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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




Tobacco Use — Second Hand Smoking & Effect on Children

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

INTRODUCTION

Second-hand smoke exposure to tobacco can be deadly for non-smokers. Second-hand smoke
exposure has been implicated in adverse health outcomes on everyone including children, 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 children with parents who smoke face a higher risk of stunting.

Tobacco causes over 8 million deaths annually, with 80% of users living in low- and middle-in-
come countries. There were 1.2 billion adult tobacco users (1 in 5 adults) in 2024.

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.

HARMFUL EFFECTS OF TOBACCO

Tobacco use is a leading cause of preventable death, causing cancer, cardiovascular diseases, and
chronic lung diseases by exposing the body to over 7,000 chemicals, including 70+ known carcin-
ogens. It damages nearly every organ, causes addiction through nicotine, and harms non-smokers
via second hand smoke. Smoking accelerates damage to the heart, lungs, and brain, while smoke-
less tobacco causes oral cancers and gum disease.

Key Health Effects of Tobacco

e Cancer: Tobacco causes roughly 90% of lung cancers, with 71% of male lung cancer deaths
and 46% of female lung cancer deaths attributable to smoking. It also causes cancers of the
mouth, throat, esophagus, stomach, liver, pancreas, kidney, bladder, and cervix.

e Cardiovascular Diseases: Smokers are 2—4 times more likely to suffer a stroke or coronary
heart disease. Smoking increases blood pressure, reduces oxygen in the blood, and in-
creases clot formation, leading to heart attacks and stroke.

o Respiratory Illnesses: Smoking is a primary cause of Chronic Obstructive Pulmonary Dis-
ease (COPD), which includes emphysema and chronic bronchitis. It impairs lung function,
reduces lung growth, and causes symptoms like wheezing and dyspnea.




e Reproductive and Developmental Issues: Tobacco causes reduced fertility in women and
erectile dysfunction in men. Smoking during pregnancy increases the risk of premature
birth, low birth weight, and stillbirth.

e Oral Health and Other Conditions: Tobacco use (both smoking and smokeless) leads to
gum disease, teeth staining, tooth loss, and oral cancer. It is linked to type 2 diabetes, cat-
aracts, blindness, and osteoporosis.

Harmful Components and Exposure
e Addiction: Nicotine creates a strong addiction, making it difficult for users to quit.

e Chemical Exposure: Tobacco smoke contains harmful chemicals like hydrogen cyanide,
carbon monoxide, arsenic, and formaldehyde.

e Second hand Smoke: Exposure to smoke causes heart disease and lung cancer in non-
smokers and increases the risk of sudden infant death syndrome (SIDS) in infants.

Health risks for people who smoke
All people who smoke are at increased risk for:
e problems with their heart and blood vessels
e certain types of cancers
e lung and respiratory problems
o other health issues
e premature death
Female smokers are also at increased risk for:
e cancer of the cervix
e problems with periods (menstrual problems)
e problems getting pregnant (fertility problems)
e premature delivery
e having a low-birth-weight baby
Male smokers are also at increased risk for:

e problems with erections (impotence/erectile dysfunction)




HEALTH RISKS FROM SECOND-HAND SMOKE

Second-hand smoke is the combination of smoke coming directly from a burning tobacco product
and the smoke exhaled by a person smoking.

People exposed to second-hand smoke are at increased risk for:

e heart problems

e lung cancer

e breathing problems (like more severe asthma)
e excessive coughing

o throat irritation

e premature death

Children exposed to second-hand smoke are at increased risk for:

respiratory illnesses

o more frequent and more severe asthma attacks (among children with asthma)
e ear infections

e phlegm, wheezing, and breathlessness

e decreased level of lung function

Children are especially at risk from second-hand smoke, because their breathing (respiratory) and
immune systems are still developing.

Pregnant women exposed to second-hand smoke during pregnancy are at increased risk of prob-
lems with their health and the health of their unborn baby. They are also at increased risk of having
a low-birth-weight baby.

Infants exposed to second-hand smoke or whose mother smoked during pregnancy are at increased
risk for sudden infant death syndrome (SIDS).

TOBACCO USE IS LINKED TO CHILD STUNTING

WHO warns that tobacco use is linked to child stunting. The World Health Organization
(WHO) in a 2025 report, has recently published a new document that highlights the harmful role
of tobacco use in child stunting, a condition that affects nearly 150 million children worldwide —

mostly in Africa and Asia — and that increases the risk of disease, delayed development, and even
death.




In the document, WHO calls on governments to strengthen tobacco control policies and protect
children’s health by reducing their exposure to tobacco smoke, especially while in the womb.

“Stunting robs children of their right to grow, learn and thrive,” said Dr Etienne Krug, Director of
the Department of Health Determinants, Promotion and Prevention at WHO. “Children with par-
ents who smoke face a higher risk of stunting.”

Tobacco’s impact on child growth

e Children whose parents smoke face a higher risk of stunted growth, with risks increasing
the more they are exposed.

e Maternal smoking during pregnancy is strongly linked to preterm birth, low birth weight
and restricted fetal growth — all predictors of stunting by age two.

e Heavy smoking during pregnancy harms the baby, with stronger effects the more the
mother smokes. The harm can persist well beyond infancy.

o Evidence shows that quitting smoking during pregnancy improves child growth outcomes.

Stunting impairs growth and development and occurs when a child’s height-for-age is more than
two standard deviations below the WHO Child Growth Standards.

Benefits of Quitting
Quitting smoking allows the body to repair damage, significantly reducing the risk of premature
death, cancer, and heart disease.

PREVENTION

A preventable risk. Tobacco smoke contains thousands of toxic chemicals that harm fetal and
child development. Exposure during pregnancy contributes to growth restriction, congenital anom-
alies and later chronic diseases. Second-hand smoke exposure after birth worsens respiratory in-
fections and development problems, further raising the risk of stunting.

WHO calls for urgent action. WHO urges countries to fully implement the WHO Framework
Convention on Tobacco Control (WHO FCTC) and its MPOWER measures — proven strategies to
cut tobacco use and protect health. This includes:

e protecting pregnant women and children from second-hand smoke;

e supporting tobacco cessation services, especially for expectant mothers; and
o enforcing smoke-free environments in all public spaces.

e Increasing taxes on tobacco

Protecting pregnant women and reducing their exposure to tobacco smoke is critical to reducing
stunting, improving survival and development, and advancing global health goals.
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Adjustment Disorders: Causes and Management

Meenakshi Dhir
Seneca Polytechnic, King City

Introduction

Adjustment disorders are psychological responses to identifiable stressors that result in
emotional or behavioral symptoms exceeding what would be expected normally and that signifi-
cantly impair functioning (Mayo Clinic Staff, 2023). Although common in clinical settings, ad-
justment disorders have historically been overlooked in psychiatric research, partly because they
were seen as subsyndromal or mild reactions to stress (Casey & Doherty, 2012). Nevertheless,
adjustment disorders are clinically significant: they represent a maladaptive reaction to life
changes and can worsen quality of life if untreated. This article will provide a thorough exploration
of adjustment disorders, including causes, symptomatology, diagnosis, management, treatment ap-

proaches, and future directions in research and practice.

Definition and Diagnostic Criteria

Adjustment disorder is defined as an emotional or behavioral response to a recognized
stressor that is disproportionate to what would be expected given the nature of the stressor (Mayo
Clinic Staff, 2023). Symptoms must arise within three months after the onset of the stressor and
cause significant distress or impairment in social, occupational, or other important areas of func-
tioning (Mayo Clinic Staff, 2023).

According to the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition
(DSM-5), adjustment disorders are categorized as stress-related disorders. They are distinct from
other mood or anxiety disorders in that symptoms occur in direct response to a stressor and are
time-limited, usually improving after the stress ends or the individual adapts (O’Donnell et al.,
2019).

Adjustment disorder is diagnosed primarily based on clinical judgment. It requires:

1. Identification of a stressor, such as job loss, breakup, serious illness, or other major
life changes.

2. Onset of symptoms within three months of the stressor.

3. Symptoms disproportionate to the stressor and causing significant impairment.




4. Exclusion of symptoms better accounted for by another disorder (Mayo Clinic

Staff, 2023; O’Donnell et al., 2023.

Types and Symptom Patterns

Adjustment disorders are subtyped based on the predominant symptoms:

. With depressed mood — sadness, tearfulness, hopelessness

. With anxiety — persistent worry, nervousness

. With mixed anxiety and depressed mood

. With disturbance of conduct — behavioral problems, rule-breaking

. With mixed disturbance of emotions and conduct

. Unspecified — symptoms not fitting the above types (Mayo Clinic Staff, 2023)

Symptom severity can vary widely, and physical complaints such as sleep disturbances,
fatigue, and headaches are common. Individuals may have difficulty concentrating and may with-

draw socially or show changes in academic or occupational performance.

Causes of Adjustment Disorders
Adjustment disorders do not have a single cause. Rather, the disorder arises from an in-
teraction between external stressors and internal vulnerability factors.
1. Stressful Life Events
Adjustment disorders are most commonly triggered by significant life changes or

stressors. These include:

. Relationship breakup or divorce
. Death of a loved one

. Job loss or financial strain

. Serious medical illness

. Academic pressures

. Relocation or immigration

Any event that induces prolonged psychological stress can precipitate adjustment difficulties

(Mayo Clinic Staff, 2023; Johns Hopkins Medicine, n.d.).




2. Individual Vulnerability

There is no specific biological marker for adjustment disorder, but factors such as person-
ality traits (e.g., neuroticism), coping skills, prior mental health history, and social support all in-
fluence one’s ability to adapt to stress. Those with less effective coping strategies or lower social

support tend to be more vulnerable (Johns Hopkins Medicine, n.d).

