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The main two types of mood affective disorders are Bipolar disorder and Depressive disorder. Mood disorders include traits of either depression or mania or both and often they fluctuate.
Bipolar disorder is a disorder whereby mania is the defining feature. Mania is defined as a state of extreme euphoria. When an individual is experiencing mania, they will display certain characteristics, extreme talkativeness, behaviour will be more reckless and survive on very little sleep. Bipolar can see individuals flip from one emotional extreme to another, sadness and euphoria. Very different to unipolar, which sees an individual displaying persistent sadness.
Depressive disorder is where an individual experience persistent sadness and interferes with normal life functions. A depressed individual may lose interest in activities they once enjoyed, difficulties falling or staying asleep and some may experience suicidal thoughts. Depressive disorders vary for everyone. 
Individuals that experience mood disorders have an imbalance of chemicals in the brain and in most cases, there is a reduction in the amount of serotonin, noradrenaline and/or dopamine. This would then equate to depressive disorders while high levels of these contribute to mania.
In the mid-1950s it was identified that a high blood pressure medication that was used had a common side effect of depression.
There were also various medications that were discovered in the 1950s to be an effective treatment of depressive disorders including depressive episodes of bipolar disorder. They all work by balancing the chemicals in your brain that are responsible for your mood and emotions. These are Tricyclics, and MAOIs. Many years later saw the introduction of serotonin reuptake inhibitors and they are used widely today.
The theory of MAOH is a lasting prolonged biological theory of depression and consists of the mechanisms of antidepressants. 
Martin Seligman in 1974 suggested a cognitive theory for depression called Learned helplessness theory (LHT). This was the first cognitive theory of depression. Seligman suggested that depression could happen when an individual notices that their attempts to stay away from negative situations did not make a difference. As, a result of this the individual will become passive and stay in unhealthy environments even when there is an escape. The research was based on dogs and saw that the dogs like humans lost their appetite, reduced levels of noradrenaline and they gave up trying.
In 1978, when research began in human beings, it began to highlight flaws in the LHT theory.  It was suggested that helplessness could be a symptom as opposed to a cause of depression. Therefore, in 1978 LHT was amended in terms of attribution theory principles by Abramson, Seligman and Teasdale.
The attribution theory focuses on three parts: 
· The locus – is the cause internal or external.
· Stability- is the cause stable/permanent or unstable/transient.
· Global- is the cause relatable to the ‘whole’ person or some characteristics.
The new version of the theory is an improvement and showed that a negative event alone was not enough to cause a helpless/depressive state.

Abstract one.
It has been suggested that gambling is a growing public health concern in Wales,U.K. This study provides a brief outline of gambling in Wales whereby it was identified that gambling does not affect everyone the same and it is more of an individual experience. The impact of gambling is not just limited to the individual but to the family and ultimately to the wider society. In this study academics who specialised in the field of gambling reviewed existing evidence and data. A staggering 61% of adults in Wales had gambled in the last year. This inevitably influenced the wider society in Wales in the excess of £40-£70 million. Also, found that 1.1.% of the population had self-diagnosed themselves as having a gambling addiction. Findings would suggest that gambling in Wales U.K is a growing public health concern and would therefore benefit from interventions to combat this.


Abstract two.
A study was conducted that consisted of 58 girls aged 13-18 years old. Joining them on this study was 60 women who were not in school and ages 17-25 years old. The participants viewed two Facebook profile pictures of the same woman. Some of the participants were shown the non-sexualised picture and the others were shown the sexualised picture. A survey was conducted whereby all participants were asked to circle the best statement they felt matched the person in the picture. The research suggests that the sexualised image rated lower than the non-sexualised image regarding physical/social attractiveness and task competence. Recommendations were made in educating young girls about social media and sexualization. 


Abstract Three.
This paper seeks to identify what role does narcissism play in health-risk and health-protective behaviours. A study was conducted and consisted of 365 undergraduate students (129males and 236 females) all aged between 18 and 43 years old. The method used for this experiment was in the form of questionnaires and included 40 multi-choice questions to measure for narcissism as a personality trait. Only one of the questions is considered a narcissistic trait. The results of the study saw hat men scored higher than women. Age was not a factor in this experiment. Research findings suggest that although narcissism could be a health risk regarding health risk behaviours. However, it is worth noting that narcissism does play a vital role in healthy eating/exercise habits. It could be argued that further research needs to be conducted to further understand narcissism regarding health and wellbeing. 
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