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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 



3 
 

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

 

OUR PROGRAMS 

Programs for Health Education and Health 

Promotion 

Women’s Programs 

Programs for Mental Health Youth Programs 

Programs for Addictions Seniors’ Programs 

Anger Management Programs Individual and Group Counselling 

Programs for Domestic Violence Couples and Marriage counselling 

Programs for Homeless Individuals Outreach Programs 

 

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

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

 

SELF-REFERRALS ARE ALSO ACCEPTED. 
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ALCOHOL, DRUGS & TOBACCO – GLOBAL MORBIDITY & 

MORTALITY 

Dr. MAHER HUSSAIN 

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

South Asian Canadians Health & Social Services- SACHSS 

 

INRODUCTION 

Alcohol, Drugs & Tobacco cause enormous Morbidity & Mortality both worldwide and In    

Canada. They are among the leading causes of deaths and health and social issues world wide. 

 

Global Alcohol, Drugs & Tobacco - Morbidity & Mortality 

 

Global Impact of Alcohol, Drugs, and Tobacco: 

Latest worldwide data on morbidity and mortality linked to alcohol, drugs, and ciga-

rettes—based on the most recent reports from WHO, UNODC, Institute for Health Metrics 

and Evaluation (IHME), and global health databases: 

 

TOBACCO 

 

Tobacco use remains one of the greatest public health threats globally. 

• Mortality: The World Health Organization (WHO) and the IHME's Global Burden of 

Disease (GBD) study both estimate that over 8 million people die prematurely each year 

from tobacco use. 

o This includes direct tobacco users and approximately 1.6 million non-smok-

ers who die from exposure to second-hand smoke. 

• Morbidity: Tobacco is a major risk factor for a wide range of debilitating health condi-

tions, including: 

o Cardiovascular and respiratory diseases 

o Over 20 types of cancer 

o Various other health problems 

• Disease Burden: In 2019, tobacco was responsible for an estimated 8.71 million deaths 

and 229.77 million disability-adjusted life years (DALYs) globally. DALYs are a meas-

ure of years of healthy life lost due to premature death and disability. 

• Demographics: 
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o Death rates from smoking are highest in parts of Asia and Eastern Europe. 

The burden of disease is shifting to low- and middle-income countries.  

Tobacco: 

• Tobacco kills up to half of its users who don’t quit.. 

• Tobacco kills more than 8 million people each year, including an estimated 1.6 million 

non-smokers who are exposed to second-hand smoke. 

• Around 80% of the world's 1.3 billion tobacco users live in low- and middle-income 

countries. 

ALCOHOL 

Alcohol consumption is a significant global risk factor for death and disability, particularly for 

certain age groups. 

• Mortality: It is reported that about 3 million deaths were attributable to alcohol con-

sumption, accounting for 5.3% of all global deaths. 

o The majority of these deaths (2 million) were among men. 

o A high proportion of alcohol-related deaths (13%) were among young people 

aged 20-39. 

• Morbidity: Harmful alcohol use is linked to: 

o Noncommunicable diseases, such as liver cirrhosis, cardiovascular diseases, and 

various cancers. 

o Injuries from traffic crashes, self-harm, and interpersonal violence. 

o Communicable diseases, including an increased risk of HIV and tuberculosis. 

• Disease Burden: In 2021, high alcohol use was the 10th most relevant risk factor for 

death worldwide. 

o Approximately 1.34 billion people consumed harmful amounts of alcohol in 

2020. 

• Demographics: 

o Men are disproportionately affected, with 77.6% of people who consumed harm-

ful amounts of alcohol being male. 

o The highest levels of per capita consumption are in the WHO European and 

American regions. 
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ILLICIT DRUGS 

Drugs (excluding alcohol and tobacco) 

• Global users: 316 million in 2023—a historic high. 

• Deaths per year: Over 600,000 directly attributed to drug use disorders. 

• DALYs lost: 28 million years of healthy life lost due to disability and premature death. 

• Most used substances: 

o Cannabis: 244 million users 

o Opioids: 61 million 

o Amphetamines: 30.7 million 

o Cocaine: 25 million 

o Ecstasy: 21 million 

 

Combined Burden 

• These substances collectively contribute to a significant share of non-communicable dis-

eases, mental health disorders, and premature mortality. 

• Treatment gap: Only 1 in 12 people with drug use disorders received any treatment in 

2023 

Mortality: The WHO estimates that 0.6 million deaths were attributable to psychoactive drug 

use in 2024. 

o Opioids continue to be the most harmful class of drugs, responsible for the largest 

number of overdose deaths globally. 

o The United States has the highest death rates from illicit drugs, largely due to the 

opioid crisis. 

 

Key Findings: 

 

• Tobacco is the deadliest substance by a significant margin, responsible for millions of 

deaths annually. 

• Alcohol and illicit drugs also contribute to a large number of deaths and a considerable 

global disease burden. 

• Morbidity and mortality from these substances are disproportionately high in certain 

populations, particularly men and young adults. 
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• The data points to a global trend of declining age-standardized death rates for some of 

these substances, but a rising absolute number of deaths due to population growth. 

 

CONCLUSION 

The use of Alcohol, Drugs & Tobacco remain a growing concern globally because of enormous 

Morbidity & Mortality they cause worldwide. 

Urgent public and personal health care measures are essential to deal with and bring down and 

eliminate Alcohol, Drugs & Tobacco availability and use, which are among the leading causes of 

deaths and health and social issues world wide. 
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Understanding and Managing Behavioral Problems in Children and 

Youth 

Khalid Khan 

Humber College, Etobicoke 

Introduction 

 

The prevalence of behavioral problems in children and adolescents has increased globally 

over the past two decades, with conditions such as attention-deficit/hyperactivity disorder 

(ADHD), conduct disorder, and oppositional defiant disorder being particularly common (Ameri-

can Psychiatric Association, 2013). These problems can emerge in various forms — some are 

externalizing (e.g., aggression, rule-breaking), while others are internalizing (e.g., anxiety-related 

withdrawal). 

