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South Asian Canadians Health & Social Services (SACHSS)

SACHSS offers culturally and linguistically appropriate ser-
vices for South Asian men, women, seniors and youth, and other
communities. SACHS provides programs focused on Health
Promotion, Mental Health and addiction issues.

SACHSS serves clients with treatment and counselling services
for those mandated by the legal system for issues such as driving
under the influence of alcohol/drugs (DUI), violence, domestic
violence, anger management etc.

SACHSS runs the PAR (Partner Assault Response) program for
domestic violence and undertakes assessments and referrals to
rehabilitation centres and intervention services for clients with
addiction issues. We offer our services in Hindi, Punjabi, Urdu,
Tamil, Gujarati, Malayalam, and English.

SACHSS has highly qualified and experienced staff in the fields
of Health Promotion, Mental Health, and Addiction. We give
early, convenient, and flexible appointments including evenings
and weekends, and provide prompt, detailed client reports.

SACHSS serves all individuals and groups irrespective of their
nationality, race, religion, ethnicity, language, colour, sexual
orientation, and preferences.

SACHSS strives to build a healthy and vibrant South Asian
community.

Referrals from clients, physicians, family doctors, hospitals, the
legal system, lawyers, agencies, and organizations are now ac-
cepted.




INFORMATION ON SACHSS

SACHSS Rehab & Drop-In Centre

We are happy and pleased to inform you that because of all the support, help and patronage from
all our patrons, we opened our SACHSS Rehab and Drop-in Centre at 247 Main Street Bramp-
ton. Ontario. Canada. L6X1N3

All are welcome.

SACHSS Healthy Living Program

THE SOUTH ASIAN CANADIANS HEALTH & SOCIAL SERVICES - SACHSS IS
RUNNING ITS GROUP PROGRAM:

NAME: "SACHSS HEALTHY LIVING PROGRAM"

DATE & TIME: EVERY THURSDAY EVENINGS 6PM TO §8PM

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

Room).

WHO CAN ATTEND?

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

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

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

Persons with addiction issues

Anyone with anger/violence/domestic violence issues

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

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

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




OUR PROGRAMS

Programs for Health Education and Health Women’s Programs

Promotion

Programs for Mental Health Youth Programs

Programs for Addictions Seniors’ Programs

Anger Management Programs Individual and Group Counselling
Programs for Domestic Violence Couples and Marriage counselling
Programs for Homeless Individuals Outreach Programs

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

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

SELF-REFERRALS ARE ALSO ACCEPTED.




South Asian Canadians Health & Social Services- SACHSS.

FOR REFERRALS PLEASE CONTACT:

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

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

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

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

SOUTH ASIAN CANADIANS HEALTH & SOCIAL SERVICES-
SACHSS.

FOR ANY INFORMATION PLEASE CALL :
437-254-2794, 647-523-6380 OR 647-718-0786.
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If you are distressed or feeling low or need someone to talk to,
reach out today

I

647-567-4452
416-863-03511




9-8-8 9-8-8

SACHSS is a proud partner of this 988 program, providing this free mental health
services, funded by the Government of Canada.

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

Please call or Text

988
(Suicide Crisis Help Line)

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

TALKING TO AN EXPERT MAY SAVE LIVES!

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

REACH OUT

Help available in English, French and other languages

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

info@sachss.org
www.sachss.ca

WY)° SACHSS 9-8-8




South Asian Canadians Health and Social Services

SACHSS GROUP PROGRAM

HEALTHY LIVING, MENTAL HEALTH, ADDICTION AND RELATED ISSUES

’ EVERY THURSDAY EVENING AT 6 PM

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

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

THOSE WHO CANNOT ATTEND IN PERSON, CAN ATTEND ON
ZOOM ONLINE

ZOOM MEETING ID: 847 3610 5101
ZOOM PASSCODE: 500711

SOUTH ASIAN CANADIANS HEALTH & SOCIAL SERVICES-
SACHSS.

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

HELPING THE NEEDY DURING THIS PANDEMIC LOCKDOWN

ACCEPTING ITEMS:

26 Linden Crescent, Brampton. ON. L6S 4A2

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




SOUTH ASIAN CANADIANS HEALTH & SOCIAL SERVICES- SACHSS

SACHSS FOOD BANK
& OUTREACH
PROGRAM

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

Grocery Food
FORANY INFORMATION
! OR HELP, PLEASE
CONTACT:
Brampton, Ontario NYNA
9 Near Dixie and SACHSS FOOD BANK
Howden PHONE: 416-884-6198

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




Hoarding Disorder

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

INTRODUCTION

Hoarding disorder is a mental health condition in which one has a strong need to save a large
number of items and experience distress when attempting to get rid of them. Hoarding disor-
der is an ongoing difficulty throwing away or parting with possessions because the person believes
that he/she need to save them. They may experience distress at the thought of getting rid of the

items. They gradually keep or gather a huge number of items, regardless of their actual value.

Hoarding often creates extremely cramped living conditions with only narrow pathways wind-
ing through stacks of clutter. Countertops, sinks, stoves, desks, stairways and all other surfaces are
usually piled with stuff. One may not be able to use some areas for their intended purpose. For
example, one may not be able to cook in the kitchen. When there's no more room inside your home,

the clutter may spread to the garage, vehicles, yard and other storage areas.

Hoarding ranges from mild to severe. In some cases, hoarding may not have much impact on

your life, while in other cases it seriously affects your daily functioning.

People with hoarding disorder may not see it as a problem, so getting them to take part in treatment
can be challenging. But intensive treatment can help you understand how your beliefs and behav-

iors can be changed so that you can live a safer, more enjoyable life.
Approximately 2% to 6% of people have hoarding disorder.
SYMPTOMS

The first symptoms of hoarding disorder often appear during the teenage to early adult years.
You may get and save too many items, gradually build up clutter in living spaces, and have diffi-

culty getting rid of things.



https://www.mayoclinic.org/diseases-conditions/hoarding-disorder/symptoms-causes/syc-20356056

As you grow older, you may continue getting and holding onto things that you may never use and

don't have space for. By middle age, the clutter can become overwhelming as symptoms be-

come more severe and increasingly difficult to treat.

Problems with hoarding gradually develop over time and tend to be a private behavior. You may

avoid having family, friends or repair workers in your home. Often, major clutter has developed

by the time it reaches the attention of others.

Symptoms of hoarding disorder may include:

Getting and keeping too many items that you may not have a need for right now and don't

have space for.

Ongoing difficulty throwing out or parting with your things, regardless of their actual

value.

Feeling a need to save these items and being upset by the thought of getting rid of them.
Building up clutter to the point where you can't use rooms.

Trying to be perfect and avoiding or delaying decisions.

Problems with planning and organizing.

Getting too many items and refusing to part with them results in:

Disorganized piles or stacks of items, such as newspapers, clothes, paperwork, books or

sentimental items.

Items that crowd and clutter your walking spaces and living areas. Rooms can't be used for

the intended purpose, such as not being able to sleep in your bed.

Buildup of food or trash to large, unsanitary levels.

Distress or problems functioning or keeping yourself, others and pets safe in your home.
Conflict with others who try to reduce or remove clutter from your home.

Relationship issues, avoiding social activities and employment problems.

Difficulty organizing items and sometimes losing important items in the clutter.




With hoarding disorder, items are usually saved because:
e You believe these items are unique or that you'll need them at some point in the future.

e You feel emotionally connected to items that remind you of happier times or represent

beloved people or pets.

e You feel safe and comforted when surrounded by things.

You don't want to waste anything.

Hoarding disorder is different from collecting. People who have collections, such as stamps or
model cars, carefully search out specific items, organize them and display their collections. Col-
lections can be large, but they aren't usually cluttered. Also, they don't cause the distress and prob-

lems functioning that are part of hoarding disorder.
Hoarding animals

People who hoard animals may collect dozens or even hundreds of pets. Animals may be confined
inside or outside. Because of the large numbers, these animals often aren't cared for properly. The

health and safety of the person and the animals are often at risk because of unsanitary conditions.
CAUSES

It's not clear what causes hoarding disorder. Genetics, brain function and stressful life events

are being studied as possible causes.
Risk factors

Hoarding usually starts around ages 15 to 19. It tends to get worse with age. Hoarding is more

common in older adults than in younger adults.
Risk factors include:

e Personality. Many people who have hoarding disorder have a behavior style that includes

trouble making decisions and problems with attention, organization and problem-solving.

o Family history. There is a strong association between having a family member who has

hoarding disorder and having the disorder yourself.




o Stressful life events. Some people develop hoarding disorder after experiencing a stressful
life event that they had difficulty coping with, such as the death of a loved one, divorce or

losing possessions in a fire.

COMPLICATIONS

Hoarding disorder can cause a variety of complications, including:

e Increased risk of falls.

e Injury or being trapped by shifting or falling items.
o Family conflicts.

e Loneliness and social isolation.

o Conditions that aren't clean and can be a health risk.
e A fire hazard.

e Poor work performance.

o Legal issues, such as eviction.

Other mental health disorders
Hoarding disorder also is linked with other mental health conditions, such as:

e Depression.

e Anxiety disorders.

e Obsessive-compulsive disorder (OCD).

e Obsessive-compulsive personality disorder (OCPD).
o Attention-deficit/hyperactivity disorder (ADHD).

PREVENTION

Because little is understood about what causes hoarding disorder, there's no known way to prevent
it. However, as with many mental health conditions, getting treatment at the first sign of a problem
may help prevent hoarding from getting worse. This is especially important because by the time

clutter becomes a noticeable problem, hoarding likely has been going on for a while.



https://my.clevelandclinic.org/health/diseases/24526-obsessive-compulsive-personality-disorder-ocpd

TREATMENT

Treatment of hoarding disorder can be challenging but effective if you keep working on learning
new skills. Some people don't recognize the negative impact of hoarding on their lives or don't
believe they need treatment. This is especially true if the possessions or animals offer comfort. If
these possessions or animals are taken away, people will often react with frustration and anger.

They may quickly collect more to help satisfy emotional needs.

The main treatment for hoarding disorder is Cognitive behavioral therapy (CBT), a skills-based
approach to therapy. You learn how to better manage beliefs and behaviors that are linked to keep-

ing the clutter.

Medicines also may be helpful, especially if anxiety or depression or obsessive-compulsive dis-

order (OCD) is present along with hoarding disorder.

Cognitive behavioral therapy (CBT)
As part of CBT, you may:

o Learn to identify and challenge thoughts and beliefs related to getting and saving items.
o Learn to resist the urge to get more items.

e Learn to organize and group things to help you decide which ones to get rid of, including

which items can be donated.
e Improve your decision-making and coping skills.
e Remove clutter in your home during in-home visits by a therapist or professional organizer.

e Learn to reduce isolation and increase opportunities to join in meaningful social activities

and supports.
o Learn ways to increase your desire for change.
o Attend family or group therapy.

o Have occasional visits or ongoing treatment to help you keep up healthy habits.




Treatment often involves regular help from family, friends and agencies to help remove clutter.
This is often the case for the elderly or those struggling with medical conditions that may make it

difficult to keep up the effort and desire to make changes.
Children with hoarding disorder

For children with hoarding disorder, it's important to have the parents involved in treatment. Some
parents may think that allowing their child to get and save countless items may help lower their
child's anxiety and avoid family fights. This is sometimes called "family accommodation." This

actually may do the opposite and strengthen the child's tendency to get and save items.

In addition to therapy for their child, parents may find professional guidance helpful to learn how

to respond to and help manage their child's hoarding behavior.
PROGNOSIS

The prognosis (outlook) for hoarding disorder is often poor. While some people with the condition
greatly improve after treatment with cognitive behavioral therapy, many people still have symp-

toms after treatment that impact their day-to-day life.