3. Developmental and Contextual Factors

Children and adolescents may show different patterns due to developmental considerations
such as emotional regulation and dependency on caregivers. Adjustment disorders are especially
common in youth facing academic stress, family conflict, or bullying (Johns Hopkins Medicine,

n.d).

4. Comorbid Conditions
Adjustment disorders frequently co-occur with other mental health conditions, such as de-
pression, anxiety disorders, and substance misuse. Comorbidity often complicates diagnosis and

management (O’Donnell et al., 2019).

Epidemiology

Despite being frequently diagnosed in clinical practice, adjustment disorders have been
poorly studied empirically, and epidemiological data are limited. Some studies suggest that adjust-
ment disorders make up a significant proportion of referrals in primary care and psychiatric set-
tings, though recognition by general practitioners is often low (Casey & Doherty, 2012). The lack
of research is partly attributable to the disorder’s previous classification as a residual or subsyn-
dromal category, which led researchers to prioritize conditions viewed as more severe (O’Donnell

etal., 2019).

Differential Diagnosis
Adjustment disorder must be distinguished from other mental health conditions:
. Major Depressive Disorder — lasts longer and does not require a specific stressor
. Generalized Anxiety Disorder — involves pervasive anxiety without a clear stress

trigger




. Posttraumatic Stress Disorder (PTSD) — related to trauma meeting specific criteria
in DSM-5

. Acute Stress Disorder — similar to PTSD but with symptoms lasting less than one
month (O’Donnell et al., 2019; Mayo Clinic Staff, 2023)

These distinctions are important to ensure accurate diagnosis and appropriate treatment.

Assessment Strategies
Diagnosis is clinical and typically involves structured interviews and psychological assess-

ment to evaluate:

. The nature and timing of stressor events
. Symptom patterns and severity

. Impact on daily functioning

. Exclusion of other disorders

Assessment tools, such as the Diagnostic Interview Adjustment Disorder (DIAD), have been de-

veloped but are not universally used (Appart et al., 2017).

Management and Treatment

Management of adjustment disorders focuses on reducing distress, improving coping skills,
and restoring functioning. Treatment is tailored to individual needs and may include therapy, struc-
tured coping strategies, and in some cases, medication.
1. Psychotherapy

Psychological therapy is the cornerstone of treatment.

a. Cognitive Behavioral Therapy (CBT)

CBT helps individuals identify problematic thoughts and develop healthier thinking and
behavioral strategies. Evidence shows CBT and internet-based CBT reduce adjustment disorder
symptoms, particularly anxiety and depression, though research is still emerging (Systematic Re-
view, 2025; O’Donnell et al., 2018).

b. Supportive Psychotherapy

Talk therapy that provides empathic support and helps clients process emotions related to

the stressor is effective in many cases.




c¢. Family or Group Therapy

When interpersonal stressors are central, involving family members or peers can improve
coping and communication.

Short-term therapy is often sufficient because adjustment disorders are usually time-limited
once the stressor resolves. However, individuals with ongoing stress may benefit from longer treat-

ment (Casey & Doherty, 2012; PMC Article, 2011).

2. Stress Management and Coping Interventions

Stress management techniques help individuals develop practical coping skills:

. Relaxation exercises and deep breathing
. Mindfulness and meditation

. Problem-solving training

. Time management and goal setting

These strategies are often integrated into therapy and help build resilience.

3. Pharmacotherapy

Medications are not first-line treatment and evidence for their effectiveness is limited. An-
tidepressants and anxiolytics may be used short-term when depressive or anxiety symptoms are
severe, but controlled trials demonstrating specific efficacy for adjustment disorders are few (Dr
Oracle Review, 2025; Stein, 2018). Medications should be adjunctive to psychotherapy rather than

standalone treatments.

4. Social Support and Lifestyle
Social support from friends, family, faith groups, or support organizations significantly
aids recovery. Healthy lifestyle changes — such as regular sleep, balanced nutrition, and exercise

— can also mitigate symptom severity.

Prognosis and Outcomes
Adjustment disorders are generally conceptualized as mild and time-limited conditions
with good prognosis. Many individuals improve as they adapt to stressors or as stressors resolve.

However, some may continue to exhibit symptoms or develop additional mental health issues if




the disorder is unrecognized or untreated (Morgan et al., 2022). In certain cases, particularly among
adolescents, adjustment disorder may complicate into major psychiatric conditions or be associ-

ated with significant distress including risk of suicidal behavior (PMC Article, 2011).

Challenges and Future Directions

While adjustment disorders are widely diagnosed in clinical settings, they have histori-
cally received limited research attention. There is ongoing debate about diagnostic criteria, meas-
urement methods, and the most effective treatments (O’Donnell et al., 2019; Systematic Review,

2025). Future research needs to:

1. Improve diagnostic clarity and assessment tools

2. Validate evidence-based treatment protocols

3. Explore long-term outcomes and predictors of chronicity

4. Understand cultural and developmental influences on presentation

Such advances will help clinicians deliver care rooted in empirical evidence rather than clinical

assumption.

Conclusion

Adjustment disorders emerge from the complex interplay between stressful life events and
an individual’s coping capacities. They represent a significant but often underrecognized mental
health concern that can disrupt emotional well-being and daily functioning. Although symptoms
may be transient, they can be severe and lead to long-term impairment if not properly managed.
Psychotherapy, especially CBT and supportive approaches, remains the mainstay of treatment,
while medication plays a supplemental role. Increasing awareness, refining diagnostic criteria, and
enhancing treatment research will improve outcomes for individuals struggling to adapt to life’s

challenges.

References

Appart, A., Lange, A.-K., Sievert, F., Bihain, F., & Tordeurs, D. (2017). Adjustment disorder
and DSM-5: A review
https://pubmed.ncbi.nlm.nih.gov/27216596/



https://pubmed.ncbi.nlm.nih.gov/27216596/?utm_source=chatgpt.com

O’Donnell, M. L., Agathos, J. A., Metcalf, O., Gibson, K., & Lau, W. (2019). Adjustment Dis-
order: Current Developments and Future Directions
: https://pme.ncbi.nlm.nih.gov/articles/PMC6678970/

O’Donnell, M. L., Metcalf, O., Watson, L., & others (2018). Psychological and pharmacological

treatments for adjustment disorder in adults (systematic review)
https://doi.org/10.1002/jts.22295

Morgan, M. A., Spanovic Kelber, M., Bellanti, D. M., et al. (2022). Outcomes and prognosis of
adjustment disorder in adults
https://pubmed.ncbi.nlm.nih.gov/36347110/
(https://www.sciencedirect.com/science/article/pii/S0022395622006045

Stein, D. J. (2018). Pharmacotherapy of adjustment disorder: A review
https://pubmed.ncbi.nlm.nih.gov/30204560/

DrOracle. (2025). What are the criteria and pharmacological treatment for adjustment
disorder?
https://www.droracle.ai/articles/484947/what-are-the-criteria-and-pharmacological-treat-
ment-for-adjustment-disorder

Mayo Clinic Staff (2023). Adjustment disorders — Diagnosis and treatment.
https://www.mayoclinic.org/diseases-conditions/adjustment-disorders/diagnosis-treat-

ment/drc-20355230

Johns Hopkins Medicine. Adjustment Disorders (n.d.).

https://www.hopkinsmedicine.org/health/conditions-and-diseases/adjustment-disorders



https://pmc.ncbi.nlm.nih.gov/articles/PMC6678970/?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/36347110/?utm_source=chatgpt.com
https://www.sciencedirect.com/science/article/pii/S0022395622006045?utm_source=chatgpt.com
https://pubmed.ncbi.nlm.nih.gov/30204560/?utm_source=chatgpt.com
https://www.mayoclinic.org/diseases-conditions/adjustment-disorders/diagnosis-treatment/drc-20355230?utm_source=chatgpt.com
https://www.mayoclinic.org/diseases-conditions/adjustment-disorders/diagnosis-treatment/drc-20355230?utm_source=chatgpt.com
https://www.hopkinsmedicine.org/health/conditions-and-diseases/adjustment-disorders?utm_source=chatgpt.com

Work—Life Balance and Mental Health
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Introduction
Work-life balance refers to the equilibrium between professional responsibilities and per-

sonal life activities, including family, leisure, and self-care. Mental health, defined by the World
Health Organization (2020) as a state of well-being that enables individuals to cope with stress and
function productively, is closely connected to how individuals manage work and personal roles.
As technology and globalization intensify workplace demands, maintaining balance has become
increasingly challenging. Poor balance can lead to psychological distress, emotional exhaustion,

and decreased overall well-being.
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Figure 1. Work Life Balance (Thirasuntrakul, 2014)

1. Work-Life Balance and Stress
Chronic stress is one of the most common consequences of work—life imbalance. When job

demands interfere with personal time, individuals have trouble recovering from daily stressors.
Research shows that prolonged work—family conflict significantly predicts anxiety and emotional
strain (Allen et al., 2000). Without sufficient rest and detachment from work, stress accumulates

and negatively impacts mental and physical health.




2. Mental Health in the Modern Workplace

Mental health encompasses emotional, psychological, and social well-being (World Health
Organization [WHO], 2019). It affects how individuals think, feel, and act when handling stress,
relating to others, and making life choices. The workplace plays a significant role in shaping men-
tal health outcomes. Positive work environments can enhance self-esteem, social interaction, and
personal growth. Conversely, environments characterized by excessive job demands, limited au-
tonomy, and lack of support can heighten stress levels and contribute to mental health problems

such as anxiety, depression, and burnout (Demerouti, Bakker, Nachreiner, & Schaufeli, 2001).

3. Burnout and Emotional Exhaustion
Burnout is characterized by emotional exhaustion, depersonalization, and reduced personal

accomplishment (Maslach & Leiter, 2016). Employees who consistently work long hours without
adequate personal time are at higher risk of developing burnout symptoms. This condition not only
reduces productivity but also increases vulnerability to depression and other mental health con-

cerns.