Behavioral problems are not isolated phenomena; they are influenced by multiple devel-

opmental pathways. Research suggests that early life stressors, neurological differences, and social 

environments interact to shape behavioral trajectories (Thapar et al., 2015). Understanding the 

multifactorial causes is crucial for designing effective interventions. 

 

 

 

Early Identification of Disorders leads to Effective Treatement (Suri, 2025) 
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Causes of Behavioral Problems 

Behavioral problems can stem from a wide mix of biological, psychological, and environmen-

tal factors. They often result from an interaction between a person’s temperament, experiences, 

and surroundings rather than a single cause. Common categories of causes include: 

a. Biological Factors 

Neurodevelopmental disorders, genetic vulnerabilities, and brain chemistry differences are 

key biological determinants. For example, dysregulation of the prefrontal cortex and neurotrans-

mitter imbalances have been linked to impulsive and aggressive behaviors (Thapar et al., 2015). 

Prenatal exposure to toxins such as alcohol or lead has also been associated with later conduct 

issues. 

b. Psychological Factors 

Psychological influences often include low emotional regulation skills, adverse childhood 

experiences, and attachment insecurities. Children who experience inconsistent caregiving or 

trauma may develop maladaptive coping mechanisms (Shonkoff & Garner, 2012). Persistent ex-

posure to stress without supportive relationships increases the risk of chronic behavioral dysregu-

lation. 

c. Environmental Factors 

Socio-economic hardship, parental conflict, and community violence can magnify the like-

lihood of problem behaviors. Evans et al. (2013) noted that cumulative risk — the combination of 

multiple adverse conditions, predicts higher behavioral difficulties than any single factor alone. 

 

Consequences of Behavioral Problems 

Behavioral challenges in childhood, if unaddressed, can have far-reaching consequences. 

Academically, such children are more likely to perform poorly, repeat grades, or drop out (Moffitt, 

2018). Socially, they may face peer rejection, increasing vulnerability to loneliness and depression. 

Longitudinal studies indicate a correlation between untreated behavioral problems and later sub-

stance abuse, unemployment, and criminal involvement (Moffitt, 2018). The societal cost is also 

significant, with increased demands on healthcare, education, and justice systems. 
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Management Strategies 

Management of behavioral problems works best when it is multifaceted, addressing both the 

symptoms and the underlying causes. Identifying and understanding the root cause like: 

• Conducting thorough assessment (medical, psychological, social history). 

• Involving teachers and caregivers in identifying triggers. 

• Ruling out medical or learning disorders that might be contributing. 

a. Behavioral Therapy 

Cognitive Behavioral Therapy (CBT) targets maladaptive thought patterns that drive prob-

lem behaviors, teaching coping and problem-solving skills (Eyberg et al., 2008). Parent-Child In-

teraction Therapy (PCIT) strengthens the parent-child relationship while promoting discipline 

strategies that reduce defiance and aggression. 

b. School-Based Interventions 

Positive Behavioral Interventions and Supports (PBIS) use reinforcement systems to en-

courage desirable behaviors and reduce disruptive conduct (Sugai & Horner, 2006). Social-emo-

tional learning programs embedded in curricula have also shown promise in improving emotional 

regulation. 

c. Family-Centered Approaches 

Parent training programs such as The Incredible Years (Webster-Stratton & Reid, 2010) 

focus on communication, consistent discipline, and nurturing behaviors. Family therapy can ad-

dress dysfunctional dynamics and build collaborative problem-solving. 

d. Community and Policy Initiatives 

Community-based mental health services and after-school programs provide structured, 

supervised environments that reduce delinquency risks (National Academies of Sciences, Engi-

neering, and Medicine, 2019). Policy interventions, such as universal preschool access and parent-

ing support schemes, contribute to prevention. 
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Conclusion  

 Behavioral problems in children and youth are complex conditions shaped by the interplay 

of biological, psychological, and environmental influences. Left unaddressed, they can hinder ac-

ademic achievement, social relationships, and emotional development, and may increase the risk 

of long-term mental health challenges. Effective management requires early identification, a thor-

ough understanding of underlying causes, and a comprehensive, evidence-based approach that 

combines consistent structure, positive reinforcement, skill-building, family and school collabora-

tion, and—when necessary—professional interventions such as therapy or medication. Long-term 

success depends on coordinated support across home, school, and community, with a focus on 

empowering the child to develop healthy coping strategies and positive behavioral patterns. Be-

havioral problems in children and youth require comprehensive management that spans biological, 

psychological, and environmental domains. Early identification, multidisciplinary collaboration, 

and sustained support systems can alter life trajectories, improving both individual and societal 

outcomes. Schools, families, healthcare providers, and policymakers must work together to create 

environments that foster resilience and adaptive behavior. 
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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. 

 

(Course Hero, 2025) 

 

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 

(Inte-

grative Health Institute, 2024) 

 

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. 

 

(Labby, 2020) 

 

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. 

 

(Wise Mind Counselling Collective, 2024) 

 

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

 

(MaPuPa, 2024) 

 

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. 

 

 

 

Figure 6: Key lifestyle restructuring components for stress management and recovery 
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(Trotter, 2024) 

 

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. 

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 
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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.  



29 
 

References 

Addiction Center. (2025, March 2). Meditation for addiction recovery. Addiction Center. 

https://www.addictioncenter.com/treatment/meditation/#:~:text=Meditation%20ther-

apy%20for%20substance%20abuse,reduced%20stress%2C%20and%20im-

proved%20mood.  

