
Study Skills Assignment 

1. Chapter
Schizophrenia literally means ‘split mind,’ which describes an illness in which the personality loses its unity (Bleuler, 1911.) There are several symptoms involved in the diagnosis of Schizophrenia, but not one must be present for a diagnosis to be made. This is because there are several different types of schizophrenia, and each one is equally as valid and upsetting for the sufferer and those around them. 
The first type of Schizophrenia is the Disorganised type. Stereotypically, a sufferer of this type would be labelled ‘crazy,’ because their mood can become quite inappropriate, whilst speech and thoughts are jumbled and don’t make sense. This makes them difficult to understand, often resulting in judgement. Hallucinations and delusions are evident in this type of schizophrenia, although not constant. Here, behaviour is mostly strange and juvenile, and sufferers will not take responsibility for their actions as they often cannot explain why they do the things that they do. If a sufferer is approached whilst hallucinating, they can often become violent without meaning to. Younger adults are most commonly diagnosed with this type of Schizophrenia, and they tend to become incontinent and ignore hygiene or appearance, as they seem to have ‘lost control of their mind.’
The second type of schizophrenia is the Catatonic type. Here, the patient becomes withdrawn from reality much quicker than in the other types, as the onset of the illness is quite sudden. A patient can switch between hyperactivity, (being loud and busy) to stupor, (being still and quiet.) Additionally, they may switch between obedience, (listening to orders) to negativism, where they become totally difficult and ignorant. Furthermore, they may use meaningless movements and speech whilst their body posture appears strange and wavy flexibility is quite common. This is where the limbs and body move in bizarre ways that are different to a non-sufferer. 
Finally, the most common type of schizophrenia is the Paranoid type, and within this type, patients are more similar to one another than in the other categories. This is because symptoms are pretty much consistent amongst all sufferers, and include intense hallucinations and delusions, such as delusions of persecution or delusions of grandeur. Delusions of persecution are where sufferers believe a person or group of people wants to harm them, whilst delusions of grandeur are beliefs that the individual is special in some way or assumes the identity of an authoritative figure, for example, the queen. Additionally, the sufferer will constantly feel worried that general events in everyday life are personally relevant. For example, they may overhear a conversation at the next table and assume that it is about them, leading to extreme paranoia and anxiety. Due to this, the sufferer can seem frustrated, agitated, miserable and argumentative, and like in the disorganised type, can even become violent if approached whilst hallucinating. Whilst the sufferer remains alert and responsive without disorganised speech, their view of the world still does not make sense due to the hallucinations that they are experiencing. 


2. Abstracts
Gambling behaviours:
Background
Gambling is a widely accepted activity throughout society, however does pose the risk of harm to both the individual taking part, and others around them. 

Methods
This study aimed to assess whether gambling should be reviewed as a health issue in the UK based on the problems it causes. Databases and several research papers were searched to understand the severity of gambling issues such as addiction and other mental health concerns. 

Results
Although causality has not been proven, the estimated excess cost of gambling in Wales is between £40 and £70 million. Gambling was found to be associated with anxiety, depression, alcohol misuse and neglect towards family. Furthermore, rates of divorce are higher among problem gamblers than the general population. There is also significant harm caused to the wider society. 

Conclusion
The stigma surrounding gambling should be reduced to encourage sufferers to speak up and to protect vulnerable people from gambling-related harm.

The Price of Sexy:
Background
Today’s society induces pressure upon young women to be ‘attractive,’ whilst heightened beauty standards are portrayed through the of media. This study aimed to assess a group of women’s perceptions of other women online.

Methods
For this study, a fake Facebook profile was created, and displayed to adolescent girls and young women in two experimental conditions. The only difference was that one condition viewed the profile with a sexualized display picture, and the other with a non-sexualized one. This study was conducted to analyse society’s reaction to the profiles and to investigate the potential costs of appearing this way on social media.

Results
Overall, it was found that the profile with the sexualized display picture was considered to be less attractive and less intelligent. Furthermore, negative judgement increased with age, perhaps due to the women resonating more with others in their own social group. 

Conclusion
These results suggest that using a sexualized image to portray yourself online comes with a great deal of stereotyping and judgment. 

The role of narcissism:
Background
There is evidence that society is becoming more narcissistic, (Twenge et al 2008a, 2008b) and this can be linked to health and risk behaviours. However, these links are complex. Narcissism can be associated with well-being, so this study aimed to assess its role.

Methods
365 US university students conducted questionnaires. Here, the Narcissistic Personality Inventory (Raskin and Terry, 1988) measured narcissism as a personality trait and measured narcissistic or neutral responses. Then, health behaviours were also measured, i.e. smoking, healthy eating, safe sex, etc. 

Results
The narcissism scores ranged from 1 to 34.73, and males scores were higher than females. There was no correlation between age and narcissism, but there was a positive correlation between narcissism and heavy alcohol/marijuana use, as well as risky driving behaviour. 

Conclusion
Overall, the results of the study indicate that narcissism may be a health risk through its association with health-risk behaviours. 
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