4. Work Engagement and Satisfaction

Conversely, a healthy work—life balance can promote positive mental health outcomes. When
individuals have sufficient time to recharge, engage in meaningful relationships, and pursue per-
sonal interests, they tend to experience higher levels of job satisfaction, motivation, and psycho-
logical well-being (Perry-Smith & Blum, 2000). Balance enables employees to perform better pro-

fessionally while maintaining personal fulfillment.

5. Factors Influencing Work-Life Balance

Work-life balance is influenced by several personal, workplace, and social factors that shape
how individuals manage their professional and personal responsibilities. One important factor is
workload and job demands, as long working hours, tight deadlines, and high expectations can
make it difficult for individuals to spend time with family or engage in self-care. Organizational
support, such as flexible work schedules, remote work options, and supportive management, can
help employees balance their roles more effectively. Personal factors like time-management skills,

health, and family responsibilities also play a significant role in maintaining balance. Additionally,




technology and workplace culture can affect work—life balance, as constant connectivity may blur
the boundaries between work and personal life. When these factors are managed effectively, indi-
viduals are more likely to experience improved well-being, reduced stress, and greater satisfaction

in both their professional and personal lives.

6. Organizational Culture

Workplace culture significantly influences employees’ ability to achieve balance. Organiza-
tions with flexible work policies, supportive leadership, and a culture that values employee well-
being create conditions conducive to positive work—life integration (Kossek, Thompson, &
Lautsch, 2015). Conversely, cultures that emphasize long hours, constant availability, or competi-

tion can exacerbate work—life conflict.

7. Job Demands and Control

High job demands such as workload, deadlines, and performance pressures contribute to im-
balance when not matched with adequate control or autonomy (Karasek, 1979). Employees who
lack decision-making authority or flexibility are more prone to stress and find it challenging to

meet personal and family needs.

8. Technological Connectivity

While technology has enabled greater flexibility, it has also facilitated the expectation of con-
stant connectivity. Smartphones, laptops, and communication platforms make it difficult for indi-
viduals to disconnect from work, even during personal time. This continuous accessibility can blur

boundaries and increase stress and mental fatigue (Derks & Bakker, 2014).

9. Individual Differences

Personal characteristics such as coping skills, values, and family responsibilities also shape
work—life balance. For instance, individuals with strong social support networks and effective time

management strategies may better withstand work—life stress than those without such resources.




10. Impact on Depression and Anxiety

Work-life conflict has been linked to higher levels of depressive symptoms over time
(Frone et al., 1997). Individuals who feel overwhelmed by competing demands often report feel-
ings of helplessness and persistent worry. When recovery time is limited, emotional resilience

decreases, contributing to mood disorders and reduced life satisfaction.

11. Strategies for Improvement

Individuals can improve work—life balance by setting clear boundaries, practicing effective
time management, and prioritizing self-care activities such as exercise, adequate sleep, and mind-
fulness. Organizations play a critical role by promoting flexible work arrangements, encouraging
reasonable workloads, and providing access to mental health resources. Creating a culture that

values employee well-being enhances productivity and long-term organizational success.
Individual Strategies for Work-Life Balance
The individual strategies for Work—Life Balance is explained below:

Time Management

Effective time management involves prioritizing tasks, setting realistic goals, and avoiding
unnecessary multitasking. Planning and allocating time thoughtfully for work and personal activ-

ities can reduce stress and enhance satisfaction.

Self-Care and Recovery

Self-care practices such as regular exercise, healthy sleep patterns, mindfulness, and leisure
activities play a crucial role in mental health. These practices help buffer stress, improve mood,

and foster resilience against work pressures.

Boundary Setting

Individuals can develop routines or designated spaces that differentiate work from personal
life. For remote workers, creating a physical workspace separate from living areas can help signal

the beginning and end of work periods.




Challenges and Barriers

Despite awareness of work—life balance importance, barriers remain. Some industries in-
herently demand long hours or irregular schedules, making balance more difficult. Additionally,
societal norms around productivity and success may stigmatize flexible work arrangements, par-
ticularly in competitive fields. Individuals may also struggle with guilt or fear of judgment when

prioritizing personal needs.
Organizational Strategies to Support Work-Life Balance
Some of the organizational strategies to support Work-Life Balance is as follows:

Flexible Work Arrangements

Flexible arrangements such as remote work, flexible hours, and compressed workweeks
can empower employees to manage work and personal commitments more effectively. Studies
suggest that employees with access to flexible work initiatives report lower levels of work—family

conflict and improved well-being (Hill, Hawkins, Ferris, & Weitzman, 2001).

Workplace Support and Resources

Supportive management practices, mental health resources, and employee assistance pro-
grams can mitigate the negative impact of work—life conflict. Training for managers to recognize

signs of burnout and promote healthy work practices fosters a positive environment.

Encouraging Boundaries

Organizations should encourage employees to set clear boundaries between work and per-
sonal life, including limiting after-hours of communication and ensuring vacation time is re-

spected. Clear expectations help reduce unnecessary stress and reinforce the value of balance.

The Role of Policy and Society

Public policies also influence work—life balance. Countries with mandated paid leave, fam-
ily support services, and regulated work hours often report healthier work—life integration and

better mental health outcomes at the population level (OECD, 2020). Societal support for




caregiving roles, childcare access, and workplace protections contribute to the broader well-being

of workers.

Conclusion
Work-life balance is essential for maintaining positive mental health. Imbalance contrib-

utes to stress, burnout, depression, and reduced quality of life. Both individuals and organizations
share responsibility in fostering healthier boundaries between work and personal life. By imple-
menting supportive strategies and prioritizing mental well-being, society can promote sustainable

productivity and improved overall health.
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Introduction

Canada is a country that prides itself in allowing newcomers to call Canada their second
home away from home. In 2025, despite the recent changes in immigration policies, Canada saw
over five hundred thousand from across the globe be accepted into Canada as temporary workers,
permanent residents and new student arrivals (Government of Canada, 2025). However, a key
struggle in the life of many newcomers can be tied to a term called ‘culture shock’. Culture shock,
briefly, can be defined as forms of confusion that can occur when a person is newly exposed to a
custom that goes against or is not existent in their culture or tradition. Such instances are common
in a newcomer's life and it is crucial to understand why it is an occurrence and how one can cope

with it.

Causes of culture shock

Culture shock can be defined as various instances of confusion in regards to the clash of
one's cultural upbringing versus the new cultural norms of their home away from home. There are
many instances where culture shock can trigger a newcomer. For example, a newcomer may ini-
tially be triggered by differences in social interaction in Canada compared to their homeland. Var-
ious forms of greetings between people, facial expressions, body and spoken language and other

general attitudes may be completely new to a person.

Adjusting to a new environment and climate can also reinforce feelings of culture shock
due to the stark differences from the environment they were brought up in. Factors such as the cold
winter climates, the cleanliness of living spaces, the designs of homes, the outfits worn by their
new neighbors, noise levels being low, being newly introduced to washers and heating systems,
differences in the quality and availability of food and water etc. are just some of the many ways

one's new environment can trigger instances of culture shock.




Stages of culture shock

Generally speaking, there are five stages of culture shock an individual goes through.

They can be summarized in the following ways:

1. Honeymoon stage

This stage is usually the first stage in culture shock. It is a phase that can be defined as a
fascination and exciting feelings when one is exposed to new aspects of their lives ranging from
the sights, the pace of the new environment, culture habits and more. Usually, a newcomer is
charmed by the stark differences between the environment they live in versus what they live in

now. Many are quick to draw similarities between locations (Now Health International, 2020.).

2.Negotiation Stage

The negotiation stage involves high levels of frustration and anxiety. This happens when
the excitement levels wear down and a newcomer is faced with difficulties and uncomfortable
situations that can make them feel isolated and disconnected from those around them. One may
start to miss their friends and family back home when they start to idealize the life they had at
home. These feelings can be driven home when one faces physical health problems such as injuries

or illness (Now Health International, 2020.).

3. Adjustment stage

Life gradually becomes better and routines starting to form are signs of one approaching
the adjustment stage. During this timeframe, one becomes more familiar with the local way of life,
foods, customs, the language and a deeper understanding of the local culture. At this point, many
have benefited from the new friends they have made and through learned experiences in their new
home. One may still feel difficulties but are now able to handle said difficulties in a rational and

measured way (Now Health International, 2020.).




4. Adaption Stage

Sometimes known as the ‘bicultural stage’, feelings of comfort are the new norm. One may
begin to feel more integrated in their new home and have adapted to the new way of life. There
are no more feelings of isolation; one becomes used to their new daily lives, activities and friends.
Through learned experiences and regular interactions, one gains a new strong sense of belonging

and an ‘official’ feeling of home (Now Health International, 2020.).

5. Re-entry shock

Although this may not apply to a new home, is it still a form of culture shock? In this case,
re-entry shock occurs when a newcomer visits their birth -nation after an extended time away.
During this stage one realizes the differences in society and might no longer feel like they belong
there anymore. Some may have feelings of sadness that they are not able to apply their newly
learned traditions in their old homes and may have to grapple with the challenges of re-adjusting

to their previous cultures and traditions (Now Health International, 2020.).

Effects of culture shock

There are various impacts culture shock can have on a person. One of the most common
effects of culture shock is the feeling of homesickness. Feelings of missing home, friends and
cultural aspects happen when a person is away from their homeland for extended periods of time.
Fatigue happens to be one of the least recognized symptoms of culture shock, fatigue can come on
slowly or hit all at once. Some of the ways it might manifest itself are sleeping more than normal
or feeling overwhelmed by even the smallest of problems. Hyperirritability can come in the forms
of inappropriate venting of anger, blaming the members of the other culture for your negative
assuming the worst out of ambiguous interactions. Depression from culture shock can show up in
many forms such as feeling lost or helpless, feeling vulnerable and to do things one once enjoyed

and feeling like one has lost a sense of identity (InternationalRelationsEDU, n.d).




