Question 2. Critically evaluate why women seem to experience high levels of distress relating to body image.
Body image can be defined as “A mental representation of one’s own physical appearance, based partly on self-observation and partly on the reactions of others” (Colman, 2009). Body image is closely related to body satisfaction, the extent to which a person is comfortable and happy with their physical appearance. For example, a person with a negative body image is likely to have lower body satisfaction, potentially leading to distress. There is an overwhelming amount of evidence to suggest that women are more at risk of experiencing high levels of distress relating to body image than men (Austin, Hains & Veugelers, 2009; Lawler & Nixon, 2009; Pingitore, Spring & Garfield, 1997), this would suggest that body dissatisfaction and negative body image are affected by factors outside one’s own self-evaluation that influence this perception of one’s physical appearance. The high prevalence of eating disorders in women compared to men (Striegel-Moore et al., 2009) would highlight the need to understand the factors behind body image in order to develop effective interventions to ensure a higher quality of life for women across the world. Studies investigating body image have found a link between body image, self-esteem, and cultural norms (Ricciardelli, McCabe, Williams & Thompson, 2007; Haworth-Hoppner, 2004). Evidence to support this can be seen in the finding that women in western cultures are more likely to develop an eating disorder than women from other cultures (Makino, Tsuboi & Dennerstein, 2004). This is likely to be because of differences in beauty standards across different cultures, with beauty ideals in white, western cultures typically displaying a lower body weight than in African and Latino cultures, for example (Hoek, 2016). 
According to Featherstone (2010) the body and face are expected to be treated as a display of social status, as a person’s social acceptability is dependent upon their physical appearance. Featherstone argues that there is a socially agreed upon expectation that people’s outward appearance reflect their inner character at all times, and when these are incongruent this causes us emotional distress until the issue is rectified. In a consumer culture, the images we are often presented with in the media are of an idealised person or lifestyle. In western cultures these typically show a thin, beautiful, and often affluent appearing model in order to promote a product or service, the idea being that people will associate buying the product with making them appear more like the model. When this prototype makes up the majority of the images that many women are exposed to, then this is likely to lead to higher levels of body dissatisfaction as this internalised ideal body type is not attainable for many. In order to address the incongruence between their idealised versions of themselves and their actual body image, many women may turn to extreme dieting in order to lose weight, potentially leading to eating disorders. 
However, many researchers argue that the theory that body dissatisfaction and negative body image come largely from representations of white western women in the media are flawed. If these images and representations are so damaging, then why do they not affect all women equally? Instead, some propose that women gain their ideas of body image from the people around them, such as their family and peers (Amianto & Fassino, 2018; Ata, Ludden & Lally, 2007;  Levine et al. 1994). This theory may be more effective in explaining the link with distress as it accounts for individual differences in women’s approach to their perceptions of body image, . For example, if a woman grew up in an environment with other women who displayed signs of being comfortable with their bodies, and received positive feedback on their appearance, then she may be more likely to have higher body satisfaction than a woman who was exposed to women who held a negative perception of their body image. Paxton, Schutz, Wertheim, and Muir (1999) investigated the role that peers had in influencing body image perception and body satisfaction by carrying out a study with 523 school-aged girls in Australia. The participants were asked to complete several questionnaires, including a body attitude scale. The girls were then grouped by friendship groups of three or more girls into cliques to investigate the effect that the friendship group had on questionnaire scores. The results of the study showed that scores for body image concern, dietary restraint and extreme weight loss behaviour were similar between girls in the same friendships groups. Interestingly, the researchers state that these similarities were independent of BMI, self-esteem, anxiety, or depression. This finding would suggest that at least for this group of participants, the views of the friendship group had more of an impact on their perception of body image than their own evaluation of their self-esteem or emotional state. Participants in the study reported higher levels of body image concern when they discussed dieting and weight loss with friends, these participants also reported comparing their bodies with other more frequently and perceived their friends to be more invested in dieting and weight loss than themselves. This study lends support to a more social theory of body image development and importantly highlights that any of the participants may be susceptible to unhealthy eating behaviours and potentially eating disorders. The study does also support the idea that media can influence body satisfaction through girls comparing model’s bodies with their own, though perhaps on a smaller scale than some researchers have previously suggested. There has been evidence to suggest that the rise in social media has been to blame for an increase in negative body image, as the models presented to people move from celebrities to peers (Cohen, Slater & Newton-John, 2017; Brown & Tiggemann, 2016). This idea of comparing oneself to images on social media as perceived peers and the subsequent contribution of these images to negative body image, would lend support to Paxton et al.’s study findings. 