Canadian Centre on Substance Use and Addiction. (2017a, May). Life in recovery from addiction 

in Canada (technical report). Canadian Centre on Substance Use and Addiction. 

https://www.ccsa.ca/sites/default/files/2019-04/CCSA-Life-in-Recovery-from-Addiction-

Report-2017-en.pdf  

Canadian Centre on Substance Use and Addiction. (2017b, September). Moving toward a recov-

ery-oriented system of care. Canadian Centre on Substance Use and Addiction. 

https://www.ccsa.ca/sites/default/files/2019-04/CCSA-Recovery-Oriented-System-of-

Care-Resource-2017-en.pdf 

Canadian Centre on Substance Use and Addiction. (2019, March). Withdrawal Management Ser-

vices in Canada: The National Treatment Indicators Report. Canadian Centre on Sub-

stance Use and Addiction. https://ccsa.ca/sites/default/files/2019-04/CCSA-National-

Treatment-Indicators-Report-2019-en.pdf 

Canadian Centre on Substance Use and Addiction. (2022, March). Client and Practitioner Expe-

riences and Perceptions of Virtual Services and Supports for Substance Use or Concur-

rent Disorders. Canadian Centre on Substance Use and Addiction. 

https://www.ccsa.ca/sites/default/files/2022-03/CCSA-COVID-19-Virtual-Services-

Substance-Use-Concurrent-Disorders-Report-2022-en.pdf  

Centre of Excellence for Women’s Health. (2023). Mindfulness Approaches for Addressing Sub-

stance Use Concerns. Centre of Excellence for Women’s Health. https://cewh.ca/wp-con-

tent/uploads/2023/02/Mindfulness-Approaches-for-Addressing-Substance-Use-Con-

cerns.pdf 

Course Hero. (2025). Introduction to psychology. Course Hero. https://www.course-

hero.com/sg/introduction-to-psychology/cognitive-behavioral-therapy/  

Integrative Health Institute. (2024, January 9). Urge Surfing in the New Year: Resolving to Ride 

the Waves of Change. Integrative Health Institute. https://ssihi.uci.edu/news-and-me-

dia/blog/urge-surfing-in-the-new-year-resolving-to-ride-the-waves-of-change/ 

https://www.addictioncenter.com/treatment/meditation/%23:~:text=Meditation%20therapy%20for%20substance%20abuse,reduced%20stress%2C%20and%20improved%20mood.
https://www.addictioncenter.com/treatment/meditation/%23:~:text=Meditation%20therapy%20for%20substance%20abuse,reduced%20stress%2C%20and%20improved%20mood.
https://www.addictioncenter.com/treatment/meditation/%23:~:text=Meditation%20therapy%20for%20substance%20abuse,reduced%20stress%2C%20and%20improved%20mood.
https://www.ccsa.ca/sites/default/files/2019-04/CCSA-Life-in-Recovery-from-Addiction-Report-2017-en.pdf
https://www.ccsa.ca/sites/default/files/2019-04/CCSA-Life-in-Recovery-from-Addiction-Report-2017-en.pdf
https://www.ccsa.ca/sites/default/files/2019-04/CCSA-Recovery-Oriented-System-of-Care-Resource-2017-en.pdf
https://www.ccsa.ca/sites/default/files/2019-04/CCSA-Recovery-Oriented-System-of-Care-Resource-2017-en.pdf
https://ccsa.ca/sites/default/files/2019-04/CCSA-National-Treatment-Indicators-Report-2019-en.pdf
https://ccsa.ca/sites/default/files/2019-04/CCSA-National-Treatment-Indicators-Report-2019-en.pdf
https://www.ccsa.ca/sites/default/files/2022-03/CCSA-COVID-19-Virtual-Services-Substance-Use-Concurrent-Disorders-Report-2022-en.pdf
https://www.ccsa.ca/sites/default/files/2022-03/CCSA-COVID-19-Virtual-Services-Substance-Use-Concurrent-Disorders-Report-2022-en.pdf
https://cewh.ca/wp-content/uploads/2023/02/Mindfulness-Approaches-for-Addressing-Substance-Use-Concerns.pdf
https://cewh.ca/wp-content/uploads/2023/02/Mindfulness-Approaches-for-Addressing-Substance-Use-Concerns.pdf
https://cewh.ca/wp-content/uploads/2023/02/Mindfulness-Approaches-for-Addressing-Substance-Use-Concerns.pdf
https://www.coursehero.com/sg/introduction-to-psychology/cognitive-behavioral-therapy/
https://www.coursehero.com/sg/introduction-to-psychology/cognitive-behavioral-therapy/
https://ssihi.uci.edu/news-and-media/blog/urge-surfing-in-the-new-year-resolving-to-ride-the-waves-of-change/
https://ssihi.uci.edu/news-and-media/blog/urge-surfing-in-the-new-year-resolving-to-ride-the-waves-of-change/


30 
 

Labby, D. (2020, May 21). Moving toward recovery-oriented complex care through COVID-19 

response. Playbook. https://bettercareplaybook.org/_blog/2020/19/moving-toward-recov-

ery-oriented-complex-care-through-covid-19-response 

MaPuPa. (2024, September 24). Science backed techniques for reduced stress. MaPuPa. 

https://mapupa.com/science-backed-techniques-for-reduced-stress/  

Trotter, I. (2024, November 13). When your doctor recommends a lifestyle change - what it re-

ally means. NGPG. https://www.ngpg.org/2024/11/13/when-your-doctor-recommends-a-

lifestyle-change-what-it-really-means  

Wise Mind Counselling Collective. (2024, November 5). Mindfulness-based stress reduction 

techniques (MBSR). Wise Mind Counselling Collective. https://www.insta-

gram.com/p/DB_5tR-Rtqz/ 

__________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://bettercareplaybook.org/_blog/2020/19/moving-toward-recovery-oriented-complex-care-through-covid-19-response
https://bettercareplaybook.org/_blog/2020/19/moving-toward-recovery-oriented-complex-care-through-covid-19-response
https://mapupa.com/science-backed-techniques-for-reduced-stress/
https://www.ngpg.org/2024/11/13/when-your-doctor-recommends-a-lifestyle-change-what-it-really-means
https://www.ngpg.org/2024/11/13/when-your-doctor-recommends-a-lifestyle-change-what-it-really-means
https://www.instagram.com/p/DB_5tR-Rtqz/
https://www.instagram.com/p/DB_5tR-Rtqz/


31 
 

Concurrent Disorders and Their Management  

Pawanpreet Kaur  

Pures College of Technology, Scarborough 

 

 Introduction 

Concurrent disorders, also referred to as co-occurring or dual diagnoses, describe the con-

dition in which an individual experiences both a mental health disorder and a substance use disor-

der at the same time. This overlap creates a complex set of challenges for individuals, families, 

and healthcare systems. Unlike cases where only one disorder is present, concurrent disorders in-

teract in ways that can intensify symptoms, complicate diagnosis, and hinder recovery. People with 

dual diagnoses are at higher risk of poor health outcomes, including increased hospitalization, 

relapse, homelessness, suicide, and criminal justice involvement (CAMH, 2021). 

