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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 Bramp-
ton. 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?

Anyone who faces stress and needs and is interested in Stress Management and developing a
Positive Lifestyle.

Persons who need help in dealing with their everyday stress which causes anxiety, depression
and other issues in them

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

Persons with addiction issues

Anyone with anger/violence/domestic violence issues

Anyone who has a family member with mental health, addiction or anger/violence/domestic vio-
lence issues

Anyone with legal problems related to mental health, addiction or anger/violence/domestic vio-
lence issues

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




OUR PROGRAMS

Programs for Health Education and Health Women’s Programs

Promotion

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.




South Asian Canadians Health & Social Services- SACHSS.

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

I

647-567-4452
416-863-03511




9-8-8 9-8-8

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

988
(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

WY)° SACHSS 9-8-8




South Asian Canadians Health and Social Services

SACHSS GROUP PROGRAM

HEALTHY LIVING, MENTAL HEALTH, ADDICTION AND RELATED ISSUES

’ EVERY THURSDAY EVENING AT 6 PM

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

ONTARIO, L6V IN9. RAINBOW ROOM, 2ND FLOOR
(FREE PARKING AVAILABLE)

THOSE WHO CANNOT ATTEND IN PERSON, CAN ATTEND ON
: 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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(SOUTH ASIAN
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
! OR HELP, 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




Tobacco, Alcohol & Drugs - Morbidity & Mortality in Canada

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

INTRODUCTION

Tobacco, Alcohol & Drugs cause huge Morbidity & Mortality all over the world. They do cause
huge Morbidity & Mortality in Canada as well

In Canada, alcohol, drugs, and tobacco significantly contribute to morbidity and mortality, with
tobacco being the leading cause of substance-attributable deaths in 2020 and increasing the risk
for over 40 diseases. Opioid use also results in thousands of deaths, contributing to a decline in
life expectancy in 2020. Substance use incurs substantial morbidity and mortality, healthcare costs,

and economic burdens, including lost productivity

ALCOHOL, DRUGS & TOBACCO MORBIDITY & MORTALITY IN CANADA
TOBACCO
e Leading Cause of Death:

In 2020, tobacco use was the leading cause of substance-attributable deaths in Canada, accounting

for 46,366 fatalities.
e Disease Burden:

Tobacco is the leading modifiable risk factor for disease and death in Canada, linked to over 40

diseases of the lungs, heart, and other organs.
e Cancer Risk:

Smoking increases the risk for lung cancer and at least 15 other cancers, and is responsible for

about 75% of lung cancer deaths in Canada.

10




e Impact on Lifespan:

Cigarette smoking can reduce a person's lifespan by an average of 10 years compared to non-

smokers.
DRUGS
¢ OPIOID CRISIS:

The unregulated drug supply contributes to a high number of accidental opioid toxicity deaths,

representing a significant public health crisis.
e Youth Substance Use:

There is a growing number of youths using unregulated opioids and other toxic drugs, increasing

their risk of accidental overdose.
o Stimulants:

Stimulants like cocaine and methamphetamine are also a growing concern and are frequently

identified as contributing to accidental deaths, especially among youth.
ALCOHOL
e Mortality: Alcohol use was associated with 17,098 deaths in Canada in 2020.

o Health Harms: Higher levels of alcohol consumption are linked to a steeper increase in

lifetime health risks for women compared to men, due to biological factors.

e Economic Impact: Alcohol-attributable harms contribute significantly to Canada's eco-

nomic burden through lost productivity and increased healthcare costs

CANADA 2025: MORBIDITY & MORTALITY FROM ALCOHOL, DRUGS & TOBACCO
Here’s the latest breakdown of how these substances are affecting public health across Canada,

based on recent government reports and national health data:
{ .. Tobacco

e Annual deaths: Over 45,000 Canadians die from smoking-related illnesses.
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o Health impact: Strongly linked to lung cancer, heart disease, and chronic respiratory con-

ditions.

e Youth trends: Vaping remains a concern, especially among teens and young adults.
® Alcohol

e Annual deaths: Estimated 15,000 deaths are alcohol-related.

e Morbidity: Includes liver cirrhosis, cancers, cardiovascular disease, and injuries (e.g.,

falls, traffic accidents).
o Usage: About 75% of Canadians aged 15+ reported drinking alcohol in the past year.
© Drugs

e Opioid crisis: In 2023, Canada recorded 7,162 accidental drug poisoning deaths—the

highest ever.
o Leading substances: Fentanyl and synthetic opioids dominate overdose fatalities.
o Treatment gap: Many Canadians with substance use disorders still lack access to care.
A Overall Mortality Trends
o Life expectancy: Rebounded to 81.7 years in 2023 after three years of decline2.
o Top causes of death: Cancer (25.9%) and heart disease remain dominant.
o Substance-related deaths: Account for a significant portion of preventable mortality.

Based on the most recent data from organizations like the World Health Organization (WHO) and
the Institute for Health Metrics and Evaluation (IHME), here are the latest worldwide statistics on

the morbidity and mortality of alcohol, drugs, and cigarettes.
Key Takeaways

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

deaths annually.
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e Alcohol and illicit drugs also contribute to a large number of deaths and a considerable

global disease burden.

e Morbidity and mortality from these substances are disproportionately high in certain pop-

ulations, particularly men and young adults.

o 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.
Alcohol, drugs & cigarettes - morbidity & mortality in Canada - latest statistics

While precise, real-time statistics can be challenging to obtain due to ongoing data collection and
reporting, here is an overview of the latest available information on the morbidity and mortality
related to alcohol, drugs, and cigarettes in Canada. The data points to significant and ongoing

public health crises, particularly concerning the toxic drug supply.
Cigarettes and Tobacco

Tobacco remains one of the leading preventable causes of death in Canada, despite a long-term

decline in smoking rates.

e Mortality: Approximately 46,000 Canadians die each year from tobacco-related illnesses.

This is the equivalent of over 100 deaths every day.

e Morbidity: Smoking is the leading cause of preventable diseases in Canada, with strong

links to:

o Cancer: It is a major cause of lung cancer, which is the most common cause of

cancer death in the country.

o Cardiovascular Disease: It contributes to a wide range of heart and circulatory con-

ditions.

o Respiratory Illnesses: It is a major risk factor for conditions like chronic obstructive

pulmonary disease (COPD).

o Demographics: While overall smoking rates have declined, disparities exist. In 2022, about
10.9% of Canadians aged 15 and older reported smoking. Men and those over 25 years old

are more likely to be smokers than women and younger Canadians.
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Illicit Drugs

The opioid and toxic drug crisis continues to be a major public health emergency in Canada. The

latest data indicates a small, but not uniform, decline in opioid-related deaths.

e Mortality: In 2024, the Public Health Agency of Canada reported a 17% decrease in opioid-
related deaths compared to the previous year. However, the number remains devastatingly

high, with an average of 20 people dying per day from opioid toxicity.

o Key Substances: The vast majority of these deaths involve opioids, with fentanyl being the
most prevalent substance found in fatal overdoses. There is also a concerning trend of

deaths involving multiple substances, including stimulants and alcohol.
o Demographics:
o Gender: The majority of opioid toxicity deaths (71% in 2024) occur among males.
o Age: Individuals aged 30 to 39 years are the most affected group.

o Geography: While there was a national decline, the trend was not consistent across
the country. In 2024, some provinces and territories, such as Quebec and New-

foundland and Labrador, saw an increase in opioid deaths.

e Morbidity: For every fatal overdose, there are approximately 15 non-fatal ones, which can

lead to long-term health complications like brain injury.
Alcohol

Alcohol use is a significant and costly public health issue in Canada, with recent studies highlight-

ing the risks associated with even moderate consumption.

e Economic Burden: According to a 2020 report, alcohol use was the most expensive sub-
stance for Canada, costing the country $19.7 billion, primarily due to lost productivity,

healthcare expenses, and criminal justice costs.

e Mortality: In 2020, alcohol use was responsible for 17,098 deaths, making it the second

deadliest substance after tobacco.
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e Morbidity: The Canadian Centre on Substance Use and Addiction (CCSA) released new
guidance in 2023 emphasizing that even low levels of alcohol consumption carry health

risks.

o Cancer: The risk of developing several types of cancer (e.g., breast and colon) in-

creases with just 3-6 standard drinks per week.

o Heart Disease: The risk of heart disease and stroke increases significantly with 7 or

more drinks per week.
o Demographics:
o Gender: Alcohol-related mortality risks increase more quickly for females.

o Consumption: While half of Canadian adults reported not drinking in a seven-day
period in 2023, 15% reported consuming seven or more drinks per week, putting

them in an increasingly high-risk category according to the new guidance.

PREVENTION

Tobacco, Alcohol and Drugs use and the huge morbidity and mortality they cause are all prevent-
able. Thousands of deaths in Canada and millions of deaths worldwide can be prevented each year
by prevention of Tobacco, Alcohol and Drugs use. Widespread eftective Health Education of the
public and good effective efforts from the Govt, in health education and control of the availability

and use of the Tobacco, Alcohol and Drugs are very essentially and urgently needed.

REFERENCES
https://www.unodc.org/unodc/frontpage/2025/June/wdr25.html

https://ourworldindata.org/grapher/substances-risk-factor-vs-direct-deaths

https://pme.ncbi.nlm.nih.gov/arti-
cles/PMC6251968/#:~:text=Alcohol%20and%20drug%?20use%20contribute,disease%20consequ

ences%20resulting%20from%20use.
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Foster Care - Taking Care of Kids - 1

Surviving (and Thriving) While Raising Teens in Foster Care: A
Practical Guide

Nyna Petrov
South Asian Canadians Health & Social Services- SACHSS

Introduction

Raising teenagers is never dull. Add foster care into the mix, and you’ve basically signed up for
the parenting Olympics. It’s a roller coaster ride with twists you didn’t see coming, sudden drops,
and the occasional spilled soda on your lap. But with patience, humor, and some practical strate-

gies, you *can* not only survive but help your teen thrive.
1. Trauma and Trust: Rome Wasn’t Built in a Day

Most foster teens have been through more in 15 years than some adults experience in 50.
Trauma shapes their reactions, and trust doesn’t come easy. Don’t expect warm hugs and
heartfelt confessions on day one. Instead, think of trust like Wi-Fi—sometimes it connects,

sometimes it drops, and occasionally you’ll need to reset the router.

Practical Tip: Stay consistent. Show up when you say you will, keep rules predictable, and
don’t take mood swings personally. Even if they roll their eyes so hard you’re afraid they’ll get
stuck, they’re still noticing your effort.

2. Identity and Belonging: “Who Am I Anyway?”

Teen years are all about figuring out who you are, what you like, and whether pineapple belongs
on pizza. For foster teens, it’s harder—they’re often balancing loyalty to their biological family

with adjusting to a new household.

