· 1 x Portfolio of Activities (1,500 written words - 50% of overall module mark). The portfolio will include the following three elements:
1. Paraphrase a section from a selected book chapter (500 words)
Post-traumatic stress disorder (PTSD) 
There are many different characteristics of PTSD that have been discovered over the years. It can create extreme anxiety, insomnia, panic attacks and can also trigger episodes of aggression from the affected person. PTSD can also affect the person by making it difficult for them to recall events and situations that have affected them. This would also cause them to feel a detachment in their feelings.   
The First World War is when Post- traumatic stress disorder was first noticed and treated. However, it was named ‘shell shock’.it was described as a shock like state that was the result of the traumatic experiences that the solders had to endure for a long period of time. As time goes on and through the second World War and the Vietnam War it was renamed to ‘traumatic neurosis’ and then finally to Post-traumatic stress disorder which is how we refer to it these days. Although throughout the decades it was named different things, the symptoms were the same and varied very little. It describes a disorder that creates extreme anxiety in response to a traumatic experience. Brwein (1998) states that PTSD ‘sufferers attempt to avoid by cannot prevent vivid, emotionally arousing images repeatedly intruding into their waking or sleeping minds.’ Drug and alcohol abuse can also be linked to PTSD. This is because the suffer will use them as a way of coping with all the symptoms.  Although Post-traumatic stress disorder was firstly linked to War and the result of the war, PTSD also became linked to traumas that include witnessing other people’s deaths, harm to oneself or family and being involved in natural or man-made disasters.   
PTSD can occur at different times. It can occur a few days, weeks, month or even years after a traumatic experience, or it could happen immediately. However, after the Vietnam war it was found that whilst the soldiers were still in Vietnam there was a low amount of cases of PTSD. However, once they had returned to the USA, they found it a lot more difficult to adjust and go back to normal life. This is when the cases of PTSD would arise. It was often normal that soldiers would also feel guilty because they had been able to survive when so many of their team lost their life. This would have a huge impact on their mental health and would be an increasing factor of their Post-traumatic stress disorder. 
PTSD is extremely dependant on the environment in which the suffer is in. The sufferers of PTSD have all be involved in such a traumatising event where many any other people also shared the experience. Although, not everyone would or will suffer from PTSD. It also depends on the type of environment that they have once they have returned home. For example, if they have a lot of support from friends and family and a social life will help them to not remember the traumatic experiences. It also depends on the type of person that they are. 



2. Summarise three selected journal paper into appropriate 120-150 word abstracts (450-500 words total)
Journal 1: Is gambling an emerging public health issue for Wales, UK?
It is believed that gambling is a socially acceptable activity that members of the UK partake in. There are many different people that benefit from gambling. Although, not everyone takes part in gambling ‘the annual estimated cost of gambling for wales is between £40 and £70 million.’    
In the last 12 months 61% (1.5 million people) of the adults in Wales have gambled. There have been a lot of family and friends that have been affected due to someone’s gambling problem. There has been 1.1% (30,000 people) of the population that have admitted and reported that they have a gambling problem.
Gambling is proving to be a public health issue for Wales. This is because, not only is gambling extremely accessible, it is also causing harm to people and friends and family around them.    
Journal 2: The price of Sexy: Viewers’ Perception of a Sexualized Versus Nonsexualized Facebook Profile Photograph.
Young people aged 8-18 engage with the media to up to 7.5 hours a day. On social media and other social platforms, a female’s body is not only sexually objectified but also criticised. Due to this girls and women focus on how their appearance appears to others.  The study includes two photos of two different women, one sexualized and one nonsexualized.  The overall result was that the woman in the sexualised photo was seen to be less attractive, less intelligent and less competent to complete tasks. Studies have also shown that college men said that their a sexualized photo on social media increased their expectations for sexual activity but a decrease for a dating relationship. 
There is a significant pressure on young adult women to make themselves look a certain way. Educators, parents and other adults should help the youth to develop thinking skills that also encourage them to see how they view themselves.  
Journal 3: The role of narcissism in health-risk and health-protective behaviours.
[bookmark: _GoBack]This study looked at how different personality traits and can have a long-term effect of health and well-being.  It looks at evidence that suggests that younger generations are showing more narcissistic attitudes that the generations before them. 365 undergraduate students took part in a study where a questionnaire was used to measure their narcissism as a personality trait. They looked into their smoking behaviours as well as weekly alcohol consumption, marijuana use and other drug use. They were also asked about their health-protective behaviours. For example, how many servings of fruit do they eat, if their diet is well balanced and if they get enough exercise. Health problems due to the result of narcissism are discussed. 
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