Methods to cope with culture shock
The methods to cope up with culture shock are illustrated below:
1. Recognize and Accept It

The first step in dealing with culture shock is to recognize and accept it as a normal part of
the adjustment process. Acknowledging that it is okay to feel out of place or overwhelmed helps
in managing these feelings more constructively. Understand that mood swings are a natural re-
sponse to the changes around you (Now Health International, 2020.)

2. Educate Oneself

It is important to educate oneself about the new culture. Learning about the social norms,
values, language, and traditions of the host country can significantly reduce the sense of alienation.
This step involves not just theoretical learning but also practical immersion. Engaging with locals,
participating in cultural events, and trying local cuisine are ways to actively embrace the new cul-
ture (Now Health International, 2020.).

3. Keep an Open Mind

Maintaining an open mind is another vital aspect of coping with culture shock. Being open
to new experiences and perspectives can transform what initially seems strange or challenging into
an opportunity for personal growth and learning. This openness also fosters adaptability, an essen-
tial skill for effectively navigating new cultural landscapes (Now Health International, 2020.)

4. Network of Support

Additionally, finding a support network can be incredibly beneficial. Connecting with peo-
ple who are undergoing similar experiences or have already adjusted to the new culture can provide
valuable insights and emotional support. Sharing experiences and challenges with others can create
a sense of belonging and reduce feelings of isolation (Now Health International, 2020.)

5. Maintain Connections

Lastly, it is important to maintain a connection with one's own culture. This can be achieved
by keeping in touch with family and friends from home or engaging in familiar activities. Balanc-
ing the new cultural experiences with familiar ones provides a sense of stability and comfort (Now

Health International, 2020.).




Conclusion

All in all, culture shock can be defined as forms of confusion that can occur when a person
is newly exposed to a custom that goes against or is not existent in their culture or tradition. Such
instances are common in a newcomer's life and it is crucial to understand why it is an occurrence,

the types of culture shock, its impacts and how one can cope with it.
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The state of mental health is deteriorating and affecting more people. Mental health issues
should be discussed more within public health because an increasing number of people are expe-
riencing them. Mental health is a very significant issue in public health. This essay will talk about
how it affects health worldwide and what should be done to improve mental health. There is no

health without mental health (Prince et al., 2007).

MAKE YOUR
MENTAL

HEALTH
A PRIORITY

The Growing Burden of Mental Health Disorders

Figure 1: Mental Health Should be Everyone’s Priority (Bizze.ll, 2019).

People with mental health problems like schizophrenia, bipolar illness, anxiety, and sub-
stance use disorders often get sick and die. The World Health Organization reports that mental
health conditions account for approximately 13% of the global burden of disease (World Health
Organization [WHO], 2023). Depression is one of the leading causes of disability worldwide
(WHO, 2023).




Many variables have caused the number of mental health disorders to rise, including
changes in the economy, increasingly stressful conditions, the rise of chronic diseases, and the

effects of social determinants of health like poverty, inequality, and prejudice.

The COVID-19 pandemic has made mental health concerns worse. Anxiety and depressive
disorders significantly increased during the COVID-19 pandemic (GBD 2019 Mental Disorders
Collaborators, 2022). The epidemic has had a lot of effects on people's mental health, such as
making them feel lonely, terrified of getting sick, and unsure about the future of the economy. This

has made it even more necessary for public health services to put mental health first.

Mental Health and Its Impact on Public Health

Mental health issues affect more than simply the person who has them. Mental health issues
have impacts that not only affect mental and physical health, but they can also cause social stigma,
discrimination, and economic problems. Individuals suffering from mental health issues usually
have difficulty accessing school, work, and social services, which makes their economic condition

WOrSse.

In terms of public health, the economic toll of untreated mental health issues is considera-
ble. The global economic cost of mental health disorders was estimated at $2.5 trillion annually
and is projected to rise to $6 trillion by 2030 (World Bank, 2016). This is just one of the ways in
which the need for more funding in mental health care and for mental health to be included in

overall health initiatives cannot be overstated.

Mental Health and Social Determinants of Health

The factors that influence mental health are numerous and include biological, psychologi-
cal, social, and environmental factors. Social determinants such as poverty, unemployment, poor
housing, and exposure to violence significantly influence mental health outcomes (Patel et al.,
2018). Those who are poor or have other social issues are more likely to have problems with mental

health.




Inequities in mental health results are also prevalent in many groups, including gender, age,
ethnicity etc. For instance, women are more likely to experience anxiety and depressive disorders,
whereas men have higher rates of substance use and suicide (WHO, 2022). In many parts of the
world, mental health care is not satisfactory or accessible to vulnerable groups, and this further
worsens inequities in health.

Because mental health is associated with other social and health problems such as drug
abuse, crime, and illness, there is a need for public health to consider it from a wider perspective.
If you consider mental health problems from the broader perspective of social and economic ine-
quality, you may be able to come up with effective solutions to help those suffering from prob-

lems and prevent them from worsening.

The Role of Policy and Advocacy

There has to be a lot of policy work and lobbying if public health is going to have a concern
for mental health. For overall mental health strategies that include early intervention, prevention,
treatment, and recovery, there has to be collaboration between different levels of government, for-
eign groups, and non-governmental organizations. The most important public health issues include
common diseases, infectious diseases, and maternal health. Mental health should be handled with

the same care.

The WHO's Mental Health Action Plan (2013-2020) emphasized the need for countries to
develop national mental health policies, including mental health services to basic health care, and
reducing the stigma that is associated with mental health. However, many countries, especially
those that are low to middle-income, are struggling to implement these plans because they lack the

resources and training for health care professionals.

One of the most important domains of mental health policies is ensuring that everyone has
access to mental health care and can afford it, irrespective of their financial status. This also in-
cludes mental health services for schools, organizations, community health centers, basic health

care centers, and online health tools.




Mental Health Promotion and Prevention

Mental health disorders promotion and prevention is an important part of public health
efforts to improve mental health. Public health efforts that aim to improve awareness of mental
health, remove stigma, and promote good mental health can help people understand the importance
of seeking treatment when they need it. Schools, workplaces, and communities can all contribute
to mental health, which is great for everyone. This can also help with the long-term effects of

mental illness.

It is absolutely crucial to find methods to prevent mental health issues before they occur,
particularly in groups of people who are more likely to have mental health issues. For example,
there are early methods of prevention for children and adolescents that can help diagnose and treat
mental health issues before they worsen. It is essential to provide screenings, information, and
resources to those who are at risk, such as refugees, soldiers, and people with chronic illnesses, to

reduce the number of people who experience mental health issues.

Mental Health Services and the Need for Integration

One of the most important ways of making mental health care more accessible is to inte-
grate mental health care into the overall healthcare system. Family doctors and nurses, for instance,
are the main healthcare providers and are very important in identifying and treating mental health
issues. In most cases, mental health care is still provided separately from overall healthcare, mak-

ing the treatment less effective.

In order to ensure that people receive comprehensive care that addresses their physical as
well as mental needs, mental health care needs to be an integral part of the overall healthcare
system. Collaborative care models, where mental health professionals work in partnership with
general healthcare providers, have been very effective in improving the quality of services and

reducing the stigma associated with mental health treatment.

Telemedicine, for example, has also proven to be a valuable resource for improving access

to mental health services, especially in rural areas. Individuals can now access therapy, counseling,




and psychiatric services through telemedicine without having to visit a doctor’s office. This has

made it easier for people to access mental health services.

Conclusion

Mental health is a very significant public health issue that has to be addressed immediately.
Mental health problems are increasing at a rapid rate around the world, and hence, it is necessary
for the government, healthcare organizations, and society as a whole to take mental health very
seriously in public health. We can move towards a healthier and stronger population by addressing
the social factors that influence mental health, integrating mental health services with the overall
healthcare system, and implementing effective prevention and promotion strategies. Mental health
has to be addressed as a whole and as a collective in public health. Ultimately, the best way to
begin to solve the global mental health crisis and make the lives of millions of people better is to
take action now and make mental health a priority in public health. This is the time to take action,

and the only way to begin to solve the global mental health crisis is if we all work together.
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Figure 1: Communication Disorders: Impairs the ability (GalibS, 2020)

Introduction

Communication is part of everyday life. People use communication to talk, share ideas,
show feelings, and connect with others. Communication helps people understand each other at
school, at work, at home, and in the community. Through communication, people can ask for help,
share stories, and build friendships. When communication does not develop properly or becomes
damaged, life can become very difficult. Simple tasks such as asking questions, following instruc-
tions, or talking to others may feel hard. Communication disorders affect how a person speaks,
understands, reads, writes, or uses language with others. These problems can begin in childhood
or later in life. Some people have small difficulties, while others have serious problems that affect
many parts of life. According to the American Speech-Language-Hearing Association (2023),
many people around the world live with communication disorders. Communication disorders can
affect school learning, job performance, friendships, and confidence. Children may struggle to

answer questions in class or make friends. Adults may find it hard to speak at work or understand




others. These challenges may lead to frustration and isolation. Learning about communication dis-

orders helps people understand these challenges and support those who need help.

Definition of Communication Disorders

A communication disorder is a problem that makes it hard to send, receive, or understand
messages. Messages may be spoken, written, or shown through gestures, pictures, or symbols.
Communication disorders may involve problems with speech, language, voice, fluency, hearing,
or social communication (American Speech-Language-Hearing Association ,2023). The World
Health Organization (2022) explains that communication disorders limit a person’s ability to take
part in daily life and social activities. These disorders may be present at birth, develop during
childhood, or happen later because of illness, injury, or disease. People with communication dis-
orders may understand ideas but struggle to express them clearly. Others may hear words but not
understand their meaning. These difficulties do not mean a person is not smart. With support and

practice, communication skills can improve.