Practical Tip: Support their roots. Encourage cultural traditions, favorite foods, or even quirky
habits that remind them of home. Just be prepared—you may end up learning how to cook goat

stew at 10 p.m. or listening to music you swore you’d never tolerate.
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3. Behavioral Hiccups (a.k.a. The Joys of Teenage Attitude)

Defiance, slammed doors, and suspiciously long showers are par for the course. Add trauma, and
sometimes the volume gets turned up to eleven. Remember: when they test boundaries, it’s often

less about rebellion and more about checking if you’ll actually stick around.

Practical Tip: Pick your battles. Dirty socks on the floor? Maybe let that slide. Skipping school?
That’s worth a serious conversation. Humor helps too—sometimes a well-timed joke defuses ten-

sion faster than a lecture.
4. School Struggles: The Academic Shuffle

Frequent moves can wreak havoc on a teen’s education. They may be behind in math, lost in sci-

ence, or writing essays that look more like text messages.

Practical Tip: Become their cheerleader. Show up to parent-teacher conferences, advocate for
tutoring, and celebrate even small wins (“You remembered to bring home your backpack?

YES!”). Academic confidence is built one success at a time.
5. Legal & System Juggling: The Circus Act

Between court dates, caseworker visits, and endless paperwork, the foster care system can feel
like you’re managing a three-ring circus—except nobody gave you a schedule and the clowns

keep changing.

Practical Tip: Stay organized. Keep a binder or app for appointments, contacts, and documents.
And don’t be afraid to ask the social worker to translate the alphabet soup of acronyms. (Spoiler:

there are a lot.)
6. Launching into Adulthood: Ready or Not

Teens in foster care often face “aging out” of the system, and independence can arrive faster
than a college kid to free pizza. The challenge? Many aren’t prepared with basics like budget-

ing, cooking, or laundry.

Practical Tip: Teach life skills early and often. Show them how to open a bank account, cook

spaghetti, or unclog a toilet. (Trust me, the last one’s a gift they’ll thank you for someday.)
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7. Self-Care for Foster Parents: Because Burnout is Real

Caring for a foster teen can be exhausting. There will be days when you wonder if you’re mak-

ing any difference at all. Spoiler: you are. But you also need to recharge.

Practical Tip: Find your people. Join foster parent support groups, lean on friends, and carve out
time for yourself. A night off with pizza and a silly movie may do wonders for your patience to-

moIrrow.

Final Thoughts: Celebrate the Small Victories

Raising a foster teen isn’t about instant results. Progress is measured in tiny steps—Ilike the day
they finally laugh at one of your corny jokes or call you (instead of Google) when they need advice.
Those moments are the gold medals in your parenting Olympics. So hang in there, keep your sense
of humor, and remember: you’re not just providing a roof—you’re building a bridge to a future

they may never have believed possible.
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Refugee Health and Social Issues: Challenges and Implications

Noah Adam
Oxford College, Toronto

Introduction

One of the most pressing humanitarian issues of the twenty-first century is the refugee
crisis. Over forty-three million people have been forcefully displaced globally, with millions of
them living in unsafe conditions in temporary camps, detention facilities, or urban areas, according
to the United Nations High Commissioner for Refugees (UNHCR, 2024). Refugees deal with long-
term issues like physical and mental health, access to education, social integration, and work in

addition to the immediate fear of relocation and instability.

Social variables like poverty, prejudice, cultural isolation, and immigration laws are intri-
cately linked to health-related issues. Systemic obstacles in host countries make refugees even
more vulnerable, preventing them from accessing even the most basic medical care. This paper
investigates the complex health and social problems that refugees confront, looks at the challenges

in providing care, and talks about the wider ramifications for practice and policy.

Health Issues Among Refugees

Malnutrition, chronic illnesses, infectious diseases, and untreated injuries are among the
serious health problems that refugees frequently confront. Loss and displacement also frequently
result in mental health issues like anxiety, despair, and trauma. These difficulties are made worse

by poor living conditions, limited access to healthcare, and linguistic or cultural hurdles.

Physical Health Issues:

Because of their forced relocation, displacement, and lack of access to reliable medical
treatment, refugees frequently suffer from serious health issues. Malnutrition, malaria, TB, and
poor maternal and child health outcomes are examples of physical conditions (Kirmayer et al.,

2011). Because there is no reliable healthcare system in refugee camps and access to hospitals in
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host nations is restricted, chronic illnesses including diabetes, cardiovascular disease, and hyper-

tension are also common but frequently go untreated.

Communicable diseases are more likely to spread in refugee camps due to poor living con-
ditions, such as overcrowding and poor sanitation. For instance, cholera and measles epidemics
have been documented in Middle Eastern and African camps when access to clean water and im-
munizations is limited (UNHCR, 2024). Furthermore, inadequate nutrition has an influence on

maternal health and child development, which influences refugee populations across generations.

Mental Health Challenges:

One of the most urgent issues facing refugees is mental health. People who have suffered
war, torture, persecution, or the death of a family member are likely to have high rates of anxiety,
sadness, and post-traumatic stress disorder (PTSD) (Fazel et al., 2012). Because refugees must
deal with violence, hazardous travel circumstances, and being separated from loved ones, the mi-

gration process itself frequently exacerbates trauma.

Discrimination, unemployment, and uncertainty about legal status can cause mental health
problems to continue or worsen even after resettlement. Research shows that compared to the gen-
eral population, refugees who have been relocated in Western nations continue to have noticeably
greater prevalence of serious mental problems (Fazel et al., 2012). Furthermore, many refugees

may not receive proper therapy because of the stigma attached to seeking mental health care.

Social Challenges and Determinants:

Social challenges are obstacles to well-being and opportunity that people encounter, such
as poverty, prejudice, and social isolation. The larger circumstances that influence people's health
and life outcomes, such as education, money, housing, healthcare, and social support, are known

as social determinants. Collectively, they impact social progress, equality, and quality of life.

Integration and Discrimination:
One of the biggest social obstacles refugee’s encounters is assimilating into their new com-

munities. Social isolation can result from the racism, xenophobia, and discriminatory practices that
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refugees frequently face (Miller & Rasmussen, 2017). Insecurity is made worse by restrictive im-
migration laws, drawn-out asylum procedures, and temporary residency statuses, which expose

migrants to marginalization and exploitation.

Employment and Housing:

One important factor influencing health is economic stability. Due to language problems,
legal restrictions, and a lack of recognition for foreign qualifications, refugees may experience
unemployment or underemployment. Families are forced into dangerous or overcrowded dwell-
ings when there is no steady income. In addition to endangering health, these pressures make it

more difficult for immigrants to integrate into their new communities.

Education and Youth Development:

Another issue is access to education. Children of refugees frequently have their education
interrupted while they are being relocated, and they may have language hurdles, cultural dispari-
ties, and insufficient classroom assistance after being resettled. In addition to having an impact on

academic progress, limited educational access also affects integration and long-term job prospects.

Gender related Vulnerabilities:

Children and women are more at-risk during relocation and displacement. In refugee cir-
cumstances, gender-based violence is common and includes forced marriage, sexual exploitation,
and domestic abuse (Silove et al., 2017). Obstacles may also prevent women from accessing pre-
natal and postnatal care and other reproductive health treatments. Interventions must be specifi-
cally designed to address these gendered experiences, considering the relationship between em-

powerment, safety, and health.

Cultural and Structural Barriers to Care:

Language and cultural obstacles make it more difficult to get health treatment. Due to cul-
tural stigmas associated with specific illnesses or past bad experiences with authorities, refugees
may have mistrust for healthcare providers. While a lack of culturally competent health practition-
ers frequently leads to substandard care, language barriers can cause misinterpretation in diagnosis

and treatment (Betancourt et al., 2015).
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Access to services may occasionally be restricted by systematic discrimination within
healthcare institutions, especially in situations when refugees lack valid documentation or are un-
authorized. Many people are left without coverage or reliant on emergency-only services due to

the procedural obstacles of Western insurance systems.

Policy and Practical Implications

A comprehensive and rights-based strategy is needed to address the social and health issues
faced by refugees. Communities, practitioners, and policymakers need to understand how social
factors and health overlap.
Health Interventions: It is imperative to increase access to culturally competent mental health
treatments and trauma-informed care. Peer support programs and neighbourhood mental health
initiatives are examples of community-based interventions that have demonstrated potential in en-
hancing the well-being of refugees (Betancourt et al., 2015).
Social Integration: To promote integration, policies should prioritize housing assistance, job pos-
sibilities, and language instruction. For refugee youth, inclusive education programs that offer
cultural orientation and language support can enhance long-term results.
Legal Protections: Reducing psychological anguish and fostering social stability need strengthen-
ing legal avenues for asylum seekers and lowering the uncertainty around refugee status.
Collaboration Across Sectors: To provide complete services, governments, international organi-
zations, and non-governmental organizations (NGOs) must work together. Cross-sector collabo-
rations and the integration of health and social services guarantee long-term and fair assistance for

refugees.

The interdependence of structural, cultural, and personal variables is demonstrated by the
health and social issues that refugees face. Although systemic hurdles still exist, trauma-informed
practices and community-based interventions show promise in improving results. Prioritizing both
short-term humanitarian needs and long-term integration, policies must be created to lessen injus-
tices.

Recognizing the tenacity and inventiveness of refugee populations is also crucial. Many
refugees actively contribute to their host cultures despite hardship if they are given the chance to

engage in civic engagement, meaningful work, and education. In addition to fulfilling
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humanitarian duties, empowering refugees promotes social harmony and economic development

in the host countries.

Conclusion

Displacement, trauma, and systemic injustices are the main causes of the complicated
health and social issues that refugees experience. More than just temporary humanitarian assis-
tance is needed to address these issues; comprehensive policies and practices that put human rights,
social inclusion, and health fairness first are needed. Governments and organizations can guaran-
tee that refugees are not only protected but also given the tools they need to succeed in their new
settings by putting in place trauma-informed care, culturally sensitive services, and inclusive social
policies. In the end, handling the refugee issue involves justice, equity, and shared responsibility

in addition to compassion.
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Disabilities — Their Types and Management
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Introduction

The issue of disability is something that has affected a lot of people directly or indirectly.
The World Health Organization (WHO) estimates that over one billion individuals in the world
are living with some disability, which means nearly one in every seven people faces difficulties
that impact their movement, sight, hearing, education, or communication with the environment
(WHO, 2023). Disability is not simply a medical issue; it is also determined by the surrounding
environment—for example, whether spaces are accessible, whether people feel discriminated
against, and whether they receive adequate support from society. In this article, people going to
discuss the various forms of disability, which include physical, sensory, intellectual, developmen-
tal, and mental health before exploring how these disabilities can be managed. Management does
not imply “fixing” someone; instead, it involves creating avenues to foster independence, promote

quality of life, and ensure that every person lives with dignity and equality (United Nations, 2006).

