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South Asian Canadians Health & Social Services (SACHSS)

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

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

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

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

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

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

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




INFORMATION ON SACHSS

SACHSS Rehab & Drop-In Centre

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

All are welcome.

SACHSS Healthy Living Program

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

NAME: "SACHSS HEALTHY LIVING PROGRAM"

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

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

Room).

WHO CAN ATTEND?

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

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

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

Persons with addiction issues

Anyone with anger/violence/domestic violence issues

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

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

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




OUR PROGRAMS

Programs for Health Education and Health Women’s Programs

Promotion

Programs for Mental Health Youth Programs

Programs for Addictions Seniors’ Programs

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

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

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

SELF-REFERRALS ARE ALSO ACCEPTED.




South Asian Canadians Health & Social Services- SACHSS.

FOR REFERRALS PLEASE CONTACT:

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

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

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

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

SOUTH ASIAN CANADIANS HEALTH & SOCIAL SERVICES-
SACHSS.

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

I

647-567-4452
416-863-03511




9-8-8 9-8-8

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

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

Please call or Text

988
(Suicide Crisis Help Line)

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

TALKING TO AN EXPERT MAY SAVE LIVES!

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

REACH OUT

Help available in English, French and other languages

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

info@sachss.org
www.sachss.ca

WY)° SACHSS 9-8-8




South Asian Canadians Health and Social Services

SACHSS GROUP PROGRAM

HEALTHY LIVING, MENTAL HEALTH, ADDICTION AND RELATED ISSUES

’ EVERY THURSDAY EVENING AT 6 PM

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

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

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

ZOOM MEETING ID: 847 3610 5101
ZOOM PASSCODE: 500711

SOUTH ASIAN CANADIANS HEALTH & SOCIAL SERVICES-
SACHSS.

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

HELPING THE NEEDY DURING THIS PANDEMIC LOCKDOWN

ACCEPTING ITEMS:

26 Linden Crescent, Brampton. ON. L6S 4A2

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




SOUTH ASIAN CANADIANS HEALTH & SOCIAL SERVICES- SACHSS

SACHSS FOOD BANK
& OUTREACH
PROGRAM

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

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

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




GLOBAL TOBACCO USE

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

INTRODUCTION

Tobacco use causes over 8 million deaths annually, with 80% of users living in low- and middle-
income countries. There were 1.2 billion adult tobacco users (1 in 5 adults) in 2024. The WHO
reports over 100 million vapers. The vaping industry targets the youth.

Tobacco use is a major risk factor for cardiovascular and respiratory diseases, over 20 different
types or subtypes of cancer, and many other debilitating health conditions. Most tobacco-related
deaths occur in low- and middle-income countries, which are often targets of intensive tobacco
industry interference and marketing.

Second-hand smoke exposure to tobacco can also be deadly for non-smokers. Second-hand
smoke exposure has been implicated in adverse health outcomes, and is estimated to cause over
1.6 million deaths annually.

Smoking while pregnant can lead to several life-long health conditions for babies.

There are reports of over 100 million Vapers, large numbers of them youth.

Key Regional Highlights (2024 data):

e Africa: Lowest prevalence at 9.5%, but absolute numbers are rising due to population
growth.

o Europe: Highest regional prevalence (24.1%), with the highest female tobacco use at
17.4%.

o Western Pacific: Slowest progress in reduction, with the highest male prevalence
(43.3%).




HARMFUL EFFECTS OF TOBACCO

Tobacco use is a major risk factor for cardiovascular and respiratory diseases, over 20 differ-
ent types or subtypes of cancer, and many other debilitating health conditions. Every year,
more than 8 million people die from tobacco use.

Heated tobacco products (HTPs) contain tobacco and expose users to toxic emissions, many of
which cause cancer and are harmful to health. Electronic nicotine delivery systems (ENDS)
and electronic non-nicotine delivery systems (ENNDS), commonly known as e-cigarettes, do
not contain tobacco and may or may not contain nicotine, but are harmful to health and undoubt-
edly unsafe. Nicotine, which is naturally present in tobacco and added to many ENDS, is highly
addictive and drives dependence, particularly among young people.

Tobacco can also be deadly for non-smokers. Second-hand smoke exposure has been impli-
cated in adverse health outcomes, and is estimated to cause over 1.6 million deaths annually.

Smoking while pregnant can lead to several life-long health conditions for babies.

WHO reports that tobacco use is linked to child stunting. Smoking during pregnancy and
chidren with parents who smoke face a higher risk of stunting.

KEY TRENDS IN GLOBAL TOBACCO USE — ROOM FOR HOPE:

Declining Prevalence: The number of tobacco users dropped by 120 million since 2010. Global
tobacco use 1s declining, with 1.2 billion adult users (1 in 5 adults) in 2024, down from 1.38 bil-
lion in 2000. Despite progress, tobacco causes over 8 million deaths annually, with 80% of users
living in low- and middle-income countries. The WHO reports over 100 million vapers and
warns of industry targeting youth.

Currently the WHO South-East Asian Region has the highest percentage of population using to-
bacco at 26.5% with the European Region not far behind at 25.3%. The report shows that by

o Regional Differences: Europe has the highest prevalence (24.1%), followed by the West-
ern Pacific (22.9%). South-East Asia has seen significant declines, with male tobacco use
nearly halving to 37%.

o Impact on Health & Economy: Tobacco causes over 8 million deaths annually, includ-
ing 1.3 million non-smokers exposed to second-hand smoke. The total economic cost is
estimated at US$ 1.4 trillion per year.

o Demographics: Roughly 80% of tobacco users live in low- and middle-income coun-
tries. Globally, 37.5% of men use tobacco compared to 8.0% of women.

e Emerging Trends: Over 100 million people now use e-cigarettes, including at least 15
million adolescents aged 13-15.




e Control Measures: The WHO Framework Convention on Tobacco Control (FCTC) is
driving reductions, though tobacco taxation remains low in many regions.

The WHO continues to urge countries to strengthen tobacco control policies to counteract indus-
try tactics and the rise of new nicotine products.

ENCOURAGING TRENDS IN TOBACCO USE & PREVENTION

Trends in 2022 show a continued decline in tobacco use rates globally. With about 1 in 5 adults
worldwide consuming tobacco compared to 1 in 3 in 2000.

The report shows that 150 countries are successfully reducing tobacco use. Brazil and the Neth-
erlands are seeing success after they implemented MPOWER tobacco control measures, with
Brazil making a relative reduction of 35% since 2010 and the Netherlands on the verge of reach-
ing the 30% target.

“Good progress has been made in tobacco control in recent years, but there is no time for com-
placency. I'm astounded at the depths the tobacco industry will go to pursue profits at the ex-
pense of countless lives. We see that the minute a government thinks they have won the fight
against tobacco the tobacco industry seizes the opportunity to manipulate health policies and sell
their deadly products," says Dr Ruediger Krech, Director of WHO Department of Health Promo-
tion.

WHO urges countries to continue putting in place tobacco control policies and continue to fight
against tobacco industry interference.

Currently the WHO South-East Asian Region has the highest percentage of population using to-
bacco at 26.5% with the European Region not far behind at 25.3%. The report shows that by
2030 the WHO European Region is projected to have the highest rates globally with a prevalence
of just over 23%. Tobacco use rates among women in WHO’s European region are more than
double the global average and are reducing much slower than in all other regions.

While the numbers have steadily decreased over the years the world will make it to a 25% rela-
tive reduction in tobacco use by 2025, missing the voluntary global goal of 30% reduction from
the 2010 baseline. Only 56 countries globally will reach this goal, down four countries since
the last report in 2021.

The prevalence of tobacco use has changed little since 2010 in some countries, while six coun-
tries are still seeing tobacco use rising: Congo, Egypt, Indonesia, Jordan, Oman, and Republic of
Moldova.

WHO urges countries to accelerate efforts for tobacco control as there is still much work to be
done. “The Global Tobacco Industry Interference Index 2023, published by STOP and the



https://www.who.int/europe/news-room/fact-sheets/item/tobacco
https://www.who.int/teams/noncommunicable-diseases/on-the-road-to-2025
https://www.who.int/news/item/16-11-2021-tobacco-use-falling-who-urges-countries-to-invest-in-helping-more-people-to-quit-tobacco

Global Center for Good Governance in Tobacco Control, show that efforts to protect health pol-
icy from increased tobacco industry interference have deteriorated around the world.

Country surveys consistently show that children aged 13—15 years in most countries are using
tobacco and nicotine products.

CONCLUSION

Declining Prevalence and declining numbers people using tobacco is an encouraging trend. But
there is no room for complacency and still many challenges. Still Tobacco use causes over 8 mil-
lion deaths annually, which is a serious concern, with 80% of users living in low- and middle-
income countries. There were 1.2 billion adult tobacco users (1 in 5 adults) in 2024. The WHO
reports over 100 million vapers, more and more using vapes. Sustained Health Education, Health
Promotion and Prevention measures are needed to reduce and stop tobacco use.
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Dealing with Body Image issues
Meenakshi Dhir
Seneca Polytechnic, King City
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Positive Body Image (National Eating Dlsorder Informatlon Centre, n.d)
Introduction

Body image plays a crucial role in shaping mental health and overall well-being. It encom-
passes how individuals perceive their bodies, how they believe others see them, and how they feel
emotionally about their appearance (Cash & Smolak, 2011). While some degree of concern about

appearance is common, persistent dissatisfaction can have serious psychological consequences.

In modern society, unrealistic beauty standards are widely promoted through media, ad-
vertising, and social platforms. These standards often emphasize thinness, muscularity, youth, and
physical perfection. When individuals feel they do not meet these ideals, they may experience
shame, low self-worth, and emotional distress. Research has increasingly recognized body image
dissatisfaction as both a symptom and a contributing factor to various mental health disorders

(Grogan, 2016).




This article provides an in-depth examination of body image issues and their relationship
with mental health. It explores contributing factors, associated mental health conditions, and ef-

fective strategies for intervention and prevention.

