This essay will be discussing a section of chapter 44 in Gross,R, (2010) Psychology: The science of mind and behaviour. The section is schizophrenia. Kraeplin (1896) first named schizophrenia as dementia praecox. He believed that the common symptoms started in teenagers because of deteriorating mental issues. However, Bleuler (1911) studied people with symptoms of schizophrenia and noted that they did deteriorate but the illness started later on in adulthood. Gross,R (2010) states that according to Schneiders (1959) symptoms of schizophrenia are passivity experiences, thought disturbances, auditory hallucinations and primary delusions. However, Slater and Roth, (1969) believe the main symptoms are thought process disorder, disturbance of affect, psychomotor disorders and lack of volition.
      The majority of schneiders first rank symptoms are known as positive symptoms or type 1 symptoms. These symptoms are part of an acute episode which are beyond normal experiences (Javitt and Coyle 2004). According to Gross, R (2010) patients have acute episodes and inbetween they will have less serious symptoms which are still debilitating to patients. The majority of Slater and Roth’s symptoms are negative symptoms. These are known as type 2 symptoms. These symptoms cause behavioural issues and last longer than an acute episode therefore having a major impact on a patient’s life.
    According to Gross, R, (2010) there are 3 types of schizophrenia which are disorganised schizophrenia, catatonic schizophrenia and paranoid schizophrenia. Disorganised schizophrenia symptoms include low mood, disorganised thoughts, incoherent speech, wreckless behaviour and lack of hygiene. Catatonic schizophrenia symptoms include hyperactivity and reluctance to follow instructions. Patients can experience episodes of hallucinations that appear real to them. Paranoid schizophrenia symptoms also include hallucinations but patients are more verbal than the other types of schizophrenia. Patients may be agitated and aggressive (Davison and Neale,2001).
     In Gross, R, (2010) he states that too much of the neurotransmitter dopamine is the cause of schizophrenia. This is called the dopamine hypothesis or DH. There are 3 main sources for this idea. The first is post mortems. When performed on schizophrenics post mortem results show high levels of dopamine, (Iverson,1979). The second is anti-schizophrenic drugs e.g chlorpromazine. This medication works by decreasing dopamine activity and creating side effects like the symptom of parkinsons disease, (Gross,2010). The third is that large doses of L-dopa which is medication used to treat parkinsons disease produces symptoms very similar to schizophrenia. This drug increases dopamine levels which therefore increases the initiation and control of movement, (Gross,2010).
     In conclusion, the evidence is inconclusive. There is not any obvious difference in dopamine levels between schizophrenics that are drug free and people that do not have schizophrenia, (Jackson 1986). If dopamine were found to be a cause, this may only be due to other factors such as abnormal home life which then causes dopamine levels to rise, triggering schizophrenic symptoms, (Lloyd et al., 1984). The dopamine hypothesis can’t be used as a full explanation because it takes a few weeks for anti-psychotic medication to decrease positive symptoms even though D2 receptors are blocked very quickly, (Davis,1978).
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The definition of gambling is to bet money or an object of value on a game or sport in the hope of winning more back. (1) Gambling is socially accepted as an activity and offers jobs and other benefits to the economy including tax revenues. Extensive data and a huge body of literature was used to see if gambling is harmful and is it a growing public health issue in wales. The 10th highest gambling spend in the world is the U.K with 61% of people in wales having gambled in the last year. (8,9) In wales 30,000 people have reported having a problem with gambling. (11) Anxiety, depression, stress, alcohol and drug use have all been linked to gambling. (14) Gambling causes issues such as financial problems and the inability to concentrate at work. Gambling should be classified as an emerging public health issue in wales. Further work needs to be done to lower the level of harm on family, friends and society.
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A huge amount of pressure is placed on females in America starting at a young age to portray as being sexy (American Psychological Association (APA), 2007; Levin & Kilbourne, 2008; Zurbriggen & Roberts, 2013). These standards are set through T.V and magazines (Murnen, 2011; Murnen & Smolak, 2013; Tiggemann, 2013). Benefits of following these trends are increased interest from the opposite sex and the costs are lower evaluations of intelligence (Murnen & Smolak, 2013). A range of 118 females was used in this study aged between 13 and 25 years old and a range of ethnic origin was reported. Consent was taken from participants over 18. Any participants under 18 parent consent was taken. Participants used Facebook during the week averaging nearly an hour per day. The time increased over the weekend. Participants that used Facebook 6-7 days per week spent roughly 62.99 weekday minutes increasing to 71.20 weekend minutes. Participants that used Facebook less than 5 days per week spent roughly 25.15 weekday minutes and 30.92 weekend minutes. This study found females that used a sexualised profile picture will be judged by other females as less attractive and less competent. More work needs to be done with young females to help them to think how they portray themselves on social media.
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Personality gives us an important insight in understanding health behaviours because personality traits can have a long- term influence on health and wellbeing (Friedman and Kern 2014). Narcissism is a personality trait of feelings of entitlement and self- importance (Twenge et al.,2008a). 129 males and 236 female students from a university in America took part in this study to finish the research credit for one of their classes. This was done in a classroom where the students completed questionnaires and received a debrief afterwards. Participants where aged between 18-43 years old and 76.7% classed themselves as white Americans. Males scored a higher result than females showing they had a higher chance of showing narcissistic traits. In conclusion the study found the influence of narcissism increased health risk behaviours. These included alcohol use, drug use and dangerous driving.
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