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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 §PM

LOCATION: OUR BRAMPTON OFFICE IS LOCATED AT 156 Main Street North, Brampton,
Ontario, L6V 1N9 (near Main Street and Church Street; on the 2™ floor inside the Rainbow Room).

WHO CAN ATTEND?
1. 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




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.




FOR REFERRALS PLEASE CONTACT:

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

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

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

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

SOUTH ASIAN CANADIANS HEALTH & SOCIAL SERVICES-
SACHSS.

FOR ANY INFORMATION PLEASE CALL :
437-254-2794, 647-523-6380 OR 647-718-0786.

\
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SACHSS
DISTRESS

HELPLINE

CALL US
WHEN YOU
NEED US

If you are distressed or feeling low or need someone to talk to,
reach out today

647-3567-44352
416-8635-03511
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SACHSS is a proud partner of this 988 program, providing this free mental health
services, funded by the Government of Canada.

If you are distressed, depressed,
stressed or have suicide ideation

Please call or Text

088
(Suicide Crisis Help Line)

988 services for all calls and text messages, anytime from anywhere in Canada
24/7 all 365 days a year.

TALKING TO AN EXPERT MAY SAVE LIVES!

Help is available over the phone call for any
Emotional or Mental Health Support

REACH OUT

Help available in English, French and other languages

South Asian Canadians Health and Social Services
247 Main Street North, Brampton L6X 1N3

info@sachss.org
www.sachss.ca




South Asian Canadians Health and Social Services

SACHSS GROUP PROGRAM

HEALTHY LIVING, MENTAL HEALTH, ADDICTION AND RELATED ISSUES

KA ‘ EVERY THURSDAY EVENING AT 6 PM

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

ONTARIO, L6V 1N9. RAINBOW ROOM, 2ND FLOOR
(FREE PARKING AVAILABLE)

“ THOSE WHO CANNOT ATTEND IN PERSON, CAN ATTEND ON
i S ZOOM ONLINE

ZOOM MEETING ID: 847 3610 5101
ZOOM PASSCODE: 500711

SOUTH ASIAN CANADIANS HEALTH & SOCIAL SERVICES-
SACHSS.

FOR ANY INFORMATION PLEASE CALL :
437-254-2794, 647-523-6380 OR 647-718-0786.
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CANADIANS HEALTH &
SOCIAL SERVICES)

HELPING THE NEEDY DURING THIS PANDEMIC LOCKDOWN

ACCEPTING ITEMS: )

26 Linden Crescent, Brampton. ON. L6S 4A2 ——

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




SOUTH ASIAN CANADIANS HEALTH & SOCIAL SERVICES- SACHSS

SACHSS FOOD BANK
& OUTREACH
PROGRAM

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

Grocery Food

FORANY INFORMATION
! ORHELP, PLEASE

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

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




Management of Dementia

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

INTRODUCTION

Dementia is a group of diseases and illnesses that affect thinking, memory, reasoning, personality,
mood and behavior. The decline in mental function interferes with daily life and activities. It’s

estimated that about 50% of people age 85 and older have dementia.

In 2021, 57 million people had dementia worldwide, over 60% of whom live in low-and middle-
income countries. Every year, there are nearly 10 million new cases. By 2050, the number is ex-

pected to increase to 131 million.

Dementia is currently the seventh leading cause of death and one of the major causes of disability

and dependency among older people globally.
Women are disproportionately more affected by dementia.

Management of Dementia includes enhancing the quality of life for individuals living with demen-
tia and supporting their caregivers. This involves a combination of medication, therapies, lifestyle
adjustments, and creating a supportive environment. While there's no cure, effective management
can help slow progression, alleviate symptoms, and improve daily functioning. Current medica-

tions may help slow the mental decline.
MANAGEMENT OF DEMENTIA
1. Medication:

e Cholinesterase inhibitors: These medications, like donepezil, are used to treat Alzheimer's

disease by increasing levels of a neurotransmitter involved in memory.

o NMDA receptor antagonists: Medications like memantine are used for moderate to severe
Alzheimer's disease and vascular dementia, working by blocking the effects of excessive

glutamate.
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https://www.google.com/search?sca_esv=245c9ed96e8eae4c&sxsrf=AE3TifOxAURKnJzt8kpAL80rTVSWLNCt2A%3A1754715629808&q=Cholinesterase+inhibitors&sa=X&ved=2ahUKEwiXuq-O-fyOAxXGlYkEHY3IK38QxccNegQIDhAB&mstk=AUtExfCwvsOjZS3W2djdafwZCblMyYAq3mVvs2sgAJeWoD0Bx5MxP6Bdnwgn7BFQFXPDvXgwSxi_6PvJIO2CzyTb4sRSL1eH5BwWJDtc2iW75Nt4Q3pohwjXTKLZWiGXuk4uWfh4N7W-MwxhGxCT4em_m0jvCEBBrt9PT4QBI213-dr7PkFU7g4JErrfxMe-nY1Lb9bCO-bM9Kh4WdBhI00cslQBDJEHnX7zKO0R23ZIEICB655tRt4e1cnsTNNAnu6Vu3pk0dv5jALKlua0Im3cRFKb&csui=3
https://www.google.com/search?sca_esv=245c9ed96e8eae4c&sxsrf=AE3TifOxAURKnJzt8kpAL80rTVSWLNCt2A%3A1754715629808&q=donepezil&sa=X&ved=2ahUKEwiXuq-O-fyOAxXGlYkEHY3IK38QxccNegQIGRAB&mstk=AUtExfCwvsOjZS3W2djdafwZCblMyYAq3mVvs2sgAJeWoD0Bx5MxP6Bdnwgn7BFQFXPDvXgwSxi_6PvJIO2CzyTb4sRSL1eH5BwWJDtc2iW75Nt4Q3pohwjXTKLZWiGXuk4uWfh4N7W-MwxhGxCT4em_m0jvCEBBrt9PT4QBI213-dr7PkFU7g4JErrfxMe-nY1Lb9bCO-bM9Kh4WdBhI00cslQBDJEHnX7zKO0R23ZIEICB655tRt4e1cnsTNNAnu6Vu3pk0dv5jALKlua0Im3cRFKb&csui=3
https://www.google.com/search?sca_esv=245c9ed96e8eae4c&sxsrf=AE3TifOxAURKnJzt8kpAL80rTVSWLNCt2A%3A1754715629808&q=NMDA+receptor+antagonists&sa=X&ved=2ahUKEwiXuq-O-fyOAxXGlYkEHY3IK38QxccNegQIEBAB&mstk=AUtExfCwvsOjZS3W2djdafwZCblMyYAq3mVvs2sgAJeWoD0Bx5MxP6Bdnwgn7BFQFXPDvXgwSxi_6PvJIO2CzyTb4sRSL1eH5BwWJDtc2iW75Nt4Q3pohwjXTKLZWiGXuk4uWfh4N7W-MwxhGxCT4em_m0jvCEBBrt9PT4QBI213-dr7PkFU7g4JErrfxMe-nY1Lb9bCO-bM9Kh4WdBhI00cslQBDJEHnX7zKO0R23ZIEICB655tRt4e1cnsTNNAnu6Vu3pk0dv5jALKlua0Im3cRFKb&csui=3
https://www.google.com/search?sca_esv=245c9ed96e8eae4c&sxsrf=AE3TifOxAURKnJzt8kpAL80rTVSWLNCt2A%3A1754715629808&q=memantine&sa=X&ved=2ahUKEwiXuq-O-fyOAxXGlYkEHY3IK38QxccNegQIGBAB&mstk=AUtExfCwvsOjZS3W2djdafwZCblMyYAq3mVvs2sgAJeWoD0Bx5MxP6Bdnwgn7BFQFXPDvXgwSxi_6PvJIO2CzyTb4sRSL1eH5BwWJDtc2iW75Nt4Q3pohwjXTKLZWiGXuk4uWfh4N7W-MwxhGxCT4em_m0jvCEBBrt9PT4QBI213-dr7PkFU7g4JErrfxMe-nY1Lb9bCO-bM9Kh4WdBhI00cslQBDJEHnX7zKO0R23ZIEICB655tRt4e1cnsTNNAnu6Vu3pk0dv5jALKlua0Im3cRFKb&csui=3

e Medications for other conditions: Treating underlying conditions like high blood pressure

and cholesterol, which can contribute to vascular dementia, is also crucial.

o Symptom management medications: Antidepressants, antipsychotics, and antiseizure

medications can help manage symptoms like depression, agitation, and mood swings.
2. Therapies and Support:
e Occupational therapy: Helps individuals adapt to daily tasks and challenges.
e Speech and language therapy: Improves communication difficulties.
o Physiotherapy: Assists with movement and balance.

o Cognitive stimulation therapy: Includes activities and exercises to improve memory,

problem-solving, and language skills.

o Relaxation techniques: Such as massage, music, or dance therapy can help reduce stress

and anxiety.

e Social interaction and leisure activities: Maintaining social connections and engaging in

enjoyable activities can improve mood and cognitive function.

