2021). Awareness and early identification 
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of these signs are essential for initiating supportive conversations and connecting adolescents with 

mental health resources and safe environments. 

 

How to Address Bullying with Your Children (Aggressor/Victim) 

Effectively addressing bullying with children, whether they are victims or aggressors, re-

quires open communication, empathy, and evidence-based guidance from parents and caregivers. 

For children who are victims, creating a safe and supportive environment where they feel heard is 

essential; research shows that parental responsiveness and involvement significantly buffer the 

psychological impacts of bullying (Gómez-Ortiz et al., 2021). Parents should validate their child's 

experiences, avoid victim-blaming, and collaborate with school personnel to ensure safety and 

accountability.  

 

On the other hand, when children are identified as aggressors, it is crucial to approach the 

issue with a balance of accountability and understanding. Punitive measures alone are often inef-

fective; instead, researchers advocate for constructive conversations that explore underlying emo-

tions, teach empathy, and reinforce respectful behaviour (Cross et al., 2020). In both cases, role 

modeling positive social interactions and providing problem-solving tools are key to long-term 

behaviour change (Ttofi & Farrington, 2020). Moreover, involving mental health professionals 

can be beneficial, particularly when bullying is associated with deeper emotional or behavioural 

issues. Overall, ongoing, nonjudgmental dialogue and consistent reinforcement of respectful be-

haviour help foster resilience and reduce the recurrence of bullying. 

 

Conclusion 

 In conclusion, bullying is a pervasive and damaging phenomenon that can profoundly 

shape a child’s emotional, social, and physical development. Whether it manifests as physical ag-

gression, verbal insults, social exclusion, or cyberbullying, its effects can be long-lasting and se-

vere—impacting mental health, academic performance, and overall well-being well into adult-

hood. The differences in how boys and girls experience and engage in bullying further emphasize 

the need for gender-sensitive interventions. Recognizing warning signs early and engaging in 

open, supportive conversations with both victims and aggressors is critical for effective prevention 

and healing. By fostering environments rooted in empathy, education, and accountability—both at 
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home and in schools—adults can play a transformative role in disrupting the cycle of bullying. 

Ultimately, a collaborative, trauma-informed approach is essential to safeguard children's devel-

opment and ensure that every child has the opportunity to grow and thrive in a safe, respectful 

environment. 
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Good Sleep Habits, Rest and Relaxation for Positive Mental Health 

Abin Binu 

Sheridan College, Davis Campus, Brampton 

 

Sleep, rest, and relaxation are not just luxuries—they are essential for maintaining good 

mental and physical health. In today’s fast-paced world, many people struggle to prioritize these 

basic needs, often leading to stress, anxiety, and other mental health challenges. This article ex-

plores the science behind how sleep and relaxation impact mental health and provides practical 

tips to improve both. 

 

Why Sleep Matters for Mental Health 

Sleep is more than just a time to rest; it’s a critical process that helps your brain and body 

function properly. According to the Sleep Foundation, sleep plays a vital role in emotional regu-

lation, memory consolidation, and cognitive performance (Sleep Foundation, 2024). When you 

don’t get enough sleep, your brain struggles to process emotions, making it harder to manage stress 

and maintain a positive mood. 

Research shows that sleep deficiency can worsen mental health conditions like depression, 

anxiety, and bipolar disorder. For example, 75% of people with depression experience insomnia, 

and poor sleep can exacerbate depressive symptoms (Sleep Foundation, 2024). This creates a vi-

cious cycle, mental health issues disrupt sleep, and poor sleep worsens mental health. 

 

The Science Behind Sleep and Mental Health 

During sleep, one’s brain cycles through different stages, each playing a role in emotional 

and cognitive health. Rapid Eye Movement (REM) sleep, in particular, is crucial for processing 

emotional information. Without enough REM sleep, one’s brain struggles to consolidate positive 

memories, which can lead to mood disorders (Sleep Foundation, 2024). 

Sleep also affects your body’s stress response. Chronic sleep deprivation increases the production 

of stress hormones like cortisol, which can heighten anxiety and irritability. Over time, this can 

contribute to more serious mental health issues, including depression and Post-Traumatic Stress 

Disorder (PTSD) (Sleep Foundation, 2024). 
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The Role of Relaxation in Mental Health 

Relaxation techniques are powerful tools for reducing stress and improving mental well-being. 

According to the National Centre for Complementary and Integrative Health (NCCIH), practices 

like deep breathing, progressive muscle relaxation, and guided imagery can lower blood pressure, 

reduce muscle tension, and improve mood (NCCIH, 2021). 

Relaxation techniques work by activating the body’s “relaxation response,” which counteracts the 

stress response. This helps calm the mind, reduce anxiety, and promote better sleep. For example, 

deep breathing exercises can slow one’s heart rate and help one feel more grounded, while pro-

gressive muscle relaxation can release physical tension that contributes to stress (NCCIH, 2021). 

 

How Sleep and Relaxation Work Together 

Sleep and relaxation are deeply interconnected. Poor sleep can make it harder to relax, and chronic 

stress can disrupt sleep. However, improving one can positively impact the other. For instance, 

practicing relaxation techniques before bed can help one fall asleep faster and improve sleep qual-

ity. Similarly, getting enough sleep can make it easier to manage stress and stay calm during the 

day. 

 

Research also shows that relaxation techniques can be particularly helpful for people with mental 

health conditions. For example, cognitive-behavioral therapy for insomnia combines relaxation 

techniques with strategies to improve sleep habits, making it an effective treatment for both sleep 

problems and mental health issues (Sleep Foundation, 2024). 

 

Practical Tips for Better Sleep and Relaxation 

Here are some evidence-based strategies to improve one’s sleep and relaxation habits: 

1. Prioritize Sleep Hygiene 

• Set a Consistent Sleep Schedule: Go to bed and wake up at the same time every day, 

even on weekends. 

• Create a Relaxing Bedtime Routine: Destress with calming activities like reading, tak-

ing a warm bath, or practicing relaxation techniques. 
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• Limit Screen Time Before Bed: The blue light from phones and computers can interfere 

with melatonin production, making it harder to fall asleep. 

2. Practice Relaxation Techniques 

• Deep Breathing: Inhale slowly through your nose, hold for a few seconds, and exhale 

through your mouth. Repeat for 5-10 minutes. 

• Progressive Muscle Relaxation: Tense and relax each muscle group, starting from your 

toes and working up to your head. 

• Guided Imagery: Visualize a peaceful scene, like a beach or forest, to evoke a sense of 

calm. 

3. Manage Stress During the Day 

• Exercise Regularly: Physical activity reduces stress and improves sleep quality. Aim for 

at least 30 minutes of moderate exercise most days. 

• Spend Time in Nature: Being outdoors can lower stress levels and improve mood. 

• Limit Caffeine and Alcohol: Both can interfere with sleep and increase anxiety. 

4. Seek Professional Help When Needed 

If one tried improving his or her sleep and relaxation habits but still struggle with stress, anxiety, 

or sleep problems, it may be time to seek professional help. Conditions like insomnia, sleep apnea, 

or chronic stress may require medical intervention or therapy. Cognitive-behavioral therapy (CBT) 

is particularly effective for addressing sleep problems and mental health issues (Sleep Foundation, 

2024). 