People with hoarding disorder often have a lack of functional living space, which can prevent them
from performing important daily tasks, such as cooking, cleaning, sleeping and bathing. They may
also live in unhealthy or unsafe conditions. Serious hoarding can lead to fire hazards, tripping

hazards and health code violations.

Hoarding disorder can also cause problems in relationships and social and work activities. It often

leads to family strain and conflicts, isolation and loneliness.

Hoarding can affect the social development of children. Unlivable conditions may lead to separa-
tion or divorce, eviction and even loss of child custody. People who hoard animals that are in

unsafe living conditions may also face prosecution under state animal cruelty laws.

REFERENCES
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Autism Spectrum Disorder and Management

Noah Adam
Oxford College, Toronto
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8 Signs of Autism

. Difficulty maintaining eye contact

. Difficulty picking up on small social cues

. Struggle to empathize

. Struggle to hold back and forth conversations
. Repeated physical behaviors

. Strict adherence to routine (and outbursts when
routines are disrupted)

. Lager foous on detalls snd facts

8, Senaitivity (or lack thereof) to sounds, textures: light

Introduction

The neurological disorder known as autism spectrum disorder (ASD) has a substantial im-
pact on behavior, social interaction, and communication. It can appear in a variety of forms and
at different intensities. While some autistic people have remarkable skills in memory, reasoning,
or creativity, others struggle greatly with language, sensory modulation, and day-to-day function-
ing (Lord et al., 2018). Understanding autism necessitates an understanding of both its human
component and its neurobiological complexity. Therefore, identifying the symptoms of ASD is
just one aspect of effective care; another is offering structured, evidence-based therapies that pro-

mote development and independence.

Understanding Autism Spectrum Disorder

The Diagnostic and Statistical Manual of Mental Disorders (DSM-5-TR) defines autism as
a range of conditions marked by limited, repetitive patterns of behavior, interests, or activities, as
well as persistent deficits in social communication and interaction (American Psychiatric Associ-
ation, 2022). These characteristics must be present from an early age and interfere with day-to-

day activities. Since no two cases of ASD are the same, the term ‘spectrum’ refers to the wide




range of skills and difficulties that people with ASD face. While some people live independently

and pursue higher education or employment, others may need care for the rest of their lives.

According to recent study, a complex interplay between hereditary and environmental var-
iables causes autism. Numerous genes have been linked to abnormal brain development, and twin
and family studies have demonstrated that heredity plays a significant effect (Hyman et al., 2020).
Although none of them are direct causes, environmental risk factors such advanced parental age,
prenatal illnesses, and exposure to certain chemicals have also been studied. Atypical connection
between brain areas involved in communication, affective processing, and sensory integration is

part of the neurological underpinning of autism (Lord et al., 2018).

Diagnosis and Early Identification

Improving outcomes requires an early diagnosis of autism. Although many are discovered
later, the majority of children can be accurately diagnosed by the time they are two years old
(Centre for Disease Control and Prevention, 2024). Pediatricians can spot early warning indicators
including repetitive motions, delayed speech, and lack of eye contact by using screening instru-
ments like the Modified Checklist for Autism in Toddlers (M-CHAT). A thorough evaluation
usually includes behavioural observation, developmental history, and standardized tests that gauge

cognitive functioning, social communication, and adaptive abilities.

Families can receive vital support throughout the formative years when the brain is most
malleable thanks to early detection. Children who start therapies before the age of five consistently
exhibit superior social engagement, communication, and adaptive functioning compared to those
who start later (Reichow et al., 2018). Early diagnosis also gives parents direction and clarity,

displacing uncertainty with organized comprehension and hope.

Behavioral Management Approaches

The mainstay of autism intervention is still behavioural management. One of the most
empirically validated methods is Applied Behaviour Analysis (ABA), which uses systematic rein-
forcement to improve desired behaviours and decrease maladaptive ones. Because ABA interven-

tions are data-driven and customized, success can be tracked over time. Communication, self-




care, and social skills are taught using methods like task analysis, prompting, and positive rein-

forcement (Smith & Iadarola, 2015).

Early Intensive Behavioral Intervention (EIBI), a specialized version of ABA for early
children, has proven significant increases in language, cognition, and everyday functioning
(Reichow et al., 2018). However, detractors contend that too strict ABA implementations may
stifle uniqueness or emotional expression. Thus, modern techniques emphasize flexibility and

respect for the child’s individuality.

Apart from ABA, play-based therapy, social skills training, and cognitive-behavioral tech-
niques are commonly employed. Children learn social cues and transition management skills
through role-playing games and social stories. Cognitive-behavioral therapy (CBT) helps address
anxiety, rigidity, and issues with self-regulation in people with Asperger's syndrome or high-func-

tioning autism (Hyman et al., 2020).

Educational and Environmental Management

The key to managing autism is education. Structured learning settings that are tailored to
each student's requirements are provided by Individualized Education Programs (IEPs). These
plans entail cooperation between educators, parents, and therapists and include objectives in be-
haviour, academics, and communication (National Institute of Mental Health, 2023). With the
help of aides or specialists, students with autism can learn alongside their peers in specialized

classrooms or inclusion programs.

Changing the surroundings can encourage participation and lessen sensory overload. Hy-
persensitivity to light, sound, or touch is common among people with autism. Calm colours, reg-
ular routines, and visual schedules all assist to reduce anxiety and promote concentration in the
classroom. Pictograms and communication boards are examples of visual aids that help nonverbal

pupils communicate their needs (Tager-Flusberg & Kasari, 2013).

Technology improves learning outcomes even more. Effective communication is made

possible for nonverbal people by speech-generating equipment and tablet applications. Innovative




methods for teaching social and adaptive behaviours include video modelling, virtual reality, and

interactive gaming.

Pharmacological Management

Although there is not a cure for autism, pharmaceutical treatment can help with certain
symptoms like anxiety, hyperactivity, and impatience. Risperidone and aripiprazole have been
licensed by the US Food and Drug Administration to treat extreme irritability in children with
ASD (Lord et al., 2018). While selective serotonin reuptake inhibitors (SSRIs) are occasionally
used for repeated behaviours or mood disorders, stimulant medicines may aid with concentration

1ssues.

Behavioural and educational approaches must always be used in conjunction with medica-
tion. Pharmacological treatments address co-occurring problems rather than autism itself since
they are symptom-targeted rather than disorder-focused. Because side effects can include weight
gain, sedation, or mood swings, close observation by medical personnel is crucial (Hyman et al.,

2020).

Family and Caregiver Support

Families are essential to the management of autism. Involving parents in treatment im-
proves results and gives the child emotional stability. Parent education programs include tech-
niques for regularly handling difficult behaviours in a variety of contexts and for strengthening

abilities at home (Autism Speaks, 2023).

The responsibilities of raising a child with autism also cause a great deal of stress for care-
givers. Financial distress, social isolation, and emotional weariness are prevalent (World Health
Organization, 2023). Therefore, counselling, support groups, and respite services are essential
parts of management. Interventions boost the entire family system and provide a more supportive

environment for the kid by empowering parents and siblings.

Family views of autism and willingness to seek treatment are influenced by cultural influ-

ences. Families may be deterred from seeking services in some societies by stigma or false




information. Long-term results and participation are enhanced by culturally responsive care that

honours language, beliefs, and family dynamics (Smith & Iadarola, 2015).

Transition and Adulthood Management

Autism treatment does not stop in childhood. People have new difficulties with work,
independence, and relationships as they grow into adulthood. Adolescents are prepared for these
expectations through supported employment programs, life skills education, and vocational train-
ing (Lord et al., 2018). To do everyday tasks, housing, and medical care, many persons with

autism need constant assistance.

One of the biggest obstacles in maturity is still social integration. Programs that emphasize
job adaption, communication coaching, and peer mentorship boost self-esteem and inclusivity.
Cognitive-behavioral strategies for lowering anxiety, despair, and social isolation are frequently

beneficial for higher-functioning people.

Another crucial component is healthcare transition planning. In order to maintain continu-
ity of assistance for mental health, medication management, and career planning, adolescents with

autism should progressively transition from pediatric to adult care systems (Hyman et al., 2020).

Challenges and Future Directions

Autism management still faces numerous obstacles despite significant advancements. Ac-
cess to early diagnosis and treatment is still uneven, particularly in minority and low-income pop-
ulations. Specialized treatments can be expensive, and wait times for evaluation and treatment are
frequently lengthy (Centre for Disease Control and Prevention, 2024). Furthermore, even if pro-
grams like Applied Behavioural Analysis (ABA) have a lot of factual support, different people

respond differently to them, which emphasizes the necessity for individualized strategies.

To improve early detection and intervention, future studies should keep investigating ge-
netic and neurological factors. Additionally, strengths-based approaches—which emphasize the
potential, creativity, and capacities of people with autism rather than just their deficiencies—are

becoming more and more popular (Lord et al., 2018). Recognizing autism as a difference rather




than a problem, emerging models support neurodiversity and encourage acceptance and inclusion

in all facets of life.

Conclusion

Due to the complexity and lifetime nature of autism spectrum disorder, a multimodal ap-
proach to treatment is necessary. Behavioural, educational, medical, and family-based interven-
tions that are customized to each person's strengths and problems are all integrated into effective
care. Early and coordinated management can significantly enhance communication, independ-
ence, and quality of life, even if no single treatment can address every facet of autism. In the end,
managing autism is about empowering people to flourish in a welcoming and supportive environ-
ment rather than merely reducing deficiencies. Society can guarantee that individuals with autism
are acknowledged for their distinctive contributions to the human experience rather than their lim-

itations via ongoing study, activism, and compassion.
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Causes, Challenges, and Prevention of Violence Against Women
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Introduction

Violence against women (VAW) is a global public health and human rights crisis that af-
fects millions of women regardless of age, race, class, or nationality. According to the World
Health Organization (2021), nearly one in three women will experience physical or sexual violence
during their lifetime, most often at the hands of an intimate partner. VAW includes physical, sex-
ual, psychological, and economic abuse, as well as harmful practices such as early marriage, dowry
violence, and female genital mutilation. The persistence of violence is strongly linked to gender
inequalities, discriminatory norms, and systemic injustices that allow abuse to continue with min-
imal accountability. This paper explores the major causes, challenges faced by survivors, and strat-

egies for preventing violence against women, drawing from scholarly research and Global Data.

Causes of Violence Against Women
Violence against women is rooted in an unequal distribution of power in society, where
gender norms, social attitudes, and systemic discrimination create environments that enable abuse.

Patriarchal beliefs often normalize male dominance and control, leading to emotional, physical, or




sexual violence to maintain power. Additional factors such as economic dependence, social isola-
tion, cultural stigma, and lack of access to support services increase women’s vulnerability. Inter-
sections of race, disability, immigration status, and poverty can further intensify the risk, as mar-
ginalized women often face greater barriers to safety and justice. Ultimately, violence against
women is not caused by individual behaviour alone—its roots lie in broader societal structures,
attitudes, and inequalities that must be addressed through education, policy change, and commu-

nity support.

1. Gender Inequality and Patriarchal Norms

Gender inequality is one of the primary structural causes of violence. Patriarchal norms
assign dominance, authority, and control to men while positioning women as subordinate. These
power imbalances normalize male control over women’s behaviour, mobility, and decision-mak-
ing (Dobash & Dobash, 1979). In many societies, masculinity is linked to aggression and domi-
nance, while women are expected to be compliant. Such expectations reinforce the belief that vi-

olence is an acceptable method for asserting power.

