Anxiety and Phobic disorders
Anxiety by all accounts, stems from fear. The feeling of anxiety can manifest ANY, time in life, and can impact on a patient’s life massively, or minorly, depending on how they try to address it, if at all. Not everyone suffers from the same level of anxiety, and people don’t always address their anxiety in the same ways, or even recognise that they are suffering from anxiety, therefore living life, sometimes struggling through life and not knowing why, or what they could do about it. Anxiety is usually triggered following an event, or maybe a series of events, causing distress or fear in the patient’s mind, therefore not allowing themselves to forget the way it made them feel, so when trying to go about their everyday lives, they find themselves second guessing their decisions, or rearranging plans, to try and avoid any possible scenario that could trigger that feeling of anxiousness. Unfortunately, in the process of them trying to avoid that feeling of anxiousness, and possibly rearranging or avoiding plans or events, they open themselves up to other possible feelings of guilt for doing so, or sometimes shame for feeling like they don’t have the courage to face there fears.
A prime example of an anxiety disorder is Phobias.
Phobias being defined as “an extreme, irrational fear of some specific object or situation” (Chapter 44 Gross R. 2010 Psychology – The science of mind and behaviour. London Hodder).
There is a large and widespread variety of phobias. Typically, with anxiety, having a larger impact on some patients than others. However phobic disorders are more commonly diagnosed as opposed to anxiety itself. Some of which being more common in children i.e. cynophobia (fear of dogs) or nyctophobia (fear of the dark), and others being more common in adults i.e. thanatophobia (fear of death). All the examples given, may be common, and may sound easily approachable or even silly to those that do not suffer from them, but to the patient, these fears/phobias are just the tip of the iceberg, and can cause a rippling effect, not just emotionally, or mentally, but also physically, in their daily routines and lively hood. The most common of all phobic disorders diagnosed is Agoraphobia, with it effecting around 60 percent of phobic disorder patients, most of which being women. Either way, agoraphobia is a prime example of how phobias can have an undeniably, massive, impact on people’s lives and even the people around those that are suffering from the disorder. 
Agoraphobia consists two key factors: -
One being the fear of leaving the safety and security of their home and/or companions.
Secondly (but more noticeably to the patient) being the fear of public places / open spaces.
[bookmark: _GoBack]According to research (www.psychologytoday.com) “Approximately 1.7 percent of adolescents and adults are diagnosed with agoraphobia”  and I have no doubt that there are many more people in the world, undiagnosed, not knowing why they feel the way that they do, or what they can do to help themselves work towards a healthier and more nurturing lifestyle. 


Is gambling an emerging public health issue in Wales, UK?
Gambling can be an addictive avenue, associated with mental health, drug and alcohol use, (Colishaw 2016) not always simply affecting the individual, but ‘friends and family around them in society’ (Browne 2017). Also, in the pro column, gambling benefits the economy with its job prospects and the socialism that comes with arcades, and betting shops. Also helping the tax revenue for example ‘in 2016/17 with £2.7biliion in the U.K. (hm revenue)’ But from a public point of view and gambling being known as an addiction, is it taken seriously? (Griffiths 2000) So, to try and shed some light on the matter in question, researchers have had a look through, and investigated archives and recorded information that within the welsh government that is related to gambling, finding 44 documents related to the topic of gambling, as well as other sources being used and finding 18 cases relating to public health issues. Amongst the findings being that, ‘the U.K has the 10th highest gambling capita’ (Thorley 2016) and via the gambling commission found that between 2015 and 2016 ‘1.5million (61% of Wales’ population of adults)’, had engaged in gambling, alongside the associations it has with mental health, and the damage it can cause to the people in ‘society’, it is certainly an emerging public health issue.
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The Price of Sexy: Viewers’ Perceptions of a Sexualized Versus Non-sexualized Facebook Proﬁle Photograph

Social media, social networking and its general use is increasing, as is ‘objectification’, (Fredrickson and Roberts 1997) self-objectification and ‘self-sexualisation amongst adolescent and young women’ 
(Aubrey, 2006; Ferris, Smith, Greenberg, & Smith, 2007; Kistler & Lee, 2010; Zurbriggen & Morgan, 2006; Zurbriggen, Ramsey, & Jaworski, 2011; see Ward, 2003 for a review of media and sexual socialization) 
Research conducted has hi-lighted that self-sexualisation, doesn’t only impact on their relationships with peers, but also how their ‘competence’ (Murnen and Smolak, 2013) is evaluated by the people around them. An experiment was conducted using two ‘mock’ facebook pages, but with real photographs volunteered by a participant in the experiment (one sexualized and one non-sexualized), created to try and grasp more of an insight into people's opinions. Unlike research continuing to show, or at least point out that television advertisements, music videos, magazines (Stankiewicz and Rosselli, 2008; Ward, 2003) and various other displays of objectification, are allowing self-objectification to become more sociocultural amongst adolescent girls and young women to display self-sexualizing pictures, this experiment actually concluded that peers and other viewers have a better opinion of, respect, and are more attracted to the non-sexualized displayed profile than the sexualized.
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The Role of Narcissism in Health-Risk and Health-Protective Behaviors 

Narcissism in previous studies, has been linked to mental health issues ‘anxiety, depression, and loneliness’ (Sedikides et al; 2004, Spano, 2001) as well as being ‘influential in drug and alcohol use’ (Luhaten and Crocker, 2005; Maclaren and Best, 2013) also ‘positively identified with subjective well-being' (Sedikides et al, 2004; Zukerman and O’laughlin, 2009). Researchers also finding ‘evidence that narcissism is associated with heightened activity of stress related physiological processes of the neuroendocrine and sympathetic nervous system’ (Cheng et al., 2013; Reinhard et al., 2012) prompts us into further researching the health-risk, and health-protective behaviors that are linked to narcissism. In hopes of finding some incite to help us understand a bit more the about the risks and behaviors , a large group of undergraduate students from a university in the United States, were given a ‘40-choice questionnaire to complete to measure narcissism as a personality trait’, (NPI; Raskin and Terry, 1988) which uses e.g. smoking, drug/alcohol use and risky driving questions to determine ‘health-risk behaviors’, and questions of e.g. healthy eating patterns, diet and physical activity to look at health-protective behaviors. Not every question asked indicated a direct link to narcissistic behavior but ones that did raise flags were, identified as having a well-balanced and healthy eating pattern, also physical activity (coming under the health-protective bracket) as well as there being narcissistic associated questions linked to drug and alcohol use which of course are health-risk behaviors. Therefore, with the findings of this experiment hi-lighting the complexity of the relationship between narcissism and health-risk behaviors, due to its being linked to both risk, and protective behaviors, it is clear, that further research is required to try and understand the depth, of narcissisms link to these separate, yet very important health factors.
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