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INFORMATION ON SACHSS

SACHSS Rehab & Drop-In Centre

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

All are welcome.

SACHSS Healthy Living Program

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

NAME: "SACHSS HEALTHY LIVING PROGRAM"

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

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

Room).

WHO CAN ATTEND?

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

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

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

Persons with addiction issues

Anyone with anger/violence/domestic violence issues

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

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

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




OUR PROGRAMS

Programs for Health Education and Health Women’s Programs

Promotion

Programs for Mental Health Youth Programs

Programs for Addictions Seniors’ Programs

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

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

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

SELF-REFERRALS ARE ALSO ACCEPTED.




South Asian Canadians Health & Social Services- SACHSS.

FOR REFERRALS PLEASE CONTACT:

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

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

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

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

SOUTH ASIAN CANADIANS HEALTH & SOCIAL SERVICES-
SACHSS.

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

I

647-567-4452
416-863-03511




9-8-8 9-8-8

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

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

Please call or Text

988
(Suicide Crisis Help Line)

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

TALKING TO AN EXPERT MAY SAVE LIVES!

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

REACH OUT

Help available in English, French and other languages

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

info@sachss.org
www.sachss.ca

WY)° SACHSS 9-8-8




South Asian Canadians Health and Social Services

SACHSS GROUP PROGRAM

HEALTHY LIVING, MENTAL HEALTH, ADDICTION AND RELATED ISSUES

’ EVERY THURSDAY EVENING AT 6 PM

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

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

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

ZOOM MEETING ID: 847 3610 5101
ZOOM PASSCODE: 500711

SOUTH ASIAN CANADIANS HEALTH & SOCIAL SERVICES-
SACHSS.

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

HELPING THE NEEDY DURING THIS PANDEMIC LOCKDOWN

ACCEPTING ITEMS:

26 Linden Crescent, Brampton. ON. L6S 4A2

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




SOUTH ASIAN CANADIANS HEALTH & SOCIAL SERVICES- SACHSS

SACHSS FOOD BANK
& OUTREACH
PROGRAM

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

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

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




Cognitive Restructuring - Reframing Thoughts

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

INTRODUCTION

Thoughts can cause stress, emotional changes, anxiety, depression and other issues. Iden-
tifying, reframing and managing disturbing thought can greatly enhance our mental and behav-
ioural wellbeing.

Cognitive restructuring (CR) is a core therapy technique, for identifying, challenging, and
changing unhelpful, irrational thought patterns (cognitive distortions) into more balanced, realistic,
and constructive ones to improve mood and functioning, helping people see situations more ob-
jectively rather than through a lens of negativity or anxiety. It involves recognizing a negative
thought, examining the evidence for/against it, and developing a healthier alternative, reducing

stress and emotional distress.

RESTRUCTURING THOUGHTS

How Cognitive Restructuring Works

1. Identify the Situation & Thought: Notice when you feel upset and write down the specific

event and the automatic negative thought that arose.
2. Identify the Emotion: Note the feeling (e.g., anxiety, sadness) and its intensity.

3. Challenge the Thought: Question the negative thought by asking: "Is this 100%
true?" "What's the evidence for and against it?" "Am I thinking in black-and-white

terms?".

4. Develop a Balanced Thought: Create a more realistic, helpful, and less distressing alterna-

tive thought.

5. Re-evaluate: Check how you feel after adopting the new thought; practice until the new

pattern becomes automatic.




Common Cognitive Distortions (Thinking Traps)

All-or-Nothing Thinking: Seeing things in extremes (e.g., "If I'm not perfect, I'm a fail-

ure").
Overgeneralization: Seeing a single negative event as a never-ending pattern of defeat.
Mental Filter: Focusing only on the negatives and ignoring the positives.

Magnification/Minimization: Exaggerating the importance of negative events or down-

playing positive ones.

Emotional Reasoning: Assuming your negative emotions reflect reality ("I feel like a fail-

ure, so I must be one").

Benefits of Cognitive Restructuring

Manages anxiety, depression, PTSD, OCD, and stress.
Builds resilience and coping skills.
Changes underlying beliefs, not just symptoms.

Cognitive restructuring helps challenge & change cognitive distortions, which are biased

ways of thinking that can lead to negative emotions.

Identifying distortions like all-or-nothing thinking or catastrophizing and improves mental

wellbeing by fostering balanced, realistic thoughts.

Practicing new thinking patterns enhances emotional resilience & life satisfaction.

DYSFUNCTIONAL CORE BELIEFS AND HEALTHIER BELIEFS

Some of the most common examples of dysfunctional core beliefs and the new, healthier

beliefs that may replace them include:

I don’t deserve love — I deserve love
I am a bad person — I am a good person

I am worthless — I am worthwhile




e It’s not OK to show emotions — It’s OK to feel my emotions

e Ican’t trust anyone — I can trust some people

Questions for Cognitive Restructuring

o Is this thought realistic?

e Am I basing my thoughts on facts or on feelings?
e What is the evidence for this thought?

e Could I be misinterpreting the evidence?

e Am I viewing the situation as black and white when it’s really more complicated?

Am I having this thought out of habit, or do facts support it?

Answering and reflecting on these questions can help challenge the beliefs that are causing harm.

The 3 Cs of Cognitive Restructuring - Catching, Checking and Changing, serve as
practical steps for people to manage their thoughts and behaviors. These steps help you to recog-
nize and alter negative patterns that contribute to mental health issues and substance abuse.

Catching

The first step in the 3 C’s 1s “Catching.” This involves becoming aware of negative or
unhelpful thoughts as they occur. Often, people may not realize how frequently they engage in
negative self-talk or hold irrational beliefs that affect their mood and behavior. For instance, a
person might have the automatic thought, “I always mess things up.” Catching this thought is the
initial step towards changing it. By increasing awareness of these thoughts, you can begin to un-

derstand the impact they have on emotions and actions.
Checking

Once you’ve caught a negative thought, the next step is “Checking.” This involves evalu-
ating the accuracy of the thought. Ask yourself questions like: Is this thought based on facts, or is
it an assumption? What evidence do I have that supports or contradicts this thought? For the pre-

vious example, you might consider instances where you’ve succeeded or done well, which




contradicts the notion that you “always” mess things up. This step helps you differentiate between

thoughts based on reality and those that are distorted by negative thinking patterns.
Changing

The final step is “Changing.” After catching and checking a thought, the goal is to replace
it with a more balanced or positive one. Instead of thinking, “I always mess things up,” you might
replace it with, “Sometimes I make mistakes, but I also have many successes.” Changing thoughts
can lead to improved emotional responses and healthier behaviors. This transformation is a central

goal of CBT and empowers you to manage your mental health more effectively.
CONCLUSION

Thoughts can make us or break us. Recognising unhealthy and negative thoughts and
changing them for healthy and positive thoughts can greatly improve our mental, emotional and

also physical wellbeing by reducing stress and helping maintain good mental health.
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Attention Deficit Hyperactivity Disorder (ADHD)
Meenakshi Dhir
Seneca college, King City

ADHD

Attention ne/ﬁazme‘(m\q Disurder

Introduction

Attention-Deficit/Hyperactivity Disorder (ADHD) is one of the most commonly diagnosed
neurodevelopmental disorders, affecting children, adolescents, and adults across diverse cultural
and socioeconomic backgrounds. ADHD is characterized by persistent patterns of inattention, hy-
peractivity, and impulsivity that interfere with daily functioning and development (American Psy-
chiatric Association, 2022). Although historically perceived as a childhood condition, research
now confirms that ADHD continues into adulthood for many individuals and significantly affects
academic success, employment stability, social relationships, and emotional well-being (Barkley,

2015).

This article provides a clear overview of ADHD, including symptoms, causes, diagnosis,
treatment options, and the broader social implications that shape the lived experiences of individ-
uals with the disorder. Through examining current research, this article aims to deepen understand-
ing and reduce stigma surrounding ADHD while emphasizing the importance of early intervention

and supportive environments.

Understanding ADHD Symptoms

ADHD is defined by two main categories of symptoms: inattention and hyperactivity-im-

pulsivity. These symptoms are expressed at different levels of severity across individuals and form




three diagnostic presentations: Predominantly Inattentive, Predominantly Hyperactive Impulsive,

and Combined Presentation.
Inattentive Symptoms
People with inattentive symptoms may:

e Have difficulty sustaining attention

e QGet easily distracted

e Struggle with organizing tasks

e Forget instructions and misplace items

e Fail to follow through on responsibilities

Inattentive symptoms often receive less recognition because they are not as behaviorally dis-
ruptive. Girls and women are more likely to present with this form, which contributes to underdi-

agnosis across genders (Gershon, 2002).

Hyperactive-Impulsive Symptoms

These symptoms include:

e Fidgeting and restlessness
e Excessive talking

e Difficulty waiting turns

e Acting without thinking

e Interrupting conversations

Hyperactivity-related behaviors are easier to observe, leading to higher diagnosis rates

among boys during childhood.

Combined Presentation

This is the most diagnosed form and includes significant symptoms in both categories.




Prevalence and Impact

Globally, ADHD affects approximately 5—7% of children and 2.5% of adults (Rosello et
al., 2020). Symptoms often appear before age 12, but many individuals are not diagnosed until
adolescence or adulthood. Boys are diagnosed more frequently, partly due to bias and partly be-

cause their symptoms align more closely with traditional expectations of ADHD behaviour (Hin-

shaw, 2018).
ADHD has substantial impacts across life areas, including:

e Academic achievement
e Social development
e Physical and emotional health

e Employment outcomes

These challenges do not reflect lack of intelligence or motivation. Instead, they arise from

neurological differences affecting attention regulation and self-control.

Causes of ADHD

ADHD does not have a single cause. Instead, it results from a complex interaction of ge-

netic, neurological, and environmental influences.

Genetic Factors

ADHD is highly heritable, with studies showing genetics account for 70—-80% of the vari-
ance in symptoms (Faraone & Larsson, 2019). Specific genes related to dopamine regulation—
including DRD4 and DATI—have been repeatedly linked to ADHD traits. Research also shows

increased prevalence of ADHD within families, strengthening the evidence for hereditary patterns.

Brain Structure and Function

Neuroimaging studies demonstrate that individuals with ADHD tend to show:

e Reduced volume in the prefrontal cortex




e Differences in reward pathways
e Delayed cortical maturation
e Lower activation in networks responsible for attention, inhibition, and executive function-

ing

These differences do not reflect damage but rather variation in neurodevelopment (Castellanos

& Proal, 2012).