Disabilities (WHO, 2023)
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Types of Disabilities

There are different types of disabilities that affect people in many ways. These include physical
disabilities, sensory disabilities, intellectual disabilities, learning disabilities, mental health disa-
bilities, neurological disabilities, and invisible disabilities. Physical disabilities affect movement,
while sensory ones involve hearing or vision. Intellectual and learning disabilities affect thinking
and learning. Mental health disabilities impact emotions and behavior, and neurological ones are
related to the brain and nerves. Invisible disabilities are not easy to see but still affect daily life.
All types of disabilities deserve care, support, and understanding to help people live happy and

independent lives.

Physical Disabilities — Physical disabilities are concerned with how one moves or uses their body.
They may be innate (such as cerebral palsy) or acquired later in life due to disease, injury, or old
age (such as spinal cord injuries, arthritis, or amputation). Mobility aids such as wheelchairs, walk-
ers, crutches, or prosthetic limbs can be applied. The real challenge often comes not only from the
condition itself but also from environments that are not accommodating—such as buildings lack-

ing ramps or buses without wheelchair lifts (American Disability ACT, 1990).

Sensory Disabilities — Sensory disabilities involve vision or hearing, or both. Vision impairments
range from low vision to complete blindness, while auditory disorders can involve mild to pro-
found hearing loss. People with these conditions may use glasses, magnifiers, hearing aids, coch-
lear implants, or communication methods such as braille and sign language. Simple adaptations

such as closed captioning and accessible technology make a tremendous difference (WHO, 2023).

Intellectual Disabilities — Intellectual disabilities affect thinking, learning, and problem-solving
abilities. Examples include Down syndrome, Fragile X syndrome, and brain injury during child-
hood. These individuals may require support with education, life skills, or decision-making, but
with proper resources and encouragement, they can live independent and productive lives (United

Nations, 2006).

Developmental Disabilities — Developmental disabilities often emerge in childhood and last

throughout life. Examples include autism spectrum disorder (ASD) and ADHD. Children with
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developmental disabilities may learn or communicate differently and struggle with social interac-
tion. Early intervention through speech therapy, occupational therapy, or special education greatly

helps in adjustment (WHO, 2023).

Mental Health Disabilities — Mental illnesses such as depression, bipolar disorder, schizophrenia,
and post-traumatic stress disorder (PTSD) can significantly affect daily functioning. Stigma and
discrimination are common barriers. However, with counseling, medication, community support,

and public awareness, individuals can cope and lead fulfilling lives (United Nations, 2006).

Learning Disabilities — Learning disabilities affect information processing rather than intelli-
gence. Dyslexia impacts reading, dyscalculia affects math, and ADHD influences concentration.
Teaching strategies like breaking lessons into smaller steps and using assistive technologies such
as audiobooks can support learners. This highlights that education cannot be “one-size-fits-all”

(ADA, 1990).

Invisible or Hidden Disabilities — Hidden disabilities include epilepsy, diabetes, chronic pain, or
chronic fatigue syndrome. These are often overlooked because they are not visible, leading to dis-
belief or lack of support from others. Empathy is essential, as the absence of visible signs does not

mean the disability is not real (WHO, 2023).

Management Beyond Medicine

Disability management is not only about medical treatment; it also involves social and envi-
ronmental support. Key approaches include:
Assistive technology such as hearing aids, wheelchairs, and screen readers (WHO, 2023). Inclu-
sive education where schools adapt teaching methods to meet diverse needs (United Nations,

20006).
Employment assistance through flexible and accessible workplaces (ADA, 1990).
Government support with subsidies, legal protections, and accessibility policies.

Community support through families, friends, and advocacy groups.
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Public awareness to challenge stigma and negative attitudes.
True disability management is about transforming society to be more inclusive rather than expect-

ing individuals to adjust to barriers (United Nations, 2006).

Conclusion

There are a variety of disabilities, including physical disabilities, sensory, intellectual, psy-
chosocial, learning and hidden. Both present certain challenges but with appropriate management
(medical care, assistive technologies, inclusive education, and supportive communities) the life of
people with disabilities can become independent and meaningful. The thing that impresses society
greatly is that disability is not only a part of a hospitalized person but of society. Society problem
is often the barriers that people impose on each other, in physical, educational or attitudinal as-
pects. With such barriers taken away, individuals can engage in all the activities equally. By the
end of the day, it is not disability, but inability. It means difference. And the difference is that

which makes world better and more varied and more human.
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Trauma And Post-Traumatic Stress Disorders: Causes, Symptoms

and Management
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Introduction

Trauma and post-traumatic stress disorder (PTSD) are key mental health research fields,
affecting both the representatives of any culture and every age group. Trauma is a psychological
and emotional response to an overwhelming experience that a person is not in a position to manage.
Although a lot of individuals undergo unpleasant or stressful experiences in life, not all experiences
can debilitate psychological functioning. The effects of trauma get especially severe when they
last, disrupt the normal life of a person, and change his or her self-concept, safety, and self-rela-
tionship with other humans. In other people, unresolved trauma can cause PTSD, a psychiatric
disorder, which is identified in the fifth edition of the Diagnostic and Statistical Manual of Mental
Disorders (DSM-5-TR) (American Psychiatric Association [APA], 2022). PTSD occurs when the
individual is subjected to or observes a dreadful event, and this experience could be military

fighting, major accidents, physical or sexual abuse, domestic abuse, or natural disasters.
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Figurel. PTSD (MMHG, n.d.)

30




Research in psychology, neuroscience, and psychiatry has influenced the development of
the current awareness of trauma and PTSD, and more and more people understand that trauma is
not only a personal challenge but also an urgent issue of population health. National estimates
point to the fact that extensive parts of the global population undergo one or more traumatic events
during their lives, and a substantial proportion of them develop PTSD (Kilpatrick et al., 2013).
The knowledge of the causes, symptoms, and treatment plans related to trauma and PTSD is crucial
not only to clinicians and other health professionals but also to teachers, family members, and
policymakers. It is also crucial to decrease stigma, which still envelops mental health conditions

and does not allow affected individuals to find help as soon as possible.

Causes of Trauma and PTSD

Both acute and chronic events may cause trauma. Acute trauma refers to only one distress-
ing event, e.g., a car crash, natural disaster, or acute injury. Although these isolated experiences
might give rise to temporary stress responses in susceptible people, they may develop into PTSD
when symptoms persist. Chronic trauma, on the other hand, is a result of constant or repeated
exposure to painful and threatening events. As examples, there are childhood abuse, continued
domestic violence, human trafficking, or residing in war zones. It has always been demonstrated
that interpersonal trauma, which is an abuse or trauma caused by another human being, is more
likely to be correlated with PTSD rather than non-interpersonal types of traumas, like floods, earth-
quakes, or fires (Kilpatrick et al., 2013). Part of this difference can be attributed to the fact that

betrayal, loss of trust, and broken social ties enhance psychological harm.
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Figure 2. Common Trauma Types and Causes (Somatic Experiencing International, n.d.)
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There are new findings that indicate individuals who encounter trauma will proceed to
develop PTSD. Some risk factors are paramount in the distinction between those who naturally
recover after a trauma and those who create a disorder. A mental health history is also a consider-
able variable because people with prior conditions, including anxiety or a substance use disorder,
will be more susceptible to PTSD development (APA, 2022). The genetic variations and neurobi-
ological variations have the power to affect the way the brain of a given individual processes’
trauma, particularly the regulation of stress hormones, and neural pathways controlling memory
and fear (Bremner, 2006). Moreover, the social variables, especially the existence or lack of sup-
portive networks, are very influential. Individuals who encounter traumas and lack a proper social
network tend to have a higher likelihood of developing protracted distress than their counterparts
who have strong relations with family, friends, or people within a community (Felitti et al., 1998).
These causes and risk factors, combined, point to the interaction of biological, psychological, and

social variables in the development of PTSD.

Symptoms of PTSD

Posttraumatic stress disorder is a diagnosis made when the symptoms last at least one
month after being exposed to the trauma and impair the functions (APA, 2022). The symptoms are
usually classified into four groups, but they come in the form of overlapping and interdependent
experiences that have significant impacts on everyday life. The initial category, the intrusion symp-
toms, is the re-experiencing of the traumatic event that is involuntary. People can experience trau-
matic flashbacks, nightmares, and obsessions that cause them to think that the trauma is being
repeated in the present. Such episodes can be evoked by anything that resembles the original
trauma, e.g., sounds, scent, or location, and may result in very strong emotional and physiological

responscs.
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Figure3. Symptoms of PTSD (Brockton Board of Health, n.d.)

The second cluster is avoidance, which projects the attempts of a person to avoid reminders
of the trauma. Individuals affected with PTSD can suppress thoughts, memories, or even discus-
sion about the event and intentionally avoid people, activities, or places that trigger unpleasant
recollections. Avoidance seems to be protective, yet it triggers the prolongation of the PTSD con-
dition by avoiding the processing of traumatic memories. The third cluster of symptoms is equally
disruptive in the form of cognitive and mood alterations. Negative, distorted beliefs are often trans-
ferred to survivors: they can think that they are the cause of the trauma, lose faith in others, or
believe that they are permanently detached and hopeless about the world (Kilpatrick et al., 2013).
These impacts undermine relationships, identity, and long-term emotional health. Lastly, the
arousal and reactivity cluster includes being more vigilant, irritated, impulsive, having sleep dis-
ruptions, and a lack of concentration. A lot of people use the phrase on edge to explain the feeling
that the threat might strike at any time. This hyper-arousal causes exhaustion to the mind and body,

which only adds to emotional distress.

Complex PTSD

Although PTSD is fairly famous, the notion of Complex PTSD (C-PTSD) has become
popular in recent years. Complex PTSD, introduced by the World Health Organization in the ICD-
11, defines a condition that occurs due to persistent and repetitive trauma, in most cases starting
in childhood. The most representative cases are of continued sexual abuse, long captivity, or con-
sistent domestic violence. Although Complex PTSD involves the main symptoms of PTSD, it is

characterized by other disturbances, especially personality disturbance and self-organization
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(APA, 2022). Patients with C-PTSD frequently experience chronic problems with emotional reg-
ulation, have a strongly negative self-image with an associated sense of shame and guilt, and have
ongoing problems in developing and sustaining relationships (Robjant and Fazel, 2010). The iden-
tification of C-PTSD highlights the immense effect of early and long-term trauma, particularly
when the environment in which it takes place does not support, recognize or provide a way to

escape.

