[bookmark: _GoBack]Anxiety is defined as a feeling of worry, nervousness or unease about something with an uncertain outcome and becomes a problem when it is not appropriate to the conditions in which you are experiencing. Fear is defined as an unpleasant emotion caused by the threat of danger, pain or harm and has evolved over time from warning us of dangers within our surroundings to feelings of stress when there is no present threat.

The connection between anxiety and fear will more than likely manifest itself as a phobia. Phobias are defined as an extreme or irrational fear of or aversion to something. This explains why a phobia is classed as an anxiety disorder. When someone with experiencing fear and it interferes with their normal day to day living that is when a mild fear then becomes a phobia. There are three categories of phobias: agoraphobia, social phobia and specific phobia.

More than half of the people suffering with a phobia are diagnosed with agoraphobia which makes it the most common phobia of all. It is not the fear of open spaces that most people assume that agoraphobia is, but it is the fear of being alone or leaving the safety and security of a place or close companions. People who are diagnosed with agoraphobia when there is a significant interference in social and occupational experiences that cause that person much distress.

Social phobia is mostly an overwhelming fear of situations where you may be heavily criticized or humiliated by others. Public speaking is the most common form of social phobia. There are multiple physical symptoms of social phobias including excessive sweating, tremors and being unable to speak or finding it hard to speak coherently. Along with intense feelings of anxiety, social phobias can be life altering or may even hold a person back from achieving more success in their lives.

Although most phobias fall into the category of specific phobias, they are less disruptive to everyday life than agoraphobia and social phobias. People who suffer with a specific phobia tend to have an intense fear of a specific thing (e.g. spiders – arachnophobia) or specific situation (e.g. height – acrophobia). These normally pose little or no danger to the person, but they would rather avoid the specific thing or situation than encounter it.

Psychotherapy and medications are the two most effective treatments to help people suffering with a phobia. Selective serotonin reuptake inhibitors (SSRI’s) are the type of antidepressants that are commonly used to treat phobias. Beta blockers could also be used to treat the symptoms of anxiety associated with a social phobia. Systematic desensitization and exposure therapy are types of cognitive behavioural therapy (CBT) that are used during psychotherapy. This involves a gradual exposure to the thing or situation that causes a person’s phobia by hopefully decreasing the sense of fear from that thing or situation.
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Is gambling an emerging public health issue for Wales, UK?

This study looked at existing data and literature to decide if the various factors for measuring the level of harm that gambling can have on a person and if this means there is an increased health risk to the population of Wales.

They found that more than half of the adult population gambled in the last year and just over one percent admit to having a gambling problem by using the Problem Gambling Severity Index or the Diagnostic and Statistical Manual of American Psychiatric Association tools. It also shows there are higher rates in people with a lower income and the younger population.

The findings suggest that the impact on families and society means that it is in fact an emerging public health issue and that we should not just be focussing on the individual but should have a group of co-ordinated, population based outlets of help to reduce the harm from gambling.

The price of sexy: viewers perceptions of a sexualized versus non-sexualized Facebook profile photograph.

Due to the sexualized media that girls and young women are being shown in todays society, there is an increased pressure for adolescent girls and young women to portray themselves in a sexualized manner. By doing so they believe that it will benefit them by being more attractive to the opposite sex.

In this study, by using experimental methodology, they used fifty-eight adolescent girls and sixty young adult women and showed them a mock Facebook profile with either a sexualized or non-sexualized profile picture and then asked them questions on how they perceive that person.

The results found that the sexualized profile was considered less attractive physically and socially and less likely to have the ability to complete a task. The only difference between the results from the adolescent girls and young adult women was that the young women scored the sexualized profile higher on social attractiveness than the adolescent girls.

These results conclude that more needs to be done to educate young people about media use and the affects that portraying themselves in a sexualized way can have on other people’s opinion of them.

The role of narcissism in health-risk and health-protective behaviours.

In a sample of 365 undergraduate students, this study looked at the correlation between narcissism, health-risk and health-protective behaviours by using regression models to asses the results of a set of questionnaires.

They found that those who displayed narcissistic behaviour were more likely to use alcohol and marijuana and display risky driving behaviours but were also likely to have a healthier lifestyle with consistent healthy eating patterns and be physically active.

The results show the complexity in the relationship between narcissism and health behaviours. Further research is needed to discover the various factors and their association between narcissism and health-risk and health-protective behaviours.
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