e Support groups and counseling: Providing emotional support for both the individual with

dementia and their caregivers.
3. Lifestyle Adjustments:

o Regular exercise: Improves physical and cognitive health, and may slow the progression

of dementia.
o Healthy diet: Reduces the risk of vascular dementia and supports overall brain health.
e Maintain a routine: Helps with daily tasks and reduces confusion.
o Simplify tasks: Break down activities into smaller steps and provide clear instructions.

o Create a safe and supportive environment: Reduce distractions, ensure good lighting, and

remove potential hazards.

o Communication techniques: Speak slowly, use simple sentences, and offer reassurance.
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https://www.google.com/search?sca_esv=245c9ed96e8eae4c&sxsrf=AE3TifOxAURKnJzt8kpAL80rTVSWLNCt2A%3A1754715629808&q=Speech+and+language+therapy&sa=X&ved=2ahUKEwiXuq-O-fyOAxXGlYkEHY3IK38QxccNegUIxAEQAQ&mstk=AUtExfCwvsOjZS3W2djdafwZCblMyYAq3mVvs2sgAJeWoD0Bx5MxP6Bdnwgn7BFQFXPDvXgwSxi_6PvJIO2CzyTb4sRSL1eH5BwWJDtc2iW75Nt4Q3pohwjXTKLZWiGXuk4uWfh4N7W-MwxhGxCT4em_m0jvCEBBrt9PT4QBI213-dr7PkFU7g4JErrfxMe-nY1Lb9bCO-bM9Kh4WdBhI00cslQBDJEHnX7zKO0R23ZIEICB655tRt4e1cnsTNNAnu6Vu3pk0dv5jALKlua0Im3cRFKb&csui=3
https://www.google.com/search?sca_esv=245c9ed96e8eae4c&sxsrf=AE3TifOxAURKnJzt8kpAL80rTVSWLNCt2A%3A1754715629808&q=Physiotherapy&sa=X&ved=2ahUKEwiXuq-O-fyOAxXGlYkEHY3IK38QxccNegUI0wEQAQ&mstk=AUtExfCwvsOjZS3W2djdafwZCblMyYAq3mVvs2sgAJeWoD0Bx5MxP6Bdnwgn7BFQFXPDvXgwSxi_6PvJIO2CzyTb4sRSL1eH5BwWJDtc2iW75Nt4Q3pohwjXTKLZWiGXuk4uWfh4N7W-MwxhGxCT4em_m0jvCEBBrt9PT4QBI213-dr7PkFU7g4JErrfxMe-nY1Lb9bCO-bM9Kh4WdBhI00cslQBDJEHnX7zKO0R23ZIEICB655tRt4e1cnsTNNAnu6Vu3pk0dv5jALKlua0Im3cRFKb&csui=3

4. Caregiver Support:

Education and resources: Learning about dementia and available support services is essen-

tial.
Respite care: Provides caregivers with breaks from their responsibilities.
Self-care for caregivers: Prioritizing their own physical and mental health is crucial.

Support groups: Connecting with other caregivers can provide valuable emotional support.

By addressing these aspects, dementia management aims to maximize independence, maintain

dignity, and improve the overall well-being of individuals living with dementia and their families.

Other Measures

Dementia symptoms and behaviors get worse over time. Caregivers and care partners might try

the following suggestions:

Enhance communication. When talking with your loved one, maintain eye contact. Speak
slowly in simple sentences, and don't rush the response. Present one idea or instruction at

a time. Use gestures and cues, such as pointing to objects.

Encourage exercise. The main benefits of exercise in people with dementia include im-
proved strength, balance and cardiovascular health. Exercise also might help with symp-
toms such as restlessness. There is growing evidence that exercise also protects the brain
from dementia, especially when combined with a healthy diet and treatment of risk factors
for cardiovascular disease. Some research also shows that physical activity might slow the
progression of altered thinking in people with Alzheimer's disease. It also can lessen symp-

toms of depression.

Engage in activity. Plan activities the person with dementia enjoys and can do. Dancing,
painting, gardening, cooking, singing and other activities can help you connect with your
loved one. The activities also can help people with dementia focus on what they can still

do.

Establish a nighttime routine. Behavior is often worse at night. Try to establish going-to-

bed routines. Aim for a calming routine away from the noise of television, meal cleanup
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and active family members. Leave night-lights on in the bedroom, hall and bathroom to
prevent disorientation. Limit caffeine, discourage napping and offer opportunities for ex-

ercise during the day to help ease nighttime restlessness.

o Keep a calendar. A calendar might help your loved one remember upcoming events, daily

activities and medicine schedules. Consider sharing a calendar with your loved one.

e Plan for the future. Develop a plan while your loved one is still able to participate. The
plan can state goals for future care. Support groups, legal advisers, family members and
others might be able to help. Also consider financial and legal issues, safety and daily living

concerns, and long-term care options.
Other therapies

The following techniques may help reduce agitation and promote relaxation in people with

dementia.

Non-pharmacologic approaches to dementia.

* Cognitively stimulating activities (e.g., reading, games)

* Physical exercise (e.g., aerobic and anaerobic)

* Social interactions with others (e.g., family events)

* Healthy diet such as the Mediterranean diet (e.g., high in green leafy vegetables)

» Adequate sleep (e.g., uninterrupted sleep and with sufficient number of hours)

* Proper personal hygiene (e.g., regular bathing)

« Safety, including inside the home (e.g., with kitchen appliances) and outside (e.g., driving)
» Medical and advances care directives (e.g., designation of power of attorney)

» Long-term health care planning (e.g., for living arrangement in the late stage of dementia)
* Financial planning (e.g., for allocation of assets)

* Effective communication (e.g., for expressing needs and desires, such as with visual aids)
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* Psychological health (e.g., participating in personally meaningful activities such as playing music
e Music therapy, which involves listening to soothing music.
e Watching videos of family members.
e Pet therapy, which can include visits from dogs or other animals to promote improved mood and
behavior.

e Aromatherapy, which uses fragrant plant oils.
e Massage therapy.

e Art therapy, which involves creating art, focusing on the process rather than the outcome.

Care and support for the person with the disease
Here are some suggestions one can try to help self, cope with the disease:
e Learn about memory loss, dementia and Alzheimer's disease.
e Write about feelings in a journal.
e Join a local support group.
e Get individual or family counseling.

o Talk with a member of your spiritual community or another person who can help you with

your spiritual needs.

o Stay active and involved. Volunteer, exercise and participate in activities for people with

memory loss.
e Spend time with friends and family.
o Participate in an online community of people who are having similar experiences.
o Find new ways to express yourself, such as through painting, singing or writing.

o Delegate help with decision-making to someone you trust.
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Helping someone with dementia

You can help a person cope with the disease by listening. Offer reassurance that the person can
enjoy life. Be supportive and positive, and do your best to help the person retain dignity and self-

respect.
Support for caregivers and care partners

Providing care for someone with dementia is physically and emotionally demanding. You might
feel angry, guilty, frustrated or worried. Grief and social isolation are common. If you're a caregiver

or care partner for someone with dementia:
e Learn about the disease and participate in caregiver education programs.

o Find out about supportive services in your community, such as respite care or adult care.

These services can give you a break from caregiving at scheduled times during the week.
e Ask friends or other family members for help.
o Take care of your physical, emotional and spiritual health.

e Ask questions of healthcare professionals, social workers and others involved in the care

of your loved one.
e Join a support group.
Can dementia be prevented?

Although dementia can’t be prevented, living a health-focused life might reduce risk factors for

certain types of dementia.

Keeping blood vessels clear of cholesterol buildup, maintaining normal blood pressure, maintain-
ing healthy blood sugar levels, staying at a healthy weight — basically, staying as healthy as you
can — can keep your brain fueled with the oxygen and nutrients it needs to function at its highest

possible level. Specific healthful steps you can take include:
e Stop smoking.

o Follow a Mediterranean diet, which is one filled with whole grains, vegetables, fruits, fish

and shellfish, nuts, beans, olive oil and only limited amounts of red meats.

15



https://my.clevelandclinic.org/health/articles/8699-quitting-smoking
https://my.clevelandclinic.org/health/articles/16037-mediterranean-diet

o Exercise. Get at least 30 minutes of exercise most days of the week.

e Keep your brain engaged. Solve puzzles, play word games and try other mentally stimu-

lating activities. These activities may delay the start of dementia.

o Stay socially active. Interact with people, discuss current events, and keep your mind, heart

and soul engaged.
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Overview of Intellectual Developmental Disorder

Khalid Khan
Humber College, Etobicoke

Overview

Intellectual Disability (ID), or Intellectual Developmental Disorder, is a neurodevelopmen-

tal condition marked by significant limitations in intellectual functioning such as reasoning, learn-

ing, and problem-solving—as well as in adaptive behavior, which encompasses a range of every-

day social and practical skills. These deficits originate before the age of 18 (American Psychiatric

Association, 2013). ID influences educational performance, social participation, self-care, and in-

dependent living.

Causes

Intellectual disability (ID) can be caused by a wide range of factors, which are typically

grouped into genetic, prenatal, perinatal, and postnatal categories:

The causes of ID are multifactorial and include influences below

Genetic Factors: Approximately 25% of ID cases stem from genetic causes, including
chromosomal abnormalities like Down syndrome, single-gene disorders such as Fragile X
syndrome and phenylketonuria (PKU), copy number variations, and de novo mutations like

SYNGAPI (Zeldin & Nelson, 2021; Medscape, 2023).