 

The prevalence of concurrent disorders highlights their significance. Studies suggest that 

nearly half of people with severe mental illness will experience a substance use disorder at some 

point in their lives (NIDA, 2020). Conversely, individuals with substance use problems are more 

likely to develop mental health conditions such as depression, anxiety, or psychosis. As such, con-

current disorders are not isolated or rare, but a widespread and pressing issue. 

The management of concurrent disorders requires comprehensive, integrated, and client-

centered care. Traditional approaches that treat mental health and addiction separately often fail to 

address the interdependent nature of these conditions. This article explores the nature of concurrent 

disorders, the challenges they present, and evidence-based management strategies to deal with 

them. 

Understanding Concurrent Disorders 

Concurrent disorders occur when an individual experiences both a mental health condition 

and a substance use disorder at the same time. These conditions often interact, worsening symp-

toms and making recovery more complex. 
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Understanding concurrent disorders is essential to provide integrated, effective, and person-cen-

tered care. 

Relationship Between Mental Health and Substance Use 

Mental health disorders and substance use are strongly interlinked. Substance use may de-

velop as a coping mechanism to manage symptoms of mental illness, but it often worsens those 

same symptoms. For instance, a person with untreated depression may consume alcohol in an at-

tempt to elevate mood or reduce anxiety, but chronic alcohol use can intensify depressive symp-

toms, leading to a vicious cycle (Drake et al., 2004). Similarly, individuals with post-traumatic 

stress disorder (PTSD) may rely on cannabis or opioids to manage intrusive thoughts, but over 

time this reliance can lead to dependence and exacerbate trauma-related symptoms. 

On the other hand, prolonged substance use can trigger the onset of psychiatric disorders. 

For example, repeated methamphetamine use is associated with psychosis, while heavy cannabis 

use in adolescence is linked to an increased risk of schizophrenia (NIDA, 2020). This bidirectional 

relationship complicates the question of causality—does substance use cause mental illness, or 

does mental illness lead to substance use? In reality, both pathways are possible, and the disorders 

often reinforce each other. 

Prevalence of Concurrent Disorders 

Epidemiological research demonstrates that concurrent disorders are common rather than 

exceptional. According to the Canadian Centre for Addiction and Mental Health (CAMH, 2021), 

approximately 20% of Canadians will experience a mental illness in their lifetime, and of those, a 

significant proportion will also struggle with substance use. The U.S. National Institute on Drug 

Abuse (2020) estimates that about 50% of individuals with severe mental illness—such as schiz-

ophrenia or bipolar disorder—also meet the criteria for substance use disorder. These numbers 

underline the importance of prioritizing concurrent disorder treatment in public health systems. 
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Challenges in Managing Concurrent Disorders 

Managing concurrent disorders is challenging due to overlapping symptoms that can mask or 

worsen each other. Limited access to integrated treatment services often leads to fragmented care 

and poor recovery outcomes. 

1. Diagnostic Difficulties 

One of the greatest challenges in managing concurrent disorders is accurate diagnosis. 

Symptoms of substance use can mimic or mask psychiatric conditions. For example, stimulant 

intoxication may present as paranoia or hallucinations, similar to schizophrenia. Conversely, with-

drawal from alcohol or benzodiazepines can mimic anxiety disorders. Clinicians must carefully 

assess patients to distinguish between primary psychiatric symptoms and those induced by sub-

stances. 

2. Stigma and Fragmented Care 

Individuals with concurrent disorders often face stigma not only from society but also from 

healthcare providers. Addiction may be dismissed as a moral failing, while mental illness may be 

seen as untreatable. As a result, individuals may be denied treatment until they ‘get sober’ or until 

psychiatric symptoms stabilize, leaving many without adequate support (Health Canada, 2018). 

3. Increased Risk of Relapse 

People with dual diagnoses face a higher risk of relapse in both disorders. For example, 

untreated depression may drive a person back to substance use as a form of self-medication, while 

ongoing substance use may destabilize psychiatric treatment. This cycle complicates recovery ef-

forts and underscores the need for integrated care. 

4. Socioeconomic Barriers 

Concurrent disorders are often associated with poverty, homelessness, and involvement in 

the criminal justice system. These socioeconomic factors create barriers to accessing consistent 

treatment. For instance, someone with schizophrenia and cocaine dependence may also struggle 
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with unstable housing, making it difficult to adhere to medication schedules or attend therapy ap-

pointments. 

Approaches to Managing Concurrent Disorders 

Integrated treatment approaches that address both mental health and substance use together 

are most effective. Supportive therapies, medication, and community-based services help promote 

stability and long-term recovery. 

1. Integrated Treatment 

The most widely recommended approach to managing concurrent disorders is integrated 

treatment, which addresses both mental health and substance use simultaneously within the same 

care framework. Integrated programs ensure collaboration between psychiatrists, addiction spe-

cialists, social workers, and case managers. Research shows that integrated treatment improves 

engagement, reduces relapse, and enhances overall quality of life compared to parallel or sequen-

tial models (Drake et al., 2001). 

2. Pharmacological Interventions 

Medication plays a central role in stabilizing psychiatric symptoms and supporting recov-

ery from substance use. Antidepressants such as SSRIs may be prescribed for individuals with 

depression and alcohol use disorder. Antipsychotics are essential for those with schizophrenia and 

concurrent substance use. Additionally, medication-assisted treatment (MAT) is highly effective 

for opioid use disorder; methadone and buprenorphine reduce cravings and withdrawal symptoms, 

allowing individuals to focus on psychiatric care (NIDA, 2020). 

3. Psychosocial Interventions 

Psychosocial therapies are vital for addressing the behavioral and cognitive aspects of con-

current disorders. Evidence-based approaches include: 

● Cognitive-Behavioral Therapy (CBT): Helps individuals identify and challenge mala-

daptive thoughts contributing to both substance use and psychiatric symptoms. 
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● Motivational Interviewing (MI): Enhances readiness for change and supports harm re-

duction goals. 