 

Overall Well-Being 

Good sleep and relaxation habits are not just about feeling rested—they are essential for overall 

well-being. Poor sleep and chronic stress can increase the risk of serious health problems, includ-

ing heart disease, diabetes, and obesity. On the other hand, prioritizing sleep and relaxation can 

improve mood, boost cognitive function, and enhance quality of life. 

For example, research shows that people who get 7-9 hours of sleep per night have a lower risk of 

obesity and high blood pressure (NHLBI, n.d.). Similarly, relaxation techniques like deep 
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breathing and meditation can reduce symptoms of anxiety and depression, making it easier to cope 

with life’s challenges (NCCIH, 2021). 

 

Conclusion 

Sleep, rest, and relaxation are the foundation of good mental and physical health. By prioritizing 

these basic needs, one can improve his or her mood, reduce stress, and enhance overall well-being. 

It is important to remember that small changes can lead to significant improvements over time. It 

can be started by setting a consistent sleep schedule, practicing relaxation techniques, and seeking 

help if needed.  
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Introduction  

As a country, Canada is well-known worldwide for the opportunity it provides to people to 

call Canada their second home. Every year, the country sees an influx of newcomers with an esti-

mated 176,699 newcomers calling Canada home in 2024 (Statistics Canada, 2024). There are many 

reasons as to why people may choose to call Canada their second home with factors including, but 

not limited to, job opportunities, a chance to pursue an education, immigration serving as a means 

to escape violence, and much more. Unfortunately, one of the biggest hurdles surrounding immi-

gration is the issue of integration that newcomers face in their new country.  

Language Barrier  

A key area in which newcomers find it challenging to integrate into Canadian society is the 

issue of language proficiency. The ability to speak the language of the country a person decides to 

settle in is crucial to their success and ability to integrate. Although the issue language barriers 

may not apply to all newcomers, it is still likely to be a common issue and one of the most chal-

lenging. Language proficiency is essential for success. Communication skills are critical for virtu-

ally every aspect of integrating into Canadian life. However, language barriers may prevent new-

comers from comfortably adjusting to the Canadian system in many ways. For example, the lan-

guage barrier can impact a newcomer student's performances due to challenges surrounding lan-

guage abilities. They may find it challenging to participate in discussions, follow instructions, 

complete assignments, and may experience difficulties while attempting to engage with teachers 

and peers, in addition to other challenges. This can result in newcomer students having poor aca-

demic performances and experiences, which may impact their confidence, increase feelings of 

isolation, and contribute to an overall sense of hopelessness, among other impacts.  

Another way that language barriers affect newcomers' international experiences is through 

access to healthcare. For example, the frequent need for translation services poses challenges for 

health-related appointments. It may lead to lengthier health appointments, potential issues with 
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confidentiality as translators may gain insight into newcomers’ personal issues, errors in translation 

services that could potentially lead to misunderstandings, and incorrect diagnoses that can lead to 

future health consequences. Another large impact related to the language barrier is the issue of 

seeking employment. Having a limited English proficiency can leave newcomers vulnerable to 

being exploited by employers, such as being made to work long hours without proper compensa-

tion, being provided inadequate breaks, and being denied holiday, in addition to other forms of 

exploitation. Unfortunately, it can be difficult for newcomers to file claims about exploitation if 

there happens to be a lack of translation services (Settlement at Work, 2025). 

Employment  

For many newcomers who choose to call Canada their new home, the move itself presents 

many life-changing opportunities. Seeking employment based on an individual’s skills and expe-

riences can be an intimidating and challenging task for newcomers for various reasons. There are 

several instances of newcomers finding themselves competing with job-seekers with more experi-

ence in the Canadian job market. Many newcomers make the move to Canada with prior employ-

ment and educational credentials from their homeland but face issues in having their native work 

experiences and school credentials recognized. Another issue that newcomers face when attempt-

ing to seek employment in Canada is establishing a strong professional network. Newcomers tend 

to have fewer connections in Canada, which can limit their options for career advancement. Fur-

thermore, language proficiency is important for any kind of job, making language barriers act as a 

hurdle or deterrent that limits newcomers’ employment options in Canada. Despite the fact that 

there are newcomers that arrive in Canada who are fluent in English, French, or even both, it does 

not guarantee an understanding of Canadian workplace culture. Lastly, the Canadian hiring stand-

ards may be completely different from a newcomer’s country of origin (JVS Toronto, 2025).  

Cultural and Environmental Changes  

Transitioning towards a new life in Canada can be challenging for newcomers. Newcomers 

prior to moving to Canada, for the most part, are used to being surrounded by friends and family. 

However, the sudden change in lifestyle, weather, language and sudden exposure to a foreign cul-

ture can be defined as culture shock and usually leads to feeling of homesickness. Homesickness 

can be defined as the feeling of stress by the separation from people and places one may be accus-

tomed to. There are several factors that contribute to feelings of homesickness. Firstly, cultural 
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differences can make it difficult for a person to adjust in their new country. This can cause a lack 

of interest in a person’s new surroundings. Newcomers may also choose not to interact with other 

people, which can further develop into feelings of loneliness. Additionally, the consistent cold 

weather paired with the lack of sunlight during the winter season can be depressing for newcomers. 

They are less likely to be outside during the cold and are tempted to stay indoors which can lead 

to feelings of isolation. It is quite common for newcomers to Canada to experience a decline in 

their mental health during the winter (Kumari, 2025).  

Culture shock is perhaps the biggest challenge of all. It can be defined as a feeling of un-

certainty, anxiety, stress or confusion when a person is in the process of adapting to a new way of 

life or geographical location. There are various instances in which a newcomer can feel a moment 

of culture shock. For example, many countries discriminate against their people due to their skin 

color, social class, religion, etc. This is not typically the case in Canada, and this may be a form of 

a culture shock for newcomers who come from places with heavy discrimination. Canada's unique 

diversity itself can be a culture shock for newcomers as some may be used to being surrounded by 

those sharing the same ethnic, cultural, religious, or social backgrounds as they do. These factors 

can be attributed to a newcomer feeling hopeless, depressed, and doubting if they can carve a 

pathway for themselves in a new country (Hasbun,2023).  

Service-Access Barriers  

Accessing services is crucial for newcomers to integrate into their new country. These ser-

vices can include housing, employment and much more. However, due to many reasons, newcom-

ers can find it challenging to gain access to services. There are various reasons as to why newcom-

ers face difficulties in accessing services. Some of the many issues include the language barrier, 

the long lines and waitlists, issues in communication and more. Despite the fact that Canadian 

society provides various forms of services to assist newcomers with tasks (including language 

proficiency skills, financial support services, housing support and more), only 38% of adult immi-

grants accessed settlement services within their first year of receiving Permanent Residency (Busi-

ness Council of Alberta, 2024). Not being familiar with the new services and accessing information 

can be overwhelming. These days, newcomer services are becoming more digitally accessible. 

Due to issues such as the digital divide and digital illiteracy, newcomers from certain populations 
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may not have the knowledge on how to use certain technologies and software, making the process 

of accessing services challenging.  