Environmental and Prenatal Factors

Environmental conditions do not cause ADHD but can contribute to increased risk. Research

1dentifies several factors:

e Prenatal exposure to nicotine, alcohol, or stress
e Low birth weight or prematurity
e Early childhood stress or trauma

e [ead exposure

(Nigg, 2012).

Contrary to popular myths, ADHD is not caused by sugar, poor parenting, too much screen time,

or lack of discipline.

Diagnosis of ADHD

Diagnosis requires a comprehensive process that includes:

e Clinical interviews

e Behavioral rating scales

e Developmental history

e Observations across at least two different settings

e Rule-out of other conditions




The DSM-5-TR criteria emphasizes that symptoms must persist for at least six months and
clearly interfere with functioning (APA, 2022). Increasing awareness has led to more adults seek-
ing assessment, especially those who struggled silently during childhood due to gender or cultural

biases.

ADHD Across the Lifespan

Attention-Deficit/Hyperactivity Disorder (ADHD) can appear in childhood, adolescence,
and adulthood, but it often looks different at each stage of life. Children may show hyperactivity,
impulsivity, and difficulty focusing in school, while teenagers may struggle with emotional regu-
lation, academic pressure, and social relationships. In adulthood, ADHD symptoms may shift to-
ward challenges in organization, time management, work performance, and maintaining responsi-
bilities. Although symptoms may change over time, ADHD remains a lifelong neurodevelopmen-
tal condition, and early support, coping strategies, and treatment can significantly improve func-

tioning and overall quality of life.

Children and Adolescents

ADHD affects academic performance, behaviour regulation, and social skills. Children may
experience:

e Difficulty staying focused during lessons
e Challenges completing assignments

e Emotional outbursts

e Conflict with peers

e Low self-esteem

Peer rejection is a significant concern, as children with ADHD may misinterpret social cues
or react impulsively (Hoza, 2007).

Adults with ADHD
Many adults continue experiencing symptoms such as:
e Disorganization

e Time management difficulties

e Procrastination




e Emotional dysregulation
e Difficulty sustaining employment

e Impulsivity in relationships

Adults with ADHD often report lifelong struggles that were misunderstood as laziness or lack
of ability. Recognition of ADHD in adulthood offers opportunities for improved coping and self-
compassion (Barkley, 2015).

Treatment and Management Approaches

ADHD treatment is most effective when tailored to individual needs. A multimodal ap-
proach is typically recommended, combining medication, behavioral interventions, educational

strategies, and lifestyle support.

1. Medication

Stimulant medications (e.g., methylphenidate, amphetamines) are considered the gold
standard for reducing ADHD symptoms. They function by increasing dopamine and norepineph-

rine in the brain, improving attention and impulse control.

Non-stimulant options, such as atomoxetine or guanfacine, are beneficial for those unable tolerate

stimulants (Faraone et al., 2021).

2. Behavioral and Cognitive Therapies

Behavioral strategies involve reinforcing desired behaviors and creating structured routines.

Cognitive-Behavioral Therapy (CBT) focuses on:

e Organizational skills
e Emotional regulation
e Challenging negative thoughts

e Improving problem-solving skills




CBT is especially effective for adolescents and adults who experience co-occurring anxiety or

depression.

3. Educational and Workplace Supports

Individuals with ADHD often benefit from accommodations, including:

e Extra time on assignments or tests
e Breaks during long tasks

e Assistive technologies

e Altered seating arrangements

e C(lear, step-by-step instructions

These supports improve participation and performance while reducing stress.

4. Lifestyle and Psychosocial Interventions

Important supportive strategies include:

e Regular physical activity
e Consistent sleep routines
e Nutritious diet

e Mindfulness or meditation

Although these methods do not replace medical treatment, they significantly enhance daily func-

tioning and emotional well-being.

Stigma, Myths, and Social Barriers

ADHD is widely misunderstood. Common myths include:

e “It’s not a real disorder.”
e “Kids just need more discipline.”

e “People with ADHD are lazy.”




These misconceptions contribute to shame and discourage individuals from seeking help. Me-
dia portrayals often reinforce stereotypes by depicting ADHD solely as hyperactivity, overlooking

the emotional and cognitive challenges individuals face (Holloway, 2022).
Stigma has real consequences, including:

e Delayed diagnosis
e Unequal access to services

e Increased risk of mental health challenges

Creating supportive, nonjudgmental environments is essential for improving outcomes.

Strengths and Neurodiversity Perspectives

While ADHD involves challenges, individuals also possess valuable strengths, including:

e Creativity and innovative thinking

e High energy and enthusiasm

e Ability to hyperfocus on meaningful tasks
e Problem-solving in unconventional ways

e Empathy and resilience

The neurodiversity movement encourages society to view ADHD not as a flaw but as a natural
variation of human cognition (Armstrong, 2017). This strength-based perspective promotes inclu-

sion and empowerment rather than deficit-based thinking.

Intersectionality and ADHD

Experiences of ADHD differ based on gender, race, culture, and socioeconomic status.

Gender Differences

Girls are often present with quieter inattention, leading to delayed diagnosis. Undiagnosed
girls may internalize struggles, increasing the risk of anxiety and depression (Quinn & Madhoo,

2014).




Race and Culture

Racialized children may be mislabeled as having behavioral problems rather than receiving
proper assessment. Systemic barriers also affect access to diagnosis and treatment (Hinshaw,

2018).

Socioeconomic Status

Families with fewer resources face additional challenges of accessing assessments, medi-

cation, and supportive services.

Understanding ADHD through an intersectional lens ensures more equitable care and reduces dis-

parities.

Conclusion

ADHD is a complex neurodevelopmental disorder that impacts many areas of life, from
academic and occupational performance to social and emotional well-being. Although symptoms
such as inattention, hyperactivity, and impulsivity can create challenges, individuals with ADHD
also possess unique strengths that enrich communities and workplaces. Understanding ADHD re-
quires moving beyond outdated stereotypes and embracing evidence-based knowledge as well as
compassionate, inclusive attitudes. Effective management of ADHD involves a multimodal ap-
proach that includes medication, behavioral interventions, educational support, and lifestyle strat-
egies. Early diagnosis and continued support across the lifespan significantly improve outcomes.
As research advances, awareness grows, and stigma decreases, society becomes better equipped

to support individuals with ADHD in reaching their full potential.
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Overview of Intellectual Developmental Disorder

Tanya Setia

Sheridan College Davis Campus, Brampton

Introduction
Intellectual Developmental Disorder (IDD) is a lifelong neurodevelopmental condition that

significantly limits cognitive functioning and adaptive skills, impacting an individual’s ability to
learn, reason, and live independently. These deficits arise during the developmental period, typi-
cally before the age of 18, and persist across the lifespan (Babiker, et al, 2025). Historically, IDD
was primarily defined by IQ scores; however, contemporary approaches emphasize the combina-
tion of intellectual assessments and adaptive functioning measures. This broader perspective en-

sures a more accurate understanding of the individual’s functional capabilities and support needs.

Prevalence estimates suggest that IDD affects approximately 1-3% of the global popula-
tion, making it a relatively common neurodevelopmental disorder (Patel et al, 2020). Early identi-
fication and intervention are critical, as they enable the implementation of educational, social, and
therapeutic strategies that can significantly improve outcomes. This paper reviews current per-
spectives on the definition, diagnosis, etiology, cognitive and adaptive functioning, and interven-

tions for individuals with IDD, highlighting contemporary research and practice insights.
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Figure 1: Key Components of Intellectual Developmental Disorder (IDD) (Dizanna, 2023)

Definition and Diagnostic Criteria
According to the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition

(DSM-5), IDD is defined by deficits in both intellectual functioning and adaptive behavior, with
onset during the developmental period. Intellectual functioning refers to general mental capacity,
including abilities such as learning, reasoning, problem-solving, and planning. Adaptive function-
ing encompasses practical, social, and conceptual skills necessary for everyday life. Diagnosis
requires impairment in adaptive functioning to be evident in multiple domains, including commu-

nication, social participation, and independent living (Babiker et al., 2025).

IQ tests alone are insufficient for diagnosis, as they may not fully capture an individual’s
ability to function in daily life. The severity of IDD is classified based on adaptive functioning
rather than IQ scores, with categories ranging from mild, moderate, severe, to profound. Individ-
uals with mild IDD can often acquire practical and academic skills sufficient for semi-independent
living with support, whereas those with profound IDD require intensive lifelong care and supervi-

sion

Etiology
IDD has a heterogeneous etiology, encompassing genetic, environmental, and acquired

factors. Genetic causes include chromosomal abnormalities (e.g., Down syndrome), single-gene




mutations, and copy number variations. Metabolic disorders and prenatal exposures, such as ma-
ternal infections or alcohol use, also contribute to the development of IDD. Perinatal complica-
tions, including birth asphyxia and prematurity, may increase risk, while postnatal factors such as
infections, head trauma, and malnutrition can further influence outcomes (Aldosari & Aldosari,
2024).

Despite advances in genetics and neurodevelopmental research, a substantial proportion of
IDD cases remain idiopathic, meaning no specific cause can be identified. Severe forms of IDD
are more likely to have identifiable biological causes, whereas mild cases often involve multifac-
torial influences. Understanding the etiology is crucial not only for diagnosis but also for tailoring

interventions and providing family counseling.

Cognition, Adaptive Behavior, and Developmental Trajectories

Research highlights the critical relationship between cognition and adaptive behavior in
IDD. While IQ provides a measure of cognitive potential, adaptive functioning often more accu-
rately predicts real-world outcomes, such as independence, employment, and social participation
(Dakopolos et al., 2024). Longitudinal studies reveal that adaptive skills may develop at a different
pace than cognitive abilities, highlighting the need for ongoing assessment and individualized sup-

port plans.

Individuals with IDD frequently experience co-occurring conditions, including autism
spectrum disorder, attention-deficit/hyperactivity disorder, and mental health disorders such as
anxiety and depression. These comorbidities complicate assessment and intervention, requiring
multidisciplinary approaches that address both cognitive deficits and behavioral or psychiatric
challenges. Supporting adaptive functioning, including communication, self-care, and social skills,

is essential for improving quality of life and maximizing independence.

Diagnosis and Evaluation
A comprehensive evaluation for IDD combines multiple assessment approaches. Standard-

ized cognitive tests, such as the Wechsler Intelligence Scale for Children (WISC) or the Stanford-

Binet Intelligence Scales, measure intellectual functioning. Adaptive behavior assessments,




including the Vineland Adaptive Behavior Scales and the Adaptive Behavior Assessment System
(ABAS), evaluate practical, social, and conceptual skills. Medical, developmental, and family his-

tories are crucial for identifying potential etiology and guiding interventions (Patel et al., 2020).

