
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

South Asian Canadians Health & Social Services (SACHSS) 

 

SACHSS offers culturally and linguistically appropriate ser-

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

communities. SACHS provides programs focused on Health 

Promotion, Mental Health and addiction issues.  

 

SACHSS serves clients with treatment and counselling services 

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

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

violence, anger management etc. 

    

SACHSS runs the PAR (Partner Assault Response) program for 

domestic violence and undertakes assessments and referrals to 

rehabilitation centres and intervention services for clients with 

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

Tamil, Gujarati, Malayalam, and English. 

  

SACHSS has highly qualified and experienced staff in the fields 

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

early, convenient, and flexible appointments including evenings 

and weekends, and provide prompt, detailed client reports.  

 

SACHSS serves all individuals and groups irrespective of their 

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

orientation, and preferences.   

 

SACHSS strives to build a healthy and vibrant South Asian 

community. 

 

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

legal system, lawyers, agencies, and organizations are now ac-

cepted. 
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INFORMATION ON SACHSS 

===================================================================== 

SACHSS Rehab & Drop-In Centre 

We are happy and pleased to inform you that because of all the support, help and patronage from 

all our patrons, we opened our SACHSS Rehab and Drop-in Centre at 247 Main Street 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 

Promotion 

Women’s Programs 

Programs for Mental Health Youth Programs 

Programs for Addictions Seniors’ Programs 

Anger Management Programs Individual and Group Counselling 

Programs for Domestic Violence Couples and Marriage counselling 

Programs for Homeless Individuals Outreach Programs 

 

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

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

 

SELF-REFERRALS ARE ALSO ACCEPTED. 

 



 

  

 



 



 



 



 
 



 
 

 

 

 



TRAUMA, TYPES OF TRAUMA AND MANAGEMENT 

Dr. MAHER HUSSAIN 

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

South Asian Canadians Health & Social Services- SACHSS 

 

INTRODUCTION 

Trauma is an emotional response to distressing events that can profoundly affect mental, emo-

tional, and physical health. It is classified into several types—acute, chronic, complex, Second-

ary/Vicarious Trauma and Generational/Transgenerational Trauma. 

 

 WHAT IS TRAUMA 

• Definition: Trauma is an overwhelming emotional response to a distressing or life-threat-

ening event that exceeds a person’s ability to cope. 

• Impact: It can disrupt psychological, emotional, physiological, and relational well-being, 

sometimes leading to conditions like Post-Traumatic Stress Disorder (PTSD). 

TYPES OF TRAUMA 

Type Description Examples 

Acute Trauma 
Results from a single, identifia-

ble event 

Car accident, natural disaster, 

assault 

Chronic Trauma 
Prolonged exposure to distress-

ing situations 

Domestic violence, long-term 

illness, bullying 

Complex Trauma 
Multiple, repeated traumatic 

events 

Childhood abuse, neglect, war 

experiences 

Secondary/Vicarious Trauma 
Trauma experienced indirectly 

by helping others 

Therapists, first responders, 

healthcare workers 

Generational/Transgenera-

tional Trauma 

Trauma passed down through 

families or communities 

Historical oppression, slavery, 

colonization 

 

 



SYMPTOMS OF TRAUMA 

• Emotional: Anxiety, depression, guilt, anger, emotional numbness 

• Cognitive: Intrusive memories, flashbacks, difficulty concentrating 

• Physical: Sleep disturbances, headaches, fatigue 

• Behavioral: Avoidance, withdrawal, hypervigilance 

Emotional and psychological responses 

A person who has been through trauma may experience: 

• denial 

• anger 

• fear 

• sadness 

• shame 

• confusion 

• anxiety 

• depression 

• numbness 

• guilt 

• hopelessness 

• irritability 

• difficulty concentrating 

They may have emotional outbursts, find it difficult to regulate their emotions, or withdraw from 

others. People may also experience flashbacks, during which they relive the traumatic event in 

their mind, or nightmares. 

Sometimes, a person will also experience hyperarousal, which is a constant state of alertness. 

This may make it difficult for them to sleep. 

People may go on to develop other mental health issues, such as depression, anxiety, 

and substance misuse problems. 

 

Physical responses 

Along with an emotional reaction, trauma can cause physical symptoms such as: 

https://www.medicalnewstoday.com/articles/326155
https://www.medicalnewstoday.com/articles/confusion
https://www.medicalnewstoday.com/articles/323454
https://www.medicalnewstoday.com/articles/8933
https://www.medicalnewstoday.com/articles/320049
https://www.medicalnewstoday.com/articles/how-to-stop-feeling-guilty
https://www.medicalnewstoday.com/articles/325564
https://www.medicalnewstoday.com/articles/unable-to-concentrate
https://www.nimh.nih.gov/health/topics/coping-with-traumatic-events
https://www.medicalnewstoday.com/articles/8933
https://www.medicalnewstoday.com/articles/323454
https://www.medicalnewstoday.com/articles/drug-abuse-vs-misuse


• headaches 

• digestive symptoms 

• fatigue 

• racing heart 

• sweating 

• Jumpiness 

Traumatic experiences 

According to World Health Organization research from 2017, about 70% of people worldwide 

may experience a traumatic event at some point in life.  Potential causes of trauma include: 

• bullying 

• harassment 

• physical, psychological, or sexual abuse 

• sexual assault 

• traffic collisions 

• childbirth 

• life threatening health conditions 

• the sudden loss of a loved one 

• an attack 

• a kidnapping 

• acts of terrorism 

• natural disasters 

• war 

A traumatic event may be isolated, or a person may experience repeated, ongoing traumatic 

events. A person can also experience trauma after witnessing something traumatic that happens 

to someone else. 

 

Post-traumatic stress disorder – PTSD 

Post-traumatic stress disorder (PTSD) is a mental health condition that's caused by an extremely 

stressful or terrifying event — either being part of it or witnessing it. Symptoms may include 

flashbacks, nightmares, severe anxiety and uncontrollable thoughts about the event 

https://www.medicalnewstoday.com/articles/73936
https://www.medicalnewstoday.com/articles/248002
https://www.medicalnewstoday.com/articles/why-is-my-heart-beating-fast-for-no-reason
https://www.medicalnewstoday.com/articles/182130
https://pmc.ncbi.nlm.nih.gov/articles/PMC5632781/


PTSD develops when the symptoms of trauma persist or worsen for at least a month  PTSD is 

distressing and can interfere with a person’s daily life and relationships. 

Symptoms include severe anxiety, flashbacks, and persistent memories of the event. People will 

also show avoidance behaviors, such as trying to avoid thinking about the traumatic event, avoid-

ing the place where it occurred, and avoiding its triggers. 

PTSD may last for years, although treatment can help people manage their symptoms and im-

prove their quality of life. 

 

The following factors may increase the risk of PTSD: 

• previous trauma 

• physical pain or injury 

• lack of support after the trauma 

• other stressors that occur at the same time, such as financial difficulty 

• previous anxiety or depression 

Most people who experience a traumatic event do not develop PTSD. Research suggests that the 

lifetime prevalence of PTSD is between 6.1% and 9.2%Trusted Source. 

 

Childhood trauma 

According to the Centers for Disease Control and Prevention (CDC), toxic, prolonged stress 

from childhood traumatic events may negatively affect the following: 

• brain development 

• stress response systems 

• the immune system 

• decision making and learning 

As a result, trauma, especially ongoing trauma, can significantly affect a child’s long-term emo-

tional development, mental health, physical health, and behavior. 

 

MANAGEMENT OF TRAUMA 

1. Professional Interventions 

• Psychotherapy: Cognitive Behavioral Therapy (CBT), Eye Movement Desensitization 

and Reprocessing (EMDR), trauma-focused therapy 

https://www.ncbi.nlm.nih.gov/books/NBK559129/
https://www.medicalnewstoday.com/articles/what-are-flashbacks
https://www.ncbi.nlm.nih.gov/books/NBK559129/
https://www.cdc.gov/aces/about/index.html


• Medication: Sometimes prescribed to manage anxiety, depression, or PTSD symptoms 

(under medical supervision). 

2. Self-Care Strategies 

• Mindfulness & Relaxation: Meditation, breathing exercises, yoga 

• Physical Health: Regular exercise, balanced diet, adequate sleep 

• Social Support: Building connections with trusted friends, family, or support groups 

3. Crisis & Long-Term Support 

• Immediate Care: Safety, stabilization, and medical attention if needed 

• Long-Term Recovery: Gradual processing of trauma, resilience-building, and restoring a 

sense of control. 

CONCLUSION 

Trauma is not just about the event itself but how it overwhelms coping resources. Early recogni-

tion, professional help, and strong support systems are crucial for recovery. While trauma can 

leave lasting scars, effective management strategies can help individuals reclaim stability and 

well-being. 
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Psychological Issues and Psychological Treatment in the East and 

the West 

Noah Adam 

Oxford College, Toronto 

Introduction 

The field of psychology has historically evolved in various cultural contexts, influencing 

how mental health concerns are seen and addressed.  Different ideas, cultural traditions, and so-

cietal ideals are reflected in the disparity between Eastern and Western approaches.  Eastern psy-

chology tends to incorporate collectivist principles, spirituality, and holistic healing techniques, 

whereas Western psychology has frequently placed an emphasis on individuality, biological ex-

planations, and formal therapy interventions (Kitayama & Salvador, 2024). 

 

Comprehending these distinctions is crucial not only for scholarly comparisons but also in 

a society where cultural boundaries are becoming increasingly hazy due to globalization, multi-

culturalism, and migration.  This study looks at psychological problems and solutions in both set-

tings, pointing out their advantages and disadvantages while also taking into account the possibility 

of cross-cultural approach integration. 

 

Conceptualization of Psychological Issues 

This means understanding a person’s mental and emotional problems by identifying their 

causes, patterns, and maintaining factors using psychological theories. It helps therapists explain 

why issues occur and how to treat them effectively. 

 

Western Perspectives 

Diagnostic systems like the Diagnostic and Statistical Manual of Mental Disorders (DSM-

5-TR; American Psychiatric Association [APA], 2022) are used extensively in Western psychol-

ogy to characterize mental health disorders.  According to the DSM paradigm, psychological ill-

nesses are groups of symptoms that are objectively distinguishable and classifiable.  According to 

Bennett (2015), this medical model places a strong emphasis on the biological and cognitive-be-

havioral causes of conditions like schizophrenia, anxiety, and depression. 



In the West, for instance, depression is frequently described in terms of dysfunctional be-

haviors patterns, negative cognitive schemas, and neurochemical imbalances.  This is consistent 

with the Western focus on evidence-based therapies, scientific rigor, and personal accountability 

for mental health results (Birtel et al., 2023). 

 

Eastern Perspectives 

Eastern traditions, on the other hand, frequently use more relational, spiritual, or somatic 

terminology when discussing psychological pain.  Mental health problems are often viewed as 

disturbances of the balance between the mind and body or between the individual, family, and 

community in cultures inspired by Buddhism, Hinduism, or Confucianism (Lim, 2016). Ayurveda 

may view depression as a misalignment of doshas (bodily humours), but traditional Chinese med-

icine (TCM) may link it to imbalances in qi (life energy).  Moreover, psychological symptoms are 

interpreted collectively in many Eastern societies.  Taijin kyofusho, a social anxiety illness in Ja-

pan that is based on the fear of offending others, is one example of a condition that reflects cultural 

concerns with social harmony rather than personal inadequacies (Kirmayer et al., 2018). 

