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1. Critically evaluate the evidence for the effectiveness of psychological interventions in mood disorders.

The most prevalent mental health condition is depression which has characteristics of a state of unease, lethargy, getting no enjoyment from once enjoyable things, social withdrawal and an overall feeling of futility (Hunsley, et al., 2014). According to the World Health Organization more than 264 million people of all ages suffer from depression and almost 800 000 die from suicide anually, and in 15-29 year olds, the second leading cause of deaths. There is however, according to Hunsley, et al., (2014) the disorder can be treated with psychological treatment either alone or alongside pharmacological intervention. 
The range of psychotherapies available are cognitive behavioural therapy, in all its forms, interpersonal psychotherapy, short-term psychodynamic therapy and non-directive supportive therapy, all showing efficacy with the participants reducing levels of depression compared to those without psychological help (Hunsley, et al., 2014). With individual therapies having a lower drop out rate than group therapies (Hunsley, et al., (2014). Although when severe depression was examined there appeared to be no difference between the groups (Cuijpers, et al., 2011).
When comparing psychotherapy with antidepressant medication a study by McHugh, et al., 2013) showed that post treatment psychotherapy worked as well as pharmacological interventions but improved on follow up and had a lower relapse rate.
When it comes to bipolar disorder, studies reported by Hunsley, et al., (2014) show that neither pharmacological or psychological therapy work independently, but with mood altering substances psychological therapies work in tandem.
With general anxiety disorder studies have shown that psychological treatments are ble to be tolerated more than pharmacological by most of the patients (Mitte, 2005).
Social anxiety disorder it has been reported in Hunsley, et al., (2014) that cognitive behavioural tharapy has most eficacy especially in clinica settings.
With specific phobia, which manifests as excessive irrational fear of a specific object or situation which can create distress. Although most sufferers do not seek out help, when they do exposure based cognitive behavioural therapay has been shown to have most success, where the individual gradually becomes desensitised to the object of their phobia.
With panic disorder early studies tended to have a favourable leaning towards psychological interventions rather than pharmaclological, although there were no direct comaparitive studies done (Hunsley, et al., 2014).
Obsessive compulsive disorder psychological interventions of cognitive behavioural therapy along with exposure and response prevention have received the most empirical support and is the main form of treatment for the condition. A comprehensive meta-analysis was conducted by Rosa-Alcazar, et al., (2008) showed that cognitve therapy in conjunction with exposure response prevention had the most efficacious effect when reported by clinical and self evalualtions.
For post traumatic stress disorder studies have shown that cognitive behavioural therapy combined with eye movement desensitisation and reprocessing have had the best results, Hunsley, et al., (2014).
In summary although there is room in some cases for pharmacological therapy to be used, the most therapies with most efficacy and effectiveness in both early treatment, follow ups and reduction in relapse are psychological therapies. Pharmaceuticals may restore chemical imbalances in the brain to enable the individual to cope in the short term, psychological therapies are there to enable the individual to realign bad thinking and put into place coping strategies that can be used effectively without as much chance of relapse or in the case of pharmaceuticals not maintaining taking the medicine.
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2. Critically evaluate why women seem to experience high levels of distress relating to body image.

When it comes to female body image in the industrialised western world mass media has a lot to answer for (Perloff, 2014). The central role of mass media in portraying unrealistic images of women’s bodies can be shown to be harmful on a large scale by  Bandura’s (2009) social cognitive theory, Morgan, et al., (2009) mass communication-focused cultivation model, and the sociocultural perspectives of body image in Thompson, et al., (1999) and Tiggemann (2011). These images can put undue pressure on women to attain the unattainable. This media relationship between beauty, sex and youth (Coy-Dibley, 2016) which has been criticised by gender and feminist theorists, for example, Susan Bordo (1993).
With modern technology mass media now no longer calls the shots. With the easy access to the internet and more ways to access social media, women are now using technological advances such as photoshop, to change their online appearance, in a bid to show themselves as ideal (Coy-Dibley, 2016), and Coy-Dibley carries on to explain that this new digitized dysmorphia exists on the same plane as body dysmorphic disorder. 
Women that try to achieve the ‘ideal’ body size and shape cause themselves high levels of distress which can lead to self-harming behaviours where they have control. This can be through cutting, excessive exercise and dieting that can lead to anorexia and bulimia. Whilst others opt for plastic surgery to change themselves, unfortunately they often end up looking a hell of a lot worse, with stupid looking lips and breasts that would look out of place on cheap inflatable sex dolls.
[bookmark: _GoBack]There are however another group of women that have body image problems and that is those with breast cancer. In the United States, breast cancer is the second most common form (Paterson, et al., 2016) in which women are surviving at least five years after diagnosis under the age of 54 (Paterson, et al., 2016). As well as the physical and psychological affects placed on person diagnosed, the aditional psychological effects of losing ether one or both breasts leads women to feel unfeminine, as they identify breasts with femininity. In a study by Bakht and Najafi (2010) when body image scores of breast cancer survivors under the age of 50 were compared to healthy controls ther was a significance of p<0.01. 
In conclusion it is a sign of the times that although women have fought hard so far there is still a long way to go for women to be seen as beautiful no matter what their size or shape and that there is no ideal body image. But as long as there are sheep out there willing to follow a few idiots then so be it.
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