Portfolio of activities.
Part A:
Post-traumatic stress disorder.
According to sources following the First World War, soldiers were often to have experienced shellshock. This due to witnessing traumatic events that occurred over a long period of time in which they had spent battling at war. However, soldiers that had fought during the Second World War and had experienced similar incidents as soldiers during the First World War. However, soldiers during the Second World War were identified as having combat fatigue in an alternative to shellshock. In addition to this, following the Vietnam War, soldiers very few soldiers had been identified as having shellshock or combat fatigue. Soldiers were mostly identified as having post-traumatic stress disorder also known as PTSD. 
According to documentation, in 1980 post-traumatic stress disorder was recorded in the diagnostic and statistical manual of mental health disorders, edition three (DMS-III), for the first time. PTSD is often recognised as an anxiety disorder which is due to witnessing an event with the extremity of psychosomatic or bodily adversity that is not classed as your common human encounter. PTSD is not only diagnosed to those who have fought at war. PTSD can be diagnosed to any human being who has been involved in or has witnessed a tragic event. This event could be a be natural event, such as being a witness to a death or any form of man-made adversity.
PTSD can take place directly after witnessing a tragic event or can take place from weeks, months or years afterwards, the development of PTSD is different for every individual. Following the Vietnam War, it is to be believed that there were less soldiers being diagnosed with any form of anxiety disorder than there were in the First and Second World War. However, sources state that there were more soldiers from the Vietnam War struggling to adapt to the life of an ordinary citizen than the soldiers from the First and Second World War who returned to a non-combatant life.
Studies show that many Soldiers experienced and felt a large amount of guilt as they remained alive after the Vietnam War when numerous soldiers lost their lives during the warfare. It is to be believed that it is usual for a soldier to be impacted with a feeling of guilt after witnessing many of their companions lose their lives at battle. Other utmost attributes of PTSD can include a poor ability to focus, the inability to sleep, avoiding certain aspects that may trigger their reminder of being at war, tormenting dreams, coping strategies such as immoderate consumption of alcohol / drugs, etcetera. 
Sources suggest that if an individual that suffers with PTSD were to engage in a busy, beneficial community-based environment the individual’s memory of traumatic events that they had experienced are likely not to be processed. However, this adverts the recollections of traumatic evets from being fused with the individual’s day-to-day life. In other terms, processing disturbing thoughts of distressing events could result in those thoughts being destroyed in reciprocation corresponding with those events. 

Part B:
Is gambling an emerging public health issue for Wales, UK?
Gambling is classed as an activity that is universal and accepted socially around the UK. There are many forms of gambling, however, not all forms of gambling cause harm to individuals. It is to be believed that gambling via the internet and betting on fixed odds cause the greatest level of harm to an individual. 
This study used previous data to estimate a cost of gambling in Wales, estimates show that Wales spend between £40 and £70million by gambling. The UK ranked the 10th highest spendthrift in the world on gambling. 61% (1.5 billion) of adults in Wales confess to gambling in the previous year, only 1.1% out of the 61% acknowledge that they have a gambling problem. Therefore, figures show that gambling in Wales should be acknowledged as an emerging public health issue. 

The price of sexy: Viewers’ perceptions of a sexualized Versus non-sexualized Facebook profile photograph.
This study requested 58 women of adolescence and 60 young adult women to look at and rate the profile they had been given. One profile contained a sexualized photograph and the other profile contained a non-sexualized photograph. The results showed that the profile that contained the non-sexualized photograph was ranked more attractive than the profile with the sexualized photograph.
Studies show that women who post sexualized photographs are more likely to be considered less attractive by other women in comparison to a woman who posts a non-sexualized photograph. It is also very important that parents, guardians, role models, work alongside the new generation of social media to ensure they develop essential skills such as; critical thinking skills to ensure they are presenting themselves in a positive way.

The role of narcissism in health risk and health protective behaviors.
This study gathered 365 undergraduate students that attend a University that is in the United States to investigate the association between narcissism, health risk and health protective behaviours. 129 participants were male, and 236 participants were female. A questionnaire was given to the students to complete. The questionnaire included questions regarding smoking, alcohol, drug use, diet and sexual activity. There were also two statements given to each student, the students could only choose one of the two. One statement was described as having narcissistic characteristics and the other non-narcissistic. 
The results gathered by this study showed verification between the elements tested. Although study shows that narcissism has an impact on health risk / behaviours and other elements, further experimentation would need to be carried out to be able to link cognitive, social and motivational components to primary links between narcissism and health risk / protective behaviours.
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