Causes of Communication Disorders
Communication disorders can have many different causes. One major cause is brain dam-

age. Brain damage may happen because of stroke, head injury, infections, or diseases that affect
the brain (Bhatia & Kaur, 2021). When the brain areas that control speech and language are dam-
aged, communication becomes difficult.

Developmental conditions are also common causes. Autism spectrum disorder, cerebral
palsy, and intellectual disabilities are often linked to communication problems. These conditions

may affect how the brain develops and how language skills grow over time.

Genetic conditions can also play a role. Disorders such as Down syndrome and fragile X
syndrome increase the risk of speech and language delays (Paul & Norbury, 2019). These condi-

tions may affect learning, memory, and communication.

Hearing loss is another important cause. When a person cannot hear sounds clearly, learn-
ing language becomes harder. Children with untreated hearing loss may not hear speech sounds

properly and may develop delayed speech.




Physical problems may also affect communication. Cleft lip or cleft palate can make it
difficult to form clear speech sounds. Problems with the mouth, tongue, jaw, or vocal cords can

also affect speech.

Environmental factors may also contribute. Limited talking, reading, and learning sup-
port at home can delay language development (Owens, 2020). Emotional trauma, stress, and men-

tal health problems may also affect communication skills.

Why Communication Disorders Happen

Communication disorders happen when the brain or speech organs do not work properly.
Certain parts of the brain control language understanding and speech production. Broca’s area
helps with speech, while Wernicke’s area helps with understanding language. When these areas
are damaged or do not develop correctly, communication becomes difficult. The mouth, tongue,
vocal cords, and jaw help produce speech sounds. When these parts are weak, damaged, or not
formed correctly, speech may sound unclear. Hearing problems may also stop correct learning of
speech sounds. When speech sounds cannot be heard clearly, it becomes harder to copy and learn

them. Over time, this can lead to long-term communication problems.

How Communication Disorders Develop

Communication disorders may develop slowly or suddenly. In children, early signs may
include late talking, small vocabulary, short sentences, and trouble understanding others (Owens,
2020). Teachers and parents may notice that a child struggles to follow instructions or explain ideas
clearly. In adults, communication disorders may appear suddenly after stroke, head injury, or seri-
ous illness. Aphasia is a common condition that affects language after stroke. Some diseases cause
communication skills to decline slowly. Alzheimer’s disease and Parkinson’s disease may gradu-

ally reduce memory, speech, and language abilities (Bhatia & Kaur, 2021).

Types of Communication Disorders
These are the main types of communication disorders:

Speech disorders affect how sounds are made. Articulation disorders involve incorrect

sound production. Phonological disorders involve patterns of sound mistakes.




Language disorders affect understanding and using words. Receptive language disorders
make it hard to understand language. Expressive language disorders make it hard to speak or write

clearly.

Voice disorders affect pitch, loudness, and voice quality. Hoarseness or voice loss may

happen because of illness or vocal strain.

Fluency disorders, such as stuttering, include repeated sounds, long pauses, or blocks dur-

ing speech (American Speech-Language-Hearing Association ,2023).

Social communication disorders affect how language is used in social situations, such as

understanding tone of voice, body language, and conversation rules.

Hearing-related communication disorders happen when hearing loss affects speech and

language learning.

Effects of Communication Disorders
Communication disorders can affect many parts of life. Children may struggle with read-

ing, writing, and class participation. Making friends may also be difficult. Feelings of frustration,
embarrassment, and low confidence are common (Owens, 2020). Adults may have difficulty at
work, in social settings, and in daily activities. Moreover, Communication problems may cause
stress, misunderstandings, and social isolation. Daily tasks such as making appointments, asking

for help, or sharing needs may feel challenging.

Impact on Families and Society
Families often feel stress while supporting a person with a communication disorder. Parents

may worry about education, future jobs, and independence. Schools, healthcare systems, and work-
places must provide support. Teachers, counsellors, and therapists work together to help individu-
als succeed. The World Health Organization (2022) states that improving communication support

increases quality of life and social inclusion.

Treatment and Support

Speech-language therapy is the main treatment for communication disorders. Speech-lan-
guage pathologists assess skills and create treatment plans. Therapy may include speech practice,

language games, reading activities, and communication tools (American Speech-Language-




Hearing Association ,2023). Early support helps children improve faster. Family and school in-
volvement also support progress. Adults may focus on regaining skills or learning new ways to

communicate.

Conclusion

Communication disorders affect people of all ages. These conditions influence education,
work, and relationships. Learning about communication disorders helps reduce stigma and encour-
ages early help. With proper support, communication skills can improve and allow people to live

meaningful lives.

References
Al Galib, S. (2020, May 12). Communication disorder: Incapacitates the ability.

https://www.communicationdisorders.com/communication-disorder-incapacitates-the-ability

American Speech-Language-Hearing Association. (2023).

Communication disorder overview. https://www.asha.org/public/speech/disorders/

Bhatia, R., & Kaur, J. (2021). Neurological causes of communication disorders. Journal of
Speech and Language Studies, 12(2), 45-60.

https://pubmed.ncbi.nlm.nih.eov/35496769/

Owens, R. E. (2020). Language development: An introduction (10th ed.). Pearson.

https://www.pearson.com/en-us/subject-catalog/p/language-development-an-introduc-
tion/P200000002221

Paul, R., & Norbury, C. (2019). Language disorders from infancy through adolescence (5th ed.).
Elsevier.

https://www.sciencedirect.com/book/9780323442343/language-disorders-from-infancy-through-
adolescence

World Health Organization. (2022). Disability and health.

https://www.who.int/news-room/fact-sheets/detail/disability-and-health



https://www.communicationdisorders.com/communication-disorder-incapacitates-the-ability
https://www.asha.org/public/speech/disorders/
https://pubmed.ncbi.nlm.nih.gov/35496769/
https://www.pearson.com/en-us/subject-catalog/p/language-development-an-introduction/P200000002221
https://www.pearson.com/en-us/subject-catalog/p/language-development-an-introduction/P200000002221
https://www.sciencedirect.com/book/9780323442343/language-disorders-from-infancy-through-adolescence
https://www.sciencedirect.com/book/9780323442343/language-disorders-from-infancy-through-adolescence
https://www.who.int/news-room/fact-sheets/detail/disability-and-health
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Introduction

Mental and physical health are inseparable concepts of life. Previously, people considered
health as a subject that was merely physical, whereas mental health was regarded as a different
problem. Nevertheless, recent studies suggest that the mind and body are constantly interacting.
The World Health Organization defines health as a state of complete physical, mental, and social
well-being, and not merely the absence of disease or illness (World Health Organization [WHO],
2022). This definition holds significance in knowing the interacting nature of both physical and

mental health in a bid to sustain the quality of life of an individual.

In the case of poor physical health, people can become emotionally neglected, less confi-
dent, and incapable of coping with everyday life. Thus, psychological disorders like anxiety or
depression may suppress the immune system, disrupt sleep, and predispose to chronic diseases.
Due to this close relationship, healthcare practitioners are getting motivated to adopt a holistic
model that considers the physical and psychological needs. This inter-relationship would help peo-
ple to embrace healthy lifestyles and also prevent the early intervention of problems.
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Figure 1: Mental Health vs. Physical Health Comparison (Masakatsu,2024).




Understanding Physical Health

Physical health is defined as the correct functioning of the body and its body systems. It re-
quires a healthy weight, physical activity, a balanced diet, sufficient sleep, and avoiding bad habits,
like smoking or drinking too much. Having good physical well-being enables people to work ef-
fectively every day and minimize the chances of chronic conditions, including diabetes, heart dis-
ease, and hypertension (Centers for Disease Control and Prevention [CDC], 2023).

Physical health does not merely mean staying healthy but also becoming stronger, more
enduring, and energetic. To illustrate, working out helps a person to be healthy in the heart, build
better muscles, and sharpen the brain. All these advantages make an individual able to handle stress
and ensure emotional stability. When one takes proper care of one’s body, it forms a solid base in
the mind.

Conversely, poor physical health can reduce mobility, cause chronic pain, and lead to de-
pendence on others. These difficulties usually result in frustration, loneliness, and helplessness.
The mental health issues can arise due to these emotional reactions over a period of time, which

shows that the two dimensions are closely related.

Understanding Mental Health

Mental health incorporates emotional, psychological, and social health. It influences the way
individuals think, feel, and act in day-to-day circumstances. Good mental health enables one to be
able to cope with stress, establish positive connections, make wise choices, and change with ease
(American Psychological Association [APA], 2022).

Various factors affecting mental health include genetic factors, environmental conditions,
life experiences, and social support. Having good coping abilities and supportive circles increases
the chances of an individual maintaining a balance of emotions even in hard times. On the other
hand, persistent stress, trauma, or absence of support might predispose the person to mental disor-
ders like depression and anxiety.

Notably, mental health does not remain the same, but it varies in life. Individuals can have
some emotional turmoil driven by school pressure, work pressures, money, or loss. Mental illness

usually impacts the habits of physical activities, including the way individual eats, sleeps, and the




intensity of activities. This contact also underlines the necessity to perceive health as a holistic

process.

The Bidirectional Relationship Between Physical and Mental Health

Studies always prove that both physical and mental health have a bidirectional relationship.
Ohrnberger et al. (2017) discovered that there are great direct and indirect impacts between the
two variables, and thus progress or deterioration in one aspect may inform outcomes in the other
over time. This implies that maintaining physical health can enhance mental health, whereas main-
taining emotional health can enhance physical performance.