Understanding Body Image

Body image is a multidimensional construct involving perceptual, cognitive, emotional,
and behavioral components. The perceptual component relates to how individuals see their bodies,
which may or may not align with reality. The cognitive component includes beliefs and thoughts
about appearance, while the emotional component involves feelings such as pride, shame, or anx-
iety. The behavioral component refers to actions such as body checking, avoidance, or dieting

(Cash, 2004).

A positive body image is not merely the absence of dissatisfaction but involves acceptance,
respect, and appreciation of one’s body. Conversely, negative body image is characterized by per-

sistent dissatisfaction, preoccupation with perceived flaws, and excessive comparison with others.

Psychological Factors Influencing Body Image

Several psychological factors contribute to the development of body image issues. Low
self-esteem 1s one of the most significant predictors of body dissatisfaction. Individuals who base
their self-worth on appearance are more vulnerable to negative body image and emotional distress

(Paxton et al., 2006).

Cognitive distortions, such as all-or-nothing thinking or overgeneralization, can intensify
body dissatisfaction. For example, an individual may believe that a single perceived flaw defines
their entire worth. Emotional regulation difficulties also play a role, as individuals may use ap-

pearance control as a way to cope with stress or negative emotions.

Personality traits such as perfectionism and high sensitivity to criticism are strongly asso-
ciated with negative body image. These traits can lead individuals to internalize unrealistic stand-

ards and engage in constant self-evaluation.




Body Image and Mental Health Disorders

Body image plays a significant role in mental health, as persistent dissatisfaction with one’s
physical appearance is closely linked to a range of psychological disorders. Negative body image
is commonly associated with depression, anxiety disorders, eating disorders, and social anxiety,
where individuals may experience intense fear of judgment or rejection based on appearance. Ac-
cording to the Diagnostic and Statistical Manual of Mental Disorders (DSM-5-TR), distorted per-
ceptions of body image are a key feature of several mental health conditions, particularly eating
and related disorders. Research indicates that ongoing body dissatisfaction can contribute to low
self-esteem, emotional distress, and maladaptive coping behaviors, increasing vulnerability to
mental health challenges. Additionally, social pressures, stigma, and unrealistic beauty stand-
ards—often reinforced by media and social platforms—can worsen body image concerns and ex-
acerbate existing psychological symptoms. Addressing body image issues through therapeutic in-
terventions such as cognitive-behavioral therapy and self-compassion practices is therefore essen-
tial in promoting overall mental well-being and preventing the progression of mental health disor-

ders.

Depression

Depression is closely linked to negative body image. Individuals with depression often
experience feelings of worthlessness, hopelessness, and self-criticism, which extend to their per-
ception of physical appearance. Studies show that body dissatisfaction can both contribute to and

result from depressive symptoms (Paxton et al., 2006).

Negative body image may reduce motivation for self-care, social engagement, and physical activ-

ity, further reinforcing depressive cycles.

Anxiety Disorders

Anxiety disorders, particularly social anxiety, are strongly associated with body image con-
cerns. Individuals with social anxiety may fear negative evaluation and become overly focused on
how their bodies are perceived by others. This can lead to avoidance of social situations, mirrors,

or photographs (Levinson & Rodebaugh, 2016).




Body image-related anxiety often involves excessive comparison and reassurance-seeking

behaviors, which maintain psychological distress.

Eating Disorders

Eating disorders represent one of the most severe mental health outcomes associated with
body image dissatisfaction. Disorders such as anorexia nervosa, bulimia nervosa, and binge-eating
disorder are characterized by distorted body perception and extreme concern with weight and

shape (American Psychiatric Association, 2022).

Body image disturbance is a core diagnostic feature of eating disorders and significantly

impacts treatment outcomes and recovery.

Low Self-Esteem and ldentity Issues

Body image dissatisfaction can undermine self-esteem and identity development, particu-
larly during adolescence and young adulthood. When appearance becomes central to identity, in-

dividuals may struggle to recognize their strengths, abilities, and intrinsic worth.

Persistent negative body image has been linked to decreased life satisfaction, reduced aca-

demic or work performance, and impaired relationships.

Social and Cultural Influences

Social and cultural factors play a powerful role in shaping body image and influencing
mental health outcomes. Cultural ideals that prioritize thinness, muscularity, or specific physical
features often create unrealistic standards that many individuals feel pressured to achieve. These
expectations are reinforced through family attitudes, peer comparisons, and mass media, including
social media platforms that frequently promote edited and idealized images. Exposure to such
norms can lead to body dissatisfaction, particularly among adolescents and young adults, who are
more vulnerable to social comparison and external validation. Additionally, experiences of weight
stigma, discrimination, and cultural marginalization can intensify feelings of shame and low self-
worth, further contributing to anxiety, depression, and disordered eating behaviors. Understanding

the social and cultural context of body image is essential for developing inclusive mental health




interventions that challenge harmful stereotypes and promote body acceptance and psychological

well-being.

Media and Social Media

Media plays a powerful role in shaping body image ideals. Traditional media often portrays
narrowly defined standards of beauty, while social media intensifies comparison through curated
and edited images. Exposure to appearance-focused content has been consistently linked to in-

creased body dissatisfaction and mental health concerns (Perloff, 2014).

Social media platforms also encourage validation through likes and comments, reinforcing

the idea that appearance determines social worth.

Stigma and Weight Bias

Weight stigma and appearance-based discrimination contribute significantly to body image
distress. Individuals who experience teasing, bullying, or judgment based on appearance are at

higher risk for depression, anxiety, and disordered eating behaviors (Puhl & Heuer, 2009).

Stigma can be internalized, leading individuals to blame themselves and accept negative societal

messages as truth.

Cultural Expectations

Cultural norms influence what is considered attractive or acceptable. In many cultures,
rigid gender expectations place pressure on individuals to conform to specific appearance stand-

ards. Failure to meet these expectations can result in shame and psychological distress.

Impact on Overall Mental Well-Being

Negative body image affects mental well-being beyond diagnosable disorders. It can lead
to chronic stress, reduced confidence, impaired social functioning, and avoidance of activities

such as exercise, healthcare visits, or social gatherings.

Over time, body dissatisfaction can erode resilience and coping capacity, increasing vulnerability

to mental health challenges across the lifespan.




Intervention and Treatment Approaches

Effective intervention and treatment approaches for body image concerns and related men-
tal health disorders focus on addressing both cognitive and emotional factors. Cognitive-behav-
ioral therapy (CBT) is one of the most widely used treatments, helping individuals identify and
challenge distorted beliefs about appearance, reduce negative self-talk, and develop healthier cop-
ing strategies. Therapeutic approaches that incorporate self-compassion and mindfulness have also
shown positive outcomes by encouraging individuals to develop a more accepting and nonjudg-
mental relationship with their bodies. In addition, psychoeducation and media literacy programs
help individuals recognize and resist unrealistic beauty standards promoted by society and social
media. For individuals experiencing severe distress or co-occurring conditions such as eating dis-
orders, anxiety, or depression, a multidisciplinary approach involving mental health professionals,
medical providers, and social support systems is often necessary. Early intervention and culturally
sensitive treatment strategies are essential in promoting long-term psychological well-being and

improving overall quality of life.

Cognitive Behavioral Therapy (CBT)

CBT is one of the most effective treatments for body image issues. It focuses on identifying
and challenging distorted thoughts, reducing maladaptive behaviors, and promoting healthier self-
perceptions (Cash et al., 2004). CBT interventions often include mirror exposure, cognitive re-

structuring, and behavioral experiments.

Mindfulness and Self-Compassion

Mindfulness-based approaches encourage non-judgmental awareness of thoughts and bod-
ily sensations. Self-compassion interventions help individuals develop kindness toward them-
selves rather than self-criticism, which has been shown to improve body satisfaction and mental

health outcomes (Neff, 2011).

Psychoeducation and Media Literacy

Education about body diversity, media manipulation, and unrealistic beauty standards em-
powers individuals to critically evaluate societal messages. Media literacy programs have demon-

strated effectiveness in reducing body dissatisfaction and preventing mental health issues.




Role of Mental Health Professionals

Mental health professionals play a critical role in identifying body image concerns and
addressing them within a holistic framework. Trauma-informed, inclusive, and strengths-based

approaches promote long-term psychological well-being and self-acceptance.

Prevention and Promotion of Positive Body Image

Preventive strategies include fostering supportive environments, promoting diverse repre-
sentations of beauty, and encouraging self-worth based on abilities rather than appearance. Early
intervention in schools, families, and communities is essential for reducing the prevalence of body

image-related mental health problems.

Conclusion

Body image issues are deeply intertwined with mental health, influencing emotional well-
being, self-esteem, and quality of life. Psychological vulnerabilities, social pressures, cultural ex-
pectations, and media influences all contribute to the development of negative body image. Ad-
dressing these issues requires comprehensive, evidence-based approaches that promote self-ac-
ceptance, resilience, and mental wellness. Recognizing body image as a mental health concern is

essential for advancing prevention, treatment, and inclusive mental health care.
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Bullying and Its Impact on Mental Health

Tanya Setia

Sheridan College, Davis Campus, Brampton

Introduction

Bullying is a widespread social and public health concern that has significant short- and
long-term consequences for mental health and overall well-being. It affects individuals across the
lifespan and occurs in multiple settings, including schools, workplaces, online environments, and
community spaces. The article emphasizes the importance of culturally responsive, trauma-in-
formed, and community-based approaches to address bullying, reduce stigma, and promote mental
well-being. Defined as intentional, repetitive aggressive behavior involving a power imbalance,
bullying can take many forms including physical, verbal, relational, and cyberbullying (Olweus,
1993). Contemporary research recognizes bullying as a serious public health concern rather than

a normal developmental experience.
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Figure 1. Definition of Bullying (LinkedIn, 2026)




Forms of Bullying

Bullying manifests in several distinct forms. Physical bullying includes acts such as hitting
or pushing. Verbal bullying involves insults, teasing, or threats. Relational bullying aims to dam-
age social relationships through exclusion or spreading rumors. Cyberbullying occurs through dig-

ital platforms and has increased due to widespread internet use (Kowalski et al., 2014).

