Assignment 1 – Paraphrase a chapter of a book.
Eating disorders
Within the past three decades eating disorders have become more and more extensive in Western industrialised societies (APA, 1994 as cited in Gross, 2010, p.716).  This is thought to be linked to the oversupply of food in Western societies along with the ‘desire’ to be thin and the constant diet chats caused by the social norms within these societies (Gross, 2010).
However, according to Fedoroff and McFarlane (1998 as cited in Gross, 2010, p.716), eating disorders are not solely caused by cultural norms, otherwise the whole society/culture will all be suffering from eating disorders when we know this is not the case. 
It is thought that eating disorders first begin with the individual wanting to become ‘healthier’, therefore dieting and trying to exercise more. This progressively becomes obsessive to the point of individuals weighing themselves daily, using laxatives, and the emergence of clinical symptoms that then lead into an acute pathological illness. It is heavily agreed by psychologists that eating disorders are not a discrete disease but more of a ‘spectrum of pathology’ (Gross, 2010).
Claridge and Davis, (2003 as cited in Gross, 2010, p.716) found that despite using the diagnostic criteria (DSM) to diagnose those with an eating disorder, in theory assessments typically reflects a dimensional view with those individuals being treated alongside more serious and milder cases of eating disorder sufferers.
Anorexia Nervosa
Anorexia Nervosa is an eating disorder that typically occurs within the young female population, (aged between 16-18 years). People who suffer from anorexia first start to become conscious of their body image, and overtime show obsessive restrictive behaviours to lose more bodyweight and ‘fat’. Individuals who suffer from Anorexia Nervosa strive for perfection regarding their physical appearance, for sufferers of this disorder their idea of perfection is being ‘thin’. Anorexic sufferers are typically severely underweight but see themselves as overweight (Gross, 2010).
Claridge and Davis, (2003 as cited in Gross, 2010, p.716) found that Anorexia Nervosa affects 0.5% of the young female population. They also found that this eating disorder is on the rise within the young male population too. 
Anorexia Nervosa is known as the restrictive eating disorder. Sufferers of this disorder gradually reduce their food intake over a period of time and take part in behaviours such as: over exercising and taking laxatives to lose weight. These behaviours therefore result in malnutrition and loss of energy (Gross, 2010).
However, Mitchell and McCarthy (2000 as cited in Gross, 2010, p.717) found that up to a third of Anorexia sufferers also describe periods of uncontrollable eating patterns (overeating, binging), which is linked to a separate eating disorder known as Bulimia Nervosa.
Therefore, the DSM classification system overlaps these two eating disorders, leading to certain researchers believing that Anorexia and Bulimia should be classes as the same disorder (Gross, 2010).
It is believed that the only real difference between Anorexia and Bulimia is body weight. Therefore, the DSM follows the criteria of body weight to diagnose the eating disorder. Individuals with eating issues tend to be diagnosed with Anorexia if they are severely underweight and are malnourished. Whereas, individuals who have a healthy body weight but suffer from eating issues tend to be diagnosed with Bulimia (if the other criteria are met too) (Gross, 2010).
However, some researchers according to Gelder et al., (1999 as cited in Gross, 2010, p.717) also believe that the menstrual cycle is also a useful marker to diagnose Anorexia. The menstrual cycle usually disappears in anorexics due to extreme weight loss (whereas bulimics tend to still have menstrual cycles).  Depression, social withdrawment, constipation, low blood pressure and sensitivity to the cold are also markers of Anorexia.
Waterhouse and Mayes (2000 cited in Gross, 2010, p.717) found that Anorexia has the highest death rate in any psychiatric disorder overtaking alcoholism and depression.
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Assignment 2 – Abstracts.
Abstract 1.
The Price of Sexy Viewers’ Perceptions of a Sexualized Verses Non-Sexualized Facebook Profile Photograph.
Today in society there is a certain pressure to look a certain way for young girls and women. This certain look is sexy (American Psychological Association, 2007 as cited in Daniels and Zurbriggen, 2016).
