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Part 1: Book chapter summary
Gross (2010) states that mental disorders are categorised using medical models namely: the ICD-10 and DSM-IV-TR. In western society eating disorders have risen significantly over the past 30 years. Two major factors that determine the illness are social and cultural; for instance, the internal image of oneself, and social media persistently advertising attractive thin women, leading to high expectations. These internal and external factors coincide in explaining how eating disorders develop.  Typically, it begins with normal dieting that progress to extreme issues about weight and during this stage a person will portray clinical symptoms of the disorder (Claridge and Davis, 2003 in Gross, 2010). Furthermore, Claridge and Davis (2003) suggest that anorexia nervosa arises during adolescent years and is more common in females. However, Selgimen (1994) states that there has been a significant rise of anorexia among males and further to this Frude (1998) reports that between the ages 8-14, 25% are young males.
The DSM-IV-TR criteria in diagnosing anorexia nervosa includes failure to maintain a normal weight range for a person’s age and height, whereby bodyweight is 85% less than the normal weight range and a refusal to gain weight. Although the person is underweight, they appear to have profound distress at the thought of becoming fat and gaining weight. There is also disconcertment over their body shape and weight when evaluating their self. Another indicator is the cessation of a woman’s menstrual cycle. There are 2 specific types of anorexia, the restrictive type whereby the person  eats minimally or not at all, and one may self-induce vomiting and consume laxatives and diuretics, as opposed to the binge eating purge type whereby overeating occurs followed by self-induced vomiting and/or consumption of laxatives and diuretics. 
Furthermore, Claridge and Davies (2001) state that bulimia nervosa sufferers tend to be older adults, they also reported that it is difficult to treat therefore resulting in poor outcomes for the sufferer.  The DSM-IV-TR criteria states that persistent incidences of binge eating include eating periods which are consistent throughout the day, for example binging every 2 hours with large meals.  A sufferer will feel as though they cannot stop eating and have lack of control over it; consequently, they will self-induce vomiting to prevent weight gain. A diagnosis of bulimia nervosa is given if there are more than two episodes of binge eating along with vomiting and extreme exercise a day (Gross,2010).
Moreover, Mitchell and Mccarthy (2000) state that the bulimia sufferer is usually aware they have a problem, unlike anorexia sufferers. Likewise, they share purging and non-purging traits. Purging types will binge eat then self-induce vomiting or use laxatives; whereas the non-purging type will still binge, but do not self-induce vomiting or consume laxatives, or alternatively they compensate by changing their diet and/or exercise excessively. Fundamentally, Gelder et al, (1999) states that binge eating provides relief, but soon after they feel disgust and guilt which leads to vomiting, use of laxatives and/or excessive exercise or even periods of fasting. In conclusion the major difference between anorexia and bulimia nervosa is that anorexia sufferers appear to have an extremely low body weight and eat very little, self-induce vomiting, take laxatives and diuretics while bulimia sufferers tend to look relatively healthy, but overeat throughout the day,  but compensate by fasting, vomiting or excessive exercising.

Part II: Producing abstracts from Journals
Article 1:  Atherton and Beynon’s (2017) ‘Is gambling an emerging health issue for Wales. UK?’.
Background: 
Although gambling is on the rise in the UK, the levels of harm experienced from one person to another is dependent on the type of gambling. The highest levels of harm come from online gambling and fixed odds betting terminals.
Aims: 
This article sets out to establish whether there is need for intervention with gambling issues in Wales.
Methods: 
To explore existing data and literature of gambling issues to determine whether gambling is an emerging health issue and to highlight the significant costs to society and preventative interventions.
Results: 
Atherton & Beynon’s (2018) findings indicate that the UK has the tenth highest capita spend per year in the world on gambling with thirty thousand people from Wales reporting that gambling is a problem.
Conclusion:
Existing data and literature indicate that gambling problems have a significant effect on family and friends. It shows gambling issues are on the rise in Wales; therefore, it needs to be considered a public health issue. In order to discuss the points of harm from gambling, then revisions of longitudinal population studies need to be carried out to assess the implications it has on society, friends and family.





Article 2:  Daniels and Zubriggen (2016) ‘The price of sexy: Viewers’ Perceptions of a sexualised versus Non sexualised Facebook Profile Photograph’.

Background
Boyd (2017) and Lenhart et al. (2011) state social networking is popular among young people. Rideout, Foer and Roberts (2010 cited in Daniels and Zurbriggen 2016) state that an average young person spends approximately 7.5 hours a day using social media sites with Facebook being the most common. Social networking and culture put pressure on women and young girls to be sexy.
Aim
To look at young women and adolescents’ perspectives on a sexualised profile image found on Facebook.
Method
 A sample of 58 female participants had to view a sexualised and non-sexualised image of a Facebook profile. They were then asked to complete a paper survey.
Results
The results concluded that the image of young women using a sexualised photo on their profile had negative feedback off other female participants. Feedback implied sexualised photographs made the girl appear less attractive and participants were least likely to consider becoming friends. In addition, it was also noted that they were portrayed to be less competent and intelligent despite having qualifications.
Conclusion
Social media is the main influencer for women self-objectifying. It pressures women to be sexy and in doing so, they get noticed by the opposite sex. However, they found that they risk negative judgments off other women. It concluded that young women should be educated about social factors and stereotypes; therefore, the authors recommended young girls should be made aware of the implications of using sexualised images on social media. 