Physical bullying involves direct bodily harm or intimidation, such as hitting, pushing,
kicking, or damaging personal belongings. Although more visible, physical bullying can leave

lasting emotional trauma, especially when victims feel unsafe in their daily environments.

Verbal bullying includes name-calling, insults, threats, teasing, and discriminatory re-
marks. For South Asian Canadians, verbal bullying may involve racial slurs, mocking of accents,
skin tone, religious practices, or traditional clothing. Such experiences can deeply affect self-iden-

tity and sense of belonging.

Social or relational bullying aims to harm an individual’s social relationships or reputa-
tion. This may involve spreading rumors, intentional exclusion, or manipulation of friendships.
Social bullying is particularly harmful for children and youth, as peer relationships play a critical

role in emotional development.

Cyberbullying occurs through digital platforms such as social media, messaging apps, and
online forums. It allows harassment to extend beyond physical spaces and can be relentless due to
constant online access. Cyberbullying is increasingly common among youth and young adults and

is linked to heightened anxiety, depression, and feelings of helplessness.
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Figure 2: Types of Bulling (Child Safety Center, n.d.)
Impact on Mental Health

Victims of bullying are at significantly higher risk for anxiety, depression, emotional dis-
tress, and low self-esteem. Persistent exposure can result in academic difficulties, social with-
drawal, and sleep disturbances (Copeland et al., 2013). Bullying has also been strongly associated

with suicidal ideation among adolescents.

The mental health impacts of bullying are significant and often long-lasting. Victims of
bullying frequently experience emotional distress, including fear, sadness, anger, and shame. Over

time, repeated exposure can lead to more serious mental health conditions.

Common psychological effects include anxiety disorders, depression, low self-esteem, and
chronic stress. Victims may develop sleep disturbances, difficulty concentrating, and social with-
drawal. Academic and workplace performance often declines as individuals struggle to cope with

emotional pain and reduced confidence.

Bullying is also strongly associated with self-harm and suicidal thoughts, particularly
among youth. Studies have shown that individuals who experience prolonged bullying are at

higher risk of suicidal ideation, especially when adequate support systems are lacking.




Psychological Impact of Bullying

Bullying has profound short-term and long-term effects on mental health. Victims often

experience emotional distress that interferes with daily functioning and overall quality of life.
1. Anxiety and Depression

One of the most common mental health consequences of bullying is anxiety and depres-
sion. Victims may constantly worry about being targeted again, leading to chronic stress and fear.
Feelings of sadness, hopelessness, low energy, and loss of interest in activities are also common.

In severe cases, depression can persist into adulthood.
2. Low Self-Esteem and Self-Worth

Repeated bullying can make individuals internalize negative messages about themselves.
Victims may begin to believe they are weak, unworthy, or inferior. This loss of self-confidence

can affect academic performance, career development, and personal relationships.
3. Social Withdrawal and Loneliness

Many victims withdraw from social situations to avoid further bullying. This isolation can
result in loneliness and difficulty forming trusting relationships. Social withdrawal may also limit

opportunities for emotional support, further worsening mental health.
4. Post-Traumatic Stress Disorder (PTSD)

In extreme or prolonged cases, bullying can lead to symptoms similar to post-traumatic
stress disorder. Victims may experience flashbacks, nightmares, emotional numbness, or height-

ened alertness. These symptoms can persist long after the bullying has stopped.
5. Self-Harm and Suicidal Thoughts

Bullying is strongly associated with self-harm behaviors and suicidal ideation, particularly
among adolescents and young adults. Continuous emotional pain, feelings of helplessness, and
lack of support may lead victims to believe that escape is impossible. This highlights the critical

need for early intervention and mental health support.




Long-Term Consequences

Longitudinal research indicates that the effects of bullying extend into adulthood. Individ-
uals who were bullied as children are more likely to experience anxiety disorders, depression, and

difficulty forming relationships (Arseneault, 2018).
Effects of Bullying on Perpetrators and Bystanders

Bullying negatively affects not only victims but also perpetrators and bystanders. Perpe-
trators are at increased risk for conduct problems and substance misuse, while bystanders may

experience fear, guilt, and emotional distress (Ttofi et al., 2011).
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Figure 3. Effects of bullying on Perpetrators and Bystanders (Offer, Rahwan, & Hertwig,
2023)

Social Determinants of Health and Bullying

Social determinants of health—such as income, education, housing, social support, and

experiences of discrimination—play a critical role in shaping vulnerability to bullying and its




mental health consequences. For South Asian Canadians, these determinants are often influenced

by immigration status, language proficiency, and systemic racism.

Newcomers may face increased risk of bullying due to cultural differences, limited social
networks, and unfamiliarity with Canadian systems. Youth may struggle with identity conflict as
they navigate expectations from family and society while attempting to fit into peer environments.

These pressures can intensify the emotional impact of bullying and hinder help-seeking behaviors.
Prevention and Intervention

Effective prevention of bullying requires a multi-level approach involving schools, fami-
lies, healthcare providers, and community organizations. Culturally adapted anti-bullying policies

are essential to ensure inclusivity and equity.

Schools should implement clear reporting mechanisms, promote diversity education, and
create safe spaces for students from racialized backgrounds. Training educators in cultural com-

petence enables them to respond more effectively to bullying incidents.

Early intervention is critical in reducing long-term mental health impacts. Screening for
emotional distress, providing timely counseling, and engaging families can prevent escalation and

promote recovery.
Conclusion

Bullying is a serious and complex issue with profound mental health consequences, partic-
ularly for marginalized and racialized populations. Within the South Asian Canadian context, bul-
lying is often intertwined with experiences of racism, cultural exclusion, and mental health stigma.
Addressing bullying effectively requires culturally informed, community-based, and trauma-in-
formed approaches. South Asian Canadian Health and Social Services play a critical role in reduc-
ing barriers to care, promoting mental well-being, and fostering resilience. By prioritizing preven-
tion, early intervention, and culturally responsive support, it is possible to reduce the mental health
burden of bullying and create safer, more inclusive environments for South Asian Canadians and

the broader society.
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Newcomer Integration Issues

Ashraf Khan
Seneca Polytechnic, York

Introduction

Canada is a country known worldwide for the opportunity it provides for people to call
Canada their second home away from home. Every year, the country sees an influx of newcomers.
Despite recent attempts to control immigration numbers, 756,000 newcomers came to Canada as
students, permanent residents and as temporary workers in 2025 (Statistics Canada, 2025). There
are many reasons as to why people may choose to call Canada their second home with factors
including, and not limited to, job opportunities, a chance to pursue an education, immigration may
serve as a means to escape violence and much more. Unfortunately, one of the biggest hurdles

surrounding immigration is the issue of integration of newcomers into their new country.

Cultural and Environmental changes

Transitioning towards a new life in Canada can be challenging for newcomers. Newcomers
prior to moving to Canada, for the most part, are used to being surrounded by friends and family.
However, the sudden change in lifestyle, weather, language and sudden exposure to a foreign cul-
ture can be defined as culture shock and usually leads to feeling of homesickness. Homesickness
can be defined as the feeling of stress by the separation from people and places one may be accus-
tomed to. There are several factors to one feeling homesick. Cultural differences make it difficult
for one to adjust. This can cause a lack of interest in the new surroundings. Newcomers may choose
not to interact with people which can further develop feelings of loneliness. The consistent cold
weather paired with the lack of sunlight during the winter season can be depressing for newcomers.
They are less likely to be outside during the cold and are tempted to stay indoors which can lead
to feelings of isolation. It is quite common for newcomers to Canada to experience a decline in
their mental health during the winter (Kumari, 2025). Culture shock is perhaps the biggest chal-
lenge of all. It can be defined as a feeling of uncertainty, anxiety, stress or confusion when a person
is in the process of adapting to a new way of life or geographical location. There are various in-

stances in which a newcomer can feel a moment of culture shock. For example, many countries




discriminate against their people due to their skin color, social class, religion etc. This is not the
case in Canada, and it can be a form of a culture shock in Canada for newcomers who come from
places with heavy discrimination. Canada's unique diversity itself can be a culture shock for new-
comers as some may be used to being surrounded by those sharing the same ethnic backgrounds
as they do. These factors can be attributed to a newcomer feeling hopeless, depressed and to doubt-

ing if they can carve a pathway for themselves in a new country (Hasbun,2023).

Language Barrier

A key area in which newcomers find it challenging to integrate into Canadian society is
the issue of language proficiency. The ability to speak the language of the country a person decides
to settle in is crucial to their success and ability to integrate. Although the issue of the language
barrier may not apply to all newcomers, it is still likely to be a common issue and one of the most
challenging. Communication skills are critical for virtually every aspect of integrating into Cana-
dian life. The language barrier may prevent newcomers from comfortably adjusting to the Cana-
dian system in many ways. For example, the language barrier can impact a newcomer student's
performances due to challenges surrounding language abilities. They may find it challenging to
participate in discussions, follow instructions, there could be difficulties that arise while attempting
to engage with teachers and peers, completing assignments and more. This can result in a new-
comer student to have poor academic performances which impacts confidence, brings up feelings
of isolation, hopelessness among other impacts. Another way the language barriers affect new-
comers' international experiences is accessing healthcare. For example, the frequent need for trans-
lation services poses challenges for health-related appointments. It may lead to lengthy health ap-
pointments, several issues with confidentiality may arise as the translator might gain insight to
personal issues of a newcomer, errors in translation services could potentially lead to misunder-
standings and incorrect diagnoses that can lead to future health consequences. Perhaps the biggest
impact of the language barrier is the issues of seeking employment. Newcomers having limited
English proficiency can leave newcomers vulnerable to exploitation such as being made to work
long hours without an income, breaks, holidays and more. It can be difficult to file claims about

exploitation if there happens to be a lack of translation services (Settlement At Work, 2025)




Service-access barriers

Accessing services is crucial for a newcomer to integrate into their new country. These
services can include housing, employment and much more. However, due to many reasons, new-
comers can find it challenging to gain access to services. There are various reasons as to why
newcomers face difficulties in accessing services. Some of the many issues include the language
barrier, the long lines and waitlists, issues in communication and more. Despite the fact that Ca-
nadian society provides various forms of services to assist newcomers with services (including
language proficiency skills, financial support services, housing support and more), only 38% of
adult immigrants accessed settlement services within their first year of receiving Permanent Resi-
dency (Business Council of Alberta, 2024). Not being familiar with the new services and access
information can be overwhelming. These days, newcomer services are becoming more digitally
accessible. Due to issues such as the digital divide and digital illiteracy, newcomers from certain
populations may not have the knowledge on how to use technology make the process of accessing

services challenging.

