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[bookmark: _GoBack]                                          Mood disorders: Suicide and Gender 
While mood disorders could affect anyone, major depressive disorder can begin from adolescents onwards and typically the late twenties seem to be the average age of the onset. Two to three months it can last with treatment, without treatment this could be six months or longer. Between 20-30 men per 1000 are affected by MDD while it increases for females with 40 – 90 out of 1000. Eventually at least 10% of patients commit suicide. Gelder et al., (1999). 
Gender differences in suicide rates have been shown to be significant. More and more men in the western hemisphere are committing suicide compared to women. For 120 years a gender gap has existed with it being widened in recent times. Studies have shown with it being more likely that females will access mental health services, men will perceive this to be unmanly and therefore not reach out for any help. While more females attempt suicides per year, twice as many men die each year from a suicide and the figure could be higher in some countries. Murphy, (1998). With the belief of masculinity being the main influencing factor of how men discuss, contemplate and enact suicide. Swami., et al (2008). 
It has been documented, by the many ways that the construction of masculinities impacts on mens greater rates of completed suicides. Payne et al, (2008).  
With social pressure for men to be strong, independent and dominant in the west and by being insecure or experiencing anxiety this could be unmanly and therefore could put men at a higher risk of suicide. Golombok., & fivush. (1994). 
Violent Methods are seen as “Macho” behaviour in general and therefore more men are likely to die through using different forms of guns and weapons, Murphy, (1998). which may be the reasoning why it is more likely a female will survive a suicide attempt without using this form of enactment. 
Suicide and mental health have a stigma attached among most societies and thus being that surviving a suicide attempt for a man is perceived to be “inappropriate”. White., & Stillion. (1998).
If men accessed health or psychiatric services, while denying pain or emotions to reach out to any of these services would be seen to be of feminine behaviour and therefore adds to the pressure of facing suicide alone the only possible solution. 
Withdrawal from social activities and denying the help from health services seems to be the response for most men suffering with these thoughts. Substance and alcohol abuse often precede suicide in males more than females. 
While single, divorced/separated or widowed have a higher suicide rate more than married adults, while it is believed that unmarried men have higher suicide rates than unmarried females.
With social pressure men experience to endorse dominant behaviour and to be successful and ambitious, a detrimental effect of being made redundant or losing a business could have an effect of their well-being. 


                                              Journal Article 1: Gambling
Gambling is a public health priority. 61% of adults in wales (1.5 million) have gambled in the past year. Gambling is becoming a more widespread & socially acceptable activity, with a £2.7 billion tax revenue in 2016/17, which in turn the UK government is using this revenue to help fund its priorities. It is considered in wales if gambling should be a public health issue with gambling being associated with mental health issues such as anxiety, depression and alcohol abuse. Fraud and theft are just a few conceptions that is related to the harms that it causes in a wider society. Not all gambling poses a high risk, online and fixed odd terminals being the highest risk to people. An estimated figure of between £40 - £70 million pound cost of gambling in wales alone. The biggest impact of gambling is to those from a poorer society and children are more likely to gamble if it is seen in the household. 

                                            Journal Article 2: The Price of Sexy. 
Cultural pressure and social media are a factor when young teenage girls feel pressured to portray being sexy. Media and Tv is also a major aspect in the female perception of what beauty and the ideal body should be. This is turn has a heightened impact on girls and women’s mental health and wellbeing with bodies of research being done on the impacts of unrealistic expectations. Girls as young as 11 also suffer from self-objection with the perception of how their body should look due to the masses of media and tv that show how the body appears rather than what their bodies can do compared to their male peers. (Grabe, Hyde, & Lindberg, 2007; Lindberg, Hyde, & McKinley, 2006) 

                                   Journal Article 3: The Role of Narcissism. 
Self-importance, superiority and self-entitlement are personality traits to enhance one’s self-esteem. Twenge et al. (2008). Studies that have been provided suggest the evidence that health risk behaviours including gambling, substance abuse are just a few factors for the influence of narcissism. It is also noted that loneliness, anxiety and depression is inversely linked between narcissism and psychological health. A study that was conducted with 365 undergraduate students to determine the health-risk and health-protective behaviours of narcissism. Body appearance, a restricted healthy diet and physical activity was positively predicated with narcissism. It is noted that more research and studies are needed to determine the factors of narcissism amongst the health behaviours and wellbeing and health protective behaviours. 
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