Individual differences/Mental Illness


Putting mental disorders into specified classes is a vitally important part of the medical model. ICD-10(1992) and DSM-IV-TR(2000) has identified various different classifications of mental disorder and within each classification are various sets of specific disorders such as obsessive-compulsive disorder and agoraphobia. The following paragraphs explain a number of said disorders(mainly anxiety), that both historically and in present day. They tend to gather the most interest from researchers, are the most discussed and carry the most controversial views, both inside and outside the psychiatric field.
Anxiety disorder’s entail a variety of emotional disturbances, which is the most common form of psychological distress(Lilienfeld 1998) also LeDoux (1998a) states that “fear is the core emotion in psychopathology”  Although anxiety was the central figure in Freud’s psychoanalytic theory (LeDeux 1998a) , a lot of psychologists argue that the emotion of  fear is a developed reaction to various stressors, mainly being that of threat. Fear most likely developed as an alarm bell to warn living organisms of danger, however it is common knowledge that people can feel afraid even when no danger is present. Phobic disorders come from ‘phobia, a highly intense irrational fear of specified situation or object. Usually the subject understand that the object is harmless but the fear is experienced regardless, such as a fear of domestic cats. 
On a different but related note are obsessive-compulsive disorders. An obsession is a reoccurring, potentially unwanted, intruding thought or an image which are usually involuntarily controlled  and are experienced as deeply distressing. They usually have sexualised themes or agro driven themes, however the obsession can occur without the actual behaviour, an example would be sexual jealousy ( Stuart Sutherland, Breakdown 1976). It is documented that people deeply devoted to religion to experience thoughts that are considered blasphemous, such as ‘ God doesn’t exist’ or also for overly loving parents to experience thoughts of harming their children. The obsessions are usually ignored or ‘neutralised’ by being replaced with more pleasant thoughts (Shafran 1999). 
Post- Traumatic stress disorders were originally called combat fatigue ( or traumatic neurosis), this was due to many soldiers coming back from the First World War feeling shell-shocked. It wasn’t until the Second World War that the term ‘combat fatigue’ was used to describe similar instances, usually routing from terror, insomnia or agitation. Then following the war in Vietnam the syndrome was then renamed post-traumatic stress disorder (PTSD) and first appeared with this name in DSM-111(1980). This term is explained as an anxiety disorder that occurs as a particular response to a highly intense psychological or actually psychical trauma well outside what is considered acceptable human experience ( Thompson 1997). These traumas do occur in life outside of war in areas such as death threats or actually death or passing of a family member. 
The above paragraphs explain a few psychological disorders, mainly anxiety related, and how these disorders impact the lives of those affected. This paraphrasing gives insight into PTSD , Anxiety and OCD( obsessive compulsive disorder) and the types of issues they stem from and actually cause. 

Growing Gambling Issue for Wales?


Gambling doesn't have the same scale of negative impact on everyone, impacts being financial hardship or breakdown of relationship, however some people might not have an issue at all. 
This study looks at whether gambling is an emerging health issue for Wales, using existing data and writings. 
[bookmark: _GoBack] The benefit from gambling is the tax revenue, amounting to £2.7 billion in 2016/17 which seems positive considering the excess cost of gambling in Wales is between £40-£70 Million. In Wales, 61% of adults have participated in gambling in the last 12 months (63% of men, 59% of women). Which represent surprising figures considering the hardships that come tied to gambling also suggesting more people may have gambling issues than the 1.1% (30,000) that self-reported their issues using Problem Gambling Severity Index (PGSI).  The harm from gambling can leave friends, families and children impacted. 

Existing data and literature coinciding with fast base developments show Wales does have a growing issue with gambling and the effect on resident’s health. 

Sexy Versus Non-sexy


There is massive amounts of pressure on girls and women in the US to portray themselves as sexy, even from a young age. Participating this sexual cultural mandate reaps rewards for girls and women, such as increased fascination from boys and men alike, as well as negative effects like lower competence evaluations.
Using experimental methods, the present study investigated the cost of self-sexualising for adolescent girls and young women, by gathering their perceptions on peers who self-sexualise themselves on Facebook. 
Objectification theory argues Western societies participation in sexually objectifying the female body scrutinises it as objected of pleasure.  The findings of another study that a minority of adolescents(17%) posted inappropriate images such as nudity or underage drinking and almost half (44%)  included explicit  language on their profiles. 

Using a sexualised photo obviously comes with costs for girls and women, however constant pressure to appear attractive  results in both parties’ willingness to live with these costs. 



Narcissism’s Role in Health-risk & Health-protective Behaviour 


Key evidence suggests that society is becoming more narcissistic, with younger generations being more culpable than older generations. More narcissistic behaviour and attitudes go hand in hand with poor eating, drinking, exercise and health behaviours.
 Regression analyses were used to discover the narcissism’s influence on the health behaviours of 365 undergraduate students. 
 The participation in behaviours positive towards health and the omission of health-risk behaviours are impacting morbidity and mortality. Also it was found that narcissistic behaviour is linked negatively with anxiety, depression and loneliness and has positive association with well-being.  Such information may seem common sense, it is however vital to the good/poor health of not just students but society as a whole. There is also evidence supporting narcissism being a health risk factor through risk-taking behaviours.
In conclusion it is clear to see narcissism is key to both types of behaviour. 
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