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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. 

 

 

 

 

 

 

 

 

 

 

 

 



 

4 
 

 

  

 



 

5 
 

 



 

6 
 

 



 

7 
 

 



 

8 
 

 

 



 

9 
 

 

 



 

10 
 

CONDUCT DISORDER 
Dr. MAHER HUSSAIN 

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

South Asian Canadians Health & Social Services- SACHSS 

 

INTRODUCTION 

Conduct disorder (CD) is a mental health condition that affects children and teens that’s charac-

terized by a consistent pattern of aggressive behaviors and actions that harm the well-being of 

others. Children with conduct disorder also often violate rules and societal norms. 

Conduct disorder lies on a spectrum of disruptive behavioral disorders, which also in-

cludes oppositional defiant disorder (ODD). In some cases, ODD leads to CD. 

Conduct disorder often occurs alongside other psychiatric conditions, including: 

• Depression. 

• Attention-deficit/hyperactivity disorder (ADHD). 

• Learning disorders. 

 

WHO IS AFFECTED 

Conduct disorder affects children and adolescents. It can have early onset before age 10, but 

commonly develops in adolescence (between ages 10 years to 19 years). 

The condition is more common in male children than female children. The average age of 

presentation is 10 years to 12 years in males and 14 years to 16 years in females. 

 

STATISTICS 

Conduct disorder affects anywhere between 2% and 10% of children and adolescents in the 

United States. 

 

 

May 2025 Issue: Articles 
 

https://my.clevelandclinic.org/health/diseases/9905-oppositional-defiant-disorder
https://my.clevelandclinic.org/health/diseases/14938-depression-in-children
https://my.clevelandclinic.org/health/diseases/4784-attention-deficithyperactivity-disorder-adhd
https://my.clevelandclinic.org/health/diseases/4865-learning-disabilities-what-you-need-to-know
https://my.clevelandclinic.org/health/articles/sex-recorded-at-birth
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Difference between conduct disorder and personality disorders 

A personality disorder is a mental health condition that involves long-lasting, disruptive patterns 

of thinking, behavior, mood and relating to others. Most personality disorders begin in the teen 

years when personality further develops and matures. As a result, almost all people diagnosed 

with personality disorders are above the age of 18. 

One exception to this is antisocial personality disorder (ASPD) — approximately 80% of people 

with this disorder will have started to show symptoms by the age of 11. 

There’s not much difference between conduct disorder (CD) and ASPD, but CD is typically diag-

nosed in children. If an adult 18 years and above, meets the criteria for conduct disorder, 

then a mental health professional would give them a diagnosis of Antisocial personality dis-

order (ASPD) instead of Conduct Disorder (CD). 

 

CAUSES OF CONDUCT DISORDER IN CHILDREN                                                              

Many factors seem to contribute to this disorder. Research has found that children and teens with 

conduct disorder seem to have an impairment in the frontal lobe of the brain. This interferes with 

their ability to plan, avoid harm, and learn from negative experiences. 

In addition, these factors seem to put children and teens at a higher risk to develop conduct disor-

der: 

• Having experienced abuse, parental rejection or neglect. 

• Being diagnosed with other psychiatric disorders. 

• Biological parents diagnosed with ADHD, alcohol use disorder, depression, bipolar disor-

der, or schizophrenia. 

• Poor nutrition. 

• Living in poverty. 

• Maternal psychopathology. 

• Poor parenting / lack of parental involvement. 

• Inconsistent, overly harsh, or otherwise ineffective discipline. 

• Exposure to violence. 

https://my.clevelandclinic.org/health/diseases/9636-personality-disorders-overview
https://my.clevelandclinic.org/health/diseases/9657-antisocial-personality-disorder
https://my.clevelandclinic.org/health/diseases/9657-antisocial-personality-disorder
https://my.clevelandclinic.org/health/diseases/9657-antisocial-personality-disorder
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• Peer delinquency. 

• Having been subjected to physical, sexual, and/or emotional abuse. 

• Lack of adequate parental or other adult supervision. 

 

SIGNS AND SYMPTOMS OF CONDUCT DISORDER 

Characteristic behaviors of conduct disorder develop gradually over time. Children with conduct 

disorder tend to be impulsive and difficult to manage. They don’t seem to be concerned about the 

feelings of other people. 

The four core behaviors of conduct disorder include: 

• Aggression toward people and animals and/or violating others’ basic rights. 

• Destruction of property. 

• Deceiving, lying and/or stealing. 

• Serious violations of rules. 

Signs of aggressive behavior toward others include: 

• Bullying. 

• Physical violence (potentially with a weapon). 

• Verbal fights. 

• Threatening. 

• Forcing sexual activity. 

• Blaming others for their own behavior. 

• Hurting animals. 

Signs of the destruction of property include: 

• Intentionally setting fires. 

• Vandalizing or destroying others’ property. 

Signs of deceiving, lying and stealing include: 
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• Lying to get a favor or to avoid responsibilities. 

• Stealing from individual people or stores. 

• Breaking into houses or businesses. 

Signs of violations of rules include: 

• Breaking rules without clear reason. 

• Not going to school (truancy). 

• Running away from home. 

• Frequently breaking any rules set by their parents. 

Other common signs of conduct disorder include: 

• Heavy alcohol drinking and/or heavy substance use. 

• Engaging in frequent and risky sex. 

• Becoming easily frustrated. 

• Making no effort to hide their aggressive behaviors. 

• Not showing remorse for their actions. 

• Difficulty making and maintaining friendships. 

 

It’s important to note that occasional rebellious behavior is common during childhood and ado-

lescence. The signs and symptoms that lead to the diagnosis of conduct disorder demonstrate a 

disruptive and repetitive pattern. 

 

Signs of conduct disorder in adults 

Adults who have conduct disorder may have difficulty keeping a job or maintaining relation-

ships. They may be prone to illegal or dangerous behavior. 

Symptoms of conduct disorder in an adult may be diagnosed as antisocial personality disor-

der. 

 

https://my.clevelandclinic.org/health/diseases/9657-antisocial-personality-disorder
https://my.clevelandclinic.org/health/diseases/9657-antisocial-personality-disorder
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MANAGEMENT AND TREATMENT 

The treatment for conduct disorder (CD) is multiple forms of psychotherapy (talk therapy) for 

your child and family, as well as community-based treatment. 

Therapies include: 

• Parent management training: The goal of this therapy is to train the child’s parents to 

set consistent discipline with proper rewarding of positive behaviors. 

• Psychotherapy: “Psychotherapy” is a term for a variety of treatment techniques that aim 

to help a person identify and change troubling emotions, thoughts and behaviors. Work-

ing with a mental health professional can provide support, education and guidance to the 

person and their family. Psychotherapy for conduct disorder usually needs to target fam-

ily life and school with a focus on improving family dynamics, academic functioning and 

improving your child’s behavior in the context of various environments. 

• Anger management training: The goal of anger management is to reduce both your 

child’s emotional feelings and the physiological arousal that anger causes. You can’t get 

rid of or totally avoid the things or people that make them angry, so anger management 

training teaches your child how to control their reactions. 

• Individual psychotherapy, such as cognitive behavioral therapy: Individual therapy 

for a child with conduct disorder focuses on developing problem-solving skills, strength-

ening relationships by resolving conflicts and learning skills to decline negative influ-

ences in their environment. 

• Cognitive-behavioral therapy. A child learns how to better solve problems, communi-

cate, and handle stress. He or she also learns how to control impulses and anger. 

• Family therapy. This therapy helps make changes in the family. It improves communica-

tion skills and family interactions. 

• Peer group therapy. A child develops better social and interpersonal skills. 

• Medicines. These are not often used to treat conduct disorder. But a child may need them 

for other symptoms or disorders, such as ADHD.    

https://my.clevelandclinic.org/health/treatments/23445-pyschotherapy
https://my.clevelandclinic.org/health/treatments/21208-cognitive-behavioral-therapy-cbt
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Healthcare providers typically don’t use medication to directly treat conduct disorder, but 

as other mental health conditions often occur alongside conduct disorder, your child may 

benefit from medication to manage these conditions. 

 

• Community-based treatment: This treatment involves therapeutic schools and residen-

tial treatment centers that can provide a structured program to reduce disruptive behav-

iors. 

 

PREVENTION 

At this time, there’s no known way to prevent conduct disorder, as it’s likely caused by a com-

plex combination of factors, but many of the related problems might be lessened with treatment. 

Seeking help as soon as symptoms appear can help decrease the disruption to your child’s life, 

family and friendships. 

 

PROGNOSIS 

The prognosis (outlook) for conduct disorder depends on how early the condition developed and 

if it was treated. 

Usually, the disruptive behaviors of conduct stop during early adulthood, but in about one-third 

of cases, they continue. Many of these cases meet the criteria for antisocial personality disorder. 