Vincent and McCabe (2000) carried out a study to investigate the influence of peers and family on body dissatisfaction. From a sample of 900 male and female secondary school children, the researchers found that as well as girls reporting higher levels of body dissatisfaction than boys, the role of parents was significant in predicting body satisfaction in girls. This appeared to be related to parent’s discussing weight with their daughters and was a predictor of disordered eating. In particular, the role of mother’s modelling of weight loss was seen to be an important influence on weight loss behaviours, even more so than peers. This study highlights how day to day discussions may influence body image and body satisfaction than the media. However, this study does not investigate the question of why and how peers and parents influence eating behaviours and body satisfaction. 
In conclusion, women seem to experience more pressure than men to conform to a single standard of a body ideal. In western societies this ideal seem to be largely focused on thinness and a body type that would be difficult if not impossible to attain for most women. The subsequent distress that women may feel is likely to be as a direct result of the incongruence between the idealised version of the female body that they are exposed to and their own body weight and shape. Previous arguments about where this perception of the ideal female body being thin have placed the blame heavily on the media for largely using thin models and actresses for advertising. However, there is significant evidence to suggest that women’s perceptions of their body image, and subsequent satisfaction, rely more on the community of women surrounding them and their perceptions than previously thought. Future research in this area would benefit from investigating the benefits of educating both parents and children together about body image to see if this may be an effective intervention to prevent negative body image and potentially prevent women from developing eating disorders. 


Question 4. Critically evaluate the evidence in support of psychosocial interventions and medication for the treatment of psychosis.
Psychosis can be extremely distressing for sufferers and can manifest itself in a wide variety of ways. Psychosis typically accompanies psychiatric disorders such as Schizophrenia (Nuechterlein, Edell, Norris & Dawson, 1986). but can also develop as a result of excessive drug use or traumatic life events. People who have developed psychosis typically display 3 main symptoms: hallucinations, delusions, and confused or disturbed thought patterns (NHS, 2020). Hallucinations can come in many forms, but the most common form is auditory, where the person may hear voices or sounds that are not present. Delusions are a particularly severe and often distressing symptom of psychosis, as they often lead to the patient believing that they are at risk of harm by others. Additionally, it can be very difficult to get patients to discuss delusions or to convince them that they are not reality. People with disturbed though patterns usually display these patterns through their speech, they may suddenly become confused mid-sentence, or their speech may resemble a word salad, with seemingly random words and phrases strung together. Psychosis can be extremely distressing and frightening to those who suffer from it and can greatly reduce their quality of life and that of those around them. Therefore it has been incredibly important to develop and administer different forms of treatment to assist sufferers, whilst also making sure that they can be adapted to meet individual needs due to the varied nature of symptoms of psychosis and the different ways it can develop.

Perhaps the most well-known treatment for psychosis involves the use of antipsychotic drugs. Antipsychotics are typically grouped into typical (developed pre 1990) and atypical (post 1990) categories. This distinction is made to reflect the severity of the side effects, in typical antipsychotics, such as Haloperidol and chlorpromazine there seems to be a higher effectiveness in treating the most severe psychosis, however these do also come with a higher risk of serious side effects. Atypical antipsychotics, such as clozapine and ziprasidone typically result in fewer side effects but may be less effective at treating the most severe cases of psychosis. Side effects of both typical and atypical antipsychotics ran range from bed-wetting and skin problems to blood disorders and seizures (Mind, 2020) and so the risk of using either type must be carefully considered on a case-by-case basis in order to ensure the best possible outcome for each individual patient. This issue of giving someone the power in some case to decide whether or not the benefits for the patient will outweigh the negatives is seen by some to be a moral and ethical dilemma. 
