ASSESSMENT ONE 

Post-traumatic stress disorder (PTSD)

 PDSD is an anxiety disorder characterised by 
Increased arousal: insomnia; irritability; poor concentration, also maybe panic attacks and bouts of aggression 
Persistent defence of avoidance and repression: numbness; difficulties recalling the event, detachment.
Intrusions:  Traumatic memories of the event in the form of flash backs; distressing dreams; increased anxiety during flashbacks and reminders or the event (Based on Gelder et al, 1999). 
PTSD occurs after experiencing an extreme psychological or physical trauma, such as war, a disaster either natural or manmade, a physical threat to one’s self or loved ones also witnessing the death of others.  During World War 1 it was known as ‘Shell Shock’, while in World War 2 it was referred to as ‘Combat Fatigue’, it was reclassified as PTSD after the Vietnamese war and was first entered in the 1980 DSM-111.
Freud considered that the inability to remember traumatic experiences was at the root of many neurotic disorders, however as Brewin (1998) says PTSD contradict this as a fundamental symptom  of PTSD are continues flashbacks which the suffer tries to avoid, yet cannot prevent engulfing their sleeping and wakeful minds. 
PTSD can manifest immediately or years after a traumatic event, as happened to many of the soldiers returning from Vietnam whom found it harder to acclimatise to civilian life than soldiers from the world wars, they also felt extreme “survival guilt” and an exaggerated startle response to unexpected stimuli which is also common for disaster survivors.

A Psychological explanation of PTSD is that it is unlike other anxiety orders, as its mainly environmental and all sufferers have been involved in a significant traumatic event, whilst phobias, OCD and other anxiety disorders do not normally have a common cause. 
Sufferers of PTSD exhibit classic conditioned responses to stimuli present at the event (Charney et al., 1993), however not everyone who has been exposed to a traumatic event suffers from PTSD, it suggests that other factors should be taken into account, for example, individual differences, how a person perceives an event and if they have the right support after the event itself. 
Disturbing memories returning years after the event indicate that while the individual supressed the memory by carrying on with everyday life, they failed to amalgamate it into their perspective, therefore failing to eliminate the associated responses.

A Biological explanation, Butler (1996) states PTSD can be viewed as the breakdown of the normal stress response.

Many experts of psychiatry and psychology believe that the diagnostic criteria for PTSD is flawed and outdated (Dobbs 2009). The National Veterans Readjustment Survey (nvvrs,1990 in Dobbs 2009) of 1990  found that 31% of Veterans met the standard estimate for PTSD, which dropped to 9% & 18% life time when it was reviewed in 2006 (Dohrenwend 2006, in Dobbs 2009) this was further reduced to 5.4% & 11%  lifetime when McNally only included “Clinically significant impairment.”
Recent studies also show that traumatic head injures produce similar symptoms to PTSD (Dobbs 2009).  
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Journal 1 Abstract

ABSTRACT
Background Gambling has the largest impact on the poorest in society, leading to financial hardship. Data indicates that 16% of children aged between 11 and 15 who should be protected from gambling had gambled in the last week.
Methods This study reviews the latest data and literature including the British Nursing Database, and PAIS Index, to determine whether gambling itself should be viewed as a public health issue in Wales.
Results The estimated cost of gambling in Wales is between £40 & £70 million. 61% of the adult population have gambled in the last year, with 1.1% self-reporting to having a problem. The effect of gambling can be wide ranging leading to mental health issues and family breakdown.
Conclusion Data and literature indicates that gambling is an emerging health issue in Wales, there are existing measures in place to protect consumer however further measures should be implemented. 


Atherton, F. & Beynon, C. (2018) Is gambling an emerging public health issue for Wales, UK? Journal of Public Health
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Background Young people today are exposed to unprecedented media, which widely sexually objectifies women and negatively affects other’s perceptions, Self-objectiﬁcation of girls’ and women effects their mental health.
Methods The study used 58 schoolgirls aged between 13 and 18 also 60 young women ranging from 17 to 25, they were shown a mock Facebook profile of a female university student, the information remained the same, the profile photo was changed between a non-sexualized and a sexualized one 
Results The non-sexualized proﬁle rated higher in physical attractiveness, social attractiveness and competence compared with the sexualized proﬁles, there was no main effect of age group.
Conclusion A sexualized Facebook proﬁle can lead to girls and young women to be negatively judged, it is essential that all young people are taught abstract thinking skills on how they portray themselves on social media.  


Daniels, E. A., & Zurbriggen, E. L. (2016). The price of sexy: Viewers’ perceptions of a 
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Abstract 3

This study examines the relationship between narcissism and health-risk and health-protective behaviours. 365 undergraduates were given The Narcissistic Personality Inventory (NPI; Raskin and Terry, 1988) to complete, regression analyses was used in testing the effects of narcissism on health behaviours.  Narcissism was positively predictive to health-risk behaviours included smoking, alcohol consumption, drug use, and risky driving, along with the health protection behaviours such as eating a healthy diet and having safe sex. Data in this article represent a subsection of a larger study of individual differences in altruism and well-being. Evidence suggest younger people are showing more narcistic traits (Twenge et al.,) to gain a greater understanding of the links between narcissism and health behaviours further research is needed to identify the cognitive, and social factors of narcissism and health behaviours.

  

Hill, E.M. (2016) The role of narcissism in health-risk and health-protective behaviours
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