An experiment in the US delved into the minds and opinions of young girls and women. The participants peers posted images onto the social networking app Facebook, these images were either sexual or non-sexual. Fifty-eight young girls and Sixty young women were then asked to gather their opinions on these images and profiles (Grabe et al, 2007 as cited in Daniels and Zurbriggen, 2016).
The results from this experiment were surprising and showed that the profiles who used sexual images were deemed: less physically attractive, less likely to complete tasks, and less socially attractive. The only difference from the results that were gathered from this experiment were that: young women gave higher scores on social attractiveness than the younger girls (Grabe et al, 2007 as cited in Daniels and Zurbriggen, 2016).
The results from this experiment indicate that women who post sexual photos on social media do have repercussions in one aspect or another, purely based on their looks and how they portray themselves. Therefore, young women need to be educated in the use of social media and how these images portray themselves to the world. Some strategies have been produced at the end of this report (Daniels and Zurbriggen, 2016).
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Abstract 2. 
Is gambling an emerging public health issue for Wales, UK?
Gambling is known as staking money or something of a high value on an event, despite not knowing the result, in hope of earning and winning more than the stake you put down (Stevens, Volberg, and Williams… et al, 2017 as cited in Artherton and Beynon, (2018). 								
Today it is widely accepted for adults to gamble regularly. However, where does it stop? Granted not everyone who gambles risks their livelihoods, but for addicts there is no limit (Dobbie and Reith, 2011 as cited in Artherton and Beynon, 2018). 										
When gambling becomes an addiction it destroys their families, social and work life. Many resort to stealing and even fraud to fund their habit. It is estimated that in Wales alone the gambling industry is worth 40-70 million (Gambling Commission, 2016 as cited in Atherton and Beynon, 2018).
This study researched into old existing data regarding gambling, and if it is becoming a public health issue in Wales. It was found that 61% of adults in Wales gambled in the last year alone, with 1.1% of the population also admitting that they have a gambling problem by the diagnosis of the DSM and Gambling Awareness Manual. It was also heavily highlighted that gambling majorly affects the family and friends of those who have the addiction (Volberg and Williams, 2012 as cited in Atherton and Beynon, 2018).
These results show that gambling is a massive issue within Wales and steps must be put into place to help those who suffer from the addition and the families of those gamblers, before it is too late (Atherton and Beynon, 2018).
Keywords: gambling, families. 
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Abstract 3. 
The role of narcissism in health-risk and health-protective behaviours. 
Participating and displaying dangerous behaviours are important factors in the high mortality and morbidity rates that we are currently experiencing today, through narcissist behaviours (Johnsons et al., 2014 as cited in Hill, 2016). Personality traits help us research and give crucial answers regarding the long-term influences on health and wellbeing, by displaying narcissist traits. Narcissism is a personality trait where individuals are absorbed by their own self-importance, self-esteem enhancement, superiority and entitlement (Twenge et al., 2008 as cited in Hill, 2016). These traits have been linked to risk taking behaviours and mental health (Hill, 2016).
A study was created to examine the role of health risk and health protective behaviours. The study was based on 365 undergraduate students, on the regression analysis via narcissism traits and health behaviours (Hill, 2016).
The study found that Narcissism was highly active when the students were: drinking alcohol, using cannabis and carelessness whilst driving. Narcissism traits were also very active during the predictive of physical movements (Miller and Campbell, 2008 and cited in Hill, 2016).
These results show that there is a direct link to narcissism in relation to health-risks and health-protective behaviours. Whilst some research has been done regarding the long- and short-term effects of narcissism more research needs to be done to get a better understanding (Hill, 2016).
Keywords: narcissism, traits, health-behaviours.
Reference: Mill, E. (2016). The role of narcissism in health-risk and health-protective 	behaviours. Journal of Health Psychology, 21(9), 1-12. DOI: 	10.1177/1359105315569858
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