 

Psychological Issues: Commonalities and Differences 

Some psychological issues are universally seen, despite categorization discrepancies 

among cultures.  Although the frequency, symptoms, and stigma of depression, anxiety, and sub-

stance use disorders vary greatly, they impact populations all over the world. With more awareness 

campaigns and the normalizing of therapy, the stigma associated with mental health in the West 

has gradually decreased, although it still exists, especially in underserved groups (Corrigan et al., 

2014).  Stigma is considerably more prominent in many Eastern civilizations, where mental illness 

is frequently seen as a cause of shame for the family as opposed to just the individual.  This makes 

people more likely to turn to family or spiritual treatments instead of seeking professional care 

(Ng, 1997; Park & Chesla, 2007). 

 

Psychological Treatments in the West 

Evidence-based, systematic techniques are typically the focus of Western therapy.  Effective for a 

variety of diseases, cognitive-behavioral therapy (CBT) is one of the most studied and used 



interventions (Beck, 2011).  Even if it is less common now, psychodynamic therapy is nevertheless 

useful for comprehending interpersonal dynamics and unconscious processes. 

 

Another characteristic of Western methods is the use of pharmaceuticals.  A biological 

approach is evident in the widespread prescription of antidepressants, anxiolytics, and antipsychot-

ics in addition to psychotherapy (Nestler et al., 2002).  The Western emphasis on quantifiable 

symptom reduction and scientific validation is demonstrated by this combined reliance on therapy 

and medication. 

 

In the East, traditional medical practices like Traditional Chinese Medicine (TCM) and 

Ayurveda are still used in mental health treatment.  Prior to or in addition to contemporary psychi-

atric treatments, people frequently seek out herbal medicines, acupuncture, and spiritual rituals 

(Patel et al., 2018).  Furthermore, family treatment models in collectivist countries place more 

emphasis on reestablishing peace within the collective than they do on individual liberty. 

 

Globalization and Cross-Cultural Integration 

Cross-cultural exchange in psychiatric treatment has been made easier by globalization.  

For instance, mindfulness-based cognitive therapy (MBCT), which combines Buddhist techniques 

with Western cognitive behavioural therapy (CBT), has been shown to be successful in reducing 

depressive relapses (Segal et al., 2013).  To make therapy more applicable to regional contexts, 

culturally tailored cognitive behavioural therapy (CBT) has also been created for Asian, African, 

and Latin American populations (Hinton & Jalal, 2014). 

 

But there are still difficulties.  Cultural incompatibilities have occasionally resulted from 

the imposition of Western paradigms on non-Western contexts, where therapies do not align with 

local conceptions of mental health.  This emphasizes how crucial cultural sensitivity and humility 

are for practitioners (Sue et al., 2009). 

 

 

 



Challenges and Criticisms 

There is criticism of both Eastern and Western methods.  Critics contend that an over de-

pendence on medicalization in the West could simplify intricate social and cultural experiences 

into simple bodily dysfunctions (Watters, 2010).  Concerns over adverse effects, dependence, and 

the disregard for underlying psychosocial problems have also been brought up by the widespread 

usage of psychotropic medications. 

 

Reliance on spiritual cures, traditional customs, and stigma-driven avoidance might post-

pone proper treatment in Eastern environments.  Unregulated or merely spiritual treatments may 

not be enough for severe diseases like schizophrenia or bipolar disorder, even though techniques 

like mindfulness have therapeutic effect (Patel et al., 2018). 

 

Future Directions 

Future mental health care should prioritize integration. A culturally sensitive framework 

would combine the scientific rigor of Western models with the holistic and relational orientation 

of Eastern traditions. For instance, therapists could incorporate mindfulness and family values 

while still relying on structured evidence-based approaches. Moreover, training programs for psy-

chologists worldwide should emphasize cultural competence to better serve diverse populations 

(Sue et al., 2009). 

 

Conclusion 

Both differences and similarities can be seen when comparing psychological problems and 

therapies in the East and the West.  While Eastern traditions emphasize the value of spirituality, 

community, and overall well-being, Western psychology provides evidence-based, scientifically 

proven solutions.  By combining these methods, psychologists will be able to create culturally 

sensitive procedures that acknowledge both the universal human suffering and the culturally 

unique methods of recovery. 

 

Together with these findings, it is critical to take into account how globalization is increas-

ingly influencing mental health practices.  Multicultural civilizations, international cooperation, 

and increased migration have produced hybrid treatment models that incorporate elements of both 



Eastern and Western customs.  This integration is best demonstrated by MBCT, which successfully 

prevents depression relapse by fusing mindfulness practices with CBT frameworks (Segal et al., 

2013).  Similarly, collectivist ideas with Eastern roots are frequently included into culturally tai-

lored therapies for immigrant groups in the West (Hinton & Jalal, 2014). Future paths should pri-

oritize acknowledging cultural meaning-making systems in addition to evidence-based practices.  

This entails taking into account the various ways that people define well-being, investigating the 

function of spirituality, and incorporating indigenous healing methods.  A more global and human-

centered framework that acknowledges the universality and cultural specificity of psychological 

pain and healing can be achieved by advancing psychology beyond a merely Western or Eastern 

viewpoint. 
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Crisis: Causes, Prevention and Management 

Meenakshi Dhir 

Seneca Polytechnic, King City 

Introduction 

Mental health has emerged as one of the most pressing public health issues in Canada. Over 

the past decade, the country has seen a marked increase in the prevalence of mental health condi-

tions such as depression, anxiety, and substance use disorders. Although awareness about mental 

health has improved, access to timely and affordable care remains a major challenge. The COVID-

19 pandemic intensified the crisis by heightening stress, social isolation, and economic insecu-

rity—factors that have deeply affected Canadians’ mental well-being. As a result, more people are 

struggling to access care while the healthcare system faces growing strain. 

This article examines the causes, prevention, and management of the mental health crisis 

in Canada. It explores the systemic and societal roots of mental health challenges, including social 

determinants such as poverty, unemployment, and housing instability. Furthermore, it highlights 

evidence-based prevention strategies that focus on early intervention, public education, and com-

munity support. Finally, it discusses clinical and community-based management approaches that 

can improve mental health outcomes and promote long-term recovery. The goal is to emphasize 

that mental health must be treated as a collective responsibility—supported through strong policy, 

adequate funding, and compassionate community engagement. 

Causes of the Mental Health Crisis 

The mental health crisis in Canada is driven by a complex interplay of biological, social, 

and economic factors. While some causes are individual—such as genetics or trauma—many 

stems from structural inequalities and systemic barriers that prevent people from accessing help 

when they need it most. 

 

 

 



Growing Prevalence of Mental Health Disorders 

According to the Centre for Addiction and Mental Health (2023), one in five Canadians 

experiences a mental illness in any given year, and by the age of 40, nearly half will have experi-

enced some form of mental health disorder. Common conditions include depression, anxiety, post-

traumatic stress disorder (PTSD), and substance use disorders. The 2022 Mental Health and Ac-

cess to Care Survey by Statistics Canada (2023) found that 18.3% of Canadians aged 15 and older 

met the criteria for a mood, anxiety, or substance use disorder. These numbers underscore how 

widespread mental illness has become, affecting Canadians across all demographics, though dis-

proportionately impacting youth, Indigenous peoples, and marginalized populations. 

The growing demand for services has outpaced the capacity of Canada’s healthcare system. 

Many Canadians wait months, sometimes even years, for access to mental health professionals 

such as psychologists or psychiatrists. This gap leaves many individuals untreated or relying on 

emergency services during crises—an approach that is reactive rather than preventive. 

The Impact of the COVID-19 Pandemic 

The COVID-19 pandemic significantly worsened mental health conditions in Canada. 

Lockdowns, social isolation, uncertainty about the future, and the loss of loved ones created an 

atmosphere of fear and anxiety. Studies have shown a sharp rise in symptoms of depression and 

anxiety during the pandemic, particularly among youth, front-line workers, and low-income pop-

ulations (Zajac ova et al., 2020). 

Many Canadians experienced job losses and economic insecurity, while others, especially 

healthcare workers, faced burnout and trauma from prolonged exposure to stressful environments. 

For children and adolescents, school closures and the transition to virtual learning disrupted rou-

tines and reduced access to social support networks. These factors have led to an alarming increase 

in youth mental health crises, including self-harm and suicide attempts. The pandemic also ex-

posed the fragility of mental health systems, which were already underfunded before 2020 (Zajac 

ova et al., 2020). 



Economic and Social Stressors 

Economic instability is closely linked to mental health outcomes. In Canada, rising housing 

costs, inflation, and food insecurity have placed immense pressure on individuals and families. 

According to the Canadian Institute for Health Information (CIHI, 2023), two in five Canadians 

reported that their mental health had been negatively affected by economic stressors. Financial 

hardships can lead to chronic stress, depression, and anxiety, particularly among those already 

living in poverty. 

Furthermore, social inequality and marginalization contribute to poor mental health out-

comes. Racialized communities, Indigenous peoples, and immigrants often face systemic discrim-

ination, cultural barriers, and inadequate access to culturally appropriate care. The intersection of 

these factors exacerbates distress and perpetuates cycles of disadvantage. 

 Barriers to Accessing Mental Health Care 

One of the most critical issues contributing to Canada’s mental health crisis is the difficulty 

many people face in accessing care. Long wait times, a shortage of mental health professionals, 

and high out-of-pocket costs for private therapy all serve as major barriers. According to the Ca-

nadian Institute for Health Information (CIHI, 2023), more than one-third of Canadians who 

needed mental health care did not receive it. In rural and northern communities, access is even 

more limited due to geographic isolation and a lack of available services. 

 

In addition to structural barriers, stigma continues to discourage individuals from seeking 

help. Many people fear being judged, misunderstood, or discriminated against for having a mental 

health condition. Although public attitudes toward mental illness have improved, stigma remains 

a significant obstacle—especially among men and older adults. 

Prevention Strategies 

Addressing Canada’s mental health crisis requires more than treatment—it demands pre-

vention. Preventive strategies focus on reducing risk factors, promoting resilience, and creating 

supportive environments that enable individuals to thrive. Prevention efforts must be comprehen-

sive and collaborative, involving schools, workplaces, healthcare providers, and government agen-

cies. 



1. Early Intervention and Education Programs 

Early intervention is key to preventing the progression of mental illness. Schools play a 

crucial role in promoting mental wellness by integrating mental health education into the curricu-

lum. Programs that teach students emotional regulation, stress management, and coping strategies 

can build resilience from a young age. Teachers and school counselors can also help identify early 

warning signs of distress and connect students to appropriate resources. 

 

At the community level, early intervention services should be easily accessible and afford-

able. This includes mental health screenings, youth counseling programs, and family-based inter-

ventions. Research shows that early identification and support significantly reduce the severity and 

duration of mental illness, improving long-term outcomes. 