Early onset of the condition (before 10 years of age) is associated with a poorer prognosis and is 

strongly associated with a significant decline in school performance. 

Some children and adolescents with conduct disorder develop other mental health conditions, in-

cluding: 

• Mood or anxiety disorders. 

• Somatic symptom disorder. 

• Alcohol use disorder and/or substance use disorder. 

• Early adult-onset psychotic disorders. 

https://my.clevelandclinic.org/health/diseases/17864-somatic-symptom-disorder-in-children--adolescents
https://my.clevelandclinic.org/health/diseases/3909-alcoholism
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Depression and bipolar disorder may also develop in the teen years and early adulthood. Suicidal 

ideation can be a complication of these conditions. It’s important to get your child immediate 

medical care if they’re talking about or threatening suicide. 

 

REFERENCES 

https://my.clevelandclinic.org/health/diseases/23924-conduct-disorder 

https://www.hopkinsmedicine.org/health/conditions-and-diseases/conduct-disorder 

https://www.psychiatry.org/patients-families/disruptive-impulse-control-and-conduct-disor-

ders/what-are-disruptive-impulse-control-and-conduct#:~:text=to%20DSM%2D5-

,Conduct%20Disorder,could%20result%20in%20legal%20consequences.&text=Approxi-

mately%20one%20third%20of%20children,the%20more%20serious%20conduct%20disor-

der.&text=However%2C%20not%20all%20individuals%20who,diagnosed%20with%20opposi-

tional%20defiant%20disorder.&text=Symptoms%20of%20conduct%20disorder%20in-

clude,%2C%20stays%20out%20at%20night). 

https://www.nationwidechildrens.org/conditions/conduct-disorders 
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https://my.clevelandclinic.org/health/diseases/14669-bipolar-disorder-in-children
https://my.clevelandclinic.org/health/diseases/23924-conduct-disorder
https://www.hopkinsmedicine.org/health/conditions-and-diseases/conduct-disorder
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https://www.psychiatry.org/patients-families/disruptive-impulse-control-and-conduct-disorders/what-are-disruptive-impulse-control-and-conduct#:~:text=to%20DSM%2D5-,Conduct%20Disorder,could%20result%20in%20legal%20consequences.&text=Approximately%20one%20third%20of%20children,the%20more%20serious%20conduct%20disorder.&text=However%2C%20not%20all%20individuals%20who,diagnosed%20with%20oppositional%20defiant%20disorder.&text=Symptoms%20of%20conduct%20disorder%20include,%2C%20stays%20out%20at%20night
https://www.psychiatry.org/patients-families/disruptive-impulse-control-and-conduct-disorders/what-are-disruptive-impulse-control-and-conduct#:~:text=to%20DSM%2D5-,Conduct%20Disorder,could%20result%20in%20legal%20consequences.&text=Approximately%20one%20third%20of%20children,the%20more%20serious%20conduct%20disorder.&text=However%2C%20not%20all%20individuals%20who,diagnosed%20with%20oppositional%20defiant%20disorder.&text=Symptoms%20of%20conduct%20disorder%20include,%2C%20stays%20out%20at%20night
https://www.psychiatry.org/patients-families/disruptive-impulse-control-and-conduct-disorders/what-are-disruptive-impulse-control-and-conduct#:~:text=to%20DSM%2D5-,Conduct%20Disorder,could%20result%20in%20legal%20consequences.&text=Approximately%20one%20third%20of%20children,the%20more%20serious%20conduct%20disorder.&text=However%2C%20not%20all%20individuals%20who,diagnosed%20with%20oppositional%20defiant%20disorder.&text=Symptoms%20of%20conduct%20disorder%20include,%2C%20stays%20out%20at%20night
https://www.psychiatry.org/patients-families/disruptive-impulse-control-and-conduct-disorders/what-are-disruptive-impulse-control-and-conduct#:~:text=to%20DSM%2D5-,Conduct%20Disorder,could%20result%20in%20legal%20consequences.&text=Approximately%20one%20third%20of%20children,the%20more%20serious%20conduct%20disorder.&text=However%2C%20not%20all%20individuals%20who,diagnosed%20with%20oppositional%20defiant%20disorder.&text=Symptoms%20of%20conduct%20disorder%20include,%2C%20stays%20out%20at%20night
https://www.psychiatry.org/patients-families/disruptive-impulse-control-and-conduct-disorders/what-are-disruptive-impulse-control-and-conduct#:~:text=to%20DSM%2D5-,Conduct%20Disorder,could%20result%20in%20legal%20consequences.&text=Approximately%20one%20third%20of%20children,the%20more%20serious%20conduct%20disorder.&text=However%2C%20not%20all%20individuals%20who,diagnosed%20with%20oppositional%20defiant%20disorder.&text=Symptoms%20of%20conduct%20disorder%20include,%2C%20stays%20out%20at%20night
https://www.nationwidechildrens.org/conditions/conduct-disorders


 

17 
 

Navigating the Mental Health Landscape of Children and Youth: 

Challenges and Strategies 

Khalid Khan 

Humber College 

Introduction  

 

Overall wellbeing depends heavily on mental health, particularly in the early years of child-

hood and adolescence. According to the World Health Organization (2021), the primary causes of 

health-related burden among teenagers worldwide are mental health concerns. Numerous factors, 

such as familial environment, education, social level, and exposure to trauma or adversity, influ-

ence mental health in this age range. Studies indicate that half of all mental diseases start before 

the age of 14, which is concerning given the alarming rise in incidence of mental disorders among 

young people (Kessler et al., 2005). Youth mental health outcomes are influenced by a multitude 

of interrelated factors. The family context is important; while exposure to abuse, neglect, or family 

strife raises the likelihood of mental health issues, supportive connections with caregivers can pro-

mote resilience. Emotional well-being is also greatly impacted by educational experiences, such 

as peer relationships, academic stress, bullying, and school atmosphere. Furthermore, socioeco-

nomic status can either mitigate or increase risk; children from lower-income families are fre-

quently more exposed to stressors like food shortages, dangerous areas, or limited access to high-

quality healthcare and education. 

It is concerning to see that mental health illnesses are becoming more common among 

young individuals. According to recent research, social media pressures, climate fear, academic 

competitiveness, and in certain situations, the psychological effects of the COVID-19 epidemic 

are making conditions like anxiety, despair, self-harm, and suicidal thoughts worse. About half of 

all mental diseases start before the age of 14, and many of these instances go undetected and un-

treated for years, resulting in more serious problems as adults, according to research by Kessler et 

al. (2005). 
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Prevalence and risk factors 

About 1 in 5 American children suffer from a mental, emotional, or behavioral issue annually, 

according to recent statistics from the Centers for Disease Control and Prevention (2023). These 

include a variety of illnesses that can seriously impair social development, academic achievement, 

and general quality of life, such as behavior disorders, anxiety disorders, depression, and attention-

deficit/hyperactivity disorder (ADHD). Many of these kids, however, do not receive prompt diag-

nosis or treatment, which leads to long-term difficulties with learning, emotional control, and in-

terpersonal interactions. 

By creating new pressures and intensifying preexisting ones, the COVID-19 pandemic 

made preexisting mental health issues much worse. Emotional discomfort was exacerbated by ex-

tended school closures, less in-person social engagement, increased screen usage, and unstable 

family finances. Due to disturbed patterns and the difficulties of distance learning, many kids suf-

fered from increased social isolation, digital addiction, and academic pressure. Research like that 

of Racine et al. (2021) showed that during the pandemic, youth, especially those from vulnerable 

groups, experienced much higher levels of anxiety and depressive symptoms. 

Despite these obstacles, protective factors can foster resilience and greatly lessen the im-

pact of these hazards. Healthy emotional and behavioral development is influenced by supportive, 

inclusive educational settings, stable, caring family ties, and constructive peer interactions. 

Schools may make a significant difference in preventing and treating mental health problems in 

young people by putting in place social-emotional learning programs, encouraging community, 

and giving students access to mental health resources. Similarly, fostering situations where chil-

dren and adolescents may flourish requires community programs that improve family functioning, 

lessen inequity, and raise knowledge of mental health issues. 

Barriers to accessing mental Health 

There is a large disparity between those who require services and those who actually re-

ceive them since many kids and teenagers do not receive proper mental health treatment, even if 

the need is acknowledged. This discrepancy is a result of a complicated network of restrictions 

that exist at the individual, structural, and social levels. The ongoing stigma associated with mental 

health problems is a significant contributing factor, since it can deter young people and their fam-

ilies from getting treatment. While parents may be concerned about criticism or social ramifica-

tions in their communities, children may dread being categorized or misinterpreted. In societies 
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where mental health is taboo or seen as a sign of weakness or moral failure, this stigma can be 

especially ingrained. 

