Paraphrase a section from a selected book chapter: Eating disorders
Eating disorders (ED) have become more common universally in the past 30 years due to high quantities of food, social expectations and cultures. Scientists believe that the captivation with dieting and a desire to be thin in Western societies are a cause of ED’s. They can be seen as the final point in a process that starts with dieting due to a concern about weight and sometimes clinical symptoms that leads into an illness, this idea becoming more relevant within psychiatry. 
Anorexia nervosa (AN), a ‘nervous lack of appetite’ begins ages 16-17 and is 90% female however, the number of males has escalated to 25% and begins ages 8-14. People with AN have a particularly low body weight with one-third of people affected experiencing periods of overeating. The most familiar type of AN is the restricting type, when the portions and frequency of eating decreases to the point of malnutrition. According to Claridge and Davies, binge eating is associated with bulimia nervosa (BN) rather than AN, resulting in debates about whether they are different disorders. The distinct difference between AN and BN is amenorrhoea, this occurs early on within the disorder due to weight loss. Some side effects are depression, social withdrawal, a lack of sexual interest, low blood pressure, slow heart rate etc. Developing AN can cause low self-esteem that is predominant within groups such as models and ballet dancers. The death rate among people with AN is one of the highest of any psychiatric disorder at 13-20% due to starvation and suicide. 
Bulimia nervosa (BN) was founded in the 1970’s, by the 1980’s it was agreed that there were more cases of BN than AN. Sufferers tend to be older, likely to have been overweight and have self-destructive behaviours such as self-harm or drug abuse. This is difficult to treat and effects 2-3% of adolescents and young woman. Suffers tend to develop depression and consider suicide, but usually after binging and those effected by BN acknowledge that they need help. The disguised type of eating disorder is the non-purging type due to fasting and excessive fitness because this resembles a healthy lifestyle. BN sufferers have a lack of control over what and how much they eat, so the binging helps them relieve their hunger. After this they feel guilt which leads to excessive vomiting, this causes weakness, irregular heart rhythms, urinary infections, seizures and tooth enamel erodes because of the acid that is brought up. 
Although both eating disorders are global, it has been found that symptoms like the fear about gaining weight is not found among sufferers in Hong Kong and India, their lack of eating is due to feeling full or bloated and purging methods are not as common. It is important for cultural influences to be considered with suffers due to research questioning weather fasting can be used to cover up and ongoing ED. It’s concerning that due to the diagnosis for ED’s being developed in Europe and America, an anomaly may fall under the radar and not receive the help that they need and suffers not indicating elements of an ED’s like a fat phobia are not seen as unwell. This showing that cultural difference and diagnosis can become problematic. 


Abstracts
Journal One:
Gambling for most can be a luxury, however, as a person there is a responsibility not to abuse gambling and to be aware of the effects that it brings onto families and relationships. It can cause stress, tension and enormous debt. A review of recent research was studied as well as any data and statistics to recognise the harm that comes with gambling, and weather it is becoming a public health issue within the UK. It was found that the cost spent in the UK was approximately £200 per adult per year, with 61% of men and 59% of woman gambling every year. Finally, 30,000 admitted to having a problem. In conclusion, due to the scale and effects of gambling around the UK and Wales, it should be recognised as a public health issue, and needs further work such as population level interventions to help the situation. 
Journal Two:
The high demand of social media brings expectations of young girls and woman to portray themselves a certain way online. This experiments the difference in reactions to a girl posting sexualised and non-sexualised photos online. Two fake accounts were made using the same person but different profile photo’s, one covered up and the other in a tight red dress with a split up the side, then a group of women viewed them and came to a judgement. It revealed that the sexualised girl was deemed less attractive and less competent to complete tasks. The non-sexualised girl was granted higher respect and expected to be of a high intellect. Overall, sexualisation causes people’s perceptions of someone to decline resulting in judgements about a person’s mental state, competence, social attractiveness and sexual behaviour. 
Journal Three:
Narcissism is identified as a toxic trait to have but especially with health-risk and health-protective behaviours. This personality trait can have long- and short-term effects and include irresponsible choices such as unsafe driving. A questionnaire was put together to decide weather someone has a narcissistic personality and 365 University students took part, made up of 129 males and 236 females. The age range was varied from ages 18-45. Results showed that people who abused drugs or alcohol regularly were more likely to have a narcistic personality and engage in anti-social behaviour. The study found that being narcistic can affect a person long term and short term, also that it plays a key part in the participation of risky and dangerous behaviour. However, it also showed a distinct link to healthy eating and fitness. 
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