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Abstract 1 (Narcissism)
Erin M Hill conducted a journal on health risks and health behaviours that could be linked to narcissism. The aim of the study was to differentiate whether different lifestyle behaviours would assist the role of narcissism. A group of 365 undergraduate students were presented with a series of questions regarding their lifestyle they lead by choice, from smoking habits, recreational drugs to eating 5 a day and having an active lifestyle. The statistics from the questionnaire did show some evidence that smoking, alcohol and taking recreational drugs can contribute to narcissistic behaviours, but results from those individuals who scored high in health protective behaviours, also compelled results of narcissism. To conclude the test which was completed did represent that health risk behaviours can result in narcissism higher than those who scored high in health protective behaviours, further research would need to be ongoing.
 Hill, E. (2016). The role of narcissism in health-risk and health-protective behaviours. Journal of Health Psychology, 21(9), pp.2021-2032.


Abstract 2 (Abstract writing)
A lot of readers will read only the abstract of a chosen paper; this will enable the reader to decide whether they need/want to read the information. It is important to include any information relevant to persuade your reader to continue reading. An abstract should not be too long as this takes the focus away from the main body but should include: background, aim, how, what the findings where and a conclusion, all of which should be informative but brief. A series of examples where presented to showcase what could happen should the abstract be to long or if the abstract does not contain enough information. It was found that a abstract with little information would not even be considered, too much information could lead to same outcome. To conclude a abstract is as important as the main body as it will conclude the paper to the reader briefly so a decision can be made to read the whole text or not.

Abstract 3 (Gambling)
[bookmark: _GoBack]Statistics show that gambling is at a high, a experiment was prepared to examine the theory of planned behaviour for predicting gambling. The experiment was question based in which 785 students answered question relating to their gambling behaviour. The findings were as follows: 48% of percent f students had gambled within the last year of which 54.4% where mal Caucasian, 82.4% African American, 13.6% Hispanic, 2.9% were multi- racial and 0.3% indicated multi-racial.
The ages ranged from 18-44. Males as per results were more likely to gamble females. The findings of this test support the TPD, to explain gambling frequency. As the TPD model was a better predictor of the gambling frequency than past year gambling. TPD distal determents would be a better method to promote and understand responsible gaming.


Summarise 500 words
In this chapter I will summarise the social and psychological meaning of biological changes, mainly puberty in females, fathers and evolution. Puberty is the most important factor of adjustments that adolescence has to experience. Coleman and Hendry (1990). Puberty is far from simple, males experience growth of pubic, chest and facial hair and sperm production, whilst the females undergo breasts increasing in size, pubic hair and menstruation begins. This is a time when peers will compare and judge dependant on the rate of development being similar to what they are experiencing. Not all adolescents will mature at the same time or in the manor as others.in other words sometimes it may not be a adolescence experiencing puberty but the body image and self-esteem that accompanies it.  The transition period is deemed a little more difficult for females as not only do they tend to mature  two years ahead of males, they also gain weight as one of the most common side effects of puberty,  males will also gain weight but this tends to be muscle weight as appose to fat. Therefore males will tend to be a little more confident during this transition than females. Females also go through menstruation which is associated with bleeding at regular monthly intervals followed by physical discomfort. According to Belsky et AL’s (1991) females who experience stress or neglect will mature through puberty faster as appose to those females who are secure in their family this is due to the body defending the body early on in life to prepare for later life. Ellis et al (2003) also suggests that if a female has to grow up without a father figure it is likely that she will become sexually active at a younger age.  Studies have shown that early maturing females experienced symptoms of depression and sadness Alsaker (1992) and statin and Magnusson (1990). Females also present psychological concerns about eating and weight. For males it can be found that early maturing boys can be a advantage due to the muscle growth, facial hair etc. Peterson and Crockett (1985) argue this and state that both early maturing males and early maturing females both experience depressive tendencies and some anxiety.
It is suggested that  for females breasts bud, uterine and vaginal changes all occur at approximately aged 11 to 13 from their age  13-16 the following will occur, under arm hair, breast enlargement and first menstruation. For males aged 11-13 testicles will begin enlarging alongside the penis and pubic hair will start to appear. Then aged 13-16 males will experience first ejaculation, underarm and facial hair, alongside voice deepening. These statistics are guideline and not all adolescents will mature the same Tanner and Whitehouse (1976). To conclude the rate in which male and females will differ slightly but both sex’s will continue to develop until puberty has reached its high, females can develop two years ahead of males in some instances.
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