Academic Study Skills
Assignment 1.

Portfolio of Activities
1 x Portfolio of Activities (1,500 written words - 50% of overall module mark). The portfolio will include the following three elements:

0. Paraphrase a section from a selected book chapter (500 words)
0. Summarize three selected journal paper into appropriate 120-150-word abstracts (450-500 words total)
0. Create a reference list (500 words)

Psychology: The Science of Mind and Behaviour
Gross, R. (2010).
Psychopathology, Chapter 44, P.700-706.

Anxiety Disorder.
Anxiety disorders are categorized as neurotic, stress-related, and somatoform disorders. These include phobic disorders, obsessive-compulsive disorder, and post-traumatic stress disorder.
A phobia is the fear of a certain object or situation. A person with a phobia may accept the fear of an object as being harmless, but the fear is still present. By avoiding the fear object or situation, this can affect a person’s normal day to day life and influence a phobia from a fear of something to a dislike of something. To hide the phobia from others may cause anxiety and feeling of guilt and shame.
Obsessions are thoughts or images that are involuntary experienced by a person. They are resisted by being ignored or suppressed by “neutralising” them with other thoughts or actions (Shafran,1999). These may include compulsions. Compulsions are actions someone is compelled to repeat over and over again, according to rituals and rules. Obsessions and compulsions are often related whereby compulsions counteract obsessions.
Characteristics of post-traumatic stress disorder (PTSD) include increased arousal, persistent defences of avoidance and repression, and intrusions. Increased arousal present as having severe anxiety, irritability, insomnia, and poor concentration. There may be also panic attacks and aggressive outbursts. Persistent defences of avoidance and repression  present avoidance of past events, difficulty in remembering events at will, detachment, the ability to feel emotion by experiencing “numbness”, and lack of interest in activities. Intrusions are where memories of the traumatic events break through the repression as repeated, intense imagery such as “flashbacks” and distressing dreams. Anxiety increases further during these flashbacks and are reminders of the event(s). There may be excessive use of alcohol and drugs to act as coping responses.
(Based on Gelder et al, 1999).  

Abstract -Article 1:
“Is gambling an emerging public health issue for Wales?”
This study shows how gambling is a health issue in Wales. It’s purpose is to identify the harm gambling has on families, friends, and society. Langham et al (2016).
The samples taken for this study was from the poorest in society. Also the ages between 1 to 15 and 18 to 24 years old were identified.
The methodology used was by using existing evidence of data and literature taken from the Library and Archive Service at the Welsh Government between January 1st 2014 and March 31st 2017.
Results show the cost of gambling for Wales, according to the findings from the Institute for Public Policy Research in 2016, was estimated between £40 and £70 million. Suggestions for preventability include reducing high risks forms of gambling, setting time and monetary limits. Also the use of alcohol which is a key influence.
There are inequalities whereby gambling impacts on the poorest in society and people from lower income households. Age is also an aspect as data in Wales show 16% of children between 11 and 15 years old have gambled with their peers, mainly by using fruit machines. In households where is gambling, children are four times likely to gamble themselves. Young people use online betting and 68% of 18-24 year olds are influenced by advertising in the media.
Policy level interventions tackle issues that have an impact on large groups of people. There are two areas of gambling to address which include fixed odds betting machines and online betting. In Wales the online gambling rate is 5.4% with 9.2% being problem gamblers. Fixed Odds betting Terminals (FOBTs) are addictive and in betting shops where people can bet up to £100 and have losses quickly. The highest use of the machines is between the 16-24 age group These FOBTs are an example where population level intervention can be implemented. In 2015 restriction bets between £50 and £100 were introduced but the impact of this is unclear. Many betting machines do allow users to set their own time and betting limits but the uptake of this function is variable. The UK government have considered a level action and a reduction from £100 to £2 has been proprosed. These two samples show individual level interventions are neither effective or cost effective. Evidence shows a multi-faceted approach is needed to tackle the harm of gambling.
Results from this study on gambling in Wales have identified people in lower socio-economic households and young people have higher rates of gambling problems than the general population. Gambling as a public health issue has been identified and evidence drawn suggest harm from gambling can be tackled by using a multi-faceted approach. In Wales this should be done over a period of time in order to improve the quality of life and well-being of people living in deprived areas.
Limitations in this study include there to be gaps in the evidence obtained from the literature and data. Recommendations from the Chief Medical Officer’s Report, Wales, 2017/18 was not a formal review . But the use of academics and an international expert improved the report. Another limitation identified was there is no funding available to tackle the harm from gambling.
Gambling is an emerging public health issue in Wales. The impact it has on society warrants further work to reduce the harm rom gambling. This harm is not evenly spread across society. Multiple population level interventions are required to address the harm from gambling in Wales.
References:
Langham et al (2016).
Library and Archive Service at the Welsh Government between January 1st 2014 and March 31st 2017.
Institute for Public Policy Research in 2016.

