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Portfolio of activities.

1. Book chapter, Psychology: The science of mind and behaviour.

Post-traumatic stress disorder (PTSD) previously known as shell shock, pre -Vietnam war, is an anxiety disorder, which would usually take place after a severe physical or psychological trauma. (Thompson, 1997).
some common causes of PTSD may include: a traumatic experience due to war, a near death experience or physical threat to themselves or a family member and witnessing death. 
The disorder could take place directly after the traumatic experience or over a scale of weeks, months or even years after the event. The number of soldiers, serving the Vietnam war that suffered from shell shock was low, however upon their return to America, soldiers found it hard to readjust to normal life and felt quilt for surviving when many other died. (Brewin, AS. 1998).
Symptoms of PTSD include: irritability, severe anxiety, poor concentration and insomnia. And can also include panic attacks and aggression.
PTSD may cause an individual to feel detachment and a numbness when it comes to feeling emotion. Memories of the trauma may occur as flashbacks (repeated, intense imagery) and also in distressing dreams. (Gelder et al., 1999).
The anxiety of the individual will increase as a result of any reminders of the traumatic event and during flashbacks. 
As a result of the disorder the individual may result to unfit coping mechanisms such as the excessive use of alcohol or substance misuse. (Gelder et al., 1999).
Many soldiers of the first world war have experienced symptoms of shell shock (PTSD), leaving the suffers in a state of shock following the trauma. (NUURS,1990) According to (Dobbs, 2009). 
PTSD differs from other anxiety disorders as the most of, if not all of the individuals affected by PTSD have been involved in or witnessed a traumatic event. (Charney et al, 1993). Veterans that experienced PTSD may have elaborated their memory of the traumatic event or in some cases fabricate the memory without even knowing, which contributes to anxiety and depression as well as other subtle disorders. (McNally, 2003a).
Research has recently shown that traumatic brain injuries caused by bomb blasts, were common for the soldiers that served in Iraq and the soldiers who suffered such injuries showed symptoms almost the same as PTSD sufferers. (Dobbs, 2009). 
There is concern that sufferers of the disorder will not be given the correct and appropriate treatment due to the symptoms overlapping, making PTSD harder to diagnose. (McNally, 2003b).
Not all individuals that are involved in or witness a traumatic event necessarily develop PTSD, this can depend on various other factors such as, the difference in the individual’s circumstances for example, the support of family or friends and other support groups, also the individual’s tolerance to the stresses of the event. Individuals may experience memories of the traumatic event many years after, this suggests that if the individual has a busy, meaningful life and is socially valued they are able to avoid the haunting memories of the traumatic event for a time and may be able to block it out indefinitely.

2. Gambling health issues in Wales: A summary.

Gambling by definition is the act of staking cash or something of value with the ambition of winning something of higher value, even with the knowledge that the outcome is uncertain. (Stephens, R.M.G, Volberg, RA, Williams, RJ. 2017).

In the UK, Gambling spend per capita is the highest in the world. (The Economist, 2017). And in Wales, 61% of adults, had gambled at some point in the last 12 months. (Gambling commission, 2016).

Gambling can be associated with alcohol and substance misuse, as well as stress, anxiety and depression. (Cowlishaw, S, Kessler, D. (n.d.).).

The individual is not the only person affected by gambling harm, but also their families and the wider society. (Bellringer, M. Browne, M. Green, N. et al. 2007).

Gambling can cause problems for families, such as, money troubles, neglect and violence towards partners and children. Separation and divorce rates are higher among problem gamblers. (department of culture, 2007).

In Wales, there is a variety of third sector providers to treat gambling addiction, it is argued that this should be treated on the NHS like any other addiction. (Bowden-Jones, H. (n.d.).).

Gambling affects the poorest in the society the most and more help for gamblers is required. (Carra, G. Crocamo, C. Bebbington, P. (n.d.).).

The Price of Sexy: A summary.

The pressure on girls and women in the U.S. is immense, this pressure could begin from childhood. (Kilbourne. Levin. 2007).

Women and girls believe they would get an increased interest from men and boys, portraying themselves as sexy. (Murnen. Smolak, 2013).

Media and social media presence carries one of the biggest pressures on young girls and women.

With the increased media presence today, young people on average spend over 7 hours a day on social media. (Rideout, Foehr, Robents, 2010).

The increased media presence, also brings with it an increased pressure on young women and girls. For example, research undertaken on sexual objectification on young women and girls through media, their perception of themselves and their psychological well-being may be affected. (Cilcora, Eberharat, na & Fiske, 2011; Daniels, 2012; Daniels & Warteno, 2011; Guring & Chrouser, 2007; Meflick & Goldenberg, 2009; Loughnan, Haslam, Murnane, Vaes, Reynolds & Suitner, 2010).

Another media problem: Social media becoming an issue with pressure on teenagers and young women to sexualise themselves and posting inappropriate photographs of themselves, which can include nudity and underage drinking. (Williams & Merten, 2008). Leading to a negative perception of the idividuals physical attractiveness. (Ohen, 1992).

Sexualization of women and girls may negatively affect perceptions of others, of the individual’s sexual behaviours as well as their mental state and humanity. (Cikara et al, 2011; Daniels, 2012; Daniels & Wartena, 2011; Glick, Larson, Johnson, & Branstiter, 2005; Graff et al, 2012; Gurung, 2009; Laughman et al, 2010).

Narcissism and health behaviours: A summary.

Narcissism is linked to both health behaviours and health risk, with personality playing a huge factor in the understanding of these health behaviours. As personality traits could have a long-term influence on the persons, well-being and health. (Friedmand & Ken, 2014).

Narcissism is a personality disorder in which the suffer experiences feelings of entitlement, superiority and self-importance and generally have a high focus on boosting their self-esteem. (Twenge et al, 2008a)

Narcissism is linked to many risk behaviours. (e.g. Bueloa & Brunell, 2014; MacLauren & Best, 2013; martin et al, 2013).

Narcissism is a form of psychological health and is related to depression, loneliness and anxiety. (Sedikides et al, 2004, Zuckerman & O’Laughlin, 2009). 
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