Prenatal Environmental Factors: Maternal infections (rubella, cytomegalovirus, toxo-
plasmosis, HIV), substance exposure (e.g., alcohol, illicit drugs), maternal metabolic con-
ditions (e.g., diabetes), and exposure to toxins (e.g., lead, mercury) during pregnancy con-

tribute to risk (Cleveland Clinic, n.d. & BNS Institute, 2023).

Perinatal Causes: Complications during childbirth, such as oxygen deprivation (hypoxia),
prematurity, low birth weight, birth trauma, intracranial hemorrhage, and severe neonatal

jaundice, are notable risk factors (BNS Institute, 2023).

Postnatal Factors: Intellectual functioning can also be impaired after birth due to trau-

matic brain injuries, central nervous system infections (e.g., meningitis, encephalitis), toxin
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exposure (especially lead), malnutrition, brain tumors, and untreated metabolic disorders

(Very well Mind, 2023 & NCBI, 2023).

Idiopathic or non-syndromic ID—without a clear etiology—accounts for 30-50% of mild cases,

whereas a specific cause is identified in more than 75% of severe ID cases (Patel, 2022).

Clinical Features
ID is diagnosed before age 18 and is defined by deficits in two core domains:
e Intellectual Functioning: This includes limitations in reasoning, problem-solving, ab-
stract thinking, and learning from experience, typically measured by an 1Q score below

70-75 (Merck Manuals, 2024 & MedlinePlus, 2023).

e Adaptive Functioning: Impairments are seen in conceptual (e.g., literacy, numeracy), so-
cial (e.g., interpersonal skills), and practical (e.g., daily living) domains (Merck Manuals,

2024 &Wikipedia, 2024).

Severity levels influence symptom presentation:
e Severe and profound ID often presents in infancy or early childhood with delays in motor
milestones, speech, and self-care, often accompanied by dysmorphic features associated

with genetic syndromes (Zeldin & Nelson, 2021).

e Mild to moderate ID may not be evident until school age when academic and adaptive

demands increase (Patel, 2022).

Psychiatric and behavioral comorbidities are common and include:

e ADHD

e Autism Spectrum Disorder (ASD)

e Anxiety and mood disorders

o Self-injurious and aggressive behaviors

These individuals face a 3—4 times higher risk of psychiatric conditions compared to neurotyp-

ical peers (Zeldin & Nelson, 2021).
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Management

Management of Intellectual Disability (ID) focuses on maximizing the individual's functional

abilities, independence, and quality of life. It's a lifelong, multidisciplinary approach involving

healthcare, education, family, and community supports. Managing ID requires a multidisciplinary,

individualized strategy across developmental stages.

Early Intervention: Beginning at birth and extending through age five, early programs
targeting communication and motor skills can significantly improve long-term outcomes

(Wikipedia, 2024).
Education and Habilitation:

o IEPs (Individualized Education Programs) adapt academic goals to develop-

mental needs.

o Special education, behavior therapy (e.g., Applied Behavior Analysis), and thera-
pies in speech/language and occupational domains foster independence (Patel,

2022).
Medical Management:
o Routine physical and sensory screening.

o Monitoring nutrition, physical activity, and health issues that the individual may

not be able to verbalize (Merck Manuals, 2024).

o Cautious use of medications to manage comorbidities, avoiding adverse effects

(Zeldin & Nelson, 2021).
Psychiatric and Behavioral Interventions:
o Cognitive Behavioral Therapy (CBT) modified for cognitive level.

o Psychotropic medication (e.g., antipsychotics, stimulants) used when behavioral

strategies are insufficient (Patel, 2022).
Technology in Intervention:

o Virtual reality platforms, such as Space Exodus, demonstrate 70-80% real-world

skill transfer.
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o Al-enhanced behavior tracking can inform real-time, individualized support strate-

gies (arXiv.org, 2023 & Very well Mind, 2023).
e Family and Community Support:
o Training and respite care for families.
o Legal advocacy to ensure access to inclusive education and healthcare.

o Community-based programs to promote integration and social participation (Cleve-

land Clinic, n.d.).

Prevention

Prevention of Intellectual Disability (ID) focuses on reducing risk factors before, during, and
after birth. It involves public health measures, early interventions, and education.
Preventive approaches span prenatal to postnatal periods are below:

o Prenatal
o Genetic counseling and screening.

o Maternal immunizations (e.g., rubella), folic acid supplementation, and avoiding

teratogenic substances like alcohol and drugs (arXiv.org, 2023).
o Maternal Health Management

o Controlling chronic conditions (e.g., diabetes, PKU) and treating infections to re-

duce risk of fetal brain injury (MentalHealth.com, 2023).
e Newborn Screening

o Mandatory screening for metabolic disorders such as PKU enables early dietary

management, reducing risk of ID (Wikipedia, 2024).
e Environmental and Postnatal
o Reducing lead and toxin exposure.

o Ensuring childhood vaccination, nutrition, and prompt treatment of infections or

trauma (NCBI, 2023& BNS Institute, 2023).
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Conclusion

Intellectual Disability is a complex, lifelong condition influenced by multiple biological
and environmental factors. Although not all cases are preventable, early detection, tailored inter-
ventions, family support, and societal inclusion can significantly enhance quality of life. Embrac-
ing a collaborative, compassionate approach remains central to empowering individuals with ID

to thrive in society.
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Psychosomatic Disorders: Its Causes and Management

Mohd Sajad
Oxford College of Arts, Business & Technology, Toronto

Introduction

Psychosomatic disorders are physical conditions influenced by psychological factors like
stress or mental health issues. In another way, Psychosomatic refers to physical symptoms that are
worsened or complicated by mental factors. Although individual somatic diseases have a physical
etiology that can be identified, psychosomatic illness emphasizes the interdependence of the body
and the mind. With more integration of mental care with general care, the study of psychosomatic

diseases is essential to handle them correctly, treat them, and diagnose them.

What is a psychosomatic disorder?
A psychosomatic disorder happens when mental stress and distress cause or make a phys-

ical condition and its symptoms worse.

Understanding Psychosomatic Disorders
The term ‘psychosomatic’ derives from the Greek words ‘psyche’ (mind) and ‘soma’
(body), indicating the close connection between mental and physical health. Psychosomatic disor-
ders occur when psychological stress manifests as physical symptoms without a clear organic or
physiological cause (Gatchel et al., 2007). These conditions are not imaginary; instead, they in-
volve real physical symptoms that can impair functioning and quality of life.
These disorders are diagnosed after ruling out organic pathology and identifying psychological

factors contributing to the illness.

Types of psychosomatic disorders
In modern medicine, researchers debate whether any physical diseases are exclusively
caused by stress and distress. This is because most diseases have multiple causes, and the human

body is a complex system.
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https://my.clevelandclinic.org/health/articles/11874-stress

Previously, healthcare providers had the misconception that stress caused the development of

illnesses like tuberculosis and ulcers in the stomach. However, science has advanced and refuted

this. (Tuberculosis is caused by Mycobacterium tuberculosis, and ulcers in the stomach by H. py-

lori infection.)

Physicians are aware that most of the diseases of the body do have psychosomatic compo-

nents, and they will become worse with stress. Such diseases are:
Arthritis and other inflammatory disorders.

Diabetes.

Fibromyalgia.

Heart disease.

High blood pressure (hypertension).

Irritable bowel syndrome (IBS) and other digestive issues.
Obesity.

Tension-type headaches.

Various types of skin issues like psoriasis and eczema.
Chronic Fatigue Syndrome

Peptic ulcers

Seizures.

Sleep disorders.

Causes of Psychosomatic Disorders

Several interrelated environmental, biological, and psychological factors are accountable for

psychosomatic disorders:
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https://my.clevelandclinic.org/health/diseases/7104-diabetes
https://my.clevelandclinic.org/health/diseases/4832-fibromyalgia
https://my.clevelandclinic.org/health/diseases/24129-heart-disease
https://my.clevelandclinic.org/health/diseases/4314-hypertension-high-blood-pressure
https://my.clevelandclinic.org/health/diseases/4342-irritable-bowel-syndrome-ibs
https://my.clevelandclinic.org/health/diseases/11209-weight-control-and-obesity
https://my.clevelandclinic.org/health/diseases/8257-tension-type-headaches
https://my.clevelandclinic.org/health/diseases/6866-psoriasis
https://my.clevelandclinic.org/health/diseases/9998-eczema
https://my.clevelandclinic.org/health/diseases/22789-seizure
https://my.clevelandclinic.org/health/diseases/11429-sleep-disorders

1. Chronic Stress

Chronic stress triggers the HPA (hypothalamic-pituitary-adrenal) axis and the autonomic nervous
system, resulting in excessive cortisol production. Over time, dysregulation can impact immune
function, leading to inflammation and tissue damage (McEwen, 2008).