2. Cultural and Social Norms

Cultural beliefs that treat violence as a private family matter or a justified disciplinary ac-
tion contribute significantly to the continuation of abuse. Practices such as honor killings, dowry-
related violence, and forced marriage reflect deep-rooted social norms that devalue women and
prioritize family honor over women’s autonomy (Heise, 2011). These norms make it difficult for

women to report abuse and seek help.

3. Economic Dependence and Poverty

Economic dependence on male partners increases women’s vulnerability to abuse and pre-
vents them from leaving dangerous situations. Poverty intensifies household stress and conflict,
often escalating into violence (Jewkes, 2002). Women who lack education or income-generating
opportunities are more likely to feel trapped due to fear of losing financial security, housing, and

child support.




4. Childhood Exposure to Violence

Exposure to violence during childhood shapes future attitudes toward relationships. Chil-
dren who witness domestic violence often internalize it as normal. Boys may imitate abusive be-
haviour, while girls may become more tolerant of controlling or violent partners later in life (WHO,

2021). Intergenerational cycles of violence continue unless early interventions occur.

5. Weak Legal Protections and Institutional Failures

In many regions, laws against domestic violence and sexual assault are poorly enforced.
Police may pressure women to reconcile, fail to investigate thoroughly, or minimize the severity
of abuse (United Nations, 2015). Court systems are often slow, costly, and intimidating. When
perpetrators face minimal consequences, violence becomes normalized, and survivors lose trust in

justice systems.

6. Alcohol and Substance Abuse

Alcohol and drugs are significant contributors to violent incidents, as substance use can
impair judgment and increase aggression. Although alcohol does not cause violence on its own, it
can intensify existing controlling behaviours and escalate conflicts (Bergen, 2009). Some perpe-

trators use intoxication as a justification for abuse.

Challenges faced by Women Experiencing Violence

Women experiencing violence often face multiple challenges that make it difficult to seek
help or escape harmful situations. Many live with fear of retaliation, financial dependence on the
abuser, or concerns about losing their children, which can trap them in cycles of violence. Social
stigma, shame, and cultural expectations may discourage women from speaking out, while limited
access to safe housing, legal resources, or supportive services further reduces their options. Immi-
grant women, women with disabilities, and those facing poverty are particularly vulnerable due to
language barriers, isolation, and lack of accessible supports. Additionally, the emotional and psy-
chological impacts of trauma—such as anxiety, depression, and low self-esteem—can make it
challenging to make decisions or trust others. These overlapping barriers highlight the need for
trauma-informed, culturally sensitive, and accessible services that prioritize women'’s safety, dig-

nity, and empowerment.




1. Fear, Shame, and Social Stigma
Fear of retaliation, cultural shame, and social stigma create major barriers to reporting vi-
olence. Many women feel responsible for the abuse or worry about damaging family reputation.
Victim-blaming attitudes within communities, families, and institutions further silence survivors

(UN Women, 2022).

2. Limited Access to Support Services
Women in rural or marginalized communities often lack access to shelters, legal aid, coun-
selling, and healthcare services. Even where services exist, transportation challenges, financial
barriers, and lack of confidentiality deter survivors from seeking help (WHO, 2021). Support sys-

tems may be overburdened or underfunded, leaving women without safe alternatives.

3. Economic Insecurity
Economic constraints are a major factor preventing women from leaving abusive relation-
ships. Perpetrators may control finances, restrict access to bank accounts, or forbid women from
working, creating long-term dependency (Jewkes, 2002). Women fear poverty, homelessness, and

losing custody of their children if they leave.

4. Cultural and Family Pressures
Traditional expectations often require women to maintain the family structure at all costs.
Divorce or separation may be stigmatized, and family members may pressure women to remain in
abusive relationships for the sake of children or community expectations (Heise, 2011). These

pressures create emotional and social barriers to seeking help.

5. Legal Barriers and Justice System Failures
Survivors frequently encounter dismissive attitudes from law enforcement, lengthy legal
processes, and insufficient evidence to prosecute perpetrators. Many legal systems lack survivor-
centered approaches, leading to ‘secondary victimization’, where women feel further traumatized

by institutions meant to protect them (United Nations, 2015).




6. Mental Health Impacts
VAW has profound psychological impacts, including depression, anxiety, PTSD, low self-
esteem, and suicidal ideation. Prolonged exposure to abuse can affect cognitive functioning, deci-
sion-making, and emotional regulation, making it difficult for survivors to leave or seek assistance

(WHO, 2021).

7. Intersectional Vulnerabilities
Women who belong to marginalized groups—such as Indigenous women, immigrants, ref-
ugees, LGBTQ+ individuals, and women with disabilities—face additional risks due to discrimi-
nation, language barriers, limited access to services, and fear of deportation or social exclusion

(UN Women, 2022). Intersectionality amplifies both vulnerability and barriers to support.

Prevention of Violence Against Women

Preventing violence against women requires a comprehensive, multi-level approach that
addresses both individual behaviour and broader social structures. Education is a key component—
teaching consent, healthy relationships, and gender equality from a young age helps challenge
harmful stereotypes and reduce tolerance for violence. Community-based programs, such as by-
stander intervention training and awareness campaigns, empower people to recognize and safely
challenge abusive behaviour. Strong legal frameworks, accessible support services, and coordi-
nated responses among police, healthcare, and social service agencies are also essential for pro-
tecting survivors and holding abusers accountable. Importantly, prevention efforts must center
marginalized groups, ensuring culturally sensitive, trauma-informed policies that reduce barriers
to safety. Ultimately, violence against women can only be prevented through collective action that

promotes equality, respect, and social justice.

1. Promoting Gender Equality

Gender equality initiatives are essential for long-term prevention. Policies that promote
women’s education, equal employment opportunities, leadership roles, and reproductive rights
help reduce vulnerability to violence (UN Women, 2020). School-based programs that teach re-

spect, consent, and healthy relationships help shift cultural norms among younger generations.




2. Education and Awareness Campaigns

Community-based awareness programs challenge harmful stereotypes, promote gender-
equitable norms, and encourage bystander intervention. Public campaigns can reduce stigma, shift
perceptions, and empower women to seek help. Evidence from global interventions shows that

community mobilization can significantly reduce intimate partner violence (Heise, 2011).

3. Strengthening Legal Frameworks

Governments must adopt robust laws addressing domestic violence, sexual assault, marital
rape, harassment, and harmful traditional practices. Legal systems must provide accessible report-
ing mechanisms, protection orders, and survivor-centered procedures (United Nations, 2015).

Training police, judges, and healthcare workers improves institutional responsiveness.

4. Improving Support Services
Comprehensive support services are critical for survivor recovery and safety. These include the
following:

- safe shelters and transitional housing

- emergency hotlines

- trauma-informed counselling

- legal assistance and advocacy

- financial aid and employment support

Expanding service availability ensures that survivors can escape dangerous environments

and rebuild stability (WHO, 2021).

5. Economic Empowerment Programs

Economic independence reduces vulnerability to abuse. Programs such as microfinance,
job training, skill development, and access to education enable women to achieve financial stabil-
ity. Studies show that economic empowerment combined with gender-equity training significantly

reduces violence (Heise, 2011).




6. Engaging Men and Boys

Preventing VAW requires addressing the attitudes and behaviours of men and boys. Pro-
grams focusing on healthy masculinity, empathy, accountability, and anti-violence norms have
shown strong effectiveness. Engaging men as allies, mentors, and advocates helps dismantle harm-

ful gender norms (Jewkes, Flood, & Lang, 2015).

7. Addressing Alcohol and Substance Abuse
Community-level interventions targeting alcohol abuse—such as regulation, addiction
treatment, and stress-reduction programs—can indirectly reduce rates of VAW (Bergen, 2009).

Helping families manage stress and conflict also reduces the likelihood of violence.

8. Strengthening Data Collection and Research
Reliable data is essential for monitoring trends, evaluating prevention strategies, and iden-
tifying high-risk groups. Governments and research institutions must invest in national surveys,

community studies, and improved reporting systems (UN Women, 2022).

9. Technology-Based Interventions
Digital tools—including mobile safety apps, online legal resources, teletherapy, and anon-
ymous reporting systems—offer new pathways for survivor support. These tools are especially

valuable in remote or underserved communities.

Conclusion

Violence against women remains deeply rooted issue tied to gender inequality, harmful
norms, economic insecurity, and weak legal frameworks. Women face immense psychological,
social, legal, and economic challenges when experiencing or reporting abuse. Effective prevention
requires comprehensive, multi-level interventions that empower women, promote gender equality,
strengthen laws, improve institutional accountability, and transform community norms. Engaging
men, expanding support services, and advancing education and economic opportunities are essen-
tial strategies for ending violence. Ultimately, eliminating VAW is not only a policy priority but a

fundamental requirement for achieving global justice, equality, and human dignity.
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Introduction

Borderline personality disorder (BPD) is a complex, multifaceted mental health condition
characterized by instability in emotion regulation, interpersonal relationships, identity, and impul-
sivity. Historically misunderstood and highly stigmatized, BPD is now recognized as a treatable
and heterogeneous psychiatric disorder with significant individual and societal impact. Individuals
with BPD often experience intense emotional reactions, unstable self-concept, and chronic fears
of abandonment, which contribute to patterns of unstable relationships and difficulties in main-
taining day-to-day functioning. Clinical presentations frequently include recurrent self-harm, sui-
cidal ideation or attempts, and co-occurring mood, anxiety, or trauma-related symptoms. Accord-
ing to the DSM-5-TR, BPD typically emerges by early adulthood and may fluctuate in severity
throughout the lifespan (American Psychiatric Association [APA], 2023). Although the disorder
can be debilitating, modern evidence-based interventions have significantly improved outcomes

and long-term prognosis for many individuals.

Epidemiology

Population-based research estimates BPD prevalence to be approximately 1.5% to 2.5% in
community samples, although higher rates are observed in clinical settings, particularly among
psychiatric inpatients and individuals with histories of trauma or suicidality (Ramos-Suarez et al.,
2024). While earlier studies suggested that BPD affected predominantly women, more recent epi-
demiological analyses indicate that sex distribution in the general population appears more bal-
anced than previously believed. Higher detection among women in clinical settings may reflect
referral biases or gender differences in help-seeking behavior rather than true prevalence differ-
ences.

In addition, BPD prevalence appears to decline with age. Longitudinal data suggest that
symptoms such as impulsivity and self-harm tend to decrease over time, although interpersonal

sensitivity, emotional reactivity, and chronic emptiness may persist into later adulthood




(Leichsenring et al., 2024). Epidemiological studies also highlight associations between BPD and
socioeconomic adversity, including unemployment, poverty, and housing instability, indicating

that structural and environmental stressors may exacerbate vulnerability or symptom expression.

Etiology and Neurobiology

The etiology of BPD is best understood through a biopsychosocial framework, integrating
genetic predisposition, neurobiological factors, and environmental influences. Twin and family
studies estimate moderate heritability, suggesting that genetic factors account for a substantial pro-
portion of vulnerability (Cruz-Ausejo et al., 2024). However, genes do not act in isolation; rather,
they interact with environmental conditions such as childhood maltreatment, inconsistent caregiv-

ing, or chronic invalidation.

Environmental and Developmental Factors

A large body of research identifies childhood trauma, neglect, attachment disruptions, and
chronic invalidation as major contributors to the development of BPD. According to biosocial
theory, emotionally sensitive individuals may become overwhelmed when raised in environments
that minimize, punish, or ignore their emotional experiences. Over time, this mismatch between
internal emotional intensity and external support can lead to maladaptive coping strategies, identity

fragmentation, and interpersonal hypersensitivity—core features of BPD (APA, 2023).

