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Soldiers fighting in the world war 1 and world war2 who had experienced traumatic events were diagnosed with what was then labelled as shell shock. It presented itself as a shock like state occurring after a traumatic event. It was only after the Vietnam war that this was then recognised in the DSM-III as PTSD, which we know these days as (post-traumatic stress disorder). There are a lot of traumatic experiences not only from war that can be classed as causing the symptoms present in PTSD such as a family bereavement, exposure to abuse for a prolonged period or witnessing a tragedy. Although the symptoms of PTSD are very much varied, the timeframe in which these symptoms are recognised or even diagnosed can be delayed massively due to the individuals coping mechanisms if any at all or the extremity of the event, many soldiers returning from the Vietnam war didn’t show any symptoms of trauma until a few weeks even months later, this can only be explained by the change of their surroundings and the adaptations they would have to have gone through. Other characteristics of PTSD include severe anxiety, panic attacks, insomnia and may even show frustration and anger towards those around them who may have not experienced the same type of trauma or those that don’t understand.
Individuals suffering from PTSD all have different factors encouraging their response to the recovery such as family members and their support network, taking these into account some individuals will show a much less good approach of coping such as turning to alcohol and substance abuse. They see this as a way of blocking out the memories and flashbacks of the traumatic event. Everyone has a different perspective or reaction to trauma; these are varied and have different contributing background and environmental factors whereas individuals with OCD do not have common background factors distinguishing it as a diagnosis as its own. It is shown that PTSD sufferers all have common conditioning responses that trigger their individual symptoms such as smells, sounds or sights that can remind them of the traumatic experience and make them feel like they're reliving the event.
There are concerns that PTSD is being overly diagnosed due to the similarity of the symptoms such as other diagnosis such as those of depression/anxiety. Mcnally (2003) would argue that to diagnose PTSD one has to have a reliable memory of events due to the chance of fabrication of events leading to a misdiagnosis intended or not. Although individuals who suffer from PTSD can do all in their power to try to avoid the intrusive images or flash backs from happening, they can merely prevent them from happening, while there is evidence to back up Freud's theory of the inability to remember bad experiences, this is the opposite case for individuals suffering PTSD.









Task 2
Abstract 1
Gambling is an umbrella term used for individuals who stake any amount of money on a risk of winning more whether it be on fruit machines, the lottery or betting off some sorts. There is a level of harm involved when it comes to gambling of any kind, although it is globally accepted there are variables that factor towards the level of harm one encounters when gambling. 
A wide range of database, data sets and professionals across the field were involved in the process of establishing if the harm from gambling was enough to label it a human health issue in wales.
The results show that after exhausting resource after resource, the UK has the 10th highest gambling spend per capita in the world. In wales 1.1% of the population (that’s 30,000) self-report as having a problem with gambling. A further 3.8% are estimated to be at risk of problem gambling.
Considering all the evidence and statistics, there is reason to believe that there is an emerging public health issue in wales regarding gambling.

Task 3
Abstract 2
Sexy or non-sexy? We all have our views and opinions on what is sexy or not, but are they right? There is unprecedented pressure of the media on what the right image is and what we should look like, especially young girls. Adolescent girls and young adult women were asked their opinions on how they viewed one of their peers' profile pictures on social media as Facebook has such a high volume of standards when it comes to appearance considered by these age groups. Self-worth has a growing detrimental effect on young girls' self-esteem and mental health with a heightened risk of eating disorders and even bodily harm.
The results showed that the adolescent girls saw the profile owner with a sexualized picture as less attractive and less capable at life's requirements than the non-sexualized picture.

Task 4
Abstract 3
This study consisted of 129 males and 236 females, they were asked to complete a set of questions regarding health risk and health behaviours. The study looks closely at the links between narcissism and the influence it has on their health behaviours and how they affect our well-being and psychological health, the personality trait particularly being narcissism is a complex trait with evidence showing it is becoming more socially accepted with each generation. Narcissists believe their world is centred around them, they become very self-absorbed and selfish maybe without even realising. Narcissism is shown to be positively used towards the behaviour of exercise, possibly due to the self- image concerns younger generations have. (Miller and Campbell, 2008) found that men were more likely to have higher narcissism scores than females due to the higher risk of engaging in health behaviours. Health risk behaviours could include smoking, excessive alcohol consumption, marijuana use and other substance abuse.
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