Paraphrasing a section from a selected book chapter  

Following the Vietnam war shell shock (shock state that is followed by traumatic experiences) and combat fatigue was identified as post-traumatic stress disorder (PTSD). This disorder would be due to traumatic psychological or physical experiences which would cause the individual to have an anxiety disorder. When having post-traumatic stress disorder, the individual can try and avoid it, however when sleeping or awake emotional and clear images or their trauma comes to mind. Post-traumatic stress disorder has major characteristics. The individual could have an increased arousal, things like anxiety, panic attacks and aggression might occur. The individual may also become numb. They may feel as though they have no emotions anymore. Individuals with post-traumatic stress disorder might not be able to recall the events or they might just want to avoid them. Some other effects that the individual is experiencing could be things like; flash backs of the traumatic experiences or possible vivid dreams of what happened. Effects like these can cause the individual a lot of stress. All the different things that are affecting the individual could cause them to feel as if they are struggling sand they may use things to help them cope. They could possibly turn to things like drugs or alcohol. Whereas the individual believes that these things are helping them or helping them cope they could just be making the individual worse. Post-traumatic stress disorder doesn’t always occur imminently. The time it takes for a person to experience post-traumatic stress disorder can vary due to factors such as; how much it effected the person, what happened, how it happened etc. The time it takes for post-traumatic stress disorder to effect individuals can go from weeks to possibly years, this can be different for everyone. After the wars; the Vietnam war particularly, it wasn’t just depression, anxiety, etc that the individuals were experiencing they were also experiencing a great deal of guilt. They were experiencing guilt since they were returning from war without many that they went to war with. They were feeling guilty that they had survived war and many of the people they had gone to war with had passed away. When looking at the psychological explanations of post-traumatic stress disorder it is linked closely to environmental causes. Individuals who suffered from post-traumatic stress disorder experienced traumatic events together, events that give them intense flashbacks and vivid dreams reminding them the pain and trauma they experienced in the past. If an individual with PTSD (post-traumatic stress disorder) keeps busy and socially active it can help avoid the PTSD. By keeping busy the individual is less likely to experience as many flash backs and traumatic dreams. PTSD has a lot to do with stress, ‘PTSD be the breakdown of the normal stress response (Butler, 1996). Dobbs (2009) looks at how PTSD could be outdated and could possibly be over diagnosed as sometimes depression and anxiety could be mistaken for PTSD. Dobbs believes that PTSD exists but also believes that it can be exaggerated.  

Summarise three selected journal paper into appropriate 120-150-word abstracts (450-500 words total)

Article 1

This paper is based on gambling and it closely looks at. Gambling is something that is accepted in the UK and other places. There are some positives that come with gambling such as; it brings people together to a certain extent as it helps people socialise and it also provides jobs for many members of the public. However, there are many disadvantages. When gambling becomes a problem, it doesn’t only affect the individual but it also affects their family, job, everyday life etc. Gambling can also cause mental health problems like anxiety or depression. Statistics have shown that in wales alone there is a high percentage of 61% of adults that have participated in gambling. Gambling is on an increase. Gambling needs to be looked at as a real problem as it does impact families as well as the individual. It’s not just an individual that is being affected but it is also their mental health and well-being.

Article 2

This article is based on sexual versus no-sexual imagery on social media. The paper looks closely at Facebook and females profile pictures on Facebook. Overall there is a lot of pressure on girls going into their adolescence stage in the USA. It appears social media has an impact on the way they need to look. Due to people of this age spending so much time on social media they become fixated on how they should look. To investigate this a study took place. The study was based on a fake Facebook profile with a sexual profile picture and a non-sexual profile picture, however both profiles included the same content. A profile picture with more sexual content was more likely to be judged by female peers and they would believe that that individual is less attractive. It is necessary that young people are made aware of what they are posting on social media and how they are presenting themselves.

Article 3

This paper is based on narcissism I health-risk and health-protective behaviours. An individual’s personality has an impact on their health behaviours. A way a person behaviour can have an impact on their psychological health. Narcissism can affect someone’s psychological health in a negative way. Narcissism is also linked to mental health problems such as; depression, anxiety etc. By an individual looking after their health and well being (staying active, eating well etc.) they are less likely to be affected by this. The test that took place for this study was based on 365 undergraduate students (129 male and 236 female). The participants completed questionnaires for this study. There is evidence that narcissism and bad behaviours such as; alcohol; use, drug use etc can lead to damage with in their health and behaviour. 
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