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	Portfolio of activities. 
	Word count (or equivalent): 
	1,500 words 

	Submission deadline: 
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	Friday 8th November 2019 (23:59 via turnitin). 
	Return date of provisional marks & written feedback: 
	6th December 2019. 

	Submission method: 
	All written assessments, where practical and possible, must be submitted via Turnitin unless otherwise instructed by the Lecturer. (Please DO NOT put this assessment specification into Turnitin or it will match many similarities with other students’ submissions.) 
Alternative submission method (if applicable): 
Late submission of the assessment will result in a late penalty mark. 
Penalties for late submission: Up to one week late, maximum mark of 40%. Over one week late, 0%. Only the Extenuating Circumstances Panel may approve a change to submission dates. 
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Academic honesty / referencing: 
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Academic honesty is required. In the main body of your submission you must give credit to authors on whose research and ideas your work is based. Append to your submission a reference list that indicates the books, articles, etc. that you have used, cited or quoted in order to complete this assessment. 
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Module Learning Outcomes 
(from module syllabus) 
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Upon the successful completion of this module, the student should be able to demonstrate the ability to: 
· Engage in, and recognise the importance of academic reading, writing, referencing and develop confidence in communication and presenting to different audiences and for different purposes; 
· Explore different communication styles and systems; 
· Develop digital competency and numeracy skills in line with the academic demands of the 
programme; 
· Organise their learning effectively and reflect upon their own progress and future 
development. 