Conclusion  

All in all, one of the biggest steps newcomers in Canada take in their new home is the 

attempt at integration. Integration into a new society does wonders in easing the process of settle-

ment for a newcomer. It can assist in building a social network, it allows for one to seek employ-

ment, and can help in many other ways as well. However, although Canada is a land that can 

provide a newcomer with a fresh start in life, there are many hurdles newcomers encounter when 

attempting to integrate into their new home. These include, but are not limited to, the language 

barrier, issues in seeking employment, and challenges in finding housing, amongst several other 

issues. In order for newcomers to feel more integrated and at home in their new environment, it is 

essential to find ways for them to address these challenges in effective ways. 
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Introduction  

Trauma is a deeply personal, yet universal experience that can leave lasting emotional, psycholog-

ical, and physical effects. "Trauma is the body's reaction to a really stressful condition or incident. 

Healing is possible, but the consequences may persist for a long time” (Ryder, 2025, para 1). Alt-

hough healing is realistic possibility for individuals that have experienced trauma, it is important 

to incorporate the right kinds of support and coping strategies, in order to increase its effectiveness. 

Trauma is the body's reaction to extreme stress, whether from a single upsetting incident or years 

of prolonged suffering. It is more than just an emotional reaction. Anxiety, flashbacks, emotional 

numbness, and even physical symptoms like exhaustion or ongoing discomfort are some of the 

ways it might show up. “Trauma is usually linked to major incidents like accidents, violence, or 

sexual or physical abuse. However, it can also include reactions to recurring situations, such as 

ongoing emotional abuse or neglect as a child.” (Ryder, 2025 para, 6). These repeated experiences 

can create a lasting sense of fear, low self-worth, and the possibility of distrusting others, impacting 

an individual’s mental health and emotional well-being well into adulthood. 

 

Causes 

The causes of trauma can vary widely, ranging from sudden, life-threatening events to experienc-

ing prolonged exposure to distressing events that deeply affect a person’s sense of safety and well-

being. “Trauma is more about how you react than about the incident. But trauma is more likely to 

result from some situations than others.” (Ryder, 2025, para 20). Trauma can come in many forms, 

affecting individuals in different ways. “Medical trauma stems from serious illnesses or medical 

procedures, while sexual trauma involves assault or abuse. Family trauma can result from conflict 

or dysfunction, and refugee trauma arises from displacement or war. Traumatic grief occurs after 

a sudden or violent loss, and terrorism or violence can cause deep psychological distress. Intimate 

partner violence includes emotional or physical abuse; disaster trauma comes from natural disas-

ters, and childhood neglect can have lasting emotional effects." (Ryder, 2025, para 21). As a result, 
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in order to help individuals heal from trauma, it is important to understand the source of their 

trauma and use strategies that best suit their needs and struggles. 

 

Signs & Symptoms 

The signs and symptoms of trauma can vary widely, often manifesting in both physical and emo-

tional reactions that may persist long after the traumatic event. “Strong emotions that affect a per-

son's attitude, behaviour, functioning, and perspective can result from the emotional reaction.” 

(Olivine, 2024, para 7). These feelings and emotions may come about in many psychological and 

physical forms, and may be expressed by individuals through various feelings such as fear, anxiety, 

anger, and guilt amongst other emotions. People experiencing trauma may also “struggle with 

concentration, memory, and changes in behaviour or worldview. Some may withdraw socially, 

become emotionally numb, or experience denial.” (Olivine, 2024, para 8-9). Trauma also has phys-

ical impacts on the body, as it can lead to “increased heart rate, muscle tension, fatigue, sleep 

disturbances, and nightmares. Other physical symptoms can include appetite changes, sexual dys-

function, and heightened alertness or easily startled reactions.” (Olivine, 2024, para 8-9). These 

symptoms can significantly impact a person’s ability to function in daily life. 

 

Complications 

Complications of trauma can arise when the emotional, psychological, and physical effects linger 

and interfere with an individual's ability to heal and function normally. “Trauma can have long-

term effects on your social environment, development, and health. This is particularly true in cases 

where an individual does not receive enough help.” (Washington & Miranda, 2025, para 15) With-

out proper intervention, the emotional and psychological impacts can lead to difficulties, such as 

relationship difficulties (i.e. trauma bonding), where an emotional attachment to another person 

develops due to abuse or manipulative behaviours (Washington & Miranda, 2025, para 16). Gen-

erational or inherited traumas, where past events or familial issues are typically passed down 

through families or communities, can also severely impact a person mentally and physiologically, 

oftentimes negatively effecting their overall well-being. Furthermore, “trauma may hinder self-

care, making it harder to manage daily tasks and impacting both mental and physical health. Over 

time, the effects of trauma can contribute to the development of mental health conditions, such as 

anxiety, depression, or post-traumatic stress disorder (PTSD).” (Washington & Miranda, 2025, 
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para 16). Without the right assistance, these lasting impacts of trauma can lead to a cycle of distress 

that gets harder to break out of. 

 

Management/Treatment 

Effective management and treatment of trauma require a multifaceted approach that addresses both 

the emotional and physical aspects of the individual's experience. “Trauma is something that can 

be healed. There is no set timeframe, though, each person will experience healing and coping in a 

unique way." (Washington & Miranda, 2025, para 21). Healing from trauma is a deeply personal 

journey, and while some may recover relatively quickly, others may need longer periods of support 

and resources to navigate their experience. “There are several effective therapies to manage trauma 

symptoms, such as cognitive behavioural therapy, cognitive processing therapy, prolonged expo-

sure therapy, and somatic therapies like eye movement desensitization and reprocessing.” (Wash-

ington & Miranda, 2025, para 25-27).  These therapies have been proven to be effective in helping 

individuals process their trauma, and when used in conjunction with complementary therapies, 

“including creative arts, physical activity, and meditation, can also be beneficial. Trauma-informed 

care ensures medical professionals consider the impact of trauma on both physical and mental 

health, focusing on safety, trust, and trauma recognition.” (Washington & Miranda, 2025, para 25-

27). Incorporating these therapies and approaches can help individuals process and heal from 

trauma, ultimately improving their overall well-being and quality of life. 

 

Prevention 

The prevention of trauma involves proactive measures that can reduce the risk of traumatic expe-

riences and support individuals in building resilience to better cope with potential stressors. “The 

main treatment option for trauma is psychotherapy, sometimes known as talk therapy. Trauma-

focused cognitive behavioural therapy is one form of psychotherapy that focuses exclusively on 

trauma and is successful in treating it. The technique known as eye movement desensitization and 

reprocessing (EMDR) helps people recover from trauma by exposing them to aspects of the trau-

matic event in small, controlled doses.” (Olivine, 2024) The chance of trauma developing in the 

first place may be reduced with the use of early intervention, education, and the creation of sup-

portive environments. By teaching communities and healthcare professionals how to identify and 
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treat trauma and by providing resources that support emotional health and resilience, trauma-in-

formed care methods can also be extremely important in the role of trauma prevention. 