Complex PTSD
Symptoms

* Flashbacks

e Hypervigilance

* Lapses in memory

* Suicidal ideations

* Self-harm or cutting

e Distorted sense of self

* Autoimmune ailments

 Risky sexual behavior

* Headaches or migraines

* Unable to regulate emotions

e Stomach and gastrointenstinal issues
* Nightmares and sleep disturbances
e Poor interpersonal relationships

* Avoiding people and places

* Drug and alcohol abuse

» Self-blame or low self-esteem

* Mental and physical health issues

Figure 4. Complex PTSD Symptoms (Oro Recovery, 2023)

Biological Effects of Trauma on the Brain

In addition to the psychological symptoms, trauma has physical implications on the brain
structure and functioning. The neuroscientific studies prove that the PTSD is not only a product of
negative thinking patterns but is also associated with the noticeable physiological changes. Re-

search has shown that long-term exposure to trauma causes the amygdala, the part of the brain that
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controls fear processing, to become overactive thus causing an overdeveloped fight-or-flight reac-
tion (Bremner, 2006). At the same time, the trauma may lead to a decrease in the volume of the
hippocampus, which limits the formation of memory and leaves the survivors incapable of distin-
guishing between old and new threats. The brain loses its capacity to suppress fear based on amyg-
dala stimulation due to a decrease in the activity of the prefrontal cortex which controls emotions
and decision making. These brain abnormalities are why the symptoms of PTSD may seem so out
of control and overwhelming. Notably, they also explain that PTSD is not a character defect but a
brain disorder, and it needs a humane treatment approach and scientifically supported interven-

tions.

Diagnosis and Assessment

The psychological assessment during the diagnosis of PTSD should be done carefully to
eliminate other disorders and comorbidities. Structured instruments like the Clinician-Adminis-
tered PTSD Scale of DSM-5 (CAPS-5) and the PTSD Checklist of DSM-5 (PCL-5) are frequently
relied upon by clinicians and offer validated standards on which to base the evaluation of symp-
toms (APA, 2022). Nevertheless, there is still a need to use a culturally sensitive lens because the
understanding of trauma and suffering differs in different cultures. Misdiagnosis or underdiagnosis
is a common challenge when practitioners fail to recognize cultural variations in symptom expres-
sion or when the symptoms are similar to depression, substance abuse, and other anxiety disorders.
Also, a detailed diagnostic evaluation must explore the environmental and relational context be-

sides the main trauma, as it may influence the degree of symptoms and treatment prognosis.
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FigureS. Diagnosis And Assessment (Turner, VanderHeide, & Fynewever, 2011)

Treatment and Management of PTSD

Luckily, PTSD can be cured. This is because modern treatment regimens follow both
psychotherapy and pharmacological treatment, which are usually used jointly to achieve maxi-
mum recovery. The first line intervention is usually thought to be psychotherapy. One of the
most useful ones is Cognitive Behavioral Therapy (CBT) that helps to change distorted beliefs
and maladaptive thought patterns associated with the trauma. CBT has the cognitive processing
therapy as one of its branches, which offers systematic sessions aimed at overcoming the sense
of guilt because of trauma, self-incrimination, and inaccurate self-narratives (Resick et al., 2017).
Prolonged Exposure Therapy (PE) has also proved to be effective in that it patiently allows sur-
vivors to confront the traumatic memories and stimuli until the emotional distresses subside (Foa

et al., 2007).
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PTSD Treatments and Therapies

Figure6. Treatment and Management of PTSD (Philadelphia Holistic Clinic, n.d.)

The treatment process is a reminder of traumatic experiences under the direction of eye
movement, which seems to help process and desensitize the unpleasant experience (Shapiro,
2017). In a population that has faced repetitive traumas, like refugees, Narrative Exposure Therapy
(NET) assists the survivor to make sense of fragmented memories of the trauma through a struc-
tured narrative of his or her life, in the process lessening distress and recovering a sense of agency
(Robjant & Fazel, 2010). Solidarity and division are also identified through group therapy and
support groups in which survivors can share their experiences, thus eliminating isolation.
Pharmacological treatment is also a common approach in conjunction with the psychotherapy es-
pecially in people who develop severe or chronic symptoms. Selective serotonin reuptake inhibi-
tors (SSRIs) include sertraline and paroxetine, which are the only drugs that have been approved
to treat PTSD by the U.S. Food and Drug Administration (APA, 2022). These antidepressants
assist in the regulation of mood and reduction of intrusive symptoms. Prazosin has been demon-
strated to decrease trauma nightmares, with mood stabilizers and antipsychotics prescribed cau-
tiously in complex and comorbid patients. New interventions hold some potential, such as keta-
mine-assisted therapy and MDMA -assisted psychotherapy, which have proven effective so far in
decreasing the severity of PTSD symptoms (Mithoefer et al., 2019). There are also neurobiological

interventions (including neurofeedback and exposure therapies delivered through virtual reality)
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and brain stimulation, including repetitive transcranial magnetic stimulation (rTMS) that are start-

ing to show promising preliminary results.

Prevention and Public Health Implications

Though prevention is not possible of all trauma, preventive strategies are essential in re-
ducing PTSD. The psychological first aid, early intervention, and resilience-building are the areas
of emphasis in the approach of the public health to the high-risk population, namely the first re-
sponders, healthcare workers, or military personnel. The risks of chronic psychological injury can
be reduced by programs aimed at improving coping skills, promoting social cohesion, and normal-
izing help-seeking. Furthermore, due to the structural inequalities, violence, abuse, and poverty
being the causes of many chronic traumas, the systemic interventions are suggested by the public
health frameworks. The global burden of PTSD could be significantly decreased by tackling
agency problems like domestic violence, child maltreatment and community violence (Felitti et
al., 1998). Development of trauma informed communities that are sensitive towards trauma survi-

vors is also essential in the fight against stigma and healing.

Conclusion

Trauma and PTSD are complex and multi-faceted disorders, which are not only limited to
the suffering of an individual but also spread to the society. The trauma will not necessarily affect
all people who are exposed to it, however, in the cases when they develop PTSD, the effects may
be dramatic, lifelong, and life-changing. PTSD causes can be explained by a complex combination
of the type of trauma, biological variations, impaired conditions, and social conditions. The con-
dition occurs in intrusive re-experiences, avoidance, negative beliefs, and hyperarousal, whilst the
cases of Complex PTSD reveal the additional challenges posed by trauma over time and repeated
experiences. The neuroscientific evidence has shown tangible alterations in the brain, altering the
perception people have on PTSD to be more legitimate as a medical condition.
Culturally sensitive and holistic evaluation is needed to obtain an accurate diagnosis and evidence-
based psychotherapies, such as CBT, PE, EMDR, and NET, are used as the foundation of man-
agement along with medications and experimental interventions where necessary. Notably, pre-
vention is an approach that does not focus solely on early intervention upon traumas but also on

the actions of the population, which minimize the exposure to violence, abuse, and adversities. To
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continue, it is vital to increase the level of awareness about trauma and PTSD to overcome stigma,
foster resilience, and make sure that the survivors receive understanding and compassion. As the
society as a whole recognizes the effects of trauma, the possibilities of helping people journey their

way to recovery and building communities that are built on empathy and recovery are enormous.
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Social Anxiety Disorder
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Introduction

Social Anxiety Disorder (SAD) or Social Phobia is a common and serious mental disorder
that presents itself through a form of excessive anxiety regarding being evaluated or judged nega-
tively in any social or performance situation. Those experiencing SAD are prone to intense anxiety
whenever they face an audience, join new groups, or even carry out their day-to-day activities like
eating and writing in the presence of others. SAD, that is seen in approximately 7-13 percent of
the global population at some point of life, affects the social, academic and work outcomes so
adversely. The condition usually begins at early adolescence and it will not respond well to treat-
ment. All in all, SAD tends to be underdiagnosed, despite the fact that it is frequently prevalent
because the affected individuals may be either too nervous or embarrassed to seek help. It means
that intervention is primarily associated with early detection and awareness. The assumption of
SAD is that the causes are a mixture of genetic and biological, psychological and environmental
causes. Studies have shown that anxiety has a family history, hyperarousal of the brain through
the threats it perceives, and styles of negative thinking contribute to its development. Encourag-
ingly, there are proven treatment options. The most prevalent and understood is Cognitive Behav-
ioral Therapy (CBT) which helps an individual change the thoughts that are not helpful and grad-
ually face feared social activities. Specific drugs are also prescribed such as Selective Serotonin
Reuptake Inhibitors (SSRI). With the appropriate type of support and care, most people living with

SAD can manage their symptoms and live a normal social life.

41




Figure 1: Social Anxiety Disorder (Guy-Evans, 2025)

What is Social Anxiety Disorder?

Social phobia or social anxiety disorder is a long-lasting mental health disorder, where a
person experiences an intense and persistent fear of social or performance-related situations in
which the person fears to be closely monitored, judged, humiliated or embarrassed. Social phobia
does not just end up with regular shyness but results in a lot of distress, evading social situations,
and poor personal, academic, or occupational performance (Mayo Clinic, 2024) Physical symp-
toms of social phobia include sweating, blushing, trembling, heart racing, and nausea in the pres-
ence of feared social situations (Mayo Clinic, 2024). Having such experiences can result in them
avoiding socializing, speaking publicly, and even meeting new people at all, greatly restricting

their ability to live and develop socially.

Causes of Social Anxiety Disorder

The causes of Social Anxiety Disorder are complex and involve an interaction of biologi-
cal, psychological, and environmental factors. Research highlights the role of genetics, brain func-
tioning, and personality traits, while life experiences and social influences also contribute signifi-
cantly. Together, these factors shape vulnerability and the development of SAD.
Biological Causes

It has been demonstrated that social anxiety disorder may be familial. There is some evi-
dence, including twin studies, that indicates SAD has a genetic component to the generalized form.
Some of the personality traits, which are associated with social anxiety, including neuroticism and

introversion, also exhibit a high pattern of heritability. Nevertheless, although genetics does have

47




a role, environmental experiences in an individual might have even more to do with the develop-

ment of SAD.

The individuals with SAD have been found to have altered the functions of the brain re-
gions that are related to the processing of fear and social information, including the amygdala
(Mayo Clinic, 2021). Changes in neurotransmitter systems such as serotonin and dopamine are

also related to making people more prone to anxiety.

The recent studies emphasize the importance of the alteration of epigenetics like DNA
methylation of genes in the oxytocin receptor that can predispose to SAD. The neuropeptide Ox-
ytocin, which is significant in social bonding and trust, presents an aberration in gene expression
patterns in people with a social anxiety disorder. There is also interest in biological markers such
as salivary alpha amylase and antioxidant levels as being linked to SAD but this is still at an early

stage.

Social anxiety has been linked to dysregulation of the hypothalamic-pituitary-adrenal
(HPA) axis that controls the stress hormone cortisol. Less distinct and more indirectly related,
altered responses of the autonomic nervous system (such as improved heart rate and blood pressure

control) may also play a role.

Figure 2: The Brain Science behind Anxiety (LeDoux, 2023)
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Psychological and Environmental Causes

Children who exhibit extreme shyness, behavioral inhibition, or a temperament prone to
frustration have a higher risk of developing social anxiety disorder later. Experiences such as child-
hood bullying, teasing, humiliation, and other adverse social environments can trigger or worsen
social anxiety. Growing up with parents who exhibit anxious behaviors in social situations or a
family history of anxiety disorders can increase vulnerability through learned behaviors and envi-

ronmental exposure.