Employment

For many newcomers who choose to call Canada their home away from home, the move
itself presents many life changing opportunities. However, it can also bring its fair share of chal-
lenges. Seeking employment based on an individual's skills and experiences can be an intimidating
and a challenging task for newcomers for various reasons. There are several instances of newcom-
ers finding themselves competing with job-seekers with more experience in the Canadian job mar-
ket. Many newcomers make the move to Canada with prior employment and educational creden-
tials from their homeland but face issues in having their prior work and school credentials recog-
nized. An issue that newcomers face when attempting to seek employment in Canada is establish-
ing a strong professional network. Newcomers tend to have fewer connections in Canada which
can limit their options for career advancement. Language proficiency is important for any kind of
job. The language barrier can make it difficult for a newcomer in Canada to get hired or it can
greatly limit newcomers’ employment options in Canada. Despite that fact that there are newcom-

ers that arrive in Canada who are fluent in English, French, or even both, it does not guarantee an




understanding of Canadian workplace culture. The Canadian hiring standards may be completely

different from a newcomer’s country of origin (JVS Toronto, 2025).

Conclusion

Canada is a country that graciously opens its doors to the world. It gives an opportunity for
newcomers from all parts of the world to start a new life in a new home away from home. Inte-
gration into a new society does wonders in easing the process of settlement, it can assist in building
a social network, it allows for one to seek employment and much more. It is crucial that newcomers
learn about the various methods to hurdle barriers when attempting to integrate into their new
home away from home including, and not limited to, the language barrier, issues in seeking em-
ployment, challenges in finding housing among several other issues. Doing so can allow for suc-

cessful integration and an easier transition into Canadian life.
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Harm Reduction Approaches in Addiction Treatment

Mohit

Centennial College, Scarborough

Addiction is a very complex and personal matter that impacts individuals, families, and
communities in a variety of ways. For a long time, addiction treatment was centered on abstinence,
which means that individuals had to stop using substances altogether in order to be considered
‘successful’ in their recovery. While this strategy is effective for some people, it is not effective
for everyone. Many people who are struggling with addiction are not ready, able, or willing to stop
using substances right away. This means that they are often left out of treatment services and con-

tinue to suffer.

Harm reduction is a different paradigm for thinking about addiction and recovery. Rather
than simply aiming to stop using substances, harm reduction aims to reduce the harms associated
with the use of drugs and alcohol. This approach recognizes that substance use is a spectrum and
that positive change is possible even if abstinence is not the goal. Harm reduction has become a
crucial component of contemporary addiction treatment because it emphasizes safety, dignity, and

realistic support for people who use substances.

Harm Reduction Continuum
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Figure 1: Harm Reduction Continuum (Chelsie, 2025)

Understanding Harm Reduction

The foundation of harm reduction is that people deserve care and respect no matter what

their decision is about using substances. Harm reduction understands that addiction is a complex




issue that is affected by many things, such as mental health issues, trauma, poverty, loneliness, and
inequality. Instead of judging people for their substance use, harm reduction aims to help people

stay as healthy and safe as possible.

Another key concept of harm reduction is ‘meeting people where they are’. This is an un-
derstanding that a person is in a certain place in their life and that they should be met there, rather
than trying to bring them to a different place through a treatment model that they are not yet ready
for. Harm reduction also promotes autonomy and the choice of the individual. They are encouraged

to make their own decisions regarding their own health.

Another important element of harm reduction is its emphasis on reducing stigma. Drug
users are often stigmatized, which can lead them to feel ashamed or not worthy of assistance. Harm

reduction goes against this by viewing drug use as a health issue rather than an issue of morality.

History of Harm Reduction

Harm reduction policies received more attention during the HIV/AIDS epidemic of the
1980s. During this period, many drug users were contracting the HIV virus because of the practice
of sharing needles. The strategy of just abstaining from drug use was not an effective way to halt

the transmission of the virus. Needle and syringe programs were thus implemented.

Although these initiatives were met with some controversy at the start, studies have found
that they led to a significant reduction in the transmission of both HIV and hepatitis, while not
increasing drug use. Eventually, the concept of harm reduction grew to encompass other initiatives
such as overdose prevention, medication-assisted treatment, and supervised consumption sites.

Today, the concept of harm reduction has become a global initiative in the treatment of addiction.

Harm Reduction Strategies in Addiction Treatment

Harm reduction in addiction treatment focuses on meeting people where they are, without
judgment or pressure to quit immediately. It recognizes that change happens gradually and that
reducing risks such as overdose, infections, or unsafe behaviors can save lives and improve overall

well-being. By offering practical support like safer-use education, access to clean supplies, and




supportive counselling, harm reduction helps individuals stay healthier, build trust with care pro-

viders, and move toward recovery at their own pace.

Needle and Syringe Programs

Needle and syringe programs are one of the most well-known harm reduction interventions.
These programs provide people who use injectable drugs with sterile injecting equipment. The aim
of these programs is to prevent the spread of blood-borne viruses like HIV and hepatitis C.

In addition to offering clean equipment, some needle and syringe exchange programs also
provide health education, testing, and referrals to treatment and social services. For many people,
these programs are the first point of contact with the health care system. They help to establish

trust and encourage people to seek further help when they are ready.

Overdose Prevention and Naloxone

Overdose prevention is an essential component of harm reduction, particularly in the con-
text of the current opioid epidemic. Naloxone is a drug that can counteract an opioid overdose and
thus save lives if administered promptly. Harm reduction services frequently provide naloxone to

opioid users as well as to their friends, family, and outreach workers.

These programs also offer education on how to recognize signs of an overdose and how to
respond in an emergency situation. Overdose prevention does not promote drug use but rather

recognizes the fact that overdoses do occur.

Medication-Assisted Treatment
Medication-Assisted Treatment (MAT) involves the use of certain medications like meth-
adone or buprenorphine to help a person cope with opioid addiction. The main purpose of these

medications is to reduce the cravings and withdrawal symptoms associated with opioid addiction.

MAT is also seen as a form of harm reduction because it decreases high-risk behaviors
such as the use of illicit drugs and injecting drugs, reduces the risk of overdose, and improves

health. Others have argued that MAT is ‘replacing one drug with another’ because it contains




opioids, but studies have shown that it is effective in improving retention in treatment and reducing

harm.

Safer Use Education
Safer use education is the process of giving honest and practical information about how to
reduce the risks that come with substance use. This may include information on how to avoid

mixing substances, using lower doses, staying hydrated, and recognizing the signs of overdose.

Whereas some individuals think that safer use education promotes drug use, research shows
that accurate information helps individuals make informed decisions. Denial and lack of infor-

mation do not prevent the use of substances but may increase the risk of serious consequences.

Supervised Consumption Services
Supervised consumption services are facilities where people can consume substances while
being supervised by trained staff. The goal of supervised consumption services is to prevent over-

dose deaths, reduce public drug use, and provide access to healthcare.

Studies have found that supervised consumption services decrease overdose deaths and do
not lead to an increase in crime or drug use in the area. They also help alleviate the workload of
emergency services. Most importantly, they provide a safe and respectful space for people who

are usually excluded from the healthcare system.

Ethical Foundations of Harm Reduction

Harm reduction is also deeply embedded in ethical values such as respect, care, and justice.
On ethical grounds, healthcare professionals have the duty of care to reduce harm whenever pos-

sible. It is unethical to withhold care from patients because they continue to use substances.

Harm reduction also values autonomy. People are given the freedom to choose their own
goals and progress at their own pace. This model of recovery understands that recovery is not the
same for everyone and that positive change can take many different forms, including reduced use,

improved health, and increased social stability.




In this way, harm reduction helps to create a more humane and ethical strategy for dealing

with addiction.

Effectiveness of Harm Reduction

Evidence has shown that harm reduction strategies are effective. There has been a reduction
in overdose deaths, the transmission of infectious diseases, and healthcare costs. Additionally,
harm reduction strategies have been shown to increase treatment engagement, particularly among

those who are less likely to seek treatment.

Crucially, harm reduction does not mean that the individual is prevented from choosing
abstinence as an option in the future. Many people who begin their treatment options with harm
reduction will go on to choose abstinence-based treatment once they feel that they are supported
and stable. In this respect, harm reduction can be viewed as a means to an end in the recovery

process.

Criticisms
Harm reduction is criticized, although it has some positive aspects. Some individuals think
that harm reduction promotes drug use or sends the wrong message. However, research has re-

vealed that it does not cause an increase in drug use or the initiation of drug use.

Another incorrect concept is that harm reduction reduces the possibilities of becoming bet-
ter. The fact is that it actually broadens the definition of recovery by acknowledging the small but
important changes in health and quality of life. This is of great importance to those who have

serious and chronic substance use disorders.

Role of Harm Reduction in Modern Treatment
In contemporary healthcare systems, the concept of harm reduction is being increasingly
incorporated into addiction treatment and mental health care. Many programs incorporate harm

reduction into counseling, housing, employment, and trauma-informed care.




