Task 1, 500-word paraphrased paragraph
Paraphrased 500-word essay from:
Gross, R, (2010) Psychology: the science of mind and behaviour, Abington: Hodder. Pp. 669-721.
Schizophrenia
Schizophrenia literally means ‘split mind’ or ‘divided self’ (Bleuler 1911). To diagnose schizophrenia in the UK Schneider’s (1959) first rank system is used to break down schizophrenia into symptoms 
	Passivity experiences and thought disturbance
	Broken down into three sections. Thought insertion (thoughts are inserted in the persons’ mind. Thought withdrawal (Thoughts are controlled and removed then altered) Thought broadcasting (thoughts are broadcast from external sources).

	Auditory hallucinations
	Can be heard as a running commentary Voices are seen to be from an external force. 

	Primary delusions
	Beliefs that do not coincide with reality that are held with extraordinary conviction

	Thought process disorder
	Can be easily distracted. Sentences are not finished. Inventing of new words. Takes words literally.

	Disturbance of affect
	Normal emotional reaction reduced. Absence or inappropriate responses to emotional stimuli.  

	Psychomotor disorder
	Can include muscle semi-rigidity, limb twitching and stereotyped behaviour.

	Lack of volition
	Loss of interest/willpower to complete actions. Emotional distance from family/friends.



Although FRS gives fundamentals of schizophrenia not all psychologists agree that it adequately depicts the symptoms (Slater and Roth (1969). For example, Slater and Roth believed that hallucinations and delusions are secondary symptoms. They further went on to classify the symptoms into positive and negative symptoms. Positive symptoms are usually acute and debilitating so are more noticeable in their affects. Negative symptoms are a lack of behaviour or emotions and although are less acute can have a much longer affect. 
Kraepelin (1896) distinguished three types of schizophrenia: Disorganised (disorganised thought process mood is shallow and inappropriate), catatonic (hyperkinesis, stupor, negativism) and paranoid (paranoid delusions). Simple (ICD) and undifferentiated (DSM) are two subcategories of schizophrenia: Simple involves the gradual social withdrawal and Undifferentiated is when individuals no longer meet all the criteria or have overlapping symptoms. 
Schizophrenia is complex with many symptoms that can be seen but may not be characteristic with all individuals diagnosed with schizophrenia. Davidson and Neale (2001) indicate the complexity elegantly as not all individuals have to have essential symptoms, this is unlike most diagnostic tests.
As schizophrenia is complex to diagnose so too are the theories behind what causes schizophrenia in the first place. There are four theories that could explain the reason for schizophrenia: The biochemical theory of schizophrenia, The genetic theory of schizophrenia, Laing and existential psychiatry and A cognitive approach.
These four theories explore why schizophrenia might develop. The biochemical theory looks at the chemistry of the brain recently regarding glutamate (Javitt and Coyle,2004). The genetic theory examines the hereditary of schizophrenia and the relationship to dysfunctional families. The genetic theory is best explained as having a predisposition to schizophrenia with environmental causes (Joseph, 2003). Laing, Cooper and Esterson (1950s-1960s) Looked at society as the problem not the individual. This spearheaded the antipsychiatry movement (Graham, 1986). A cognitive approach looks at the cognitive behaviours of schizophrenia. Looking at dysfunctional metacognivtive beliefs (beliefs about their own inner voice) (Bentall, 2007) and source monitoring (distinguishing between inner voice and external sources) (Blakemore et al, 2001). Cognitive impairment would explain most schizophrenic symptoms.
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Paraphrased abstract from:
Atherton, F, & Beynon, C. (2019). Is gambling an emerging public health issue for Wales, UK? Journal of Public Health, 41(4), 858–863. https://doi.org/10.1093/pubmed/fdy164
Gambling affects all sectors of society in Wales with the highest impact on the most deprived. Gambling is lucrative with a tax revenue of £2.7 billion (UK) however gambling negatively impacts the individual, their families and the wider community. The emotional and financial costs can be seen in this study with evidence of an emerging potential increase in gambling through new technologies. This study reviews data and seventy papers on the impact of gambling in Wales. The results of this study indicate the most deprived are more severely affected by gambling. Problem gamblers are twice as likely to seek help from their GP and eight times as likely to have a mental health condition. Gambling is an emerging public health issue in Wales which requires population level support. The stigma around problem gambling needs to be addressed to take the issue away from an individual level to a societal problem. 
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Paraphrased from:
Daniels, Elizabeth A, & Zurbriggen, Eileen L. (2016). The Price of Sexy: Viewers' Perceptions of a Sexualized Versus Nonsexualized Facebook Profile Photograph. Psychology of Popular Media Culture, 5(1), 2–14. https://doi.org/10.1037/ppm0000048

The united states has a general cultural bias to the sexualisation of women which can be seen in traditional media. Sociocultural pressures on girls and women to be sexy are high. The purpose of this study is to discover the effects on how new social media platforms such as Facebook can have a negative impact and can cause objectification. The research was conducted using an experimental method, a mocked-up Facebook page with either a sexualised or non-sexualised image. Fifty-eight 13-18-year olds and sixty 17-25-year olds were asked to rate with three social parameters: Physical attractiveness, social attractiveness and task competence. The results showed a negative impact on all three categories more noticeably in task competence. This indicates that on a peer to peer basis objectification can cause a negative assessment of woman with a sexualised profile. Cultural development on the sexualisation of women is needed to counteract the effects of objectification.
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Paraphrased from: 
Hill, E. M. (2016). The role of narcissism in health-risk and health-protective behaviors. Journal of Health Psychology, 21(9), 2021–2032. https://doi.org/10.1177/1359105315569858
This study investigated the relationship between narcissism in health-risk and health-protective behaviour. Evidence of an increase in narcissistic traits in younger generations required an investigation to see how narcissism affects physical and mental health. Narcissism is linked to both positive and negative psychological wellbeing.  365 undergraduates were asked to complete The Narcissistic Personality Inventory, Health Behaviour Measurement Overview and Health Behaviours. The 365 undergraduates consisted of 129 males and 236 females. Regression models were used to establish a correlation. The study found that Narcissism did play a role in increasing negative health impacts in some areas but did not show an increase in all areas the study covered. The complexity of Narcissism is indicated in the results, background information in this study indicates why the results show varying degrees of physical and psychological harm. Further research is required to discover exactly what extent narcissism has on physical and psychological wellbeing.
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