The lack of qualified mental health specialists who are prepared to work with kids and 

teenagers is another significant obstacle. Demand frequently exceeds availability, resulting in 

lengthy wait periods for appointments, evaluations, or continuing treatment, even in metropolitan 

locations where resources are available. Geographic inequalities in rural or underdeveloped areas 

can result in services being completely unavailable or only reachable by large travel distances. 

This presents an insurmountable obstacle for many families, especially those with low financial or 

transportation capabilities. 

 

Prevention and early Intervention 

For kids and teenagers dealing with mental health issues, early intervention is essential to 

enhancing long-term results. In addition to lessening the intensity and length of mental diseases, 

treating symptoms early on also helps avoid the emergence of more severe conditions later in life. 

A young person's emotional, social, and intellectual performance can be greatly improved with 

prompt help, putting them on a healthy life path. 

Programs for mental health in schools have become one of the most promising approaches 

to early intervention. Schools have a special opportunity to reach a lot of youngsters in a comfort-

able, non-stigmatizing setting. These initiatives assist in identifying young people who are at risk, 

offer early screening, and make it easier to send them to expert treatment when necessary. Through 

the curriculum, they also provide chances to educate children vital coping mechanisms and en-

courage mental health. 

The symptoms of anxiety, depression, and behavioral problems in children and adolescents 

have been shown to be effectively reduced by interventions including Cognitive-Behavioral Ther-

apy (CBT) and mindfulness-based techniques. While mindfulness practices promote self-aware-

ness, stress reduction, and emotional control, cognitive behavioral therapy (CBT) assists students 

in developing healthy thought patterns and problem-solving abilities. Furthermore, it has been 

demonstrated that Social-Emotional Learning (SEL) programs, which impart abilities like empa-

thy, impulse control, and relationship-building, enhance academic achievement as well as mental 

health results. These strategies greatly enhance resilience, decrease violence, and promote a 

healthy school atmosphere, claim Weare & Nind (2011). 
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Role of technology 

Particularly during the COVID-19 epidemic, when in-person treatments were few, digital 

mental health solutions such as teletherapy, smartphone applications, and AI-driven platforms 

have greatly increased access to care. These technologies provide children and adolescents with 

adaptable, scalable, and frequently affordable means of receiving mental health assistance. Digital 

technologies have been a lifeline for many young people, particularly those living in rural places 

or experiencing transportation or mobility issues. Through interactive platforms, they have been 

able to receive psychoeducation, establish therapeutic ties, and build coping mechanisms. 

Furthermore, ethical and data privacy issues are crucial to the discussion of digital mental 

health. Sensitive personal data is gathered by many applications, which raises concerns about how 

data is shared, kept, and used—often without sufficient consent or clear transparency, particularly 

when it comes to children. To prevent prejudice, guarantee responsibility, and safeguard vulnera-

ble users, the ethical use of AI in mental health—including algorithmic decision-making and chat-

based therapy bots—needs to be closely watched. 

 

Conclusion 

Improving child and youth mental health requires a multi-faceted approach that addresses 

systemic inequalities, promotes early intervention, and leverages community and technological 

resources. Policymakers, educators, healthcare providers, and families must collaborate to create 

inclusive, youth-centered mental health systems. With concerted effort, it is possible to turn the 

tide on the growing mental health crisis and foster the well-being of the next generation. 
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The Interplay Between Alcohol and Depression: A Complex Bidirec-
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Introduction 

Alcohol and depression are the two leading public health disorders that often co-occur. The 

two disorders have a vicious cycle that affects millions of people across the globe. Depression, a 

disorder characterized by persistent sadness, loss of interest in activities, and deficits in daily func-

tioning, has been one of the most prevalent mental illnesses globally (World Health Organization, 

2021). Alcohol use disorder (AUD) is a common condition that causes serious problems in a per-

son’s life. Depression and alcohol use often influence each other drinking can lead to depression, 

and depression can lead to drinking. Understanding this two-way relationship is key to creating 

effective prevention and treatment programs. 

 

The Epidemiology of Alcohol Use and Depression 

Alcohol use and depression are both common and often occur together. According to the 

National Institute on Alcohol Abuse and Alcoholism (NIAAA, 2022), 30% to 50% of people with 

Alcohol Use Disorder (AUD) also experience a major depressive episode. Similarly, people with 

depression are more likely to binge drink and are twice as likely to develop AUD compared to 

those without depression (Boden & Fergusson, 2011). 

This comorbidity is both age-, gender-, and socioeconomic status-dependent. Men, for in-

stance, are more vulnerable to AUD, while depressed women use alcohol as a coping mechanism 

(Sullivan et al., 2005). The most at-risk group is adolescents and young adults; individuals who 

drink early in life have the greatest likelihood of becoming depressed later in life (Swendsen & 

Merikangas, 2000). 

 

The Bidirectional Relationship 

One of the most challenging aspects of alcohol and depression treatment is the bidirectional 

relationship between them. Alcohol is a depressant of the central nervous system, which 



 

23 
 

exacerbates depressive symptoms. Conversely, depressed patients may use alcohol to self-medi-

cate to escape temporarily from emotional pain (Khantzian, 1997). 

 

Alcohol-Induced Depression 

Long-term heavy drinking can lead to chemical imbalances in the brain and trigger depres-

sive symptoms. Alcohol interferes with the activities of neurotransmitters such as serotonin and 

dopamine that have critical roles to play in mood regulation Koob, G. F., & Le Moal, M. (2008).  

The interference leads to depressive symptoms continuing in the long term. Alcohol de-

pression resolves after long periods of abstinence, although in some instances, it may trigger a 

chronic depressive disorder (Schuckit, 2006). 

 

Depression and Alcohol Use 

Depression, on the other hand, causes individuals to self-medicate with alcohol. The self-

medication hypothesis provides that individuals who exhibit symptoms of depression consume 

alcohol to improve their mood, alleviate pain, anxiety, or insomnia (Bolton et al., 2009). Sadly, 

though alcohol will temporarily alleviate the symptoms, later on it will worsen symptoms and 

create a spiralling pattern of increasing alcohol consumption and worsening depression. 

 

Neurobiological Mechanisms 

An understanding of the biological mechanisms of alcohol-depression interaction is neces-

sary to intervene effectively. Both conditions have the same shared neurobiological processes, i.e., 

those of the hypothalamic-pituitary-adrenal (HPA) axis, through which the body reacts to stress 

(Sinha, 2008). Both alcoholic and depressed patients have been reported to be dysregulated on the 

HPA axis. 

Additionally, alcohol use has been discovered to alter brain structure and function, espe-

cially the limbic system and prefrontal cortex structures and functions, which are implicated in 

decision-making, reward, and emotion regulation (Gilman et al., 2010). The alterations increase 

vulnerability to depression symptoms and degrade stress-coping abilities. 
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Psychological and Social Factors 

Outside of biology, psychological and social factors also play important roles in the alco-

hol-depression relationship. Trauma, child abuse, and chronic stress all play strong predictive roles 

for both disorders (Anda et al., 2002). All these individuals will continue to develop alcohol and 

depression as an inappropriate coping mechanism. 

Social isolation, unemployment, and economic hardship also account for comorbidity be-

tween alcohol consumption and depression. Both can be stigmatized, and as such, people are not 

willing to seek treatment and thereby perpetuate their problem (Corrigan et al., 2014). Conflict 

with others and negative social support also correlate with vulnerability to depression and exces-

sive alcohol consumption (Leonard & Eiden, 2007). 

 

Impact on Treatment Outcomes 

Alcohol dependence and depression are extremely challenging comorbidities to treat. Both 

disorders' patients will have poorer outcomes from treatment, with higher rates of relapse and more 

intense symptoms (Hasin et al., 2002). One disorder can disrupt the treatment of the other disorder; 

for example, ongoing alcohol use can disrupt the efficacy of antidepressant medication (Nunes & 

Levin, 2004). 

Interests in treating the two conditions concurrently are more effective. CBT, motivational 

interviewing, and pharmacotherapy are some examples. Selective serotonin reuptake inhibitors 

(SSRIs) work efficiently with depression but should be used carefully for Alcohol Used Disorder 

(AUD) since they can create an interaction and unpredictable effectiveness (Pettinati et al., 2010). 

 

Prevention and Early Intervention 

As comorbidity is prevalent, detection and intervention must also be timely. Screening 

tools such as the Alcohol Use Disorders Identification Test (AUDIT) and the Patient Health Ques-

tionnaire (PHQ-9) may be used to screen high-risk individuals in primary care clinics (Babor et 

al., 2001). Stigma awareness and public health campaigns also encourage patients to come forward 

with the intervention at an earlier stage of the disease when symptoms are not severe. 

Preventive interventions would focus on risk groups like adolescents, family histories of drug de-

pendence or mood disorders, and experience with trauma. School mental health programs and 
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outreach programs in the community can lead to a significant decrease in risk for the development 

of both disorders. 