When indicated, genetic testing, metabolic studies, neuroimaging, or electroencephalog-
raphy (EEG) may provide insights into underlying biological causes. Early and precise diagnosis
facilitates tailored interventions, informs prognosis, and assists families in planning educational
and social supports. Multidisciplinary assessment, involving psychologists, pediatricians, speech-
language pathologists, and occupational therapists, ensures a comprehensive understanding of the

individual’s needs.
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Figure 2: Diagnosis for Intellectual Disability (Reis, 2021)

Implications for Intervention and Treatment
While most forms of IDD are lifelong, targeted interventions can significantly enhance

functioning and quality of life. Early intervention programs, beginning in infancy or early child-
hood, focus on developing communication, motor, social, and cognitive skills. Educational strate-
gies, such as individualized education plans (IEPs), provide structured learning environments tai-

lored to each child’s abilities and needs.




Behavioral interventions, including applied behavior analysis (ABA) and social skills
training, support adaptive functioning and promote independence. Family-centered approaches are
essential, providing education, counseling, and strategies to manage behavioral or emotional chal-
lenges. In some cases, medical or molecular therapies targeting specific metabolic or genetic
causes may improve outcomes, although such interventions are limited to subgroups (Aldosari &
Aldosari, 2024).

Long-term support is crucial for adults with IDD. Vocational training, supported employ-
ment, and community integration programs enhance independence, social participation, and qual-
ity of life. Interdisciplinary care, combining medical, educational, behavioral, and social services,

offers the most comprehensive support.

Conclusion
Intellectual Disability (Intellectual Developmental Disorder) is a complex, heterogeneous

neurodevelopmental condition characterized by deficits in intellectual and adaptive functioning
during the developmental period. Accurate diagnosis requires a combination of cognitive and
adaptive assessments, along with medical and developmental evaluations. Understanding the eti-
ology, whether genetic, environmental, or idiopathic, informs tailored interventions and family
counseling. Contemporary research emphasizes the importance of adaptive functioning as a pre-
dictor of real-life outcomes, highlighting the need for individualized support strategies. Interven-
tions, particularly early and family-centered programs, can substantially improve cognitive, adap-
tive, and social functioning. Advances in genetics, neurodevelopmental assessment, and interven-
tion strategies continue to enhance understanding of IDD and optimize outcomes. Supporting in-
dividuals with IDD requires an interdisciplinary approach that integrates medical care, education,

behavioral therapy, and social inclusion, ultimately promoting independence and quality of life.
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Burnout Syndrome
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Introduction

Burnout syndrome is a grave work-related phenomenon that has gained momentum in the
contemporary working setting where excessive demands, extended working hours, and habitual
stress are orders of the day. It is not only the feeling of tiredness or being overwhelmed in a mo-
ment, but it is a long-time condition of emotional, physical and mental fatigue due to unchecked
work-related stress that slowly wears a person out, lacking energy, motivation, and efficacy. Burn-
out was the first syndrome to be officially recognized by the World Health Organization as a syn-
drome caused by continuous workplace stress that has failed to be managed, and possesses three
essential dimensions: energy depletion or exhaustion, greater mental distancing of oneself against
the job or negative or cynical affect to oneself against the job, and lesser professional efficacy.
This definition underlines that burnout is not a problem in general life and is, specifically, an oc-
cupational problem, and a disparity between the demands and the resources of a job that it entails.
The comprehensive knowledge of burnout is vital to people and organisations, as it does not only
influence personal health and welfare, but also work performance, safety and the quality of pro-
vided services, particularly in high stress industries such as healthcare, education and emergency

services.
Definition and Nature of Burnout Syndrome

Burnout syndrome is viewed not as a medical condition or a symptom of personal ineffi-
ciency but a natural reaction to workplace chronic interpersonal and organizational stress factors
(Maslach & Leiter, 2016). It correlates with three dimensions, which are interrelated exhaustion
(state of excessive tiredness and energy deficiency), cynicism (an increased mental distance to-
wards work, negative attitudes, or detachment), and less professional efficacy (feeling incompe-
tent, low productivity, and failure feelings) (Maslach & Leiter, 2016; World Health Organization,
2019). These dimensions are what make the difference between burnout and normal stress or mo-
mentary exhaustion since they are manifested in an in-depth and pervasive loss of interest, drive

as well as self-esteem toward the work one does (Maslach & Leiter, 2016). Validated measures




including Maslach Burnout Inventory (MBI) used to assess emotional exhaustion, depersonaliza-
tion (or cynicism), and personal accomplishment (or professional efficacy) in various professions
are usually used to measure the syndrome. Since burnout is a work environment phenomenon, it
cannot be regarded as a clinical diagnosis, and both individual coping and systemic workplace

interventions are the most effective (World Health Organization, 2019; Maslach & Leiter, 2016).

Figure 1: Burnout Syndrome (Darling Downs Health, 2021)

Causes and Risk Factors

Burnout occurs when the demands of a job are consistently larger than the resources and
support of employees in the form of a persistent state of imbalance (Maslach & Leiter, 2016). In
organizations, some of the risk factors of importance are excess workload, working long hours,
role ambiguity, inability to control their work, lack of recognition or rewards, negative relation-
ships with coworkers and supervisors, and a feeling of unfairness in the decision-making process
(Maslach & Leiter, 2016). Some other stress factors, including emotional labor, witnessing pain
and death, and high patient care responsibility, make individuals more susceptible to burnout in
high-stress occupations, including healthcare (Maresca et al., 2022). Personal factors do not ex-
clude: perfectionism, high conscientiousness, and strong sense of duty are personality traits that
predispose people to overcommit and not focus on their own needs, whereas being in a bad work-
life balance and lack of social support outside the workplace increase the effects of job stress
(Maslach & Leiter, 2016). They are likely to be riskier in some groups and environments, particu-

larly when demographic and contextual conditions, including belonging to a minority group, being




discriminated against, or working in an understaffed or poorly-managed organization, are com-

pounded and lead to increased burnout.
Symptoms and Clinical Features

The manifestations of the burnout syndrome are emotional, cognitive, physical, and behav-
ioral and only improve with time unless the stressors that trigger the syndrome are mitigated
(Maslach & Leiter, 2016). On the emotional side, people tend to complain of a constant feeling of
fatigue, anger, sadness, and a feeling of increased detachment or cynicism towards their jobs, their
colleagues, or their clients (Maslach & Leiter, 2016). On the cognitive level, burnout is linked to
the inability to focus, memory impairment, indecisiveness, and the overall feeling of ineffective-
ness or failure, which lead to the loss of confidence and job performance. On a physical level,
burnout individuals tend to have chronic fatigue that is not relieved by rest, sleep problems, head-
aches, gastrointestinal disorders, muscle tension, and heightened vulnerability to infections, which
contain the cost of the continuous stress on the neuroendocrine and immune systems. Burnout may
also be behavioral as it can be expressed in increased absenteeism and presenteeism (to be present
but not functional) may occur, withdrawal, decreased initiative, and increased dependence on sub-
stances such as alcohol or caffeine as coping behaviours. These symptoms may start to develop
insidiously but can develop to a severe level of work and personal life impairment when they

remain unmanaged.
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Figure: 2 Signs of Burnout (Aspen University, 2024)




Consequences for Health and Functioning

The after-effects of burnout go much deeper than decreased job satisfaction and perfor-
mance, and grave mental and physical health consequences, interpersonal interactions, and organ-
izational performance. Empirical studies also associate burnout with increased prevalence of de-
pressive and anxiety symptoms, substance abuse, and suicidal thoughts although burnout and clin-
ical depression are different constructs: burnout is work-related and context-specific, whereas de-
pression is more universal and context-free. Biologically, chronic stress related to burnout has been
linked to the higher risk of cardiovascular disease, metabolic diseases including type 2 diabetes,
sleep diseases, and mild impaired thinking, as a result of long-term activation of stress pathways
and inflammation. On the job level, burnout is a cause of absenteeism, presenteeism, medical er-
rors, lower quality of care, inter-personal conflicts, and increased staff turnover, which are costly
in economic and social terms to both teams and institutions and the individuals they serve (Maslach
& Leiter, 2016; Maresca et al., 2022). All these far-reaching effects demonstrate the need to iden-
tify burnout at its earliest stages and introduce interventions to support personal health and organ-

izational efficiency as soon as possible and on a multi-level level.

Prevention and Organizational Strategies

Effective prevention of burnout requires a systemic, organizational approach that addresses
the root causes of chronic workplace stress rather than focusing only on individual resilience. Or-
ganizations can reduce burnout risk by ensuring adequate staffing and manageable workloads,
providing employees with greater autonomy and control over their work, clarifying roles and ex-
pectations, and promoting fair and transparent policies regarding evaluation, rewards, and career
progression. Supportive leadership that fosters open communication, psychological safety, and
recognition of employees’ efforts plays a crucial role in creating environments where people feel
valued and able to voice concerns without fear of stigma or reprisal. Institutions should also im-
plement regular assessments of job demands and resources, monitor indicators of staff well-being,
and provide access to occupational health services and mental health support, so that risks can be
identified and addressed before they lead to full-blown burnout (Maslach & Leiter, 2016). Embed-
ding a culture that values recovery time, flexible scheduling, and work—life balance further sup-

ports sustainable engagement and reduces the likelihood of chronic overload.




Individual Coping and Self-Care Approaches

Although organizational change is necessary, the individual-level strategies can be used to
assist workers to mitigate stress and remain well within the existing work-related conditions. There
is evidence that evidence-based interventions like cognitive-behavioral, mindfulness-based inter-
ventions, and stress management training can decrease perceived stress, increase emotion regula-
tion, and enhance coping skills in high-risk individuals experiencing burnout. Physiological recov-
ery and resilience to continuous demands are based on the creation of healthy habits of sufficient
sleep, physical exercise, healthy eating, and rest and pleasant activities. By reinforcing social sup-
port systems both within and outside the work-related environment, individuals can exchange ex-
perience, get counseling, and face emotional validation that can help overcome a sense of isolation
and powerlessness that are typical of burnout (Maslach & Leiter, 2016). Delineating boundaries
When they have a workload that is too complex, too much, or too much, it is also critical to inter-
rupt the overcommitment/exhaustion loop by establishing the boundaries: restricting overtime,

digital connectivity outside of work, and learning how to say no.

