Paraphrasing
Dementia Praecox, the first name for Schizophrenia, titled by Kraepelin (1896). Kraepelin addressed that Dementia Praecox symptoms developed from adolescence. However, arguing against Kraepelin’s belief was Bleuer (1911). Bleuer established the name ‘Schizophrenia’ from noting that symptoms didn’t just occur from youth years. 
        The UK uses ‘First-rank symptoms’ and is largely depended on diagnosis, suggested by Claire (1976). Developed by Schneider (1959), they include, ‘Passivity experiences and thinking disturbances’. Negative impact from outside environments, also effecting the thought process. Second symptom, ‘auditory hallucinations’. A conversational voice that debates thoughts and could influence immoral actions. Thirdly, ‘Primary delusions’. Faith and thoughts conquer experiences. Creating speculation that one’s notion can make them commit an extreme action. 
        Although Schneider’s ‘first-rank’ symptoms is highly used, there’s disagreement toward the method, professionals need to listen to patients’ verbal accounts. However, Slater and Roth (1969) recognised more effective diagnosis through behaviour observation. Four symptoms they deemed important are, ‘Thought process disorder’, unable to keep track, often easily led to something else. Often uncapable of completing a conversation. Second symptom includes ‘disturbance of affect’, showing a struggle to portraying emotions. For example, displaying irrelevant sentiments to a situation. Third symptom suggests ‘psychomotor disorders’, unable to stay still or not move for periods of time. The fourth symptom considered is ‘Lack of volition’, being uninterested in completing tasks or having interactions with close relatives. 
        Schizophrenia types are categorised. Positive being type I, e.g. Schneider’s ‘first-rank’ symptoms, negative being type II, e.g. Slater and Roth’s symptoms. 
        Furthermore, Schizophrenia has been differentiated. First, ‘Disorganised Schizophrenia’, also addressed as ‘Hebephrenic’ by Kraepelin. Imaginations may be produced alongside threatening behaviour. Second type, ‘Catatonic Schizophrenia’, patient has minor understanding and is oblivious to the outside world.  Lastly, ‘Paranoid Schizophrenia’, often associated with hallucinations and their own mind has dominance. This type of illness has aggressiveness and low tolerance tendencies. However, people are more emotionally kept. References to hallucinations are popular but they have competence of structuring full sentences. These types are built from Gelder et al (1999) and Davison and Neale (2001). 
        According to Biochemist experts, People with Schizophrenia symptoms have an abnormally large amounts of Dopamine. Reduction of Dopamine can be done through anti-Schizophrenia medicines, but it may cause effects comparable to Parkinson Disease symptoms. However, studies display, there’s no definite direct cause from Dopamine levels, but Dopamine can be identified as part of the cause (Jackson, 1990).
        There’s controversy of Schizophrenia and genetics. There is upcoming evidence. Experts, Zubin and Spring (1977), connotes a higher development of Schizophrenia through heritance. Tienari (1991) conducted a study on Finnish People.  Using people with experience with adoption and has biological mothers diagnosed with Schizophrenia but lived in non-schizophrenic background homes. As anticipated, those with Schizophrenia mothers had more of a gene to Schizophrenia. 
        Between 1950’s and 1960’s, a psychiatrist group - Laing, Cooper and Esterson, reflected possibly the individuals may be seen different because they didn’t follow societies ‘normalities’.
        Investigating more into Schizophrenia, researchers considered ‘verbal hallucinations’, auditing the mind’s thoughts. Bentall (2003) predicted that once positive symptoms can be interpreted then Schizophrenia won’t be an illness that can’t be explained and understood.
 










Abstract
JOURNAL ONE 
The article gives us an insight of the dangers to gambling. It shows readers who is more vulnerable. However, even though gambling produces a lot of dangers, it creates opportunities too, such as jobs. 
        To investigate, the methods used were effectively explored databases. The investigation included the harms of gambling, the awareness and studies showing statistics, such as, 3.8% of people are predicted to enter a gambling problem. 
        Studies shown the possible causes and outcomes of gambling. Additionally, gambling may be caused by day to day activities, such as, stress or financial worries. Studies also present that not only is the person gambling is affected, but the ones who surrounded them are affected too. 
         In discussion, the study seeks gambling as harmful and it concerns those who are affected. Additionally, the study wants people to be aware of the misfortune that may happen due to gambling. 

JOURNAL TWO
The study allows us to investigate the negative impacts that is drawn from female sexual representation through the social media platform, Facebook. It has shown, 17% of young adults send sexually influenced messages to another person’s Facebook page. Studies also shown, 38% of adolescents agreed they feel pressured to post such pictures. 
       The method used was to get 58 girls, whom still in high school and 60 young adults, whom finished high school. Make two fake Facebook accounts, one sexualised profile picture and another, non- sexualised. The women would then judge the both accounts. 
       The results found that the sexualised profile was more judged by the female followers. 
        In conclusion, women or girls should be able to post what they please, where it is sexually influenced or not. As long as it’s appropriate enough for peers. There is too much pressure on young adults to have a ‘sexualised’ profile picture. 


JOURNAL THREE
The research includes health-risk behaviours through narcissism. Also, analysing the ways to protect and avoid the health-risks. Studies have shown that narcissism can be linked to health-risking behaviour, such as unsafe sex. 
        The method used was gathering 365 undergraduate students and they completed questionnaires. The questionnaire’s evaluated the students, seeing for narcissistic traits. The method carried out a series of questions relating to health-risk and health-protection. 
        The results presented that narcissism increased reckless behaviour, such as drinking too much alcohol. However, it indicated that the more narcissistic the person, the more they tend to have a healthier eating pattern.
        To conclude, the people that are more inclined to narcissism, tend to do more health-risking activities, for example, driving unsafely. However, they do conduct a much healthier way in their eating patterns.  
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