 

Cultural and Gender Considerations 

Both gender roles and culture also play a crucial role in contributing to depression and 

alcohol consumption. Alcohol may be encouraged and even be normalized as a social tie in some 

cultures, which would maintain the embedded depression under wraps (Room et al., 2005). Binge 

drinking may be stigmatized in other cultures and therefore would be concealed, and treatment 

early in life would not be accessed. 

Both gender-responsive prevention and treatment approaches are essential, as gender plays a sig-

nificant role in the manifestation of symptoms; women with co-occurring alcohol use disorder 

(AUD) and depression tend to experience more severe symptoms and higher levels of trauma, 

whereas men are more likely to exhibit externalizing behaviors such as aggression (Kessler et al., 

1997). 

 

Policy Implications 

Policy makers must address the alcohol use/mental illness intersectionality in public health 

policy. That involves funding for integrated alcohol/substance abuse and mental health treatment, 

training health professionals in the treatment of dual-diagnosis patients, and enforcement of alco-

hol control policies such as taxation, ban on advertising, and sale-to-minors regulation. 

Furthermore, greater access to mental health treatment, especially for rural and underserved pop-

ulations, may assist in reducing the problem of alcohol abuse and depression. Harm reduction 

measures such as safe drinking practices and agencies such as Alcoholics Anonymous and 

SMART Recovery should be implemented. 

 

Conclusion 

The relationship between depression and alcohol is intricately entangled and densely con-

nected, driven by psychological, social, and biological processes. Both of the disorders affect the 

other in a mutually influencing manner, producing a lethal cycle difficult to break without multi-

level, integrative treatment. With mounting global mental illness and abuse burden, clinicians, 
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researchers, and policymakers need to continue to address alcohol use and depression comorbidity 

as a top priority. 
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Introduction 

Digital technologies have developed rapidly, transforming the ways that people interact, 

work, and play. Even though the internet and video games are full of benefits like social cohe-

sion, intellectual difficulty, and learning potential their overuse has proven to be of concern since 

it can reflect addiction. Internet and gaming addiction is a behavioral disorder, particularly 

among young adults and adolescents, on their psychological, academic, and social functioning 

(Kuss & Lopez-Fernandez, 2016). This article addresses the definition, symptoms, causes, ef-

fects, and potential interventions for internet and gaming addiction from recent research and clin-

ical observations. 

 

Defining Internet and Gaming Addiction 

Internet addiction, or problematic internet use, is characterized by excessive or ill-con-

trolled preoccupations, urges, or behaviors toward internet use that lead to impairment or dis-

tress. Game addiction, specifically, is even now recognized by the World Health Organization 

(WHO) as ‘gaming disorder’ in the 11th revision of the International Classification of Diseases 

(ICD-11). It is defined as reduced control over gaming, increasing priority given to gaming, and 

continued engagement in gaming despite adversity (WHO, 2019). 

While they are associated with each other, internet addiction and gaming addiction vary. 

Internet addiction can encompass compulsive consumption of several online portals including 

social networking platforms, pornography, or online shopping websites, while gaming addiction 

specifically focuses on video games both on and offline (Pontes, Kiraly, Demetrovics, & Grif-

fiths, 2014). They both exhibit tendencies in common including tolerance, withdrawal, and giv-

ing up individual, social, academic, or job responsibilities. 
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Causes and Risk Factors 

A number of causes are behind the development of internet and gaming addiction. Psy-

chological problems such as depression, anxiety, low self-esteem, and social isolation are con-

ventionally associated with these behavior addictions (Ko et al., 2007). Individuals who are una-

ble to regulate their emotions or deal with intense stress are susceptible to utilize gaming or the 

internet as an avenue for addiction, leading to risky use behaviors. 

Social and environmental issues also play an important role. Teenagers and young 

adults are particularly vulnerable because of peer pressure, lack of free parental supervision, and 

the presence of rewarding elements in games such as points, levels, and achievements that rein-

force longer periods of play (Griffiths, Kuss, & Pontes, 2016). Technology has improved gaming 

by making online multiplayer worlds where socially anxious players can connect with others 

more easily than in person. 

Neurobiological mechanisms have been explored in recent research, showing that inter-

net and gaming addiction will activate the brain reward system in a manner-like substance use 

disorders. Functional magnetic resonance imaging studies have identified increased activity in 

the nucleus accumbens and prefrontal cortex among gamers with gaming addiction, providing 

support for the hypothesis that these activities are neurologically reinforcing (Brand et al., 2019). 

 

Symptoms and Diagnostic Criteria 

The symptoms of gaming and internet addiction are the same as for other types of addic-

tion. They include preoccupation with use, withdrawal symptoms upon disconnection, loss of 

control, abandonment of interests, continued excessive use despite harm, deception about use, 

and functional impairments (American Psychiatric Association, 2013). The DSM-5 has included 

‘Internet Gaming Disorder’ as a condition to be studied further, with nine diagnostic criteria of 

which five must be met over 12 months to diagnose. 

Behavioral signs in teenagers can be the decline in academic performance, sleep prob-

lems, irritability, and social withdrawal. Their physical well-being will also be affected by high 

eye strain reports, physical inactivity, and associated health issues such as obesity or musculo-

skeletal issues (Saunders et al., 2017). 

 

 



 

31 
 

Psychological and Social Impacts 

The effect of internet and gaming addiction is significant and far-reaching. Educationally, 

excessive gaming or internet use is linked with lower grades, missed assignments, and lower 

concentration (Chung et al., 2019). Socially, the addicted user withdraws from the external 

world, which results in social isolation and strained relationships. Family stress is experienced 

because of fights about the screen and neglecting responsibilities. Psychologically, internet/gam-

ing addiction has also been closely associated with mental illnesses such as depression, anxiety, 

attention deficit hyperactivity disorder (ADHD), and obsessive-compulsive disorder (OCD) (Mi-

hara & Higuchi, 2017). These people can fall into a cycle where gaming or use of the internet be-

comes an escape from negative emotions, hence contributing to addictive behaviors. 

 

Interventions and Treatment Approaches 

Treatment for internet and gaming addiction must be multilayered and individualized. 

Cognitive Behavioral Therapy (CBT) has proved to be effective in decreasing problematic be-

havior through helping individuals identify and change maladaptive thinking and behavior re-

lated to internet and gaming consumption (King et al., 2017). Goal setting, time management, 

relaxation training, and cognitive restructuring are among the CBT techniques. 

Family treatments are also crucial, particularly for adolescents. Involving parents in ther-

apy sessions can help improve communication, set limits, and enforce healthy internet use 

(Wolfling et al., 2019). Psychoeducation for families and individuals can increase education 

about the risks and promote balanced digital use. 

In severe cases, inpatient treatment centers or digital detox camps have been opened in 

countries such as South Korea and China, where internet addiction is considered a public health 

epidemic. The programs usually consist of the combination of psychotherapy, physical exercise, 

and skill training in a bid to initiate recovery (Lee et al., 2018). 

Preventative measures are equally important. Schools can incorporate digital literacy and 

awareness classes to teach children healthy use of the internet. Governments and technology 

companies can collaborate on policy measures such as screen warnings, age restrictions, and pa-

rental controls. 
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Cultural and Global Considerations 

Cultural influences have a significant impact on the prevalence and awareness of internet 

and gaming addiction. In East Asia, where academic and technological stress is high, gaming ad-

diction is more prevalent and treated (Kiraly et al., 2014). Western nations have been slower to 

embrace behavioral addictions as valid disorders, although increasing awareness has prompted 

more research and policy action. 

Global estimates show that the prevalence of internet addiction ranges from 6% to 18% 

and is greater among adolescents and males (Pan et al., 2020). Cross-cultural studies emphasize 

the need for culturally sensitive assessment tools and treatment models to address the unique 

needs of different groups. 

 

Conclusion 

Internet and gaming addiction are new mental health problems in an increasingly digital-

izing world. While the internet and games are potential sources of enhancement in life, they are 

also capable of inducing profound emotional, social, and functional debilitation when inappropri-

ately used. More awareness will be answered by educators' calls for greater dedication to evi-

dence-based treatment, prevention education, and supportive policy measures. Multidisciplinary 

collaboration among parents, educators, mental health professionals, and computer software en-

gineers will be essential for mitigating the risks and inducing healthier online behavior for gener-

ations to come. 
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Introduction 

Anxiety is a universal feeling state that is capable of powerfully affecting what people 

think, feel, and do in life. Whereas occasional anxiety as a response to dilemmas or ambiguities is 

the natural order, excessive and chronic anxiety can disrupt the well-being and performance of 

individuals. According to the World Health Organization (2022), more than 300 million people 

across the globe live with anxiety disorders and it is the most prevalent mental disorders globally. 