Chronic stress triggers the hypothalamic-pituitary-adrenal (HPA) axis, a hormonal pathway
that leads to increased cortisol (a stress hormone) production. Stress also activates the sympathetic
nervous system (part of the autonomic nervous system), which contributes to the body's ‘fight or

flight’ response.

2. Emotional Suppression

Frustration with the expression of emotions, particularly anger, sadness, or fear, can lead to

somatization and emotional distress, manifesting as bodily symptoms (Lipowski, 1988).

3. Childhood Trauma

Childhood traumatic experiences, including abuse, neglect, or family dysfunction, are linked
to heightened risk for somatic symptoms in adulthood via the formation of dysregulated stress

response and coping styles (Felitti et al., 1998).

4. Personality Characteristics

Exceedingly neurotic or perfectionistic individuals are also more likely to experience psycho-
somatic symptoms due to heightened emotional sensitivity and lowered stress tolerance (Deary et

al., 2007).

5. Cultural and Social Factors

Emotional distress is more accepted in some societies if it is not expressed. It can raise the

level of psychosomatic complaints in such cultures (Kirmayer & Young, 1998).
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6. Management of Psychosomatic Disorders

The treatment must be biopsychosocial and holistic to be effective and address psychological

and physical components of the disorder.

1. Psychotherapy
o Cognitive Behavioural Therapy (CBT): Proven effective in reducing somatic symptom
severity by helping patients identify and challenge irrational beliefs, manage anxiety, and

develop healthier coping skills (Kroenke & Swindle, 2000).

e Psychodynamic Therapy: Explores unconscious emotional conflicts that may contribute

to somatic symptoms, especially in patients with a history of trauma.
2. Pharmacological Treatment

o Antidepressants: Particularly SSRIs and SNRIs can alleviate somatic symptoms by tar-
geting underlying depression and anxiety (Katon et al., 2005).

e Analgesics and Symptomatic Treatments: May be used short-term to relieve specific

physical complaints, but should not be the sole intervention.
3. Mind-Body Techniques

e Mindfulness-Based Stress Reduction (MBSR): Encourages awareness and acceptance
of present-moment experiences, which has been shown to reduce pain and somatic distress

(Kabat-Zinn, 2003).

e Yoga and Meditation: Improve emotional regulation, reduce physiological stress re-

sponses, and enhance overall well-being.
4. Psychoeducation

Helping patients understand the mind-body connection can reduce stigma and resistance to

psychological interventions. Education empowers patients to take an active role in their recovery.
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5. Interdisciplinary Care

Coordination among primary care providers, psychiatrists, psychologists, and other specialists
ensures comprehensive care and reduces fragmentation, which can lead to worsened patient out-

comes.

Challenges in Management
o Stigma: Many patients resist mental health referrals due to misconceptions that their symp-

toms are ‘all in the head.’

e Misdiagnosis: Somatic symptoms may be misattributed to purely physical causes, leading

to unnecessary testing or procedures.

o Compliance: Patients may be reluctant to engage in psychological therapies if they expect

only biomedical solutions.

Conclusion

Psychosomatic diseases indicate the common correlation of mind and body. Psychological
aspects of illness need to be identified for effective diagnosis and management. Management with
a biopsychosocial approach with psychotherapy, pharmacotherapy, education, and integrated care
is the optimum reachable outcome. De-stigmatization and patient as well as health workers' edu-

cation are no less critical in reaching the maximum management of psychosomatic disorders.
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Ecotherapy and Nature-Based Interventions: A Path to
Psychological Healing

Tayaba Moeen
Oxford College of Arts, Business & Technology, Mississauga Campus

Ecotherapy, also known as nature-based therapy or green therapy, encompasses a range of
interventions that harness the healing properties of nature to support mental health and psycholog-
ical well-being. As urbanization and digital dependency increase, psychological distress such as
anxiety, depression, and stress has become more prevalent. In response, ecotherapy has gained
recognition as a viable complementary approach in the field of mental health. This paper explores
the theoretical foundations, modalities, empirical evidence, and therapeutic implications of eco-
therapy, offering a comprehensive review of how connection with the natural world can promote

psychological healing.

Introduction

In an era where individuals are increasingly detached from the natural environment due to
urban living and digital engagement, the psychological toll is becoming apparent. Rising levels of
anxiety, depression, stress, and feelings of disconnection are driving a renewed interest in holistic,
nature-based approaches to mental health (Jordan & Hinds, 2016). Ecotherapy, or nature-based
therapy, integrates ecological awareness and therapeutic practices, encouraging individuals to re-

connect with nature as a route to psychological healing.

Grounded in both ancient wisdom and contemporary psychological theory, ecotherapy
draws from disciplines such as ecopsychology, environmental psychology, and mindfulness. This
journal article reviews the historical roots, therapeutic modalities, evidence base, and psychologi-
cal mechanisms underpinning ecotherapy, establishing it as a significant approach for promoting

mental wellness in the 21st century.
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Theoretical Foundations of Ecotherapy

Ecotherapy is rooted in ecopsychology, a discipline introduced by Theodore Roszak in the
1990s. Ecopsychology posits that the human mind is deeply connected to the natural world and
that psychological suffering is partially due to the disconnection from nature (Roszak, 1995). This
perspective holds that healing must not only occur within the individual but also in the individual’s

relationship with the Earth.

Another important theoretical underpinning is biophilia, a concept introduced by E.O. Wil-
son (1984), suggesting that humans possess an innate affinity for the natural world. This instinctual
connection may have evolutionary roots, as natural environments provided safety, food, and re-

sources necessary for survival.

Attachment theory has also been extended to human-nature relationships. Just as secure
human attachments promote well-being, secure attachments to nature can foster a sense of belong-
ing and reduce existential anxiety (Jordan, 2015). The notion of embodied cognition, which em-
phasizes the connection between body, mind, and environment, further supports the idea that sen-

sory immersion in nature can affect cognitive and emotional functioning (Richardson et al., 2016).

Types of Nature-Based Interventions

Ecotherapy is not a singular practice but an umbrella term encompassing a variety of inter-
ventions, each emphasizing interaction with the natural environment in different ways.
1. Horticultural Therapy: This modality involves the use of gardening activities to promote well-
being. It is widely used in rehabilitation centers, nursing homes, and schools. Studies show that
gardening can reduce symptoms of depression and anxiety while improving mood and cognitive
functioning (Gonzalez et al., 2010).
2. Animal-Assisted Therapy (AAT): Interacting with animals, particularly within natural set-
tings, has been linked to reduced cortisol levels and increased oxytocin, resulting in decreased
stress and enhanced emotional regulation (Beetz et al., 2012).
3. Wilderness Therapy: Often used with adolescents and individuals struggling with substance

abuse, wilderness therapy involves immersive experiences in natural settings. These programs
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often include hiking, camping, and group therapy, aimed at enhancing resilience, self-efficacy, and
emotional growth (Russell & Hendee, 2000).

4. Forest Bathing (Shinrin-Yoku): Originating in Japan, forest bathing involves mindful walking
in forested areas. Research has demonstrated that forest bathing significantly reduces blood pres-
sure, heart rate, and stress hormone levels while improving mood and immune function (Park et
al., 2010).

5. Nature Meditation and Mindfulness: Practices like mindful walking, eco-meditation, and out-
door yoga emphasize present-moment awareness within natural environments. These interventions

help reduce rumination and increase emotional regulation (Nisbet et al., 2011).

Empirical Evidence Supporting Ecotherapy

A growing body of empirical research supports the psychological benefits of nature-based
interventions. One meta-analysis by Twohig-Bennett and Jones (2018) found that exposure to
green spaces is associated with lower levels of cortisol, reduced incidence of psychiatric disorders,

and improved mood and cognitive development.

A longitudinal study by Bratman et al. (2015) demonstrated that participants who engaged
in a 90-minute nature walk exhibited reduced neural activity in the subgenual prefrontal cortex a
brain region associated with rumination compared to those who walked in an urban environment.
This suggests a direct neurological basis for nature’s impact on mental health.
Moreover, a randomized controlled trial (RCT) by Berman et al. (2012) showed that individuals
with major depressive disorder (MDD) who participated in nature walks reported improved mood

and memory performance, compared to those who walked in urban settings.

Mechanisms of Psychological Healing in Nature

Several interrelated mechanisms explain why ecotherapy is effective in promoting psycho-
logical healing:
1. Stress Reduction: Natural settings trigger the parasympathetic nervous system, leading to re-
duced physiological markers of stress such as blood pressure and cortisol levels (Ulrich et al.,

1991).
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2. Restorative Attention: According to Attention Restoration Theory (Kaplan & Kaplan, 1989),
natural environments restore depleted cognitive resources by offering "soft fascination" stimuli
that gently engage attention without overwhelming it. This promotes mental clarity and emotional
balance.

3. Enhanced Mood and Emotional Regulation: Exposure to natural beauty stimulates the release
of neurotransmitters like dopamine and serotonin, contributing to feelings of joy, connectedness,
and gratitude (Howell et al., 2011).

4. Improved Self-Esteem and Agency: Activities like hiking or gardening foster a sense of accom-
plishment and self-efficacy. A systematic review by Barton and Pretty (2010) found that just five
minutes of “green exercise” significantly boosted mood and self-esteem.