Treatment and Recovery

In the case of burnout syndrome that has already been developed, it is generally treated
through psychological support, workplace accommodations, and lifestyle changes based on the
intensity and the situation of the burnout syndrome. By using psychotherapeutic means, especially
cognitive-behavioral therapy, persons might be able to recognize dysfunctional patterns of think-
ing, alter perfectionism or self-sacrificing thinking, and implement more adaptive coping behav-
iors, which typically result in decreases in exhaustion and cynicism and increases in self-efficacy.
More drastically, it might be required to temporarily reduce the amount of work, reassign tasks, or
take sick leave in order to have time to recover, preferably a collaboration between the individual,
medical professionals, and employers to prevent stigmatization and provide a structured and sup-
portive return-to-work strategy. Additional measures, including mindfulness training, relaxation
methods, and, in some cases, pharmacological management of comorbid depression or anxiety,
will help to further relieve the symptoms and restore functions (Maslach & Leiter, 2016). Burnout
recovery is not always a linear process, and it is crucial to remain attentive to burnout symptoms
and keep following more healthy ways of working and taking care of themselves to avoid the

recurrence.




Figure: 3 How to recover from Burnout (Barn Life Recovery, 2023)
Conclusion

In the case of burnout syndrome that has already been developed, it is generally treated
through psychological support, workplace accommodations, and lifestyle changes based on the
intensity and the situation of the burnout syndrome. By using psychotherapeutic means, especially
cognitive-behavioral therapy, persons might be able to recognize dysfunctional patterns of think-
ing, alter perfectionism or self-sacrificing thinking, and implement more adaptive coping behav-
iors, which typically result in decreases in exhaustion and cynicism and increases in self-efficacy.
More drastically, it might be required to temporarily reduce the amount of work, reassign tasks, or
take sick leave in order to have time to recover, preferably a collaboration between the individual,
medical professionals, and employers to prevent stigmatization and provide a structured and sup-
portive return-to-work strategy. Additional measures, including mindfulness training, relaxation
methods, and, in some cases, pharmacological management of comorbid depression or anxiety,
will help to further relieve the symptoms and restore functions. Burnout recovery is not always a
linear process, and it is crucial to remain attentive to burnout symptoms and keep following more

healthy ways of working and taking care of themselves to avoid the recurrence.
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The concepts of positive thinking and positive behaviour are often discussed separately;
however, in practice, they are closely interconnected. Thought patterns significantly influence be-
haviour, and repeated behaviours gradually shape self-perception and understanding of the sur-
rounding environment (Seligman, 2011). Within the social service sector, this connection plays a
critical role not only in client outcomes but also in the effectiveness and well-being of frontline
workers. This reflection explores the meaning of positive thinking, its influence on behaviour, and
the importance of cultivating these skills within helping professions, while also acknowledging
the challenges of maintaining positivity and the practical strategies that support professional resil-

ience.

Positive thinking does not involve denying difficulties, suppressing emotions, or pretend-
ing that challenges do not exist. Rather, it reflects a cognitive orientation that encourages realistic
yet hopeful appraisal of situations (Fredrickson, 2009). This mindset allows individuals to
acknowledge problems without becoming overwhelmed by them and promotes the belief that set-
backs do not define personal worth or future potential. Such an attitude is especially essential in

human service settings, where professionals regularly encounter mental illness, trauma,




homelessness, addiction, and family conflict. In these contexts, a positive outlook supports the

provision of empathetic, ethical, and effective care (Rogers, 1995).

Positive thinking often manifests through positive behaviour. When individuals view chal-
lenges as manageable and change as possible, they are more likely to engage in constructive ac-
tions aligned with long-term goals (Snyder & Lopez, 2007). For example, individuals who believe
in the possibility of improvement are more inclined to participate in counselling, practice coping
strategies, and adopt healthier habits. Social service professionals also model behaviour for clients
by maintaining composure, respect, non-judgment, and a solution-focused approach. Such model-
ling contributes to a supportive environment that encourages growth rather than fear or defensive-

ness (Tuck & Anderson, 2020).

Within professional training and placement experiences, positive behaviour is best under-
stood as consistency rather than perfection. Practices such as punctuality, active listening, respect-
ful communication, and mindful task completion may appear minor; however, they contribute sig-
nificantly to trust-building and professionalism. Many service users have experienced instability
or broken trust in the past. When workers consistently demonstrate respectful and reliable behav-
iour, clients are more likely to feel safe, valued, and willing to engage openly in the helping process

(Rogers, 1995).

A common misconception surrounding positive thinking is that it eliminates stress or pre-
vents negative emotions. Research indicates that even highly resilient individuals experience frus-
tration, sadness, self-doubt, and burnout (Goleman, 2006). The distinguishing factor lies not in the
absence of negative emotions, but in how these emotions are managed. Positive thinking encour-
ages emotional regulation, self-awareness, and cognitive reframing rather than impulsive reac-
tions. In high-demand environments, such as social service settings, reframing challenges as man-
ageable with adequate skills and support can significantly influence behavioural responses and

reduce emotional exhaustion (Fredrickson, 2009).

Professionals in the social service field are frequently exposed to emotionally intense nar-
ratives that may extend beyond the workplace. Maintaining positivity in such environments re-
quires intentional practice rather than passive optimism. Grounding professional work in purpose

and values has been identified as an effective strategy for managing stress and sustaining




motivation (Seligman, 2011). Reconnecting with the foundational goals of advocacy, support for
vulnerable populations, and meaningful contribution to community well-being can reinforce com-

mitment during periods of emotional strain.

Reflective practice further supports positive thinking and behaviour by transforming chal-
lenging experiences into opportunities for learning and growth. Structured reflection encourages
evaluation of strengths, challenges, and lessons learned, thereby reducing self-criticism and en-
hancing emotional insight (Goleman, 2006). Increased self-awareness promotes intentional com-
munication and thoughtful responses, strengthening professional effectiveness and ethical prac-

tice.

Gratitude also plays a central role in fostering positive thinking. Research suggests that
acknowledging positive experiences and contributions can significantly shift perspective and en-
hance interpersonal relationships (Lyubomirsky, 2008). In professional environments, expressing
appreciation toward colleagues and clients can reduce resistance, increase cooperation, and con-
tribute to a respectful and supportive atmosphere. Clients, in particular, often respond positively

when effort and progress—regardless of scale—are recognized and validated.

Despite its benefits, maintaining a positive mindset can be challenging, particularly during
periods of fatigue, personal stress, or heavy workloads. Negative thought patterns may emerge,
especially when multiple responsibilities compete for attention. Positive thinking, therefore, is best
understood as an ongoing practice that requires self-awareness, compassion, and cognitive flexi-
bility (Wong, 2011). Acknowledging difficulty without judgment allows for emotional grounding

while preserving a hopeful and realistic outlook.

Establishing healthy boundaries represents another essential component of positive behav-
iour within helping professions. While empathy and responsibility are fundamental, overextension
can lead to burnout and reduced effectiveness. Protecting personal mental health through supervi-
sion, support-seeking, rest, and appropriate workload management is critical for sustaining long-
term professional engagement (Tuck & Anderson, 2020). Boundaries should be viewed not as
limitations, but as professional safeguards that enable continued ethical and compassionate prac-

tice.




Communication further reflects the influence of positive thinking on behaviour. Clear, em-
pathetic, and patient communication enhances understanding and minimizes conflict. When pro-
fessionals approach interactions with a positive and respectful mindset, listening skills improve,
responses become more measured, and misunderstandings are reduced. For clients experiencing

stress or emotional pain, calm and supportive communication fosters a sense of safety and valida-

tion (Rogers, 1995).

Problem-solving approaches in social service work are also closely aligned with positive
thinking. Solution-focused practices emphasize present possibilities rather than past failures, em-
powering individuals to identify achievable steps toward change (Snyder & Lopez, 2007). This
shift from helplessness to capability reinforces self-efficacy and resilience, which are central to

both positive behaviour and effective intervention.

Ultimately, positive thinking contributes to long-term well-being by reducing stress,
strengthening resilience, improving relationships, and supporting healthier decision-making
(Fredrickson, 2009). Social service professionals serve not only as support providers but also as
role models. When challenges are addressed with patience, optimism, and respect, clients are more

likely to believe in the possibility of change.

In conclusion, positive thinking and positive behaviour function as interconnected prac-
tices that enhance both personal development and professional effectiveness. While these ap-
proaches do not eliminate hardship, they provide tools for navigating challenges with clarity, bal-
ance, and strength. Through intentional reflection, gratitude, emotional regulation, and boundary-
setting, a mindset can be cultivated that supports the well-being of both clients and professionals.
Continued development of these skills remains essential for fostering supportive, ethical, and

hopeful service environments.
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Introduction

Canada is a country that has a rich history of diversity. Doing so, they have allowed many
from around the world to call it their new home away from home every year. One of the most key
aspects of a newcomer's life is the act of integrating into their new society. This can come in the
form of embracing Canadian languages and tradition, navigating the Canadian job market, foster-
ing connections with immigrant and Canadian-born counterparts and more (ABES College, 2020).
However, the most essential aspect of an immigrant's newly established life in Canada is under-
standing the legal system. Understanding Canadian law is essential to a newcomer's successful life
in Canada. Having knowledge of the rules of society, understanding their rights and responsibili-
ties can help them successfully integrate into Canadian society and avoid any problems or confu-

sions along the way.

Overview of the legal system

In general, Canadian society follows two sets of law systems, the Common Law and the
Civil Law system. The Common Law system is run through court decisions and previous court
decisions for current rulings while the Civil Law is used in more private matters and in court cases
in Quebec. There are three levels of government involved in law making: the federal, provincial
and municipal government. The federal government deals with laws surrounding Canada wide
issues such as national defense, foreign policy and The Criminal Code. The provincial government
deals with laws surrounding education, healthcare, civil rights and administration of justice. The
municipal government and their responsibilities include local services such as, and not limited to,
sewage, fire protection, park maintenance, zoning and more. An important aspect of Canadian law
for individuals is The Canadian Charter of Rights and Freedoms (Department of Justice Can-
ada,2022, April 5th). In essence, it protects individual rights by implementing fundamental free-
doms and ensures all levels of power (government, prosecution etc.) follow and respect a legal

shield for individual freedoms.