Neurobiological Mechanisms

Neurobiological research highlights abnormalities in several neural systems related to emo-
tion processing, impulse control, and social cognition. Functional imaging studies consistently re-
port limbic system hyperreactivity, particularly within the amygdala, which may contribute to
heightened emotional sensitivity and rapid affective shifts (Cruz-Ausejo et al., 2024). At the same
time, reduced activity or connectivity in the prefrontal cortex—especially the dorsolateral and ven-
tromedial regions—has been associated with impaired emotion regulation, poor distress tolerance,

and impulsivity.

Alterations in the default mode network and front limbic circuitry have also been observed,

suggesting difficulties in integrating emotional information, maintaining stable self-




representations, and interpreting interpersonal cues. These findings collectively underscore that

BPD is not merely behavioral but has identifiable neurobiological correlates.

Clinical Presentation and Diagnosis

Borderline personality disorder is diagnosed based on the DSM-5-TR criteria, requiring at
least five of nine core symptoms. These include frantic efforts to avoid abandonment, unstable and
intense relationships, identity disturbance, impulsive behaviors, recurrent suicidal actions or self-
mutilation, affective instability, chronic feelings of emptiness, inappropriate anger, and transient

dissociation or paranoia under stress (APA, 2023).

Assessment Considerations

Effective assessment requires a comprehensive clinical evaluation, ideally incorporating
structured interviews, such as the Structured Clinical Interview for DSM-5-Personality Disorders
(SCID-5-PD), and collateral information when available. The complexity of BPD means that cli-
nicians must carefully distinguish it from overlapping or co-occurring conditions, including major

depressive disorder, post-traumatic stress disorder, bipolar disorder, and substance use disorders.

Many individuals with BPD experience high levels of comorbidity, which increases diag-
nostic complexity but also provides multiple opportunities for targeted interventions. Screening

tools can be useful initial steps but should not be relied on exclusively for diagnosis.
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Evidence-Based Treatments
Psychotherapy is the first-line treatment for BPD, and the past two decades have seen major

advances in therapeutic models designed specifically for this condition.

Dialectical Behavior Therapy (DBT)

DBT has the strongest empirical support. Developed by Marsha Linehan, DBT integrates
cognitive-behavioral techniques with mindfulness and acceptance-based strategies. Randomized
clinical trials demonstrate DBT’s effectiveness in reducing self-harm, suicidal behavior, emotional
dysregulation, and treatment dropout (Linehan et al., 2015). Core modules—mindfulness, emotion
regulation, distress tolerance, and interpersonal effectiveness—equip clients with the skills needed

to manage intense emotions and improve relationship functioning.

Mentalization-Based Therapy (MBT)

MBT focuses on enhancing the ability to understand one’s own and others’ mental states.
This skill, known as mentalizing, is often impaired in BPD, leading to misinterpretations of inter-
personal interactions. MBT has been found effective in reducing relational instability and improv-

ing emotional regulation.




Schema-Focused Therapy (SFT) and Transference-Focused Psychotherapy (TFP)

Both SFT and TFP target deep-rooted maladaptive patterns established during early life.
Schema therapy aims to modify core schemas related to abandonment, mistrust, and emotional
deprivation, while TFP uses the therapeutic relationship to integrate fragmented self-concepts and

improve interpersonal functioning (Leichsenring et al., 2024).

Pharmacological Treatment

Medication is not recommended as a standalone treatment for BPD. However, pharma-
cotherapy may help manage comorbidities such as anxiety, depression, or mood instability. Cur-
rent guidelines emphasize conservative prescribing practices, avoiding polypharmacy, and using

medication primarily for symptom clusters rather than treating BPD as a whole (APA, 2023).

- HOW MEDICATIONS CAN HELP WITH BPD SYMPTOMS

How medications can help with BPD Symptoms
Innovations and Stepped-Care Approaches

Emerging research supports stepped-care models, which provide varying levels of intensity
based on clients’ needs, and digital health interventions, including teletherapy and mobile apps for
skills practice. These innovations help improve accessibility, especially for individuals with lim-

ited-service availability.

Prognosis and Recovery

Contrary to outdated assumptions, BPD is not a lifelong, unchanging condition. Longitu-
dinal studies reveal that many individuals achieve significant reductions in symptoms, particularly

impulsivity, self-harm, and affective instability. Functional recovery—such as stable employment




or long-term relationships—may take longer, reflecting the deep-seated relational and identity

challenges associated with BPD (Leichsenring et al., 2024).

Early intervention, consistent psychotherapy, and strong social support are associated with
better long-term trajectories. Importantly, stigma surrounding BPD can have harmful effects, in-
cluding delaying treatment and perpetuating negative self-perceptions among clients. Education,

clinician training, and compassionate care are essential components of recovery.

Conclusion

Borderline personality disorder is a complex but highly treatable condition. Advances in
psychotherapeutic interventions, biological research, and clinical practice guidelines have dramat-
ically improved our understanding of BPD and the lives of those affected. While challenges re-
main—particularly regarding stigma, diagnostic complexity, and access to care—ongoing research
continues to refine effective treatments and identify pathways to long-term recovery. A compre-
hensive, compassionate, and evidence-based approach offers individuals with BPD meaningful

opportunities for healing, stability, and improved quality of life.
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Introduction

Dementia refers to an umbrella term to describe a set of symptoms leading to a significant
deterioration in memory, thinking, and reasoning to the point of disrupting day-to-day living. It is
not a disease, but a syndrome that may be brought about by various diseases, the most common
being Alzheimer. Dementia usually begins with mild symptoms such as forgetfulness, and it
slowly develops in language, behavior, and the impossibility to perform routine activities. The
syndrome is usually caused by the alterations in the brain that cause the damage of nerve cells that
interfere with their communication resulting in the loss of cognitive functions that are not normal
because of aging. Although dementia is a disease that is mostly prevalent in the elderly, it is not
an aging process. Ordinary initial symptoms are disorientation, language problems, mood or be-

havior changes which become worse as the disease progresses.

What is Dementia

Dementia is a syndrome wherein cognitive functions of the brain, including memory, think-
ing, communication, and the ability to conduct daily activities, are worsened progressively and
this affects the independence and quality of life considerably. It is caused by the destruction of
brain cells due to different diseases and conditions, the most common one being Alzheimer dis-
ease, then vascular, Lewy body, and frontotemporal dementia, among others (World Health Or-

ganization, 2025; Alzheimer's Society, 2024).
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How Dementia Looks like




Causes of Dementia

Dementia is caused by varied underlying brain diseases that cause impaired nerve cell func-
tionality and even death. These pathologies interfere with normal brain process and result in cog-
nitive declines. It is most often caused by Alzheimer disease which is a resultant chemical deposi-
tion of both amyloid plaques and tau tangles in the brain which destroys the brain cells and disrupts
their communication. Vascular dementia develops when blood supply to the brain is bad and, in
many cases, it is caused by strokes or small vessel disease, which causes loss of brain tissue be-
cause of the absence of oxygen. Other reasons are abnormal protein deposits within brain cells that
are observed in Lewy body dementia, traumatic brain, infections, metabolic diseases and uncom-
mon neurodegenerative diseases. In other cases, there are mixed cases of dementia, e.g. Alzhei-
mer's and vascular changes occur, which is called mixed dementia (Mayo Clinic, 2025; Alzhei-

mer's Society, 2024).

Types of Dementia
There are several major types of dementia, each characterized by different underlying

causes and patterns of cognitive decline.

e Alzheimer’s disease is the most common form, accounting for 60—80% of cases. It is linked
to amyloid plaques and tau tangles forming in the brain.

e Vascular dementia results from impaired blood flow to the brain, often due to stroke, lead-
ing to problem-solving issues and slowed thinking.

e [Lewy body dementia features abnormal deposits of the protein alpha-synuclein (“Lewy
bodies”) and can include visual hallucinations and fluctuations in attention.

e Frontotemporal dementia involves progressive damage in the brain's frontal and temporal
lobes, causing personality changes and problems with language.

e Mixed dementia is a combination of multiple types, often with overlapping Alzheimer’s
and vascular changes.

(Mayo Clinic, 2025; Alzheimer's Society, 2024; Pacific Neuroscience Institute, 2025).




Symptoms of Dementia

The fundamental symptoms of dementia are closely connected to the particular parts of the
brain which are damaged. The symptoms are usually common and notably include memory loss
which severely affects everyday life, language or communication difficulty, and inability to reason
or judge. People can get disoriented as to their location or the time of day, and their mood and
behaviors can be affected, including depression, anxiety, or irritability. Most of them struggle to
do familiar tasks, give up social activities, and experience problems with planning or problem-
solving. Furthermore, it is accompanied by sleep disorders and personality shifts; others can be
aggressive, apathetic and become obsessive. These symptoms are indicative of brain damage to
the various brain areas that are involved in cognition, emotion, and behavior and the symptoms
differ depending on the most impacted areas of the brain (Mayo Clinic, 2025; Alzheimer's Society,
2024).
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Progression and Stages
Dementia is progressive and typically categorized into mild, moderate, and severe stages:

e Mild: Minor memory lapses and subtle changes in personality.

® Moderate: Increased memory loss, confusion, assistance needed for daily tasks, pro-
nounced mood swings.

e Severe: Complete dependence on caregivers, loss of ability to communicate or move inde-

pendently, inability to feed oneself.




Symptoms widen and deepen as dementia advances, affecting more cognitive domains and in-

creasing functional impairment (Medical News Today, 2025; SC Dept on Aging, 2025).
Diagnosis

Dementia diagnosis is a thorough process that includes conducting a detailed medical his-
tory and a carefully conducted neurological examination. Neuropsychological and cognitive tests
are utilized to measure memory, language, attention and reasoning. MRI and CT scans are done to
reveal possible causes of the condition, including stroke, tumors, or trauma, and laboratory tests
are done to eliminate treatable conditions, including thyroid disorders and vitamin deficiencies.
On the basis of the symptom patterns and the test results, clinicians make a diagnosis of the type

of dementia.

Treatment and Management

Most forms of dementia cannot be cured. Treatment is focused on symptom management

and improving quality of life:

o Maedications: Cholinesterase inhibitors (donepezil, rivastigmine) and memantine can help
with memory and cognition in some types.

e Lifestyle modifications: Regular physical activity, intellectual engagement, social connec-
tion, and healthy diet support brain health.

e Supportive therapies: Occupational, speech, and physical therapy, combined with environ-
mental modifications.

e Addressing behavioral symptoms: Managing depression, agitation, or psychosis with med-

1cations or behavioral interventions.

Treatable causes (infection, metabolic disturbances, low vitamin B-12) must be identified and

managed.
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Impact on Individuals and Society

Dementia affects not only cognition but also daily functioning, relationships, and overall
well-being, often leading individuals to require increasing levels of care as the condition pro-
gresses. The burden on caregivers is substantial, contributing to high levels of stress, depression,
and financial strain. On a broader scale, dementia represents a major public health challenge, with
its global prevalence rising due to an aging population and its economic impact placing significant

pressure on healthcare systems and society as a whole.

Prevention and Risk Reduction

Some of the risk factors of dementia are non-modifiable, such as age, genetics, and family
history, whereas a large number of them can be manipulated by lifestyle and health decisions.
Prevention of cardiovascular health, such as blood pressure, diabetes, and cholesterol can be
treated, and prevention of head injuries is a major risk reduction method. Routine physical, mental,
and social exercises play a significant role in preserving the health of the brain, and too much
alcohol consumption and smoking also help prevent such problems. There is also the treatment of
depression and management of chronic diseases. The prevention of dementia does not have a def-
inite measure but the factors that could be utilized to delay its onset or minimize the risk involve

maintaining a healthy and balanced lifestyle.