This overall strategy recognizes that addiction is both a medical and a social problem. Harm
reduction strategies aim for better results by addressing issues such as unstable housing and mental

health.

Conclusion

Harm reduction strategies are particularly important in the treatment of addiction because
they help people in a kind and effective manner. Harm reduction programs prioritize safety, dig-
nity, and goals over not using drugs. It knows that change takes time and that each step toward less
harm is important. As addiction therapy continues to change and improve, it's necessary to remem-
ber how important harm reduction is as a full and caring way to deal with drug use. Harm reduction

is a way to save lives by meeting people where they are and accepting their decisions.
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Respecting and Maintaining Boundaries in Relationship
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Introduction

Healthy relationships depend on respect, understanding, and balance. One of the most im-
portant elements of a healthy relationship is the presence of clear boundaries. Boundaries help
individuals feel safe, respected, and emotionally secure. They allow people to protect their emo-
tional, physical, and mental well-being while still maintaining meaningful connections. In today’s
society, constant communication through technology has made boundaries more difficult to main-
tain. When boundaries are ignored or misunderstood, relationships often experience stress, con-
flict, and emotional harm. This essay discusses the meaning and types of boundaries, the im-
portance of respecting them, common challenges people face today, and practical strategies for

maintaining healthy boundaries in relationships.
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Figurel: Building and maintaining healthy relationships (Benefiel, 2024)

Meaning of Boundaries in Relationships
Boundaries refer to personal limits that define acceptable and unacceptable behaviour in
relationships. These limits help individuals communicate their needs, values, and comfort levels.

Boundaries are not meant to create distance or separation; instead, they promote honesty, respect,




and emotional safety (Cloud & Townsend, 2017). Each person has different boundaries shaped by
culture, family background, and personal experiences. Healthy boundaries support individuality
while allowing relationships to grow in a respectful and supportive way. According to Brown
(2015), boundaries play a key role in developing self-respect and maintaining healthy connections

with others.

Types of Boundaries in relationship

Boundaries help people understand what is acceptable and what is not in relationships.
Setting clear boundaries supports mental, emotional, and physical well-being by creating a sense
of safety and respect. Healthy boundaries prevent misunderstandings, reduce stress, and improve
communication between individuals. They also help people maintain balance between their own
needs and the needs of others. When boundaries are respected, trust grows and relationships be-
come stronger. Boundaries are not meant to push others away, but to encourage healthy, positive,

and balanced connections.

There are different boundaries in relationships:
Emotional Boundaries

Emotional boundaries involve respecting thoughts, feelings, and opinions. This includes
listening without judgment, avoiding emotional manipulation, and taking responsibility for per-
sonal emotions. When emotional boundaries are respected, individuals feel understood and emo-

tionally safe (Brown, 2015).
Physical Boundaries

Physical boundaries relate to personal space and physical contact. Comfort levels with
touch and closeness vary from person to person. Respecting physical boundaries includes asking
for consent and accepting limits without pressure. Ignoring these boundaries can lead to discomfort

and feelings of insecurity.




Time Boundaries

Time boundaries involve balancing relationships with work, responsibilities, and self-care.
Without clear time boundaries, individuals may feel overwhelmed or emotionally drained. Healthy

relationships allow time for personal needs without guilt or pressure.
Digital Boundaries

Digital boundaries have become increasingly important due to constant access through
smartphones and social media. These boundaries include respecting privacy, avoiding monitoring

behaviours, and understanding that immediate responses are not always possible (Twenge, 2017).
Importance of Respecting Boundaries

Respecting boundaries strengthens trust and mutual respect in relationships. When bound-
aries are honoured, individuals feel valued and supported. Healthy boundaries help prevent emo-
tional exhaustion, resentment, and conflict. Cloud and Townsend (2017) explain that boundaries
encourage personal responsibility rather than control over others. Ignoring boundaries often leads
to unhealthy relationship dynamics. Feelings of pressure, control, or emotional neglect may de-
velop, damaging trust and emotional closeness. Respecting boundaries supports emotional safety

and long-term relationship stability.

Problems People Commonly Experience Today

Today, many people deal with different challenges like stress, anxiety, money worries, re-
lationship issues, and feeling lonely. The pressure from social media, work, and busy lifestyles
can make people feel overwhelmed and emotionally drained. It can be hard to balance school,
work, family, and personal time, which affects both mental and physical health. Many people
also feel pushed to meet unrealistic expectations, causing low confidence and burnout. Because
of this, it is important to talk about our struggles, reach out for support, and find healthy ways to

cope.

There are some problems mostly people experience nowadays:




Fear of Conflict and Rejection

Many individuals avoid setting boundaries because of fear of conflict or rejection. This
fear often leads to people-pleasing behaviours, which can result in emotional burnout and stress

(Brown, 2015).
Limited Communication Skills

Difficulty expressing needs and limits clearly is another common challenge. When bound-

aries are not communicated, misunderstandings and resentment may develop over time.
Digital Over-connection

Technology has blurred the line between personal and shared space. Expectations of con-
stant availability and quick responses can increase stress and reduce personal privacy (Twenge,

2017).
Cultural and Family Expectations

In some cultures, and family systems, setting boundaries may be viewed as disrespectful.

These expectations can create guilt and make it difficult to prioritize personal well-being.
Impact of Trauma and Past Relationships

Past trauma and unhealthy relationships can affect the ability to recognize or maintain
boundaries. Individuals with trauma histories may tolerate boundary violations or struggle to as-

sert personal needs (Herman, 2015).

Tips for Maintaining Healthy Boundaries
There are some of tips for maintaining healthy boundaries in relationship that guide people how to

maintain understanding with each other:
Developing Self-Awareness

Understanding personal values, needs, and emotional limits helps identify where bounda-

ries are necessary. Self-reflection plays a key role in boundary development.




Clear and Respectful Communication

Boundaries should be expressed clearly and calmly. Using respectful language helps reduce

defensiveness and promotes understanding.
Consistency in Practice

Maintaining boundaries requires consistency. When boundaries are applied regularly, oth-

ers are more likely to respect them.
Learning to Say No

Saying no protects time, energy, and emotional well-being. Clear and firm responses help

prevent overcommitment and stress.
Respecting the Boundaries of Others

Healthy relationships involve mutual respect. Listening carefully and honouring others’

limits strengthens trust and emotional connection.

Treatment and Support for Boundary Difficulties
There are some treatments and supports for difficult boundary how to manage easily which

help of follow these:
Counselling and Therapy

Professional counselling can help address challenges related to boundary-setting. Therapy
supports exploration of self-esteem issues, fear of abandonment, and past trauma. Trauma-in-
formed and cognitive-behavioural approaches have shown effectiveness in improving boundary

skills (Herman, 2015).
Education and Skill Building

Learning about boundaries through educational programs and workshops helps increase
awareness and confidence. Assertiveness and communication skills training supports healthier re-

lationship interactions.

Support Networks




Support from trusted friends, family members, or peer groups encourages individuals to

practice boundaries in a safe and supportive environment.
Conclusion

Respecting and maintaining boundaries play a vital role in building healthy and respectful
relationships. Boundaries protect emotional, physical, and mental well-being while supporting
trust and mutual understanding. Many people struggle with boundaries due to fear of conflict,
cultural expectations, digital pressures, and past trauma. With education, consistent practice, and
supportive interventions, healthy boundaries can be developed and maintained. Strong boundaries

support relationships built on respect, safety, and emotional balance.
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Introduction

Persistent patterns of inner experience and behavior that significantly depart from cultural
norms and cause distress or damage are known as personality disorders. Dramatic, emotive, and
unpredictable behaviors are the hallmarks of Cluster B personality disorders, which includes nar-
cissistic personality disorder (American Psychiatric Association [APA], 2022). While there is a
spectrum of narcissistic tendencies in the general population, Narcissistic Personality Disorder
(NPD) is a widespread, rigid pattern that seriously impairs functioning. An overview of NPD is
given in this article, with particular attention to its fundamental traits, etiology, diagnosis, and

treatment options.

Essential Features of Narcissistic Personality Disorder

Exaggerated feelings of self-importance, illusions of limitless prosperity or power, and a
strong sense of superiority or uniqueness are the main characteristics of NPD. People with NPD
frequently need excessive affirmation and praise from others, and when they do not receive it, they

may become angry or ashamed (APA, 2022).

Impaired empathy is one of the hallmarks of NPD. Individuals with this illness frequently
exhibit exploitative or dismissive interpersonal actions as a result of their inability to relate with
or acknowledge the needs and feelings of others (Ronningstam, 2016). Even though they appear
confident, many people with NPD have weak self-esteem that makes them extremely sensitive to

criticism, which can lead to defensiveness or retreat.




Narcissistic Personality
Disorder (NPD)

Examples of what NPD symptoms can
sometimes look like:

-

4‘ <
Grandiose sense of Frequent fantasies about
selif-importance. having or deserving.

-
Bellef In superiority. Necoad for admiration.

e S TR
50 B SEON

Willingness to

Entitlement. exploit others.
I i <
Lack of empathy. Frequent envy.
L] cleveland Clinic

Figure 1: Examples of Narcissistic Personality Disorder (Cleveland Clinic, 2023)
Risk Factors and Etiology

A combination of environmental, psychological, and genetic variables is thought to con-
tribute to the development of NPD. According to psychodynamic theories, narcissistic behaviors
may develop as a result of early experiences such as excessive praise, unrealistic expectations, or

emotional neglect (Kernberg, 2016).

From a biopsychosocial standpoint, temperamental characteristics like high extraversion
and poor agreeableness may combine with environmental factors to make people more susceptible
to NPD. Additionally, studies suggest that the development of the condition may be influenced by
parenting approaches that exhibit overvaluation or uneven emotional reactivity (Brummelman et

al., 2015).