Article 3: 
Hill (2016) ‘The role of narcissism in health risk and health protective behaviours.’

Background
Twenge (2008) states in Hill (2019) that narcissistic behaviour is defined as a personality trait whereby a person feels self-important, superior and self-entitled and is strongly linked with physiological health.
Aim
Hill’s (2016) study investigates narcissism in health-risk and health-protective behaviours.
Method
Questionnaires were used to collect information of 365 undergraduate students.
Results
Narcissism was strongly correlated with smoking, high alcohol consumption, marijuana use and risky driving behaviours. It was also indicative that having a well-balanced healthy eating regime and physical exercise were significant to narcissism.
Conclusion
From this study it was evident that there is a strong link between narcissism and health behaviours.

References for part I and part II
Atherton, F., Beynon, C. (2018). Is gambling an emerging public health issue for       Wales, UK?. Journal of Public Health, 1-6. Doi:10.1093
Daniels, E., & Zubriggen, E. (2016). The price of sexy: Viewers’ perceptions of a          sexualised and non-sexualised Facebook profile photograph. Psychology of Popular Media Culture,5(1), 2-14.doi:10.1037
Gross, R. (2010). Psychology: the science of mind and behaviour. Abingdon: Hodder.
Hill, E. (2016). The role of narcissism in health-risk and health protective behaviors. Journal of Health Psychology, 21(9). doi:10.1177/1359105315569858


Part III: Reference list

Bennett, P. (2011). Abnormal and clinical psychology: An introductory textbook. Berkshire: Open University press.	
Davey, G. (2014). Psychopathology: Research, Assessment, and treatment in clinical psychology. Oxford: Blackwell.
Day, S. (2016). Families experience of poverty stigma in education. British Psychological Society 9-11th of September 2015, development psychological section. University of Central Lancashire. Psychology 46 (6), 369-375.
Hatton, S., & Mellalieu, S. D. (Eds.) (2006). Literature reviews in sport psychology. Happauge, New York: Nova Science Publications.
[bookmark: _GoBack]Hill, E. M. (2015). The role of narcissism in health-risk and health-protective behaviours. Journal of Health Psychology, 1-12. doi: 10.1177/1359105315569858
Evans, L., Mitchell, I.D., & Jones, S. (2006). Psychological response to sports injury. In S. Hanton & S.D. Mellalieu (Eds.), Literature Reviews in Sport Psychology (pp. 289-319). Hauppage, New York: Nova Science Publications.
Geekie, J., & Read, J. (2009). Making sense of madness: Contesting the meaning of schizophrenia. London: Routledge.
Hefferon, K., Boniwell, I. (2011). Positive psychology: Theory, research and applications. New York: Open University Press.
Mazetti, W., Schaufeli, B., Guglielmi, D. (2014). Are workaholics born or made? Relations of workaholism with person characteristics and overwork climate. International Journal of Stress Management, 23(3), 227-254.
Mental Health Foundation (2017) Computerised cognitive behaviour therapy. Retrieved from https://www.mentalhealth.org.uk/podcasts-and-videos/computerised-cognitivebehavioural-therapy  
Mohamed, S (2011). Stigma and mental illness: Are these cultural differences? (Doctoral dissertation). University of East Anglia. Retrieved from https://ethos.bl.uk/OrderDetails.do?uin=uk.bl.ethos.573771
Office for National Statistics. (2016). Adult drinking habits in Great Britain: 2005 to   2016. Retrieved from https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/ drugusealcoholandsmoking/bulletins/opinionsandlifestylesurveyadultdrinkingh abitsingreatbritain/2005to2016  
Phelps, C., Minou, M., Baker, A., Hughes, C., French, H., Hawkins, W., . . . Leewenberg, A. (2017) Necessary but not sufficient? Engaging young people in the development of an avatar based online intervention designed to provide psychosocial support to young people affected by their own or a family members cancer diagnosis. Health Expectations 20 (3), 765-780.
Vartanian, L. R., Trewartha, T., & Vanman, E. J. (2016). Disgust predicts prejudice and discrimination toward individuals with obesity. Journal of Applied Social Psychology, 46(6), 369-375.
Vecchi, G. M., Van Hasselt, V. B., & Romano, S. J. (2005). Applications in hostage and crisis negotiation skills training. Behaviour Modification 32(2), 248-263. Doi|: 10.1177/0145445507308281.R
Voigt, D.C., Dillaro, J.P., Braddock, K.H., Anderson, J.W., Sopory, P & Stephenson, M.T. (2009). Carver and White’s (1994) BIS/BAS scales and their relationship to risky health behaviours. Personality and individual differences 47, 89-93.
Young, E. (2017). Women know better than men what other women are thinking and   feeling. Retrieved from https://digest.bps.org.uk/2017/09/18/women-know-better-thanmenwhat-other-women-are-thinking-and-feeling/
Ulleberg, P & Rundmo, T (2003). Personality, attitudes and risk perception as predictors of risky driving behaviour among young drivers. Safety Science, (41), 427-443.
Williamson, H. (2016) Supporting adolescent altering conditions: The feasibility of using an online psychosocial intervention (YP Face IT) Primary care conference, (October, 2016) University of West England. 