Current Research

Active research on dementia is ongoing in several key areas, including understanding the
mechanisms of neurodegeneration and identifying biomarkers that can support earlier and more
accurate diagnosis. Scientists are also working on developing new therapeutic approaches, such as
treatments targeting amyloid and tau proteins or reducing neuroinflammation. In addition, re-
searchers are exploring how lifestyle and environmental factors contribute to risk and progression.
On a global level, international dementia strategies emphasize raising awareness, promoting early
recognition, advancing more effective treatments, providing stronger support for caregivers, and

improving public health planning to address the growing impact of dementia.

Conclusion

Overall, dementia is a multifaceted, progressive syndrome that has a significant impact on
cognitive functioning, daily functioning, emotional well-being, and general quality of life. Despite
the fact that the most common cause is Alzheimer disease, there are a lot of underlying conditions
that cause dementia and each one is characterized by different symptoms and progression. As the
disease progresses, patients, families, and communities will encounter more and more difficulties,
which explains why they should be diagnosed early, well managed and well supported. Although
there is no cure available, treatment, lifestyle and supportive therapies can be used to decelerate
the progression and enhance the quality of life. Current world studies are still trying to learn more
about dementia, which gives hope of detecting it earlier, more effectively and ultimately, prevent-
ing and treating it. These measures in total underscore awareness, caring care, and integrated com-

munity health interventions to counter the increasing global burden of dementia.
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Introduction

Trauma is a very distressing or disturbing situation that may have long-term implications
on the physical, emotional and psychological wellbeing of an individual. It is not restricted to a
specific incident but it may be due to a chain of experiences that cannot be handled by an individ-
ual. Millions of people across the globe are traumatized in consequence of violence, abuse, natural
calamities or accidents, loss, or long-term exposure to stressful situations. Trauma care is hence a
very important aspect of mental health care. Coming to terms with trauma and utilizing the evi-
dence-based management tools, including the trauma-informed care, psychotherapy, and commu-

nal support, can make people feel safe and powerful in their lives again.

Understanding Trauma

The term trauma is English and derived out of the Greek word that refers to a wound.
Psychologically, it is a harm to the mind that is brought about by a painful experience. According
to the American Psychiatric Association (APA, 2022), trauma is a response to the event that can
be an accident, rape, or a natural disaster. Shortly after the incident, the patient can have shock and
denial and the long-term effects of the incident may include flashbacks, unpredictable feelings and

even physical conditions such as headaches or nausea.




There are three categories of trauma:

There are three types of traumas. They are as follows:

Types of Traumas (Krombach, 2025)

Acute trauma- occurs as a result of one occurrence like an accident, assault or natural calamity.
Chronic trauma- arises when a person has been exposed to distressing events repeatedly and over
a long time e.g. domestic violence or bullying.

Complex trauma - occurs due to a combination of various and different traumatic experiences,

which are usually of invasive and interpersonal nature (Courtois and Ford, 2016).

Causes and Types of Traumas

Trauma may be caused by a lot of factors, which are both biological, psychological as well
as social. Common sources include:
Interpersonal violence: Physical, sexual and emotional abuse; domestic or community violence.
Accidents and disasters: Grievous injuries, fire or natural catastrophe.
War and displacement: Veterans and refugees are generally susceptible to post-traumatic stress
disorder (PTSD) because they are exposed to violence and loss.
Childhood neglect: Childhood trauma in early developmental stages impacts on the development
of attachment, self-esteem and emotional regulation.

Medical trauma: Chronic disease, surgery or almost a death experience.




In the globalized society, collective trauma is transmitted even to whole communities, like pan-
demics, terrorism, or racism as a system. An example is the COVID-19 pandemic, which resulted
in the global population experiencing psychological distress and increasing anxiety and grief

(World Health Organization [WHO], 2022).

Traumatic Psychological Effect

Traumatic experiences have different impacts in relation to the resilience, the personality,
and the support system of an individual. Psychological after effects may comprise:
Post-Traumatic Stress Disorder (PTSD): This disorder is defined by intrusive memories, avoid-
ance, negative mood, and increased arousal (American Psychiatric Association, 2022).
Depression and anxiety: the secondary effects of trauma are likely to be prolonged sadness, hope-
lessness, and worry.
Substance use disorders: Some people are trying to self-medicate their emotional pain by alcohol
or drugs.
Dissociation: Numbing of the emotions/or loss of reality to move beyond distressing memories.
Traumatized children and adolescents can have problems controlling their emotions, academic
achievements, and interpersonal relationships. Intense interventions are needed before it can cause,

in the long term, psychological effects.

Biological and Social Impact of Trauma

The effects of trauma do not only impact on the mind but the body as well. Neurobiological
studies indicate that the brain structure of memory, fear, and emotion regulation, including amyg-
dala, hippocampus, and prefrontal cortex, is altered by trauma (van der Kolk, 2015). Long-time
stress reaction causes the cortisol level to rise, sleep disorders, and decreased immunity.
On the social front, trauma may hamper the aspect of trust, relationship and community participa-
tion. People can either stay in isolation or have challenges with their jobs and social activities. In
the case of families, the trauma may establish the patterns of fear, silence, or aggression across the

generations. It may be communal in form of mistrust or social disintegration.




The Management of Traumas and Recovery

Management of trauma entails the identification of the symptoms, supportive environ-
ments, and healing by professional and community resources. Some of the methods of managing
trauma can be categorized as follows:

1. Trauma-Informed Care (TIC)

Trauma-Informed Care is a set of evidence-based practices that focus on setting up safety,
trust, collaboration, empowerment, and cultural sensitivity. It will motivate service providers to be
aware of the influence of trauma on behavior and to prevent re-traumatization of clients. SAMHSA
(2014) states that the TIC key principles are:

e Understanding the prevalence of trauma;
e Identifying the signs and symptoms in clients and personnel;
e Reacting by applying knowledge into action;

e Not giving in to re-traumatization by empathy and support.

2. Psychotherapy and Counseling

Cognitive Behavioral Therapy (CBT) can assist the clients to re-think their negative
thoughts and minimize avoidance. Eye Movement Desensitization and Reprocessing (EMDR) is
an effective approach that has been employed to treat PTSD since it assists individuals to process
traumatic memories. Narrative therapy enables the clients to re-tell their stories in such a manner

that encourages empowerment and meaning.

Peer support programs and group therapy are as well important in offering social bonding
and validation. The community groups that have gone through similar experiences tend to give

strength to many survivors.

3. Pharmacological Treatment

In the case of severe symptoms caused by traumas, treatment can be done with the help of
medications. Selective serotonin reuptake inhibitors (SSRI) are antidepressants that may be used
to control mood and anxiety (National Institute of Mental Health [NIMH], 2022). Nonetheless, an
intervention consisting of medication is not enough but must be accompanied by psychosocial

support and coping mechanisms.




4. Body-Mind and Whole Person Approaches

Complementary methods that encourage relaxation and self-awareness like mindfulness,
yoga, art therapy and breathing exercises are encouraged. Such techniques have the ability to de-
crease physiological arousal and enhance emotion. The approach of holistic healing is based on
the notion that the mind, body, and spirit are interrelated and that trauma affects all spheres of the

life of a particular individual.

5. Community and Social Support

Traumatic recovery takes safe environments and positive relationships. Community organ-
izations, family members, and friends are very important. Culturally responsive care makes sure
that the treatment does not disrespect the identity, values, and beliefs of an individual. Indigenous
methods of healing can, as an example, be using traditional ceremonies, narration, and spiritual

practices as both a way of reconnecting with the community and culture (Gone, 2013).

The Role of Professionals

The social service workers, healthcare providers, and mental health professionals need to
be trained to recognize symptoms of trauma and implement the principles of trauma-informed
practice. The skills that are essential are building rapport, active listening, and empathy. The pro-
viders are expected not to cross professional lines but to leave the decision-making process to the
client.

Self-care and supervision are also critical to trauma survivor professionals. Working with
the clients in distress may cause vicarious traumas or burnout thus reflection practice and peer

support are crucial to maintain well-being and efficiency.

Prevention and Education

The only way to prevent trauma is to engage in active communities and be educated. Re-
spect, safety and inclusion should be encouraged in schools, working environments and even in
families. Stigmatization associated with trauma and mental illness can be overcome through public

awareness campaigns.




Emotional regulation, stress management and conflict resolution programs can be used to
enhance resilience. Timely intervention and risk aversion in the future can be achieved through

early detection and subsequent treatment of children and young people with trauma symptoms.

Conclusion

Trauma is a complicated, multidimensional phenomenon which occurs in individuals of all
ages, culture and background. It has a wider spread not just to the individual but also to commu-
nities, families and the society. Profiling the concept of trauma and implementing effective man-
agement techniques, especially the use of trauma-informed and culturally competent care is crucial
in facilitation of healing and recovery.

Combining psychological, biological and social approaches, professionals will be able to
help individuals to reconstruct safety, trust, and power. With the awareness still increasing, trauma-
informed practices should be embraced in every health and social service environment to develop

communities that are resilient and, at the same time, caring and inclusive.
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Exercise can be defined as the structured set of physical activities that aims to improve

Introduction

health and fitness. It can include doing planned and specific movements such as working out,
attending yoga classes and more. Regular participation in physical exercises can provide physical
and mental health benefits. It can cause the prevention and management of diseases such as, and
not limited to, cardiovascular diseases, cancer, diabetes and more (World Health Organization,
2024). Physical exercise can also help in reducing symptoms of depression, anxiety and can im-

prove overall well-being (Cancer Council NSW, 2024)

Benefits of Exercise

The exercise has several benefits for both physical as well as mental health. Some of
them are listed below:

1. Exercise controls weight

Exercise goes hand in hand with the prevention of excess weight gain whilst helping with
losing weight. When partaking in physical activity, calories are burnt. The most effective form of

calorie burning comes in the form of cardio exercise (Mayo Clinic, 2023).




2. Exercise combats health conditions and diseases

Regular exercise can decrease health risks linked to heart disease, high blood pressure and
other cardiovascular diseases. Being active boosts high-density lipoprotein (HDL) ‘good choles-
terol’, and it decreases unhealthy triglycerides. Regular exercise assists in maintaining blood flow
which lowers the risks of cardiovascular diseases such as, and not limited to, coronary heart dis-

ease, stroke, heart failure, artery disease and more (Mayo Clinic, 2023).

3. Exercise boosts mood and energy

If an individual is in need of an emotional lift, if there is a need to lower stress, spending
some time in the gym or going on a walk can help. Regular physical activity is known to aid in
muscle strength and boost endurance. Physical activity stimulates brain chemicals which can make
a person feel happier, relaxed and less anxious. When it comes to exercises, it impacts on overall
energy, physical exercise sends oxygen and nutrients to the tissues which aids the cardiovascular

system to work more efficiently (Mayo Clinic, 2023).