2.  Public Awareness and Anti-Stigma Campaigns 

Public awareness campaigns can play a powerful role in changing societal attitudes toward 

mental health. When mental illness is discussed openly and without judgment, people are more 

likely to seek help. Campaigns such as Bell Let’s Talk Day have helped normalize conversations 

around mental health, but ongoing efforts are needed to reach underrepresented communities and 

address cultural barriers. 

Media, community organizations, and educational institutions should collaborate to dis-

seminate accurate information about mental health and available resources. Anti-stigma efforts 

must emphasize that mental illness is not a sign of weakness, but a legitimate health condition 

deserving of care and compassion. 

3. Strengthening Community Support Systems 

Communities form the backbone of mental health prevention. Local organizations, peer 

support groups, and cultural associations provide safe spaces for individuals to share experiences 

and find support. Community-based mental health programs can reduce isolation, foster connec-

tions, and build resilience. For example, peer-led initiatives—where individuals with lived expe-

rience of mental illness support others—have been shown to improve recovery rates and self-es-

teem. 



Municipal governments can also support community resilience by funding local wellness 

programs, creating recreational spaces, and encouraging social inclusion. Strong community bonds 

can act as a protective factor against mental illness. 

4. Policy and Structural Interventions 

Preventing mental health problems requires addressing the broader social determinants of 

health. Poverty, unemployment, inadequate housing, and discrimination are all linked to poor men-

tal health outcomes. Policymakers must adopt an equity-based approach that ensures all Canadians 

have access to basic needs and mental health services. 

Investing in affordable housing, income support, and food security programs can reduce 

stress and improve overall well-being. The federal and provincial governments must also prioritize 

mental health funding to ensure that resources are distributed equitably across regions. Mental 

health should be integrated into Canada’s universal healthcare system on par with physical health. 

Management of Mental Health Disorders 

While prevention is vital, many Canadians are already living with mental health conditions 

that require immediate care and support. Effective management combines clinical treatment with 

community-based approaches that emphasize recovery, empowerment, and holistic well-being. 

1. Clinical Management and Treatment 

Clinical management involves professional assessment, diagnosis, and treatment by mental 

health experts. This includes: 

• Psychiatric and Psychological Care: Psychiatrists, psychologists, and counselors provide 

therapy, medication, and other evidence-based treatments such as cognitive-behavioral 

therapy (CBT) and mindfulness-based interventions. 

• Crisis Intervention Services: Crisis lines, mobile response teams, and emergency mental 

health units offer immediate support to individuals in distress. These services are essential 

in preventing suicide and reducing hospitalization. 



• Hospitalization and Inpatient Care: For individuals with severe mental illness, short-term 

hospitalization may be necessary to ensure safety and provide intensive treatment. However, hos-

pital care should be complemented by long-term community support upon discharge. 

Despite these services, the clinical system faces significant strain. Waitlists for psychiatrists 

can exceed six months, and many people cannot afford private therapy. Expanding publicly funded 

mental health care is crucial to ensure equitable access for all Canadians. 

2. Community-Based and Holistic Management 

Community-based management emphasizes recovery-oriented and person-centered care. This 

model empowers individuals to take an active role in their recovery while receiving support from 

their communities. Examples include: 

• Primary Care Integration: Integrating mental health services into primary care clinics 

allows patients to receive mental health support from their family doctors. This model re-

duces stigma and makes care more accessible. 

• Peer Support Programs: Individuals with lived experience of mental illness can offer 

unique empathy and understanding to others facing similar challenges. Peer support pro-

motes recovery, empowerment, and hope. 

• Culturally Safe and Inclusive Care: Mental health services must be culturally sensitive 

and responsive to the needs of diverse populations. Indigenous communities, for example, 

benefit from programs that incorporate traditional healing practices alongside Western 

medical approaches. 

• Digital and Telehealth Services: Virtual therapy and telemedicine have expanded access, 

especially in rural areas. While digital services cannot replace in-person care entirely, they 

provide a valuable supplement. 

3. Workplace Mental Health Initiatives 

Workplaces are critical environments for mental health management. Employers can pro-

mote well-being by offering employee assistance programs (EAPs), flexible schedules, and mental 

health days. Creating a supportive work culture reduces burnout, increases productivity, and 



improves morale. Training managers to recognize signs of distress and respond empathetically can 

make a significant difference. 

In addition, implementing policies against workplace harassment and discrimination helps 

foster psychological safety. When employees feel valued and supported, they are more likely to 

perform well and maintain good mental health. 

Conclusion 

The mental health crisis in Canada represents one of the most urgent social and healthcare 

challenges of our time. Rooted in a complex web of economic, social, and systemic factors, the 

crisis demands a coordinated response that extends beyond the healthcare sector. Preventive 

measures—such as early intervention, public awareness campaigns, and community support—

must work in tandem with effective management approaches that provide accessible, equitable, 

and culturally appropriate care. 

Addressing the crisis requires governments to treat mental health with the same priority as 

physical health, ensuring sustained funding and policy support. It also calls on communities, 

schools, workplaces, and individuals to take collective responsibility for promoting mental well-

being. By investing in prevention, strengthening services, and fostering inclusion, Canada can 

move closer to a future where every individual has the opportunity to thrive mentally, emotionally, 

and socially. 
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Introduction 

Mental health and substance use are interrelated problems that have a great influence on 

individuals, families, and communities at the global level. The mental health issues that can be 

worsened by substance use include anxiety, depression, and psychosis, and the bad mental health 

can predispose an individual to substance misuse. The connection between these two problems is 

multi-dimensional and two-sided; it needs combined methods of prevention, treatment, and recov-

ery. The paper discusses the relationship between mental health and substance use, its causes, 

effects, coping mechanisms, and how a support system can help boost recovery and wellbeing. 

 

Figure 1. Mental Health and Substance Use (Lavergne, 2025) 

Understanding Mental Health and Substance Use 

Mental health can be used in reference to the emotional, psychological, and social welfare 

of a person. It influences the way people think, feel, and behave, as well as deal with stress and 

associate with other people. Substance use, in its turn, is the use of alcohol, drugs, or other sub-

stances that have psychoactive properties and affect brain functioning. The World Health Organi-

zation (WHO, 2023) states that substance use disorders are some of the major causes of disability 

in the world. When these two problems occur simultaneously, they have a co-occurring disorder 



or dual diagnosis, which poses special problems to individuals, as well as to the medical profes-

sion. 

 

Figure 2. Understanding Mental Health and Substance Use (Siegel, 2024) 

 The Connection Between Mental Health and Substance Use 

There is a complex interrelation between mental health and substance use. Self-medication 

is the use of substances by many people as a coping mechanism for psychological distress. Indic-

atively, an individual who is depressed can resort to alcohol or drugs to temporarily overcome the 

moods of sadness or hopelessness. Nonetheless, as time progresses, substance use tends to make 

the mental health issues acquired more severe and initiates a loop of addiction and exacerbating 

mood and emotional health (National Institute on Drug Abuse [NIDA], 2022). Both conditions are 

also developed as a result of biological and environmental, as well as social factors. 

 

Figure 3. Relationship between Mental Health and Substance Use (Oro Recovery, 

2025) 

 

 



Common Co -occurring Disorders 

Comorbid conditions are extremely high. According to the Substance Abuse and Mental 

Health Services Administration (SAMHSA, 2023), nearly fifty percent of the individuals with a 

substance use disorder also have a mental illness. Common co-morbidities include depression, 

alcohol use disorder, anxiety disorders, stimulant misuse, and post-traumatic stress disorder 

(PTSD) and opioid use disorder. This can complicate the process of diagnosis and treatment be-

cause symptoms can overlap or cover each other. 

 
Risk and Protective Factors 

A number of risk factors promote the probability of co-occurring mental health and sub-

stance use disorders. Such factors are genetic predisposition, traumatic experience during child-

hood, chronic stress, and social support deficits. Teenagers and young adults are especially sus-

ceptible because the brain is underdeveloped, and peer pressure takes effect. Instead, protective 

factors can help to reduce risk and facilitate resilience. These are good family relationships and 

connections, availability of mental health services, good coping strategies, and community support 

(Canadian Centre on Substance Use and Addiction [CCSA], 2023). 



 
Figure 5. Risk and Protective Factors (Share Facts Save Lives, n.d.) 

 
Impacts on Individuals and Society 

The consequences of mental health and substance use on people and society are immense. 

At the individual level, there could be breakdown of relationships, loss of jobs, financial hardships, 

as well as legal issues. Insufficient health consequences of substance use, including chronic use, 

also include liver disease, cardiovascular issues, as well as impaired cognition. At the societal 

level, the cost is in the form of high healthcare expenditure, lost productivity, and social instability. 

The stigma of mental illness and substance use also prevents people from seeking help in time 

(Corrigan et al., 2022). 



 
Figure 6. Impacts on Individuals and Society (Faster Capital, n.d.) 

 

Treatment and Coping Strategies 

The co-occurring disorders need comprehensive approach to be treated on mental health 

and at the same time substance use. The most effective psychological interventions are Cognitive-

Behavioral Therapy (CBT), Dialectical Behavior Therapy (DBT), and motivational interviewing 

(MI). Moreover, antidepressants, antipsychotics, or medication-assisted treatment (MAT) can be 

used, including methadone or buprenorphine, to aid in recovery. It is also crucial that social sup-

port, mindfulness, and peer-led recovery groups have a crucial impact on assisting people in their 

development of healthy coping strategies and sobriety (Mental Health Commission of Canada, 

2023). 



                         

 
Figure 7. Coping Strategies (Faster Capital, n.d.) 

 

Importance of Support Systems 

The role of support systems is essential when healing mental health and substance use is-

sues. Emotional, social, and practical support may be available through family and friends, and 

community resources. The community organizations and peer support programs provide safe 

places where people can exchange experiences and develop resilience. The health professionals 

should also enable continuity of care and promote trust between the clients and the professionals 

(Canadian Mental Health Association [CMHA], 2024). The development of a proper network of 

support will greatly enhance the chances of long-term recovery, as well as eliminate the chances 

of relapse. 

Conclusion 

To sum up, the interconnection between mental health and substance use cannot be ignored, 

and it demands complex and comprehensive approaches to care. The complexity of interactions 

between these conditions can be used to determine how society can reduce stigma, access more 

treatment, and improve mental health. Strategies that should be used in preventive measures aim 

at educating the people, early intervention, and enhancing the protective determinants at the com-

munity level. In the end, combining mental health and substance use to cure or recover with the 

help of a more humane approach is more of a viable course to curing, restoration, and well-being. 
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Introduction  

Early childhood trauma is a negative experience in childhood, whether it is violence, ne-

glect, or abuse, which happens before the age of six. At this age, children are very sensitive since 

their brains and emotional systems are in progress and they are totally dependent on caregivers to 

provide safety and stability. The absence of such caregivers, their inconsistency, or even harm 

affects the basis of trust and attachment and has long-term effects on emotional, social, and bio-

logical development. 