5. Social Connection: Group-based nature therapies, such as wilderness therapy, promote team-
work and interpersonal connection, which are key components of psychological resilience (Bowen

& Neill, 2013).

Ecotherapy in Clinical Practice

Ecotherapy can be integrated into clinical settings as a complementary approach. Thera-
pists may conduct sessions outdoors, recommend nature-based activities between sessions, or
guide clients through mindful nature observation. Some therapists even operate from eco-centers

or community gardens.

Ecotherapy is especially effective for individuals experiencing:
e Depression
e Anxiety
e PTSD
e Substance use disorders
e Griefand loss
e Burnout and compassion fatigue
Clients who feel alienated or resistant to traditional talk therapy may find ecotherapy more

engaging and less stigmatizing (Buzzell & Chalquist, 2009).
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Cultural and Ethical Considerations

While ecotherapy can be universally beneficial, cultural attitudes toward nature differ. For
example, Indigenous worldviews often hold a reciprocal relationship with the natural world, view-
ing nature as a living entity rather than a resource (Kimmerer, 2013). In such cases, ecotherapy
aligns well with traditional healing practices. Therapists must remain culturally sensitive and avoid

appropriating Indigenous spiritual practices without proper context or respect.

Moreover, access to green spaces can be limited in marginalized communities. Environ-
mental justice and equity should be part of the conversation to ensure ecotherapy is inclusive and

accessible to all (Jennings et al., 2017).

Limitations and Future Directions

Despite its promise, ecotherapy faces several challenges. Many studies are correlational,
and randomized controlled trials are limited. Methodological inconsistencies, such as varying def-
initions of “nature exposure,” complicate the generalizability of findings. There is also a need for

standardized training and certification for Eco therapists.

Future research should focus on longitudinal and cross-cultural studies, as well as explore
the integration of ecotherapy with evidence-based modalities like CBT and mindfulness-based

therapies.

Conclusion

Ecotherapy and nature-based interventions offer a compelling pathway to psychological
healing by reconnecting individuals with the natural world. Grounded in theory and supported by
empirical research, ecotherapy promotes emotional well-being, cognitive restoration, and social
connection. As mental health care continues to evolve, integrating nature into therapeutic practice
may help address not only individual suffering but also foster ecological awareness and steward-

ship. By healing ourselves through nature, we may also heal our relationship with the planet.
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Overcoming Cravings and Stress in Recovering from Alcohol and
Drugs

Kiranpreet

Pures College of Technology, Scarborough
Introduction

Recovery from alcohol and drug addiction remains a significant public health concern in
Canada, impacting individuals, families, and communities nationwide (Canadian Centre on Sub-
stance Use and Addiction [CCSA], 2017a). While detoxification and abstinence are important in-
itial steps, persistent cravings and heightened stress levels continue to challenge sustained recov-
ery. Cravings, defined as intense urges to consume substances, often arise due to environmental
cues, emotional triggers, or habitual patterns formed over prolonged use (CCSA, 2017b). Simul-
taneously, stress stemming from personal, social, or economic pressures can exacerbate cravings,
reduce coping abilities, and increase the likelihood of relapse (CCSA, 2022).

Both cravings and stress are closely linked to mental health outcomes. Individuals in re-
covery frequently experience anxiety, depression, or emotional dysregulation, which intensify
cravings and stress responses (CCSA, 2023). Effective management of these experiences is thus
critical not only for preventing relapse but also for promoting mental well-being and resilience.
Effective management of cravings and stress through psychological interventions, mindfulness-
based practices, and community support strategies improves mental health outcomes and supports

sustained recovery for individuals overcoming alcohol and drug addiction in Canada.

Understanding Cravings in Recovery

Cravings are defined as intense, persistent urges or desires to consume a substance, which
can emerge long after cessation of use. In the context of addiction recovery, cravings are a major
relapse trigger due to their psychological and neurobiological underpinnings. Cravings often arise
from environmental cues, such as seeing alcohol at a social gathering, or conditioned responses,
where the brain associates certain places, people, or emotions with substance use (Canadian Centre

on Substance Use and Addiction [CCSA], 2017a).
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Neurobiologically, cravings are linked to activation of the brain’s reward pathways.
Chronic substance use alters dopamine regulation, leading to heightened sensitivity to cues asso-
ciated with the substance and strong motivational drive to seek it again (CCSA, 2017b). Psycho-
logically, cravings can be intensified by stress, emotional dysregulation, or underlying mental
health concerns such as anxiety and depression (CCSA, 2023). For instance, individuals who ex-
perience negative emotional states may crave substances as a maladaptive coping strategy to alle-

viate distress.

The impact of cravings on mental health is significant. Persistent cravings can lead to frus-
tration, hopelessness, and lowered self-efficacy in recovery, increasing the risk of relapse and de-
teriorating mental health outcomes (CCSA, 2022). According to the CCSA’s Life in Recovery
from Addiction in Canada report, over one-third of individuals in recovery identify cravings as a
major ongoing challenge, emphasising the need for effective craving management strategies to
support sobriety and well-being (CCSA, 2017b). Overall, understanding cravings as both a physi-
ological urge and a psychological experience is critical for designing effective interventions that

address their triggers and reduce their impact on recovery.

Understanding Stress in Recovery

Stress is defined as a state of mental or emotional strain resulting from adverse or demand-
ing circumstances. In the context of addiction recovery, stress can significantly undermine an in-
dividual’s ability to maintain sobriety. It arises from various personal, social, and systemic sources,
including financial insecurity, relationship conflicts, employment challenges, discrimination, or

housing instability (Canadian Centre on Substance Use and Addiction [CCSA], 2017a).

Personal stressors often include coping with cravings, managing mental health symptoms
such as anxiety or depression, and adapting to life without substances. Social stressors may stem
from stigma, strained family dynamics, or lack of social support, while systemic stressors involve
barriers within healthcare or social services, such as limited access to counselling, treatment pro-
grams, or culturally appropriate care (CCSA, 2022). These multiple sources of stress can accumu-

late overwhelming coping capacities.
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Stress increases vulnerability to relapse by triggering emotional discomfort that individuals
may attempt to alleviate through substance use (CCSA, 2017b). Neurobiologically, stress activates
the hypothalamic-pituitary-adrenal (HPA) axis, heightening cortisol levels and influencing reward

pathways associated with addiction, thus intensifying cravings and reducing impulse control.

During the COVID-19 pandemic, stress levels among Canadians in recovery significantly
increased due to isolation, service disruptions, and economic uncertainty. According to a CCSA
(2022) report, many clients and practitioners reported heightened anxiety and reduced access to
supports, leading to increased relapse risks. Understanding the multifaceted nature of stress in
recovery is essential to designing interventions that address personal coping skills while also mit-

igating broader social and systemic stressors that challenge sustained recovery.

Strategies to Overcome Cravings
Effectively managing cravings is crucial to preventing relapse and sustaining recovery.
Several psychological, mindfulness-based, and community strategies have been shown to reduce

the intensity and impact of cravings.

Cognitive-Behavioural Strategies: Cognitive-behavioural therapy (CBT) is a widely
used approach that helps individuals identify and modify unhelpful thoughts and behaviours as-
sociated with cravings. Cognitive restructuring, for example, challenges beliefs such as “I can’t
cope without alcohol” and replaces them with adaptive alternatives like “This craving will pass,
and I can use other coping skills to manage stress” (Canadian Centre on Substance Use and Ad-
diction [CCSA], 2017a). Additionally, CBT teaches practical coping skills, such as distraction
techniques, problem solving, and planning for high-risk situations, empowering individuals to

navigate cravings without resorting to substance use (CCSA, 2017b).
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Figure 1: Cognitive-Behavioural Therapy (CBT) cycle showing how thoughts, feelings, be-

haviours, and situations interact.
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Mindfulness-Based Approaches: Mindfulness-based strategies focus on developing non-
judgmental awareness of cravings without acting on them. Urge surfing is a technique where indi-
viduals observe the craving as a wave, noticing its rise, peak, and gradual subsiding without re-
sistance (CCSA, 2023). Meditation practices such as mindful breathing and body scans also reduce
cravings by calming the nervous system and enhancing emotional regulation. According to Addic-
tion Centre (2025), regular meditation promotes clarity and self-awareness, making it easier to

detach from automatic responses to cravings.
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Figure 2: Urge Surfing representing Mindfulness-Based Approaches towards Cravings
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Community and Support Programs: Community-based recovery programs integrate crav-
ing management into holistic care. Recovery-Oriented Systems of Care (ROSC) in Canada em-
phasise person-centred, strengths-based approaches, combining psychological interventions with
peer support, counselling, and cultural programming (CCSA, 2017b). These services provide safe
environments where individuals can learn and practice craving management skills while receiving
ongoing social and emotional support. Overall, combining cognitive-behavioural strategies, mind-
fulness-based practices, and community support enhances individuals’ capacity to navigate crav-

ings effectively, promoting long-term recovery and improved mental health outcomes.
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Figure 3: Whole person recovery model within a Recovery-Oriented System of Care

(ROSC), showing integrated community life supports.
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Strategies to Manage Stress

Effectively managing stress is crucial for sustaining recovery, as stress is a well-established

relapse trigger. Integrating mindfulness, relaxation, social support, and lifestyle changes can

strengthen resilience and improve mental health during recovery.

