Portfolio of Activities
· 1 x Portfolio of Activities (1,500 written words - 50% of overall module mark). The portfolio will include the following three elements:
1. Paraphrase a section from a selected book chapter (500 words)
2. Summarize three selected journal paper into appropriate 120-150-word abstracts (450-500 words total)
3. Create a reference list (500 words)

Puberty: Gender Differences and the falling age of puberty onset

Today’s generation face new challenges during puberty and adolescence compared to previous generations. There are different environmental effects that change and shape the way in which we grow. While puberty may be normative, maturational shit, boys may find it an easier transition than girls. When puberty starts in youngsters it changes the way we look and feel inside and out. Due to the subjective meaning of body change, boys are happier with the changes that occur within themselves than girls. While boys ‘grow’ into themselves, gain muscle mass and grow taller, girls will start their periods and put on weight which will pull them further away from the western ideals on what the ‘perfect’ female body should be. The periods that females endure causes physical discomfort and also causes negative thoughts due to the fact they are physically bleeding.  
	Compared to earlier years, puberty and adolescence are setting in earlier. This means that the youngsters of today are dealing with emotions, hair growing where it wasn’t before and social stigmas a lot earlier than previous generations. This is putting the youth of today under stresses that would normally be faced by someone who is of an older mindset. Over the last 150 years the average age that females will start their menstruation has significantly dropped in western societies. 150 years ago, the average age that a girl would start her menstrual cycle was 17. Compare that to today’s figures which are significantly lower. Today a girl will start her menarche at around the ages of 12-13 (Macloed, 2007).
This is a full 5 years earlier which means the brain is nowhere as well equipped or matured as it was for older generations. Compared to a generation ago where 1 in 100 girls would reach puberty by the time, they were 8 years old. It’s now 1 in every 6 girls to reach puberty before the age of 8. In regard to boys nowadays 1 in 14, eight year old boys will have facial hair compared to 1 in 150 in the generation of their father.
[bookmark: _GoBack]‘Bristol Universities institute of child health care tracked the development of 1150 children from birth (the first study on puberty since the 80’s) not only are children starting puberty early but they are dealing with it for longer’ (Gross, R. 2010).

Abstract 1
Structure is an important part of any good abstract. Usually a structured abstract will comprise of sections; Backgrounds, Methods, Results and Conclusions. 
	The background will usually be the shortest part of any abstract. It should simply outline information known about the subject and information looking to be found by the study. 
	The methods section should be all about the study, how you conducted it and what went on during all aspects of it. It should contain information regarding important issues such as sample size, number of patients in a group and duration of study.
	Results sections of abstracts are among the most important. Nothing should compromise the size or quality of this section. This should be the longest section containing as much information as possible about the study’s findings.
	Conclusions are where an author can give their opinion on what they have found from their study. An author does have to be careful with this section as readers will normally take their opinion at face value.

Indian J Psychiatry (2011) How to write a good abstract for a scientific paper or conference presentation. Indian Journal of Psychiatry, 53(2), 172-175. DOI:4103/0019-554582558.

Abstract 2
To test the influence of narcissism on wellbeing practices, this study was conducted, and regression analyses were used. Narcissism was found to be higher in those who used marijuana, drank alcohol regularly and undertook in dangerous driving practices. It was also found that those who held a good diet plan were also predictive of narcissistic tendencies.
	Personality can also play a big part in a person’s behaviour. Understanding the framework of personality traits in health-risk and health-protective behaviours is key to working out the complex relationship between narcissism and health. 
	The results of this study are discussed on the differences between the long- and short-term effects of the links between narcissism and health behaviours.

Hill, E. M (2016). The role of narcissism in health-risk and health-protective behaviors. Journal of health psychology, 21(9), 2021-2032. DOI:10.1177/1359105315

Abstract 3
Gambling is having a impact on the public health with a increase of concern. People who are gambling frequently are at a higher chance of experiencing personal, financial and social problems. For a better understanding of gambling and gambling behaviour, a survey among college students was carried out and in this survey,  they assessed the theory behaviour. The theory behaviour is the intentions, subjective norms, perceived behavioural control and attitudes in gambling and gambling frequency. Looking into this study was conducted to see if there are ways to decrease gambling addictions in the future, also this study is unique in that it fully tested a TPB model to predict gambling behaviour. 
Martin, R. J, Nelson. S, Laplante. D, Usdan. S, Umstattd. M. R, Perko. M, Shaffer. H. (2010). Using the theory of planned behavior to predict gambling behavior. Psychology of addictive behaviour, 24(1) 89-97. DOI: 10.1037/a0018452. 
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