 

● Contingency Management: Uses incentives to encourage sobriety and treatment adher-

ence. 

 

● Peer Support Groups: Provide social connection and reduce isolation, often through 

models like Alcoholics Anonymous (AA) or specialized dual-recovery groups. 

 

4. Case Management and Holistic Support 

Concurrent disorder treatment often requires addressing broader social determinants of 

health. Case management ensures that individuals receive housing support, employment opportu-

nities, and social reintegration services. Assertive Community Treatment (ACT) teams deliver in-

tensive, community-based care that reduces hospitalization and improves stability (Drake et al., 

2004). 

Case Examples of Concurrent Disorder Management 

The case examples are given below: 

Case Example 1: PTSD and Opioid Use 

A 32-year-old male with PTSD from childhood trauma develops opioid dependence as a 

way to cope with intrusive flashbacks. He enters an integrated treatment program where he re-

ceives methadone maintenance and trauma-focused CBT. Over time, his cravings decrease, and 

he develops healthier coping strategies for managing trauma. His treatment demonstrates the ef-

fectiveness of combining pharmacological and psychotherapeutic approaches. 

Case Example 2: Schizophrenia and Alcohol Dependence 

A 45-year-old woman with schizophrenia relies on alcohol to cope with loneliness and 

paranoia. She joins an Assertive Community Treatment (ACT) program, where she receives anti-

psychotic medication, motivational interviewing, and housing support. Within six months, her 
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hospitalizations decrease, and she maintains sobriety for longer periods. This case shows how in-

tegrated, community-based care improves both psychiatric stability and substance use outcomes. 

Future Directions and Recommendations 

While progress has been made in the treatment of concurrent disorders, significant gaps 

remain. Future efforts should focus on: 

1. Expanding Access to Integrated Care: More specialized programs are needed, particu-

larly in rural or underserved areas. 

 

2. Training Healthcare Providers: Professionals should receive training to address stigma 

and effectively manage dual diagnoses. 

 

3. Research on Emerging Treatments: Novel interventions, including digital mental health 

tools and telehealth, show promise in expanding access. 

 

4. Holistic Approaches: Addressing trauma, housing, and employment is crucial for sus-

tainable recovery. 

 

Conclusion 

Concurrent disorders represent a significant and complex challenge within mental health 

and addiction care. Their interdependent nature makes them difficult to diagnose and manage, and 

individuals living with dual diagnoses often experience stigma, relapse, and social instability. 

However, evidence-based approaches such as integrated treatment, pharmacological interventions, 

psychosocial therapies, and case management offer hope for recovery. Examples of individuals 

with PTSD and opioid use or schizophrenia and alcohol dependence illustrate how integrated and 

holistic approaches lead to positive outcomes. To meet the needs of this population, healthcare 

systems must prioritize accessible, client-centered, and stigma-free care. Ultimately, effective 

management of concurrent disorders not only improves individual outcomes but also reduces the 

burden on healthcare, social services, and communities at large. 
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Introduction 

Workplace stress is increasingly recognized as a critical issue affecting employees’ health, 

productivity, and organizational performance. It is defined as the adverse reaction that employees 

have when job demands exceed their resources and ability to cope (Tran, 2020). Chronic work-

place stress can lead to burnout, mental health concerns, and physical health problems, making it 

a significant concern for both employers and employees. This paper examines the causes, conse-

quences, theoretical models, and management strategies for workplace stress, with an emphasis on 

both organizational and individual approaches. 

Beyond these definitions, workplace stress can be understood as a multidimensional phe-

nomenon that affects employees at cognitive, emotional, and behavioral levels. For instance, em-

ployees may experience difficulty concentrating, constant worry, irritability, or withdrawal from 

social interactions at work (Bhui, 2016). Physiologically, stress activates the hypothalamic–pitui-

tary–adrenal (HPA) axis, releasing cortisol and adrenaline, which—when sustained over long pe-

riods—can weaken the immune system and contribute to chronic illnesses (Tran, 2020). Im-

portantly, workplace stress does not arise from a single factor but from a combination of workload 

pressures, organizational culture, interpersonal conflicts, and technological demands (Maulik, 

2017). In today’s fast-paced, competitive environment, the boundaries between work and personal 

life are increasingly blurred, making it more difficult for employees to recover and maintain bal-

ance. Therefore, workplace stress should not be seen as an individual weakness but as a systemic 

challenge requiring both organizational change and personal coping strategies (Chandrasekaran, 

2025). 
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Causes of Workplace Stress 

Figure 1: The primary stressors at work include overwhelming workloads, interpersonal con-

flicts, lack of support, and work–life imbalance 

 
(Kickresume Blog, 2024). 

Workplace stress does not arise from a single factor but rather from a complex interaction 

of organizational demands, job characteristics, and individual circumstances. Research shows that 

employees may experience stress when they face heavy workloads, limited control over their tasks, 

lack of recognition, and insufficient social support (Bhui, 2016). In addition, constant organiza-

tional changes, job insecurity, and poor communication between management and staff intensify 
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stress levels (Maulik, 2017). Stress can also be influenced by personal factors such as family re-

sponsibilities, coping styles, and resilience levels, which interact with work-related pressures to 

shape employees’ overall stress experience. Thus, the causes of workplace stress are multifaceted, 

requiring careful consideration of both systemic organizational issues and individual vulnerabili-

ties (Chandrasekaran, 2025). 

Occupational and Organizational Factors 

Numerous environmental and job-related conditions contribute to stress. The World Health 

Organization (WHO) identifies excessive workload, lack of autonomy, unclear roles, absence of 

recognition, poor interpersonal relationships, inadequate leadership, and poor work-life balance as 

primary stressors (Maulik, 2017). According to the U.S. Occupational Safety and Health Admin-

istration (OSHA), 83% of American workers experience work-related stress, and more than half 

report that it negatively impacts their home life (OSHA, n.d.). 