 

Conclusion 

In conclusion, trauma is a complicated and complex problem that can have a significant impact on 

a person's mental, emotional, and physical health. Although the causes, symptoms, and effects 

differ from person to person, people can recover with the correct care, which may include coun-

selling, alternative therapies, and trauma-informed care. Early intervention, education, and the de-

velopment of supportive settings are examples of prevention strategies that can lessen the risk of 

trauma and increase resilience in both individuals and communities. The long-term effects of 

trauma must be acknowledged, and individuals impacted should seek total care and support in 

order for them to recover and thrive. 
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Introduction 

Depression is a complex and pervasive mental health condition affecting millions of people 

worldwide. Characterized by persistent feelings of sadness, hopelessness, and a lack of interest or 

pleasure in activities, depression can significantly disrupt daily functioning. It is one of the leading 

causes of disability globally, with the World Health Organization (WHO) estimating that over 264 

million people are affected by the condition (World Health Organization, 2020). Given its wide-

spread impact, it is crucial to understand depression's symptoms, causes, and effective manage-

ment strategies to improve the lives of those affected. 

Symptoms and Types of Depression 

The symptoms of depression can vary in severity, but they typically include persistent feel-

ings of sadness, irritability, and an overall sense of emotional numbness. People with depression 

may also experience fatigue, changes in appetite or weight, difficulty concentrating, and disturb-

ances in sleep patterns (American Psychiatric Association, 2013). In severe cases, individuals may 

have thoughts of self-harm or suicide, making it essential to seek professional help when such 

symptoms arise. 

Depression manifests in several different forms. Major Depressive Disorder (MDD) is the 

most common, marked by intense and prolonged feelings of sadness or a loss of interest in most 

activities (American Psychiatric Association, 2013). Another form, Persistent Depressive Disorder 

(PDD), involves chronic depression lasting for two years or longer but typically with less intense 

symptoms than MDD (National Institute of Mental Health, 2021). Other forms, such as Bipolar 

Disorder and Seasonal Affective Disorder, involve mood swings or seasonal changes, respectively. 

Understanding these distinctions is important for diagnosing and tailoring treatment plans. 

 



 

44 
 

Causes of Depression 

Depression does not have a single cause; instead, it arises from a combination of genetic, 

biological, environmental, and psychological factors. Research suggests that a family history of 

depression increases the risk, indicating a genetic predisposition (Kendler et al., 2006). Addition-

ally, chemical imbalances in the brain, particularly involving neurotransmitters like serotonin and 

dopamine, play a significant role in depression’s development (Mayo Clinic, 2021). These imbal-

ances can result from stress, trauma, or chronic health conditions, further complicating the condi-

tion’s onset. 

Environmental stressors such as trauma, loss of a loved one, or prolonged periods of hard-

ship can also trigger depression. Chronic stress, social isolation, and lack of support networks are 

significant contributors to the condition. Psychological factors, such as negative thought patterns 

or low self-esteem, can also increase the vulnerability to depression (Beck, 1976). A combination 

of these factors makes depression a multifaceted disorder, requiring individualized approaches to 

treatment. 

Managing Depression: Treatment Options 

Effective management of depression typically involves a combination of therapy, medica-

tion, and lifestyle changes. A holistic approach, addressing both the biological and psychological 

aspects of the condition, often yields the best outcomes. 

Psychotherapy is one of the most effective treatments for depression. Cognitive-behav-

ioral therapy (CBT), a widely used therapeutic approach, helps individuals identify and challenge 

negative thought patterns that contribute to depression (Beck, 1976). By reframing these negative 

thoughts, patients can learn healthier coping mechanisms, leading to reduced symptoms of depres-

sion. Interpersonal therapy (IPT) is another therapeutic approach that focuses on improving rela-

tionships and addressing social factors contributing to depression (Weissman et al., 2000). Both 

of these therapies have been shown to be effective in treating depression, particularly when com-

bined with other interventions. 
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Medication is often prescribed for moderate to severe depression, especially when psy-

chotherapy alone is insufficient. Antidepressants, such as Selective Serotonin Reuptake Inhibitors 

(SSRIs), are commonly prescribed to balance the neurotransmitters involved in mood regulation 

(Mayo Clinic, 2021). While medications can provide relief from symptoms, they often take several 

weeks to take effect and may have side effects, including weight gain, sexual dysfunction, and 

gastrointestinal issues. Therefore, it is essential for individuals to work closely with their 

healthcare providers to find the most effective medication with the fewest side effects. 

Lifestyle changes are also crucial in managing depression. Regular physical exercise has 

been shown to have a positive impact on mood by increasing the production of endorphins, chem-

icals in the brain that act as natural mood elevators (Harvard Health Publishing, 2017), engaging 

in activities that promote relaxation, such as yoga and meditation, can help individuals manage 

stress and improve emotional well-being. Moreover, maintaining a healthy diet rich in nutrients, 

staying hydrated, and ensuring adequate sleep are important aspects of mental health maintenance. 

The support from friends, family, or support groups can also be a key component in man-

aging depression. Social support offers emotional comfort and helps individuals feel less isolated 

in their struggles. Studies have shown that individuals with strong social connections are less likely 

to experience severe depression (Thoits, 2011). 

Preventing and Coping Depression 

While it may not always be possible to prevent depression, certain steps can reduce the risk 

of developing the condition. Managing stress effectively, maintaining a healthy lifestyle, and seek-

ing early treatment for mental health issues can help lower the likelihood of depression. It is also 

essential to recognize the signs of depression early and seek professional help promptly. 

Coping strategies such as mindfulness practices, journaling, and deep breathing exercises 

can be helpful in managing symptoms of depression on a day-to-day basis. Building resilience 

through self-care practices and setting realistic goals can empower individuals to regain a sense 

of control over their lives. 
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Conclusion 

Depression is a serious and complex mental health condition that requires a multifaceted approach 

to treatment. Through a combination of psychotherapy, medication, and lifestyle changes, individ-

uals can manage their symptoms and improve their quality of life. Raising awareness of the con-

dition, reducing the stigma surrounding mental health, and encouraging open conversations are 

essential steps in promoting better understanding and support for those affected by depression. 

With the right treatment and support, individuals can overcome depression and lead fulfilling, 

meaningful lives. 
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Introduction 

The neurological disorder known as autism spectrum disorder (ASD) is typified by repeti-

tive activities, limited interests, and difficulties with social communication (American Psychiatric 

Association [APA], 2013). Because symptoms and severity differ greatly from person to person, 

it is regarded as a spectrum condition. A child's cognitive, social, and emotional development can 

be impacted by developmental disorders, which include ASD as well as intellectual impairments, 

learning difficulties, and communication problems (Lord et al., 2020). For those with these dis-

eases, early diagnosis and intervention—like behavioral therapy—can greatly improve results 

(Smith & Iadarola, 2015). 

 

Supporting people with autism spectrum disorder (ASD) and other developmental disabil-

ities is greatly aided by behavioral therapy. Intensive Behavioral Intervention (IBI) and Applied 

Behavior Analysis (ABA) are two well-known methods. Both treatments, which have their roots 

in behaviorism, concentrate on changing behaviors via organized learning and positive reinforce-

ment. The tenets, efficacy, and moral implications of ABA and IBI in the management of autism 

and developmental problems are examined in this publication. 