4. Exercise can help improve sleep

In many cases, moderate to vigorous physical exercise can increase sleep quality for adults.
This is done so by reducing how long it takes for us to sleep and also by decreasing the amount of
time one spends awake in bed during the night. Additionally, physical activity can help with day-
time sleepiness and may even be able to reduce the need for sleep medications. (Mayo Clinic,

2023)

Types of exercises
The different types of exercises are enumerated and described below.
1. Aerobic exercise

Aerobic exercises are designed to speed up the heart rate and breathing. These two func-
tions are crucial for many body functions. Aerobic exercise gives the heart and lungs a workout

and increases endurance. Aerobic exercise aids in relaxing blood vessel walls, lower blood




pressure, burn body fat, lower blood sugar levels, reduce inflammation, and boost mood. Over the
long term, aerobic exercise reduces the risk of heart disease, stroke, type 2 diabetes, breast and
colon cancer, depression, and falls. It is suggested to aim for at least 150 minutes per week of
moderate-intensity activity such as, and not limited to, brisk walking, swimming, jogging, cycling,

dancing, or classes like step aerobics (Harvard Health Publishing, 2023).

2. Strength training

Regular strength training allows for one to feel confident and capable of daily tasks like
carrying groceries, gardening, and lifting heavier objects around the house. Strengthening your
muscles not only makes a person stronger, but also stimulates bone growth, lowers blood sugar,
assists with weight control, improves balance and posture, and reduces stress and pain in the lower
back and joints. Some examples of strength training include body weight exercises like squats,
push-ups, and lunges, and exercises involving resistance from a weight, a band, or a weight ma-

chine (Harvard Health Publishing, 2023).

3. Stretching

Stretching helps maintain flexibility. Over time with age, the muscles can shorten and cease
to function properly. This increases the risk for muscle cramps and pain, muscle damage, strains,
joint pain, falling and can hinder one's ability to perform basic tasks. Stretching the muscles rou-
tinely makes them longer and more flexible, which increases the range of motion and reduces pain
and the risk for injury. A few minutes of dynamic stretches such as repetitive motion such as
marching in place or arm circles allows for the blood and oxygen to flow to the muscles and makes

them amenable to change (Harvard Health Publishing, 2023).

4. Balance exercises

Improving balance allows for one to be steadier on their feet and helps prevent falls. It is
especially important due to the fact that as we get older, the body functions that help with balance
such as vision, the inner ear, leg muscles, among other parts, tend to break down. Typical balance

exercises include standing on one foot, squats, leg lifts, walking heel to toe with eyes open or




closed. A physical therapist may have one to focus on joint flexibility, walking on uneven surfaces,

and strengthening leg muscles (Harvard Health Publishing, 2023).

Consequences of not exercising

An inactive lifestyle can have various impacts on the body. When an individual is not
physically active, fewer calories are burned which makes weight gain more likely. The muscles in
the body may weaken and lose endurance from lack of use; which may result in the bones becom-
ing weaker and losing mineral content. Inactivity can slow a person's metabolism thus making it
harder for the body to break down fats and sugars. A lack of regular and consistent exercise can
contribute to health issues such as, and not limited to, obesity, heart disease, high blood pressure,
high cholesterol, stroke, metabolic syndrome, type 2 diabetes along with certain cancers such as

colon, breast, and uterine cancer (MedlinePlus, 2025).

Conclusion

All in all, it is crucial that one exercise on a regular basis. The positive impacts of exercises
significantly outweigh the impacts one would have on their body if they did not exercise much on
a regular basis. Through regular daily exercise, individuals are able to relieve stress, strengthen
bones and limbs while also reducing long term health problems. High blood pressure, obesity, are

just some of the many diseases, whose risk factors are lowered, through daily physical exercise.
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Introduction

Sleep is a vital biological function that restores physical health, mental balance, and emo-
tional stability. It allows the body to repair tissues, regulate hormones, and consolidate memories.
However, in today’s fast-paced world, increasing academic, professional, and social pressures
have significantly disrupted normal sleep patterns. Sleep disorders have become a global health
issue affecting people of all age groups. The National Sleep Foundation (2023) reports that nearly
50-70 million adults in the United States alone suffer from chronic sleep problems. This journal
explores various types of sleep disorders, their causes, symptoms, physiological and psychological

impacts, and management strategies for improving sleep quality and overall wellbeing.
Understanding Sleep and Its Stages

Sleep is not a uniform state but a complex process that alternates between two main stages:
Non-Rapid Eye Movement (NREM) and Rapid Eye Movement (REM) sleep. NREM sleep is
further divided into three stages—Ilight sleep (Stage 1), intermediate (Stage 2), and deep sleep
(Stage 3)—each responsible for physical recovery and immune function. REM sleep, on the other
hand, is associated with vivid dreaming, emotional regulation, and memory consolidation. A nor-
mal sleep cycle repeats every 90 to 110 minutes throughout the night, ensuring optimal restoration.
Disruption in these cycles, whether due to lifestyle habits or underlying disorders, can have pro-

found consequences on physical and psychological health.
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Types of Sleep Disorders

Sleep disorders encompass a wide range of conditions that interfere with the quality, tim-

ing, and duration of sleep. Some of the most prevalent types include:
1. Insomnia

Insomnia is characterized by difficulty falling asleep, staying asleep, or waking up too
early. It may be acute (short-term) or chronic (lasting more than three months). Psychological
stress, anxiety, depression, and irregular sleep schedules are common triggers. Chronic insomnia
often results in fatigue, irritability, decreased concentration, and poor academic or work perfor-

mance.
2. Sleep Apnea

Sleep apnea involves interrupted breathing during sleep due to airway obstruction (Ob-
structive Sleep Apnea — OSA) or brain signal issues (Central Sleep Apnea — CSA). The condition
leads to loud snoring, choking sensations, and frequent awakenings. OSA is more common in
overweight individuals and can cause serious health risks, including high blood pressure, cardio-

vascular disease, and diabetes.




3. Restless Legs Syndrome (RLS)

RLS is a neurological condition characterized by uncomfortable sensations in the legs, ac-
companied by an uncontrollable urge to move them. Symptoms usually worsen at night and disrupt

sleep onset. It is linked to iron deficiency, pregnancy, or chronic conditions like kidney disease.
4. Narcolepsy

Narcolepsy causes excessive daytime sleepiness and sudden “sleep attacks,” where indi-
viduals involuntarily fall asleep during activities. It is associated with abnormalities in the brain’s

regulation of REM sleep. Narcolepsy can lead to safety risks and social embarrassment.
5. Circadian Rhythm Sleep Disorders

These occur when a person’s internal biological clock is out of sync with external time
cues, such as in shift work disorder or jet lag. Symptoms include insomnia at night and excessive

sleepiness during the day.
6. Parasomnias

Parasomnias are abnormal behaviors during sleep, including sleepwalking, night terrors,
sleep talking, and REM behavior disorder (acting out dreams). These are more frequent in children

but can persist into adulthood, often linked to stress or neurological disorders.
Causes and Risk Factors

Sleep disorders can result from a combination of physiological, psychological, and envi-

ronmental factors.

o Lifestyle factors: Excessive screen time, caffeine intake, alcohol consumption, and irreg-
ular sleep schedules disrupt circadian rhythms.

e Psychological factors: Anxiety, depression, and trauma are closely linked to insomnia
and other disorders.

e Medical conditions: Asthma, chronic pain, thyroid imbalance, or neurological disorders

can interfere with restful sleep.




e Genetic and hormonal influences: Family history plays a role in conditions like narco-
lepsy and RLS. Hormonal changes during puberty, pregnancy, or menopause can also af-
fect sleep.

¢ Environmental influences: Noise, temperature, or an uncomfortable sleeping environ-

ment can hinder deep sleep cycles.
Symptoms and Diagnosis
The symptoms of sleep disorders vary but often include:

¢ Difficulty falling or staying asleep
e Snoring or gasping during sleep

e Daytime fatigue and irritability

e Poor concentration and memory

e Morning headaches

e Mood swings or depression

Diagnosis typically begins with a comprehensive medical history and sleep diary docu-
menting sleep patterns. Physicians may recommend polysomnography (sleep study), which rec-
ords brain waves, heart rate, breathing, and muscle movements during sleep. Actigraphy—a wrist-
worn device—may also be used to monitor sleep-wake cycles. In certain cases, multiple sleep

latency tests (MSLT) help assess excessive daytime sleepiness, especially for narcolepsy.
Impact of Sleep Disorders on Health

Chronic sleep disorders extend beyond fatigue—they affect multiple body systems and

overall quality of life.
1. Physical Health Impacts

e Cardiovascular System: Sleep apnea increases the risk of hypertension, heart attacks, and
strokes due to intermittent oxygen deprivation.
e Metabolic Health: Poor sleep disrupts insulin regulation, contributing to obesity and dia-

betes.




e Immune System: Inadequate sleep weakens immune response, making individuals more
susceptible to infections.

e Endocrine System: Hormonal imbalances can impair growth and metabolism, especially in chil-

dren and adolescents.
2. Psychological and Cognitive Impacts

Sleep deprivation impairs memory, decision-making, and emotional stability. It is strongly
linked to depression, anxiety, and irritability. College students and working professionals are par-
ticularly at risk, as irregular sleep can reduce productivity and increase burnout. Chronic insomnia

can even lead to cognitive decline similar to early dementia symptoms.
3. Social and Occupational Consequences

Lack of sleep affects interpersonal relationships, work performance, and safety. For in-
stance, drowsy driving is responsible for thousands of road accidents annually. Sleep-deprived
individuals may exhibit poor communication skills, irritability, and low motivation, further affect-

ing their social and professional lives.
Management and Treatment of Sleep Disorders

Effective management requires a combination of behavioral, medical, and lifestyle inter-

ventions tailored to the specific disorder.
1. Sleep Hygiene Practices

Establishing consistent sleep routines and adopting healthy habits significantly improve

sleep quality. Key recommendations include:

e Maintaining a fixed bedtime and wake-up time.

e Avoiding screens (phones, laptops, TV) at least an hour before sleep.
e Creating a quiet, dark, and comfortable sleeping environment.

e Avoiding caffeine, nicotine, and alcohol before bedtime.

e Engaging in relaxation techniques such as deep breathing, yoga, or meditation.




2. Cognitive Behavioral Therapy for Insomnia (CBT-I)

CBT-I is a structured, evidence-based therapy that addresses the thoughts and behaviors
that perpetuate insomnia. It helps individuals reframe negative beliefs about sleep, manage anxi-
ety, and develop healthier sleeping patterns. Research shows CBT-I to be more effective than med-

ication in the long term.
3. Pharmacological Treatments

While medication can offer short-term relief, it must be used cautiously to prevent depend-

ency.

e Sedative-hypnotics (e.g., zolpidem, eszopiclone) help initiate sleep.

e Melatonin supplements regulate circadian rhythm disorders.

e Modafinil or armodafinil are prescribed for narcolepsy to improve wakefulness.

e Dopaminergic drugs may relieve symptoms of restless legs syndrome.

However, these should always be prescribed under medical supervision.
4. Medical Devices and Surgical Options

For sleep apnea, Continuous Positive Airway Pressure (CPAP) machines are highly ef-
fective in keeping airways open. In severe cases, surgical interventions like uvulopalatopharyn-

goplasty (UPPP) or jaw advancement surgery may be recommended.
5. Lifestyle and Behavioral Interventions

Regular physical activity, maintaining a balanced diet, and managing stress are essential
components of long-term sleep improvement. Techniques like progressive muscle relaxation,
guided imagery, and mindfulness meditation help reduce anxiety before bedtime. Weight manage-

ment can also alleviate symptoms of sleep apnea.
6. Alternative and Complementary Therapies
Several natural therapies are gaining attention for improving sleep quality, such as:

e Aromatherapy: Lavender and chamomile scents induce relaxation.




e Acupuncture: May improve sleep by balancing energy flow and reducing anxiety.
e Herbal remedies: Valerian root and passionflower tea promote calmness, although evi-
dence remains mixed.

e Light therapy: Used for circadian rhythm disorders to reset the body’s internal clock.
Prevention and Public Health Strategies
Prevention requires community-level education and healthcare initiatives:

e Sleep education programs in schools and workplaces to promote awareness of sleep hy-
giene.

e Screening for sleep apnea and insomnia in high-risk populations such as truck drivers,
shift workers, and students.

e Policy changes encouraging flexible work hours and minimizing overnight shifts.

e Mental health integration, as addressing anxiety and depression is key to managing sleep

1Ssues.