 

Developmental theories have emphasized the role of early experiences. The attachment 

theory by Bowlby highlights that secure care creates emotional stability, and what Bowlby termed 

as inconsistent care creates insecurity. Equally, the Erikson theory of psychosocial development 

points out that unresolved conflict at the earliest stages like trust versus mistrust may influence 

personality and relations in life. 

 

Scientific studies also demonstrate that traumas also change brain structures such as the 

amygdala, hippocampus and prefrontal cortex, which control emotional regulation and learning. 

Furthermore, the results of the ground-breaking Adverse Childhood Experiences (ACEs) study 

showed that traumatized children as adults were at risk of developing depression, substance abuse, 

chronic physical diseases, and even shorter lifespans. 

 

In such a way, early childhood trauma cannot be only a momentary problem, but a life-

long determinant influencing health and wellbeing. Identification and treatment are also paramount 

to caregivers, professionals and the society at large. 

 

What is Early Childhood Trauma? 

Early childhood trauma is the negative or crushing experiences, which are experienced by 

a child during its developmental years, usually under the age of six. These traumatic experiences 



can either be acute (like hospitalization or the ability to observe violence) or chronic (like contin-

uous neglect or abuse). Examples consist of physical, emotional or sexual abuse; chronic neglect 

or absence of basic caregiving, observing domestic violence, sudden separation with a caregiver; 

death, divorce, or imprisonment of a parent; disasters, war, or violence in the community; and 

severe illness or frequent medical surgeries. It is not only the event that can cause early trauma, 

but rather how the child perceives it and whether they can have the help of supportive caregivers 

to process and regulate the experience (National Child Traumatic Stress Network, 2018; Cruz et 

al., 2022). 

  

Figure: 1 How Early Childhood Trauma looks like (Frontiers, 2017) 

 

Causes and Risk Factors of Early Childhood Trauma 

Many factors can cause early childhood trauma, most of which may be related to family, 

socioeconomic status, and the wider social problem. Family related factors are domestic violence, 

mental illness in parents and substance abuse. Caregivers face these difficulties, which means that 

they cannot deliver their care and emotional support regularly, exposing children to the risk of 

experiencing trauma (McLaughlin, 2017). 

 

Lack of socio-economic things like poverty, homelessness, and exposure to violence in 

society contribute largely as well. Families who are struggling with finances are more likely to 



have greater levels of stress, and may have more exposure to violence or neglect in the environment 

which means that children are more likely to experience trauma (CDC, 2024). 

 

These risks are aggravated by environmental and systemic problems such as racism, ine-

quality and displacement. These systemic factors cause long-term stress and restrict the ability to 

gain access to healthcare, education, and social support which makes it increasingly difficult to 

prevent the trauma in children in families. In particular, refugee children or those that have been 

displaced due to war are subjected to several levels of traumatic stress that are not necessarily 

personal (Cruz et al., 2022). 

 

The awareness of these reasons underlines the importance of the development of complex 

measures aimed at providing assistance to the family, social disparities, and community security 

to avoid early childhood trauma. 

 

Effects on Development and Health 

Childhood trauma has significant and long-term developmental and health impacts. Studies 

indicate that the effects of trauma during these developmental years may include the disruption of 

cognitive functions like attention, working memory and executive functions that are all important 

in development of learning and decision making. The emotionally regulating aspect is a problem 

that children subjected to trauma tend to have, as they are more anxious, depressed, and have more 

problems with identifying emotions in themselves and their partners (Liu et al., 2025). Such mental 

and emotional problems may lead to lower achievement in school and social problems, creating 

disadvantage cycles. 



 

Figure: 2 Effects of Adverse Childhood Experience on Health (Society Health, 2015) 

 

Trauma neurobiologically changes the structure and functioning of such vital brain regions 

as amygdala, hippocampus and prefrontal cortex. These alterations are the basis of challenges in 

the memory, processing speeds, and emotional regulation (De Bellis and Zisk, 2014). Moreover, 

the chronic dysfunction of the body stress systems because of trauma increases the vulnerability 

to chronic physical illnesses, including cardiovascular disease, obesity, and autoimmune disease 

(Shonkoff et al., 2012). 

 

Failure to provide these developmental setbacks with proper support and intervention can 

lead to a chain effect where life opportunities in terms of education, employment, and relationships 

are curtailed. Nonetheless, some sources also indicate that these effects could also be mitigated 

with the help of targeted interventions and trauma-informed care and could develop resilience (Liu 

et al., 2025). 

 

Public Health and Policy Perspectives 

Childhood trauma is becoming a serious social and political concern due to its prevalence 

in terms of health, social, and economic outcomes throughout an individual’s life. Childhood 

trauma has a significant increase in the risk of most major causes of disease and death, such as 

heart disease, cancer, and mental health problems (Burke Harris, 2024). The trauma results in toxic 



stress that causes physiological alterations, which harm brain structures and the mechanisms of 

stress response, which puts individuals at risk of developing chronic illnesses and psychological 

disorders in the absence of treatment. 

 

The economic burden of untreated trauma in society is massive which affects the health, 

education and justice system. Indicatively, the estimated cost of child maltreatment in the U.S. is 

over 124 billion dollars every year in terms of health care, mental health care, child welfare, special 

education, and criminal justice, not to mention the lost productivity (NCTSN, 2018). The costs are 

not only in the dollars, but also in the form of the loss of quality of life and inter-generational 

cycles of traumas. 

 

To solve the problem of dealing with early childhood trauma, there must be coordinated 

policy interventions that are aimed at preventing and responding to the issue. It is composed of 

initiatives to train and educate caregivers, trauma-informed care in schools and health care ser-

vices, and policy to mitigate underlying social determinants of poverty, housing instability, and 

systemic inequality (WHO, 2024). The use of a safe, stable, nurturing environment to children has 

been identified as a key factor in preventing trauma and also helping in healing once the trauma 

has taken place. 

 

Through the lens of a social and cultural transformation of the early childhood trauma into 

the focus of public health, societies can alleviate the suffering and economic load in the long term 

and help individuals and communities become healthier and resilient. 

 

Healing and Intervention Approaches 

Trauma-Informed Care (TIC) is a practice that acknowledges the prevalence of trauma and 

aims to establish conditions of safety, recovery, and empowerment instead of re-traumatizing. The 

main principles of TIC are physical and emotional safety, establishing trustworthiness and open-

ness, peer support, mutually and collaboratively, promoting empowerment and choice, and cul-

tural, historical, and gender differences (Substance Abuse and Mental Health Services Administra-

tion [SAMHSA], 2014). The practice would involve organizations and individuals, in healthcare, 

education, or social services, to change their attitude toward someone who uses a What-wrong-



with-you-question, to What-happened-to-you, and to encompass knowledge of trauma in every 

practice and policy. 

 

Evidence-based therapies that are children-focused and developed with a particular inten-

tion to heal them are vital elements of the healing process. Trauma-Focused Cognitive Behavioral 

Therapy (TF-CBT) is a type of behavioral therapeutic approach that incorporates cognitive behav-

ioral modalities and trauma-sensitive modalities in order to assist children in processing and re-

solving trauma-related feelings. The play therapy provides a developmentally relevant means of 

expressing the traumatic experiences that young children go through and work out through sym-

bolic play. Attachment-based therapies are aimed at mending and enhancing the relationship be-

tween children and their caregivers, which is essential in establishing trust and emotional regula-

tion (Cohen, Mannarino, and Deblinger, 2017). 

 

 

Figure: 3 Visual representation of Cognitive Behavioral Therapy (CBT)  

(Corliss, 2024) 

 

Carers, parents and educators are crucial in the recovery process. They develop the foun-

dations of recovery and resilience by ensuring that they provide stable and nurturing environments, 

sensitive reception of the needs of children, and promote open communication. The process of 

training caregivers and educators in the trauma-informed practices will assist them in identifying 



the symptoms of trauma and responding to them, thus decreasing the re-traumatization risk and 

ensuring healthier development (Perry and Szalavitz, 2021). 

 

Building Resilience and Prevention 

Strategies to plan on how to create safe, stable, and nurturing environments for children 

are considered to be ways of building resilience and the prevention of early childhood trauma in 

children. Prevention may be before exposure to trauma, through the reduction of risk factors and 

the increase of protective factors at the family and community levels. As an example, such a pro-

gram as the ACT Raising Safe Kids one, educates parents in positive parenting skills to minimize 

harsh discipline and child maltreatment (Goodrum et al., 2020). Family-based interventions aimed 

at enhancement of communication, emotional support, and safety planning are useful to keep chil-

dren safe and free of adversity and its consequences. 

 

The resilience is enhanced when the children possess good relationships with their care-

givers who are sensitive to their needs. Trauma-informed trained caregivers and educators can 

make children feel understood and safe, which helps them emotionally regulate and adaptively 

cope. The long-term effects of the trauma are also minimized by early detection of the symptoms 

of trauma and accessibility of proven supports at the right time. 

 

More sweeping social determinants like poverty, housing instability and community vio-

lence that increase risk are also important in prevention. Coordination of family, community, and 

policy actions at the multi-level level is needed to minimize exposure to trauma and ensure healthy 

development (Goodrum et al., 2020). 

 

Conclusion 

Early childhood trauma is one of the most significant experiences that predetermine the 

further course of the life of a person in its primary aspects. The negative impact on the development 

of the brain structure, emotional condition, behavior, and physical health shows that trauma in the 

formative years cannot be considered a minor or temporary issue. Rather, it is a serious public 

health problem that needs immediate efforts related to coordinated strategies in the fields of 

healthcare, education, social services, and public policy. Prevention of the lifelong effects of 



trauma requires timely identification and treatment. Trauma-informed care and targeted practice 

like Trauma-Focused Cognitive Behavioral Therapy (TF-CBT), the play therapy, and attachment-

based interventions offer healing avenues to the affected children, as they focus on special needs 

regarding their developmental processes. In addition to this, the incorporation of the parent, care-

givers, and educators in providing consistent, supportive, and sensitive environments to facilitate 

the recovery and development of resiliency is essential. The safe communities will be developed 

by reducing risk factors (living in poverty, family instability, and systemic inequalities) and en-

couraging protective factors (as a result, safer communities will be established). The funding and 

programs that will assist the families should take priority and should be supported by the policy-

makers and service providers in order to bolster caregiver capacity and achieve trauma-sensitive 

practice throughout systems. 

 

Finally, dealing with an early childhood trauma is not only the ethical thing to do, but it is 

also a venture in the future lives of the individuals and society. The legacy of trauma can be turned 

into a legacy of hopeful growth and healing by ending the cycles of misfortune and building resil-

ience. Experiences of early trauma are not the characteristics of life that are characterized by com-

passion, understanding, and full-scale support. 
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Introduction 

Over the last couple of years, the influx of new people and foreign students into the world 

of foreign education has grown significantly because of the education globalization and workforce 

mobility. To most students, studying abroad is one of them trying to access global education, get 

better employment opportunities and get to enjoy the diverse cultures. But, behind this picture of 

opportunity, there is a burdened fact. Numerous new arrivals are faced with challenges of lan-

guage, cultural adaptation, financial challenges, and psychological issues. These issues are chang-

ing over time and are affected by the fast technological revolution and the changing immigration 

policies as well as the impact of the COVID-19 pandemic. These challenges are essential to be 

known by teachers, policymakers, and societies in order to establish accommodating environments 

that can lead to the achievement of academic success and personal well-being (Kaya, 2020). 