Mindfulness-Based Stress Reduction (MBSR): MBSR is an evidence-based program in-

corporating meditation, gentle yoga, and mindful awareness to reduce stress and improve emo-

tional regulation. The Canadian Centre on Substance Use and Addiction (2023) highlights that

mindfulness-based approaches enhance present-moment awareness, decrease reactivity to stress-

ors, and foster acceptance of challenging experiences. For individuals in recovery, this means re-

ducing impulsive reactions such as substance use to cope with stress.
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Figure 4: Mindfulness-Based Stress Reduction (MBSR) techniques, including body scan, sit-

ting meditation, and mindful acceptance strategies to manage stress in recovery.
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Relaxation Techniques: Relaxation techniques such as deep breathing, grounding exer-
cises, and progressive muscle relaxation are practical tools for immediate stress reduction. Deep
breathing calms the nervous system, grounding reconnects individuals to the present by focusing
on sensory input (e.g., feeling feet on the floor), and progressive muscle relaxation systematically
releases physical tension. Addiction Centre (2025) recommends daily practice of these techniques

to lower baseline stress levels and enhance emotional resilience.
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Figure 5: Visual examples of relaxation techniques for stress reduction
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Social and Community Support Systems: Strong social support is associated with lower
stress and better recovery outcomes. Peer support groups, such as those incorporated within Re-
covery-Oriented Systems of Care in Canada, provide safe spaces to share experiences and receive
encouragement (CCSA, 2017b). Additionally, involving family and accessing professional coun-
selling services improves emotional well-being, reduces isolation, and builds coping capacities

(CCSA, 2022).

Lifestyle Restructuring: Adopting healthy routines supports stress management and recov-
ery. Sleep hygiene, including consistent sleep schedules and limiting caffeine, improves emotional
stability. Balanced nutrition maintains brain health and energy levels, while regular exercise re-
duces stress hormones and enhances mood through endorphin release (CCSA, 2017b). Together,
these lifestyle changes create a foundation for overall mental health improvement. Incorporating
these strategies into recovery plans equips individuals with diverse tools to manage stress effec-

tively, thereby reducing relapse risk and supporting sustained recovery.
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Figure 6: Key lifestyle restructuring components for stress management and recovery
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Integrating Craving and Stress Management for Mental Health Improvement

Addressing cravings and stress as interconnected components of recovery is essential for
improving mental health outcomes and reducing relapse risk. While cravings are direct triggers for
substance use, stress amplifies cravings and diminishes self-regulation capacities, creating a cycle
that challenges sustained recovery (Canadian Centre on Substance Use and Addiction [CCSA],
2017a).

An integrated approach combines cognitive-behavioural interventions, mindfulness prac-
tices, and social supports to target both cravings and stress simultaneously. This synergy promotes
mental health stability by strengthening coping skills, reducing emotional distress, and enhancing
self-efficacy in managing recovery challenges (CCSA, 2023). For instance, mindfulness-based
strategies such as urge surfing not only address cravings directly but also lower stress responses,

while cognitive restructuring improves resilience against both triggers.

In Canada, Recovery-Oriented Systems of Care (ROSC) exemplify integrated approaches
by prioritising person-centred, holistic services that address cravings, stress, mental health, and
social needs collectively (CCSA, 2017b). ROSC models include culturally appropriate program-
ming, peer supports, counselling, and lifestyle interventions that build sustainable recovery path-

ways.
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There is a pressing need for continued policy development to ensure all addiction services
in Canada embed holistic, integrated strategies. Such approaches not only reduce relapse risk but
also empower individuals to achieve long-term well-being and reintegration into communities as

healthy, resilient members.

Conclusion

Cravings and stress are two of the most significant challenges faced by individuals recov-
ering from alcohol and drug addiction. This essay has highlighted that cravings are intense urges
driven by environmental cues and conditioned responses, while stress stems from personal, social,
and systemic pressures. Both cravings and stress are deeply interconnected and can compromise
mental health and increase relapse risk if left unaddressed (Canadian Centre on Substance Use and

Addiction [CCSA], 2017a).

Effective management strategies, including cognitive-behavioural interventions, mindful-
ness-based practices such as urge surfing and meditation, relaxation techniques, social support
systems, and lifestyle restructuring, have been shown to reduce cravings, lower stress, and promote
mental well-being (CCSA, 2023; Addiction Centre, 2025). Integrating these approaches within
Recovery-Oriented Systems of Care ensures holistic, person-centred treatment that addresses the

complexities of recovery.

To conclude, managing cravings and stress through psychological, mindfulness-based, and
community strategies is essential to improving mental health outcomes and supporting sustained
recovery. For Canadians in recovery, embracing integrated, evidence-based interventions offers
the best opportunity for long-term sobriety, resilience, and reintegration into meaningful, fulfilling

lives.
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Trauma, Substance Abuse and Its Management

Pawanpreet Kaur

Pures College of Technology, Scarborough

Introduction
Trauma and substance abuse are two problems that are very closely related and often hap-

pen at the same time. This makes things very hard for both people and treatment providers. Trauma
1s an emotional reaction to a bad occurrence, such abuse, violence, a natural disaster, or death, that
makes it hard for a person to deal with it. On the other hand, substance abuse is when someone
uses psychoactive drugs or alcohol in a way that is dangerous or harmful. When trauma and sub-
stance abuse come together, they often make each other worse in a cycle. To stop, help, and treat

them well, one need to know how their relationship works.

Understanding Trauma

There are three main types of traumas: acute, chronic, and complex. A single event, like an
accident or a natural disaster, can cause acute trauma. Chronic trauma happens when someone is
exposed to distressing events over and over again for a long time, like abuse or neglect that does
not stop. Complex trauma means going through a lot of traumatic events, often ones that are inva-

sive and involve other people.

Trauma hurts the brain's growth, especially in kids. It affects how we control our emotions,
remember things, and think (Perry & Szalavitz, 2017). People who have been through trauma may
develop mental health problems like PTSD, depression, and anxiety. All of these make it more

likely that they will turn to drugs or alcohol to cope.

Link Between Trauma and Substance Abuse

Trauma and substance abuse are strongly correlated, according to research. Substance use
disorders (SUDs) are substantially more common in people with a history of trauma, according to
the Substance Abuse and Mental Health Services Administration (SAMHSA, 2014). In order to
self-medicate for the symptoms of trauma, such as intrusive memories, flashbacks, insomnia, and

emotional numbness, many people turn to drugs like alcohol, opioids, or cannabis.
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Substance misuse in adult life is significantly predicted by Adverse Childhood Experiences
(ACEs), which include sexual, emotional, and physical abuse. According to seminal research by
Felitti et al. (1998), people who have had four or more ACEs are ten times more likely to inject
drugs and five times more likely to misuse alcohol than people who have not experienced any

ACEs.

Co- Occurring Disorders

It is known as a co-occurring disorder or dual diagnosis when substance abuse and trauma
co-occur. These people frequently deal with more serious physical, social, and psychological is-
sues. They are also at a higher risk of homelessness, jail, and suicide thoughts. If co-occurring
disorders are not treated concurrently, untreated trauma may lead to relapse, and untreated sub-

stance abuse may impede the healing process from trauma (Najavits, 2002).

The Neurobiology of Trauma and Addiction

Drug abuse and trauma both have an effect on the brain's reward system and stress re-
sponse. Cortisol and adrenaline levels increase in response to trauma, which affects the hypotha-
lamic-pituitary-adrenal (HPA) axis and makes it harder to control emotions. According to Koob
and Volkow (2016), substance use changes these reactions for a moment, offering some relief but
resulting in long-term dependence. The prefrontal cortex, hippocampus, and amygdala are among

the other neurobiological changes affecting fear reactions and judgment.

Signs and Symptoms

Early intervention depends on having the ability to identify the symptoms of substance misuse

and trauma. Common signs of trauma include:

1. Nightmares and flashbacks

2. Emotional indifference or detachment

3. [Irritability and hypervigilance
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4. Having issues paying attention and sleeping

5. Substance abuse symptoms include:

6. Obsessions and excessive use

7. lIgnorance of commitments

8. Symptoms of physical withdrawal

9. Legal issues and relationships
It is important to check for co-occurring illnesses when these symptoms occur simultaneously.
Trauma Informed Care

The goal of trauma-informed care (TIC), which shows that trauma is common, is to prevent
re-traumatization while receiving therapy. The following guidelines are included in a trauma-in-
formed approach, according SAMHSA (2014):

1. Protecting one's physical and mental well-being

2. Transparency and dependability: Developing client trust
3. Peer support: Including those who have experienced things directly
4. Assistance and exchange: Joint decision-making
5. Encouraging dependence and strengths
6. Gender, historical, and cultural factors: Identifying intersectionality and systemic effects

6. TIC supports broad, client-centered care and the use of trauma-specific treatments in addiction treat-
ment.

Treatment Approaches to deal with Trauma

The treatment approaches to deal with trauma are described below:
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1. Integrated Treatment Models
Both trauma and drug abuse are treated together in integrated counseling strategies.
This approach works better than fixing each problem separately (Mueser et al., 2003). Pro-

grams can include case management, peer support, medication, and psychotherapy.