Differential Considerations and Diagnosis

Due to symptom overlap with other personality disorders, especially antisocial and histri-
onic personality disorders, diagnosing NPD can be difficult. Grandiosity, the need for admiration,
and a lack of empathy in a variety of situations are highlighted in the Diagnostic and Statistical

Manual of Mental Disorders, Fifth Edition, Text Revision (DSM-5-TR) (APA, 2022).

Rarely do people with NPD intentionally seek treatment; instead, they frequently show up
for therapy because of linked problems like anxiety, despair, or interpersonal conflicts. This may

make it more difficult to provide an accurate diagnosis and postpone necessary intervention.

Therapy and Clinical Consequences

Despite the promise of long-term approaches such as psychodynamic therapy and schema-
focused therapy, psychotherapy remains the primary treatment option for NPD. The central goals
of treatment include improving emotional regulation, increasing self-awareness, and fostering em-

pathy and healthier interpersonal relationships (Ronningstam, 2016).

Working with clients that have NPD can be challenging because they may show resistance,
entitlement, or a devaluation of the therapist. Effective treatment outcomes depend on the estab-

lishment of a strong therapeutic alliance and defined boundaries.

Functional Impairments and Life Outcomes

Narcissistic Personality Disorder can significantly impair functioning across multiple life
domains, including occupational performance, academic achievement, and social integration. In-
dividuals with NPD often struggle in work environments that require collaboration, accountability,
and acceptance of feedback. Their tendency toward entitlement and sensitivity to criticism may
lead to interpersonal conflict with colleagues or supervisors, resulting in unstable employment

patterns or professional dissatisfaction (Campbell & Miller, 2011).

Academic and career trajectories may also be affected by fluctuating motivation and unre-

alistic self-appraisals. While some individuals with NPD may achieve positions of leadership due




to confidence and assertiveness, difficulties with empathy and ethical decision-making can under-
mine long-term success. These functional impairments highlight the importance of early identifi-

cation and intervention to reduce cumulative life stressors and relational disruptions.
Implications for Social Service and Mental Health Professionals

For social service and mental health professionals, working with individuals diagnosed
with NPD requires advanced interpersonal skills, emotional regulation, and professional self-
awareness. Practitioners must remain consistent, maintain boundaries, and avoid reinforcing mal-
adaptive behaviors. Supervision and reflective practice are essential to manage countertransference

and ensure ethical care (Kernberg, 2016).

Interdisciplinary collaboration, particularly in community-based settings, can also enhance
treatment outcomes by addressing co-occurring social stressors such as housing instability, em-
ployment challenges, and family conflict. Integrating psychosocial support with clinical treatment

offers a more holistic approach to care.

Conclusion

The complex disorder known as narcissistic personality disorder has a major impact on
interpersonal relationships and emotional functioning. Mental health providers must have a thor-
ough awareness of its traits, developmental paths, and therapeutic challenges. More effective in-
terventions and better quality of life for those with NPD may result from ongoing research and

increased clinical knowledge.
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Introduction

Youth substance abuse is one of the fastest-growing public health problems in Canada and
around the world. Adolescence and young adulthood are crucial periods of physical, emotional,
and brain development. The brain continues to grow until about 25 years of age, particularly in
areas responsible for decision-making, controlling impulses, regulating emotions, and planning for
the future. Using substances during this time can negatively affect memory, learning, attention,
judgment, and emotional balance, which may have long-term effects on academic performance,
social relationships, and overall life outcomes (Canadian Centre on Substance Use and Addiction

[CCSA], 2023).

Many young people experiment with alcohol, cannabis, nicotine through vaping, and pre-
scription medications without medical supervision. Sometimes, youth use substances to feel more
confident, to cope with stress, or to escape problems in school, family, or social life. Substance
use often appears helpful in the short term, as it may reduce stress or create feelings of pleasure.
However, research shows that these short-term effects are misleading because substance use can
worsen mental health, increase risky behaviors, and make it harder for young people to cope with

life challenges over time (Mental Health Commission of Canada [MHCC], 2022).

Prevention is especially important during youth, because early intervention can reduce harm,
help young people develop healthy coping strategies, and stop substance use from becoming a
long-term problem. Effective prevention not only reduces the risk of addiction but also promotes
emotional well-being, strengthens families, and builds safer communities. Understanding why
youth use substances, the risks involved, and ways to prevent use is essential for educators, parents,

mental health professionals, and policymakers (World Health Organization [WHO], 2021).




Understanding Youth Substance Abuse

Youth substance abuse refers to the harmful or dangerous use of drugs or alcohol among
the youth. The use of substances becomes an issue when it influences performance at school,
relationships, or physical or mental well-being. The young people can take up drugs either once

or frequently, depending on the circumstances and the conditions they are in.

The studies indicate that young people who begin using substances at a young age pre-
dispose themselves to substance use disorder in adulthood (National Institute on Drug Abuse
[NIDA], 2022). Unsafe sex, driving under the influence, violence, and school dropout can also
be considered risky behaviors that may be escalated with the use of the substance. Such prac-

tices may have a lifetime impact on the life of a youth.

Figure 1. Common substances used by youth and related risks (Canadian Centre on

Substance Use and Addiction [CCSA], 2023).

Risk Factors for Youth Substance Abuse
Youth substance abuse is influenced by many factors. Some increase the risk more than oth-

ers. Understanding these risks helps families, schools, and communities prevent problems early.




Individual Factors

One of the most powerful risk factors of young substance abuse is mental health issues.
Young people who are anxious, depressed, traumatized, or have low self-esteem can consume
substances to avoid emotional suffering (Mental Health Commission of Canada [MHCC],

2022). Coping with poor skills and impulsive behavior may be risk factors, too.

Family Factors

Youth behavior is heavily determined by family environment. It is more likely that the
parents or caregivers will resort to substance use, which can lead to an increase in family con-
flict, lack of supervision, and substance use (Canadian Centre on Substance Use and Addiction
[CCSA], 2023). Conversely, healthy families whose rules are clear and communicated freely

assist in the safeguarding of the youth.

Peer and Social Factors

One of the major reasons why youth attempt substances is peer pressure. The desire to fit
in or be accepted by friends can have an impact. Substance use might become normalized or
harmless through social media and advertising as well (World Health Organization [WHO],
2021).

Factors within the community and the school

Youth living in neighborhoods with poverty, crime, or unsafe conditions face higher risks
of using substances. When communities lack mental health services, recreational programs, or
safe spaces for young people, youth may turn to drugs or alcohol as a way to cope with stress

or boredom.

Schools also play a major role in prevention. Students who attend schools without emo-
tional support programs, counseling services, or teachers trained to recognize mental health
issues may feel unsupported and disconnected. This can lead to stress, anxiety, or feelings of

1solation, which increase the likelihood of substance use.




Mental Health Promotion
Substance use and mental health issues tend to coexist. This is termed a concurrent dis-
order. Very often, the youth consume substances to address stress, anxiety, depression, or
trauma (World Health Organization [WHO], 2021). This can be referred to as self-medication.
Nonetheless, mental health symptoms are generally exacerbated by the use of substances.
As an example, alcohol may enhance depression and suicide ideation, whereas cannabis may
enhance anxiety and psychosis among youth (National Institute on Drug Abuse [NIDA], 2022).
Emotional issues or stress can also be enhanced by nicotine addiction caused by vaping.
Early mental health services can be used to decrease the risk of substance use. One of the
strategies of prevention is to teach youth how to cope with stress and feel emotionally (Mental

Health Commission of Canada [MHCC], 2022).

Prevention Strategies for Youth Substance Abuse

Preventing substance use focuses on building protective factors and reducing risks before
problems become severe. Successful prevention requires teamwork between families, schools,

communities, and mental health services.

Family-Based Prevention

Caregivers and parents are also significant in prevention. Open discussion of substances,
establishment of strict regulations, and emotional support can curb substance use among the

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

School-Based Prevention

The prevention programs would fit well in schools. Life skills and decision-making pro-
grams, emotional regulation, and peer resistance are more effective than fear-based (World
Health Organization [WHO], 2021). Positive learning conditions make students feel secure and

appreciated.




Community-Based Prevention

Sports, youth, cultural, and mentoring activities are positive alternatives to substance use
contained in community programs. Youth-friendly services to mental health and addiction

should also be available.

Mental Health Promotion

Social support can be used to prevent substance abuse through the promotion of mental
well-being. At an early stage, screening, counseling, and stress management education enable

the youth to seek assistance when problems are not severe (Mental Health Commission of Can-

ada [MHCC], 2022).

Role of Mental Health and Addiction Workers

Mental health and addiction workers are very crucial in the prevention of substance abuse
in the youth. They operate in schools, community agencies, health care facilities, and outreach

programs. They are called upon to do education, early screening, counseling, and referral.

The approach of non-judgmental, strengths-based, harm reduction can be used to establish
trust with youth (Mental Health Commission of Canada [MHCC], 2022).

Motivational interviewing and supportive conversations make the youth consider their

decisions. Families, schools, and communities are also served by mental health and addiction

workers to assist them with coordinated efforts.

