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Emotional disorders are seen to possibly be the most prevalent of the different types of mental distress. (Lilienfeld 1998 cited in Gross, 2010) Although Freud’s psychoanalytic theory’s biggest focus was on anxiety, the fear of what could happen (LeDoux, 1998 cited in Gross, 2010), it is argued by other psychologists that fear is actually a changeable response to a threat. It is only strange to act upon a fear if the threat (stressor) does not actually exist, thus it being described as a mental disorder: anxiety (Gross, 2010). As a defence mechanism, fear was probably evolved over time to ensure awareness to a potential dangerous situation; however the actual anxiety is feeling scared when there isn’t any reasoning behind it, due to no threat (Gross, 2010). An example of this is panic disorder; a person with this mental issue could be in a completely safe situation but will feel extremely heightened emotions of uneasiness and anxiety, even though there is no real stressor (Gross, 2010). Moreover, according to Gross, 2010, the reason panic disorders are psychopathological is due to the unbalance between the objective threat and the asperity of emotions of that person (Gross, 2010). 
Another mental disturbance Gross discusses within chapter 44 is Phobic disorders. There are 3 basic forms of phobias that, according to Gross, the Diagnostic and Statistical Manual of Mental Disorders, (Fourth Edition, Text Revision) Identifies with; which are: agoraphobia, social, and specific phobias (Gross, 2010). Phobias stem from the non-logical worries of a particular circumstance, or even a physical item or body. Although the person with the phobia is completely aware that the circumstance is not harmful to them, they still feel the irrational fears (Gross, 2010). Phobias come in all forms, the particular circumstance or item that the individual is fearful of could be anything; granting that there are, however, phobias that are more well-known (Gross, 2010).
   Agoraphobia accounts for 60% of people that suffer from a phobic disorder (Gross, 2010), and although the majority of other phobias occur fairly evenly among both women and men; this particular phobia (predominantly described as the fear of open areas) is found mainly in females (Gross, 2010). According to Gross, fear of the actual public areas is secondary; the main issue is the fear of leaving their comfort place, such as their home, but usually what the individual is actually conscious of is the secondary fear  (Gross, 2010).
  Social Phobias include anxiety issues with things such as public speaking which categorises as a performance phobia (Gross, 2010). Public speaking, to some extent, instigates some level of anxiety in the majority of individuals. However, people with social Phobias; presenting a speech to an audience causes much more severe anxiety and fear due to the possibility of being judged. (Gross 2010)
 Specific phobias can occur at any time in life, and are the most common of the phobias. These types of phobias tend to be easier to deal with than phobias such as agoraphobia and social phobias as they are less disturbing (Gross, 2010). These types of phobias can normally be categorised into individual phobias, for example the fear of the dark; nycotophobia, which is normally developed in childhood. Gross suggests that these certain types of phobias (fear of spiders, the dark, dogs etc.) normally develop at a younger age; however states that injury or death related specific phobias tend to develop when you are middle aged. (Gross, 2010)
Portfolio - Part 2: Summarise three selected journal articles into abstracts
Article 1 abstract – Is gambling an emerging health issue for Wales, UK?
Different Types of gambling have varied risk of harm and overall the quantity of people experiencing majorly concerning consequences from gambling is low. Discusses and evaluates existing data on gambling and whether it is an issue in the UK, specifically Wales. Further research into the data determined if there were effects on the social; on individual’s mental health, relationships and financial prospects, as well as preventability. It is dissertated where gambling is predominantly occurring in social groups and if it emphasises inequalities within society. Empirical evidence is used to defer if intervention is needed at population level and the growth rate of gambling in media having effects on the vulnerable, such as children, is discussed. Results highlighted poorer people are more likely to suffer from gambling issues and young people, and that intervention is needed to eradicate escalation, which concludes that it is an emerging public health issue in Wales. (Atherton and Beynon, 2018)
Article 2 abstract – The Price of Sexy: Viewers Perceptions of a Sexualised Versus Nonsexualised Facebook Profile Photograph
Highlights sexualisation and the pressures on women and adolescent girls to meet the media’s cultural standards to be portrayed as sexy. Discusses how women sexualise themselves due to, and in the media, and the objectification theory, as well as the negative effects on mental health of females. Using 58 young girls and 60 young women, an experimental study was conducted using a mock profile showing a sexualised and nonsexualised profile photograph. Participants were asked a series of questions such as their perception, their Facebook usage and demographics. Surprisingly, results show that participants rated the nonsexualised photograph more physically attractive, as well as socially, whilst the sexualised photograph negatively perceived the women to be less competent. In conclusion, sexualised photographs consequently allow negative connotations and costs. It is further discussed how to teach young women to avoid media sexualisation and the consequences on social perception from peers. (Daniels and Zurbriggen, 2016)
Article 3 abstract – The role of narcissism in health-risk and health-protective behaviours
Narcissism’s link to mental health, wellbeing, and the relationship between narcissistic tendencies with risk-taking behaviours. Studies suggest narcissism is negatively associated with mental health issues such as depression and anxiety, as well as addictive behaviours and risky decision making; including gambling, drinking and irresponsible financial decisions. 129 male and 236 female undergraduates participated in an experiment to evaluate their extent of narcissism using a questionnaire consisting of paired statements, one of which indicates narcissism. To find the correlation between narcissism with health, risk-taking and protective behaviours, questions were asked to quantitate the above. Participant’s age differed between 18 - 43, however there was no relationship between age and narcissism. Results show that narcissism was linked to more weekly alcohol consumption, more frequent marijuana use, a less balanced diet and risky driving. However, increased physical activity. To conclude; narcissism is related to health-risk and protective behaviours and future research is needed. (Hill, 2016)
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