Technology can also play a supportive role through wearable sleep trackers and mobile apps

that monitor sleep duration, heart rate, and bedtime habits, offering personalized feedback.
Conclusion

Sleep disorders are complex health conditions that profoundly affect an individual’s phys-
ical, mental, and emotional well-being. While often underestimated, their long-term conse-
quences—ranging from cardiovascular disease to cognitive decline—demand serious attention.
Effective management requires a holistic approach integrating behavioral therapy, medical treat-
ment, and lifestyle modification. Improving public awareness, promoting healthy sleep practices,
and early diagnosis can significantly reduce the global burden of sleep disorders. Quality sleep is

not a luxury but a necessity for optimal health, productivity, and longevity.
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Conduct Disorder: Symptoms, risk, factor treatment

Introduction

Conduct Disorder (CD) is a mental health condition seen in some children and teenagers.
It involves aggressive behaviours and actions that break important social rules. Children with CD
often struggle with following instructions, respecting others, and controlling anger. This condition
affects school life, friendships, and family relationships. Understanding conduct disorder is im-
portant so that children can receive early support and treatment (American Psychiatric Association,

2022).

What Is Conduct Disorder?

Conduct Disorder occurs when a child repeatedly behaves in ways that harm others or

break rules. These behaviours happen often and continue for a long time.
There are some common examples that are related to conduct disorder:
. Bullying or hurting others

. Damaging property




. Stealing or lying
. Skipping school

. Breaking rules again and again

Children with conduct disorder are not ‘bad’. These behaviours may come from emotional
pain, stress, or other mental health challenges. With early support and understanding, behaviour

can improve (Moffitt, 2018).

Why Conduct Disorder Happens

Conduct Disorder can happen because of a mix of biological, family, social, and emo-
tional reasons. Biological reasons mean that sometimes a child’s brain or genetics make it harder
for them to control their feelings or actions. Family reasons can include things like strict or abu-
sive parenting, family problems, or not getting enough care and support. Social reasons include
bad friendships, bullying, or growing up in a rough neighbourhood. Emotional reasons mean the
child may have a hard time understanding their feelings or other people’s feelings, and this can

affect how they behave. When all these factors come together, it can lead to Conduct Disorder.
1. Biological Factors

In biological factors, some children have differences in their brain development that affect
anger control as well as impulsive actions. A family history of mental health concerns or substance

use can increase risk (Frick & Nigg, 2012).
2. Family Factors

In family factors, many of children growing up in a home with violence, neglect, or harsh
parenting can shape behaviour. Lack of supervision or unstable parenting can also contribute

(Kazdin, 2019)




3. Social & Environmental Factors

In social factors, mostly children face peer pressure, bullying, poverty, and unsafe neighbour-
hoods can increase behaviour problems. Moreover, children who feel lonely or unsafe may act out

to gain control or attention (Odgers et al., 2017).
4. Psychological Factors

In psychological factors, some children have low self-esteem, difficulty expressing their feel-

ings, and weak emotional regulation, which can lead to aggression and defiant behaviour.

How to Identify Conduct Disorder

A child or youth with Conduct Disorder may show a pattern of behaviours like (American

Psychiatric Association, 2022)

1. Aggressive behaviour

. Getting into fights or bullying others

. Hurting animals

. Using weapons like sticks, knives, or stones
. Forcing someone into sexual actions

2. Destroying things
. Setting fires on purpose
. Breaking or damaging other people’s property

3. Lying or stealing

. Lying a lot
. Breaking into homes, cars, or buildings
. Stealing things like shoplifting

4. Not following rules
. Running away from home

. Skipping school often




. Staying out late without permission

There are some other signs of conduct disorder:

. Not feeling guilty or sorry after doing something wrong

. Getting angry or irritated easily

. Blaming others for their behaviour

. Having trouble listening to adults or following instructions (National Institute of

Mental Health, 2022)

There are some ways to help in conduct disorder:

. Get professional assessment by a counsellor, psychologist or other mental-health
worker.

. Use a team approach: Involve family, school, and community supports.

. Parent-management training like teaching parents how to respond positively and

set clear boundaries.

. Behavioural therapies that focus on problem-solving, emotional regulation, and
social skills.

e FEarly intervention increases chances of better outcomes. (Moffitt, 2018)

When to get help in conduct disorder

If these behaviours keep happening again and again for 6 months or more, and they cause
big problems in family life or school as well as friendships like then it is important to seek help

from a professional.

Management and Treatment

In management or treatment, the conduct disorder can be managed with understanding and
consistency as well as professional support. The goal is to help children learn healthy coping and

positive behaviours.




There are some treatments of conduct disorder:
L Counselling and Therapy

. CBT helps children control anger and think before acting. Family therapy improves
communication and problem-solving.
. Social skills training supports building friendships and expressing feelings (National
Institute of Mental Health [NIMH], 2022).
. Social skills training supports building friendships and expressing feelings (National
Institute of Mental Health [NIMH], 2022).
2. Parental Support

In parental support, there are consistent rules, positive discipline, and emotional support
which help children feel safe. Parenting programs and support groups guide families in managing

behaviour (American Academy of Child and Adolescent Psychiatry [AACAP], 2023).
3. School Support

In school support, Teachers can provide structure, encouragement, and clear expectations. Working

with families and mental health professionals creates stronger support.
4. Medication

Medication may reduce aggression or impulsivity when needed, but it works best along with ther-

apy and family support (American Academy of Child and Adolescent Psychiatry [AACAP], 2023).

Why Early Management Matters in Conduct Disorder

Early management is important for children and youth with Conduct Disorder because the
behaviours can become more serious if they are not addressed in time. When support begins early,
children are able to learn healthier coping skills, manage their emotions, and improve behaviour
before the problems grow bigger. Early intervention can also help prevent serious outcomes later

in life, such as involvement with the justice system, school failure, violence, or substance use.

Moreover, early management support at a young age can make a positive difference in the

child’s future. It can strengthen family relationships, reduce conflicts at home, and help the child




build healthy friendships and succeed in school. In research, this shows that when treatment and
positive parenting strategies start early, children have a greater chance of improving their behav-

iour and building a successful life (American Academy of Child & Adolescent Psychiatry, 2021).

There are some key reasons why early intervention is important in conduct disorders:

. Prevents behaviours from becoming worse
. Lowers the risk of long-term problems like school dropout or criminal involvement
. Supports emotional regulation and problem-solving skills
. Improves relationships at home and in school
. Leads to better outcomes and future success
Conclusion

Conduct Disorder is a serious mental health issue seen in some children and teenagers. It
shows up as aggressive behaviour, breaking rules, lying, stealing, and destroying property. Signs
often appear in childhood or early teens, and if not treated, the behaviours can get worse. Things
like a difficult temperament, family problems, neglect, inconsistent parenting, or exposure to sub-
stance use can increase the risk. Finding and managing these behaviours early is very important to
prevent bigger problems like school failure, legal issues, or trouble in relationships. Helping chil-
dren usually involves assessment by a professional, therapy, parent guidance, and support from
school and community. Behavioural therapies can teach children to manage emotions, solve prob-
lems, and get along better with others. Positive parenting and early help improve the chances of
better outcomes. Research shows children who get help early are more likely to have healthy rela-
tionships and do well in school and life. Overall, understanding and managing Conduct Disorder

early can make life better for children and their families.
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Introduction

Mental health is an important part of overall well-being, but for many years it has been
surrounded by silence, fear, and misunderstanding. The World Health Organization (2023) ex-
plains mental health as a state in which people can use their abilities, handle normal life stress, and
contribute to their communities. However, mental illnesses—such as anxiety, depression, bipolar

disorder, and schizophrenia—affect about one in five Canadians every year (CAMH, 2023).
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Mental Health Prevalence in Canada

Although mental health issues are not new, there is still a lot of stigmas on the people who
discuss or seek assistance regarding their mental health. According to sociologist Goffman (1963),
stigma is a negative label that makes people appear as inferior or different to others. Stigma is

manifested in mental health as judgment, fear, or inappropriate treatment of mentally ill people.




This paper examines the development of stigma, the way it impacts individuals and what can be

done to lessen it.

Understanding Mental Health Stigma
The concept of stigma can be viewed as a social process, which entails labeling, stereotyp-
ing, and separation, which result in the loss of status and discrimination. In psychiatry it is subdi-
vided into three main categories:
® Public stigma - Unfriendly feelings and prejudice of the society against mentally ill people.
e Self-stigma - People adopt the stereotypes imposed by society and feel ashamed or guilty

about their condition.
e Structural/Systemic stigma - Institutional practices or policies limiting opportunities or

supporting inequality.
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Types of Stigmas (Tennessee Department of Mental Health and Substance Abuse Services,
n.d.)

In the past, mental illness was linked to being weak morally or failing spiritually. Cultural

beliefs, even nowadays, tend to define mental issues as individual vices as opposed to the real

health issues. This, in most societies, has resulted in secrecy and denial instead of open deliberation

and management.

In Canada, research has indicated that the level of mental health awareness is high but the

level of stigmatization is prevalent. In a 2022 survey by the Mental Health Commission of Canada,




it was reported that close to 40% of Canadians would be reluctant to tell their employer about a

mental health problem and fear being discriminated against.

The effects of the Stigma on the Person and the Society

Stigma around mental health has serious effects on both individuals and society. It affects
how people feel about themselves, how they are treated by others, and whether they feel safe ask-
ing for help. Stigma can harm families, workplaces, and entire communities. Its impact can be seen
in emotional well-being, access to care, and overall quality of life. Understanding these effects is

important to reducing stigma and supporting people better.
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Impacts of Mental health stigma (World Health Organization, 2022)
Psychological Impact

Stigma often generates feelings of shame, guilt, and fear. Many begin to internalize nega-
tive stereotypes about mental illness, leading to self-stigma, reduced self-esteem, hopelessness,

and in some cases, worsening symptoms of depression or anxiety.




Barriers to seeking help

The fear of being judged, labeled, or treated differently discourages people from accessing
mental health services. This often results in delayed diagnosis and treatment, allowing symptoms

to worsen and reducing the effectiveness of interventions.
Workplace Consequences

In professional environments, employees may hide their mental health struggles due to fear
of discrimination. This concealment contributes to absenteeism, decreased productivity, burnout,

and job loss. A lack of open communication also intensifies stress within the workplace.
Healthcare Inequities

Research shows that individuals with mental illness frequently experience inequitable
treatment in healthcare settings (Henderson et al., 2014). Their physical concerns may be dis-
missed, minimized, or overshadowed by their mental health diagnosis, resulting in poorer health

outcomes.
Family and Social Effects

Families often experience ‘courtesy stigma’, meaning they are judged or treated differently
because of their relative’s mental illness. This can lead to social withdrawal, embarrassment, and

silence within the family—patterns that can transmit stigma across generations.
Impact on Disadvantaged Populations

Stigma is intensified for groups facing racism, poverty, migration stress, or cultural barri-
ers. Immigrants and refugees may experience multiple layers of stigma—related to identity, mental
health, and systemic discrimination. For indigenous and racialized communities, historical trauma

and structural inequities further limit access to culturally safe mental health services.