2. Psychotherapeutic Interventions
Evidence-based treatments include of:

1. Cognitive behavioral therapy, or CBT, helps people in identifying and changing harm-
ful thoughts and behaviors.

2. Seeking Safety is a present-focused treatment designed specifically for those who have
SUD and PTSD co-occurring (Najavits, 2002).

3. Trauma processing is helped by eye movement desensitization and reprocessing, or
EMDR.

4. Dialectical Behavior Therapy (DBT): Aids in distress tolerance and emotional control.
3. Pharmacological Treatment

To treat the symptoms of PTSD, anxiety, or depression, doctors may prescribe medica-
tion. Examples include drugs for substance cravings like buprenorphine or naltrexone, as well

as selective serotonin reuptake inhibitors, or SSRIs.

4. Supportive Services
Recovery depends on housing, job help, legal aid, and involvement in the community. Peer support
groups, like Trauma Recovery and Empowerment Model (TREM) or Narcotics Anonymous (NA), and

decrease feelings of loneliness.

5. Cultural and Holistic Approaches

Treatment can be improved by adding spiritual and cultural traditions. Indigenous healing
techniques like Beating Drums, Discoloration, and the Medicine Wheel, for instance, might offer
support that is appropriate for the individual's culture. Recovery can also be aided by complete

activities like yoga, meditation, and art therapy.
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Prevention and Early Intervention

Addressing basic problems like racism, poverty, and violence in communities is the first
step in avoiding trauma and substance misuse. The effects of ACEs can be decreased by early

intervention efforts including parenting help and school-based mental health services.

Early identification and referral need trauma-informed practice training for workers in the
criminal justice, healthcare, and educational sectors. Campaigns for public awareness may reduce

stigma and motivate people to get treatment.

Barriers to Treatment
Although there are some medicines which are available but many people face various kinds
of difficulties such as:
1. The stigma related to mental illness and addiction
2. Sensitivity to cultural differences in services
3. Lack of insurance and financial limitations
4. Access in underserved or rural areas
Policy changes, more money, and community partnerships are needed to remove these
challenges in order to increase services and minimize discrimination.
Conclusion

The link between trauma and substance abuse demands a comprehensive approach to treat-
ment. Supportive services, evidence-based treatments, trauma-informed care, and cultural sensi-
tivity are all important parts of recovery. Professionals and communities can help people on the
path to recovery and resilience by knowing the complex link between trauma and substance mis-

use.
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Vaping: Harmful Effects and Consequences
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Introduction

Vaping is the act of using e-cigarettes or electronic nicotine delivery systems (ENDS).
These devices heat a liquid that turns into vapor, which people breathe in. Vaping was first intro-
duced to help smokers quit regular cigarettes. However, it has become a serious health issue, es-
pecially for young people in Canada. Many believe vaping is safe, but research shows it can cause
serious harm to the body and mind. This article explains the health, mental, social, and environ-

mental effects of vaping using Canadian facts and studies.

Vaping and Canadian Youth

Vaping has become very common in Canada, especially among teenagers. In 2022, about
29% of youth aged 15 to 19 said they had vaped in the past 30 days (Statistics Canada, 2023). This
is a big increase compared to previous years. The flavors like mango, strawberry, and mint make
vaping more attractive to youth. Social media and peer pressure also play a big role. Even though
the government has rules under the Tobacco and Vaping Products Act (TVPA), it is still easy

for many young people to get vape products online or from friends.

Physical Health Effects

Many people think vaping is less harmful than smoking cigarettes. However, vape liquids
usually contain nicotine, a drug that causes addiction. Nicotine increases heart rate and blood

pressure and can damage the heart over time (Government of Canada, 2023).

Vaping also affects the lungs. The vapour contains dangerous chemicals like formalde-
hyde, acetaldehyde, and heavy metals such as lead, nickel, and tin (Williams et al., 2019). Breath-
ing in these chemicals can cause coughing, shortness of breath, and long-term lung problems. In
Canada, there have even been cases of EVALI (vaping-related lung injury), where people had to
go to the hospital due to vaping (Public Health Ontario, 2020).
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Mental Health Effects

Vaping can also hurt one’s mental health. Many teenagers say they vape to feel less stressed
or anxious. However, nicotine can actually make anxiety and depression worse over time. A Ca-
nadian study found that young people who vape are more likely to feel depressed or anxious than

those who do not vape (Hammond et al., 2020).

Nicotine changes how the brain works. In teens and young adults, the brain is still growing
until around age 25. Vaping can affect memory, attention, and decision-making skills (U.S. De-
partment of Health and Human Services, 2016). This can lead to problems in school and everyday

life.

Vaping in Schools

Vaping in schools has become a big problem in Canada. Some students leave class to vape,
which affects their learning. Vape smoke in school bathrooms is also common, leading to the in-

stallation of vape detectors in some Ontario schools (CBC News, 2023).

Many students do not fully understand how harmful vaping can be. They might feel pres-
sure from their friends to try it. Youth who do not vape may feel left out. Vaping is often seen as

‘cool’, which can make it harder for young people to say no (Canadian Paediatric Society, 2021).

Vaping Can Lead to Other Drug Use

Vaping may also lead to using other drugs. Health Canada (2023) found that teenagers who
vape are more likely to start smoking cigarettes later. Some also begin vaping cannabis (mariju-

ana), which can cause memory problems, mental illness, or addiction (Fischer et al., 2020).

This shows that vaping is not just a one-time experiment. It can lead to more serious substance use

and risky behaviours.

Environmental Effects

Vaping also harms the environment. Most vape products are made of plastic and metal.
When people throw them in the garbage, these materials do not break down easily. They can pol-

lute the soil and water.
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Batteries from disposable vapes are also dangerous. They contain harmful chemicals and
can catch fire. In Canada, there are no good recycling programs for vaping waste, which makes

the problem worse (Environmental Defence Canada, 2022).

What Canada Is Doing About Vaping

The Canadian government has taken steps to reduce vaping. In 2021, they made a rule
that vape products can only contain up to 20 mg/ml of nicotine. They also banned most sweet
and fruity flavours except mint and tobacco (Health Canada, 2021). Vape packaging now must

include warning labels.

However, more needs to be done. Youth still find ways to get vape products from stores,
friends, or the internet. Better education is needed to teach young people the real dangers of vap-

ing.

Health Canada has created campaigns like ‘Consider the Consequences of Vaping’ to
teach students about the risks. These programs use games, posters, and classroom discussions to

help youth learn in a fun and engaging way (Health Canada, 2022).

Help for Quitting Vaping

There are many ways to help someone quit vaping. These include support groups, counsel-
ing, and nicotine replacement therapy (NRT) like patches or gum. Apps and text message services

can also support people who want to stop vaping.

Social workers, school counselors, and health workers can all help young people find the
right support. Talking openly with youth about vaping is important. Helping them understand the

long-term effects can make a big difference.

Conclusion

Vaping is not as safe as many people think. It can hurt the body, the brain, and the envi-
ronment. In Canada, more and more young people are using vapes, even though it can lead to
addiction, mental health problems, and other drug use. While the government has made some rules

to limit vaping, stronger action is needed. Everyone- schools, families, health workers, and
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communities—must work together to protect young people. By raising awareness and offering

support, one can help reduce vaping and keep youth safe and healthy.
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Davinder Kaur

Pures College of Technology, Scarborough

Introduction

Aging brings many changes, including physical, psychological, and social transitions.
Mental health is a vital part of overall health and influences how older adults cope with life’s
challenges. However, aging is often accompanied by specific mental health problems such as so-
cial isolation and cognitive decline, which can have profound effects on seniors’ quality of life and
physical health (World Health Organization [WHO], 2022). This paper focuses on these challenges

and presents strategies to manage and improve mental health in the aging population.
Social Isolation in Older Adults

Social isolation refers to a state where individuals have minimal social interactions, limited
social contacts, and a lack of meaningful relationships. Among older adults, social isolation is a
significant concern as it can negatively impact their physical, emotional, and mental well-being

Many older adults experience social isolation due to several reasons:

e Loss of spouse, family members, or friends through death or relocation
e Retirement, which can reduce social networks and daily interactions

e Physical disabilities or chronic illnesses limiting mobility and access

e Transportation difficulties or unsafe neighborhoods

e (Changes in living situations, such as moving to assisted living or nursing homes (Nichol-

son, 2012)

The consequences of social isolation go beyond feelings of loneliness. Loneliness is the
subjective feeling of being alone or disconnected from others and has been linked to depression,

anxiety, and poor physical health outcomes. Research shows that social isolation and loneliness

28




increase the risk of cardiovascular disease, cognitive decline, and premature mortality (Cacioppo
& Cacioppo, 2018). Therefore, addressing social isolation is critical for maintaining both mental

and physical health in older adults.