Conclusion

Juvenile drug abuse is a multidimensional problem that is associated with mental health,
family, peer pressure, and social conditions. The early use of substances may cause permanent
damage, though it may be mitigated with prevention. Some of the prevention strategies include
supporting youth mental health, reinforcing families, enhancing school settings, and expanding
access to community services. Mental health and addiction workers also have a significant role
to play in prevention in terms of supporting the youth, minimizing stigma, and helping them

develop healthy coping abilities. Compassionate, evidence-based, and youth-centered




prevention programs are useful because they enable youths to become resilient and make better
life decisions.
References

Canadian Centre on Substance Use and Addiction. (2023). Common substances used by youth

and related risks. https://www.ccsa.ca

Canadian Centre on Substance Use and Addiction. (2023). Substance use among youth in Can-

ada. https://www.ccsa.ca

Mental Health Commission of Canada. (2022). Mental health and substance use in youth.

https://www.mentalhealthcommission.ca

National Institute on Drug Abuse. (2022). Drugs and the adolescent brain. https://nida.nih.gov

World Health Organization. (2021). Preventing substance use among young people.

https://www.who.int



https://www.ccsa.ca/
https://www.ccsa.ca/
https://www.ccsa.ca/
https://www.mentalhealthcommission.ca/
https://www.mentalhealthcommission.ca/
https://nida.nih.gov/
https://nida.nih.gov/
https://www.who.int/
https://www.who.int/

An Overview of Depression

Komalpreet Kaur

Sheridan College, Davis Campus, Brampton

Introduction

Depression is one of the most common mental health conditions affecting people across
the world. It impacts individuals of all ages, cultures, and socioeconomic backgrounds, and it can
significantly interfere with daily functioning, relationships, education, and work life. Depression
is more than just feeling sad or having a bad day; it is a serious mental health disorder that affects
how a person thinks, feels, and behaves over a prolonged period. If left untreated, depression can
lead to long-term emotional distress and reduced quality of life. Understanding depression is es-
sential for reducing stigma, improving early identification, and supporting effective treatment and

recovery (World Health Organization [WHO], 2023).

This article gives a summary of depression, its definition, forms, causes, symptoms, ef-
fects on individuals and the society, diagnosis, treatment modalities, significance of mental

health awareness and support.

What Is Depression?

Depression or Major Depressive Disorder (MDD) is a psychiatric disorder that is charac-
terized by persistent moods of sadness, hopelessness and lack of interest in things that were previ-
ously found to be pleasant. The Diagnostic and Statistical Manual of Mental Disorders (DSM-5-
TR) defines depression as emotional, physical, and cognitive manifestations of depression lasting
at least two weeks and having significant impact on the everyday life of the person (American

Psychiatric Association [APA], 2022).

Depression cannot be merely an outcome of individual weakness or moodiness. It is an

actual medical and psychological disorder that is based on numerous aspects. Through proper




treatment, knowledge and encouragement, majority of individuals who are affected by depression

can have better lives and get back to a feeling of stability.

Types of Depression

Not all people have the same experience with depression thus this condition may manifest

itself in varying ways. The most popular ones are:

Major Depressive Disorder

This is the most known type of depression. Patients might have severe sadness, exhaustion,
concentration impairment, sleeping disturbances, as well as feelings of worthlessness and guilt.

These symptoms may put a strain on work, education, and relationships.

Persistent Depressive Disorder (Dysthymia)

This type of depression is chronic and takes a minimum of two years. Although the
symptoms can be not so severe as major depression, they are persistent and gradually can influ-

ence self-esteem and motivation of a person.

Postpartum Depression

Postpartum depression is a condition that afflicts others upon the birth of a child. It entails
emotional turmoil, changes in moods, and lack of coping with new roles. It may impact not only

the parent but also the child without help (APA, 2022).

Seasonal Affective Disorder (SAD)

SAD can be associated with the changes in seasons and particularly during fall and winter
seasons when the sunlight is less. Individuals might experience fatigue, depression, and sleeping

or eating disorders.




Causes and Risk Factors
Depression is a condition that most often results from a mix of factors as opposed to an

individual factor.

Biological Factors

The brain chemistry is a factor in depression. The mood can be influenced by the imbal-
ances in such neurotransmitters as serotonin and dopamine. Also, genetics contributed to the risk,
with individuals having a family history of depression having a higher vulnerability (National

Institute of Mental Health [NIMH], 2023).

Psychological Factors
The tendency to low self-esteem, negative thinking styles, unresolved traumas, and pro-
longed stress may make one more likely to be depressed. Abuse, loss, or significant changes in

life can be among the causes of emotional distress.

Social and Environmental Factors

Social factors are significant in a social service perspective. The risk of developing depres-
sion may be high due to poverty, unemployment, housing insecurity, discrimination, social isola-
tion, and service unavailability (Canadian Mental Health Association [CMHA], 2023). People who
apply to social services have numerous stressors simultaneously that can aggravate mental health

symptoms.

Signs and Symptoms of Depression
Depression affects each person differently, but common symptoms include:

o Persistent sadness or feeling empty

e Loss of interest in hobbies or activities
e Low energy or constant fatigue

o Changes in sleep patterns

o Changes in appetite or weight




o Difficulty concentrating or making decisions
o Feelings of guilt, hopelessness, or worthlessness
e Withdrawing from family, friends, or social activities

When these symptoms last for several weeks and interfere with daily life, professional sup-

port is often needed (APA, 2022).

Effects of Depression on People and the society

Depression has the potential to have a profound impact on individual, social, and work life.
People can find it hard to complete their tasks on a daily basis, sustain relationships, and excel at
work or at school. In the long run, the un-treated depression may lower self-confidence and may
cause one to become more reliant on support mechanisms.

Depression on a larger scale causes a huge strain on the healthcare and social service sys-
tems. According to the World Health Organization, depression is one of the top causes of disability
on the global level (WHO, 2023). Depression in Canada is strongly associated with the issue of
health inequalities, particularly during the period when marginalized people experience systemic

violations (Public Health Agency of Canada, 2022).

Diagnosis of Depression

Depression is normally diagnosed by a medical practitioner like a doctor, psychologist, or
psychiatrist. This usually involves the discussion of symptoms, the personal history, and the impact
of it on the daily functioning process. Diagnosis might also be supported by screening tools and
assessments. Although depression does not have a single medical test, the professional might ex-
clude the possibility of physical health conditions that might result in similar symptoms (National

Institute of Mental Health [NIMH], 2023).

Treatment and Management
Depression can be cured and most individuals have been cured through the combination

of care and support.




Psychotherapy
Treatments like the Cognitive Behavioral Therapy (CBT) can assist people in identifying
the negative ways of thinking and coming up with more healthy ways of coping. Therapy is also a

liberating environment to discuss feelings and life issues.

Medication
Antidepressant drugs can be used to regulate the brain chemistry. Therapy and frequent

follow-up often have a significant role in combining medication.

Social Support and Change of Lifestyle

Family and friends as well as community services can be of great help. Recovery can be
facilitated by regular exercise, healthy habits, and stress management. Especially the diverse pop-
ulation needs community-based and culturally responsive services (Centre for Addiction and Men-

tal Health [CAMH], 2023).

Role of Social Services

To the social service perspective, depression is not just a medical problem but also a social
one. Social service workers are significant in early detection, emotional assistance, referral, advo-
cacy, and linkages in clients to services and programs like counseling, housing, and food and com-
munity organizations (Canadian Association of Social Workers [CASW], 2020).

Trauma-focused and client-centered strategies can be used to make sure that the victims of

trauma feel empowered, supported, and respected during recovery.

Reducing Stigma and Promoting Awareness

Mental health stigma has continued to pose a significant challenge to seeking assistance.
Many people fear being judged or misunderstood, which can cause delays in seeking treatment.
The process of education, awareness, and the free discussion of mental health will reduce the level
of stigma and motivate people to seek support at the initial stages.

Social service agencies and the community organizations can be instrumental in promoting
mental health by providing safe environments, education, and promoting the availability of mental

health services.




Conclusion

Depression is a severe and complicated mental illness that plagues the lives of people,
families, and society. It is not just an episode of melancholy but may severely affect normal func-
tioning in case it is not treated. The social service approach to the understanding of the depression
point is critical as it shows the need to cover both the emotional and social aspects of the issue.
Through early intervention, professional management, and the support of the community, de-
pressed people can Improve their quality of life and enable them to live meaningful, fulfilling
lives. It is important to continue increasing awareness, compassion, and service access to aid men-

tal health recovery.
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Introduction

One of the most commonly experienced challenges among immigrants and newcomers is
acculturative stress. Acculturation refers to the process of adapting to a new cultural environment
while maintaining aspects of one's original identity. This process can be emotionally demanding,
particularly when language barriers, unfamiliar social norms, and cultural misunderstandings are
present. Immigrants may feel pressure to integrate quickly into the host society while also meeting
family expectations and preserving cultural traditions. When these demands conflict, individuals
may experience anxiety, frustration, and emotional exhaustion. Studies have shown that prolonged

acculturative stress is strongly associated with depression and reduced psychological well-being

(Berry, 2006).

Figure 1: Mental Health Needs of Refugees (Loprespub,2022)

Impact of Language Barriers on Mental Health

Language barriers further exacerbate the effects of acculturative stress and the implications

associated with the mental health of the affected individuals. Poor language fluency in the




dominant language may pose challenges to the integration of the newcomer in communicating
their needs or forming social connections with the local citizens. Furthermore, in their line of pro-
fessionalism or in institutions of learning, poor language fluency may cause issues associated with
unemployment or poor performance, thus affecting their esteem as well as confidence levels,

thereby accelerating the dimensions of stress, which may pose threats to their mental health.

Discrimination, Racism, and Social Exclusion

Discrimination and lack of social integration are also important factors in determining men-
tal well-being for immigrant and new immigrant communities. Immigrant have been known to
experience various levels of racism and prejudice in their work and educational settings. These
experiences may result in feelings of alienation and distress. Studies have shown that being at the
receiving end of various forms of discriminatory practices may result in higher levels of anxiety
and depression (Vang et al., 2017). Discrimination impacts mental health and impacts trust and

needs fulfillment directly.

Socioeconomic Challenges and Employment Stress

Another source of stress comes with socioeconomic challenges, which are an important
source of stress among the immigrant populations. Immigrants have a high educational level, pro-
fessional skills, but finding commensurate employment seems a challenge. Obstacles related to
recognition of credentials, lack of local work experience, generally result in underemployment or
unemployment. There can be frustration, a breakdown of professional identification, and feelings
of failure related to the skill-employment gap. This, in combination with financial insecurity, a
resultant of high living costs, can raise the intensity of stress, leading to mental well-being issues

of depression, burnout, among the immigrant population (Beiser, 2005).