Rights of newcomers

All citizens of Canada regardless of their status have all rights to justice and freedom
along with legal responsibilities. Fundamental rights such as religion, peaceful assembly and
more allow all Canadians to participate in Canadian society while expressing their beliefs and
opinions within the limits of the law. It is noted that discrimination of any sort is heavily scruti-
nized and is an outright violation of one's rights. Discrimination is prohibited on all grounds such
as, and not limited to race, religion, ethnic origin, gender, gender identity and much more. The
Canadian government also implements legislation to address issues of housing, employment and
rights to access public services. Along with said rights for both newcomers and Canadian born
citizens, there is also an expected respect that needs to be given towards the laws and regulatory
bodies. This includes following federal, provincial, and municipal laws, respecting the rights and
freedoms of others, and understanding that rights are not unlimited. Some limits may be applied
to protect public safety, order, and the rights of others. There exist special rules and laws for chil-
dren’s rights, including access to education, safety, and protection from abuse, and highlights the
responsibility of parents or guardians. These rules and responsibilities apply to Canadian citi-
zens, newcomers, and visitors alike, and they are presented as essential to living peacefully and
respectfully in Canada. Following rules is not just about legal compliance, but also about contrib-

uting to a safe and inclusive community for everyone (New to Saint John, n.d.).

Issues faced legally by newcomers

As much as newcomers have all possible rights to ensure a smooth transition into their new
established lives in Canada, immigrants face a range of serious legal problems in several areas of
the legal world. Immigrants, in many cases, present difficulties such as long delays in immigration
hearings, complex application processes, and problems leaving or re-entering Canada. There have
also been reports of housing issues arising due to disputes with landlords, poor living conditions,
and misunderstandings of rental agreements. Family and relationship problems are often noted to
involve separation, domestic violence, and disputes revolving immigration status. A crucial issue
faced by newcomers surrounds employment-related legal problems. Certain legal issues surround-
ing employment can be devastating for newcomers as income, in many cases, are the key to their
new life. Some of the many employments legal issues include, and are not limited to, unfair wages,

poor working conditions, sudden termination, and an overall lack of awareness about legal rights.




Some immigrants also reported problems accessing government assistance or services, such as
delays in receiving health cards or social benefits. There are several factors that can contribute to
these legal problems for newcomers. These include an overall unfamiliarity with Canadian law
and rights, lack of knowledge about social norms and legal processes, language barriers, self-re-
ported discrimination, and inefficient communication from government agencies (Department of

Justice Canada, n.d.).

Importance of understanding the legal system

Understanding Canadian laws and legal rights as a newcomer is vital for settling into their
new home successfully. Knowing how the legal system works can aid newcomers in feeling more
secure and confident in everyday life, from work and housing to interacting with authorities. Can-
ada’s legal protections are rooted in federal and provincial laws and are designed to safeguard a
person's rights and ensure fairness in areas such as employment standards, discrimination protec-
tions, and public safety. Being informed about the laws as a newcomer can also assist in one being
able to understand their responsibilities such as, and not limited to, obeying local laws and respect-
ing residency requirements. There are dire consequences for newcomers if such laws are not fol-
lowed which can include fines, deportation, or losing immigration status. Many common misun-
derstandings arise simply because newcomers aren’t familiar with how things operate in Canada.
For example, traffic laws, workplace expectations, and basic civic duties can differ widely from
other countries’ systems. Ultimately, legal knowledge empowers newcomers to make good deci-
sions, access services, and defend themselves against unfair treatment. With this foundation, new-
comers can transition more smoothly into Canadian life and make informed choices about their

future (Rush, 2025).

Conclusion

Canada is a nation that prides itself in allowing for newcomers from all parts of the world
to call Canada their second home away from home. Canada offers many rights and freedoms to
newcomers both as an individual and in their day to day lives. However, due to the many legal
issues and misunderstandings of the laws, many newcomers struggled to interact with the laws

thus creating a barrier whilst attempting to integrate. It is important for newcomers to understand




and abide by their new set of rules as it would be beneficial in assuming a smooth transition into

their new lives.
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Role of Family Support in Addiction Recovery
Mohit

Centennial College

Overcoming an addiction is a lengthy and elaborate process that requires consistent moti-
vation, responsible behavior, and profound emotional support. Of course, medical treatment, ther-
apy, and social programs play a huge role in this respect; yet, studies confirm that family support
is one of the most telling predictors of long-term sobriety. Family members impact an individual's
motivation, how they cope with stress, emotional stability, and identity. Their involvement can
either further the process of recovery or, in the case of things going sour, make recovery more
difficult for the individual concerned. In an effort to make addiction therapy more holistic, person-

centered, and sensitive to cultural diversities, it is important to understand the role of family sup-

WELLNESS

Figure 1: The Critical Role of Family in Addiction Recovery (McKinnell, 2024)

Understanding Family Support in the Context of Addiction
Familial support is more than being close and taking care of one another; rather, it involves
how they converse with each other, their boundaries, cultural beliefs, dealing with differences, and
shared responsibilities. Family support while recovering from addiction involves:
e Providing emotional support

e Assisting with daily activities and schedules




¢ Going to family therapy

e Knowing what causes crashes, withdrawal, and triggers
e Changing the home environment to reduce risks

e Promoting responsibility and good behaviors

e Showing empathy rather than evaluating

Addiction does not just impact an individual; it impacts the entire family system. Family
dynamics during recovery can be reshaped by patterns such as enabling, codependency, rejection,
and unresolved trauma. In learning how to stop reacting and start communicating in helpful and

strength-based ways, the healing environment becomes safer and more resilient.

Emotional Support as a Foundation for Healing

Family members who provide emotional support make people comfortable, which is very
important to individuals undergoing the unknowns of withdrawal and early recovery. People suf-
fering from addiction feel guilty, ashamed, and scared of letting others down. By showing sympa-
thy and not being judgmental, family member support enables the person in treatment to remain
in therapy.

Examples include listening without interrupting, taking small steps forward, or staying in
touch during tough times. The studies indicate that those who felt mental support from the family
had less stress, fewer symptoms of anxiety, and more resolve to stay clean. Emotional stability
also lowers the chances of relapse by lessening triggers such as loneliness, conflict, or too much
stress.

But giving emotional support does not mean letting bad behavior slide or ignoring bound-
aries. Healthy emotional support balances a concern for the person with holding them accountable.

It encourages taking charge of recovery while communicating one is not alone.

Family Education and Understanding of Addiction
Family members frequently have misconceptions about addiction, perceiving it as a lack
of willpower or a moral failing. Families learn more about addiction as a long-term health problem

that has emotional, biological, and environmental causes when they get the right education.




Education benefits families:
e Know what withdrawal symptoms are
e Know what makes you relapse
¢ Find behaviors that are codependent
e Learn how to talk to people
e Make the house less stigmatizing

e Help people reduce damage

Family education is particularly important in places where cultural beliefs affect how peo-
ple see addiction. Some cultures see addiction as a sign of weakness, which makes people feel
ashamed and withdrawn. In some cultures, the needs of the family may be more important than
the needs of the individual. Education helps families go from judging to understanding, which

makes the healing process more supportive.

Supporting Structure, Routine, and Accountability

In order to improve, it takes structure: regular sleep, meals, appointments, sessions of ther-
apy, and prescription schedules. Family members often play a huge role in helping the individual
maintain this schedule, especially during the early parts of recovery when motivation tends to

fluctuate.

Some examples are:
e Taking them to their appointments
e Assisting with medication schedules
e Encourage people to join group therapy.
e Making healthy limits at home

e Involvement in family meals and activities, including children

Accountability does not involve watching over someone; it means helping someone stay
in line with their own goals. Family support helps a person stay committed on gentle grounds and
does not make them scared or ashamed. Persons with appropriate family accountability structures

tend to have high treatment retention rates and favorable long-term recovery outcomes.




Family Therapy and Healing Interpersonal Relationships

Addiction can destroy family trust, communication, and relationships. Family therapy has
become an even more critical component in the recuperation process, which helps mend these
broken relationships and improve the emotional atmosphere. Therapeutic approaches such as
Community Reinforcement and Family Training (CRAFT), Multidimensional Family Therapy
(MDFT), and Family Systems Therapy can assist families by:

Look at how addiction affects each individual.
e Learn to talk to each other in a healthier way.
e Talk about trauma and unresolved conflict.
¢ Establish boundaries that contribute to your improvement.
e Stop doing things that help.

e Make the entire family more resilient.

Families can be taught through therapy that recovery involves everyone. Everyone has their

role to play, and change must come from all family members, not just the one who is an addict.

Reducing Isolation and Stigma
Many people with addictions end up isolated due to stigma, judgment from others, or ru-

ined relationships. When one feels alone, one is more likely to give in to a relapse and even feel
sad or lose hope. Supportive families help to keep the person socially connected and emotionally
stable, avoiding feelings of loneliness.
Families may contribute to fighting stigmatization by:

e Using non-judgmental language

e Not blaming or shaming

e Encouraging open discussions

e Normalize the support of mental health.

e Celebrate progress rather than focusing on failures.

Family acceptance is even more important in places where addiction is very judgmental.
When people feel valuable and respected because of their family members, it is more likely that

they will stay with their long-term recovery plans.




Boundary Setting and Balancing Support with Independence
Family is important, but too much involvement makes things hard. In order to make the
support healthy, there need to be some rules such as clear demands, respect for one another, and
responsibility shared. The borders protect families away from such things as:
e Covering up what the person did
e By taking all of the responsibilities
e Giving out money without having to account for it

e Ignoring bad behavior out of shame or fear

Balanced support facilitates independence. It gives the person the competence to handle
challenges, go to therapy, and make decisions regarding recovery. Families that learn how to set

limits can make long-term outcomes more durable.

Cultural and Community Context of Family Support
Addiction and recovery mean various things to families of different cultures. In some cul-
tures, the family is the decision-making unit, with an expectation that everyone will participate in
therapy. A person struggling with addiction may conceal his/her addiction due to feelings of shame
or anticipation of being judged.
The culturally informed approach realizes that family support needs to be congruent with family
values, traditions, and modes of communication. Example:
e Indigenous groups can draw on teachings, elders, and networks from within their own com-
munities.
e Immigrant families may rely on shared values, collective responsibility, and cultural cus-
toms.
e In the West, families emphasize more on individual responsibility and seeking help from

professionals.

Understanding the cultural context ensures that family-based therapy approaches remain courte-

ous, constructive, and effective.




Long-Term Recovery and Preventing Relapse
Recovery after therapy does not stop there. It takes a lifetime dedication to being clean,

emotionally healthy, and making some changes in your life. In this usually long phase, family
support is equally important.
Families assist in long-term recovery by:

e Encouraging continued counseling

e Helping the person learn how to deal with things.

e Promoting healthy interests and relationships

e Monitoring the things that might trigger a relapse

¢ Giving comfort at hard times

e Helping people reach their objectives, whether for work or school.

Relapse is not failure; it is usually a stage on the road to recovery. Being understanding, helping

with problems, and giving calm support help the family get the person back on track sooner.