Abstract –Article 2:
The Price of Sexy: Viewers’ Perceptions of a Sexualized versus Non-sexualized Facebook Profile Photograph.
This study investigated adolescent girls’ and young adult women’s perception of a peer who self-sexualizes on Facebook in the United States. The purpose of this study is to investigate the cost adolescent girls and young adult women face from portraying themselves in a sexualized manner.
Participants in this study comprised of 58 adolescent girls in middle or high school and 60 young adult women who were no longer in high school. Both groups had various and different ethnicities.
A mock Facebook profile was used of a 20 year old European American student, called Amanda. All the information of Amanda were the same in the two experimental conditions. Only the profile picture was manipulated between the non-sexualized condition and sexualized condition. In both conditions participants were tested individually in a private room on a college campus and shown information of Amanda with a profile picture. They were asked a few questions and to circle the responses which matched their opinions of this person.
In order to assess the perceptions of the woman (Amanda), the participants completed the Interpersonal Attraction Scale (McCroskey & McCain, 1974). There were 3 subscales which included physical attraction, social attraction, and task competence. Each subscale contained 5 items and a 7-point Likert-type scale ranging from Strongly Disagree (1) to Strongly Agree (7). Participants typed in their responses on computers provided in an open-ended format, reporting their age, ethnicity, whether they were in high school or not, and level of their education.
The results from this study show the woman with the sexualized profile picture is more physically attractive compared with the woman with the non-sexualized profile picture. Unexpectantly participants who viewed the non-sexualized profile picture rated it higher in physical attractiveness compared with the sexualized profile picture. There was no effect of age and there was not a significant interaction of profile type and age on physical attractiveness.
The woman with the sexualized profile picture is less socially attractive compared with the woman with the non-sexualized profile picture. As expected participants who viewed the non-sexualized profile picture rated it higher in social attractiveness compared with the sexualized profile picture. There was an effect of age, whereby young adult women reported higher social attractiveness compared with adolescent girls. There was no significant interaction of profile type and age on social attractiveness.
The young woman with the sexualized profile picture is less competent at tasks compared with the young woman with the non-sexualized profile picture. There was a main effect of profile type and as expected participants who viewed the non-sexualized profile rated it higher in task competence compared with the sexualized profile. There was no effect of age. There was not a significant amount of interaction of profile type and age on task competence.
In this study it was found that using a sexualized Facebook picture clearly effects the relationship costs for girls and women. Adolescent girls and young adult women who post sexualized profile pictures will be likely judged by their female peers as being less physically and socially attractive and less competent.

Reference:
Daniels, E.A. & Zurbriggen, E.L. (2016).
The Price of Sexy: Viewers’ Perceptions of a Sexualized Versus Non-sexualized Facebook Profile Photograph.
Psychology of Popular Media Culture (2016) Vol. 5, No 1, 2 -14.

Abstract –Article 3:
The Role of Narcissism in Health-Risk and Health-Protective Behaviours.
A total of 365 undergraduate students were studied in order to find out the role of narcissism in health-risk and health protective behaviours. These behaviours were found to be important factors within the influence of life and death rates (Johnson et al, 2014).
To understand health behaviours then it must be understood that health behaviours can form into personality traits and then have a lasting effect on a person’s health and well-being (Friedman and Kern, 2014).
A great sense of superiority, a continuous focus on enhancing personal self-esteem and self-importance are characteristics of narcissism and have been linked to psychological health (Sedikidis et al, 2004).
Narcissism was found to be predictive of health-risk behaviours such as weekday drinking, cannabis use, and risky driving behaviours.
However, it was found that narcissism is also a predictive form of health-protective behaviours such as physical activity as well as consistently having a healthy eating plan.
This demonstrates that a relationship between narcissism and healthy behaviours is complex and needs to be studied further.

Reference:
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