Paraphrase a section from a selected book chapter
Originally schizophrenia was called dementia praecox by Kraepelin meaning “senility of youth” as Kraepelin believed that symptoms such as hallucination and unusual motor activity were due mental deterioration that started in childhood. In 1911 Bleuler realised that patients did not continue to deteriorate and changed the name of the illness to schizophrenia. 
In 1976 Schneider’s first-rank symptoms (1959) were still relied on to diagnose patients with schizophrenia. This was a very subjective way to diagnose schizophrenia as it relays on patients telling the truth about their symptoms. In 1969 Slater and Roth added four more symptoms that can be used to diagnose schizophrenia, these are observable symptoms including lack of volition and psychomotor disorders. One unusual thing about diagnosing schizophrenia is that there is not an essential symptom that a patient must have in order to be diagnosed. 
One key difference between the symptoms identified by Schneider and those identified by Slater and Roth is that Schneider’s first-rank symptoms are mostly the positive symptoms of schizophrenia. This is where the trait is seen as an addition to normal behaviour, such as hallucinations. Whereas Slater and Roth’s symptoms are mostly negative, so take away from the normal experience, for instance, disturbance of affect, this is where the patient’s normal emotional response to events is lessened. These are known as type one and type two schizophrenia respectively.
The DSM-IV-TR recognises three variations of schizophrenia. The first being disorganised schizophrenia, this type of schizophrenia is often diagnosed in the patient’s teenage years or during early adulthood. Symptoms include; having a low or unfitting mood, their thoughts are disorganised resulting in disjointed speech patterns, a patient’s delusions and hallucinations are brief and fragmented, their behaviour can be erratic, and they can become violent such as if they are approached whilst hallucinating.
The second type of schizophrenia, identified by the DMS-IV-TR, is catatonic schizophrenia. The symptoms of the category of schizophrenia are; switching between extremes such as going from being restless to barely moving, the patient may be mute or choosing to positioning themselves in inappropriate postures (posturing). This type of schizophrenia has a quicker onset than others however it is likely the patient would have shown a previous lack of concern or interest.
The final variation of schizophrenia in the DSM-IV-TR is paranoid schizophrenia. Symptoms of a paranoid schizophrenic include; consistent paranoid delusions, that can sometimes be paired with auditory hallucination, ideas of reference is common, this is where the patient integrates trivial things from the real world into their delusions such as things they see on TV or overhear from someone else’s conversation and believes these things are about them. Although patients with this type of schizophrenia are often more emotionally responsive than those with catatonic or disorganised schizophrenia, they can become violent and are more easily agitated. 
As per all mental health issues, there are several theories about how schizophrenia develops. The three main approaches to explaining schizophrenia are the cognitive approach, the biochemical approach, and the genetic approach.
Original Abstracts 
Abstract 1: 
Background: The level of harm caused by gambling is different to each individual based on their personal finances and the effects gambling has had on them, any psychology distress that may have been caused and the potential destruction of relationships caused by having a gambling addiction. The negative effects of gambling on society include; fraud, theft and the cost of treating those who are addicted to gambling. All this has an estimated total of £40-£70 million annually in Wales. 
Method: This study is a meta-analysis of existing data and literature to determine if gambling is a developing public health issue in Wales. 
Results: This study found that 61% of adults, in Wales, had gambled in the past year and 1.1% of the population had self-reported having an issue with gambling using either the Problem Gambling Severity Index or the Diagnostic and Statistical Manual of American Psychiatric Association tools. 
Conclusion: The already existing data and literature suggest that gambling is a developing public health issue. 
 
Abstract 2:
Background: There is a cultural pressure on young women and girls to portray themselves as ‘sexy’ this is shown through media such as TV, magazines and new media. 
Method: 58 high school girls, aged 13-18, and 60 women no longer in high school, 17-25, viewed mock Facebook profile with either a sexualised or non-sexualised profile picture. They then rated the women on her physical attractiveness, her social attractiveness, and her competency. 
Results: This study found that both age groups thought the sexualised woman was less physically and socially attractive and less competent. The only difference between the two age groups was that those aged 17-25 rated the women with a higher social attractiveness than those aged 13-18.
Conclusion: The results suggest that using a sexualised Facebook profile picture has the cost of being perceived negatively by other girls and women. 
Abstract 3: 
Background: There are increasing levels of narcissism in younger generations and there is previous evidence that suggest there is a correlation between narcissism and health behaviours and health choices. 
Method: Regression analysis was used on three-hundred and sixty-five undergraduate students to test the influence of narcissism on the use of marijuana, alcohol as well as dangerous driving behaviours.
Results: Narcissism was able to positively predict the use of marijuana, alcohol consumption, risky driving behaviours as well as physical activity and the likely hood of consistently eating healthy. 
Conclusion: Narcissism has an effect on both health risk and health protective behaviours; however, future research is needed to better understand how narcissism influences health risk and health protective behaviours.
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