 

Applied Behaviour Analysis (ABA) 

 

Using learning principles, Applied Behavior Analysis (ABA) is a scientific method for 

comprehending and changing behavior (Cooper et al., 2020). It entails methodically using operant 

conditioning-based treatments, such rewards and penalties, to enhance socially relevant behaviors 

(Baer et al., 1968). According to Leaf et al. (2016), ABA is frequently used to treat autism spec-

trum disorder (ASD) in order to improve social skills, communication, and adaptive behavior while 

lowering problematic behaviors. 
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Principles of ABA 

The organized, research-based treatment method known as Applied Behavior Analysis 

(ABA) uses learning theory concepts to enhance socially meaningful behaviors (Cooper, Heron, 

& Heward, 2020). ABA's fundamental ideas include:  

Positive reinforcement is the process of rewarding desired behavior.  

• Prompting and fading: This involves using cues to direct behavior and then progressively 

lowering them.  

• Task analysis: Dividing intricate behaviors into manageable chunks.  

• Generalization: To guarantee long-term retention, teaching skills in various contexts.  

Effectiveness of ABA 

 

According to Smith and Iadarola (2015), ABA has been demonstrated to enhance adaptive 

behaviors, social skills, and communication in people with ASD. According to research by Leaf 

et al. (2017), ABA therapies significantly improved the language development of autistic children 

and decreased their behavioral behaviors.  

           However, some contend that ABA can be unduly strict and that it may prioritize compliance 

above genuine social interaction (Sandoval-Norton & Shakely, 2019). If ABA treatment is not 

customized to the child's needs and preferences, there are also worries regarding the emotional 

health of those receiving it.  

 

Intensive Behavioural Intervention (IBI) 

 

A particular kind of ABA known as ‘Intensive Behavioural Intervention’ (IBI) is given 

for a lengthy time (two or more years) at a high intensity (20–40 hours per week). IBI targets key 

deficiencies in social interaction, communication, and adaptive functioning in young children 

usually under six years (Perry et al., 2008).  

IBI programs are very customized and consist of:  

• Discrete Trial Teaching (DTT): This method involves teaching abilities through repeated, or-

ganized trials.  

• Natural Environment Teaching (NET): This method encourages generalization by teaching 
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skills in real-world settings.  

• Involving parents and caregivers: Educating parents on how to reinforce skills at home.  

 

Effectiveness of IBI 

 

According to research, cognitive performance and adaptive behavior can significantly im-

prove with early IBI. According to a meta-analysis by Peters et al. (2011), IBI had modest to 

significant impacts on young autistic children's IQ, language development, and social skills.  

But not every child reacts to IBI in the same way. Results can be affected by elements including 

the disorder's severity, family participation, and the therapist's level of experience (Reichow & 

Wolery, 2009).  

 

Comparison of ABA and IBI 

 

While ABA and IBI share common behavioural principles, they differ in terms of intensity and 

target population. 

Aspect ABA IBI 

Intensity 
Varies based on needs; can range from 5–40 

hours/week 
High intensity (20–40 hours/week) 

Age 

Group 
All age groups Primarily for children under six years 

Focus Broad range of behaviours and skills 
Early intervention for core develop-

mental skills 

Delivery 
Can be delivered in clinical, home, or school 

settings 

Primarily delivered in structured clini-

cal settings 

 

Difficulties and Moral Aspects  

 

The difficulties and moral aspects are enumerated below: 

1. Permission and Autonomy: Ensuring that therapy respects the child's autonomy and that fam-

ilies and children give their informed permission (Schuck et al., 2016).  

2. Emotional Impact: When children are pressured to adopt behaviors that don't feel natural, 

critics have expressed worries about the emotional toll that ABA takes (Kupferstein, 2018).  

3. Cultural Sensitivity: According to Wong et al. (2015), behavioral treatments need to be tailored 

to the child's and family's language and cultural backgrounds.  
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Conclusion 
 

Two popular and scientifically supported treatments for autism and developmental problems are 

ABA and IBI. Both strategies are controversial even though they have been shown to be successful 

in enhancing social skills, communication, and adaptive behaviors. To guarantee successful re-

sults, ethical factors including permission, emotional health, and cultural sensitivity must be 

properly taken into account. In order to address the various needs of kids and families, future 

studies should look into ways to make ABA and IBI more person-centered and culturally sensitive. 
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In the digital age, social media and screen time have become integral aspects of youth 

culture. While these platforms provide opportunities for communication, self-expression, and 

learning, excessive use has raised significant concerns among parents, educators, and health pro-

fessionals. The overuse of social media can negatively impact mental health, self-esteem, and so-

cial skills, often leading to addiction-like behaviors. Understanding why social media and exces-

sive screen time captivate young users and how parents can help mitigate their negative effects is 

crucial for fostering a healthier relationship between youth and technology. Additionally, by ana-

lyzing statistical trends and existing research, we can better understand the widespread impact of 

social media on young individuals and develop strategies to counteract its adverse effects. 

 

Social media encompasses various online platforms that enable users to create, share, and 

engage with content. Popular platforms among youth include Instagram, TikTok, Snapchat, and 

Twitter, where they interact with peers and consume digital content. Screen time refers to the du-

ration individuals spend using digital devices, including smartphones, tablets, computers, and gam-

ing consoles. While social media facilitates communication and community-building, excessive 

screen time is associated with negative psychological and social consequences. Research indicates 

that adolescents who engage in prolonged social media use may experience increased anxiety, 

depression, and sleep disturbances (Mayo Clinic, 2022). Furthermore, digital interactions often 

replace face-to-face communication, affecting social development and real-world relationships 

(Yale Medicine, 2023). As a result, several factors contribute to the extensive use of social media 

among youth.  

 

One major reason is the design of social media platforms. Many apps use algorithms that 

personalize content and notifications, encouraging continuous engagement. Features such as likes, 

comments, and shares trigger dopamine release in the brain, reinforcing compulsive behavior sim-

ilar to gambling addiction (ResearchGate, 2023). Additionally, social pressures and the fear of 

missing out (FOMO) drive excessive screen time. Adolescents often feel the need to stay updated 
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on their peers' activities and societal trends, making it difficult to disconnect. The concept of social 

validation plays a crucial role in youth dependency on social media, as receiving positive feedback 

in the form of likes or comments boosts self-esteem and reinforces the need for digital engagement. 

 

Moreover, social media fosters unrealistic beauty standards and lifestyle portrayals, which 

can lead to self-esteem issues and body dissatisfaction (PMC, 2023). Studies indicate that adoles-

cents who frequently compare themselves to idealized online images experience lower self-worth 

and increased anxiety. Another contributing factor to excessive screen time is the accessibility of 

digital devices. With smartphones and tablets readily available, youth can engage with social me-

dia at any time, including during school hours, late at night, and during social gatherings. The 

normalization of screen use in daily life further perpetuates the cycle of overuse and dependency. 

 

The Impact of Social Media on Youth 

Social media and excessive screen time can have significant effects on mental health, aca-

demic performance, and social development. Studies indicate that increased social media use cor-

relates with higher rates of anxiety, depression, and stress among youth. A systematic review found 

that excessive screen time contributes to poor emotional well-being, as it limits physical activity, 

sleep quality, and real-life social interactions (PMC, 2023). Cyberbullying is another growing con-

cern, with online harassment leading to severe psychological distress and, in some cases, suicidal 

ideation. 