Socio-Cultural and Linguistic Adaptation. 

The initial and the most obvious problem newcomers have to deal with is the adjustment 

to a new cultural and linguistic environment. To the international students, language proficiency 

frequently goes beyond grammar and vocabulary, it goes as far as academic languages, idiomatic 

phrases and cultural aspects of communication (Molinsky, 2007). Even otherwise fluent students 

in English might experience anxiety about how to express themselves or otherwise speak in class 

due to the fear of being criticized on accent or making errors. It is possible that this anxiety of 

foreign language can drastically decrease classroom attendance and self-confidence (Kaya, 2020). 

Cultural adaptation involves also the familiarization with unwritten social rules like refer-

ring to professors by their first name or working in group projects where people have different 

communication styles. According to Windle et al. (in Kaya, 2020), due to their exposure to the 

teaching styles that focus more on critical thinking, open debate, and self-directed learning, many 



students face the concept known as cultural shock as most of these aspects are not reflected in the 

education systems of their home countries. 

Moreover, the newcomers might feel isolated socially and in particular, when they attempt 

to blend into domestic students. Research has found that international students tend to create small 

groups with their fellow countrymen, and they find comfort in their cultural languages and tradi-

tions at the expense of interacting with locals (Arthur, 1997; Kaya, 2020). International students 

in Canada, in particular, testify to the fact that they value multiculturalism, but nonetheless, they 

are not included in the mainstream social life (Kalchos et al., 2022).  

Technology has turned into a two-edged sword in the process. Although social media al-

lows newcomers to be connected in a transnational way and be emotionally supported by home, it 

can also create cultural cocoons, which narrows the integration into the real world. Internet com-

munication can be reassuring, although it does not bring the feeling of belonging that is essential 

to succeed in a foreign country (Kaya, 2020). 

Academic and Pedagogical Controversies 

In the academic sphere of life, international students have to tread in new learning settings, 

which is in most cases unprepared. A good number of them are based on systems that focus on 

memorization or standardized tests or submission to teachers and the Western education systems 

believe in critical thinking, asking questions, and investigative research (Lee, 2021). This peda-

gogical misfit may lead to confusion and anxiety especially where academic expectations are not 

well spelt out. 

Moreover, when an individual has to write in a scholarly tone that fits the requirements of 

the West (including references, developing arguments, and not engaging in plagiarism), it is a very 

challenging learning curve. There are cases of newcomers who unwillingly make citation mistakes 

due to the fact that the citation style such as the APA or MLA is not taught in their native countries. 

Unconscious of such differences, instructors might take such errors as the manifestation of aca-

demic dishonesty instead of knowledge gaps (Lee, 2021). 

Another related problem is the learning gap that is created due to the variation in prior 

educational exposure. Others have great knowledge in their subjects but they lack English 



academic literacy and some find it difficult to cope with new technological application like online 

learning platforms, citation managers and online libraries. This digital divide increased in the pe-

riod and after the COVID-19 pandemic with online learning becoming the norm (Rickert, 2025). 

Learners who had unstable internet connection or computer illiteracy had a disadvantage and this 

showed imbalances in the education system in the global society. 

Furthermore, academic assistance, such as tutoring or writing centers, is also not neces-

sarily culturally sensitive. As an example, the international students might be reluctant to seek help 

because of pride, judgment, or the lack of understanding of the resources they can get (Yip, 2013). 

These services tend to be underutilized unless there is active outreach as these are critical to suc-

cess. 

Financial, Housing and Logistical Problems. 

The financial burden continues to be one of the most urgent issues. The tuition fees charged 

to international students are usually much higher than those of domestic students; in some cases, 

three to four times higher (Rickert, 2025). In conjunction with the increasing cost of housing, food 

and transportation, particularly in large cities like Toronto, Vancouver or Sydney, the financial 

pressure may be too heavy. Part-time employment is adopted by many students but under the visa 

legislation, the student is usually allowed to work a specific amount of time, which has created a 

strife between earning money and studying. 

According to recent studies in Canada, the cost-of-living crisis has overwhelmingly im-

pacted international students, and some have to resort to overcrowded or unsafe housing (Migra-

tion Policy Institute, 2024). Cases of the exploitation of students by their landlords have also been 

reported by some of the students, who are either deprived of a local credit history or knowledge of 

the laws of renting. Access to education and work is further complicated by transportation chal-

lenges especially in the suburban or rural regions where transit is limited (Islam et al., 2022). 

These stresses are increased by administrative and bureaucratic issues. It may be confusing 

and anxiety-inducing to navigate through visa regulations, renewing of study permits or applying 

post-graduate work authorization. Alterations in policy like a restriction of work hours or altera-

tions in the immigration direction can upend the long-term plans of students. A large number of 



them state they are caught between university commitments and the insecurity of their legal situ-

ation (Rickert, 2025). 

Mental, Identity, and Belonging. 

The mental health problems have been linked with the buildup of cultural, academic and 

financial stress factors. Research indicates that international students have increased vulnerability 

to depression, anxiety and loneliness in comparison to their domestic counterparts (Lari et al., 

2025). The burden of being separated from the family, settling in new standards and keeping the 

academic standards is draining. This is more so to the people who are pressurized by families in 

which families have invested a lot in their education in the foreign countries. 

The cultural stigma is one of the biggest obstacles to help-seeking. Mental health is not 

commonly talked about in most societies and therapy is perceived as a weakness (Invisible Bag-

gage, 2025). Consequently, international students can conceal their plight or shun counseling cen-

ters at the campuses. An apprehension of information leaking or endangering the visa status also 

scares many off of getting professional help. Researchers have noted higher engagement rates of 

the international students in institutions that have culturally responsive and multilingual counsel-

ing services (Lari et al., 2025). 

The identity conflict also contributes to mental disturbance. Some of the newcomers are 

faced with the difficulty of preserving their cultural identity as they fit in the host society. They 

might experience the feeling of being between two worlds not belonging to their home or host 

culture (Kaya, 2020). As a case in point, the choice of traditional clothing, religion, and even food 

traditions may trigger interest or ignorance of colleagues, which may sometimes result in social 

isolation. The pre-migration traumas add even more levels of trauma to refugee and forced-migrant 

students, making the adjustment more complicated (Kalchos et al., 2022). 

These mental health problems were intensified by the COVID-19 pandemic. Lockdowns, 

travel bans, and online learning pushed the moods towards isolation, uncertainty, and homesick-

ness. Park et al. (2024) discovered that international students experienced heightened stress and 

were also remarkably resilient due to digital coping responses, which included online groups and 

communities, faith-based communities, and mindfulness. 



Confronting Coping and Supports 

Nevertheless, in spite of these difficulties, there are newcomers who are highly resilient 

and flexible. Strategies of peer support, community engagement, and self-care are usually im-

portant coping strategies. Emotional safety is achieved by befriending students who have similar 

backgrounds, and multicultural student associations offer an opportunity to express their culture 

and belong (Merry et al., 2021). 

Institutions are very crucial in facilitating successful adjustment. The effective supports 

would be in the form of extensive orientation, language workshops, and academic mentor pro-

grams based on the needs of international students. It is also essential to train the faculty about 

intercultural communication and inclusive pedagogy. Norozi et al. (2023) state that schools with a 

welcoming ideology that is based on seeing diversity as an asset, instead of a deficit, have more 

successful integration outcomes. To establish trust between newcomer communities, the provision 

of interpreters, family liaison officers, and outreach programs can assist. 

In addition, the universities can collaborate with local agencies to provide mental health 

awareness programs, affordable housing programs, and job support. The increased accessibility is 

the result of post-pandemic innovations, including virtual counseling and hybrid learning models, 

which have become available especially to students who have to balance work or family obliga-

tions (Rickert, 2025). Nevertheless, the question of sustainability still remains, temporary pilot 

projects have to transform into permanent, institutionalized assistance programs. 

Structural inhibitors are also a duty of policymakers. Increasing the flexibility of work 

permits, having clear tuition policies, and protection against housing exploitation can go to a 

long way in improving the quality of life of the newcomers. Liaison of educational institutions 

and governmental organizations with the community organizations is necessary to provide com-

prehensive support. 

Conclusion 

International students and new people present host countries with invaluable perceptions, 

innovation, and global citizenship. But their travels are usually characterized by unknown battles 

of spirit and self. The language barriers, the academic transition, financial instability and mental 



health issues interlock to create their experiences. These problems need as dynamic solutions as 

the world is changing at a very rapid pace, where migration trends, global crises, and technological 

changes reorganize the concept of mobility. Schools should engage in promoting inclusion by 

supporting them with culturally competently systems. Through the joint action of teachers, policy 

workers, and the community, the way to a more accepting and equal environment of newcomers 

can be traced. 
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Introduction  

 Gender based violence (GBV) can be defined as acts of violence faced by members of 

society due to their gender, gender expression, gender identity or perceived gender. Everyone in 

Canada has a right to a life that is free from any forms of violence and it is a violation of human 

rights if one does not have such freedom. 

 

Causes of Gender Based Violence 

 There are various reasons as to why issues of gender-based violence take place. It can be 

rooted in issues that have impacted society for centuries. Patriarchy, for example, can be defined 

as a system where men hold power and women are seen as subordinate and inferior. Norms that 

are linked to patriarchy such as unhealthy masculinity, misogyny and rigid gender norms can be 

the bases of Gender Based Violence (GBV). Misogyny is an extreme form of hatred of women. It 

is present in many environments and is connected to violence against women & femicide. Un-

healthy masculinity is a cornerstone of gender norms and the negative hyper sexualization of 

women. It supports rape culture, promotes violence within men, and refuses to acknowledge their 

humanity and compassion. Patriarchy upholds rigid and unhealthy gender norms that tell men (and 

women) how to act in societies that further perpetuates unhealthy masculinity. Gender based vio-

lence is deeply rooted in harmful stereotypes and prejudices against women or those who do not 

fit into a traditional gender norm. Homophobia has links to gender-based violence due to its ties 

of hatred, fear, or mistrust of people who identify as being part of the LGBTQ community or other 

gender identities. In some cases, certain historical traditions allowed for the beating of women 

with the idea of having control over them. The legal system could also be a factor of GBV as in 

some nations, victims of gender-based violence are viewed as shameful and weak. There still exists 

the mentality that women, who are victims to GBV, attract violence against themselves through 

their behavior. This partly accounts for low levels of reporting and investigation. The lack of eco-

nomic resources generally makes women vulnerable to violence. It creates patterns of violence and 



poverty that makes it quite difficult for the victims to find a way out of the violence (Council of 

Europe, 2025). 