Gender and Socio-Demographic Factors: Females are statistically more likely to develop SAD
than males (Mayo Clinic, 2021). Socio-demographic factors such as low socioeconomic status

can also play a role, possibly by increasing exposure to stressors and limiting access to resources.

Symptoms of Social Anxiety Disorder

Social anxiety disorder (SAD) symptoms include emotional, physical, and behavioral signs
that interfere with daily life.
Emotional and Behavioral Symptoms

People who have social anxiety disorder develop an extreme fear of being judged or em-
barrassed by social situations, and typically worry about future social interactions beforehand.
They can refuse to be in social groups, communicate, or speak in front of people, and are highly
fearful of exhibiting the symptoms of visible anxiety, such as blushing or trembling (National
Institute of Mental Health, 2022). The result of this is an overwhelming sense of self-consciousness
and anticipating the worst-case scenarios when interacting with others. In the case of children, the
symptoms usually involve crying, tantrums, clinging and refusing to talk whenever exposed to

social situations.

Physical Symptoms

Individuals who have social anxiety disorder can have various physical manifestations dur-
ing a social event and some of such physical manifestations include blushing, sweating, trembling
or shaking. They may also experience rapid heartbeat, nausea, upset stomach or be dizzy. It is not
unusual to find difficulty in breathing and muscle tension, and during the interaction; some may

experience a blanked mind and could not focus or respond.
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Common social situations avoided

The distressing situations that many patients with social anxiety disorder are exposed to
include meeting new people or strangers, going to parties, at school, or work, eating or speaking
in front of others, using public restrooms or dating situations where fear of rejection is high, or
even making eye contact, which can feel intimidating as it increases a sense of being closely ob-
served or judged (National Institute of Mental Health, 2022). The symptoms are usually initiated
during the teenage years and may get worse when under stress. Although avoiding such situations
can feel beneficial in the short run, it normally contributes towards greater anxiety and exacerba-

tion of the disorder in the long-term.

How Social Anxiety affects daily life
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Figure 3: How Social Anxiety affects daily life (Rawat, 2024)

Effects on Social interactions

People with a social anxiety disorder avoid social situations that occur in everyday life like
meeting new people, making phone calls or eating in front of others. Such avoidance is a tendency
that may complicate the process of keeping friendships, building romantic relationships, and en-
gaging in group activities, which commonly results in feelings of isolation and loneliness (National
Institute of Mental Health, 2022). As well, the fear of being judged negatively can make people
dissect or ruminate about discussions well beyond them, which makes the anxiety and self-con-

sciousness all the more.
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Impact on Work and School

It is usually not a secret that an individual with social anxiety disorder would refuse to take
on a job or get a promotion because they are afraid of associating with other people, which can be
quite detrimental to the growth and development of the career (National Institute of Mental Health,
2022). This disorder can be observed in younger children in the form of school avoidance, low
academic performance, and even unwillingness to engage in the activities of the classroom, which
may adversely affect educational performance and social maturity.
Physical and Emotional Health

Long-term stress related to social anxiety disorder may cause severe psychological out-
comes like depression, self-esteem, and hypersensitivity to criticism. Anxiety is a continuous dis-
turbance of daily life, self-care habits, and the quality of life in general, as it is usually hard to

perform the functions and enjoy yourself in a daily activity.

Relationships and Lifestyle

Social anxiety usually makes one not want to go out socializing, form new relationships,
or even do some things that he or she loved before, which makes a person socially withdrawn.
Most of the individuals who have social anxiety disorder will only feel comfortable being alone
and this leads to having a limited lifestyle with minimal social support. Such withdrawal may also
intensify the feelings of isolation and loneliness, which have a negative effect on the emotional

state and social development.

Diagnosis of Social Anxiety Disorder

Social Anxiety Disorder is diagnosed according to the diagnostic criteria of the Diagnostic
and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5). To be diagnosed with SAD,
one has to possess a significant and sustained fear or anxiety of at least six months regarding one
or more social or performance situations in which the individual may feel closely monitored and
evaluated by others. This fear has the worry of being humiliated, embarrassed, rejected, or offend-

ing others.
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Figure 4: DSM-5 Criteria for Social Anxiety Disorder (Rege, 2022)

Such social scenarios will always instill fear or anxiety, and the person will avoid them or
experience them with great intensity (Barnhill, 2023). The fear is usually much stronger than the
actual situation calls for, and it can seriously interfere with important parts of life such as work,
school, or relationships The symptoms should also not be ascribed to a different medical or mental

illness.

The diagnosis is usually conducted by a clinical interview, assessment of the symptoms, and ex-
clusion of other causes. Self-report questionnaires may be helpful. The condition is usually accom-
panied with negative thought patterns and avoidance behaviors that perpetuate and exacerbate the

anxiety.
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Treatment Options
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Figure S: Treatment of Social Anxiety (Rawat, 2024)

Cognitive Behavioral Therapy (CBT): The best psychological treatment, which aids pa-
tients in altering their negative thought patterns and progressive facing their feared social situations

using exposure therapy. CBT may be undertaken either as an individual or a group.
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Figure 6: Cognitive Behavioral Triangle (Shafir, 2024)

Medications: Antidepressants (selective serotonin reuptake inhibitors or SSRIs) (e.g., paroxetine,
sertraline) and antidepressants (serotonin-norepinephrine reuptake inhibitors or SNRIs) (e.g., ven-
lafaxine) are often prescribed (Barnhill, 2023). These assist in controlling the brain chemicals that

are related to anxiety.
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Anti-anxiety Medications: Beta blockers (e.g., propranol) and benzodiazepines (e.g., clonazepam)
can be presented as short term treatments of performance anxiety or situations; however, they are
not the best long-range medication.

Alternative or complementary Therapies: Mindfulness-based therapy (MBT) and acceptance and
commitment therapy (ACT) are other therapies.

Lifestyle and Support: Support groups, stress management, healthy habits, and exercise may help

in recovery.

Prevention and Coping Strategies

Day-to-Day Strategles for Coping With Social Anxiety
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Figure 7: Coping Strategies of Social Anxiety (Cuncic, 2023)

The most important prevention and coping strategies of social anxiety disorder are based
on development of skills and lifestyle factors that will decrease anxiety and increase confidence.
Anxiety symptoms can be treated by practicing stress-reduction methods, which include deep
breathing, mindfulness, and meditation. It is significant to gain confidence in small manageable
steps progressively through exposure to feared social situations. Exercising, having enough sleep,
and a balanced diet are also important in supporting mental well-being. It is also suggested to limit
or avoid substances that increase anxiety such as caffeine and alcohol.

Fear of social situations can be decreased through the development of realistic thinking by ques-
tioning negative thoughts and substituting them with neutral views (CAMH, 2018). Engaging in
social activity that seemingly feels comfortable at first and building social networks gradually
leads to social practice and social support. Anticipatory anxiety may be reduced by preparation for
social interactions such as planning topics of conversation and coping mechanisms. One should

avoid the tendency to engage in safety behaviors like avoiding eye contact or practicing dialogues,
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since this only reinforces anxiety over the long term. Professional assistance or being part of sup-
port groups may serve as a supplementary aid when people feel overwhelmed by anxiety and allow

them to develop resilience and enhance their quality of life.

Conclusion

To sum everything up, Social Anxiety Disorder (SAD) is a prevalent and disabling mental
health condition impacting millions of people across the world and it may start during adolescence
and continue to develop without treatment. It is characterized by a high level of fear of being
judged socially and it can greatly affect everyday functioning, interpersonal relationships and ca-
reer prospects. The disorder is the result of a complicated combination of genetic, biological, psy-
chological, and environmental causes. Although SAD is common, it is usually underdiagnosed
because of stigma and unwillingness of the affected person to seek treatment. Luckily, the treat-
ment of the SAD includes efficient therapy like the Cognitive Behavioral Therapy and medications
and, with the help of timely diagnosis and proper care, people with the disorder can control their
symptoms and live a full life. It is important to focus on awareness, prevention, and coping strate-
gies in order to make the outcomes better and reduce the burden of this disorder on the individuals

and the society.
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Homelessness - Causes and Management

Arshad Ali
Pures College of Technology, Scarborough

Introduction to Homelessness
Homelessness is one of the most visible yet misunderstood social issues in modern soci-
ety. It is not merely the lack of a physical home; it represents the absence of safety, stability, and
opportunity. Individuals experiencing homelessness often struggle to access basic necessities

such as food, healthcare, and education, while also facing social exclusion, stigmatization, and

mental health challenges.

Figure 1: Visual Representation of Homeless (Pinterest, n.d.)

What is Homelessness?

Homelessness encompasses a wide range of living situations. Visible homelessness in-
cludes individuals living on the streets, in shelters, or in transitional housing. Hidden homelessness
refers to those who are temporarily staying with friends or family (couch-surfing), living in over-
crowded conditions, or staying in unsafe accommodations (Gaetz et al., 2016). Homelessness can
also be classified as temporary, episodic, or chronic, depending on the duration and recurrence of

housing instability (Gaetz et al., 2016).
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Global and Local Statistics:

Globally, the United Nations estimates that over 1.6 billion people live without adequate
housing, including informal settlements and slums (United Nations Human Settlements Pro-
gramme [UN-Habitat], 2020). In the United States, the Department of Housing and Urban Devel-
opment (HUD) reported over 580,000 people experiencing homelessness in 2022, with 63% liv-
ing in shelters and the rest unsheltered (U.S. Department of Housing and Urban Development,
2022). In Canada, the 2021 Point-in-Time count found approximately 35,000 people experienc-
ing homelessness on any given night, with Indigenous peoples and youth disproportionately rep-
resented (Government of Canada, 2021). In Europe, Finland has significantly reduced homeless-
ness through its ‘Housing First” program, demonstrating that structural interventions can have a

meaningful impact (Y-Foundation, 2017).

Why This Issue Matters:

The problem of homelessness is not only a personal one but also a social issue. It has an
impact on the health of the population, overburdens social services and demonstrates inequities in
the system. Unstable housing may keep generations of one generation in poverty, restrict access
to education and work, and make people more susceptible to crime. The conceptualization of
homelessness is important in designing viable interventions that will restore dignity and hope to

the affected people.

2. Types of Homelessness

Homelessness is not a uniform experience. Recognizing its diversity helps in designing
targeted solutions.
Chronic vs Episodic vs Transitional Homelessness:
Chronic homelessness refers to long-term or repeated homelessness, often combined with disabil-
ities, mental illness, or substance use disorders.
Episodic homelessness occurs when individuals cycle in and out of homelessness multiple times.
Transitional homelessness typically arises from sudden crises such as job loss, eviction, or family

breakdown, and is generally short-term.
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Individuals’ vs Families vs Youth Homelessness:

Most homeless people are unmarried adults, usually men who have been socially isolated

and have obstacles to working.

Homeless families (particularly single-parent households) are susceptible because they are finan-

cially unstable and do not have access to affordable family housing.