Work–Family Conflict 

Work–family conflict occurs when the demands of one role interfere with fulfilling the 

requirements of the other. It is linked to reduced job performance, lower organizational commit-

ment, and deteriorating physical and mental health (Work–family conflict, 2025). 

Technostress and Chronic Overload 

The digital age has introduced ‘technostress’ caused by constant connectivity, digital in-

terruptions, and information overload. Without supportive leadership and training, this phenome-

non can harm both job satisfaction and productivity (Atrian & Ghobbeh, 2023). 

Psychosocial Safety Climate (PSC) 

PSC refers to organizational policies and practices that prioritize employee psychological 

health. Low PSC is associated with higher rates of burnout, depression, absenteeism, and presen-

teeism (Dollard et al., 2012). 
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Theoretical Frameworks 

Understanding workplace stress through theoretical models is essential, as they provide 

structured explanations for how stress develops and affects employees. These frameworks high-

light the interaction between job demands, individual resources, and organizational support in 

shaping stress outcomes. They also guide the design of effective interventions by identifying 

whether stress originates from excessive workload, lack of autonomy, or mismatched skills (Chan-

drasekaran, 2025). By applying such theories, organizations can better predict employee reactions 

and implement evidence-based strategies to reduce stress and promote well-being. 

Several theoretical models help explain the mechanisms behind workplace stress: 

● Demand–Control Theory: Stress emerges when job demands are high, but decision-mak-

ing authority is low. 

● Job Demands–Resources (JD–R) Model: Proposes that strain occurs when job demands 

exceed resources, while adequate resources enhance engagement even under high demands 

(Job demands–resources model, 2025). 

● Person–Environment Fit Theory: Stress arises when individual capabilities do not match 

job requirements (Chandrasekaran, 2025). 

● Cognitive–Behavioral Theory: Suggests that thoughts and beliefs about work significantly 

shape stress responses (Chandrasekaran, 2025). 

Consequences of Workplace Stress 

The consequences of workplace stress extend far beyond temporary discomfort, as they 

impact employees’ physical health, psychological well-being, and organizational performance. 

Prolonged exposure to stress contributes to reduced motivation, higher absenteeism, and strained 

workplace relationships, ultimately lowering productivity (Bhui, 2016). From an organizational 

perspective, chronic stress increases turnover, health care costs, and compensation claims, making 

it both a human and financial concern (Goh, et al., 2015). These outcomes highlight the urgent 

need for organizations to prioritize prevention and early intervention in managing workplace 

stress. 
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Health Impacts 

Chronic stress can cause hypertension, cardiovascular disease, weakened immunity, sleep 

problems, and mental health disorders such as anxiety and depression (Tran, 2020). 

Burnout 

Burnout is characterized by exhaustion, cynicism, and reduced professional efficacy. It is 

strongly linked to high workload, lack of control, insufficient rewards, and value conflicts (Occu-

pational burnout, 2025). 

Reduced Productivity and Economic Costs 

Research shows that workplace stress decreases productivity and engagement while in-

creasing absenteeism and turnover (Bhui, 2016). Goh et al. (2015) estimated that workplace stress 

contributes to 120,000 deaths annually in the United States. 

Management Strategies 

Effectively addressing workplace stress requires a combination of organizational initiatives 

and individual coping strategies. Organizational approaches focus on preventing stress at its source 

by improving job design, fostering supportive leadership, and creating a positive psychosocial 

work environment (Dollard et al., 2012). On the other hand, individual-level strategies emphasize 

building resilience, enhancing coping skills, and promoting healthy lifestyle practices to mitigate 

stress responses (Rathi, 2023). Research consistently shows that a dual approach—targeting both 

systemic workplace factors and personal resources—yields the most sustainable outcomes in re-

ducing stress and improving employee well-being (Tran, 2020). 

Organizational-Level Interventions (Primary) 

1. Improving Work Design: Manage workloads, clarify roles, and ensure fair reward sys-

tems (Financial Times, 2024). 

2. Strengthening Policies: Adopt policies and leadership practices that promote psychologi-

cal health (Dollard et al., 2012). 
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3. Increasing Job Resources: Provide autonomy, feedback, training, and supportive leader-

ship (Job demands–resources model, 2025). 

4. Structured Breaks: Introduce “booster breaks” for physical activity or mindfulness to 

improve morale and performance (Taylor, 2010). 

Individual-Level Interventions (Secondary) 

1. Stress Management Training: Offer workshops on coping strategies and resilience 

building (Rathi, 2023). 

2. Employee Assistance Programs (EAPs): Provide confidential counseling and support 

services (Employee assistance program, 2025). 

3. Cognitive–Behavioral Interventions: Help employees reframe stress-inducing thoughts 

(Chandrasekaran, 2025). 

4. Mind–Body Practices: Encourage yoga, meditation, and relaxation exercises (Martinez 

Montes & Penzenstadler, 2025). 

5. Wearable and Digital Tools: Use devices that track physiological stress indicators and 

prompt recovery (Traunmuller et al., 2024). 

6. Social Support Systems: Foster open communication and peer support networks 

(Verywell Health, 2023). 
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Figure 2: 5 Simple Stress Management Strategies for the Workplace

 

(Olympia Benefits, 2020) 
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Conclusion 

Workplace stress is a complex and pervasive challenge with serious consequences for in-

dividuals and organizations. Addressing it effectively requires both systemic organizational 

change and personalized support for employees. Strategies grounded in robust theoretical models, 

such as JD–R (Job Demands–Resources Model) and PSC (Psychosocial Safety Climate), can guide 

sustainable solutions. By fostering supportive environments, organizations can improve produc-

tivity, employee well-being, and retention. 
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Introduction 

In today’s world, social media has become an essential part of everyday life. Platforms like 

Facebook, Instagram, Twitter, and TikTok influence how people communicate, share information, 

and view society. While social media offers many benefits, such as connecting people across the 

globe and raising awareness about important issues, it also has negative consequences for mental 

health, privacy, and interpersonal relationships (Wike et al., 2022; Ashar, 2024). This essay exam-

ines the effects of social media on society, highlighting both the positive and negative impacts, 

and explores strategies to maximize benefits while reducing harms. 

