Part 1- Schizophrenia.

It was Kraepelin (1896) who initially found that the traits associated with ‘dementia praecox’, which is what (Kraepelin, 1896) first named what Bleuler (1911) went on to re-name as ‘Schizophrenia’ during his observations on patients portraying the attributes commonly linked to the condition i.e. hallucinations, bizarre motor activity and attention or concentration issues. (Cited in Gross, R, 2010.)
Three different types of Schizophrenia were first recognised by Kraepelin (1896) which are disorganised, catatonic and paranoid; the diagnosis of the different types is based upon what symptom a patient is presenting with (based on Gelder et al., 1999; Davison and Neale, 2001, cited in Gross, R, 2010).
Schneider’s (1959) study came up with first-rank symptoms of Schizophrenia or (FRSs), (cited in Gross, R, 2010). One of these is thought disturbances, which are influenced by outside sources; the thoughts can either be added or subtracted from someone’s mind. Another is third person auditory hallucinations; this symptom can include a narration of one’s mind, a patient may have conversations or arguments in third person, or a repetition of thoughts aloud may occur. (Schneider, 1959, cited in Gross, R, 2010). Schneider (1959) states that usually, these hallucinations are extremely negative often commanding patients to commit extreme crimes (cited in Gross, R, 2010). And finally, primary delusions is the last of Schneider’s (1959) FRSs. These are delusions that Schneider states, are incompatible with reality. A patient may be so determined to act or pursue an incorrect belief, it could lead to rape or even murder. (Schneider, 1959, cited in Gross, R, 2010). However, these symptoms can only be relied on by a patient’s verbal communication (Gross, R, 2010).
Slater and Roth (1969) argued that because you can find hallucinations as symptoms in other conditions such as dehydration, it is of least importance (cited in Gross, R, 2010), this also includes delusions (Gross, 2010). Slater and Roth (1969), determine that there are four other symptoms that can be observed from a patient’s behaviour (cited in Gross, R, 2010). That includes a thought process disorder, which causes a lapse in concentration. A patient can become easily distracted or not produce coherent sentences getting words mixed up according to their sound. Another one is a disturbance of affect, when a patient lacks the ability to show the normal emotional responses in different situations. Psychomotor disorders is when the muscles are affected, this could be due to pacing or assuming fixed positions for a long time. Finally, a lack of willpower, drive or care for oneself, friends or family could be a sign of a lack of volition. (Slater and Roth, 1969, cited in Gross, R, 2010).
It was Claridge and Davis (2003) that looked into what theories might have been right between Bleuler (1911), Schneider (1959) and Slater and Roth (1969). They came to the conclusion although there is a bias toward FRSs, it is a combination of these views that assist in the diagnosis of Schizophrenia. (Claridge and Davis, 2003, cited in Gross, R, 2010).
According to Davison and Neale (2001) study, there is not an essential symptom that a patient must be presenting to be diagnosed as Schizophrenic (cited in Gross, R, 2010) although as a nation, the UK uses Schneider’s (1959) FRSs to diagnose the condition. (Clare, 1976, cited in Gross, R, 2010).
Part 2.
Abstract 1- Gambling Health Issue Wales.
Everyone’s experience with gambling may differ. Gambling can have both positive and negative affects not only on the individual but has a domino effect on the families of gamblers, the NHS, the government and many more.
What this study looks at is the harm that gambling can cause and to see whether it is an issue in Wales that needs addressing which will be done by analysing pre-existing data taken from various resources in 2016.
The results show that gambling participation is higher in men than women (63% vs 59%) and that in Wales, we know that at least 30,000 people have admitted to having a gambling problem.
To conclude, gambling has a huge impact on Mental Health for reasons such as financial, stress and depression etc. The rise in the ease of access to gamble with it being readily available online is only having a growing negative effect on younger people. However, these results are for 2016; it is not clear what results would produce if current data was re-examined.

Abstract 2- The price of sexy.
With growing pressures on girls and women globally to look ‘sexy’, this is contributing to a variety of negative effects such as eating disorders, sexual exploitation and growing numbers of young girls participating in explicit sexual language and explicit reference to sexual activity; there are many other negative effects of the media. There are prejudices on women and their outfits due to media influences which has also contributed to the derogatory opinions of women and within their peer group.
The experiment is looking at social media usage in the US and the effects of the media on young females. By using a Facebook profile photo and showing a group of 58 young girls (aged 13-18 still in education) and 60 women (aged17-25 no longer in education) to see what their opinions are on a sexualised vs non-sexualised photograph of the same young girl in different outfits.
Shockingly, it shows that young people on average spend 7.5 hours engaged with media. It also shows the sexualised photo received the most negative opinions of the profile user, including levels of competency at tasks.

Abstract 3- Narcissism and health behaviours.
There are more narcissistic traits becoming apparent in young people today than of the older generation. This is when a person has feelings of superiority, entitlement or self-importance; this study tests whether there is a link between these feelings and mental well-being and whether drink and drugs have a part on influencing this in any way.
This will be carried out by getting 365 students from the US to complete a questionnaire and receiving a debrief after completion, with narcissistic views being coded. This was to see whether a connection between unhealthy habits like drinking, smoking, drug taking and risky driving against healthy behaviours such as engaging in sports and not smoking, healthy diet etc influence narcissistic personalities.
Higher narcissistic traits were found in those who had taken drugs or had been drinking and women admitted to consuming more alcohol than males; narcissism was also linked to risky driving habits.
It is unclear as to how reputable the students would be as using any sort of substances might cloud your memory, or exactly what drinks that they had to measure the amount of units, or the various amounts of drugs as each individual may have taken different amounts. However, these findings contribute to the question as to whether there is a link or not.
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