Family Dynamics and Intergenerational Stress

The mental health challenges faced by immigrants often extend beyond individuals and
affect families as a whole. Changes in family roles, particularly when children adapt more quickly
to the new culture than parents, can create tension and conflict within households. Parents may
feel a loss of authority or struggle to guide their children in an unfamiliar social environment.

Youth from immigrant families may experience identity confusion as they attempt to navigate




cultural expectations from both their family and the broader society. These family-level stressors

can contribute to emotional strain, anxiety, and intergenerational conflict.

Mental Health Challenges Faced by Refugees

Refugees and individuals fleeing conflict or persecution may face additional mental health
challenges compared to other immigrant groups. Many refugees have experienced trauma, includ-
ing violence, displacement, and loss of loved ones, prior to migration. These experiences increase
the risk of post-traumatic stress disorder (PTSD), depression, and anxiety. When combined with
settlement stressors such as housing instability and social isolation, mental health concerns may
become more severe. Without timely and culturally appropriate support, these challenges can per-

sist long after resettlement.

Barriers to Accessing Mental Health Services

Access to mental health services remains a critical barrier for many immigrants and new-
comers. Language differences, lack of culturally responsive care, and unfamiliarity with the health
care system can prevent individuals from seeking professional support. In some cultures, mental
health issues carry strong stigma, leading individuals to avoid discussing emotional concerns or
accessing formal services. Additionally, long wait times and limited availability of interpretation
services further reduce access to care. As a result, many immigrants rely on informal coping strat-

egies that may not adequately address underlying mental health needs (Kirmayer et al., 2011).

Role of Community and Settlement Organizations

Community and settlement organizations play a vital role in supporting the mental health
of immigrants and newcomers. These organizations often provide culturally sensitive programs,
language support, and opportunities for social connection. Building strong social networks can
reduce feelings of isolation and improve emotional well-being. Community-based interventions
that respect cultural values and lived experiences are more likely to be effective and trusted by
immigrant populations. Collaboration between health care providers, social service agencies, and

community groups is essential for addressing mental health disparities.




Social Service Perspectives on Immigrant Mental Health

From a social service perspective, understanding the mental health challenges faced by
immigrants is essential for effective practice. Social service workers must be aware of cultural
differences, systemic barriers, and the impact of trauma on mental health. Culturally informed
approaches that emphasize empathy, respect, and empowerment can improve engagement and out-
comes. Advocating for equitable access to mental health services and inclusive policies is also a

key responsibility of social service professionals working with immigrant communities.

Conclusion

In conclusion, immigrants and newcomers face a wide range of mental health challenges
related to acculturation, discrimination, socioeconomic stress, family dynamics, and barriers to
care. These challenges are complex and interconnected, requiring comprehensive and culturally
responsive solutions. Addressing immigrant mental health is not only a matter of individual well-
being but also of social equity and community health. By strengthening support systems and pro-
moting inclusive practices, communities can better support the mental health needs of immigrants

and newcomers.
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Figure 1: Impact of Stress (Brien, 2.026)

Stress is a widespread issue impacting people of all ages, cultures, social backgrounds, and
economic levels. Both short-term and unmanaged chronic stress can be harmful and damaging to
physical and mental health. Today's stressful lifestyle is intensified by financial difficulties, work
and school pressures, family responsibilities, and social inequalities. Social service workers, who
support many clients facing chronic stress due to systemic obstacles, trauma, and resource short-
ages, need to understand how stress affects overall well-being. This article explores the nature of
stress and its effects on physiological, psychological, and social health. It also examines how stress
affects marginalized populations, the various coping strategies employed, and the essential quali-

ties of social service workers in stress management (Lazarus & Folkman, 1984).

Concept and Types of Stress

Stress is a mental and physical response to demands or perceived threats, especially when

coping skills are limited. Lazarus and Folkman (1984) explain that stress happens when a person




evaluates a situation as beyond their ability to handle. The harmfulness of stress depends on its

intensity, duration, and the individual’s responses, not necessarily on its presence.

Stress generally appears in three forms: acute, episodic, and chronic. Acute stress occurs
suddenly in response to immediate events like interviews or exams. Episodic acute stress affects
individuals who frequently face such stressors due to persistent demands or inadequate coping.
Chronic stress is long-lasting, often caused by factors like poverty, discrimination, family con-
flicts, or ongoing illnesses. It puts the body in a continuous state of heightened alertness, signifi-

cantly increasing the risk of serious health issues (McEwen, 2007).

Impact of Stress on Physical Health

Physical health is affected by chronic stress, which disrupts homeostasis and immune func-
tion. During stress, the body triggers a fight-or-flight response, releasing cortisol and adrenaline.
While helpful in emergencies, prolonged activation can cause health problems (Sapolsky, 2004).
Long-term stress is linked to heart issues such as high blood pressure, coronary heart disease, and
stroke. Elevated cortisol levels can increase heart rate and blood pressure, burdening the cardio-
vascular system. Additionally, chronic stress weakens immunity, increasing the risk of infection
and slowing recovery (Cohen et al., 2007). Stress also contributes to digestive problems like irri-
table bowel syndrome, peptic ulcers, and chronic abdominal pain. It can lead to unhealthy habits,
including poor diet, substance use, physical inactivity, and sleep irregularity, which further in-

crease health risks (American Psychological Association [APA], 2023).

Impact of Stress on Mental Health

Stress and mental health are interconnected and have a complex nature. Many psychiatric
disorders, including burnout, anxiety, depression, Post-Traumatic Stress Disorder (PTSD), etc.,
are caused by chronic stress. Long-term stress exposure can impair neuronal connections in the
cortex and subcortical centers that support memory formation, emotional regulation, and decision-

making (McEwen & Morrison, 2013).

Individuals suffering extremely high levels of stress have been noted to complain of a host

of symptoms, including irritability, fatigue, inability to focus, and sometimes hopelessness because




of everything happening around them. Stress can also exacerbate existing mental health issues that
are not helping in recovery. In extreme circumstances, chronic stress can lead to suicidal thoughts
or self-injury. In the case of social services workers, the mental health effects of stress are crucial
to be known, as most of the clients express emotional distress based on persistent stressors, includ-
ing trauma, risk of being homeless, and economic pressure (World Health Organization [WHO],

2022).

The Stress and Social Well-Being

The effects of stress go beyond the body and the mind; they also affect community relationships
and involvement. When work stress is high, communication skills decline, patience declines, and
conflict increase in families and the larger social group. Chronic stress may lead to social with-
drawal, resulting in isolation and reduced social support. It is a vicious cycle of stress that wors-

ens overall well-being due to loneliness (Thoits, 2010).

Feelings of belonging, the support a person receives, and personal connectedness are
strongly associated with social well-being. Interpersonal relationships may be impaired by occu-
pational strain, emotional stress, or societal discrimination. On the other hand, well-known social
support groups are protective factors because they reduce stress by providing emotional and in-
strumental support, as well as a sense of safety. Social service practitioners are critical to reinforc-

ing social bonds and facilitating access to community resources (Berkman et al., 2000).

Vulnerable populations and stress

Chronic stress impacts specific groups more severely due to longstanding inequities and
social determinants of health. These at-risk groups include low-income individuals, immigrants,
racialized populations, Indigenous people, seniors, people with disabilities, and the homeless.
Common stressors for these groups encompass financial hardship, discrimination, limited access
to healthcare, and social exclusion (Marmot, 2005). For example, low-income people often face
stress from housing and food insecurity, along with job instability. Immigrants and refugees fre-
quently deal with acculturation pressures, language barriers, and past traumas. Older adults may
experience social isolation, health issues, and loss of independence. Persistent stress worsens

health disparities and increases vulnerability among these populations. A trauma-informed




approach that considers both individual and environmental factors is essential for reducing stress

among these groups (World Health Organization [WHO], 2022).

Coping strategies and stress management

To maintain health and survive, managing stress effectively is crucial. There are two main
types of coping strategies: problem-focused and emotion-focused. Problem-focused coping in-
volves directly addressing stressors, such as seeking resources, improving time management, or
solving issues. Conversely, emotion-focused coping aims at regulating emotions through relaxa-

tion techniques, mindfulness, and emotional expression (Lazarus & Folkman, 1984).

Role of Social Service Workers in Stress Management

Social service practitioners play a significant role in the prevention, detection, and man-
agement of stress at the individual and societal levels. They usually deal with clients who experi-
ence long-lasting stress related to trauma or poverty, mental problems, or social marginalization.
They employ a strength-based, client-centered approach that empowers clients and enables them

to cope more effectively.

Their main tasks will include facilitating tests, providing emotional support, ensuring ac-
cess to resources, advocating for system change, and promoting self-care. Trauma-informed praxis
is also principal; therefore, it is cognizant of previous trauma, besides minimizing the risk of re-
traumatization. Policy advocacy enables practitioners to address social determinants of health,
aiming to minimize inequality and expand access to housing, health care, and income support

(Hepworth et al., 2017).

Strategies for Stress Management.

In daily life, managing stress requires intentional self-care and balance. Recognizing early
signs of stress and seeking support when needed are essential steps. Maintaining a structured rou-
tine, practicing self-compassion, and setting healthy boundaries between academic, work, and per-
sonal life can significantly reduce stress. Engaging in relaxation activities such as walking, listen-

ing to music, or meditation can enhance emotional well-being. Building a dedicated support




network and accessing mental health resources when overwhelmed are key strategies for long-

term stress management.

Conclusion

Self-organization and boundaries play a crucial role in stress management at both the per-
sonal and professional levels. This should include adopting healthy lifestyles, practicing medita-
tion, and consulting a physician when necessary. Peers, regular supervision, and reflective practice
are necessary to prevent burnout and compassion fatigue among social service students and prac-
titioners. Stress levels can be reduced by setting realistic goals, improving time management, and
engaging in relaxation activities. A request to get support is an expression of strength, not weak-

ness. Through problem prevention, individuals become stronger and better able to serve others.
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