 

Impacts of Gender Based Violence 

 There are many impacts of GBV. Physical violence could lead to a physical injury, loss of 

body parts and even death. GBV can also cause psychological trauma such as fear, anxiety, self-

blame, depression and suicidal thoughts for the victims. Psychological trauma can be longer-last-

ing than a physical injury as it can affect behavior and interpersonal relationships. Sexual violence 

also contributes to the spread of STIs. Women who have experience GBV, particularly when phys-

ical and sexual violence is involved, may have frequent visits to health facilities with various com-

plaints such as, and not limited to, escalating pain, pelvic and back pain, gastrointestinal problems, 

and repetitive episodes of STIs or unintended pregnancies (Adolescent and Youth Reproductive 

Health, 2024). 
 

The impacts of gender-based violence can be seen in children who are abused and those 

who have witnessed abuse. Among Canadian children, boys are twice as likely to be physically 

abused, while girls are three times more likely to experience sexual abuse; with cases of serious 

physical abuse being perpetrated by parents or step-parents (61%). Indigenous girls and those who 

identify as lesbian, gay or bisexual are more likely to face abuse. When children of abuse grow up, 

they are more likely to experience violence as adults, more likely to excessively use alcohol and 

illicit drugs, and they are more likely to experience physical health challenges. A child who wit-

nesses family violence learns that their home is not safe and secure, and they are forced to             

worry about the future for themselves and their loved ones. Children who witness family violence 

are twice as likely to suffer from psychiatric disorders such as Post Traumatic Stress Disorder, 

depression and anxiety, compared to children who have grown up without violence in their home. 

Long term impacts such as, and not limited to, insomnia, phobias, aggression, low self-esteem, 

and impaired problem-solving skills can also be an issue for children who have experienced or 

have been a witness to abuse. (The Impact of Gender-Based Violence on Children, 2025) 

 

 

 



Prevention of Gender-Based Violence  

 While there is not a definitive way in which we can stop GBV, many steps can be taken 

as a society and by individuals in a joint effort to raise awareness and to prevent it from happen-

ing.  

 

Empowering women to break the silence on violence   

Empowering women to become advocates and figures of change is crucial in order to ad-

dress violence. Certain organizations and projects that have women as community leaders help in 

creating safe spaces for other women who have experienced or are experiencing violence; thus, 

making it easier to reach out to marginalized communities and make prevention initiatives more 

effective (UN Women, June 2024.) 

 

Recognize the role of gender in violence. 

While boys and men do experience abuse, it is worth noting that the majority of victims of 

violence are female; with most perpetrators of violence are male (UN Women, June 2024).  

 

Educate oneself on the root causes of violence. 

Violence against girls and women are rooted in male dominance of men. One should edu-

cate themselves of the roots of violence against girls and women by reading books and articles, 

joining women activism and GBV advocacy groups and by learning about the realities of gender 

violence and understand how our society condones it. (UN Women, June 2024.)  

 

Calling out discriminatory language. 

In today's world, words are used to put girls and women down; sending home the idea that 

girls and women are less than fully human and are seen as inferior. This enables abusers to disre-

spect women which can lead to violence. Do not engage in any forms of sexual harassment, such 

as catcalling, and unwanted touching and be empowered to speak up against friends and peers who 

do.  It is also crucial to not allow people to minimize or normalize sexual assault and rape through 

jokes. If a peer tells a joke about sexual violence against girls and women, say that it is not funny 

and that it would not be tolerated (Newfoundland Labrador Canada, n.d). 

 



Develop an action plan. 

Plan ahead what you would do in situations where people you know are being abusive. 

Sometimes it is not easier to interrupt the abuse when you know what you will say beforehand 

(Newfoundland Labrador Canada, n.d). 

 

Call gender-based violence for what it is 

Using the term ‘bullying’ to label violence against girls and women masks the truth of what 

is really happening. By labeling it correctly one is helping to stop a culture which normalizes and 

minimizes violence against girls and women (Newfoundland Labrador Canada, n.d). 

 

Inform oneself about support groups  

Familiarize oneself with the resources for girls and women in your community, including 

women’s centers, shelters and anti-violence organizations. Be a positive resource for girls close to 

you by sharing information and making referrals (Newfoundland Labrador Canada, n.d). 

 

Understand and practice consent 

Boys and young men need to be respectful when entering into a sexual relationship and 

should not feel entitled to girls and women’s bodies. It is crucial to establish boundaries and to 

educate oneself on women safety (Newfoundland Labrador Canada, n.d). 

 

Considering women’s diverse realities 

It is essential to view women's health through an intersectional perspective when address-

ing gender-based violence. Understanding how different women’s realities overlap and influence 

their experiences of violence allows for more effective strategies and prevents overlooking vul-

nerabilities (UN Women, June 2024.)  

 

 

 

 



Empowering youth 

Adolescence, especially for girls, is a critical stage for early interventions to prevent vio-

lence. Various organizations chose to empower young people as agents of change to enhance the 

outcome of prevention interventions. (UN Women, June 2024). 

 

Institutionalizing prevention 

To effectively implement gender-based violence prevention, society should strive to set 

up laws and policies for proper training and mindset shifts. Civil society organizations can play a 

key role in fostering these changes and connecting communities (UN Women, June 2024). 

 

Conclusion 

 Gender based violence are acts of violence faced by members of society due to their gender, 

gender expression, gender identity or perceived gender. Everyone in Canada has a right to a life 

that is free from any forms of violence. Together, through advocacy, social change and empower-

ment, society can work hand in hand with each other to put an end to gender-based violence and 

to address the roots of the issue as a whole. 
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Cannabis Use Disorders: Causes and Effects 

Mohit 
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Cannabis, also known as marijuana, is one of the most commonly used drugs around the 

world. Many individuals use it for relaxation or to have fun, while others use it to cope with stress 

or emotional problems. However, using marijuana in large amounts or too frequently can lead to 

a condition known as Cannabis Use Disorder, CUD. This is actually a state wherein the person 

becomes dependent on cannabis and is unable to stop using it, even when it has started to cause a 

problem in his/her ordinary life. It is important to understand its causes and what transpires with 

CUD, especially nowadays that cannabis has become more acknowledgeable and legal in many 

places. 

 

Causes of Cannabis Use Disorders 

Many causes attribute to why people have Cannabis Use Disorder. These causes are often 

interlinked through biological, psychological, and social variables. 

 

Figure 1: Causes of marijuana addiction (Siegel,2024)  



Biological Causes 

Genetic predisposition or abnormalities in brain functioning can make some people more 

prone to addiction. Tetrahydrocannabinol, the major molecule present in cannabis, basically af-

fects the reward system of the brain through the production of dopamine, which is the neurotrans-

mitter chemical of happiness. Over time, the brain becomes dependent on THC for feeling good; 

this gradually leads to tolerance and addiction. Youths are in a very vulnerable stage because their 

brains are still developing (Volkow et al., 2016). 

 

Research also suggests that genetics can influence how an individual's brain processes ad-

dictive substances.  A person who has a family history of substance use disorders may be at in-

creased risk of developing cannabis use disorder.  The body's metabolism of cannabis may also 

play a potential role in vulnerability to addiction. 

 

Psychological Causes 

Cannabis consumption is greatly dependent on mental health. Cannabis can help those with 

depression, anxiety, traumatic, and lonely people cope with their problems. It may work for a short 

while, but in the long run, using it prolongs these problems. The stronger the addiction to cannabis 

becomes, the more it is used to control emotions (Budney & Sofis, 2021). 

 

Moreover, many individuals with co-occurring psychological conditions self-medicate 

with cannabis.  This can create a cycle where the individual needs cannabis to deal with their 

feelings, which makes their mental health problems worse and makes the addiction worse. 

 

Social Causes 

Herein also lies the biggest portion of mental health that has to do with cannabis use. Can-

nabis may help people who are depressed, anxious, traumatized, or lonely deal with their problems. 

It might help for a short time, but it usually makes these problems worse when used in the long 

run. The more cannabis is used to control feelings, the more dependent the person gets (Hasin et 

al., 2020). 

 



Peer pressure and social acceptance are other important factors in initiating and continuing 

cannabis use. Cannabis use may be tolerated or even encouraged in a peer group, which may en-

courage individuals to initiate or continue use despite the knowledge that it may be harmful to 

them. 

 

Effects of Cannabis Use Disorders 

Cannabis Use Disorder impacts mental, physical, and social health. 

Mental and Emotional Effects 

Frequent use of cannabis impairs clear thinking and memory. Those who use it on a regular 

basis have difficulty with motivation, memory, and concentration. They may become anxious, 

mood swings, or irritability if not using it. Chronic and excessive use has been linked with depres-

sion, and in extreme cases, psychosis, particularly in individuals with a family history of the mental 

disorder (Volkow et al., 2016). 

 

Also, it has been proven that cannabis use disrupts the normal functioning of the cognitive 

centers of the brain. Long-term users may have difficulty in thinking critically and working with 

sophisticated thought processes. The use of cannabis might make symptoms of a latent mental 

health problem an individual suffers from worse, which causes greater suffering and impairment. 

Figure 2: Long-term effects of marijuana (Valley Spring,2025) 

 

 

 

 



Physical Effects 

Cannabis has quite a few side effects when it is introduced to the body. The most common 

issues are irritation of your lungs, constant coughing, and difficulty breathing. Some smokers claim 

that their pulse rate rises or they feel dizzy after the use. On the other hand, if you try to stop using 

this drug, it is normal to get withdrawal symptoms like insomnia, appetite loss, and fatigue, etc. 

(World Health Organization [WHO], 2023). Cannabis is less perilous than some of the other drugs, 

but heavy perorations on a regular basis may still damage your health. 

 

Cannabis has also been linked to coordination and motor skill problems, which can be 

particularly dangerous with regard to driving and operating heavy machinery.  Long-term use of 

cannabis may also lead to persisting respiratory problems and increase the likelihood of other 

health issues occurring. 

 

Social and Academic Effects 

It can be hard to keep up with your responsibilities when you have CUD. Students who 

smoke weed a lot may witness their grades and motivation go down. Users may also lose touch 

with family and friends by pulling away from them or placing cannabis in front of social connec-

tions. Being this lonely could be the one thing that exacerbates emotional stress and reliance (Hasin 

et al., 2020). 

 

It can also disconnect one from one's own goals and aspirations; kids would experience 

lowered grades, lost opportunities, and a decided lack of motivation. Such cannabis use may pro-

duce feelings of isolation, which may lead to disrupted important relationships and increase one's 

vulnerability to addictive behavior and mental disorders. 

 

Conclusion 

Cannabis use disorder is becoming increasingly common due to the fact that cannabis use 

has become easier and more socially acceptable. Not all users of cannabis are necessarily addicts, 

but heavy or long-term use can lead to serious mental, physical, and social problems. The causes 

and effects of CUD must be known in order to prevent it and treat it. Education, awareness, and 



supportive action can reduce the impact of CUD and promote healthy lifestyles among individuals 

and within communities. 

Thus, while some people think using cannabis is safe, the long-term consequences of can-

nabis use disorder can be very terrible and impact every aspect of life. We must be more aware of 

its cause and effects to stop the spread, and we need to take immediate action. We can help people 

make smart choices and live healthier, happier lives by encouraging open conversation, giving 

them the right information, and making sure they can get help when they need it. 
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Introduction 

     Relationships are a very important part of human life because they give love, care, and 

support. In today’s busy world, maintaining good relationships has become harder (Smith, 2022). 