As an example, patients with long-lasting physical illnesses tend to record increased in-
stances of depression. Chronic pain or physical disability may decrease autonomy and cause psy-
chological tension. Likewise, individuals with serious mental conditions can forget about self-care,
and their physical performance will be worse. These trends underscore the need to deal with the
two dimensions at the same time and not to prioritize them as individual issues.

Preventive healthcare is also supported by the bidirectional model. Early promotion of
healthy lifestyles can decrease the possibility of physical and mental diseases. Schools, work en-
vironments, and community programs can significantly contribute to raising awareness and

providing favorable environments that lead to total wellness.

Biological Mechanisms Linking the Mind and Body

A number of biological mechanisms define the relation between physical and mental health.
Exercise raises the physical activity of the brain and activates the release of neurotransmitters like
dopamine and serotonin that govern the mood and improve happiness (Zhang et al., 2025). Corti-
sol, a hormone related to stress, is also minimized by exercise.

Another valuable factor is inflammation. Physical and mental diseases, including depression,
are caused by chronic inflammation. Frequent exercise, proper diet, and sleep also aid in balancing
the process of inflammation, thus making them mentally and physically stable.

Further, the neuroendocrine system is important in maintaining body fluid balance in the
body. Immunological imbalances and the vulnerability to disease under the condition of prolonged

stress are the consequences of the hormonal alterations in individuals. This biological overlap




explains why mental health issues are usually expressed through physical ones like headaches,

fatigue, or digestive problems.

Role of Physical Activity in Mental Well-being

Exercise is among the best methods of enhancing physical and mental wellness. In the stud-
ies, it is demonstrated that those who exercise regularly demonstrate a reduced number of symp-
toms of anxiety and depression and an improved mood (Piercy et al., 2019). Several moderate
exercises, like walking, cycling, or yoga, can result in significant psychological benefits.

Working out will help people sleep better, increase their self-esteem, and give them a
chance to socialize. Group sports or fitness classes are activities that can help alleviate loneliness
and promote the feeling of belonging. These social benefits are especially useful as close relations
are closely related to positive mental health.

The studies indicate that 2.5 to 7.5 hours of physical activity per week can be associated with
enhanced mental health outcomes overall (Brown et al., 2012). This suggestion proves that people
did not have to undergo severe training programs to realize the improvements. It is not the intensity
but rather the consistency that is more significant, and it is recommended that physical activity be

available to individuals of various age groups and physical fitness levels.

Impact of Mental Health on Physical Health

Although physical health plays a role in mental well-being, the same applies to mental
well-being. Physical functioning can be greatly influenced by mental illnesses. An example of
such is depression, which correlates with fatigue, decreased motivation, and appetite alteration,
which could lead to a depressed immune system and predisposition to chronic disease (Centers for
Disease Control and Prevention [CDC], 2023).

Another significant cause of physical disease is stress. Stress can raise blood pressure, in-
terfere with sleep, and predispose one to heart disease when stress is chronic. Highly stressed in-
dividuals can also use poor coping methods like eating too much or taking substances, which

worsen bodily health further.




Furthermore, mental health issues may disrupt treatment adherence. Emotionally distressed
people will not be able to go to doctor visits, adhere to treatment, or be able to take medications.

Consequently, mental health problems will cause more physical disorders and slow down healing.

Physical Health, Trauma, and Psychological Resilience

The interplay between physical and mental conditions is seen especially after traumatic ex-
periences. Zhao et al. (2023) discovered that exercise is correlated with resilience and psycholog-
ical well-being and negatively with post-traumatic stress disorder (PTSD) symptoms. Moving al-
lows for controlling emotional reactions and contributes to the healing process through the de-
crease in tension and anxiety.

Physical practices following trauma may bring order and bring back some sense of control.
Jogging, swimming, or mindfulness-based activities are activities that help individuals to recon-
nect with their bodies and restore confidence. The practices also encourage relaxation that is crit-
ical in emotional healing.

Physical self-care coupled with the emotional support of family, friends, or professionals
makes people more resilient. All these protective factors have the potential to help people be more

resistant to adversity and avoid major health problems in the long run.

Social Determinants and Lifestyle Factors

Biology alone does not determine the outcomes of health, but rather social and environmen-
tal factors. Income, education, housing, and access to healthcare are among the factors that have a
great impact on physical and mental health (WHO, 2022). When people live in encouraging cir-
cumstances, they tend to practice healthy habits and get assistance where necessary.

The lifestyle choices also play a part in this relation. Proper nutrition is a source of necessary
nutrients that facilitate brain activity, and proper sleep is what can maintain the mood and energy
level. On the other hand, bad nutrition and sleep deprivation may affect the concentration level
and make one more emotional.

It is also important to be socially connected. Human beings are social creatures, and healthy
relationships serve as a shock absorber. Social setups that foster equality and good health provide

people with the chance of living a healthy life, both physically and psychologically.
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Figure 2: The Biopsychosocial Model of Mental Health (Engel, 1977)
Importance of Holistic Healthcare Approaches

Biology alone does not determine the outcomes of health, but rather social and environmental
factors. Income, education, housing, and access to healthcare are among the factors that have a
great impact on physical and mental health (World Health Organization [WHO], 2022). When
people live in encouraging circumstances, they tend to practice healthy habits and get assistance
where necessary.

The lifestyle choices also play a part in this relation. Proper nutrition is a source of necessary
nutrients that facilitate brain activity, and proper sleep is what can maintain the mood and energy
level. On the other hand, bad nutrition and sleep deprivation may affect the concentration level
and make one more emotional.

It is also important to be socially connected. Human beings are social creatures, and healthy
relationships serve as a shock absorber. Social setups that foster equality and good health provide

people with the chance of living a healthy life, both physically and psychologically.

Conclusion

Biology alone does not determine the outcomes of health, but rather social and environmental
factors. Income, education, housing, and access to healthcare are among the factors that have a
great impact on physical and mental health (World Health Organization [WHO], 2022). When
people live in encouraging circumstances, they tend to practice healthy habits and get assistance
where necessary. The lifestyle choices also play a part in this relation. Proper nutrition is a source
of necessary nutrients that facilitate brain activity, and proper sleep is what can maintain the mood

and energy level. On the other hand, bad nutrition and sleep deprivation may affect the




concentration level and make one more emotional. It is also important to be socially connected.
Human beings are social creatures, and healthy relationships serve as a shock absorber. Social
setups that foster equality and good health provide people with the chances of living a healthy life
both physically and psychologically.
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Introduction

Learning disorders are neurodevelopment disorders, which greatly affect the academic
skills of an individual including reading, writing, mathematics, listening, speaking, and attention
despite average or above average intelligence. These are chronic and influence school-going per-
formance and daily activities. They can develop in childhood and can be persisting well into adult-
hood unless proper support and intervention is offered (Merck Manual, 2024).

As medical and psychological studies assert, learning disorders manifest an observable dis-
crepancy between intellectual abilities and academic achievements of an individual. Low intelli-

gence, low motivation, poor teaching or sensory deficits (hearing or vision problems) do not cause




these difficulties (Merck Manual, 2024). This article has examined the significant categories of
learning disorders, their causes, diagnostic features, treatment, and significance of early interven-

tion.

What Are Learning Disorders?

Learning disorders According to the Diagnostic and Statistical Manual of Mental Disor-
ders, Fifth Edition, learning disorders also called Specific Learning Disorders (SLD) are constant
problems in reading, writing, or mathematics that disrupt the academic performance of a person
(American Psychiatric Association, 2022).

The DSM-5 explains that SLD is diagnosed when academic skills are substantially below
what is expected for the individual’s age, and the difficulties persist for at least six months despite
targeted intervention (American Psychiatric Association, 2022).The condition is classified accord-
ing to a single general diagnosis, and specifiers are used to show whether it was impaired in read-
ing, written expression, or mathematics (Disability Summary Project, n.d.). Learning disorders cut
across culture and social economic backgrounds. Otherwise, they may have a long-term impact on

education, employment and mental health (NCBI, 2022).

Major Types of Learning Disorders

Learning disorders affect how a person learns and understands information. Common types
include dyslexia, which makes reading difficult, dysgraphia, which affects writing skills, and dy-
scalculia, which causes challenges with math. These learning difficulties are not connected to in-
telligence, and with the right support, individuals can learn successfully.

1. Dyslexia — Reading Disorder

The most widespread learning disorder is dyslexia, which is experienced by 515% of
school-aged children on the global scale (National Center for Biotechnology Information [NCBI],
(2022). It mainly consists of problems in accuracy of reading, fluency, word decoding and spell-
ings.

Dyslexic people may also have a problem with phonological processing, which is the pro-
cess of perceiving and controlling sounds in spoken language (National Institute of Child Health

and Human Development [NCBI],2023). Such difficulties exist with normal intelligence and




proper instruction. It has been demonstrated that phonics-based instruction and structured literacy
programs are highly effective when it comes to enhancing reading skills (Right to Read Inquiry,
2022).

2. Dysgraphia -Written Expression Disorder

Dysgraphia is characterized by chronic problems in writing; spelling, grammar, punctua-
tion, handwriting, and arranging the ideas in written form. As defined by the DSM-5, it qualifies
as specific learning disorder, with a written expression impairment (American Psychiatric Associ-
ation, 2022).

Dysgraphia students can write incoherently or poorly or not at all. Instructional resources,
including graphic organizers, assistive technology, and explicit teaching of writing, can be used to
improve the results (Reading Rockets, 2024).

3. Dyscalculia- Mathematics Disorder

Dyscalculia is a problem concerning the sense of numbers, arithmetic, memorizing math
facts, and mathematical problem solving. It is identified as specific learning disorder and has math-
ematics impairment (American Psychiatric Association, 2022).

