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Eating Disorders
Industrial western societies have noticed that eating disorders (EDs) has spread on a wide scale over the past 30 years, it is possible that this is related to the copious amounts of food and choice that’s available for the consumer. However, it can be argued that it has a connection with societal norms, the desire to be thin as thinness is associated with attractiveness. Also, it can be assumed that excessive dieting is the cause of eating disorders in the western world. There are many viewpoints regarding eating disorders and some argue that cultures in society are not responsible for the disorder, other factors to consider come from the individual.
 According to the dimensional view, it is believed that normal dieting is started, then the individual will become obsessed with their weight, followed by clinical symptoms which progress to a severe pathological illness. Many are in agreement that eating disorders can be regarded as a ‘spectrum of pathology’, than opposed to discrete disease entities. The DSM classification is used as a guide and convenience, however in reality the popular dimensional viewpoint is adhered to.
Anorexia nervosa (AN) (literally, ’nervous lack of appetite’) normally starts in adolescence, the majority of patients are female. It is believed that the individual will start dieting with concerns of being slightly overweight, followed by vegetarianism. The dieting will continue to the extreme, with the goal to achieve dangerous low body weight. There has been reported cases where the individual has had episodes of out of control binge eating. There’s also evidence of an increase in cases of AN among males (Seligmann et al., 1994). The restricting type is commonly associated with anorexia, this happens when the volume and quality of food is eaten less frequently over a planned period of time. This comes with consequences, as signs of malnutrition will present itself also loss of energy.
There has been some speculation from researchers with regards to the restricting type of anorexia being similar to bulimia nervosa. The DSM uses body weight as the unifying characteristic for anorexia subtypes, rather than classifying eating disorders according to their psychobehavioural similarities. There is a noticeable difference with anorexia restricting type and bulimia. Amenorrhoea is likely to happen with a person who is suffering with anorexia, also signs of depression along with many more complications. There are groups in society such as ballet dancers and models whose appearance is appropriate to their role, maybe these groups are at risk of becoming overly concerned with their appearance thus progressing to anorexia. It has been reported that anorexia is responsible for the highest causes of death of any psychiatric disorder. As a result from starvation death will happen, another cause of death is suicide. There are individuals who will put weight on, or become overweight and some will develop bulimia, whilst others will proceed with abnormal eating habits. Menstrual function is likely to return to normal when paired with regular eating habits. Individuals can have anorexia for many years, it can be suggested that recovery rates are very low.






Journal One
The evidence used for this study has been taken from existing data sources and literature, the aim of the review is to evaluate if gambling is an emerging public health issue in Wales. Evidence reviewed can suggest that gambling can pose a public health issue in Wales, however, gambling is widespread and socially acceptable in the UK. Reports show that 1.5 million people had gambled in Wales over the past year. Gambling can become a problem when the individual becomes addicted, followed by complications such as financial deficit, psychological illness and dissolved relationships. This in time will have a detrimental effect on the family and society. One of the main findings of this study identified that there were higher rates for people living in socio-economic groups compared to the general public. It can be suggested that a formal review and further research is required also action needs to be taken to narrow the gap in health inequalities.  

 Journal Two
The participants taking part in this study consisted of 58 adolescent girls and 60 young adult women, their task was to evaluate a photo of a young female who was dressed in a sexual and non-sexual manner. In this study a mock Facebook profile was created, the participants were asked to circle the relevant answer on a sheet of paper after seeing the profile images. Two profile photos were shown to the participants, one was the female dressed casual with a scarf positioned so it covered her chest, this was the non-sexual image. The next image considered as sexualized was that of the female in a low cut dress. Results indicated that the image of the sexual photo suggests that the female is less attractive, less intelligent and possibly have low self-respect compared to the non-sexual image. From the results of this study it can be argued that young females who post sexual photos on social media are likely to be portrayed in a negative light from females in a similar age group. Discussions need to take place with teachers, parents and other support helpers to educate the young people of the underlying problems with sexualization within social media.




[bookmark: _GoBack]Journal 3
The aim of this study is to examine the relationship between narcissism and health-risk and health-protective behaviours. The research was conducted on 365 undergraduate students both male and female, this took place in a classroom at a university, the method used was questionnaires. Results indicate that narcissism may be a health risk through its connection with health- risk behaviours, arguably narcissism was associated with healthy eating and physical activity which highlights the complex relationship between narcissism and health behaviours. Overall this study provided evidence for the influence of narcissism on health-risk behaviours. Considering the complexity with this study it is recommended that future research is required to identify the motivational, cognitive and social factors. Also, another factor to take into consideration achieve to more clarity on this topic is to have a wider range of demographics.
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