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In this task I will be paraphrasing the Post Traumatic Stress Disorder section of the book chapter.
Post-Traumatic Stress Disorder known as PTSD came about during the first world war. Soldiers experienced a shock like state from prolonged combat and poor conditions. This was known as shell-shock. In the second world war, soldiers were described to have combat fatigue, where the signs were similar to PTSD and triggered by terror, agitation and insomnia. The term PTSD was followed by the Vietnam war, which described it as being an anxiety disorder in one's response to extreme physical or psychological trauma. (Gross, 2010)
PTSD can occur in other situations such as witnessing deaths, feelings of physical threat to the individual or their family, and also being a part of a natural or man-made disaster. 1 out of 3 people will experience PTSD, it is not clear as to why some develop the condition and others do not. (Gross,2010)
Frued thought that individuals with neurotic disorders could not recall any bad experiences. However, As Brewin (1998) argues that you will try to avoid but cannot prevent any emotional flashbacks occurring in one's conscious or sub conscious mind. He suggests that you have no control over any re occurring PTSD episodes. (Gross, 2010)
Whilst some PTSD have immediate effects on the individual, it may take weeks, months, or years for PTSD to present itself. Triggers such as sight, smell, sound or even thoughts can bring back traumatic memories. For example the smell of smoke can bring back the image of a house fire you were involved in, creating fear and experiencing an episode of PTSD. (Gross, 2010)
Although there wasn’t many cases of shell shock or combat fatigue during the first world wars, it was found more difficult for soldiers who returned to the USA from the Vietnam war to adjust to civilian life, compared to those who fought in world war 1 and 2. They experienced an overwhelming feeling of guilt that they had survived. (Gross, 2010)
PTSD is caused by the environment. Other anxiety disorders do not present the same background factors, where as all PTSD sufferers have been involved in a traumatizing event. “sufferers tend to show classical conditioning responses to stimuli presents at the time of the event” (Gross, 2010)
It is said to manage PTSD individuals must keep busy with their social life and self valued roles. This will help avoid any trauma being a part of the individuals every day waking or sleep life. Other coping strategies suggest that conditioning the memories could lead to the extinction of PTSD episodes. (Gross, 2010)

Task 2
In this task I will be creating three Abtracts from three different journals.
Is gambling an emerging public health issue for wales uk?

Abstract 1
Background. In the UK gambling is socially accepted and offers employment opportunities whilst benefiting tax revenues.  Although there are benefits to gambling there are also harms. These types of harms include individuals, family and friends around the addiction. However not everyone will experience these types of harms. 
Methods. The purpose of this study is to find out if the harm related the gambling should be a concern that is emerging in Wales. The research will be based on four different concepts, these include the cost to society, preventability, inequalities and population levels.
Results. The results shown that there are high impacts on friends and family when involved with someone who has a gambling addiction. 61% of adults gambled in the last year with 1.1% admitting they have a problem. 
Conclusion. In conclusion gambling in wales should be considered a health issue. The scale that effects family and friends should justify further research to help reduce the harms of gambling.

The price of sexy; veiwers’ percepctions of a sexualized versus nonsexualized facebook profile photograph

Abstract 2
Background. The purpose of this experiment was to find out how people viewed their peers on their Facebook profile. The prolife photos where of adolescent girls and young women, either using a sexual or non sexual photo.
Methods. The experiment used 58 girls and 60 women. The ages ranged from 13-25. They were referred to adolescent girls, who were in high school, and young women, who were not in high school. Each profile photos would then be shown to their peers.
Results. The results shown that those who portrayed themselves in a sexual manner where considered less attractive and less capable to complete tasks. Age was a main effect on the results, showing young women receiving higher rates.
Conclusion. In conclusion using sexualised profile photos comes with consequences to your appearance. There are more education strategies to improve the knowledge on the media and its sexual and non-sexual content.
The role of narcissism in Health-risk and health-protective behaviour

Abstract 3
Background. This study used 365 undergraduate students to examine the role of narcissism and the health factors. The existing evidence shows that there is a problem with the younger generation. (Sedikides, et al., 2004; Zuckerman and O’Loughlin, 2009). Narcissism is someone's obsession with his or her self and their own physical appearance.
Methods. 129 males and 236 females took part in a questionnaire. It was designed to measure narcissism as it being a personality trait. The questions that were asked used alcohol use, drug use, risk taking, eating habits and physical activities. They had to choose the answer most related to them.
Results. Results have been put into short- and long-term health risk factors, and how further research is required on the relationships involved around narcissism and health behaviors.
Conclusion. In conclusion evidence suggested narcissism is influenced on health risk and health protective behaviors.
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In this task I will be unjumbling referenes.
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