Children with dyscalculia might have a problem with counting, reading time, counting
money, or figuring out a word problem (National Center for Biotechnology Information {NCBI},
2022). Hand-on learning, step-by-step instructions, and visual aids have been established to assist

students with mathematical learning problems (Reading Rockets, 2024).

Causes and Risk Factors
Learning disorders are acquired because of both biological and environmental factors.
1. Genetic Influences

Studies have indicated that learning disorders tend to be familial, which is why there is a
strong genetic factor (National Institute of Child Health and Human Development [NCBI],2023).
Children who have a sibling or parent with dyslexia or other learning disorder are at risk of having

the same problems.




2. Neurological Differences

Adults with learning disorders have their brain imaging studies indicating that they process
information differently. As an example, dyslexics have a variation in brain regions that process
language (National Center for Biotechnology Information[NCBI],2022). These neurological dif-
ferences have an influence on the reception, interpretation, and expression of information.

3. Facts in Prenatal and Early Development

Some prenatal and early childhood disorders such as premature birth, low birth weight, maternal
exposure to toxic substances, or early brain damage can put one at risk of learning disorders (Merck
Manual, 2024).

4. Educational and Environmental Factors.

Even though learning disorders have neurodevelopmental genesis, the inability to access
high quality instruction or literacy rich environments may exacerbate academic challenges (Right
to Read Inquiry, 2022). Such practices in the teaching field based on evidence are critical in re-

ducing the long-term effects of the academic field.

Diagnosis and Evaluation

Learning disorders are identified through assessments done by trained professionals who
look at a person’s reading, writing, math, and learning abilities. They use tests, school records, and
observations to understand the difficulties a person is facing. Early diagnosis helps students receive
the right support and learning accommodations.

1. Clinical Assessment

It is a disease that must be diagnosed through a thorough examination carried out by trained
professionals. This usually involves psychological testing, academic achievement testing, speech
and language testing, and classroom observation (Merck Manual, 2024). Professionals must rule
out other explanations such as intellectual disability, sensory impairments, inadequate schooling,
or environmental deprivation (Merck Manual, 2024).

2. DSM-5 Criteria

In the DSM-5, the diagnosis is based on the following criteria:




e Continuing educational problems of not less than six months.
e Age regression performance level is significantly worse.

e Ruling out other reasons (American Psychiatric Association, 2022)

It tends to compare performance to age-related expectations using standardized tests and school
reports (Disability Summary Project, n.d.).
Co-Occurring Conditions

Other neurodevelopmental conditions often result together with learning disorders. Atten-
tion-Deficit/Hyperactivity Disorder (ADHD) is one of the most prevalent ones and it impacts at-
tention, impulse control and organization (National Institute of Child Health and Human Devel-
opment [NCBI],2023).

In the case of ADHD in the context of learning disorder, the academic difficulties might
be more serious due to both disorders affecting the concentration and learning of skills (National
Center for Biotechnology Information {NCBI},2022). Moreover, students with learning disorders
can feel anxiety, depression, and low self-esteem because of recurring academic difficulties

(Merck Manual, 2024).

Interventions and Support

Support for learning disorders helps students learn in ways that match their individual
needs. Teachers may use simple instructions, visual aids, extra time, and helpful technology to
make learning easier. Emotional encouragement and teamwork between families and educators
also help students build confidence and succeed in school.

1. Educational Interventions

Special education is the main intervention of the learning disorders. Dyslexia is especially
well addressed by structured literacy programs (Right to Read Inquiry, 2022). Dysgraphia students
can be taught strategy using and writing structures, whereas dyscalculic students can be guided
using visual math models and step-by-step instructions (Reading Rockets, 2024). Extended test
time, quiet testing conditions, audiobooks, and assistive technology can be very helpful in enhanc-

ing academic performance (Reading Rockets, 2024).




2. Behavioral and Emotional Support.

It can be useful to counsel, provide behavioral therapy and social-skills training to the stu-
dents experiencing anxiety, frustration, or low confidence (Merck Manual, 2024). Comprehensive
care is an essential element of emotional support.

3. Partnerships between Schools and Families.

The intervention will need collaboration between teachers, parents, psychologists, and healthcare
providers. Planned evaluation and communication guarantee that the plans do not become obsolete

and are modified accordingly (National Center for Biotechnology Information {NCBI},2022).

The Life with Learning Disorders.

Through early detection and proper intervention, learners with learning disorders can attain
success in both the educational and personal level. It has been demonstrated that structured inter-
vention enhances reading skills, math results, and future academic results (Right to Read Inquiry,
2022). Nevertheless, without assistance, people can receive a long-lasting academic crisis, low
self-esteem, and stress as well as a decrease in educational opportunities (Merck Manual, 2024).

Early diagnosis is thus very important.

Conclusion

Learning disorders are neurodevelopmental disorders that influence reading (dyslexia),
writing (dysgraphia), and mathematics (dyscalculia). They do not tie into differences in brain func-
tioning and genetic causes but are instead associated with intelligence (American Psychiatric As-
sociation, 2022). Proper diagnosis, timely intervention, evidence-based education, and emotional
support can contribute greatly to the results. Through proper support, learners with learning disor-

ders can achieve their full potential in both school and in their lives.
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Introduction

Developmental disorders refer to the conditions that hinder the development of children in
the aspects of cognition, communication, behavior, and social interactions. Developmental disor-
ders often occur in early childhood and can persist throughout adolescence and into adulthood.
According to the Centers for Disease Control and Prevention, developmental disabilities occur in
one in six children, making them a significant public health issue (Centers for Disease Control and
Prevention [CDC], 2023). Developmental disorders can impact a child's learning, communication,
and ability to function independently. Early childhood is a pivotal time for brain development, and
any disruption during this time can lead to long-term effects. However, early intervention can
greatly improve developmental outcomes and alleviate symptoms (World Health Organization
[WHO], 2023). Developmental disorders not only affect the individual but also have a profound
impact on the emotional, financial, and social well-being of families and communities. Thus, it is
crucial to prevent, diagnose, and manage developmental disorders effectively to help children and

individuals with developmental disorders and improve their quality of life.

DEVELOPMENTAL

DISABILITIES

Figure 1: Recognition of Developmental Disabilities and Associated Support
Needs (Grabowski, 2023)




Definition of Developmental Disorders

Developmental disorders are defined as a class of chronic health conditions that are caused
by problems with physical development, learning development, language development, or behav-
ioral development. These disorders occur during the developmental stage of an individual's life,
which is usually before birth or during early childhood (American Psychiatric Association [APA],
2022).

Developmental disorders affect an individual's brain functioning, which affects normal de-
velopmental milestones such as speech development, social interaction, or learning ability. Indi-
viduals with developmental disorders have problems with communication, emotional stability, or
independent functioning. The level of developmental disorders varies among different people, with
some requiring little assistance with their developmental stage compared to others who require

assistance throughout their lives.

Types of Developmental Disorders

Developmental disorders are a group of conditions that influence the neurological devel-
opment and functioning of an individual. These disorders influence the intellectual skills, commu-
nication, social interactions, and behavior of a person. Every developmental disorder has its own

set of difficulties.

Autism Spectrum Disorder

Autism spectrum disorder is a disorder of brain development characterized by persistent
difficulties in social communication and restricted or repetitive patterns of behavior (American
Psychiatric Association [APA], 2022) Individuals with autism may have difficulty understanding
social cues, conversing with other people, and showing emotions. They may also exhibit repetitive
behaviors and may prefer a routine. Autism affects people in different ways, and symptoms may
be mild or severe. Intensive intervention programs such as behavioral intervention and speech
intervention have been proven to help individuals with autism improve communication skill social
interaction, and adaptability (Centers for Disease Control and Prevention [CDC], 2023.Individuals

with autism can develop important life skills and become independent.




Attention-Deficit/Hyperactivity Disorder

Attention-deficit/hyperactivity disorder is marked by the presence of persistent patterns of
inattention, hyperactivity, and impulsivity that affect daily functioning (National Institute of Men-
tal Health [NIMH], 2023). Children with ADHD have problems with sustained attention, task
completion, and behavior regulation. ADHD is the result of differences in brain structure and ac-
tivity, and genetic factors are a major contributor to this disorder. The management of ADHD
involves behavioral interventions, educational assistance, and pharmacological interventions.
Early intervention and organized support can enable children with ADHD to enhance their atten-

tion, behavior, and academic functioning.

Intellectual Disability

Intellectual disability is marked by "significant limitations in intellectual functioning and
adaptive behavior, including communication, social skills, and daily living activities" (World
Health Organization [WHO], 2023). People with intellectual disability may have problems learn-
ing new things, problem solving, and living independently. Intellectual disability can be caused by
genetics, prenatal issues, or environmental factors. Early intervention services, special education,
and support services can assist people in acquiring basic skills and increasing their independence

and quality of life.

Learning Disorders

Learning disorders refer to difficulties in mastering academic skills such as reading, writ-
ing, and mathematics. Learning disorders are not linked to intelligence but are due to variations in
the functioning of the brain (American Psychiatric Association [APA], 2022) Learning disorders
can cause difficulties in comprehending written language, putting thoughts into written form, or
performing mathematical calculations. Learning disorders can impact academic achievement and
confidence. Learning disorders can be addressed by early intervention and special education pro-

grams such as individualized education plans.

Causes and Risk Factors

Developmental disorders are caused by a combination of factors, including genetics, biol-

ogy, and the environment. Genetic factors are a major cause of most developmental disorders.




Genetic disorders such as Down syndrome and Fragile X syndrome are risk factors for develop-
mental delays, according to the National Institute of Mental Health (NIMH, 2023). Family history

of a developmental disorder is a risk factor for a person developing a disorder.

Prenatal factors are a risk factor for developmental disorders. Infections, exposure to alco-
hol and drugs, poor nutrition, and lack of prenatal care are prenatal factors that may cause devel-
opmental disorders because they interfere with the development of the brain of the fetus, according
to the World Health Organization (WHO, 2023). Complications that may occur during birth, such
as lack of oxygen, are a risk factor for developmental disorders.