Many people struggle because they do not have enough time, spend too much time on social media, 

or live far from their loved ones. These factors can cause misunderstandings and emotional dis-

tance. To rebuild good relationships, patience, time, and understanding are required. Honest com-

munication and careful listening help bring back trust and strengthen relationships (Adams, 2021). 

 

What is Reestablishing a good relationship?      

Reestablishing a good relationship means fixing or rebuilding a broken connection with someone 

important, such as a family member, friend, or partner. It involves accepting mistakes, forgiving 

each other, and starting again with a fresh perspective. It is not only about communicating again; 

it also includes emotional healing and mutual respect. This process requires time, effort, and hon-

esty from both sides (Davis, 2020). 

 

Why Do People Need to Rebuild Relationships? 

 People rebuild relationships because human connection is essential for emotional well-be-

ing and happiness (Brown & Lee, 2020). Sometimes, small misunderstandings or arguments can 



create large gaps between individuals who once cared deeply for one another. Instead of losing 

that bond, rebuilding helps strengthen understanding, personal growth, and emotional balance. 

Reestablishing relationships brings peace and stability to life. 

 

Why Are Good Relationships Important? 

 In today’s world, many individuals feel lonely, stressed, or exhausted due to work and 

personal challenges. Good relationships help reduce these feelings by providing emotional support 

and comfort (Johnson, 2021). Having someone trustworthy to talk to increases happiness, confi-

dence, and mental wellness. Whether it is with family, friends, or partners, strong relationships 

bring love, care, and satisfaction. 

 

What Are Trust Issues? 

 Trust issues arise when individuals find it difficult to believe or depend on others because 

of past hurt or disappointment. For instance, being lied to or betrayed can make it difficult to trust 

again. In modern society, social media can create misunderstandings, as messages or posts can be 

misinterpreted, leading to jealousy or doubt. Rebuilding trust requires open communication, hon-

esty, and consistent actions (Adams, 2021). 

 

Is Trust Important in All Relationships? 

 Yes, trust is essential in all types of relationships, whether between couples, friends, or 

family members. Trust allows people to feel safe and emotionally connected. Without it, insecurity 

and emotional distance often occur. When trust is present, individuals can share feelings openly, 

solve problems calmly, and build mutual respect and love (Smith, 2022). 

 

Why Does Trust Break in Relationships? 

 Trust often breaks when dishonesty, poor communication, or emotional neglect occur. 

Even minor lies can escalate into serious issues when honesty disappears. Trust may also weaken 

when one person ignores another’s feelings or withholds information. Once broken, trust takes 

time, patience, and consistent positive actions to rebuild. True trust is restored when both individ-

uals are open, honest, and willing to work together (Davis, 2020). 

 



Ways to Rebuild Trust in Modern Relationships 

 Rebuilding trust is not easy but can happen if both individuals are committed. Offering 

sincere apologies and showing change through actions is an important step (Adams, 2021). Re-

specting privacy, avoiding unnecessary checking of phones or social media, and remaining loyal 

are powerful ways to rebuild confidence. Keeping promises and practicing honesty consistently 

bring peace and stability back into relationships. 

 

The Importance of Trust Between Partners 

 Trust is the foundation of every strong and healthy relationship. Without it, love cannot 

flourish or endure. Both partners should feel comfortable sharing their thoughts and emotions 

without fear of judgment or hurt. When trust is solid, relationships become peaceful, supportive, 

and long-lasting. It allows couples to face difficulties with care and unity (Johnson, 2021). 

 

What Is Care and Why Is It Important? 

 Caring involves showing love, kindness, and concern for another person’s well-being. It 

does not always require grand gestures; even small actions like asking how someone feels, listen-

ing, or offering help show genuine care. When both individuals care equally, they build mutual 

respect, comfort, and emotional closeness. Caring is what keeps relationships meaningful and 

strong (Davis, 2020). 

 

Power of Care and Emotional Support 

 Even small acts of caring can make a major difference in modern life. Sending kind mes-

sages, offering hugs, or listening when someone feels sad demonstrates genuine value and concern 

(Johnson, 2021). Emotional support reduces loneliness and helps individuals feel safe during dif-

ficult times. When care and understanding are mutual, relationships become stronger and more 

emotionally stable. 

 

Tips for Showing Care: 

 - Ask how the other person feels and listen sincerely. 

 - Offer support during difficult times, not just in happy moments. 

 - Appreciate their efforts and express gratitude often. 



 - Demonstrate love through actions rather than words. 

 

Dealing with Broken Bonds and Rebuilding Connections 

 Many relationships break due to misunderstandings, poor communication, or pride. For-

giveness and patience are key in resolving these problems (Brown & Lee, 2020). Rather than 

walking away, it is more effective to talk, listen, and understand the other perspective. Providing 

space when needed while continuing to care helps heal emotional wounds. Rebuilding a bond 

requires letting go of past mistakes and working toward a better future together. 

 

Handling Fights and Communication Gaps 

 Most conflicts occur because of miscommunication, especially through digital means 

where tone can be misunderstood. Speaking face-to-face or over a call often prevents confusion. 

Listening attentively, remaining calm, and responding respectfully are effective ways to manage 

disagreements (Smith, 2022). 

 

Tips to Avoid Aggression During Fights: 

• Take deep breaths before replying. 

•  Listen to the other person’s perspective. 

•  Avoid shouting or blaming. 

•  Take short breaks to calm down. 

•  Focus on solving the issue, not winning the argument. 

 

Reconnecting in Relationships 

 Reconnecting means becoming close again after a period of distance or silence. Although 

not easy, small actions can make a big impact. Sending a simple message, apologizing, or meeting 

in person can restart emotional closeness. Rebuilding trust and love requires patience and under-

standing. With forgiveness and commitment, relationships can become even stronger than before 

(Davis, 2020). 

 

 

 



Reconnecting in the Digital Age 

           Technology enables communication but does not replace emotional connection. Spending 

time together, such as walking, dining, or having meaningful conversations, strengthens bonds. 

Putting away digital devices and giving full attention to one another deepens emotional intimacy. 

Genuine connection grows through presence and care, not only through online interaction (Adams, 

2021). 

 

Maintaining Strong Relationships 

             To maintain a strong relationship, both individuals must contribute effort consistently. Re-

spect, loyalty, and clear communication are essential. Avoid comparing relationships with others 

or oversharing on social media. Appreciating small gestures, expressing gratitude, and maintaining 

honesty, patience, and care create a strong emotional foundation (Johnson, 2021). 

 

Conclusion 

In today’s fast-paced world, relationships face numerous challenges such as distance, 

stress, and misunderstandings. Despite these difficulties, love, care, and trust remain the core ele-

ments of a healthy bond. Rebuilding or maintaining good relationships requires time, honesty, and 

patience. When individuals are willing to forgive and communicate openly, even broken connec-

tions can be restored. Strong relationships bring happiness, peace, and deeper meaning to life 

(Brown & Lee, 2020). 
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Introduction 

Marijuana or Cannabis is one of the most common drugs used across the world. It was 

illegal in most countries for many years and individuals could be severely punished because they 

possessed or used it. Governments from many countries have been changing their approach lately. 

Some governments have decriminalized cannabis (eliminated criminal penalties on small quanti-

ties), and others have gone a step further and legalized cannabis either medically or recreationally. 

 

This is referred to as cannabis liberalization. On the one hand, some may agree that it is a 

good move towards a better future, but on the other, people are concerned with the danger it may 

cause. Similar to the majority of policies, the liberalization of cannabis has both benefits and draw-

backs.  

What does Cannabis liberalization mean? 

The liberalization of cannabis is not necessarily legalization. It can take different forms: 

● Decriminalization - When small quantities of cannabis are found for personal use, indi-

viduals may face a fine or warning. This approach aims to reduce the burden on the legal 

system and prevent people from getting a criminal record for minor possession.  

● Medical legalization - Cannabis can be legally prescribed by healthcare professionals to 

treat certain medical conditions such as chronic pain, anxiety, or epilepsy. Patients can 

access it through licensed producers or pharmacies.  

● Recreational legalization- Adults, usually over 18 or 19 depending on the province or 

country, are legally allowed to buy, possess, and consume cannabis for personal enjoyment. 

Legalization helps regulate the market, ensure product safety, and reduce illegal sales. 

● Regulation -Governments establish strict rules about how cannabis is produced, sold, and 

distributed. This includes setting limits on the amount individuals can possess, licensing 

producers and retailers, monitoring product quality, and restricting advertising. Regulation 

ensures consumer safety and helps prevent misuse, especially among youth. 

All of these methods have their own effects on society (Farrelly et al., 2023). 



The Good Side of Cannabis Liberalization 

Cannabis liberalization has opened the door to a more transparent and regulated approach 

to drug use. It allows governments and health professionals to manage consumption safely while 

reducing stigma and criminal penalties. This shift not only promotes public health but also helps 

build trust between communities and law enforcement —benefits that were not possible under 

strict prohibition. 

Safer Products 

When cannabis is prohibited, individuals tend to purchase it on the black market, where 

the quality of products is not tested. This implies that cannabis may consist of toxic chemicals, 

pesticides, or even other more potent drugs. Legal cannabis, on the other hand, is controlled by the 

government, which implies that it has to be tested in terms of strength and safety. This minimizes 

health risks and facilitates increased confidence on what is being consumed by the users (Johns 

Hopkins, 2023). 

Reduced burden on Police and Courts 

Prior to legalization, thousands were arrested with small quantities of cannabis. Those ar-

rests tended to occupy the justice system and wasted precious police time on petty cases. Arrests 

and convictions have decreased significantly in states with legal cannabis which enables the police 

to dedicate more time and resources to more serious crimes such as violence or drug trafficking 

(Farrelly et al., 2023). For example, in a recent report, the Drug Policy Alliance (2023) documented 

the effects of marijuana legalization in several U.S. states, showing that arrests have declined 

sharply. 

 

 

Figure 1. Decline in marijuana arrests post-legalization (Drug Policy Alliance 2023). 



Tax Revenue and Jobs 

Cannabis is emerging as a new source of jobs and revenue. Legalization has produced 

thousands of jobs, whether in farming and processing or in retail stores and medical research. For 

example, According to Brown (2025), Canada’s legal cannabis sector contributed approximately 

CAD $76.5 billion to the national GDP and sustained nearly 100,000 jobs annually. This highlights 

the economic dimensions of liberalization beyond revenue alone. 

 

 

Figure 2. Canada’s cannabis industry – jobs and GDP (Brown, 2025) 

Medical Benefits 

Cannabis has shown to be beneficial to individuals with some medical conditions. Canna-

bis is usually effective in relieving chronic pain in patients who do not respond well to normal 

painkillers. Cannabis can be used as a treatment to alleviate muscle spasms in people with multiple 

sclerosis, and there are also types of epilepsy that can be treated using cannabis-based drugs. 

 

The image below illustrates some of the medical benefits of cannabis, including relief of 

chronic pain, management of muscle spasms in multiple sclerosis, and treatment of certain types 

of epilepsy (Tang, 2020). 