Conclusion

Family support is one of the major factors in overcoming an addiction. It influences moti-
vation, emotional strength, daily habits, and healing through time. When your family support you
it gives you empathy, education, responsibility, and stability. Families can make a big impact by
reducing relapse rates and improving general health if they interact well with each other, are sen-
sitive to cultural differences, set boundaries, and finally go to treatment.
Family support is about connection. Individuals who feel loved, understood, and supported by their
family and friends are more likely to think that they will get better. Recovery from addiction isn't
just something that happens to an individual; it is a group effort to be aided by family members

through rebuilding trust, purpose, and hope.
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Stress Management
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Introduction

Stress has become a normal part of daily life. It appears when responsibilities grow, expec-
tations increase, or situations become difficult to handle. Many students and young people face
high levels of stress because of school assignments, performance expectations, family pressure,
and social influences. When stress is not handled properly, it affects physical health, emotional
well-being, concentration, and the ability to complete daily tasks (Mayo Clinic, 2024). Under-
standing why stress happens and learning ways to manage it is necessary for maintaining balance
and staying healthy. Stress management is an important skill for both personal life and academic

SUCCcESS.

Figure 1: How to manage stress and anxiety (Bhadury, 2024)

Why Stress Happens

Stress happens when the demands of life feel greater than the ability to manage them. For
example, a student may feel stressed when facing multiple assignments due on the same week. A
person working long hours may feel overwhelmed if work responsibilities increase suddenly.

Stress can come from external situations such as school, work, finances, or relationships. It can




also come from internal factors like overthinking, fear of failure, worrying about the future, or
putting too much pressure on oneself (American Psychological Association, 2023). When the mind

feels threatened or pressured, the body reacts by creating stress.

Causes of Stress
Stress can have many causes, and they are different for each person. Some common causes

include:
e Academic deadlines or difficult coursework
e Family or relationship conflict
e Work pressure or heavy schedules
e Financial issues such as paying tuition or bills
e Major life transitions like moving or starting college
e Lack of sleep or poor lifestyle habits
e Social expectations or cultural pressure

For example, a student who works part-time while studying may experience stress when
trying to balance both responsibilities. Another example is a young person who feels pressure from
family to choose a specific career. These situations create emotional strain and reduce the ability

to stay calm.

Why Youth Experience High Stress
Stress among young people has increased in recent years. Several modern-day factors

contribute to this rise.
a. Academic Pressure

Students face large workloads, strict deadlines, competitive grading, and high expecta-
tions from teachers and families. Many young people feel they must perform perfectly to suc-

ceed, which increases stress.

b. Social Media Influence




Social media exposes youth to comparison and judgement. Photos, lifestyles, and achieve-
ments posted online often make young people feel pressured to look or live a certain way. Cyber-
bullying and fear of missing out also add to emotional strain (Twenge, 2020). For example, a teen-

ager may feel stressed after comparing their appearance or success to others online.
¢. Financial and Career Concerns

Education costs, living expenses, and future job uncertainty create stress. Many students

worry about whether they will find a stable job or afford daily needs after graduation.
d. Family and Cultural Expectations

Youth from many cultural backgrounds face expectations to succeed, support family mem-
bers, or follow certain traditions. This pressure can create stress when personal goals differ from

family expectations.
e. Lifestyle Factors

Irregular sleep schedules, long screen time, lack of exercise, and unhealthy eating habits also

make it harder to cope with stress.

Overall, these conditions create a demanding environment in which youth struggle to

maintain emotional balance.

Symptoms and Complications of Stress
Stress affects both the body and the mind. Recognizing symptoms is important for early

management.
Physical Symptoms
e Headaches
e Low energy or fatigue
e Sleep problems
e Stomach discomfort

e Increased heart rate




Emotional and Mental Symptoms

e Anxiety or constant worry

e [rritability or anger

e Sadness or mood changes

e Difficulty concentrating

e Feeling overwhelmed or helpless
Complications

If stress continues for a long time without treatment, it can lead to burnout, chronic anxiety,
depression, substance use, or long-term health problems such as high blood pressure and heart
diseases (Cleveland Clinic, 2024). For example, a student experiencing long-term stress may start

losing interest in school, become tired easily, or feel unable to manage daily tasks.

Importance of Stress Management

Stress management is important for emotional, mental, and physical health. Using healthy
strategies helps reduce pressure and increases the ability to handle daily challenges. Effective stress
management improves concentration, decision-making, and academic performance. It also reduces
the risk of burnout and supports healthy relationships with others (National Institute of Mental
Health, 2023). People who manage stress well tend to feel more balanced, calm, and in control of
their life. Learning these skills at a young age is helpful for future personal and professional suc-

cess.
Managing Stress
Stress can be managed by using healthy coping strategies. Some helpful methods include:
e Creating a daily routine to stay organized and reduce confusion
e Taking breaks during long study or work periods
e Secking support from friends, family, or counsellors

e Practicing self-care through hobbies, rest, and relaxation




e Setting realistic goals instead of trying to do everything at once

For example, a student who feels overwhelmed with homework can break the work into
smaller steps and complete them one at a time. This strategy reduces stress and increases motiva-

tion.

Stress Management Techniques

Stress management includes several types of techniques:

a. Physical Techniques

Physical techniques help release tension from the body and improve mood.
e Regular exercise like walking or yoga
e Deep breathing exercises
e Healthy eating
e Relaxation exercises such as stretching
e Getting enough sleep every night

b. Emotional Techniques

These techniques improve emotional awareness and help reduce negative feelings.
e Journaling to express feelings
e Talking to supportive people
e Understanding emotional triggers
e Practicing kindness and self-acceptance
c. Cognitive Techniques
e Positive thinking
e Replacing negative thoughts with realistic ones

e Using problem-solving strategies




For example, instead of thinking “nothing will work,” cognitive techniques encourage thinking

“this is difficult, but there are steps to solve it.”

d. Behavioural Techniques
These techniques help create structure, which reduces stress from feeling rushed or disorganized.

e Time management
e Breaking tasks into small steps
e Planning daily routines
e Avoiding procrastination
e. Mindfulness Techniques

Mindfulness helps calm the nervous system and improves focus by bringing attention back
to the present moment (Kabat-Zinn, 2013). For example, taking two minutes to focus on breathing
during a stressful moment can reduce tension and clear the mind.

e Meditation

e Body scan

e Mindful breathing

Medicines for Stress
Medication is sometimes used when stress becomes severe or leads to conditions such as

anxiety disorders, depression, or sleep problems. Common medications include antidepressants,
anti-anxiety drugs, and sleep aids. These should only be taken under medical supervision and are
most effective when combined with therapy, lifestyle changes, and coping strategies (Mayo Clinic,

2024). Medication can help stabilize symptoms, but it is not the only solution.

Treating Stress
Stress treatment can involve several approaches depending on the severity.

Some common treatments include:
e Therapy or counselling to understand feelings and develop coping strategies
e Regular exercise and healthy lifestyle choices
e Relaxation and mindfulness practices

e Support groups for shared experiences




e Medication when necessary

The goal of stress treatment is to restore emotional balance, strengthen coping skills, and improve

overall functioning.

Conclusion
Stress affects many individuals, especially youth, due to increasing academic pressure, so-

cial media influence, financial concerns, and family expectations. Understanding the causes and
symptoms of stress makes it easier to apply effective management strategies. Stress management
is essential for maintaining mental clarity, emotional stability, and overall well-being. With healthy
techniques, support systems, and proper treatment, when necessary, stress can be managed in pos-
itive and productive ways. Developing stress-management skills early in life helps build a strong

foundation for a healthier future.
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Introduction

Stress is a natural response that aids the body in responding to difficulties. Nevertheless,
stress may induce psychological disorders when it is too intense, or prolonged. The World Health
Organization defines chronic stress as one of the major contributors to poor mental health, and
most individuals across the globe at one time or another have symptoms of stress (World health
organization, 2023).

When the stress response of the body remains too long, stress-related disorders arise. Ex-
cessive cortisol and adrenaline levels can have an influence on sleep, mood, focus, and physical
health (McEwen & Morrison, 2013). These illnesses decrease efficiency, impact relations, and
disrupt normal operation. Due to the prevalence of stress, it is imperative to learn about the under-
lying mechanisms of stress-related disorders and the ways of their successful management or treat-

ment.

Understanding Stress: Biological Mechanisms

Stress is both a psychological and biological process involving interactions between the
brain, nervous system, and hormones. While short-term stress supports survival and adaptation,

prolonged stress can lead to physical, emotional, and cognitive difficulties.

The Stress Response System (HPA Axis)

When an individual perceives a threat or challenge, the brain triggers a biological alarm
known as the fight-or-flight response. This activates the hypothalamic-pituitary-adrenal (HPA)

axis, releasing stress hormones such as cortisol and adrenaline (McEwen & Smith, 2023).
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Figure 1. The body’s stress response (McLeod, 2023).
Steps in the stress response:

. Threat Perception: The amygdala signals danger.
. Hormone Release: The hypothalamus activates the pituitary gland.

1
2
3. Cortisol Production: The adrenal glands release cortisol.
4

. Physical Changes: Heart rate increases, muscles tighten, digestion slows, focus sharp-

ens.
Short-term activation helps survival. Long-term activation disrupts:

e Immune functioning

e Cognitive performance
e Sleep cycles

e Mood stability




e Digestive and cardiovascular systems

Brain Regions Involved in Stress

e Amygdala: Detects threats and triggers fear responses.
e Hippocampus: Involved in memory; affected negatively by high cortisol.

e Prefrontal Cortex: Responsible for decision-making; stress weakens functioning.

The brain under stress:
structural remodeling

Hippocampus

Prefrontal cortex atrophy

Hippocampus Amygdala,
hypertrophy
and later
atrophy

Figure 2. Brain regions involved in stress perception and response that undergo structural

remodeling (McEwen, 2006)

Over time, chronic stress changes brain structure, contributing to anxiety, mood swings,

and cognitive decline.
Psychological Understanding of Stress

Stress also has a strong psychological component. According to Lazarus and Folkman’s

(2022) theory, stress is determined not by the event itself but arises through primary appraisal,




where a person evaluates a situation as threatening or challenging, and secondary appraisal,

where they assess their coping resources to manage it.

Stressors
Intemnal or extermnal demands

v
Appraisals
(Primary) - - (Secondary
.
Coping Resources Coping Responses
Personal attnbutes Emotion- or problem-
Stable environment attributes focused coping
“
v
Long-term Outcomes Short-term Outcomes
Physical health < Relaxation
Mental health Mood

Life Satisfaction

Figure 3. Transactional Model of Stress and Coping (Lazarus & Folkman, 1984).
Common psychological triggers:

e Fear of failure

o Negative self-talk

e Academic pressure

e Conflict in relationships

e Fear of judgement or rejection

These psychological processes, when combined with biological vulnerabilities, increase

the risk of developing stress-related disorders.
Types of Stress-Related Disorders

Stress-related disorders vary in severity and duration. The following are the most com-

mon categories recognized in clinical research.