Youth homelessness is a growing global concern, primarily driven by factors such as family con-

flict, experiences of abuse, and the transition from foster care into independent living at an early

age.

Rural vs Urban Homelessness:

In cities, visible homelessness is usually elevated because of the clustered poverty and

housing expenses.

The less apparent rural homelessness is also crucial, and it can deal with the hidden homelessness,

including moving in or sharing a house with family members or residing in substandard conditions.

Other Forms:
Couch-surfing: Temporary arrangements with friends or family.
Shelters: Provide immediate but temporary relief.

Street living: Visible and extremely precarious.

Institutional exits: People leaving prisons, hospitals, or psychiatric facilities without adequate

housing support are at high risk.

24




3. Root Causes of Homelessness
Homelessness arises from an interplay of economic, social, addiction, health-related, and

systemic factors.

Figure 2: Visual Representation of Economic & Social Isolation due to Homelessness

(Pinterest, n.d.)

Economic Factors:

The major causes of homelessness include poverty and low income. Increasing housing
prices in most countries tend to increase faster than the wages, which pushes the vulnerable popu-
lations into precarious living standards. The lack of employment or precarious employment also
restricts the capacity of being able to afford rent, transportation, and healthcare. Also, affordable
housing is a factor that increases inequality, and most people have no viable options as the waiting

list for accessible public housing is long (OECD, 2024; Homeless Hub, 2021).

Addiction to Alcohol and Drugs:
Addiction to drugs and alcohol can cause and be caused by homelessness, as well as sub-

stance use disorders. Addiction can easily interfere with work, social interactions, and cause
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financial insecurity, as a person can hardly afford or keep housing. Individuals with addiction can
also be stigmatized and have less access to healthcare or social services, a phenomenon that only

pins them to the problem (End Homelessness, 2025).

Social Factors:

Homelessness is more likely to occur as a result of family breakdown, domestic violence,
and abuse that often force people to move out of unsafe conditions. Lacks of social support net-
works cause vulnerable groups to live in isolation, and social discrimination of minorities, immi-
grants, and gay and lesbian citizens may limit access to housing and work opportunities and in-

crease their vulnerability (Homeless Hub, 2021).

Health Factors:

Homelessness is closely linked with mental disorders, including depression, schizophrenia
and PTSD. The housing instability can be aggravated by substance use disorders that are usually
combined with trauma. Disabilities also may restrict employment opportunities and place people
in a more vulnerable financial situation, and people find it more difficult to have stable housing

(End Homelessness, 2025).

Systemic Issues:

Unproductive government policies, weak social safety nets and healthcare defects are some
of the causes of homelessness. Both urban development and gentrification tend to drive out low-
income earners and the criminalization of homelessness by anti-camping laws or even by limiting
access to certain areas exacerbates social exclusion. These structural obstacles render the process
of homeless people obtaining the resources they require to restore stability challenging (OECD,

2024; Housing First Europe Hub, n.d.).
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4. The Human Impact of Homelessness

Homelessness affects every aspect of human life—physical, mental, and social.

Physical and Mental Health Effects:

Homeless individuals face significantly higher rates of respiratory diseases, malnutrition,
infectious diseases, and chronic illnesses due to prolonged exposure to harsh environments and
lack of consistent healthcare. Mental health is also severely impacted, with elevated risks of de-
pression, anxiety, trauma, and suicidal ideation. The combination of physical and psychological
challenges makes recovery and reintegration into stable housing particularly difficult (End Home-

lessness, 2025).

Social Isolation and Stigmatization:

As a result of homelessness, social marginalization is likely to occur, diminishing the ac-
cess to important support networks. Stigma in the community supports the sense of shame and
invisibility that may further impede the recovery and deter people to seek help. Emotional well-
being is not the only area that is impacted by the lack of social inclusion, which also restricts access

to necessary services, education, and employment (Homeless Hub, 2021).

Impact on Children and Education:

In the homeless families, children encounter various challenges such as disruption in their
education, low nutrition and developmental setbacks. Teenagers and youths who are homeless tend
to face the obstacle of going to school; hence the cycles of poverty and social disadvantage are
experienced in the long term. These difficulties emphasize the effects of homelessness on the gen-
erations to come and the necessity of specific interventions to assist the young population (Housing

and Infrastructure Canada, 2022).

Real-Life Case Studies:
Consider a young woman forced into homelessness due to family conflict. Despite her tal-
ent and drive, lack of stable housing prevented her from completing school, demonstrating how

homelessness can derail life trajectories.
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5. Government & NGO Interventions

Governments and non-governmental organizations (NGOs) are very important in combat-
ing homelessness because they offer resources, programs and advocacy. Welfare, housing subsi-
dies, and mental health provision will target the stabilization of vulnerable populations and help to
avoid long-term housing insecurity. Such innovative models as Housing First which is practiced
in Finland, as well as in other countries assigns priority to permanent housing, and then tackles the
secondary issues, which has been a very effective approach in alleviating chronic homelessness

(Housing First Europe Hub, n.d.).

Shelters help relieve immediate needs by means of food and temporary housing, whereas
NGOs complement these efforts by providing counseling, job training, and promotion services.
An example of this is Finland Housing First program which fell by 35 percent in ten years to
chronic homelessness. The program has shown the potential of well-coordinated interventions by
having thousands of people regain dignity, stability, and opportunities by pairing permanent hous-

ing with supportive services.

6. Challenges in Addressing Homelessness

Although there have been many interventions to eliminate the problem of homelessness,
the issue still persists and has been a multifaceted problem because of several interconnected con-
cerns. The lack of funding to programs can easily restrain the ability to offer long-term solutions,
leaving the shelters over-crowded and the social services exhausted. There are also issues of public
stigma and NIMBYism (Not in My Backyard attitudes), which make it more difficult; the com-
munities may oppose the initiation of supportive housing or shelters in their areas, which is un-

warranted since such types of programs have proven to be beneficial (OECD, 2024).

There are also problems with coordination of healthcare and housing with employment
services that can prevent holistic care. Homeless people tend to need mental, physical, and addic-
tion care, employment, and social integration to work together. Lack of whole service provision
implies that clients can be left behind, with half-baked or disjointed services. In addition, most of

those programs focus on short-term solutions, like temporary shelter placements, emergency food
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programs, or crisis management, instead of long-term solutions to prevent homelessness or to work

at the underlying causes.

These challenges are made worse by systemic barriers. The policies might fail to suffi-
ciently support the needs of marginalized groups, including Indigenous people, immigrants,
LGBTQ+ people, or young people leaving foster care. Also, the escalating housing prices and
gentrification push out low-income earners at a rate that is not matched by programs. Anti-camping
laws, fines or limited access to public spaces further incarcerate social exclusion and criminalize
people who are victims of the situations in many cases and criminalize them (Homeless Hub,
2021).

Attitudes of the society and culture have a part. Beliefs that homeless individuals are the
victims of personal failure overlook the structural imbalance and systemic malfunction that cause
and reproduce insecure housing. This stigma does not only deter people seeking help but it also
affects the priorities of policy where in many cases it results in less money being spent on preven-

tion and long-term solutions.

To overcome such challenges, multi-level coordination, provision of more funds, policy
change, and mass education are needed in order to change the attitude in society. Unless it ad-
dresses the immediate issues and structural aspects, the effort to decrease the state of homelessness
will not have sufficient coverage and effects, consistently creating a poverty-marginalization cycle

(End Homelessness, 2025).
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7. How to Overcome Homelessness (Solutions & Strategies)

Figure 3: Visual Representation of Community Support (Pinterest, n.d.)

Homelessness should be dealt with by a mix of policy interventions, community-based
effort, new housing solutions, and community education. On the policy level, the growth of the
affordable housing programs and the introduction of such measures as the universal basic income
can offer vulnerable populations financial security and the opportunity to use it as a means of
obtaining a secure living environment. It is also important to establish universal access to
healthcare and mental health services because it will enable people to overcome underlying phys-
ical and psychological issues that might cause them to experience housing instabilities. There are
also community-based solutions that are important. Local shelters, rehabilitation facilities, and job
training initiatives empower people by rendering short-term services, skills building, and a route
of self-sufficiency. Volunteer programs and community engagement activities also promote social
inclusion and empathy, which are used to minimize the feeling of isolation that individuals who
are homeless usually feel. Other innovative housing strategies, including tiny home villages, mod-
ular housing, and co-housing models, provide inexpensive forms of shelter based on community-
oriented housing aimed at alternatives to the traditional shelter systems. Economic independence
offered by social enterprises and employment programs is what is needed to achieve long-term
viability. Lastly, stigma should be shattered through education and awareness efforts to facilitate
advocacy. The awareness of homelessness, engaging the community, and promoting policy change
can be facilitated by public campaigns, school programs, initiatives at workplaces, which would
make the approach to this challenging issue more inclusive and proactive (Homeless Hub, 2021;

Housing First Europe Hub, n.d.; OECD, 2024).
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8. Conclusion & Call to Action

Figure 4: Visual Representation of Peer Support (Pinterest, n.d.)

The problem of homelessness is complex and is based on individual, social and structural
causes. It needs a solution that is grounded in compassion, systematic change and the involvement
of the community. Each person can play a role in volunteering, promoting change in policies,
promoting affordable housing, and respecting persons with homelessness. Empathy and action put
together will open the door to solutions of homelessness, reinstating opportunity, stability and hope
to the society. Homelessness confronts us to rethink our moral and social duties. It is neither just
a social problem, nor a mirror of inequalities in society that require community-wide response. A

society can be built together that places housing, security, and dignity as rights and not privileges.
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Language Barriers Faced by Newcomers
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Introduction

Canada is a country that is known worldwide for having a diverse immigration population.
According to Statistics Canada, during the first quarter of 2025, Canada welcomed 104,256 immi-
grants to call Canada their new home (Statistics Canada, 2025). There are many reasons as to why
newcomers choose Canada as their new home. Some may view a move to Canada as a way to
escape violence and oppression, some may choose to pursue an education through international
student programs, job opportunities may be of priority for newcomers among many other reasons.
However, many issues are faced by newcomer communities in Canada; with the language barriers
being the most prominent issue. If the issue of a language barrier is not addressed, it has the po-

tential to impact a newcomer's life in Canada in various ways.

Access to Support Systems

Support systems are specialized support systems utilized by immigrants and refugees.
These systems have the tools and information needed by newcomers to thrive in their new envi-
ronment. Services such as, and not limited to, language classes, employment assistance, housing
support, cultural orientation, and access to community resources are tailored to assist newcomers
in gaining a better understanding of Canadian society, enhance their language skills, and acquire
the necessary skills and networks to secure employment opportunities that match their qualifica-

tions.