Overall, stigma operates at both an individual and societal level, influencing emotional

well-being, help-seeking behavior, social relationships, and access to essential services.




Media, Culture, and Language: Reinforcing or Reducing Stigma

The media has a strong influence in its effect on how the population thinks of mental ill-
ness. In earlier days, movies and news used to depict mentally ill people as threatening or erratic
thus generating fear and misconception. But nowadays, the media gradually becomes less negative
and crueler, with its positive stories and healing paths, and personal experiences. Such campaigns

as Bell Let’s Talk have served to popularize mental health discussion in Canada.

Language also matters. Such terms as ‘crazy or insane’ help to ignore actual challenges
and strengthen the negative stereotypes. Respect and upholding dignity are demonstrated by use
of person-first language whereby an individual is referred to as a person living with schizophrenia,

rather than a schizophrenic.

Social media can be of assistance as well as a detriment. Misinformation has the ability to
spread fast, but old media also gives people an opportunity to share their story, support each other,
and create awareness. Hashtags, such as the #EndTheStigma and #BellLetsTalk, provides people
with an opportunity to speak freely and provide empathy.

Strategies for Reducing Mental Health Stigma

Reducing mental health stigma requires consistent effort from individuals, communities,
and systems. By promoting accurate information, encouraging open conversations, and challeng-
ing harmful beliefs, we can create safer and more supportive environments. These strategies help

replace fear and misunderstanding with empathy, acceptance, and respect.
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Ways to reduce mental health stigma (The Talking Rooms, 2024)

Awareness Campaigns and Education

Most individuals are afraid of mental illness due to myths or stereotypes. Fear can be sub-
stituted by real knowledge through educating the population. Such organizations as the Canadian
Mental Health Association (CMHA) and Mental Health Commission of Canada provide work-

shops, webinars, and online materials to assist individuals to learn more about mental health.

Contact-Based Interventions
The studies indicate that one of the most effective methods of eliminating stigma is by
listening to or reading true stories of individuals who have mental illness. The story telling and

peer support programs allow other people to understand their strength, recovery and resilience.

Policy and Systemic Change

Mental health must be integrated into laws, work policies, and healthcare systems in order
to de stigmatize people on a bigger scale. Anti-discrimination regulations, training by employers
and provision of improved mental health assists in establishing safer and more accommodating

conditions to all.




Culturally Responsive Approaches

The beliefs of different cultures regarding mental health differ and this may influence
stigma. As an example, some Indigenous communities appreciate healing that incorporates tradi-
tional healing with western ones. When professionals receive cultural safety training, they are bet-

ter at reducing bias, respecting diversity, and building trust.

Media and Advocacy Movements

The media is a strong influence that can create mental health thinking in people. It is pos-
sible to work with journalists, creators, and influencers to disseminate positive and accurate mes-
sages. Social media campaigns such as Here4You, Not Alone, and Bell Let's Talk demonstrate
how social media can help people feel free to talk about their problems and are not ashamed of

seeking assistance.

The Way Forward: Hope and Resilience

The elimination of mental health stigma is not only a clinical practice issue but rather a
social movement that is founded on compassion and justice. One way to overcome stigma is
through the continued conversation among individuals, families, professionals, and policymakers.

It is about substituting silence with stories, fear with knowledge and judgment with empathy.

Society is becoming increasingly open and more individuals are sharing their stories of
recovery, and workplaces are now beginning to accommodate mental health by providing special
days off and peer programs. Mental health is also being made part of the curriculum in schools,

making future generations realize that mental health is a common aspect of life.

Technology and social media have also created new spaces where individuals can connect,
share coping strategies, and support one another. Online peer communities, crisis text lines, and
mental health apps have made care more accessible than ever before. As awareness grows, com-
munities are shifting from silence to open conversations. Public campaigns, support groups, and

community programs are helping people replace fear with knowledge and judgment with empathy.




Conclusion

Mental health stigma is still a disruptive factor in the way to fair treatment and social inte-
gration. In spite of the progress in policy and awareness, there are still barriers to mental illness
caused by ignorance and fear. Nevertheless, the increasing international discourse, driven by ac-

tivism, education, and natural narration, portends a cultural change in the acceptance direction.

The only way is to continue working by all members of the society: educators who teach
us to be empathetic, media who depict honesty, employers who care about the well-being of their
employees, and individuals who will learn to substitute judgment with understanding. Communi-
ties that prefer to listen and speak freely aid in breaking the walls of stigma. It is only at this

point that we can say that mental health is health.
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Emotional Intelligence
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Emotional intelligence

In social services, counseling, leadership, and interpersonal interactions, emotional intelli-
gence (EI) is increasingly recognized as an essential professional competency. As learning pro-
gresses through academic coursework and placement environments, understanding of EI expands
beyond its basic meaning. Emotional intelligence is now understood as a structured, evidence-
based framework that informs how individuals perceive, interpret, and respond to emotions—both
internally and interpersonally—rather than simply an ability to ‘be emotional’ or ‘be understand-
ing’. This article explores the evolution of this understanding, the influence of EI on professional
identity development, and the ongoing process of strengthening emotional competencies through

practice, reflection, and critical self-awareness.

Understanding Emotional Intelligence

Salovey and Mayer (1990) describe emotional intelligence as the capacity to monitor one’s
own and others’ emotions, differentiate between them, and use this knowledge to guide thinking
and behavior. Goleman’s (1995) framework further expands EI into five essential components:

self-awareness, self-regulation, motivation, empathy, and social skills.

Prior to formal study, emotions were often perceived as inherent traits rather than learnable
abilities. Contemporary research demonstrates that emotional regulation and emotional awareness
can be developed intentionally, similar to communication or critical thinking abilities. High levels
of EI are associated with stronger interpersonal relationships, improved mental health, and in-
creased workplace effectiveness (Brackett, Rivers, & Salovey, 2011). In human services fields—
where relational work, emotional labor, and diverse client experiences form the core of practice—

El is a foundational requirement.




Self-Awareness: The Foundation of Emotional Intelligence

Goleman (1995) identifies self-awareness as the central element of emotional intelligence.
Self-awareness involves recognizing emotional states, understanding their triggers, and acknowl-
edging how emotions influence actions and decisions. Within placement environments, situations
involving client crises, interpersonal tension, and rapid change frequently generate internal emo-

tional responses such as uncertainty, pressure, or heightened alertness.

Through the lens of EI, such responses are reframed as indicators of internal awareness
rather than shortcomings. Increased attention to emotional cues enables more intentional decision-
making and minimizes reactive behavior. Research indicates that individuals with stronger self-
awareness demonstrate improved communication, enhanced stress management, and more effec-

tive problem-solving (Cherniss, 2010).

Self-Regulation: Managing Internal Reactions:

Self-regulation refers to the ability to redirect or manage challenging emotions and im-
pulses constructively (Goleman, 1995). In human services roles, where exposure to trauma, grief,
and conflict is frequent, effective regulation is essential for preventing burnout and emotional fa-

tigue (Figley, 2002).
Several strategies support healthy emotional regulation:

1. Techniques for Grounding and Breathing
Grounding practices—such as paced breathing, sensory focus, or mental counting—restore atten-
tion to the present moment during emotionally heightened situations. These techniques reduce

physiological stress responses and enhance clarity.
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Ways to Practice Grounding (Healthline, 2020)

2. Reframing cognition

Cognitive reframing involves interpreting challenging situations through a more balanced
or trauma-informed perspective. For example, client behaviors interpreted initially as resistance
may instead reflect fear, unmet needs, or stressors. Reframing strengthens resilience and supports

balanced emotional processing (Gross, 2014).

3. Journaling with Reflection

Documenting emotional challenges encourages structured reflection, pattern recognition,
and separation of immediate emotion from professional action. Over time, reflective writing en-
hances regulation skills and supports long-term emotional balance. Through such approaches,
emotionally intense environments become more manageable, allowing for professional composure

and consistent quality of care.

Empathy: Recognizing Other’s Emotional Reality
Empathy is a core competency in social service practice. Davis (1994) distinguishes affec-

tive empathy (emotional attunement) from cognitive empathy (intellectual understanding). A




hypothetical example illustrates this: when a young participant appears disengaged during a group
session, the behavior may initially seem apathetic. However, considering potential underlying fac-
tors—such as anxiety, cultural discomfort, or trauma—shifts the response toward support, pa-
tience, and rapport-building. This aligns with trauma-informed care principles emphasizing pre-

dictability, safety, and empowerment (SAMHSA, 2014).

Empathy also strengthens cultural humility. Recognizing personal biases, staying open to
learning from diverse experiences, and acknowledging the cultural contexts that influence emo-

tional responses form essential components of equitable practice.

Relationship Building and Social Skills

Social skills represent the applied dimension of emotional intelligence. Effective commu-
nication, conflict resolution, and teamwork all reflect the integration of EI into practice. Skills such
as active listening, paraphrasing, and asking open-ended questions help prevent miscommunica-

tion and foster positive collaboration.

Attention to nonverbal communication—such as body language, tone, and pacing—further
enhances mutual understanding. Research demonstrates that strong social skills correlate with im-

proved outcomes, reduced conflict, and more effective leadership (Boyatzis, 2018).

Stress, Emotional Intelligence, and Career Well-Being

Human service roles often require significant emotional labor (Hochschild, 1983). Expo-
sure to emotionally complex material, whether during coursework or practice, can activate strong
internal responses. Without emotional intelligence, such experiences may escalate into stress, com-

passion fatigue, or professional disengagement.

Emotional intelligence acts as a protective factor by encouraging healthy boundaries, bal-
anced empathy, and sustainable engagement (Karim & Weisz, 2010). Emotional awareness sup-

ports grounded presence while preventing overidentification with client experiences.




Growth Opportunities and Difficulties

Growth opportunities and related challenges became more evident as academic and place-
ment experiences progressed, highlighting areas that required ongoing development to strengthen
emotional intelligence. Establishing emotional limits was often difficult, as high-intensity discus-
sions and emotionally charged environments created internal strain. Continued grounding prac-
tices, reflective strategies, and intentional emotional separation supported the maintenance of
healthier professional boundaries. Emotional reactions to constructive feedback also emerged at
times, but enhanced self-awareness made it possible to interpret feedback more objectively and
integrate it into professional growth. Additionally, sustained academic demands, collaborative
tasks, and long-term exposure to sensitive content frequently contributed to emotional fatigue.
Applying regulation techniques, maintaining consistent self-care routines, and engaging in reflec-

tive journaling helped mitigate exhaustion and promote greater resilience.

Conclusion

Emotional intelligence represents an ongoing developmental process rather than a static
trait. Academic learning, volunteer experience, and reflective practice all contribute to a deeper
understanding of EI and its essential role in professional identity formation. Through self-aware-
ness, emotional regulation, empathy, and communication, professionals cultivate strong ethical
foundations and resilience. Future development will involve continued engagement in supervision,
mindfulness, reflective journaling, and targeted learning opportunities. By strengthening emo-
tional intelligence, professionals enhance relationship-building, support ethical practice, and pro-

mote sustainable well-being in the social services sector.
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Healthg Social Services-
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South Asian Canadians Health & Social Services (SACHSS) is a registered not for profit char-

ity organization. SACHSS provides culturally and linguistically appropriate services to South
Asian and other communities. SACHSS services include Health Education, Health Promotion,
Mental Health, Addiction, Stress Management, Anger Management and related social issues and
social and recreational programs. SACHSS provides services in Hindi, Punjabi,

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

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

maher2004@gmail.com

www.sachss.org

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