But most of them live in silence due to stigma, ignorance, or misunderstanding. Addressing anxiety 

in terms of knowledge makes communities empowered to assist such individuals more effectively 

and enable early intervention. Educating oneself on the nature, causes, and forms of anxiety is the 

first step in building a more empathetic and responsive mental health model. 

 

Understanding Anxiety 

Anxiety is a bodily and emotional response to perceived damage or stress, commonly fol-

lowed by apprehension, restlessness, uneasiness, and muscle tension. Anxiety is a normality of life 

if it arises in its mild and temporary form. For example, it can happen before a large meeting or 

when one is being treated medically. Such situational anxiety will remit after the perceived risk 

has been eliminated. 

When anxiety lasts for a long time and feels overwhelming, even when there’s no clear 

reason, it may be a sign of an anxiety disorder. These include a chronic fear or worry that interferes 

with the function and quality of life of the individual on a regular basis (Centre for Addiction and 

Mental Health, 2022). Although general anxiety will not fade quickly, clinical anxiety continues 

even when there is not a strongly evident external stimulus. Symptoms may involve insomnia, 

racing thoughts, irascibility, and foreboding. Recognizing such a difference between common anx-

iety and clinical disorders will be very important for the accurate timing of diagnosis as well as 

effective treatment. 
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Types of Anxiety Disorders 

There are different types of anxiety disorders, but all involve strong and ongoing feelings 

of fear or worry. Below are some common types: 

Generalized Anxiety Disorder (GAD): Generalized Anxiety Disorder (GAD) features per-

sistent worry concerning mundane issues such as money, health, or responsibility without notice-

able or impending hazard. Its victims may fear on most of the days with some tension, tiredness, 

and lower ability to focus (Centre for Addiction and Mental Health, 2022). For example, a person 

with GAD might constantly worry about paying bills, even if their finances are stable, or feel 

anxious about their family's safety without any specific threat. 

Panic Disorder: Most disabling of all anxieties is panic disorder, in which panic attacks 

are sudden bursts of intense fear, no warning, no preparation. Panic attacks erupt at a moment's 

notice and trigger agonizing bodily symptoms like heart pounding, racing, shortness of breath, 

dizziness, or a feeling of choking. It is largely since they feel they are having a medical emergency 

or experiencing a heart attack and hence fear more and develop avoidance behaviors (Craske & 

Stein, 2016). For instance, the individual who gets attacked by panic when in a busy shopping mall 

will develop an avoidance pattern for crowds. 

Social Anxiety Disorder: Social Anxiety Disorder is one of the frequent subtypes, in which 

there is hyperarousal with terror and distress of embarrassment or ridicule in public. One may be 

socially phobic about going to parties, making speeches, or even daily conversations. For example, 

a student with social anxiety may avoid raising their hand in class or speaking during group pro-

jects out of fear of being judged. 

Specific Phobias: Similarly, Specific Phobias are overwhelming, animal phobias of cir-

cumstances or objects, such as spiders, heights, or flying in an airplane, that result in overwhelming 

avoidance and distress when encountering them. For example, a person with a fear of flying may 

cancel vacations or choose long road trips just to avoid getting on a plane. 

 

Understanding Etiology: Causes and Risk Factors 

Anxiety disorders do not have a single cause. Instead, they often develop through a com-

bination of different factors, known as Etiology, which helps explain why some individuals are 

more vulnerable than others (Centre for Addiction and Mental Health, 2022). Understanding the 

causes of anxiety is important because it guides treatment and early prevention strategies. 
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Biological Factors: Some people may be born with a brain chemistry that makes them 

more sensitive to stress or fear. For example, imbalances in neurotransmitters such as serotonin or 

dopamine can affect mood regulation. Research also shows that genetics play a role, if a close 

family member has an anxiety disorder, there may be a higher chance of developing it too. (Centre 

for Addiction and Mental Health, 2022). 

Psychological Factors: Certain personality traits, such as being very shy, perfectionistic, 

or overly self-critical, can increase the risk of anxiety. People who tend to overthink or have a 

negative thinking style may also be more prone to developing anxiety disorders. (Centre for Ad-

diction and Mental Health, 2022). 

Environmental Factors: Experiences such as childhood trauma, neglect, abuse, bullying, 

or growing up in a high-stress environment can significantly increase the risk of anxiety. Even 

ongoing stress from work, relationships, or finances can contribute to its development. (Centre for 

Addiction and Mental Health, 2022). 

In most cases, it’s the interaction of these biological, psychological, and environmental 

factors that determines when and how anxiety appears. For example, someone with a genetic pre-

disposition may only develop symptoms after a stressful life event. Recognizing these underlying 

causes helps mental health professionals create more personalized and effective treatment plans. 

 

The Impact of Anxiety 

Anxiety also heavily impacts not only mental health, but physical health, social function-

ing, and daily functioning. Long-term anxiety has been associated with insomnia, acid stomach, 

impaired immune system functioning, and increased risk of cardiovascular disease (Harvard 

Health Publishing, 2021). Anxiety is also likely to affect concentration, reduced productivity, and 

be followed by avoidance behaviours that limit personal and vocational options. 

The affective influence of anxiety tends to extend over and beyond the patient. For in-

stance, an individual who constantly suffers from public panic attacks ends up withdrawing and 

thus develops strained interpersonal relationships. When parents or caregivers have anxiety, it can 

affect how children grow emotionally and learn to interact with others. These effects can spread 

through families and communities, showing how untreated anxiety can become a larger issue for 

society. If left untreated, anxiety is likely to risk the co-morbid formation of depression or 
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substance abuse. Early detection and proper treatment are therefore vital to prevent long-term con-

sequences and promote quality of life. 

 

How to Cope: Management Strategies 

Effective treatment of anxiety stems from the combination of psychological, behavioural, 

and, in some instances, medical treatments. Arguably the most evidence-based and most accepted 

treatment is Cognitive Behaviour Therapy (CBT), which entails identification and a confronta-

tion of skewed patterns of thinking and their replacement with balanced, more adaptive patterns 

of thinking. Consequently, many studies have regularly reported the symptom-reduction efficacy 

of CBT for a great variety of anxiety disorders, including panic disorder and generalized anxiety 

(Hofmann et al., 2012). For example, a person who is overly self-conscious about being judged at 

the workplace can be trained through CBT to become conscious and change such a tendency, 

leading to improved working and self-perception.  

Apart from the formal therapy, lifestyle modification is also necessary in the management 

of anxiety. Daily exercise like walking or yoga has been shown to decrease stress chemicals and 

increase mood-enhancing chemicals like serotonin and dopamine (Mayo Clinic, 2018). Healthy 

sleep patterns and avoiding or moderation when drinking alcohol and caffeine can also help reduce 

the severity of anxiety.  

Mindfulness and meditation techniques such as mindful breathing or guided relaxation 

are also in vogue as non-intrusive methods to calm the mind. The exercise renders one more vigi-

lant towards their thoughts without judgment and less likely to overthink and react emotionally. 

Mindfulness is now more accessible to individuals who cannot access conventional therapy 

through mobile apps and online courses.  

In cases of moderate or severe anxiety, a medical specialist can prescribe medication. 

SSRIs (Selective Serotonin Reuptake Inhibitors) are generally prescribed and can be effective if 

coupled with psychotherapy. Medication always needs to be according to the individual's needs, 

however, and under professional guidance. Journaling, creative activity, and outdoor activity can 

also be soothing. A combined strategy involving both professional intervention and individual 

stress management has the longest-lasting impacts. 

 

 



 

38 
 

Seeking Help and Support 

Both professional help and social help are required by individuals with chronic anxiety. 

Professional help can be provided by psychologists, psychiatrists, and certified therapists in the 

form of Cognitive Behaviour Therapy or medication that is specifically prescribed depending on 

the condition of the patient. Early intervention has positive links and prevents the development of 

more severe symptoms in the long term (National Institute of Mental Health, 2024). 

In addition to formal care, there is also community support, which is also crucial. Support 

groups, mental health workshops, and peer programs offer peer understanding and empathy. Such 

environments end one's loneliness and promote healing by offering avenues to talk about issues 

and learn from others' experiences. Creating an open culture, where one is not embarrassed to talk 

of mental health, offers a chance to seek help without shame and fear, a step towards healing. 

 

Conclusion  

Anxiety is a complex but curable illness affecting millions across society. If it is caught 

early, treated using evidence-based interventions, and addressed with empathetic support, regain-

ing control over one's life is possible. Awareness, destigmatization, and honest talk are central 

components in creating robust, empathetic communities committed to mental health. 
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Interpersonal Violence and its Impact on Women’s Mental Health 

and Cognitions 

Pawanpreet Kaur 

Pures College of Technology, Scarborough 

Introduction 

Intimate partner violence (IPV) and other forms of interpersonal violence continue to be 

widespread worldwide, impacting people from a wide range of backgrounds. The disproportion-

ate impact of this violence on women has serious negative effects on their emotional and cogni-

tive health. By stressing the need for comprehensive therapies and incorporating insights from 

previous studies, this article seeks to investigate the complex effects of intimate partner violence 

(IPV) on women's mental health and cognitive abilities. 