 

Excessive screen time can also interfere with academic achievement by reducing attention 

span and productivity. Many students struggle with time management due to social media distrac-

tions, leading to procrastination and lower grades. Research has shown that adolescents who spend 

more than three hours daily on social media are twice as likely to report mental health issues, which 

further affects their academic performance (Mayo Clinic, 2022). 

 

While social media facilitates global connectivity, it can also hinder the development of 

real-life social skills. Adolescents who rely heavily on digital communication may struggle with 

face-to-face interactions, leading to difficulties in forming meaningful relationships. Additionally, 

social comparison on these platforms fosters feelings of inadequacy and loneliness (ResearchGate, 



 

54 
 

2023). Many young users experience social withdrawal, preferring virtual interactions over in-

person engagements, which can limit their emotional intelligence and interpersonal abilities. 

 

The physical health effects of excessive screen time should also be considered. Prolonged 

digital exposure is linked to poor posture, eye strain, and disrupted sleep patterns. Studies suggest 

that blue light emitted from screens suppresses melatonin production, delaying sleep onset and 

reducing overall sleep quality. Poor sleep hygiene contributes to increased stress, reduced cogni-

tive performance, and heightened emotional instability (Yale Medicine, 2023). 

 

Parental Strategies to Reduce Social Media and Screen Time 

Parents play a crucial role in helping children develop a balanced approach to technology 

use. Setting clear boundaries and screen time limits can help regulate excessive usage. Parents 

should establish guidelines for screen usage by setting daily limits and encouraging device-free 

activities. Implementing digital well-being tools, such as app usage trackers and parental controls, 

can help monitor and manage screen time effectively (Mayo Clinic, 2022). Additionally, promot-

ing hobbies such as reading, sports, and outdoor activities can reduce dependence on digital enter-

tainment. Engaging in family activities and social events also helps encourage adolescents to de-

velop interests beyond social media. 

 

Teaching children about the potential risks of social media, including cyberbullying, mis-

information, and privacy concerns, can empower them to make responsible choices online. Parents 

should foster open discussions about social media experiences to provide guidance and support 

(Yale Medicine, 2023). Since children often mimic parental behaviors, parents should set an ex-

ample by managing their own screen time responsibly. Creating a tech-free environment during 

family meals and before bedtime can reinforce healthy digital habits (PMC, 2023). 

 

Addressing the mental health implications of excessive social media use is also essential. 

Encouraging mindfulness practices, regular exercise, and sufficient sleep can help mitigate the 

negative effects of screen time. If necessary, seeking professional counseling or therapy can pro-

vide additional support for adolescents struggling with social media-related anxiety or depression 

(ResearchGate, 2023). Schools and community programs should also play an active role in digital 
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literacy education, ensuring that youth understand responsible online behavior and the importance 

of balanced technology use. 

 

Statistics on Social Media and Screen Time 

Research and surveys have highlighted concerning trends regarding adolescent social me-

dia use. A study by the Pew Research Center found that 95% of teenagers have access to 

smartphones, with 46% reporting that they are online “almost constantly.” Research suggests that 

adolescents who spend over three hours per day on social media are at a higher risk for mental 

health issues (Mayo Clinic, 2022). According to the American Academy of Pediatrics, excessive 

screen time can lead to sleep disturbances, affecting cognitive development and emotional regula-

tion. A survey conducted by Common Sense Media found that 59% of parents believe their teens 

are addicted to social media, while 78% of teens admit checking their devices hourly. Additionally, 

research indicates that prolonged social media exposure is linked to an increase in cyberbullying 

incidents, with one in three teenagers experiencing online harassment (Yale Medicine, 2023). 

 

The widespread use of social media and excessive screen time among youth presents both 

opportunities and challenges. While digital platforms provide valuable connections and resources, 

they also pose significant risks to mental health, social development, and academic performance. 

Understanding the reasons behind excessive social media use and implementing effective parental 

strategies can help mitigate its negative impact. By setting boundaries, encouraging offline activ-

ities, and promoting digital literacy, parents can support their children in developing a balanced 

and healthy relationship with technology. Moving forward, greater awareness, research, and pro-

active intervention will be necessary to ensure that youth can navigate the digital landscape in a 

positive and sustainable manner. 
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Although stress is a natural part of life, too much can harm our mental health. A lot of 

people experience stress due to their employment, relationships, financial difficulties, or health 

conditions. While some stress can sometimes keep us motivated, too much stress can result in 

issues like sadness, nervousness, and unhappiness. Stress has an impact on the body as well as the 

brain. It might result in physical symptoms like headaches, tiredness, and difficulty sleeping, as 

well as emotional issues like feeling stressed or irritated. It's important to develop efficient meth-

ods for managing stress and maintaining mental well-being (Fink, 2016). 

 

What Causes Stress and How It Affects Mental Health  

Stress can be caused by various factors. Relationships, employment, family life, education, 

health, and financial issues are a few common reasons. Stress can also result from major life events 

like moving, losing a loved one, or dealing with a serious medical condition. Long-term stress can 

result in mental health issues like anxiety, depression, and sadness.  

1. Anxiety: Anxiety is an emotional disorder that often makes people feel nervous and wor-

ried, either regarding present situations or regarding the future. People with anxiety may 

have difficulty focusing, feeling bored or nervous, and relaxing. As anxiety can result in 

panic attacks or long-term stress if ignored, it is essential to learn healthier ways to cope. 

2. Depression: Depression makes a person feel hopeless and disinterested in everyday activ-

ities. Even in social situations, those with depression may experience severe weakness, 

absence, or loneliness. Taking care of depression may improve mood and overall wellness. 

Treatment, outside support, changes in behaviour, and even drugs are all possible types of 

treatment. 

3. Burnout: Burnout is a serious sense of fatigue and helplessness brought on by continuous 

stress, especially from excessive work or caregiving. People may experience feelings of 

frustration, tiredness, and separation from their families or careers. Set appropriate limits, 

take regular breaks, and maintain a healthy balance in life to avoid stress. 
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4. Post-Traumatic Stress Disorder (PSTD): A person may develop PTSD if they go 

through a stressful or disturbing incident. It can be difficult for people with PTSD to feel 

safe because they may experience strong memories, dreams, flashbacks, and extreme 

stress. People can manage their symptoms and gain control of their lives with the help of 

treatment options like counseling, support groups, and medicines. 

 

A person's physical health and risk for some diseases can also be impacted by excessive 

stress. Heart disease, high blood pressure, and digestive problems are a few examples. To maintain 

mental and physical health, it is essential to learn how to manage stress (Kotter, T., Wagner, J., 

Bruheim, L., & Voltmer, E., 2017). 

 

Ways to Manage Stress and Stay Mentally Healthy 

Stress and mental health may be managed and improved in a number of ways. Here are a 

few easy effective, helpful methods:  

1. Practice Mindfulness and Meditation: Being aware means focusing on the present mo-

ment instead of concentrating on the past or the future. Stress may be decreased and the 

mind calmed by participating in mindfulness activities like yoga, meditation, or deep 

breathing. People may slow down their thinking and maintain emotional control by prac-

ticing relaxation methods. 