TASK DESCRIPTION 
This is an individual assessment in which you will complete three tasks and submit (as one document) electronically via Turnitin. Please organise your portfolio of tasks in the order noted below. 
1) Paraphrase a section from a selected book chapter (500 words) 
Students will be provided with a section of Chapter 44 of the book outlined below. The aim of this task is to synthesise the information and paraphrase the section. The term to paraphrase is defined as to express the meaning to achieve great clarity of something written using different words. In other words, synthesise the selected section using your own words. Please note that, as stated in the lecture, “word replacement” is categorised as an academic offense and an act of plagiarism, so changing one or two words using a thesaurus is not acceptable. 
As noted in the lecture on academic writing, it is expected that if you are using someone else’s thoughts or work / evidence (even if you put them into your own words) you must still cite this appropriately and in APA format complete with a reference list. 
Book: Gross, R. (2010). Psychology: The science of mind and behaviour. London: Hodder Education. 
2) Summarise three selected journal articles into abstracts (400-500 words) 
Students will be provided with three electronic journal articles on Moodle and are required to summarise each of these articles into appropriate 120-150 word abstracts. Remember, this task is not to plagiarise or ‘copy’ the existing abstract or to paraphrase the abstract, but to create a new abstract detailing the points that should be present in an academic abstract. Remember that an abstract should be a succinct summary of the WHOLE article and therefore should include, as a minimum, a succinct description of the background, aims, method, results and conclusion. As with task 1, you must cite and reference appropriately, and provided a full APA reference list. 
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3) Create a reference list (500 words) 
Students will be provided with a 20 item list comprised of the following: books, journal articles, webpages, government documents, conference proceedings, etc. students will only be provided with a limited amount of information and this information may not necessarily be in the correct order. Students are required to produce an accurate APA style reference list of all the items. 
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GUIDANCE FOR STUDENTS IN THE COMPLETION OF TASKS 
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NOTE: The guidance offered below is linked to the five generic assessment criteria overleaf. 
1. Engagement with Literature Skills 
Your work must be informed and supported by scholarly material that is relevant to and focused on the task(s) set. You should provide evidence that you have accessed an appropriate range of sources, which may be academic, governmental and industrial; these sources may include academic journal articles, textbooks, current news articles, organisational documents, and websites. You should consider the credibility of your sources; academic journals are normally highly credible sources while websites require careful consideration/selection and should be used sparingly. Any sources you use should be current and up-to- date, mostly published within the last five years or so, though seminal/important works in the field may be older. You must provide evidence of your research/own reading throughout your work, using a suitable referencing system, including in-text citations in the main body of your work and a reference list at the end of your work. 
Guidance specific to this assessment: You will be provided with a number of sources for this assessment and are expected to use and reference these sources appropriately. 
2. Knowledge and Understanding Skills 
At level 4, you should be able to demonstrate knowledge of the underlying concepts and principles associated with your area(s) of study. Knowledge relates to the facts, information and skills you have acquired through your learning. You demonstrate your understanding by interpreting the meaning of the facts and information (knowledge). This means that you need to select and include in your work the concepts, techniques, models, theories, etc. appropriate to the task(s) set. You should be able to explain the theories, concepts, etc. to show your understanding. Your mark/grade will also depend upon the extent to which you demonstrate your knowledge and understanding. 
Guidance specific to this assessment: Your knowledge and understanding of each of the skills required for this assessment will be demonstrated in slightly different ways across all three tasks. You do not have a lot of space to demonstrate your knowledge of the book chapter you are being asked to paraphrase, and therefore you need to ensure you are making every word count. Do not go off on a tangent, avoid anecdote, and focus upon the main empirical evidence that has been presented in relation to adolescence. In a similar manner, the abstracts you are required to write are even shorter. The purpose of this is to show that you can pinpoint the key, and most important/relevant, information from a journal article and write an overall ‘summarising’ abstract that highlights all of these key points. Your reference list must adhere to APA formatting and conventions throughout. 
3. Cognitive and Intellectual Skills 
You should be able to present, evaluate and interpret qualitative and quantitative data, in order to develop lines of argument and make sound judgements in accordance with basic theories and concepts of your subject(s) of study. You should be able to evaluate the appropriateness of different approaches to solving problems related to your area(s) of study and/or work. Your work must contain evidence of logical, analytical thinking. For example, to examine and break information down into parts, make inferences, compile, compare and contrast information. This means not just describing what! But also justifying: Why? How? When? Who? Where? At what cost? You should provide justification for your arguments and judgements using evidence that you have reflected upon the ideas of others within the subject area and that you are able to make sound judgements and arguments using data and concepts. Where relevant, alternative solutions and recommendations may be proposed. 
Guidance specific to this assessment: Key to this assessment is your ability to synthesise large amounts of information into shorter, more succinct and clear pieces of writing. The word count for each of the tasks required for the completion of this portfolio assessment should be adhered to when completing each element, and will give you an indication of how much information you are able to include. 
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4. Practical Skills 
At level 4, you should be able to apply the basic underlying concepts and principles to evaluate and interpret these within the context of your area of study. You should be able to demonstrate how the subject-related concepts and ideas relate to real world situations and/or a particular context. How do they work in practice? You will deploy models, methods, techniques, and/or theories, in that context, to assess current situations, perhaps to formulate plans or solutions to solve problems, or to create artefacts. This is likely to involve, for instance, the use of real world artefacts, examples and cases, the application of a model within an organisation and/or benchmarking one theory or organisation against others based on stated criteria. 
Guidance specific to this assessment: N/A 
5. Transferable Skills for Life and Professional Practice 
Your work must provide evidence of the qualities and transferable skills necessary for employment requiring the exercise of some personal responsibility. This includes demonstrating: that you can communicate the results of your study/work accurately and reliably, and with structured and coherent arguments; that you can initiate and complete tasks and procedures, whether individually and/or collaboratively; fluency of expression; clarity and effectiveness in presentation and organisation. Work should be coherent and well-structured in presentation and organisation. 
Guidance specific to this assessment: Your portfolio must be organised as specified in the task description above, and should be presented to a professional standard adhering to APA formatting conventions. This includes the creation of your paraphrased summary, the structure of your written abstracts, and the structure and formatting of your reference list. 
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STUDENT FEEDBACK FORM 
This section details the extent to which the assessment criteria are demonstrated by you, which in turn determines your mark. The marks available for each category of skill are shown. Lecturers will use the space provided to comment on the achievement of the task(s), including those areas in which you have performed well and areas that would benefit from development/improvement. 
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	Generic Assessment Criteria 
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	1. Engagement with Literature Skills 
. 
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	2. Knowledge and Understanding Skills 
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	3. Cognitive and Intellectual Skills 
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	4. Practical Application Skills 
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	5. Transferable Skills for Life and Professional Practice 
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	Assessment Mark (Assessment marks are subject to ratification at the Exam Board. These comments and marks are to give feedback on module work and are for guidance only until they are confirmed. ) 
	Late Submission Penalties (tick if appropriate) 
	% 

	
	Up to 1 week late (40% Max) 
	
	

	
	Over 1 week late (0%) 
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Marks available 











Chapter 44; Eating Disorders. 

In western industrialised societies eating disorders have become widespread Since the 1970’s and 1980’s. This could be related to the overabundance of food available, but it is more likely to be influenced by social pressures that associate attractiveness with thinness. 

It is a popular opinion that the desire for thinness and dieting in western societies is a direct cause of eating disorders. “It is well established that eating disorders are multidetermined and that culture is only one of the many factors that contribute to the development of eating disorders”… furthermore… “cultural factors can only be understood as they interact with the psychology and biology of the vulnerable individual… a culture cannot cause a disorder.” Fedoroff and McFarlane (1998).