1. Generalized Anxiety Disorder (GAD)

Generalized Anxiety Disorder (GAD) is a chronic mental health condition characterized
by persistent, excessive, and uncontrollable worry about everyday situations such as work, aca-
demics, health, finances, or relationships. Unlike normal stress or situational anxiety, the worry
in GAD is ongoing, often occurring most days for several months, and is difficult for individuals

to manage or stop. People with GAD commonly experience:

e Restlessness
e Constant anticipation of danger
e Difficulty concentrating

e Muscle tension

These symptoms can significantly interfere with daily functioning, academic or work per-
formance, and personal relationships. Research indicates that women and young adults experience
higher rates of GAD, which may be influenced by hormonal fluctuations, social expectations, life

transitions, and increased exposure to academic or career-related stressors (Stein & Sareen, 2023)
2. Post-Traumatic Stress Disorder (PTSD)

Post-Traumatic Stress Disorder (PTSD) is a mental health condition that can develop after
an individual experiences or witnesses a traumatic event, such as a serious accident, natural disas-
ter, violence, or sudden loss. The disorder occurs when the brain and body continue to respond to
the trauma as if the danger is still present, even after the event has passed. The person often expe-

riences:

e Flashbacks and intrusive memories
e Hypervigilance
e Avoidance of reminders

e Nightmares

To cope with distress, individuals with PTSD often engage in avoidance behaviors, such
as steering clear of places, people, conversations, or situations that remind them of the trauma.

Over time, these symptoms can interfere with daily functioning, emotional regulation,




relationships, and overall quality of life. Early identification and trauma-informed treatment can

significantly reduce symptoms and support recovery.

3. Acute Stress Disorder (ASD)

Acute Stress Disorder (ASD) is a short-term but serious mental health condition that de-
velops in the days or weeks following a traumatic event. These events may include accidents,
natural disasters, violence, sudden loss, or any situation that feels life-threatening or overwhelm-
ing. ASD typically appears within 3 days to 1 month after the trauma, making it a crucial early
warning sign for clinicians and support workers. Although ASD is temporary, it can disrupt daily
functioning and emotional stability. Early therapeutic support—such as trauma-focused counsel-
ling and grounding techniques—can reduce distress and help prevent the progression to Post-Trau-

matic Stress Disorder (PTSD) (Stein & Sareen, 2023).

4. Adjustment Disorders

Adjustment disorders occur when an individual experiences significant emotional or be-
havioral difficulties in response to major life changes or stressful events. These stressors may in-

clude events such as:

e Breakups or divorce
e Immigration

e [oss of employment
e Serious illness

e Academic failure

While these situations are common, individuals with adjustment disorders find it especially
difficult to adapt and cope effectively. With appropriate support, such as counselling, stress man-
agement strategies, and strengthened social support, most individuals with adjustment disorders

are able to adapt over time and regain emotional balance.




5. Burnout Syndrome

Burnout syndrome is an occupational phenomenon recognized by the World Health Or-
ganization (WHO) that results from prolonged and unmanaged stress in work or academic settings.
It develops gradually when individuals experience continuous pressure without adequate rest, sup-
port, or coping resources. Burnout is not classified as a medical disorder but has serious implica-

tions for mental health, well-being, and performance. Burnout is characterized by:

e Exhaustion
e Increased negativity
e Decline in performance

e Emotional detachment

If left unaddressed, burnout can contribute to anxiety, depression, and decreased quality of
life. Early recognition, workload management, self-care, and organizational support are essential

in preventing and managing burnout.
Risk Factors Influencing Stress Disorders

Stress does not affect everyone in the same way. Certain biological, psychological, and
environmental factors increase an individual’s vulnerability to developing stress-related disorders,

often interacting across the lifespan.
Biological Risk Factors

Biological factors include genetic predisposition, hormonal imbalances, and an overac-
tive amygdala, which can heighten stress sensitivity. A family history of mental illness may also

increase the risk of stress-related conditions.
Psychological Risk Factors

Psychological factors such as perfectionism, low self-esteem, and catastrophic thinking can
intensify stress responses. Past traumatic experiences may further reduce an individual’s ability to

cope effectively with stress.




Environmental Risk Factors

Environmental stressors include poverty or financial instability, academic pressure, and
living in high-conflict households. Limited social support, bullying, or discrimination can also

significantly increase stress levels.
Impact of Stress-Related Disorders

Chronic stress affects multiple areas of an individual’s life, influencing emotional well-

being, thinking patterns, physical health, and social relationships.
1. Emotional Impact

Stress-related disorders often lead to mood swings, irritability, and persistent feelings of
worry. Individuals may also experience reduced motivation and emotional exhaustion, making

daily tasks feel overwhelming.
2. Cognitive Impact

Chronic stress disrupts the functioning of the hippocampus and prefrontal cortex, which
are responsible for memory and decision-making. As a result, individuals may struggle with con-

centration, forgetfulness, and poor judgment.
3. Physical Impact

Prolonged exposure to high cortisol levels can cause physical symptoms such as headaches,
digestive problems, and hormonal imbalances. Over time, stress increases the risk of high blood

pressure and weakens the immune system (Johns Hopkins Medicine, 2024).
4. Social Impact

Stress can lead to social withdrawal and reduced engagement with friends, family, and
community or academic activities. This isolation may further intensify feelings of loneliness and

emotional distress.




Management and Treatment Strategies for Stress-Related Disorders

Effective management of stress-related disorders requires a comprehensive approach that
addresses emotional, cognitive, physical, and social factors. Evidence-based psychological thera-
pies, lifestyle modifications, and strong support systems play a crucial role in reducing stress
symptoms and improving overall well-being. Early intervention and personalized strategies help

individuals develop healthier coping mechanisms and prevent long-term complications.
1. Cognitive-Behavioural Therapy (CBT)

Cognitive-Behavioral Therapy (CBT) is one of the most evidence-based treatments for
stress-related disorders. It helps individuals identify and challenge negative thought patterns, re-
duce avoidance behaviors, and develop healthier coping strategies. Through CBT, clients learn to

reinterpret stressful situations in more balanced and realistic ways (Beck, 2022).
2. Mindfulness-Based Interventions

Mindfulness-based interventions encourage individuals to observe their thoughts and emo-
tions without judgment. Practices such as deep breathing, guided meditation, mindful stretching,
and journaling help reduce emotional reactivity and improve focus. Research shows that mindful-

ness can significantly lower anxiety levels and cortisol production (Kabat-Zinn, 2023).
3. Physical Activity and Exercise

Physical activity is a natural and effective way to manage stress, as it releases endorphins
and improves overall mood. Regular exercise also enhances sleep quality, reduces inflammation,
and boosts cognitive functioning. Even moderate activities such as walking, yoga, or dancing can

provide meaningful stress relief.
4. Relaxation Techniques

Relaxation techniques help calm the nervous system and reduce physical tension caused
by stress. Methods such as progressive muscle relaxation, visualization, aromatherapy, and
grounding exercises promote emotional regulation and present-moment awareness. These tech-

niques are especially useful during periods of acute stress.




5. Time Management and Organizational Skills

Poor time management and procrastination often increase stress levels. Using tools such
as daily planners, goal-setting worksheets, task prioritization, and scheduled breaks can improve
productivity and reduce feelings of overwhelm. Effective organization helps individuals regain a

sense of control.
6. Strengthening Social Support

Strong social support systems play a protective role in managing stress. Talking openly
with friends, family members, mentors, or peer support groups can reduce emotional burden and
promote resilience. Supportive relationships help individuals feel understood and less isolated

(Taylor, 2023).
7. Professional Support and Medication

In severe or persistent cases, professional support may be necessary. A combination of
psychotherapy and medically supervised medication can help regulate symptoms and improve
functioning. Early intervention and individualized treatment plans are essential for effective

long-term management.

Conclusion

Stress is an unavoidable part of life, but when unmanaged, it can lead to serious disorders
that impact emotional, physical, and social well-being. With proper awareness, early identification,
and evidence-based interventions, individuals can successfully manage stress-related disorders and
build long-term resilience. Understanding stress not only benefits individuals but also contributes

to healthier communities and supportive environments.

References
American Psychological Association. (2024). Stress and mental health. APA Publishing.

Beck, J. (2022). Cognitive behavior therapy: Basics and beyond (3rd ed.). Guilford Press.




Johns Hopkins Medicine. (2024). How chronic stress affects the body. Johns Hopkins University

Press. https://www.hopkinsmedicine.org/health

Kabat-Zinn, J. (2023). Mindfulness for beginners: Reclaiming the present moment. Hachette
Book Group.

Lazarus, R., & Folkman, S. (2022). Stress, appraisal, and coping. Springer.
https://link.springer.com/book/10.1007/978-1-4613-5415-4

McEwen, B., & Smith, A. (2023). Neurobiology of the stress response. Oxford University Press.