Environmental factors such as exposure to toxins, poverty, neglect, and lack of stimulation
may cause developmental delays because they interfere with the development of the brain, alt-

hough a stimulating environment helps in development and prevents developmental disorders.

Prevention of Developmental Disorders

The strategies that are used to prevent developmental disorders are focused on reducing
risk factors and promoting development. Prenatal care is one of the most important preventive
measures for developmental disorders. Regular check-ups, proper nutrition, and avoiding harmful
substances, among other factors, reduce the risk of developmental disorders (WHO, 2023). Prena-
tal screening helps to identify any potential health complications, and this enables one to take

appropriate measures.

Developmental screening and developmental monitoring of children at an early age is cru-
cial for detecting developmental delays. Developmental screening is carried out using standardized
instruments to check on developmental progress. This enables healthcare professionals to provide
appropriate measures before any symptoms occur (Centers for Disease Control and Prevention
[CDC], 2023)

Parental education is also an important factor that prevents developmental disorders. This
is because educating parents about developmental milestones enables them to identify any devel-

opmental delays at an early stage.




Management of Developmental Disorders

The management of developmental disorders needs a comprehensive and multidisciplinary
approach. Early intervention programs are very effective in enhancing developmental gains. Early
intervention programs include speech therapy, occupational therapy, physical therapy, and behav-
ioral therapy. Early intervention programs capitalize on the brain plasticity of early childhood and

help children develop core skills (World Health Organization [WHO], 2023)

Behavioral therapy is a very effective management strategy, particularly in the case of au-
tism and ADHD. Behavioral therapies help patients develop communication skills, manage behav-
ior, and improve social interactions. Educational support is also necessary. Special education clas-
ses are designed to provide individualized education and accommodations for students with devel-
opmental disorders.

Family participation is very important for effective management. Families offer patients
emotional support and help in generalizing intervention strategies. Social workers and healthcare

professionals offer advice, counseling, and resource support.

Conclusion

Developmental disorders are complex conditions that touch millions of lives around the
world. These disorders, which affect cognitive, social, emotional, and behavioral development,
require comprehensive strategies for their prevention and management. Prenatal care, early detec-
tion, and parental education can help prevent developmental disorders, while therapy, education,
family, and social services can help manage these disorders. It is crucial to note that research,
awareness, and support for individuals with developmental disorders can help improve their qual-

ity of life and encourage social inclusion.
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Figure 1: - Healthy Aging (Aliouche, 2018)

Introduction

One of the most significant demographic trends of the 21st century is population ageing.
The World Health Organization (WHO, 2022) projects that the global population aged 60 years
and older will more than double by 2050. As longevity increases, societies face the critical chal-
lenge of ensuring that these additional years are lived in good health rather than with disability or
chronic illness. Consequently, healthy ageing has become a major public health priority world-
wide.

Healthy ageing extends beyond the prevention of disease. The World Health Organization
(WHO, 2020) defines healthy ageing as the process of developing and maintaining the functional
ability that enables well-being in older age. Functional ability includes physical capacity, mental

health, social participation, and supportive environments. This broader perspective recognizes that




ageing is a lifelong process influenced by biological factors, lifestyle choices, social determinants,

and access to healthcare services.

Biological Dimensions of Healthy Ageing

Ageing is described as a progressive physiological alteration, such as loss of capacity to
repair cells, loss of muscle mass, and immune dysfunction. Such alterations make people suscep-
tible to chronic illnesses, including cardiovascular diseases, diabetes, and osteoporosis (Beard et
al., 2016). Nevertheless, studies show that a significant number of age-related diseases are affected
more by lifestyle rather than by age alone.

Physical exercise is important in alleviating biological deterioration. Exercise increases the
fitness of the heart, maintains muscle strength, improves balance, and decreases falls. It has been
demonstrated that even moderate exercise can make a major difference in reducing mortality
among elderly people (Lee et al., 2012). It is also important that the diet be nutritionally adequate.
Fruits, vegetables, lean proteins, and whole grains contain nutrients that help the immune system
and help prevent inflammation.

Preventive healthcare is also relevant to biological resiliency. Regular checkups, vaccina-
tions, and early treatment of chronic diseases can ensure independence and prevent the burden of
healthcare. So, biological ageing can be optimized by means of active health practices and medical

attention.

Psychological Well-Being and Cognitive Health

Healthy ageing is based on mental health. Ageing does not necessarily result in cognitive
decline and depression; instead, it is a process that depends on various adjustable characteristics.
The improvement of the cognitive outcome in old age is linked with cognitive stimulation, lifelong
learning, and participation in mentally demanding activities (Harada et al., 2013).

Research suggests that increasing age is frequently linked to enhanced emotional regula-
tion, as individuals accumulate adaptive coping skills and a broader perspective on life stressors.
Nevertheless, social isolation, bereavement, and chronic illnesses may make one susceptible to
anxiety and depression. Some of the ways that would help to promote psychological resilience are
promoting social relationships, motivating meaningful activities, and providing access to mental

health services.




Cognitive and emotional health is also improved through mindfulness practices, stress
management, and proper sleep. These approaches facilitate neuroplasticity and mitigate the impact

of prolonged stress on the physiology of the body towards long-term mental performance.

Social Determinants and Community Engagement

Social determinants that largely affect healthy ageing include income security, education,
housing, and healthcare access. When elderly people feel satisfied and included in their lives, they
are more likely to report a sense of higher life satisfaction and well-being (World Health Organi-
zation [WHO], 2020). Social activities have a protective effect on cognitive deterioration and
death. Engagement in community service, volunteering, and intergenerational communication
leads to the feeling of belonging and purpose. Good social networks reduce stress and stimulate
healthy behaviors.

Environmental friendliness towards the elderly is also important. The Age-Friendly Cities
program by the World Health Organization [WHO], focuses on the accessibility of transportation,
risk-free housing, and the availability of community spaces that would help older adults. Societies
that value accessibility will allow older adults to be active participants of communities instead of

being passive consumers of services.

Lifestyle Behaviors and Preventive Strategies

The greater influence is on ageing by lifestyle decisions. Physical inactivity, unhealthy
diet, tobacco, and excessive alcohol intake are the four risk factors that can be modified and are
among the primary causes of noncommunicable diseases (Beard et al., 2016).

Healthy eating helps maintain metabolic levels and avoids malnutrition, which is prevalent
among elderly people. Sufficient hydration and intake of micronutrients are necessary to keep the
muscles strong and the immune system healthy. In the meantime, the risks of cardiovascular dis-
ease and cancer are greatly diminished by cessation of smoking and moderation of alcohol con-
sumption.

Ageing is also determined by the quality of sleep. Lack of sleep has been attributed to
cognitive impairment and metabolic disorders. Restoring sleep patterns can be enhanced by setting

regular sleep schedules and treating underlying health problems.




Prevention is also carried out in terms of vaccination, fall prevention, and routine health

check-ups. The early intervention minimizes complexities and maintains functionality.

Functional Ability and Independence

One of the key ideas of healthy ageing is functional ability - the ability to do things involved
in everyday life. This incorporates mobility, sensory capacity, cognitive ability, and social inter-
action. The functional ability is related to the interrelation of an intrinsic capacity (physical and
mental features of an individual) and the environment (World Health Organization [WHO], 2022).

To achieve independence, there must be adaptive environments and supportive technolo-
gies. The older adults can be empowered to manage their health using assistive devices, accessible
housing design, and digital health tools. Rehabilitation services also promote healing and avert the
development of disability.

Fostering autonomy, in decisions and self-efficacy, is also a program of promoting inde-
pendence. The older adults are positively impacted by being actively involved in healthcare

choices and achieving a better level of satisfaction and results.

Healthy Ageing Across the Life Course

Life-course experiences play a significant role in shaping healthy ageing outcomes. Factors
such as childhood nutrition, educational attainment, occupational exposures, and socioeconomic
status influence health trajectories and overall well-being in later life. A life-course approach
acknowledges that prevention strategies in each stage of life, childhood through midlife, would
lead to healthier populations in their old age (Beard et al., 2016).

The policies of the health sector that can foster fair access to education, healthcare, and
employment opportunities establish pathways to healthy ageing. Minimization of health disparities

will make sure that the benefit of longevity is distributed among the populations.

Global Perspectives and Policy Implications

The United Nations Decade of Healthy Ageing (2021-2030) is a global initiative aimed at
promoting healthy ageing (World Health Organization [WHO], 2021). This program requires that
ageism be fought, that there be the creation of integrated care systems, and the enhancement of

long-term care.




The policy frameworks focus on person-centered care and combined service delivery. In-
stead of managing diseases separately, healthcare systems are advised to accommodate the com-
prehensive needs of older people. Preventive care and community-based services decrease the in-
stitutionalization and health care expenses.

Governments, health practitioners, families, and communities have a role to play in the
development of supportive systems. Sustainable ageing strategies demand inter-sectoral collabo-

ration, such as in the housing sector, transportation, and social services.

Conclusion

The process of healthy ageing is dynamic and multidimensional and encompasses biolog-
ical wellbeing, psychological wellbeing, social interaction, and a healthy environment. It is not
being determined only by the absence of disease but by the preservation of functional ability and
well-being. It has been proven consistently that lifestyle behavior, preventive healthcare, and so-
cial inclusion have a significant effect on health in later life.

With the aging of global populations, it is important to change the focus to allow older
people to live purposeful, meaningful, and self-sufficient lives. The production of the narrative of
ageing can be turned into an opportunity rather than a decline, especially through concerted policy
effort, community-based support, and individual accountability. The process of healthy ageing is
an individual and a collective project, which means that longevity is provided with vitality and

dignity.
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