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Paraphrased extract from
‘’Psychology: The Science of Mind and Behaviour’’
Chapter 37, Adolescence; Puberty and Body Image, pp 623-625.


Puberty is a biological process that happens to all adolescents and is a phenomenal adjustment made by both sexes (Coleman & Hendry, 1990 cited in Gross, 2010, pp 623.).
      The pattern puberty follows is different for male and female, but the gender specific pattern is usual but not definitive (intraindividual asynchronies; Alsaker, 1996 cited in Gross, 2010, pp 623.). This means that, for females, pubic hair and breast bud growth should occur before the onset of menstruation, but this may not always be the case.

     Typically, the onset of puberty brings about physical changes, such as enlargement of the prostate gland and seminal vesciles for males. For females experiencing the physical changes of puberty, this is the enlargement of the ovaries. The phenomena known as the ‘’adolescent growth spurt’’ is affirmative to both sexes.
    An increase in volume of the breast, the growth of pubic hair and beginning to menstruate are the secondary sex characteristics of a female. These characteristics are presented in the male through production of sperm and the growth of pubic, chest and facial hair.

     Research has shown that both male and females can become negatively concerned with the physical changes associated with puberty (Davies & Furnham, 1986 cited in Gross, 2010, pp 623); The theory being that the now self- aware individual has not only to deal with the associated biological changes but to do so while being exposed to societal as well as cultural standards of perfection. This could be in the form of social media, peers or even family members.
      In accordance to Hendry & Kloep (1999 cited in Gross, 2010, pp 624.) this could account for a non-normative shift and induce eating disorders through unnecessary dieting. This in turn could expose the individual to bullying, producing a possible secondary non-normative shift.

      Normative shifts are those that follow a ‘normal’ progression or pattern. Puberty can be regarded as a normative shift.
      It is thought that, although normative, males may cope better with the transition than females. This is due to a hypothesis known as cultural ideal (CIH, Simmonds & Blyth, 1987 cited in Gross, 2010, pp 625). CIH suggests that the onset of puberty brings females further away from their physical ideal. This is explained by the fact that the cultural ideal of being waif-like or hourglass shaped, is compromised and possibly unobtainable during female puberty. This is due to the increase in body fat and weight gain associated with female transition. Further to this, female transitioning begins around two years before that of a male.
      The opposite theory is applied to males. CIH proposes that males move closer to their physical ideal during puberty. The increase of muscle tone and distribution, coupled with and increase in strength and stamina due to an increase in lung capacity, pushes a male towards the associated cultural ideal.

    To conclude the theory of CIH, it would suggest that males entering puberty early are at an advantage to those who follow the text book pattern an at an extreme advantage to those males who enter puberty late.
   As a contrast, females that begin puberty early, or even in accordance with normal parameters, will be at a disadvantage and moving further away from their physical ideal.
(Gross, 2010.)
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Abstract writing.

1.
Knowing where to begin when writing an abstract can be exceedingly difficult. It can be just as confusing when deciding what to include and what to omit.
  This paper has broken down the process of abstract writing in to five clear headings, background, method, result, conclusion and miscellaneous observations. It goes on to further dissect how to write abstracts in relation to each section, thus ensuring the reader fully understands what is and what is not useful.
   The paper, in its entirety, is useful to any level of author wishing to produce an abstract but is directly aimed at those beginning their research journey. 
(Andrade, 2011).

2.

Narcissism has a link to and complex relationship with both health-protective behaviour (e.g. Zuckerman & O’Loughlin, 2009 cited by Hill, 2015.) and health-risk behaviour (e.g. Buelow and Brunell, 2014, cited by Hill, 2015.) 
  A sample size of 365 participants with an approximate 1:2 male to female ratio, with an age range of 18-43, were tested using the NPI (Narcissistic Personality Inventory; Raskin & Terry, 1988, cited by Hill, 2015.) in conjunction with questions regarding health risk and health protective behaviours.
  Results found male participants scored higher than females in relation to the NPI. It also found that Narcissism was found to correlate to weekday and weekend alcohol use, the use of marijuana and participating in risky driving behaviour. In contrast to this, narcissism was also connected to consistent healthy eating and physical exercise.
   The research concluded that, although, narcissism was found to be present for behaviours that are a health-risk, it is also present in behaviours considered health-protective.
  Demographic data was also collected for this sample, which was a subsection of a much larger study on ‘’individual differences in altruism and wellbeing’’.
(Hill, 2015.)

3.

 Gambling can be a destructive and addictive behaviour. The purpose of this study is to use the theory of planned behaviour model (TPB; Azjen, 1985) to try and predict gambling behaviour in relation to past year gambling.
    A Caucasian, female dominant sample size of 785 participants, with an age range of 17-49, was used in this study. Participants took part in a classroom-based survey aimed at gambling frequency in order to prove a hypothesis of positive and negative correlation in relation to attitudes towards gambling, perceptions of family, friends and peers’ perceptions and behaviour control concerning gambling.
     Scoring for this study was measured using GAINS (Neighbors et al., 2007, cited by Martin et al., 2009.), GSEQ (May et al, 2003, cited by Martin et al., 2009.), GIS and GINS (Moore & Ohtsuka, 1997, cited by Martin et al., 2009.) The results of the analysis using each of these methods are available in the full paper.
   Results of this study proved TPB better at predicting gambling frequency than past year gambling predictions.
(Martin et al., 2009.)
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