 

Positive Impacts of Social Media  

Social media offers numerous benefits that touch many aspects of daily life. It helps people 

stay connected, share ideas, and access information easily. These platforms also foster collabora-

tion, creativity, and community engagement. The following sections explore some of the key pos-

itive impacts in detail. 

 

1. Enhanced Communication and Connectivity 

Social media allows individuals to communicate instantly with friends, family, and col-

leagues across the world. It breaks down geographical barriers and creates opportunities for col-

laboration and networking. Studies have shown that social media improves users’ mental well-

being by offering outlets for creativity, professional networking, and personal expression (Ashar, 

2024). Platforms like LinkedIn and Facebook help users maintain professional and personal rela-

tionships even when physical meetings are not possible. 

 

2.Access to Information and Awareness 

Social media is a powerful tool for spreading information quickly. Users can stay updated 

on current events, health tips, educational content, and global issues. A large majority of people in 
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many countries view social media as a way to raise awareness of social, political, and environmen-

tal issues (Wike et al., 2022). Campaigns such as BlackLivesMatter and MeToo have gained global 

attention largely due to social media, showing how it can mobilize public awareness and support 

for social causes (Amedie, 2015). 

 

3.Support Communities and Social Movements 

Social media also provides platforms for marginalized groups and people with shared ex-

periences to find support. Online communities allow individuals to discuss challenges such as 

mental health, chronic illnesses, or social injustices (Azzaakiyyah, 2023). These communities not 

only provide emotional support but also offer resources, coping strategies, and a sense of belong-

ing. For example, platforms like Reddit, Instagram, and Twitter host communities that advocate 

for mental health awareness, gender equality, and racial justice. 

 

Negative Impacts of Social Media 

While social media offers numerous benefits, it is important to recognize that excessive or 

irresponsible use can lead to several adverse effects. These negative impacts can affect mental 

health, personal relationships, privacy, and even the way individuals perceive the world. Under-

standing these risks is crucial for fostering responsible usage and mitigating potential harm. 
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1. Mental Health Concerns 

Despite its benefits, social media can negatively affect mental health. Excessive use is 

linked to increased levels of anxiety, depression, and low self-esteem. Adolescents and young 

adults are particularly vulnerable, as constant exposure to idealized lifestyles, peer comparisons, 

and online bullying can lead to psychological distress (Zsila & Reyes, 2023). Social media addic-

tion is also a growing concern, with users spending hours daily scrolling feeds instead of engaging 

in real-world interactions (Olaniran et al., 2020). 

 

2.Spread of Misinformation 

Social media allows information to spread rapidly, but not all content is accurate. False or 

misleading information can influence public opinion, fuel panic, and create confusion (Debatin, et 

al., 2009; Olaniran et al., 2020). During health crises or elections, the rapid spread of fake news 

can have serious consequences. Users often share content without verifying sources, which ampli-

fies misinformation and undermines trust in legitimate information. 

 

3.Privacy and Security Risks 

Another negative aspect of social media is the potential erosion of privacy. Platforms often 

collect large amounts of personal data, which can be misused or exposed in security breaches (Al-

naqbi & Ali, 2025). Users may unknowingly share sensitive information, making them vulnerable 

to identity theft or cyberattacks. Privacy concerns are heightened by the lack of awareness regard-

ing data collection practices and weak regulation in some regions. 

 

4.Reduced Face-to-Face Interaction 

Excessive social media use may also reduce direct social interactions. People who spend 

most of their time online may experience weakened personal relationships and reduced social 

skills. This overreliance on virtual communication can affect the quality of friendships and family 

connections, making users feel isolated even when “connected” online (Wike et al., 2022). 

 

Social Media: A Double-Edged Sword 

Social media acts as a double-edged sword. On one hand, it connects people, provides 

platforms for education and advocacy, and promotes social movements. On the other hand, it can 
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cause mental health issues, spread misinformation, and compromise privacy (Ashar, 2024); (Zsila 

& Reyes, 2023) The key lies in responsible usage, digital literacy, and awareness of potential risks. 

 

Strategies to Maximize Benefits 

Social media can be used in healthy and productive ways if users follow certain practices. 

By setting limits, protecting privacy, and staying informed, individuals can enjoy the advantages 

of social media while reducing its negative effects. 

1. Time Management: Limiting daily social media use can reduce stress and prevent addic-

tion (Olaniran et al., 2020). 

2. Information Verification: Users should check sources before sharing content to combat 

misinformation (Debatin, et al., 2009). 

3. Privacy Protection: Adjusting privacy settings and being cautious about sharing personal 

information helps protect security (Alnaqbi & Ali, 2025) 

4. Offline Engagement: Balancing online activities with face-to-face interactions, physical 

activities, and hobbies promotes overall well-being (Azzaakiyyah, 2023). 

5. Digital Literacy: Educating users about ethical and safe social media practices can improve 

their online experiences and decision-making (Amedie, 2015). 

 

Role of Social Media in Education and Professional Development 

Another significant area where social media has left its mark is education and professional 

growth. Platforms like YouTube, LinkedIn, and even TikTok have become important tools for 

learning and career advancement. Educational institutions and professionals use social media to 

share resources, conduct webinars, and create virtual learning communities. For instance, LinkedIn 

allows students and professionals to showcase skills, network with employers, and access job op-

portunities, while YouTube offers free tutorials and lectures on almost every subject. Social media 

also helps in developing digital literacy, which is now considered a critical skill in the modern 

workforce (Amedie, 2015; Wike et al., 2022). However, the overuse of these platforms for aca-

demic purposes can sometimes blur the line between productive learning and distraction, as stu-

dents may shift from educational content to entertainment, affecting concentration and time man-

agement. Despite these challenges, when used wisely, social media can support lifelong learning, 
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professional networking, and skill development, making it a valuable asset in today’s competitive 

society. 