According to the article ‘The struggle for success: a look at the barriers faced by immi-
grants to Canada’, there are various available networks of services to assist newcomers with issues
such as language skills and beyond. However, it is reported that only 38% of immigrants have
access to settlement services within their first year of receiving their Permanent Residency (Busi-
ness Council of Alberta, 2025). A key issue would be the fact that there is no real process or official

location where one is able to communicate this information. According to a 2021 survey, only 8%
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of respondents learned about available services at a government office upon landing. The Immi-
gration, Refugees and Citizenship Canada’s (IRCC) website that was made to assist newcomers
navigate settlement organizations is notorious for being out of date. Support systems for newcom-

ers in Canada are important to their integration in society (Business Council of Alberta, 2025).

Issues with employment

Employment is a key source of income in many of our lives. Unfortunately, many immi-
grants often face the issue of language barriers when securing jobs. There are many immigrants
who end up having to endure working in precarious, and often, exploitative work due to their
limited English proficiency. As mentioned in the article ‘Impact of Language Barriers on New-
comer’s Settlement’ (Miramedi, 2021), there are various circumstances that tend to leave new-
comers vulnerable to exploitation such as, and not limited to, not being able to sign English paper-
work due to not being able to understand it; which can lead to being made to work long hours
without an income, holidays, or breaks. Immigrants may also find it difficult to file claims about

their exploitation with the Ontario Ministry of Labour due to the lack of translation services.

Unfortunately, discrimination can be an issue as well in a newcomer’s career, particularly
for those with a second-language accent. The article ‘The struggle for success: a look at the barriers
faced by immigrants to Canada’ (Business Council of Alberta, 2025) suggests that certain employ-
ers tend to associate a second-language accent with attributes of lower levels of competence and
trust issues. As a result, these individuals are often placed under the narrative that an accent sug-
gests that they are a better fit for a lower-skilled job. A foreign accent may also be a barrier to roles
with direct interactions with clients or colleagues and managerial positions. Various contrasts in
cultural differences and social norms makes it challenging for some newcomers to fully integrate
into a new workplace. Factors such as the tone of voice or how direct someone is in communica-
tion, can contribute to subtle misunderstandings and an increased sense of isolation among new-

comers.
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Language barrier and well being

The language barrier is a major obstacle for immigrants. Issues that surround the language
barrier can have an effect on various aspects of their day-to-day life including, and not limited to,
education, professional life, the ability to socialize and more. Communication is the most im-
portant part of our day-to-day life. It is utilized to share information with one another, establish
relationships, express emotions and more. According to the article ‘The Stressors of Immigration
and their Impact on Mental Health’ (Waheed. n.d), a large number of newcomers tend to be unfa-
miliar with nonverbal communication and cultural norms practiced in Canada. Not having the
ability to communicate with their new neighbors can lead to feelings of shame and frustration;
thus, making it hard for newcomers to integrate into their new society. The feelings of isolation
are felt by most immigrants due to the fact that they have to leave family, friends, and traditions

behind in order to begin their new chapter.

The biggest issue that can be linked to the language barrier faced by newcomers and their
overall well-being in their new home is the issue of racism and discrimination. Act of discrimina-
tion can include verbal abuse, being alienated by the community, having accents taunted, being
asked inappropriate questions and more. Newcomers that are exposed to such issues of discrimi-
nation can suffer from long-lasting psychological effects such as, and not limited to, low self-

esteem, anxiety, social phobia, depression, and more.

Language barrier and education

Effective communication and language skills are crucial parts of our day to day lives. Being
able to communicate effectively helps us build relationships, express our emotions, it helps us have
conversations with others and more. Being able to communicate effectively plays an important
part in one's educational journey as well. However, due to many classrooms and educational insti-
tutions in Canada being more diverse by the day, students may have issues with language barriers;
the consequence in which the learning experience can be impacted. The article ‘Lost in Transla-
tion: How Language Barriers Affect Classroom Communication’
suggests that students who encounter such issues may face challenges in attempting to understand
the language used in the educational content. Issues such as, and not limited to, a short vocabulary,

unfamiliarity with academic language, differences in linguistic structures and more can make the
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education experience challenging. They may find it difficult to follow lectures, understanding the

course content, or being able to engage in classroom discussions (Ashikuzzaman, 2023)

Apart from issues comprehending the language, there are other issues that can arise in the
classroom when attempting to learn with a language barrier. Often, reduced participation and en-
gagement take place as students may hesitate to contribute to class discussions or ask questions
due to fears of making mistakes or being misunderstood. There is the issue of ineffective peer and
teacher collaboration as there are barriers in learning activates due to language differences, chal-
lenges may arise in attempting to seek assistance with course material, there is a chance of misun-
derstanding of peers and teachers in regards to instructions, among many other issues, that are
crucial to a positive and productive learning experience. Not being able to communicate or having
other difficulties while trying to pursue an education can have a deep emotional impact on students.
They may experience frustration, embarrassment, or low self-esteem due to not being able to com-
municate effectively which has the potential to hinder their motivation and enthusiasm for learn-

ing.

Conclusion

Canada is a country that allows over 50,000+ newcomers every year to call Canada home.
There are various reasons as to why one would choose to make the move to Canada. Rather it be
to escape violence or to pursue a new opportunity, Canada is a nation that opens its doors to all.
Unfortunately, the language barrier can be a hurdle for newcomers. They may find it challenging
to complete day to day tasks, to access services, to pursue an education, they may find difficulties
to find jobs and more. It is crucial that organizations that assist newcomers with language issues
be ready and openly available so that a newcomer does not feel burdened with a new task of learn-

ing a language; all whilst attempting to integrate into their new lives.
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Vaping: What It Is, Advantages and Harmful Effects
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Vaping has been under intense controversy over recent decades, primarily being viewed as
a modern alternative to smoking ordinary tobacco products. The debate surrounding vaping is
complex, touching on issues of health, sociological, as well as financial perspectives, while advo-
cates highlight potential gains, while critics concentrate more on concerns of health effects and
controlling aspects. In this paper, what vaping is, its advantages, and potential negative effects of

its use are explored in a balanced evidence-based manner.

What is Vaping?

Vaping involves breathing in and out vapor produced by an electronic cigarette (e-ciga-
rette) or similar device. Unlike cigarettes, in which tobacco is burned, e-cigarettes vaporize lig-
uid—usually referred to as e-liquid or vape juice, to develop an aerosol (Centers for Disease Con-

trol and Prevention [CDC], 2022).

The standard vaping equipment includes a battery, heater/coil, cartridge or reservoir that
contains the e-liquid, and a mouthpiece (World Health Organization [WHO], 2021). The e-liquids
typically include nicotine, flavoring molecules, as well as additives. Not being combustion prod-
ucts, vaping is seen by a huge population as a reduced-risk alternative compared to smoking.
First introduced in mid-2000s, vaping became mainstream in the 2010s, particularly among sup-
porters of smoking cessation and youth adults. Nevertheless, in spite of initial euphoric reception,

its long-term medicinal impact remains yet to be investigated (Glantz & Bareham, 2018).

Advantages of Vaping
Promoters often mention several vape advantages over smoking ordinary cigarettes. Vap-
ing 1s never completely safe; however, research indicates potential benefits such as reduced harm,

greater convenience, and higher consumer satisfaction.
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Potentially Less Harmful than Smoking

Traditional cigarettes expose consumers to thousands of harmful compounds created by
combustion, like carbon monoxide and tar, that will directly cause cardiovascular disease as well
as cancer (National Cancer Institute [NCI], 2020). Vaping eliminates combustion altogether, so
exposure to hundreds of dangerous chemicals is reduced dramatically.
For example, as estimated by Public Health England (2018), vaping products will be at least 95%
less harmful than smoking normal cigarettes. Though this is still debated, it shows that in the case

of long-term smokers who could not quit, vaping might yield a harm reduction approach rather

than continued tobacco use.

Figure 1: Visual representation of man Vaping (Kathleen,2023)

Variety of Flavors and Customization

E-liquids are available in countless flavors, anywhere from fruits like berry and mango to
dessert types like vanilla custard. This diversifies user satisfaction, especially compared to the
unfriendly taste of tobacco products (Zhu et al., 2014).
Furthermore, vaping products can be tailored in terms of nicotine level, vapor and even heat, so

that people can personalize their experience as per taste.

Less Lingering Odor
Unlike cigarette smoke, which clings to garments, furnishings, and hair, vapor usually
leaves behind a weak and typically enjoyable aroma, like menthol or citrus, that goes away

quickly (NCI, 2020). That reduced aroma makes vaping more socially acceptable in most places.
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Cost-Effectiveness Over Time

While the initial price of a vaping device may sound attractive, the repeated purchase
price is usually minimized compared to buying packs of cigarette sticks daily. E-liquids also tend
to last longer, and refillable vape devices minimize long-term costs (WHO, 2021). For heavy

smokers, a vaping transition can mean massive cost savings.

Potential Smoking Cessation Aid

Vaping is also used by many as a smoking quit strategy. By gradually reducing nicotine
content in vaping liquids, nicotine addiction could be left behind (Hartmann-Boyce et al., 2021).
Although health organizations are still reluctant to wholeheartedly recommend vaping as a smok-
ing cessation means, there have been encouraging results among smokers who switched to e-cig-

arettes (Glantz & Bareham, 2018).

Harmful Effects of Vaping
Despite its apparent good, vaping is in no way safe. Research keeps throwing up related

health risks and long-term consequences, particularly concerning youth groups.

Nicotine Addiction

Most of the e-liquids contain nicotine, which is a highly addictive substance that releases
dopamine in the brain, leading to craving and dependence (NCI, 2020). Young people, especially
adolescents and early adults, are especially vulnerable, and studies show that vaping might act as

a gateway to smoking rather than prevent it (CDC, 2022).

Respiratory and Lung Issues

Vaping lung injury cases generated global worry. In 2019, for example, there was an out-
break in the United States of e-cigarette or vaping product use-associated lung injury (EVALI)
that was linked to products containing vitamin E acetate (CDC, 2022).
Aside from acute injuries, prolonged vaping can cause chronic lung issues like bronchitis and

asthmatic exacerbations (Glantz & Bareham, 2018).
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Figure 2: [COPD (Chronic Obstructive Pulmonary Disease) Illustration] (Flickr, 2017)

Potential Cardiovascular Risks

Nicotine also makes arteries narrower and elevates blood pressure, both of which may be
cardiovascular disease risks. Experts also stated that there is higher heart rates and stiffer arteries
issues among people who uses vaporizer consumers daily (NCI, 2020). But additional studies

should be conducted because early data show potential long-term cardiovascular effects.

Unknown Long-Term Consequences
Vaping is new, and its long-term health effects remain indeterminate. Smoking cigarettes
also waited decades of research before the full scope of health risks became widely known. Simi-

lar concern now attends e-cigarettes, especially regarding chronic lung disease and cancer dan-

gers (WHO, 2021).

