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Worry
Worry is something everyone does throughout their lifetime and occurs from day to day. It can be helpful to ensure we meet a deadline, although for some it’s a very difficult feeling to handle. For people that find worry difficult to handle, it’s possible to develop issues with mental health and chronic worrying. Chronic worrying is the main symptom of generalised anxiety disorder (GAD) and for those suffering with GAD, worrying has many reasons that make it difficult to handle:
· It affects all areas of life, even small daily occurrences
· Those with GAD find it out of their control and are unable to stop an episode of worry
· It presents the situation as much worse than it is, in turn making the situation worse
Mood and worry
Mood makes us worry more, especially when we are in a negative mood. It’s easy to relate to times we felt down or unwell and have worried more about a situation than we would normally. Which comes first; negative mood or worry? This is a question that was asked in an experimental psychopathology research group at the University of Sussex. Experiments were carried out in which participants moods were changed/controlled to see how it would affect worry.



Researching mood
Groups of participants were shown negative, positive and neutral video clips to cause the corresponding mood. Each participant was given a ‘catastrophising interview’ (Johnston and Davey, 1997) to find out their most prominent worries. The participant was then asked questions relating to their worry, and the experimenter built each question with the previous answer until they were unable to provide an answer. This is an effective way to observe how prolonged the episode of worry is. The number of questions asked is used as a measure of how long the participants episode of worry was.
The Johnston and Davey (1997) experiment, concluded that participants who were shown negative videos had a much more prolonged episode of worry than those shown the positive or neutral videos. Therefore, those who suffer with mental illnesses like depression are much more susceptible to worry.
Mood and how it affects reaching goals
Experiments carried out more recently concluded that those in a negative mood may worry for longer because our mood is what determines if we should stop worrying (Davey, 2006). We feel that we should continue to worry about something until it is resolved, and our current mood is a deciding factor as to if we have dealt with what is making us worry. Positive mood can indicate we have dealt with the issue, whereas negative mood can indicate that we are not satisfied, and will continue to worry (Martin and Davies, 1998).
Often, people with a worry-based disorder feel it is necessary to worry until a goal has been reached and in turn, a negative mood will cause them to feel the goal hasn’t been reached.
This is the likely cause for most chronic worriers to feel that they cannot control or stop worrying. Recent research found that negative mood is what makes worrying a feeling that some cannot control and feel committed to worrying about something until it is resolved.
Information obtained from recent research and experiments has helped to understand and create better treatment for chronic worrying and mental health problems that are related i.e. GAD.
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Abstract 1 – Is gambling an emerging public health issue for Wales, UK?
Background
Gambling is, ‘Staking money or something of material value on an event having an uncertain outcome in the hope of winning additional money and/or material goods.’ (Williams, Volberg, Stevens, Williams, & Arthur, 2017). With some forms of gambling exposing a small number of people to high levels of harm (Browne et al., 2016).
Aim & Method
[bookmark: _Hlk23186050]Bodies within the field of academia recommended the most recent literature, data sources and research to add to a list drawn up by the Library and Archive Service at the Welsh Government. This was used to conclude if there was an emerging public health issue in Wales.
Results
The estimated cost for gambling in Wales is between £40 and £70 million (Thorley, Stirling & Huynh, 2016). Cowlishaw & Kessler (2016) found associations between gambling and mental health problems, substance misuse, anxiety and depression.
Conclusion
The scale of impact illustrates that gambling is an emerging public health issue that requires further work to protect family, friends and wider society.
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Abstract 2 – The Price of Sexy
Background
Girls and women are under considerable pressure to portray themselves as sexy and self-objectification has direct implications to mental health issues including eating disorders and negative effects on psychological wellbeing (Fredrickson, Roberts, Noll, Quinn, & Twenge, 1998; Lindberg, Hyde, & McKinley,2006)
Aim
To specifically investigate the perceptions of adolescent girls and young adults upon a self-sexualising peer on Facebook.
Method
Girls and women ranging 13-25 years old viewed one of two identical Facebook profiles, one with a sexualised photograph and the other a non-sexualised photograph, then answer questions using a scale of 1 (low attraction) to 7 (high attraction).
Results
The profile with the non-sexualised photograph was rated higher in attractiveness both socially and competently. Unexpectedly, the non-sexualised profile was also rated higher in physical attractiveness.




Conclusion
The use of a sexualised photograph directly affects opinion among peers in social attractiveness, competency and even physical attractiveness. Self-objectification has a negative effect among peers, risking negative evaluations and losing out on social rewards.
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Abstract 3 – The role of narcissism in health-risk and health-protective behaviors
Background
Narcissism is a trait typified by feelings like self-importance and entitlement. With evidence that narcissism is correlated to good psychological health (Sedikides, Rudich, Gregg, Kumashiro, & Rusbult, 2004) it can also be linked to elevated activity of the stress-response systems (Cheng, Tracy, & Miller, 2013; Reinhard, Konrath, Lopez, & Cameron, 2012).
Aim
To investigate how much influence narcissism has in health-risk and health-protective behaviors amongst a certain socio-demographic group.
Method
A group consisting of 129 males and 236 females completed a set of questionnaires directly designed to identify narcissism. Narcissistic responses were coded 1 and neutral responses coded 0, with a total of 40 questions.
Results
Health-risk behaviors such as a heightened use of alcohol, marijuana and risky driving, and health-protective behaviors such as having a healthy eating pattern and good physical activity were correlated as narcissistic traits.
Conclusion
The results of the study highlight the complex influence of narcissism in health-risk and health-protective behaviors, which directly impact both physical and mental health. 
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