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Part 1
I will be paraphrasing mood affective disorders from the book: Gross, R. (2010). Psychology: The science of mind and behaviour. London: Hodder Education

[bookmark: _GoBack]Having a mood or affective disorder would mean that you experience a change in your day to day emotions and mood in a very disruptive manor that can last for any number of days and can vary with each episode. It is unlikely to ever change.
Bipolar can differ in severity and can be appointed a category based on symptoms. Unipolar refers to depression alone. Bipolar 1 being a mixture of depression and mania combined or mania alone. Bipolar 2 is where you would see major depression and extreme hyper mania. However, unipolar, bipolar 1 and bipolar 2 can all be known as manic depressive.
Before the average age of 50 the chances of having unipolar are less than 10 in 1000 with an even smaller chance of having Bipolar, with an even chance of a male or female having the disorder, it’s common for the onset of a mood or affective disorder to become known during their twenties.

Manic disorder also known as Mania can be described as an overwhelming amount of energy, with bursts of ideas but very little logic or realness to them. It can lead a person to act out of character quite drastically. In some cases, depending on the severity of an episode, they may find themselves behaving in sexual manners that they usually wouldn’t, recklessly spending or gambling.

Unipolar major depressive disorder (MDD) is the reverse of mania. An episode can last from 2- 3 months when medicated however, if unipolar is undiagnosed or unmedicated it can last anywhere from 6 months upwards. Unipolar is known to affect women as much as 3 times more than it is to affect men. Gross shows research that states that 20-30 men out of every 1000 while women are 40-90. With 10% of these cases leading to suicide.
The onset of unipolar can begin in adolescence but more commonly towards the late twenties.

Suicide and gender
For the past 120 years there has been an ever-widening gap between male and female suicides. Although more women attempt to commit suicide, more men die from suicide worldwide.
Recent studies are finding that the main cause for men’s increased suicide rate in comparison to females, is likely due to the masculinity pressure they felt to be strong and independent without showing signs of anxiety and weakness which then reflects the way they would discuss their emotions and act.

A few reasons that may point to men having a higher suicide rate than women could be that men are more sensitive and are less likely to have reached out for help or had any contact with any support networks. Men are often more in denial with their negative emotions and can often become withdrawn socially. Men also tend to use much more violent ways of suicide, such as hanging and guns to add to the macho image as failed attempts may not be as manly.


Gross, R. (2010). Psychology: The science of mind and behaviour (10th ed., pp. 706-707). London: Hodder Education.


Part 2
Gambling health issue Wales
Problem gambling is a worldwide issue, this article focuses on the emerging public health issue in Wales. There are four main concepts of focus in the article. These are: being a significant cost to society, preventability, exacerbating inequalities and requiring population level interventions.
Although gambling is acceptable, it has catastrophic consequences for the individuals and families affected. Depression, anxiety, substance and alcohol abuse, homelessness, loss of jobs, fraud and theft.
 Reviewing recorded statistics and studies from a vast variation of databases.
The estimate of societal cost during 2016 is £40-£70 million. Research recorded from 1/1/14-31/3/17 showing 3.8% of people in Wales are at risk of problem gambling, 1.9% being men and 0.2% women.
 Problem gambling in the UK has the 10th highest spend worldwide. A key step to invoking a drastic change will be the government reducing the fixed rate odd bet limit from £100 down to £2 per bet.


The price of sexy
The impact on women and girls in U.S.A, of having a sexualised or non-sexualised profile picture on social media. A study on girls and women between the ages of 13 and 25 documents the affect and opinion others cast upon them.
 After recruiting 58 participants, mock Facebook accounts were created. All accounts contained the same content, however there was a split of sexualized and non-sexualized profile pictures.
 Sexualised photo accounts received negative evaluations, low competency, physical and social attractiveness. However, they were rewarded with receiving higher amounts of male attention. While the non-sexualised where seen slightly more positively, they missed the reward of receiving such high amounts of male attention.
 There is a large amount of negative judgement for using sexualised photos. It’s essential for the education of women and girls to understand how social media interprets their images.


Narcissism and health behaviours
Narcissistic attitude and behaviour are increasing with each generation. To better understand the relationship narcissistic attitude plays on our health and wellbeing we need to focus on the positive and negative factors.
 A research study of 365 undergraduate students varying in age from 18- 43 was carried out using a questionnaire. To determine the risk and harm factors and find any similarity traits between ages and gender.
The results were calculated and showed that males had higher health risk factors than females, while females scored higher in health protective factors. The study also showed that age played no part in the results.
 The study shows evidence that narcissistic attitude does have an impact on health risk and protective behaviour, due to the misuse of substances and increased risk behaviour. However, its possible with cognitive and motivational techniques this could be used as a positive approach to sports.
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