2. Stay Physically Active: Regular exercise is beneficial for managing stress and mental 

health. Exercise causes the brain to produce emotions like endorphins, which improve 

mood and decrease anxiety. People may achieve a good mental-physical balance by includ-

ing exercise in their everyday activities. 

3. Make Healthy Lifestyle Choices: Stress reduction and mental health have significant ef-

fects by living a healthy lifestyle. Important nutrients which encourage brain health and 

reduce stress may be gained by eating a balanced diet full of fruits, vegetables, and whole 

grains. By avoiding decreases in energy and mood swings, reducing substance use, and 

engaging in healthy choices can assist in maintaining a positive mood. Stress reduction and 

overall mental health are supported by a complete lifestyle that include relaxation, healthy 

eating, and careful alcohol consumption habits (Stewart et al., 1999).  
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4. Stay Connected with Others: Social connections are necessary for stress management 

and improving mental health. Stress can be reduced and emotional support can be obtained 

by speaking with an advisor, family member, or trusted friend. Participating in social or 

cultural activities also helps people feel like they connect and gives them the chance to 

build long-lasting relationships, which decreases loneliness and improves mental health.  

5. Manage Time and Set Goals: Proper time management helps people feel less pressured 

by their everyday responsibilities. One may feel in control of their stress levels by organ-

izing essential activities, planning tasks and setting reasonable goals. Balance is maintained 

and stress is avoided by taking regular breaks and engaging in self-care activities like hob-

bies or relaxation techniques. People may preserve their mental health and boost perfor-

mance by learning good time management.  

6. Seek Professional Help When Needed: Seeking advice from professionals is essential 

when stress damages a person and starts to cause problems with everyday activities. Speak-

ing with a therapist or counselor can help people understand their feelings and develop 

methods that work well for them. A popular method for teaching people how to success-

fully control their negative thoughts and emotions is cognitive behavioural treatment, or 

psychological treatment. For people who are dealing with chronic stress, support groups 

and stress management programs provide more guidance and support (Sánchez-Villena, 

2018).  

      

Conclusion 

It is important to identify the symptoms of stress and take suitable steps to control it. Small 

changes in lifestyle like mindfulness, physical activity, good eating, maintaining healthy relation-

ships, and getting help from a professional, when necessary, can have a significant positive impact. 

Maintaining a person's physical and emotional well-being is equally essential. In doing so, people 

may live a happier, healthier, and more balanced livestyle by developing successful ways to deal 

with stress. 
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Screen Time and Active Living: Navigating the Balance 
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Screens play a crucial role in our daily lives during the digital era, influencing both profes-

sional and educational domains as well as recreational entertainment. The various technological 

opportunities available today hinder our ability to remain physically active, negatively impacting 

our overall health. A journal examines the intricate relationship between screen time and exercise 

through current statistical analysis and health implications, while offering strategies to integrate 

online engagement with physical activity. 

 

The Surge in Screen Time 

Recent studies indicate a substantial increase in screen usage among children and adoles-

cents. Young people allocate more than seven hours each day to screen interaction through various 

devices including smartphones and computers as well as televisions. High amounts of screen use 

led to various serious physical and mental health outcomes, including increased BMI, insomnia, 

anxiety, and depression (George et al., 2023).  Statistics reveal that 40% of children aged 2 years 

old have obtained tablets while 25% of children at 8 years old use smartphones. The emerging 

pattern requires parents to guide media usage because it ensures their children develop properly 

(Riddle, 2025). 

 

A journal article explores the connection between child screen use periods alongside out-

door exercise activities and their impact on early social abilities in kids from two to five years of 

age. Researchers assessed 575 mothers on how much time their children spent with screens and 

outdoors using the Adaptive Social Behavior Inventory (ASBI) for social skill measurement. Chil-

dren spent an average of 2.0 hours each day watching screens with boys following at 2.2 hours and 

boys engaged in outdoor play for 3.3 hours against girls' 2.9 hours. The assessment results indi-

cated that girls outperformed boys in terms of expressive as well as compliant social skills (p < 

0.005). Results showed that television alongside DVD and video consumption linked to reduced 

compliance skills scores while outdoor play activities created positive effects on expressive and 

compliant social behaviors (B = -0.35; p = 0.001 and B = 0.20; p = 0.004 and B = 0.22; p = 0.002 
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respectively). The research data indicates that prolonged screen exposure harms social abilities in 

young children, but outdoor activities enhance their social performance (Hinkley et al., 2018).  

 

Health Implications of Excessive Screen Time 

The escalation in screen time has been linked to various health concerns, particularly among chil-

dren and adolescents. 

 

(George et al., 2023). 

 

Visualizing the Balance: Screen Time vs. Physical Activity 

According to Statistics Canada, the average daily screen time of adolescents included two hours 

devoted to watching TV or movies, and one and three-quarters of hours on their computers, and 

three-quarters of time spent playing video games (Chart 4). Young males showed a daily average 

of one hour spent gaming, which exceeded the 0.25 hours girls dedicated to gaming. Females, 

however, exceeded male computer usage by spending two hours daily, while boys used the com-

puter for one and a half hours daily. 
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(Clarke, 2019). 

Screentime by percentage of adults: 

 

 

(Government of Canada, 2023). 

 

The following pie chart represents the boy and girl physical activity levels spanning from 

2018 to 2021. The chart displays gender-specific activity changes in which boys improved their 

activity levels during 2021-2022 but females reduced their activity levels at the same time. 
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(Government of Canada, 2023). 

 

Balancing Screen Time with Active Living 

Screen time management along with physical exercise need to match each other for people 

to maintain their overall health and wellness. Several approaches exist to advance physical activity 

during digital times. 

1. It is essential to create specific time limits that control when screens can and cannot be accessed. 

The American Academy of Pediatrics supports co-monitoring along with setting time restrictions 

for screens because these steps protect both physical and mental health. People who involve their 

children in their media activities play a vital role in safeguarding them from disturbing content. 

People should maintain equal amounts of their time between screens and physical activities, and 

rest because established parental control systems assist in media management.  

2. Children benefit from outdoor activities, as these experiences directly oppose the problems that 

result from using screens in excess. The Thrive program by PGL offers residential activities such 

as climbing, yoga, and mindfulness sessions that help reduce stress levels and strengthen mood 

while developing resilience in participants. Some benefits of outdoor experiences for children are 

problem-solving skills, teamwork abilities, and independence growth, which improves both phys-

ical and mental health.  

3. Parents along with caregivers must exhibit proper approaches to the usage of screens along with 

healthy physical engagement. Family participation in physical activities will build healthy lifestyle 
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patterns which decreases screen-based temptations. Expert analysts notice that parents must lead 

by example through outdoor participation with children because this builds a healthful lifestyle for 

both parties.  

4. Technology integration for physical activity should consist of fitness games and apps which 

stimulate movement throughout the day. The strategy applies digital interaction methods to build 

an active lifestyle base. 