McEwen, B. S. (2006). Protective and damaging effects of stress mediators: Central role of the
brain. Dialogues in Clinical Neuroscience, 8(4), 367-381.
https://doi.org/10.31887/DCNS.2006.8.4/bmcewen

McLeod, S. (2023, November 9). What is the stress response? Simply Psychology.

https://www.simplypsychology.org/stress.html

Stein, M., & Sareen, J. (2023). Anxiety disorders and stress-related conditions. Cambridge Uni-

versity Press. https://www.cambridge.org/core/books/anxiety-disorders-and-stress-re-

lated-conditions

Taylor, S. (2023). The role of social support in mental health. Routledge.
https://www.routledge.com/The-Role-of-Social-Support-in-Mental-Health/Tay-
lor/p/book/9780367891234

World Health Organization. (2023). Burnout as an occupational phenomenon. WHO Publica-
tions. https://www.who.int/publications/i/item/9789240051456



https://www.hopkinsmedicine.org/health
https://www.hopkinsmedicine.org/health
https://link.springer.com/book/10.1007/978-1-4613-5415-4
https://link.springer.com/book/10.1007/978-1-4613-5415-4
https://link.springer.com/book/10.1007/978-1-4613-5415-4
https://doi.org/10.31887/DCNS.2006.8.4/bmcewen
https://doi.org/10.31887/DCNS.2006.8.4/bmcewen
https://doi.org/10.31887/DCNS.2006.8.4/bmcewen
https://www.simplypsychology.org/stress.html
https://www.simplypsychology.org/stress.html
https://www.simplypsychology.org/stress.html
https://www.cambridge.org/core/books/anxiety-disorders-and-stress-related-conditions
https://www.cambridge.org/core/books/anxiety-disorders-and-stress-related-conditions
https://www.cambridge.org/core/books/anxiety-disorders-and-stress-related-conditions
https://www.routledge.com/The-Role-of-Social-Support-in-Mental-Health/Taylor/p/book/9780367891234
https://www.routledge.com/The-Role-of-Social-Support-in-Mental-Health/Taylor/p/book/9780367891234
https://www.routledge.com/The-Role-of-Social-Support-in-Mental-Health/Taylor/p/book/9780367891234
https://www.routledge.com/The-Role-of-Social-Support-in-Mental-Health/Taylor/p/book/9780367891234
https://www.who.int/publications/i/item/9789240051456
https://www.who.int/publications/i/item/9789240051456

Persistent Depressive Disorder
Jasmeet Kaur Batth

Pures College of Technology

Introduction
Persistent Depressive Disorder, also known as dysthymia, was defined during the reflecting

period as a chronic form of depression in adults that lasted at least two years and was characterized
by a persistent low mood and decreased functioning (American Psychiatric Association, 2013).
The illness developed slowly and silently, and because of its mild but persistent symptoms, it fre-
quently blended into daily life. Dysthymia evolved gradually, affecting thoughts, feelings, and
behaviors steadily, in contrast to major depressive episodes, which came on suddenly and with

great intensity (Harvard Medical School, 2021).

Daily encounters were influenced by this persistent emotional burden in ways that were
not always obvious at first. Even though everything looked normal on the outside, there was a
heavy emotional burden inside. This made it hard to stay engaged, feel motivated, and maintain
overall well-being (Cleveland Clinic, 2022). It was hard to tell symptoms from personality features

since the muted grief was like a background hum that never completely went away.

Everyday Activities and Emotional Weariness

Everyday obligations were fulfilled, but they all took a lot of work. Most activities were
accompanied by emotional exhaustion because there was not enough energy to complete even
basic tasks. Concentration, motivation, and decision-making were all impacted by persistent de-
pression, which frequently decreased the ability to maintain concentration (National Institute of
Mental Health, 2022). Positive occurrences continued to elicit weak emotional emotions, as though

they were filtered through a barrier.

Emotional sensations eventually gave way to physical ones. Sleep disturbances, such as
hypersomnia or insomnia, were frequently signs of underlying depression (Mayo Clinic, 2023).

Appetite varied, sometimes rising as a coping strategy and other times falling as a result of




disinterest in food. Dysthymia's chronic nature was underlined by the cycle of cognitive, emo-

tional, and physiological symptoms.

Effect on Interpersonal and Social Relationships

As the illness continued, it became harder to stay socially connected. People had less emo-
tional energy and found it tiring to talk, so they slowly stopped socializing. Feeling low often
reduces interest in activities and relationships that were once enjoyable, which is common in

chronic depression (World Health Organization, 2023).

Even though people appeared to function normally on the outside, they felt emotionally
disconnected inside. Because the condition is hard to notice, others often did not realize how seri-
ous it was. This made feelings of loneliness stronger for people with dysthymia (Santos et al.,

2020). Over time, close relationships weakened, and expressing emotions became very difficult.

Dysthymia Depression

Sadness

- Irritability
Depression most More acute and severe
days >two years Change than dysthymia
in appetite
or sleep

Poor decision-
making Quicker onset

Low energy

Asymptomatic
<two months

Low self-

Milder and longer esteem Low mood
lasting than depression >two weeks

Similarities and differences between Dysthymia and Depression
(Poole, 2024)




Emotional numbness and cognitive patterns

Pessimistic thought patterns and negative habitual thoughts are two ways that persistent
depression affects cognitive functions. As chronic depression worsened, cognitive distortions such
catastrophizing, overgeneralizing, or discounting positives became more noticeable (Beck, 2011).

Small obstacles seemed insurmountable, and achievements seemed unimportant.

Persistent depression often caused a quiet sadness along with emotional numbness. The
condition made it hard to feel joy or excitement, dulling emotions instead of creating strong reac-
tions (American Psychiatric Association, 2013). Positive experiences were noticed but not deeply

felt, while negative experiences felt heavier and reinforced the low mood.

Symptom Normalization and Long-Term Impacts

Low mood finally started to feel ‘normal’ because dysthymia grew gradually and persisted
for years. What was once identified as sadness gradually evolved to be seen as a normal aspect of
life. Many people with persistent depression misconstrued their symptoms as "the way things

were," personality attributes, or life circumstances.

Early detection and treatment became challenging as a result of this normalization. The
ongoing but subtle suffering frequently went unnoticed, even by the individual going through it,
in the absence of major moments or obvious crises. Hope and self-perception were influenced by
the long-term nature of dysthymia. Dreams vanished, confidence waned, and future planning
seemed unattainable. Objectives that were once thought to be attainable eventually become unat-
tainable. Internal discouragement was strengthened by this standstill, which decreased motivation

and increased disengagement from life.

Social Expectations and Cultural Pressures' Impact

Living with persistent depression was frequently made more difficult by cultural and soci-
etal expectations. Self-reliance, emotional fortitude, and consistent production are valued in many
social circumstances. Admitting to long-term emotional struggles was stigmatized in such settings.

It was challenging to acknowledge or talk about internal anguish because of the expectation to




‘appear fine’ (Kirmayer, 2019). Silence developed became a defensive tactic, but it also made

feelings of emotional loneliness worse.

The obscurity of symptoms was increased by this culturally enforced silence. Even as the
internal conflict intensified, emotional suffering frequently remained unseen by outsiders. The
ensuing disconnection made people feel more alone and ashamed, which decreased their likelihood

of asking for help.

Internal Conflict and Hidden Emotional Reality

It required ongoing internal negotiation to live with persistent depression. Every day started
with a silent knowledge of emotional exhaustion and heaviness that had no apparent external rea-
son. While internal emotional energies were exhausted, external behavior frequently remained
functional. The distance between internal truth and outward expectations grew as a result of the

energy needed to maintain this facade, which was already scarce.

Feeling misunderstood, invisible, or unnoticed created emotional distance. Over time, it
became harder to express feelings. Hiding inner struggles increased feelings of loneliness. Even-

tually, this inner conflict felt normal, and being open or vulnerable seemed unsafe or impossible.
Knowledge, Perception, and Pattern Recognition

Through self-reflection and observation, patterns of persistent depression became clearer.
The ongoing low mood, constant tiredness, slow thinking, and emotional ups and downs were not
temporary but repeated over time. Recognizing these patterns helped change understanding—what

once felt like “normal life” was now seen as signs of a condition that could be treated.

Healing became possible as a result of this insight. Seeking assistance was made possible
by acknowledging dysthymia as a mental health illness rather than a personal shortcoming or char-
acter defect. It offered an optimistic substitute for resignation: recuperation could start with care,

and internal weight might be lifted with assistance.




Supportive Environments' Function in Healing

Environments that were nonjudgmental, caring, and supportive provided comfort from the
emotional load. Emotional relief and a decrease in loneliness resulted from having safe places to
express emotions without worrying about rejection or disgrace. Healing seemed more plausible

when emotional pain was acknowledged rather than disregarded.

These settings encouraged empathy, understanding, and connection. They offered chances
to develop support systems, be heard, and exchange experiences. Over time, connection provided
solace and hope when internal resources seemed exhausted, acting as a buffer against the isolating

effects of chronic depression.

Long-Term Management and Therapeutic Approaches

Instead of using short-term solutions, long-term strategies were necessary for the effective
management of persistent depression. Psychotherapy, especially cognitive behavioral techniques,
assisted in restructuring cognitive patterns that reinforced depression, enhancing coping abilities,

and challenging negative habitual thinking.

Additionally, behavioral activation—participating in enjoyable and meaningful activities
in spite of low motivation—helped combat emotional numbness and lethargy. Regular sleep, a
healthy diet, exercise, and regular routines are examples of lifestyle characteristics that promote

emotional stability and lessen susceptibility to mood swings.

The best course of action was frequently to combine psychotherapy with medicine, espe-
cially when neurochemical abnormalities were the cause of persistent depression. Small but steady
gains in motivation, energy, mood, and cognitive clarity over time indicated progress—evidence

that the disease was a condition that might alter rather than a fixed fate.

Differentiating Between Symptoms and Identity

It became clear that persistent depression is a mental illness that can be treated, not a per-

manent part of someone’s personality. The long-lasting sadness, self-doubt, tiredness, and




withdrawal were signs of an illness, not personal flaws. Understanding this helped create ac-

ceptance, hope, and self-kindness.

This rephrasing lessened self-blame, questioned internalized stigma, and promoted the po-
tential for recovery. It made it possible for the story to change from being in a permanent state to
gradually recovering. This change could eventually lead to a resurgence of emotional resilience

and wellbeing.

The Value of Connections and Community

Social connections and community have been identified as crucial components of manag-
ing persistent depression. Support networks provide affirmation, encouragement, and a feeling of
community, whether they are friends, family, support groups, or mental health specialists. Even

small exchanges provided comfort, lessening loneliness and making difficulties more tolerable.

The long-term loneliness that is frequently connected to dysthymia was lessened by be-
coming a part of a supportive community. It made it possible to communicate emotions, lessened
feelings of shame, and provided support and perspective during trying times. A place of shared

humanity and group care, community became a lifeline for many.

Emotional Stability and Lifestyle Factors

Emotional stability was also impacted by lifestyle factors. A healthy diet, regular exercise,
sleep hygiene, and routines were all crucial to symptom management. Regular exercise has been
shown to increase mood, lessen depressive symptoms, and improve general functioning (Mayo

Clinic, 2023).

Regular routines reduced stress and helped stabilize mood swings by establishing predict-

ability. Over time, little lifestyle changes led to notable advancements.

Strength, Growth, and Understanding Gained by the Experience
As the reflective journey progressed, a deeper knowledge of dysthymia formed. Although
the disease presented continuous difficulties, the experience promoted emotional depth, resilience,

and increased understanding of mental health. Opportunities for recovery and change were made




possible by acknowledging the disorder's chronic nature, appreciating emotional health, and iden-

tifying symptoms.

Even though persistent depression is quiet and long-lasting, it can be managed with under-
standing, support, and proper treatment. Emotional struggles need patience, acceptance, and em-

pathy. With better understanding, hope becomes possible and the path to recovery becomes clearer.
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