Cognitive Decline

Cognitive decline refers to deterioration in memory, thinking, and reasoning abilities.
While some cognitive slowing is a normal part of aging, pathological decline leads to conditions
such as Mild Cognitive Impairment (MCI) or dementia. Dementia, including Alzheimer's disease,
affects millions worldwide and is characterized by severe impairment in memory, language, prob-

lem-solving, and the ability to perform everyday activities (Alzheimer’s Association, 2023).

Signs and Impact of Cognitive Decline

Common symptoms include forgetfulness, difficulty concentrating, confusion about time
or place, and changes in personality or mood. Cognitive decline leads to loss of independence,
increased care needs, and emotional distress for both individuals and their families (National In-

stitute on Aging [NIA], 2023).

Research highlights that cognitive decline is often accompanied by depression and anxi-

ety, which can worsen cognitive symptoms and complicate management (Meeks et al., 2016).

Factors Influencing Mental Health in Older Adults
Many things affect the mental health of older adults besides aging. These factors can increase
the risk of mental health problems or make it harder to stay well. Knowing about these helps to

support older people better. Some important factors include:

e Physical health conditions: Chronic diseases such as diabetes, heart disease, or arthritis
can contribute to poor mental health (WHO, 2022).

e Medication effects: Some medications have side effects like confusion or mood changes.

e Loss and grief: Bereavement and social losses affect emotional well-being.

e Financial stress: Limited income can cause anxiety and reduce access to care.

e Lack of social support: Without strong support networks, coping becomes more difficult

(Pinquart & Sorensen, 2007).
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Management Strategies for Mental Health Challenges
Strategies can greatly improve the mental well-being of older adults. Social, physical, and
psychological support, along with family involvement, helps reduce isolation, enhance mood,

and promote a better quality of life.

1. Enhancing Social Engagement

Promoting social interaction is key to reducing isolation and loneliness. Older adults benefit

from participating in:

e Community centers or senior clubs

e Religious gatherings

e Volunteer opportunities

o Social and recreational activities

e Use of technology such as video calls to maintain family connections (Nicholson, 2012)

2. Encouraging Physical Activity

Physical exercise has proven benefits for mental health, including reducing symptoms of
depression and anxiety and protecting against cognitive decline. Safe activities like walking,

swimming, or yoga are recommended by Blondell et al. (2014) .
3. Medical Management

Regular medical check-ups help detect and treat physical and mental health problems
early. Medication reviews are important to avoid side effects impacting cognition or mood (NIA,

2023).
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4. Cognitive Training

Engaging in mental exercises like puzzles, reading, or memory games stimulates brain
function. These activities may slow down cognitive decline and improve quality of life (Kelly et

al., 2014).

5. Psychological Support

Therapy, counseling, or support groups provide emotional relief and coping strategies.

Mental health professionals can help address depression, anxiety, or grief (Meeks et al., 2016).

6. Family and Caregiver Involvement

Families are vital for emotional and practical support. Educating caregivers on mental

health can improve care quality and reduce caregiver burnout (Pinquart & Sorensen, 2007)

7. Creating Supportive Environments

Safe, accessible, and comfortable living environments reduce stress and promote inde-

pendence. Age-friendly communities and housing adaptations are recommended (WHO, 2007).
Barriers to Effective Mental Health Care

Several barriers limit the effectiveness of mental health care for older adults often face chal-
lenges in accessing mental health care due to stigma, lack of awareness, and limited resources.
These barriers prevent many from getting the help they need. Addressing these issues is vital to

improve their mental well-being and quality of life.

e Stigma and cultural beliefs discourage seeking help.

e Lack of awareness about mental health issues and available services.

e Financial and geographic limitations restrict access to care.
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e Shortage of trained healthcare professionals specializing in geriatric mental health

(Choi & Lee, 2017).

Overcoming these barriers requires education, policy support, and community-

based interventions.

Conclusion

Mental health challenges such as social isolation and cognitive decline are prevalent in the
aging population and significantly impact well-being. However, these challenges can be managed
effectively through a combination of social engagement, physical activity, medical care, cognitive
training, psychological support, and family involvement. Addressing barriers and creating sup-
portive environments are essential steps toward improving mental health outcomes for older adults.
Collaborative efforts among individuals, families, healthcare providers, and communities can help

seniors live healthier, happier, and more independent lives.
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Trauma And Stress-Related Disorders
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Introduction
Trauma and stress-related disorders are serious mental health conditions that affect how a
person feels, thinks, and behaves after experiencing a traumatic or highly stressful event. These
disorders do not only cause emotional pain but can also interfere with daily life and relationships.
When a person faces danger, threat, or a deeply disturbing situation, the brain may continue to

respond as if the danger is still present, even after the threat is gone.

Mental health illnesses known as stress-related disorders and trauma happen when an in-
dividual comes across a stressful, dangerous, or troubling incident. The way that people think, feel,
and act is impacted by these diseases. Disasters, accidents, abuse, conflict, or the unexpected death
of a loved one are common causes. Even several years after the incident has ended, these events

can have a major effect on an individual's mental health (Bisson, 2013).

Types of Trauma and Stress-Related Disorders
There are several types of trauma and stress-related disorders, each affecting individuals
differently depending on their age, background, and the nature of the trauma:

e Post-Traumatic Stress Disorder (PTSD): When someone experiences tension or fear for
weeks, months, or even years after a traumatic incident, this happens. Individuals who suf-
fer from PTSD may avoid situations that bring up the incident, experience dreams, or have
memories (Bryant, 2011).

o Acute Stress Disorder (ASD): It is like PTSD; however, the symptoms are temporary
(between three days and one month after the trauma). If symptoms remain, PTSD may
develop (van Dijk, 2003).

o Adjustment Disorder: When someone experiences an important life change or stressful
event, like a divorce, losing their job, or shifting to a different country, they can experience
harsh emotional or behavioral reactions, which is known as adjustment disorder (van Dijk,

2003).
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e Reactive Attachment Disorder (RAD): Mostly observed in young children who have
failed to develop positive relationships with their caregivers. These kids might come
across as quite shy or struggle with trust (Tarullo, 1994).

e Disinhibited Social Engagement Disorder (DSED): Children with disinhibited social
engagement disorder (DSED) are also affected, but often because of irregular early caring

for others, they behave nicely and show no fear of strangers (Bryant, 2011).

Common Symptoms

Sadness, anger, anxiety, or lack of emotion are all possible emotions for people with trauma
and stress-related disorders. People or situations that bring up the trauma may be avoided by them.
There may also be physical symptoms, including headaches, irregular heartbeat, or difficulty sleep-
ing. Youngsters could show strange actions, bad dreams, or attachments because of stress (Tarullo,

1994).

Risk Factors

People who have faced trauma at an early age are more vulnerable to developing stress-
related disorders later in life. This is because early childhood is a critical time for emotional and
brain development. When a child is exposed to abuse, neglect, or loss, it can change how they

understand safety and relationships. These changes may affect how they react to stress as adults.

Trauma early in Life

Individuals who have been faced with trauma as children—such as abuse, neglect, vio-
lence, or parent loss—are at a higher risk of developing problems related to trauma in their adult-
hood. Because a child's brain and emotions are still developing, early trauma can have a significant

impact on how they see the world, build trust, and control their emotions.

For example, a youngster raised in a dangerous environment can experience anxiety all the
time, even in safe surroundings. As they get older, they may have personal, educational, or mental
health problems. These early events have the power to "form" the brain in a way that affects future

stress management.
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Long-term emotional and mental health issues are more likely to happen when trauma oc-
curs early, and there is no strong support system, such as a counsellor or caring adult. Early inter-

vention and support are essential for kids who suffer hard times because of this (Powell, 2015).

Diagnosis and Treatment

An individual's ideas, feelings, and experiences are discussed with a mental health expert
to identify these diseases. They might use documents or specific devices to understand the symp-
toms.
Common types of treatment include:

e Therapy: Talking to a counsellor can help people deal with their experiences and de-
velop beneficial ways to cope. Commonly employed are trauma-focused therapy and cog-
nitive-behavioral therapy (CBT).

e Medication: Some people may benefit from taking medicines to help with problems with
sleep, anxiety, or sadness.

e Support Groups: Joining a group of others who have experienced similar things might

help you feel less alone (Jonathan, 2020).

The Importance of Early Help
Getting support early can make a big difference in how a person recovers from trauma.
When children or adults receive help soon after a traumatic event, they are more likely to heal

faster and prevent long-term mental health issues.

Early intervention can prevent symptoms from becoming more severe. Adults and chil-
dren who receive therapy and support can learn to manage their symptoms and lead happy,
healthy lives. Critical to healing are school-based programs, community services, and family

support (Pears et al., 2010).

Conclusion

Although they can be treated, trauma and stress-related diseases are dangerous illnesses.
Knowing the symptoms, finding early help, and creating a supportive atmosphere can have a sig-
nificant impact. By being open about trauma and mental health, we may decrease discrimination

and provide support to individuals who are experiencing difficulties.
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It is also important to continue raising awareness and educating others about the effects
of trauma. When communities, schools, and workplaces understand how trauma works, they can

create safe spaces where people feel heard and supported.
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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:

e 647-718-0786
o 416-884-6198
¢ maher2004@gmail.com

e www.sachss.org

247 Main Street Brampton, Ontario, Canada, L6X1N3
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