 

The Prevalence of IPV Among Women 

Any physical, sexual, or psychological abuse committed by a current or past partner is 

considered intimate relationship violence. Approximately one in three women worldwide have 

been victims of intimate partner violence at some point in their lives, according to research. Re-

search conducted in Sri Lanka, for example, found that married women who had been subjected 

to abuse were more likely to suffer from poor mental health and contemplate suicide than those 

who had not (Gunarathne, Nedeljkovic, Apputhurai, & Bhowmik, 2024). 

 

Mental Health Implications 

The effects of IPV on mental health are extensive and complex. Suicidal thoughts, anxi-

ety, despair, and post-traumatic stress disorder (PTSD) are among the mental illnesses that 

women who experience intimate partner violence are more likely to experience. These disorders 

can be made worse by the long-term stress brought on by persistent misuse, which can change 

the chemistry and structure of the brain. 

Zhen-Duan et al. (2022) in their Mexico City-focused study found that psychological 

well-being is greatly impacted by interpersonal violence, especially IPV. The study underlined 

how crucial it is to comprehend the psychological effects of prolonged exposure to violence, par-

ticularly for vulnerable groups. 
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Cognitive Consequences of IPV 

IPV can lead to cognitive impairments in addition to emotional and psychological effects. 

A study published in the journal Violence and Victims examined the relationship between IPV 

victimization and cognitive performance in a mixed-sex sample of metropolitan people. The re-

sults showed that being a victim of IPV was linked to impairments in executive function, atten-

tion, and sub perceptual abilities (Williams et al., 2017). Notably, this association varied accord-

ing to variables including prior depression symptoms and socioeconomic level. 

Concentration, memory, and decision-making issues are some of the ways that IPV vic-

tims' cognitive deterioration shows themselves. These disabilities might make it difficult for vic-

tims to leave abusive relationships or seek assistance since they affect everyday functioning and 

lower quality of life. 

 

Socio-Demographic Factors Influencing Mental Health Outcomes 

The severity of IPV victims' mental health and cognitive results can be influenced by sev-

eral sociodemographic characteristics. The degree of the impact depends critically on a few fac-

tors, including age, socioeconomic situation, education, and social support availability. 

 

The Intersectionality of IPV and Other Forms of Violence 

The fact that IPV does not happen in a vacuum must be acknowledged. Many women are 

victims of numerous types of violence at the same time, including childhood trauma and commu-

nal violence. Mental health and cognitive problems may worsen because of the cumulative im-

pact of these stressful events. 

According to research conducted in Mexico City by Zhen-Duan et al. (2022), many kids 

who experienced interpersonal violence also had ongoing exposure to communal violence. Such 

prolonged exposure has detrimental psychological effects, with a sizable percentage of those af-

fected fulfilling PTSD diagnosis criteria. This demonstrates how different types of violence have 

a compounding effect on mental health. 
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Interventions and Support Systems 

Addressing the impacts of Intimate Partner Violence (IPV) requires a comprehensive and coordi-

nated approach that considers the physical, emotional, legal, and social aspects of a survivor’s 

life. Here are key strategies and systems that play a crucial role: 

● Screening and Early Detection: Healthcare providers should routinely screen for signs 

of IPV and associated mental health issues during medical visits can help identify abuse 

early before it escalates. Medical professionals should be trained to recognize physical 

and psychological signs of IPV and ask appropriate, confidential questions in a sensitive 

manner. Early detection allows for timely intervention, which can save lives and reduce 

long-term psychological harm. 

● Psychological Support: Mental health support is critical. Survivors of IPV often experi-

ence trauma, anxiety, depression, and PTSD. Access to trauma-informed counselling and 

therapy helps individuals process their experiences, regain confidence, and develop 

healthy coping mechanisms. Culturally sensitive therapy options should also be available, 

especially for individuals from marginalized communities. 

● Legal Protections: Strengthening laws and policies to protect victims and hold perpetra-

tors accountable is crucial.  This includes enforcing restraining orders, providing access 

to legal aid, and creating survivor-friendly court procedures. Holding perpetrators ac-

countable through strict penalties also sends a strong societal message that IPV will not 

be tolerated. 

● Community Awareness: Public education campaigns can reduce stigma and encourage 

victims to seek help. These initiatives promote a culture of zero tolerance and foster envi-

ronments where survivors feel supported, not judged. 

● Support Networks: Establishing support groups and helplines can provide victims with 

the resources and encouragement needed to escape abusive situations. These services pro-

vide a safe space for victims to share their experiences, receive emotional support, and 

access resources such as housing, financial aid, and employment assistance. Support net-

works empower victims to escape abusive environments and rebuild their lives. 
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Conclusion 

Interpersonal violence has significant and wide-ranging effects on women's mental health 

and cognitive abilities. Developing successful interventions and support networks requires an un-

derstanding of these consequences. Society might endeavour to lessen the occurrence and effects 

of this widespread problem by tackling the underlying causes of IPV and offering sufferers all-

encompassing assistance. 
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 Introduction 

Mental health is just as important as physical health because it affects how we think, feel, 

and handle everyday life. Just like we take care of our bodies, we also need to take care of our 

minds. However, many people are still afraid to talk about mental health. They may worry about 

being judged or not taken seriously, which can stop them from asking for help when they need it 

most. One major reason for this is stigma. Stigma happens when someone is judged or treated 

badly just because they have a mental health problem. This can lead to shame, silence, and people 

not getting the help they need. In this article, we will explore what mental health stigma is, how it 

affects people, and what we can do to reduce it. 

 

What Is Mental Health Stigma? 

Stigma refers to negative beliefs or attitudes that society holds about certain groups of 

people. In the case of mental health, stigma means thinking someone is weak, dangerous, or crazy 

because they have depression, anxiety, schizophrenia, or another mental illness (Corrigan & Wat-

son, 2002). There are two main types of stigmas: 

1. Public stigma – This is how the general public views people with mental health issues. It 

can include discrimination, name-calling, and exclusion. 

2. Self-stigma – This happens when people with mental health problems believe the negative 

things said about them and feel ashamed of their condition (Corrigan, 2004). 

Why Stigma Is Harmful 

Stigma can have serious effects on people’s lives. Some of the main problems caused by stigma 

includes: 

● Not seeking help: Many people avoid seeing a doctor or therapist because they fear being 

judged (Clement et al., 2015). They worry others will think they are weak or dangerous. 
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● Low self-esteem: When people are treated badly or made to feel ashamed, they may start 

to believe they are worthless. This can make their mental health worse (Livingston & Boyd, 

2010). 

● Isolation: Stigma can cause people to lose friends or be pushed away by family. This leads 

to loneliness and a lack of support. 

● Discrimination: People with mental illnesses may face unfair treatment at work, school, 

or in housing. They may be denied jobs, pay raises, or opportunities because of their con-

dition (Stuart, 2006). 

Who Is Affected by Stigma? 

Stigma can affect anyone with a mental health problem. However, it may be worse for certain 

groups, including: 

● Youth: Young people often feel pressured to appear strong and ‘normal’. They may hide 

their mental health struggles out of fear of bullying or judgment (Kaushik et al., 2016). 

● Men: In many cultures, men are taught not to show emotion. As a result, they may avoid 

seeking help for fear of looking weak. 

● People from minority communities: Racism and cultural beliefs can make mental health 

stigma worse in some communities. For example, in some cultures, mental illness is seen 

as a sign of spiritual weakness or punishment (Gary, 2005). 

Why Does Stigma Exist? 

There are many reasons why stigma continues: 

● Lack of understanding: Many people do not know what mental illness really is. They 

may believe myths, such as thinking mental illness is caused by personal failure or that 

people with mental illness are violent. 

● Negative media portrayals: Movies, TV shows, and news stories often show people with 

mental illness as dangerous or out of control. This creates fear and misunderstanding (Stu-

art, 2006). 

● Cultural and religious beliefs: In some cultures, mental health problems are not discussed 

or are seen as taboo. People may be told to ‘pray it away instead of getting medical help’. 
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How to Fight Mental Health Stigma 

Reducing stigma is very important for improving people’s well-being and creating a more 

supportive society. Here are some ways to fight stigma: 

• Education 

 Teaching people the truth about mental health can change attitudes. When people 

learn that mental illness is a medical condition—not a personal weakness—they are less 

likely to judge others. Schools, workplaces, and communities can offer mental health 

awareness programs to teach people how to be supportive. 

• Open Conversations 

 Talking openly about mental health helps reduce shame. When celebrities, lead-

ers, and everyday people share their experiences, it sends the message that it’s okay to 

talk about mental health. 