	Haloperidol is an antipsychotic drug that was first developed in the 1950s and is still widely used in the treatment of psychotic symtpoms such as  delusions and hallucinations. Haloperidol works by blocking dopamine receptors to reduce the flow of dopamine neurotransmitters, therby reducing patient’s psychotic symptoms and regulating mood. However, haloperidol has been shown to produce extrapryamidal side effects in patinets who have taken it (Skrobik, Bergeron, Dumont & Gottfried, 2004). Extrapyramidal side effects are physical side effects such as tremors, dystonia (prolonged muscle contractions) and slurred speech. In the instance of auditory hallucinations, evidence has shown that clozapine can be incredibly effective at reducing symptoms, however it can also lead to haematological side effects in patients (Pandarakalam, 2016). Therefore, the use of clozapine may not be in the best interests of the patient, even if it might reduce their hallucinations. Additionally, if someone is suffering from psychosis as a result of substance abuse, then would giving them more drugs be ethical and moral if it was in the interests alleviating their symptoms at the risk of also giving them negative side affects? The use of antipsychotic drugs is still determined to be necessary in the most extreme cases of psychosis, however in recent years professionals treating patients with psychosis have introduced more psychological interventions as an alternative to drugs.
	Cognitive behavioural therapy for physcosis is an increasingly popular method of delivering theraputic interventions to patients suffereing from psychosis (CBTp: Pinniti & Gogineni, 2016) and is a recommended treatment for psychiatric disorders such as schizophrenia (NICE, 2016). CBTp focuses largely on strategies that allow the patient to speak freely about their concerns and delusions and encourages patients to focus on coping mechanisms in a stressful situation, such as during a halluciantory episode for example. CBTp also helps patients to identify reality from delusions by helping participants to recognise real-world factors that may be present, and help them to rationalise the patterns or messages that they may be interpreting. Aditionally, CBTp can be used to help patients and professionals to interpret and recognise underlying themes present during psychotic episodes, in order to try and prevent relapses in future. CBTp is popular because it can be used in place of antipsychotic medications, and therefore has no physical side effects. However, the use of talking therapies in the treatment of psychiatric disorders does come under much scrutiny in the psychiatric community. Largely there is a belief that low-intensity forms of treatment such as self-help CBTp cannot be as effective as high-intensity treatments such as the use of face to face CBTp, therefore the question arises of the efficacy of the treatement if there is a lack of trained professionals available to administer face to face CBTp (Williams and Martinez, 2008). Certainly this is an issue in places with universal healthcare systems such as the UK. Additionally, the decision of whether or not a patient should be given self-help or face to face therapy is lagely dependent on their individual circumstances. Another issue raised by Tarrier (2014) is that though CBT is reported to be an effective method for the treatement of psychosis, the measures used to determine it’s effectiveness and outcomes may be of more interest and benefit for the practitioners than focusing on what may be the best outcomes for the individual patient. Additionally, CBT and any talking therapies do rely on the co-operation and desire to change of the patient. In some cases, particularly in the case of severe delusions, the patient may be relucant or even fearful of engaging effectively with professionals. 
	To conlcude there are clear arguments made for the effectiveness of both pharamcalogical and psychological approaches in the treament of psychosis. The use of antipsycotic drugs has a relatively long and controversial history in the treatment of psychosis, and although they have been shown to be effective in reducing symptoms, the risk of side effects for the patient could be seen as an ethical issue that must be addressed in the case of each and every patient who is treated. CBT for psychosis offers an alternative treatment without the physical side effects, but its usefulness is limited and may not be suitable in severe cases. An appropraite answer to this debate based on the research provided above is to conclude that both pharmacological and psychological treaments have their uses, but the use one or the other or even both together ulitmately comes down to what the best outcomes for the patient are in each individual case. To generalise the efficacey of one treatement over the other could potentially lead to the unecessary suffering and prolonged distress of the people that they are intended to help. 
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