 

Conclusion 

Overall, people need to carefully manage their integration between digital technologies and 

physical activity because screens are present everywhere in our society today. Multiple studies 

have proven that extended screen time creates risks for physical health since it leads to obesity and 

psychiatric conditions and delays child development. People can develop healthier lifestyles with 

physical activity through implementing screen time limits along with active outdoor time as well 

as showing healthy habits to others and using technology to enhance exercise activity. Creating 

this balance between screen time and active lifestyle needs protection for the health of present and 

future demographics. 
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Human Trafficking: Awareness & Prevention 
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Introduction 

Human trafficking, often described as modern-day slavery, is one of the most heinous forms of 

human rights violations globally. It involves the recruitment, transportation, transfer, harboring, 

or receipt of persons through force, fraud, or coercion, primarily for the purposes of sexual ex-

ploitation and forced labor (Public Safety Canada, 2019). This crime disproportionately impacts 

women and girls, who are subjected to exploitation through systemic issues rooted in poverty, 

gender inequality, racism, and social exclusion (Public Safety Canada, 2019). As a complex and 

hidden crime, addressing human trafficking requires a coordinated and multi-sectoral approach. 

 

Understanding Human Trafficking in Canada 

In Canada, human trafficking is both a domestic and transnational issue, affecting Canadian citi-

zens and foreign nationals alike. Traffickers exploit individuals' vulnerabilities, often created by 

socioeconomic disparities such as lack of education, unemployment, systemic racism, and gender-

based violence (Public Safety Canada, 2019). Human trafficking also disproportionately affects 

Indigenous women and girls due to historical and ongoing colonization, systemic discrimination, 

and intergenerational trauma (National Inquiry into Missing and Murdered Indigenous Women 

and Girls, 2019). 

Canada is both a source and destination country for human trafficking. Victims are frequently 

recruited from vulnerable populations and trafficked within the country or brought from other na-

tions for the purposes of sexual exploitation or forced labor (Public Safety Canada, 2019). Front-

line sectors such as hospitality, agriculture, construction, and domestic work are often where labor 

trafficking occurs, whereas sex trafficking frequently takes place in hidden environments such as 

private residences, massage parlors, or escort services (Public Safety Canada, 2019). 
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The Canadian National Strategy to Combat Human Trafficking 

Recognizing the complexity and severity of human trafficking, the Government of Canada intro-

duced a renewed National Strategy to Combat Human Trafficking in 2019. This five-year strategy, 

coordinated by Public Safety Canada, takes a "whole-of-government" approach, engaging multiple 

federal departments and agencies (Public Safety Canada, 2019). The strategy is supported by an 

investment of $75 million over six years, which includes funding for the Canadian Human Traf-

ficking Hotline and enhanced initiatives across several priority areas. 

The National Strategy is structured around five key pillars: prevention, protection, prosecution, 

partnerships, and empowerment (Public Safety Canada, 2019). These pillars are informed by the 

United Nations Convention against Transnational Organized Crime and its Protocol to Prevent, 

Suppress and Punish Trafficking in Persons, Especially Women and Children (United Nations 

Office on Drugs and Crime [UNODC], 2000). 

Prevention 

Prevention efforts in Canada focus on public awareness campaigns and education initiatives that 

inform Canadians about the signs and risks of human trafficking. Raising awareness is crucial in 

preventing victimization, as many individuals do not recognize when they or someone they know 

is being exploited (Public Safety Canada, 2019). Additionally, prevention strategies include ad-

dressing the root causes of trafficking, such as poverty, wage inequality, and systemic racism, 

which create conditions for exploitation. 

Protection 

The protection pillar aims to ensure the safety, recovery, and reintegration of victims and survivors. 

The strategy enhances victim services, including culturally-relevant supports for Indigenous vic-

tims (Public Safety Canada, 2019). Services include emergency shelters, counseling, legal aid, and 

access to healthcare and social services. Protection efforts prioritize a victim-centered and trauma-

informed approach that empowers survivors to regain control over their lives (Public Safety Can-

ada, 2019). 



 

69 
 

Prosecution 

Canada’s legal framework criminalizes all forms of human trafficking under the Criminal Code 

and the Immigration and Refugee Protection Act. The prosecution pillar strengthens law enforce-

ment's capacity to identify, investigate, and prosecute trafficking cases (Public Safety Canada, 

2019). Initiatives include specialized training for police, prosecutors, and the judiciary to better 

understand the dynamics of human trafficking and work effectively with victims in a trauma-in-

formed manner. 

Partnerships 

Human trafficking is a crime that requires collaboration across all levels of government, civil so-

ciety, the private sector, and international partners (Public Safety Canada, 2019). The National 

Strategy fosters partnerships with community-based organizations, Indigenous groups, non-gov-

ernmental organizations (NGOs), and frontline service providers to develop coordinated responses 

and share resources and expertise. 

Empowerment 

Unique to Canada’s strategy is the addition of the empowerment pillar. This pillar enhances sup-

ports and services available to victims and survivors of trafficking, ensuring their active involve-

ment in shaping policies and programs (Public Safety Canada, 2019). Empowerment efforts in-

clude survivor-informed advisory committees, community-led initiatives, and skill-building pro-

grams that help survivors regain independence and self-sufficiency. 

Indigenous Women and Girls: A Critical Focus 

The 2019 Final Report of the National Inquiry into Missing and Murdered Indigenous Women and 

Girls (MMIWG) highlights the intersection of human trafficking and the disproportionate rates of 

violence experienced by Indigenous women and girls (National Inquiry into MMIWG, 2019). The 

report issued Calls for Justice, which emphasize the need for Indigenous-led prevention programs, 

culturally appropriate services, and increased training for sectors such as transportation and hos-

pitality to recognize trafficking indicators (National Inquiry into MMIWG, 2019). 
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In response, the National Strategy includes targeted measures to develop culturally relevant ser-

vices for Indigenous victims, awareness and training tools for frontline workers, and education 

programs for Inuit children and youth to recognize and respond to exploitation (Public Safety Can-

ada, 2019). 

The Role of Awareness and Education 

Awareness and education are foundational in preventing human trafficking. Public campaigns, 

workshops, and training for key sectors, such as healthcare providers, social workers, and law 

enforcement, improve the ability to identify and assist victims (Public Safety Canada, 2019). 

Moreover, educating the public about how trafficking occurs in both urban and rural communities 

can reduce stigma and foster community vigilance. 

Initiatives like the Canadian Human Trafficking Hotline also play a crucial role in providing 24/7 

confidential support to victims and survivors, connecting them to local services, and enabling the 

public to report suspected trafficking situations (Canadian Centre to End Human Trafficking, n.d.). 

Conclusion 

Human trafficking is a serious violation of human rights and dignity, impacting some of the most 

vulnerable members of society. Canada's National Strategy to Combat Human Trafficking repre-

sents a comprehensive, multi-faceted approach to addressing this complex crime. By prioritizing 

prevention, protection, prosecution, partnerships, and empowerment, Canada is working toward 

eliminating human trafficking domestically and abroad. Nevertheless, ongoing efforts are essential 

to address systemic issues and ensure that victims and survivors receive the culturally relevant 

support they need to rebuild their lives. 
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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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