• Supportive Language 

Words matter. Avoiding hurtful words like ‘crazy’ or ‘psycho’ and instead using respectful 

terms like ‘a person living with depression’ helps reduce stigma (Mind, 2022). It's also important 

to avoid labeling someone by their illness (e.g., schizophrenic) and instead use person-first lan-

guage (e.g., a person with schizophrenia). 

• Access to Services 

 Governments and organizations must ensure that people with mental illness have 

easy access to mental health services. Reducing barriers like cost, distance, and wait 

times can encourage more people to seek help. 

• Peer Support 

 Connecting with others who have experienced similar struggles can be very help-

ful. Peer support groups provide a safe space to share experiences, learn from others, and 

feel less alone. 

Real-World Examples of Anti-Stigma Efforts 

Several programs around the world have helped reduce mental health stigma: 
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● Bell Let’s Talk: This is one of Canada’s largest mental health awareness campaigns. It 

encourages people to start conversations about mental health to break the silence and re-

duce stigma. Every time someone uses the hashtag #BellLetsTalk on social media or par-

ticipates in campaign events, Bell donates money to mental health programs across Canada. 

The campaign also shares stories, videos, and facts to educate people and make mental 

health a normal topic to discuss. 

● Mental Health Commission of Canada (MHCC): The MHCC leads important projects 

like Opening Minds, which focuses on changing negative attitudes and behaviors toward 

people with mental illness. This program works closely with employers, schools, 

healthcare providers, and communities to create environments where people feel safe to 

talk about mental health and seek help without fear of discrimination. 

● Canadian Mental Health Association (CMHA): The CMHA offers a wide range of pro-

grams, workshops, and resources to promote mental wellness. They provide education to 

help people recognize mental health challenges and reduce myths and misunderstandings. 

CMHA also supports people living with mental illness by advocating for their rights and 

helping them access services that improve their quality of life. 

Conclusion 

Mental health stigma is a major barrier to treatment, recovery, and social inclusion. It af-

fects people’s lives in many negative ways, from poor self-esteem to lost opportunities. However, 

by educating others, speaking openly, using respectful language, and supporting better services, 

we can reduce stigma and build a more caring and understanding world. Everyone has a role to 

play in ending mental health stigma—and every small step makes a difference. 
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Understanding Alcohol and Drug Use 
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Pures College of Technology, Scarborough 

Introduction 

Alcohol and drug use are common in many parts of the world, and people use them for 

various reasons, that is, to relax, socialize, escape stress, or manage pain. However, misuse of 

these substances can lead to serious health problems, addiction, and even death. As a result, un-

derstanding the different types of alcohol and drugs, how they affect the human body and mind, 

and their potential dangers is important for everyone, especially health workers, students, and 

families. 

This article explains the most common types of alcohol and drugs, including legal and illegal 

substances. It also covers how they are used, why people use them, and the risks involved. 

1.Alcohol 

Alcohol is one of the most widely used substances around the world. It is legal in most 

countries for adults and is usually consumed in social settings. Alcohol comes in many forms, 

such as beer, wine, and spirits (like whiskey, vodka, and rum). It is classified as a depressant, 

meaning it slows down the brain and nervous system. 

Effects of Alcohol 

● Short-term: Feeling relaxed, lowered inhibitions, dizziness, or nausea. 

● Long-term: Liver damage (cirrhosis), brain damage, memory loss, heart disease, depres-

sion, and cancer. 

Alcohol can also affect relationships, job performance, and leads to accidents and violence. Ac-

cording to the National Institute on Alcohol Abuse and Alcoholism (NIAAA, 2021), over 29 mil-

lion people in the U.S. aged 12 and older had AUD in 2021. 
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2.Cannabis (Marijuana)    

Cannabis has been legalized for medical and recreational use in many places, including 

Canada and several U.S. states. The active chemical in cannabis is THC (tetrahydrocannabinol), 

which causes the "high" feeling, and CBD (cannabidiol), which is used for medical purposes. 

Ways People Use Cannabis: Cannabis can be used in a variety of ways depending on personal 

preference, medical needs, and desired effects. Each method delivers cannabinoids like THC and 

CBD into the body differently, affecting how quickly and intensely the effects are felt. Some of 

the most common methods include: 

• Smoking (joints, pipes) 

• Eating (edibles like gummies or brownies) 

• Vaping or using oils 

 

Why People Use It 

People use cannabis for a variety of reasons, ranging from recreational enjoyment to managing 

physical and mental health conditions. Some common reasons include: 

• To feel relaxed or happy 

• To reduce anxiety or pain 

• For medical treatment (like epilepsy or cancer-related symptoms) 

 

Harmful Effects  

While cannabis may have benefits for some users, it also carries health risks especially with fre-

quent or early use. These risks can vary depending on the method of use, dosage, and individual 

factors. 

Short-term: Red eyes, increased heart rate, short-term memory loss, anxiety 

Long-term: Mental health problems, especially in young people, such as depression or schizo-

phrenia. Regular use can also lead to cannabis dependence or addiction. 

About 9% of cannabis users become addicted, and that number rises to 17% if use begins in the 

teenage years (Volkow et al., 2014). 
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3. Opioids 

Opioids are very strong painkillers that can be natural (like morphine), semi-synthetic 

(like oxycodone), or synthetic (like fentanyl). They are often prescribed by doctors to treat pain 

but are also misused because they create a strong feeling of pleasure or ‘high’. 

Common Opioids: Opioids are a class of drugs that are used to relieve pain but can also be 

highly addictive. They include both legal prescription medications and illegal street drugs 

Prescription drugs: Morphine, codeine, oxycodone, hydrocodone 

Illegal drugs: Heroin, fentanyl (very powerful and dangerous) 

Why People Use Opioids - Opioids are often used for medical reasons, but their powerful ef-

fects can lead some people to misuse them. Common reasons include: 

• Pain relief (medical use) 

• To feel relaxed or numb 

• After developing a dependency on prescriptions 

Harmful Effects    

Opioids can be dangerous, especially when misused or taken without medical supervision. Even 

short-term use can lead to serious health issues. Common risks include: 

• High risk of overdose and death 

• Slowed breathing 

• Physical dependence and addiction 

• Withdrawal symptoms (nausea, muscle pain, anxiety) 

The opioid crisis has become a serious public health issue, especially in Canada and the U.S. 

More than 80,000 Americans died from opioid overdoses in 2021, many involving fentanyl 

(Centers for Disease Control and Prevention [CDC], 2022). 

 

4. Stimulants 

Stimulants are drugs that speed up the brain and body. They make users feel more alert, 

energetic, and focused. However, they can be highly addictive and dangerous when misused. 

Common Stimulants- Stimulants are drugs that increase alertness, energy, and attention. Some 

are prescribed for medical conditions, while others are illegal and highly addictive. 

Cocaine: A white powder that creates a short, intense high. 
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Methamphetamine (meth): A powerful and long-lasting drug. 

Prescription stimulants: Ritalin and Adderall, often used to treat ADHD. 

Why People Use Stimulants - Stimulants are often used to boost energy, focus, or mood. While 

some people take them for medical reasons, others misuse them for temporary performance or 

emotional effects. 

• To stay awake or alert 

• To feel more confident or active 

• For weight loss (in some cases) 

• As a study drug (especially prescription stimulants) 

Harmful Effects  

Although stimulants can provide a temporary boost in energy or focus, they come with serious 

health risks—especially when misused or taken in large amounts. These risks include: 

• Increased heart rate and blood pressure 

• Aggression and paranoia 

• Heart problems, seizures 

• Addiction and mental health issues 

• Meth is especially dangerous. Long-term use can cause severe dental damage, skin sores, 

and hallucinations. Even prescription stimulants can lead to dependence if misused. 

 

5. Depressants (Other Than Alcohol) 

These drugs slow down brain activity and are usually used to treat anxiety, panic attacks, 

and sleep problems. They are also known as sedatives or tranquilizers. 

Common Depressants- Depressants are drugs that slow down the brain and body. They are of-

ten prescribed to treat anxiety, insomnia, or seizures, but can be dangerous when misused. 

Benzodiazepines: Like Valium, Ativan, and Xanax 

Barbiturates: Older sleeping pills, now rarely used 

Why People Use Them– Depressants are commonly used to manage stress, anxiety, or sleep 

problems. Some people use them under medical supervision, while others may misuse them for 

their calming effects. 

• To feel calm or sleepy 
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• To reduce anxiety or panic 

• As sleep aids. 

Harmful Effects  

While depressants can be helpful when used as prescribed, they carry serious risks—especially 

when misused or combined with other substances. These include: 

• Confusion, poor coordination 

• Breathing problems 

• High risk of overdose when mixed with alcohol or opioids 

• Physical dependence and severe withdrawal symptoms 

Even though these drugs are legal with a prescription, many people misuse them, sometimes un-

knowingly mixing them with alcohol or opioids, leading to dangerous outcomes. 

