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Paraphrase a section from a selected book chapter (500 words)
The first version of what we now call Post-Traumatic Stress Disorder (PTSD) started during World War I (1914-1918), when soldiers started returning with shell shock symptoms which had been caused by traumatic combat experiences they had witnessed. World War II produced a similar reaction causing severe anxiety, insomnia, the inability to feel emotion and flash backs of the traumatic events. (Based on Gelder et al., 1999).
After the Vietnam War, it was official renamed Post-Traumatic Stress Disorder. People are being diagnosed with an anxiety disorder which is a reaction to an extreme psychological or physical trauma besides the normal human experiences. (Thompson, 1997). Other events aside from war can also cause Post-Traumatic Stress Disorder are being witness to another person’s death, being involved in a natural or human made disaster or a physical threat to one’s self or family members. 
From in-depth research, people who are diagnosed with post-traumatic stress disorder might developed their own coping mechanisms such as excessive use of drugs or alcohol, in some cases they may even pose a risk of suicide or violent behaviour. (Rana and Rana, 2013). The signs of Post-Traumatic Stress Disorder might not occur straight after a traumatic event, some happen weeks, months or even years later. Research shows that soldiers who were diagnosed with Post-Traumatic Stress Disorder found it difficult adjusting to life back home after returning from a war zone, some even feel guilty for surviving. This feeling is also common with people who survived a natural or human made disaster.
Research has shown that people with Post-Traumatic Stress Disorder may show signs of other disorders such as Obsessive-Compulsive Disorder, the study showed how some people can respond to treatments differently due to having more than one disorder. (Fontenelle et al, 2012).
Unlike Obsessive-Compulsive Disorder or Phobias, Post-Traumatic Stress Disorder suffers share the experience of being involved or witnessing a traumatic event, but not everyone involved or who witnesses the traumatic event develops Post Traumatic Stress Disorder. A research study shows that on average only roughly 5 per cent of people develop Post-Traumatic Stress Disorder after a traumatic event, (Bonanno et al, 2011).
Another research study showed that there were different levels of the development of Post-Traumatic Stress Disorder /symptoms, upon returning from a war zone, the soldiers were placed into groups based on symptoms. Some soldiers were quicker than others, recovering from mild symptoms. While others have yet to recover from their symptoms. Some researched showed that those who were dealing with symptoms longer had existing emotional problems and had previously suffered from a post traumatic event such as severe physical punishment as a child or witnessing a family member being physically attacked. (Bernstenet al., 2012)
Research on Post Traumatic Stress Disorder is ongoing, some even believe that the criteria for diagnosing it is outdated due to so many symptoms being overlapped with other medically conditions. (Dobbs 2009). The ongoing research into mental health disorders help people get diagnosed correctly which allows the patient to have the most effective treatment.
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Summarise three selected journal articles into abstracts (400-500 words)
Article 1 Abstract 
Background Highlights the gambling epidemic that Wales is witnessing and how it should be a public health issue that needs addressing. This article will expose the alarming raise of young people gambling and how easily they access the world of online gambling. UK has the 10th highest gambling spends per capita in the world, in the UK’s financially year 2016/2017 tax revenues saw an income of £2.7 billion from gambling alone.
Methods Used the latest research and existing data sources to asses if there is a public health problem in Wales that needed to be recognised. 
Results People who are from a more deprived social background bet more than they can afford with sometimes leading to more serious problems. Data shows that 16% of the welsh population aged between 11- 15 have gambled in the last week. Children who witness gambling in the home are 4 times more likely to gamble themselves. 
Conclusion Gambling is a public health issue that needs to be addressed urgently, especially in lower privileged areas. Kids need to be protected from potential harm caused by gambling. Needs to be more understanding of this addiction like other addictions such as alcohol and drug use.

Article 2 Abstract 
Background Demonstrates the sociocultural pressure on young girls and woman in the United States to appear sexy. Due to the huge increase in social media as well as TV and magazines, we now have a trend to have the ideal body type that these platforms have created.
Methods A research study showing a group of young girls and woman telling us how they viewed a Facebook profile with either sexual profile picture or a non-sexual profile picture. 
Results Showed that even though they appear more sexually attractive to a male, the females in the study stated they wouldn’t interacted with the lady who had a sexualized picture and thought she had a lower intelligence level. 
Conclusion Research study indicates that there can be a negative effect on woman who post a sexualized picture of one’s self on social media causing several mental and physical problems. 

Article 3 Abstract
Background Study to gain more understanding on the relationship between narcissism and risk-taking behaviour as well as health protective behaviour as less attention has been dedicated to the study of both health and risk behaviours in relation to narcissism. 
Method 365 undergraduate students completed a set of questionnaires. Regression models were used in this test to help analyse results.  
Results From the health risk behaviour studied, narcissism was predictive to heavy alcohol consumption, illegal drug use and risky decision-making behaviours. In reference to health protective behaviours, it seems having a well-balanced healthy lifestyle was important to people who have narcissism.  
Conclusion Highlights the complex relationship between narcissism and health behaviours. Further research is needed to help us understand the relationship between narcissism and health behaviours using several factors. 
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