 

Conclusion 

Social media has transformed modern society, providing unparalleled opportunities for 

communication, information sharing, and social support. While it offers numerous benefits, such 

as enhanced connectivity and support for social movements, it also presents challenges related to 

mental health, misinformation, and privacy. Responsible usage, awareness of risks, and education 

about safe practices are essential to harness the positive impacts of social media while minimizing 

its negative effects. As social media continues to evolve, individuals and society must remain vig-

ilant to ensure that its influence remains constructive and beneficial. 
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Eating disorders are mental health conditions that cause people to develop unhealthy habits 

around food and body image. These habits may include eating too little, eating too much, or trying 

to control weight in dangerous ways (NIMH, 2022). Eating disorders are not just about food — 

they are often connected to deeper emotional issues, such as stress, anxiety, or low self-esteem 

(APA, 2022). 

People of all ages, genders, and backgrounds can develop eating disorders. They are serious 

and can affect physical health, emotional well-being, and daily life. If not treated, eating disorders 

can lead to long-term health problems (Mayo Clinic, 2023).  

 

 

 

 

 

 

 

 

 

 

 

 

 

Knowing about Eating Disorders (Rutgers Addiction Research Center, 2024) 
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Types of Eating Disorders 

Individuals are impacted differently by the many types of eating disorders. The three most 

common ones are binge-eating disorder, in which a person eats a lot of food in a short period of 

time and feels out of control; bulimia nervosa, in which a person eats a lot of food and then tries 

to get rid of it by vomiting or using other methods; and anorexia nervosa, in which a person eats 

very little and fears gaining weight (NIMH, 2022).  

● Anorexia Nervosa: A person with anorexia avoids eating or eats very little due to fear of 

gaining weight. Even if they are quite skinny, they consider themselves to be overweight. 

Those who suffer from anorexia are prone to strict eating regimens, take part in excessive 

physical activity, and can stop eating during meals (APA, 2022). 

● Bulimia Nervosa: An individual with bulimia nervosa, an eating disorder, overeats on a 

lot of food in a short period and then tries to burn off the calories in dangerous ways. They 

may do this by forcing themselves to throw up, taking the use of a fast, or engaging in too 

much physical activity. Professional therapy is necessary for bulimia since it can damage 

the body, particularly the heart, stomach, and teeth (NEDA, 2023).   

● Binge Eating Disorder: Binge eating disorder is defined by eating too much food without 

taking the next steps to reduce it. This often results in feelings of sadness or guilt as well 

as weight gain. Those who suffer from this illness might eat even when they are not hungry 

(Mayo Clinic, 2023). 

 

What causes Eating Disorders? 

There is no one cause for eating problems. Usually, a combination of biological, social, 

and emotional factors leads to them (NIMH, 2022). An individual may develop harmful eating 

patterns as a result of emotional difficulties such as depression, anxiety, or low self-confidence 

(APA, 2022). Bullying, social pressure, and family problems can also increase the risk, especially 

in early childhood or adolescence (NEDA, 2023). Social influences, such as pressure to look a 

certain way, comparing oneself to others, or hurtful comments about weight or body shape, can 

make the risk even higher, especially for young people (Mayo Clinic, 2023).  
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Signs and Symptoms 

The signs of eating disorders can be physical, emotional, and behavioural. Some common 

symptoms include skipping meals, eating very little, or binge eating in secret. People may become 

very focused on weight, calories, or food rules. Emotionally, they may seem sad, anxious, or with-

drawn. Physical symptoms can include feeling tired all the time, dizziness, hair thinning, dry skin, 

or irregular periods in females. These signs can look different in each person, but they are all 

serious and should not be ignored. Early help is important (APA, 2022; NIMH, 2022). 

Some common signs of eating disorders include: 

● Sudden weight loss or weight gain 

● Skipping meals or eating very little 

● Obsession with weight, calories, or dieting 

● Going to the bathroom right after eating 

● Hiding food or eating in secret 

● Feeling tired, dizzy, or weak 

● Low mood or lack of interest in usual activities 

It is important to notice these signs early and talk to a trusted adult or professional (NEDA, 

2023). 

 

Why Are Eating Disorders Serious? 

Eating disorders are serious because they can harm both the body and the mind. If not 

treated, they can lead to severe health problems like heart issues, weak bones, stomach problems, 

and even organ failure (WHO, 2023). People with eating disorders may also suffer from depres-

sion, anxiety, or feelings of shame and isolation. In extreme cases, eating disorders can lead to 

death. These conditions affect a person’s daily life, making it hard to focus at school, work, or in 

relationships (NIMH, 2022).  

Eating disorders can harm both physical and mental health. If left untreated, they may 

cause: 

● Malnutrition 
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● Heart problems 

● Digestive issues 

● Bone weakness 

● Organ failure 

● Depression and anxiety 

● Risk of death in severe cases 

They affect not only the body but also how a person feels and interacts with others (APA, 2022). 

 

Treatment and Recovery 

Eating disorders can be treated, and recovery is possible with the right support. Treatment 

often includes therapy to help the person understand their thoughts and feelings about food and 

body image. Cognitive Behavioural Therapy (CBT) is one common method used to change nega-

tive thinking patterns (APA, 2022). Medical care is important too, especially if the person has 

physical health problems from the disorder. Support from family and friends plays a big role in 

recovery `— showing patience, love, and understanding can help the person feel less alone 

(NEDA, 2023).  

Eating disorders can be treated with the right help. Recovery is possible, and many people get 

better with support. Treatment may include: 

● Therapy: Talking to a mental health professional helps address emotional issues. 

● Nutrition support: Dietitians help create balanced meal plans. 

● Medical care: Doctors check for physical problems caused by the disorder. 

● Support from others: Family, friends, and support groups play an important role. 

Getting help early increases the chance of full recovery (Mayo Clinic, 2023). 

 

Conclusion  

Serious mental health issues known as eating disorders affect how people feel and think 

about food and their bodies. If they are not treated, they can affect mental and physical health 
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(WHO, 2023). Recovery is achievable with the correct help, including counselling, medical at-

tention, and support from friends and family (APA, 2022). Helping those who are experiencing 

difficulties begins with an understanding of the types, causes, and symptoms of eating disorders. 

It can make a significant difference to be caring, avoid judging others, and support professional 

help (NEDA, 2023).  
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