 

6. Hallucinogens 

Hallucinogens are drugs that change how a person sees, hears, or feels the world around 

them. They can cause people to see or hear things that are not real. 

Common Hallucinogens - Hallucinogens are drugs that change the way people perceive reality, 

causing visual or sensory distortions, mood changes, and altered thinking 

LSD (acid) 

Psilocybin mushrooms 

● Ecstasy/MDMA: Also has stimulant effects 

Why People Use Hallucinogens   

People use hallucinogens for various reasons, often related to altering their perception of re-

ality or enhancing emotional or spiritual experiences. These substances can create intense visual, 

emotional, and sensory effects that some find meaningful or enjoyable. Common reasons in-

clude: 

● For spiritual or religious experiences 

● At parties or clubs (especially MDMA) 

● To feel more connected or creative 
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Harmful Effects   

Hallucinogens can have powerful and unpredictable effects on the mind and body. While some 

experiences may feel positive, others can be frightening or harmful—especially in unsafe set-

tings or with high doses. Risks include 

● Confusion, panic attacks 

● “Bad trips” – scary or disturbing hallucinations 

● Flashbacks (hallucinations returning even when not using) 

● Increased heart rate and body temperature 

Some researchers are exploring the use of psychedelics for mental health treatment (like PTSD 

and depression), but it must be done carefully and legally. 

7. Inhalants 

Inhalants are chemicals that people breathe in to get high. They are often found in house-

hold products like glue, paint thinner, or cleaning fluids. These are mostly used by younger peo-

ple due to their easy access. 

Why People Use Inhalants 

 Inhalants are substances whose chemical vapors are breathed in to produce a quick high. They 

are often misused by young people because they are easy to access and inexpensive. Common 

reasons include:  

● To feel lightheaded or dizzy 

● Because they are cheap and easy to get 

 

Harmful Effects   

Inhalants can be extremely dangerous, even after just one use. They affect the brain and other vi-

tal organs, and some risks can be life-threatening. Common risks include:  

● Brain damage 

● Liver and kidney damage 

● Heart failure and sudden death 

● Loss of coordination and memory.  
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Inhalant use is very dangerous and can cause permanent harm even after one use. 

Conclusion 

Alcohol and drugs come in many forms, each with different effects and levels of risk. 

While some people use them for medical reasons or in moderation, misuse can lead to serious 

health problems, addiction, and even death. Understanding these substances can help people 

make better choices and seek help when needed. 

For health professionals, social workers, teachers, and families, it’s important to provide support 

and education about drug and alcohol use. Prevention and early intervention can save lives and 

improve the quality of life for many people struggling with substance use. 
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PHOBIAS AND ITS MANAGEMENT 
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Introduction 

The term ‘phobia’ refers to a strong and logical fear of something that is rarely harmful. 

Even if people don't understand, the person feels this fear deeply. For example, a person may fear 

insects, high places, or flying in an aircraft. Fear can make someone panic or steer clear of partic-

ular situations or locations even in the absence of actual danger. This may make life more difficult. 

Symptoms of anxiety like phobias can be managed with guidance and support (Katsching, 2013). 

 

SYMPTOMS OF PHOBIA 

When a person faces their fear, their body responds like they are in actual danger. They 

might also experience headaches, vibration, chest tightness, or feel like they are losing control as 

their body reacts to intense stress or fear. Some people may shout, cry, or chill when they can't 

control themselves. Even when there is no real danger connected with the worried thing, these 

reactions are a normal part of the body's fear response.  

 

COMMON SPECIFIC PHOBIAS 

Specific phobias are strong fears about certain things or situations. These fears are focused on one 

object or event and can cause panic or anxiety. Common examples include:  

● Arachnophobia – fear of spiders 

● Acrophobia – fear of heights 

● Claustrophobia – fear of small or closed spaces 

● Trypanophobia – fear of needles or injections 

Even thinking about these things can make a person feel scared or uncomfortable. These phobias 

can affect daily life, especially if the person often comes across the thing they fear (Medicine, 

2016). 
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SOCIAL PHOBIA (SOCIAL ANXIETY DISORDER) 

The fear of being noticed, examined or abused in front of others is known as social phobia 

or social anxiety. In social situations, such as meeting new people, speaking in front of an audience, 

or even writing or eating in front of others, people who suffer from this phobia may experience 

extreme nervousness. They might be very difficult and nervous about making mistakes or getting 

made fun of. They may avoid social situations because of this fear, which may impact their ability 

to be successful in school, at work, or make friends. (Szuhany, 2021) 

  

AGORAPHOBIA 

Agoraphobia is the fear of being in situations or locations where it could be difficult to get 

help or leave if something goes wrong. This applies to crowds of people, buses, shopping centers, 

and even large open areas. Individuals who suffer from agoraphobia often fear experiencing a 

panic attack in public. They may avoid social situations and feel most relaxed at home because of 

this fear. In dangerous circumstances, a person may never leave their home (Lancet, 2018). 

 

WHAT CAUSES PHOBIA? 

There are many reasons for phobias to develop. After experiencing something scary or 

painful, such as being confined in a lift or being bitten by a dog, some people develop a phobia. 

Seeing someone else go through an awful moment can make others fearful. In addition, phobias 

can run in families, which suggests that a family history of anxiety or biology may be involved. 

Phobias may also come on by trauma or changes in the brain. 

 

AVOIDANCE AND IMPACT 

 A person who is nervous about traveling, for example, may shy away from traveling, even 

if it means missing out on family get-togethers, vacations, or job possibilities. A person who is 

afraid of crowds might stop using public transportation or shopping. Loneliness, sadness, or even 

depression might come about from this avoidance. Their fear takes over their lives, making it dif-

ficult for them to communicate with people or enjoy everyday activities (Schoo, 2023).  
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HOW TO MANAGE PHOBIAS 

Therapy is one of the best methods for dealing with phobias. Fear-inducing negative 

thoughts can be understood and changed with the help of cognitive behavioral therapy, or CBT. It 

gives them new ideas on how to manage their anxiety. The use of physical therapy is another useful 

approach. In a safe controlled manner, it slowly and carefully reveals the person to their fears. For 

instance, a person who is nervous of dogs might first view images of dogs, then watch videos, and 

finally be in the presence of a calm dog. These treatments may slowly reduce fear and give the 

patient a sense of control and confidence.  

 

MEDICATIONS 

Medication can occasionally help reduce the serious emotions of fear and anxiety experi-

enced by those who have very strong or serious phobias. To help calm the body and mind, doctors 

can give depression medications or anxiety medications. While these medications don't treat pho-

bias, they can help people manage their fears, especially if they are also receiving therapy. Medi-

cation can help lower stress levels, improve sleep, and decrease panic incidents. It usually goes 

along with talk therapies that address the root causes of the phobia, such as cognitive behavioral 

therapy or exposure therapy. People can feel better and have more freedom if they receive the 

proper care and support (Mughal, 2018).  

 

SELF-HELP STRATEGIES 

Self-help techniques are another option for phobia sufferers who want to feel more at ease 

and in control. The body can maintain its cool under pressure by practicing deep breathing and 

relaxation techniques. By telling oneself that one is safe and capable of managing one’s fear, then 

one can engage in positive self-talk. By keeping a journal, one can better understand one’s emo-

tions and identify trends related to your fears. Meditation and mindfulness practice help one remain 

in the moment and prevent scary thoughts from taking over. Although these tools are not an option 

for therapy, they are helpful techniques for dealing with everyday stress and managing fear.  
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SUPPORT FROM OTHERS 

For someone who is struggling with a phobia, talking to friends, family, or support groups 

can be very beneficial. It can make all the difference to know that there are people who understand 

and care. Those who experience support are more likely to face their fears and experiment with 

various methods of coping. Participants in support groups can also exchange stories and gain 

knowledge from others facing similar difficulties. Support, encouraging words, and just listening 

can help someone feel less alone and give them the courage to keep going.  

 

CAN PHOBIAS BE CURED? 

While phobias usually don't go away immediately, they can be controlled with the correct 

help. Many people manage their fears and go on living enjoyable lives. Asking for help and staying 

positive are essential. One small step at a time can result in significant growth. One can overcome 

one’s fears and feel better if one has the right resources, support, and patience.  

 

CONCLUSION 

Phobias are real fears that can affect anyone, no matter their age or background. It is im-

portant to understand that phobias are not just ‘silly fears’ — they are serious and can affect a 

person’s daily life. Learning about the different types of phobias and how to manage them is the 

first step toward healing. With the right support, therapy, and self-care techniques, people can 

overcome their fears, feel stronger, and live with more confidence and peace.  
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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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