The timeline of developing an eating disorder; begins with normal eating habits, which advances to excessive concern about weight and then brings on clinical symptoms before the end point a severe, pathological illness – the eating disorder. Because of this it is widely agreed that eating disorders as regarded as a ‘spectrum of pathology’ 

Anorexia nervosa translates as ‘nervous lack of appetite’. Usually develops in adolescence around 16-17 years of age, with 90-95% of patients’ female. Although there is evidence of an increase of male patients with anorexia nervosa developing between the ages of 8-14 years, about 25% are males. Anorexia is most associated with the restricting type, where the individual will gradually reduce their food intake over time with the knock-on effect of progressing malnutrition and severe loss of energy; Depression, lability of mood, social withdrawal and lack of sexual interest are all common. 
Anorexia nervosa has the highest mortality rate of any other psychiatric disorder, this includes depression and alcoholism.  According to the Eating Disorder Association EDA, mortality is 13-20% due to deaths from both starvation and suicide. 

Bulimia nervosa translates as ‘nervous ox hunger’. By the 1980’s it was widely agreed across Europe and the USA that bulimia nervosa was a lot more common that anorexia. Bulimia nervosa affects 2-3% of adolescents and young adult women (Claridge and Davis, 2003). 
The profile for someone with bulimia is someone who is less likely to come from middle or the upper-class backgrounds. They’re more likely to have been overweight at some time in their life and engaged in antisocial or self-destructive behaviours such as substance abuse or self-harm. 
Depression is common for people with bulimia but not as a result of the bulimia, a separate diagnosis. For individuals it is not uncommon to have a episode of binge eating and then contemplate or attempt suicide after. 

Some have questioned whether these are two separate disorders because the symptoms and characteristics are so similar. Anorexia is monitored through an individuals BMI rather than classifying eating disorders according to their psychobehavioural similarities. In some cases, there are secondary signs alongside low food intake to suggest malnutrition such as low blood pressure, bradycardia, sensitivity to the cold and constipation. It is a small minority who progress to a full blown anorexia nervosa prognosis.

Abstract 1 
The most beneficial outcome of gambling is the tax revenue. In 2016/17the gambling industry brought in £2.7 billion into the United Kingdom, which is used to help fund the priorities of the United Kingdom government. Putting the UK as 10th with the highest market value for gambling. Although this is good for the economy, this has a down effect on the population of the UK. The harms that come with gambling are widespread. Gambling is a slippery slope, and whilst the majority of individuals would be able to maintain control, for some it is a very slippery slope with widespread harm effecting family and loved ones. 1.1% of the welsh population self-report with having a gambling problem, which is associated with anxiety, stress, depression and substance misuse, including alcohol. More studies are needed to determine in actual extent of all possible harms to be able to determine if gambling alone is a public health risk. 

Is gambling an emerging public health issue for Wales, UK?
F. Atherton, C. Beynon. 

Abstract 2
356 undergraduate students were involved in a study to research the health–risk and health-protective behaviours associated with narcissism.  Narcissism is a personality trait characterized by the feelings of self-importance, entitlement and superiority, with a continual focus on the enhancement of the individuals self-esteem, such as a consistent healthy and nutritional eating plan along with regular exercise routines; these would be considered health-protective behaviours. Evidence shows that society is changing with younger generations displaying more narcistic behaviours and attitudes than older generations (Twenge et al, 2008a,2008b). Health-risk behaviours are actions such as weekday drinking along with drinking on the weekend, cannabis use and risky driving behaviours such as driving with no seatbelt. 
More research on the general health of the body of a narcist needs to be carried out before determining whether the balance is right, or if that is just how it appears to come across.   

Hill, E. M. (2015). The role of narcissism in health-risk and health-protective behaviors. Journal of Health Psychology, 21,1-12.

Abstract 3
This study used a mock social media profile to research the effect and response of young girls and women from posting sexualised profile pictures. In a questionnaire the females were asked if they had posted sexualised imaged or messages online, and if they have friends that do. The number of people who feel they are exposed to their friends sexualised posts was more than those who self-identify as posting such content. They then viewed the two mock profiles one with a sexualised picture and the other non-sexualised profile picture. Although it was found that posting such photos was rewarded by increased comments such as ‘you’re hot’ it was learnt that those girls are likely to be judged and labelled as being less physically and socially attractive by their fellow females.  It was also found that men admitted that girls with a sexualised profile picture encouraged their desire to engage in sexual activity, but with no desire to pursue a relationship with said female. Some say that the female mentality has become this sexualised because women have been objectified sexually in media across the board of entertainment. Because social media is accessible from a young age, it shows that females are being exposed to these social pressures from a young age, when they’re not able to process using critical thinking skills in order to consider how they portray themselves to the world. 

The price of Sexy: Viewers’ Perceptions of a Sexualised Versus Nonsexualised Facebook Profile Photograph. 
Daniels E. A., Oregon State University Cascades. 
Zurbriggen E. L., University of California Santa Cruz.
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