 



 

Figure 3. Medical uses of cannabis (Tang, 2020) 

The Bad Side of Cannabis Liberalization 

While cannabis liberalization offers many potential benefits, it also comes with challenges 

that cannot be ignored. Increased accessibility and social acceptance may lead to greater health 

risks, misuse, and impaired safety in communities. The effects on youth, mental health, and work-

place performance remain major concerns for policymakers and health professionals. Therefore, 

it is essential to approach liberalization with strong regulations, education, and continuous moni-

toring to minimize harm. 

Health Risks 

Cannabis is not risk-free. When smoked, it causes problems like loss of memory, short 

attention and difficulty in breathing. To certain individuals, particularly with mental illnesses, the 

use of cannabis can intensify anxiety, depression or even result in psychosis. Intake of cannabis, 

regardless of its form, has the same effect on the brain and lungs (CBT, 2005). The consumption 

of cannabis, whether in its fresh or refined form, produces the same results on the brain and lungs 

(CBT, 2005). 



 

Figure 4. Health effects of Cannabis sativa (Datta et al., 2021) 

Impact on Youth 

The impact on the young people is one of the largest issues with cannabis liberalization. 

The studies indicate that adolescents who consume cannabis on a regular basis will encounter is-

sues with brain development, poor academic achievement and elevated risk of mental illnesses 

(National Institute on Drug Abuse, 2023). 

In some ways even with legal cannabis marketed to adults only, it is easier accessibility 

and less stigma may make youth more tempted to experiment. That is why there is a great im-

portance of strict age restrictions and education campaigns in the community. 

Addiction and Misuse 

Though cannabis is not an addictive drug in the same way as other drugs such as alcohol 

or tobacco, there are few individuals who might develop a cannabis use disorder. This implies that 

they find it hard to manage their consumption, get withdrawal symptoms, or have cannabis disrupt 

work, school, or relationships. Liberalization may result in more individuals abusing cannabis, 

particularly when it is advertised too vigorously or taken in higher levels of its properties. 

Safety at the workplace and Driving 

The other concern is the safety of the people. Cannabis can influence reaction time and 

coordination and this can pose a risk of driving under its influence. Car accidents associated with 

cannabis use were also reported to increase in some places after legalization (Farrelly et al., 2023). 



Another difficulty that employers encounter is work environments that demand high levels 

of safety, like construction or transportation. Cannabis contains THC (delta-9-tetra-hydrocanna-

binol), which remains in the body and the bloodstream longer than alcohol. Unlike alcohol, which 

is metabolized quickly and shows clear signs of intoxication, THC can persist in the body even 

when the noticeable effects are gone. This means someone may appear normal but still be im-

paired, or tests may detect THC long after the person has recovered, making it challenging to know 

when they are truly under the influence. This makes monitoring and ensuring workplace safety 

more complicated. 

 

Community Impact 

Cannabis liberalization is not a policy issue only it has an impact on our daily lives. The 

community members can observe any occurrences in their neighborhoods, like the emergence of 

new cannabis shops, change of social attitudes, or the issue of youth access. In the context of 

addictions and mental health, cannabis liberalization implies that service providers will have more 

discussions with their clients about safe use, coping, and identifying when the use has become 

problematic. To families, it can involve teaching them how to communicate freely and truthfully 

with the young people about cannabis. 

 

The Road Ahead 

The legalization of cannabis remains a new experiment and its long-term effects are still 

not completely understood. Other countries and Canada will continue to learn about the successes 

of this policy change as well as the challenges. 

The following are some of the future priorities: 

● Increasing education efforts- Education about safer consumption of cannabis needs to 

continue, particularly among young people, parents, and the vulnerable groups. Available 

evidence-based information can help individuals to make wise decisions. 

● Assuring effective prevention approaches among the youth - Preventing the youth from 

the dangers of cannabis use is a huge concern. The schools, families, and communities 

require mechanisms to delay the use and minimize harm (National Institute on Drug Abuse, 

2023). 



● Funding medical research on both its benefits and the dangers - Although cannabis 

has a potential to treat some medical conditions, further studies should be carried out to 

determine the full potential of its use in medicine and its long-term effects. 

● Strengthening equity and inclusion - The communities and individuals who have been 

most adversely affected by the previous prohibition should have a say in the cannabis busi-

ness and enjoy the benefits. This involves the establishment of avenues of equitable in-

volvement in cannabis enterprises. 

● Observing the patterns of impaired driving and addiction - Research and policy-mak-

ing work should continue to examine the issue of road safety and assist individuals strug-

gling with cannabis dependence. 

 

The future of cannabis liberalization is not going to be a smooth ride, but with proper control, 

continuous discussions and community engagement, it is possible to develop the road ahead that 

will not pose health risks, encourage fairness or well-being. 

 

Conclusion 

The legalization of cannabis is a multi-faceted phenomenon that has certain positive sides 

as well as major threats. Although legalization would encourage safer drugs, tax generation, re-

duced burden on justice systems and medical alleviation of patients, it would also create issues of 

exposure of the youth, health hazards, driving under influence, and addiction. Since this policy 

experiment is still in its process, research, hard regulation, and open discussion will be paramount 

to make sure that the liberalization of cannabis does not harm the society but contributes to its 

health and well-being instead. 
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Introduction 

Behavioural problems in children are patterns of actions that are disruptive or inappropriate 

for their age, such as aggression, disobedience, or attention issues. These problems affect a child’s 

learning, relationships, and emotional growth. In today’s world, factors like stress, family issues, 

and excessive screen time have made such problems more common. Understanding their causes 

and finding effective ways to manage them is important for helping children grow into healthy and 

responsible individuals. 

1. What are behavioural problems in children? 

Behavioural problems in children refer to patterns of actions or reactions that are disrup-

tive, inappropriate, or socially unacceptable for their age. These may include frequent temper tan-

trums, aggression, lying, stealing, disobedience, or difficulty paying attention. While occasional 

misbehaviour is okay, it becomes a concern when it is persistent and affects the child’s relation-

ships or school performance. 

2. What are the common types of behavioural problems seen in children? 

Some of the most common behavioural problems include: 

● Attention-Deficit/Hyperactivity Disorder (ADHD): Children are easily distracted, im-

pulsive, and hyperactive. 

● Oppositional Defiant Disorder (ODD): Children frequently argue with adults, refuse to 

follow rules, and lose their temper easily. 

● Conduct Disorder (CD): Involves more serious behaviours such as aggression, vandal-

ism, or theft. 

● Anxiety and Emotional Problems: Children may become withdrawn, fearful, or have 

trouble adjusting to new situations. 



● Autism Spectrum Disorder (ASD): Challenges in social communication, repetitive be-

haviours, and difficulty understanding emotions. 

3. What causes behavioural problems in children? 

Behavioural problems rarely have a single cause. They often result from a combination of 

biological, psychological, and social factors such as: 

● Genetic factors: Some children inherit traits that make them more prone to impulsivity or 

aggression. 

● Brain development: Imbalances in brain chemicals can affect mood and behaviour. 

● Family environment: Conflict, inconsistent discipline, or neglect can lead to behavioural 

issues. 

● Peer influence: Children often copy their friends’ behaviour. If they spend time with peers 

who are rude, aggressive, or break rules, they may start doing the same to fit in. Positive 

friends can encourage good behaviour. Bullying or rejection by peers can also cause anger, 

sadness, or acting out. 

● Stress and trauma: Events like divorce, death, or abuse can trigger behavioural changes. 

4. What are the Risk Factors for Behavioral Disorders? 

The risk factors for behavioral disorders involve both genetic and environmental influences 

and include temperament, learning difficulties, intellectual disabilities, and substance abuse (Deb, 

Thomas, & Bright, 2001). These factors stem from early life experiences and ongoing conditions 

in adults.  

 

The common risk factors of behavioral disorders include: 

Temperament: Difficult or aggressive temperament from an early age predisposes individuals to 

behavioral disorders. Emotional temperament in infancy predicts higher levels of emotional and 

behavioral difficulties at 5.5 years of age, according to a study titled ‘Temperament in Infancy and 

Behavioral and Emotional Problems at Age 5.5’ (Abulizi et al., 2017). 

Learning difficulties: Problems with reading and writing correlate with behavior issues. 

Intellectual disabilities: Individuals with intellectual disabilities are likely to experience behavioral 

disorders. A study found that 60.4% of adults with Intellectual Disabilities (ID) had at least one 



behavior disorder, including aggression, self-injurious behavior, and temper tantrums (Abulizi et 

al., 2017)  

Substance Abuse: Substance abuse is a significant risk factor, potentially linked to genetic pre-

dispositions or environmental exposures. For example, in 2018-2019, estimated prevalence rates 

were 20.27% for alcohol use disorders, 7.57% for cannabis use disorders (Mojtabai, 2022) 

 

5. How can parents identify behavioural problems early? 

Parents should observe if their child’s behaviour is: 

Frequent and intense compared to other children of the same age. 

Causing problems at school, home, or with friends. 

Not improving despite guidance or discipline. 

If these signs are present, it is important to consult a child psychologist, pediatrician, or school 

counsellor for an evaluation. Early detection leads to better outcomes (FE Gardner, 1987). 

 

6. How can behavioural problems be managed? 

Management requires a combination of emotional support, consistent discipline, and pro-

fessional guidance. Key strategies include: 

Behavioral therapy: Helps children understand and manage their emotions and actions. 

Parenting programs: Teach parents positive reinforcement, consistent rules, and calm communi-

cation. 

School support: Teachers can provide structure, encouragement, and special learning strategies. 

Medication: In some cases (like ADHD), doctors may recommend medication to improve attention 

and impulse control. 

Routine and structure: Predictable routines make children feel secure and reduce anxiety. 

 

6. What role do parents and teachers play? 

Parents and teachers are the primary influencers in a child’s life. They can help by: 

Setting clear expectations and boundaries. 

Praising good behaviour rather than only punishing bad behaviour. 

Working together to ensure consistency between home and school. 



Parents and teachers should stay calm and try to understand the child’s feelings. Many behavioural 

problems come from stress, sadness, or frustration. Showing care and support helps children feel 

safe and improves their behaviour over time. 

 

7. Can behavioural problems be prevented? 

Prevention involves: Building a loving, stable, and communicative home environment. 

Encouraging positive behaviour through rewards and appreciation. 

Teaching emotional regulation and problem-solving skills early. 

Monitoring screen time and online activities. 

Ensuring the child has opportunities for play, exercise, and socialization. 

 

8. What is the importance of early intervention? 

Early intervention can prevent minor behavioural issues from developing into serious emo-

tional or social problems. It helps children build confidence, learn self-control, and improve rela-

tionships with others. The earlier the problem is addressed, the better the long-term outcome for 

the child’s mental and emotional health. 

 

Conclusion 

Behavioural problems in children are a significant concern but can be effectively managed 

with early recognition, patience, and proper guidance. Parents, teachers, and mental health profes-

sionals must work together to provide support and understanding. With the right care, children can 

overcome these challenges and grow into well-adjusted, responsible individuals. 
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