Chemical Exposure

While vaping avoids countless poisonous compounds found in smoke from cigarettes, e-
liquids continue to release dangerous compounds under heat, including formaldehyde, acrolein,
and acetaldehyde (NCI, 2020). Some of these products, such as diacetyl, used in food produc-
tion, have been associated with lung disease despite being in widespread commercial production

(Allen et al., 2016).
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Appeal Among Youth

Advertising campaigns, colorful packaging, and flavored vape liquids have attracted teens
to vaping, raising fears of a nicotine-dependent generation (Zhu et al., 2014). The nicotine expo-
sure in teenagers may also adversely affect brain maturation because it could impair memory and

impulse functions (NCI, 2020).

Second Hand Vapor Exposure
Though much less toxic than cigarette smoke, second hand vapor also contains nicotine

and particulate matter, which can be toxic to kids, pregnant women, and individuals who suffer

from lung issues (WHO, 2021).

Balancing Risks and Benefits

Vaping is a complicated public health issue. While it can offer adult smokers who cannot
quit a harm-reduction option, it brings needless health hazards and potential for addiction to non-
smokers, particularly teenagers (Glantz & Bareham, 2018).
Health experts recommend that non-smokers should never vape, and smokers who vape in their

attempts to quit should eventually aim to be nicotine-free.

Conclusion

Vaping has radically altered nicotine consumption patterns worldwide. The advantages of vaping,
including being chemically less-exposed, inexpensive, and perhaps as a smoking quit-aid, make it
a suitable option among smokers. However, its negative effects, including nicotine exposure, lung
risks, and unspecified long-term adverse health effects, underscore that it should be handled with
caution. Last but not least, while vaping carries less harm compared to smoking, it is by no means
safe. Product regulation, education, and more research remain paramount in preventing vaping

from nullifying decades of progress in tobacco control.
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Figure 1: Visual representation of Gender Inclusivity (Green, n.d.)

Introduction
Gender identity is how you feel inside about being a boy, a girl, both, or neither. It is an

important part of who you are. For some people, this inner feeling of gender is different from the
sex they were born with. Moreover, this topic explains how gender identity develops and why it

may not always match a person’s sex at birth.

What is gender identity disorder?

Gender identity means a person’s inner sense of being male, female, both, or neither.
When someone feels stress or discomfort because their gender identity is different from the sex
they were given at birth, this is called Gender Dysphoria. The old term was gender identity disor-
der, but doctors realized that this name made it sound like simply being transgender was a mental
illness. In 2013, the American Psychiatric Association replaced the old term with Gender Dyspho-
ria to show that only the distress is treated, not the identity itself (American Psychiatric Associa-

tion, 2013).
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Understanding the Causes of Gender Dysphoria

Gender Dysphoria can be influenced by several factors.

Biological factors such as a person’s genes, hormone levels before birth, and brain structure may
affect gender identity (Mandal, 2023). Moreover, some studies show that the brains of transgender

people can have features similar to the gender they feel they are.

Social and psychological factors, like family life and experiences in childhood as well as learning
from society, can also influence a person’s sense of gender. Most experts believe that Gender
Dysphoria comes from a mix of both biological and environmental causes. Cultural factors can
also affect how transgender people feel about themselves. In societies, there are strict ideas about
how men and women should behave or transgender people may feel stressed, worried as well as
pressured to fit in. So, these strict cultural rules can make it difficult for transgender people to be
themselves. On the other hand, cultures that are more open and accepting allow transgender people
to feel safer and supported. In these accepting societies, they are more likely to feel comfortable
and at ease when they live as the gender they truly identify with. Overall, culture plays an im-
portant role in either increasing stress or providing acceptance for transgender individuals (Man-

dal, 2023).

Signs of Gender Dysphoria
Signs are the ways we can notice that someone may be experiencing gender dysphoria.
People may feel uncomfortable with their body. For example, a person may dislike their physical

features, such as chest or facial hair or many more.

Common Signs:
There are common signs of gender identity:
e Feeling that their gender identity does not match the sex they were given at birth.
e Feeling unhappy or uncomfortable with their body, like chest or facial hair as well as in
voice.
e Feeling upset as well as feeling uncomfortable with their clothes or roles that match their

given sex.
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e Emotional distress that affects daily life, relationships, and confidence.

e  Wanting to live and be recognized as the gender they identify with.

e Avoiding social situations that emphasize their assigned gender roles.

e Feeling anxious, sad or frustrated because of the conflict between their identity and given
sex.

e Trying to change their appearance or body to match their gender identity (WPATH, 2022).

Symptoms in Gender Dysphoria
Symptoms of gender dysphoria are:

Anxiety and Stress: People may feel worried or stressed because their gender identity does not
match their body or society’s expectations (WPATH, 2022).

Sadness or Depression: Many people feel sad, hopeless, or have low moods due to the conflict
of transgender (WPATH, 2022).

Low Self-Esteem: People feel unhappy or uncomfortable with themselves and lack of confi-
dence is common in gender disorders (WPATH, 2022).

Self-Harm or Suicidal Thoughts: Some may hurt themselves or think about suicide, especially
if they face rejection or discrimination (Meyer, 2003).

Social Isolation: Most people suffer from mental health because they can be affected by bully-
ing, family rejection, or stigma, making people feel lonely or isolated (WPATH, 2022).

Mental Health in Gender Dysphoria

People with Gender Dysphoria or transgender people may feel more depression, anxiety,
or thoughts of hurting themselves. These problems usually happen because of discrimination, not
being accepted, and not having enough support, not because they are transgender. Their mental
health can get better when they receive counseling, hormone therapy, and support from family or
community. Moreover, The Minority Stress Theory says that being treated badly or facing social
pressure can hurt mental health, but a caring and accepting environment can help protect it (Meyer,

2003).
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Key Terms:
There are some key terms of gender identity:

Transsexual/Transgender: Person whose gender identity differs from their sex assigned at birth
and who may pursue medical or social transition.

Asexual: Experiences little or no sexual attraction to others.

Pansexual: Attracted to people regardless of gender.

Non-binary: Identifies outside the male/female categories.

Binary: The traditional two-gender system of male and female.

Genderqueer: Umbrella term for identities that challenge or blur traditional gender norms.
Gender-expansive: Describes a wide range of gender expressions beyond typical expectations.
Gender-fluid: Identity or expression shifts over time.

Intersex: Born with physical or genetic traits that don’t fit typical definitions of male or female

bodies.

Common Challenges After Transition or Coming Out:
There are some common challenges after transition:

Legal / Administrative: Updating name and gender on ID cards, school or work records, and
other official documents (Scheim & Bauer, 2019).

Personal Relationships: Dealing with how family, friends, or partners react or some may be sup-
portive, others may not (James et al., 2016).

Public life: Facing possible teasing, misgendering, or discrimination at school, work, in sports,
housing, or health care (American Psychological Association [APA], 2021).

Appearance: Choosing clothes, voice, or hairstyle that fit your gender identity and handling peo-
ple’s comments.

Mental Health: Managing stress, anxiety, or sadness caused by social pressure and personal

changes (Budge et al., 2013).

Strategies for Managing These Issues:
There are some strategies for managing these issues:

Support Networks: Spend time with accepting friends, family, or LGBTQ+ groups.
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Professional Help: Talk to counselors or therapists who understand gender issues (UCSF
Transgender Care, 2016).

Legal Help: Find organizations that guide you through name or gender changes and explain your
rights. (National Center for Transgender Equality [NCTE], 2022).

Share Information: Work with schools or employers to help them create a welcoming environ-
ment (APA, 2021).

Take Care of Yourself: Focus on both mental and physical health or reduce stress, see doctors

regularly, and find safe spaces to relax and be yourself (Budge et al., 2013).

Treatment and Support for Gender Dysphoria:

There are some treatment and support for gender Dysphoria such as:

Counseling: Gender-affirming therapy helps people talk about their feelings and manage stress. It
provides a safe and supportive space to express themselves openly. Moreover, the focus is on
helping and supporting the person, not trying to change their gender. Counseling can help reduce
anxiety and depression as well as other emotional difficulties. It is an important part of care for

transgender and gender-diverse people (WPATH, 2022).

Medical Care: In medical care, some people use hormone therapy or surgery to make their bodies
match the gender they feel inside. These treatments can help them feel less stress and improve
their mental health. Doctors usually work together as a team to provide safe care. Individuals give
informed consent so they understand what the treatment involves as well as about its risks. Medical

care is designed for each person’s needs (WPATH, 2022).

Social and Legal Support: In social and legal support, people should be allowed to use their cho-
sen name and pronouns every day. They need safe places and the freedom to show their true gen-
der. Moreover, support from family, friends, and community helps improve mental health. Re-
garding legal support, laws that recognize a person’s gender on official documents are also im-
portant. A kind and accepting environment make transgender people feel safe and respected

(WPATH, 2022).

/6




Ethical and Policy Issues in Gender Dysphoria

In ethical or policy issues, when helping people with gender dysphoria, care should
be safe, fair, and based on research because sometimes a medical diagnosis can make a person feel
shamed, but it may be needed for insurance or treatment. For transgender youth, it is important to
consider their own choices, and parents should also be involved in supporting them. Before starting
treatments like puberty blockers or hormone therapy, informed consent is necessary. Moreover,
rules and policies for care should follow scientific evidence to make sure treatments are safe and
effective. Doctors and other health professionals should follow professional guidelines. Ethical
care means respecting and supporting the rights of transgender people. Overall, treatment should

balance safety, fairness, and research-based practices (WPATH, 2022; Surendran, 2025).

Problems and Research Gaps in Gender Identity Disorders
Transgender and gender-diverse people often experience unfair treatment in health care or
in schools as well as in workplaces. Many doctors and health workers are not properly trained to

provide gender affirming care, which makes it harder for them to get the help they need.

Research Gaps:
There are some research gaps, including:

e People need to learn more about the lives as well as the experiences of non-binary people.
e Need more studies on the long-term effects of medical treatments, like hormone therapy or
gender-affirming surgery.

e Need to understand how race, disability as well as culture affect gender identity.

e Need to research on how social support and family acceptance influence mental health.

e Need to explore how well different counseling and mental health treatments work for

transgender and gender-diverse people.

To reduce stigma and improve well-being, policies should offer better mental health support, le-
gal rights, and education. Moreover, research and advocacy should focus on these areas to help

transgender people live safer and healthier lives (WPATH, 2022).
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Conclusion

Gender Dysphoria happens when a person’s inner sense of gender does not match their
birth sex, causing stress. It can be influenced by biological, social, psychological, and cultural
factors. This can make people feel uncomfortable with their body, roles, or social expectations,
leading to anxiety, depression, or low self-esteem. Support like counseling, medical care, and so-

cial or legal help can improve well-being. Safe and fair care with proper policies is important.
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Canadians
Healthg Social Services-
SACHSS c"ss

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, Gujarati, Malayalam, Sindhi, Arabic, French and English.

SACHSS CONTACT INFORMATION:
647-718-0786
416-884-6198

maher2004@gmail.com

www.sachss.org

2130 North Park Drive, Unit 246, Brampton, Ontario, Canada.
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