Depression is stated as having, low moods, feelings of sadness and a general loss of interest in things. The neurochemical explanation for depression and melancholic symptoms (severe form of depression) is the low levels of dopamine, serotonin and noradrenaline, these together are known as monoamine oxidase transmitters. In the 1950s depression was linked to amongst other things a low blood pressure pill called reserpine which was said to reduce the levels of 5-H1AA, this is produced when (5-HT) which is 5-hydroxytryplamine receptors found in the central and peripheral nervous system breaks down to produce 5-H1AA. Claridge, Davies (2003). Tricycles and monoamine oxidase inhibitors (MAOI’s) where also found in the 1950’s to relieve the symptoms of depression. Tricyclics make the transmission between nerve impulses easier which like MAOI’s counteract the low levels of transmitters that depressed people have. 
The newest form of antidepressants is known as SRI’s or serotonin reuptake inhibitors, they are said to be more selective with the serotonin (5-HT), antidepressants take between 7 to 14 days to take effect. Davison, Neale (2001) infer that the increase in neurotransmitter levels is not a good explanation as to why antidepressants remove symptoms of depression. Beck’s (1963) cognitive triad of depression was one of the ways that was used to explain and treat depression, through his cognitive behavioural therapy (CBT).  
Learned helplessness theory was put forward by Seligman (1974), the ideas put forward  in this theory is that animals acquire a sense of helplessness when put in a uncontrollable situation, which Seligman tried to explain depressions in humans stating that humans will accept and give in to stress. When research began on humans a lot of Seligman (1974) s work had been disproved and that helplessness doesn’t necessarily lead to depression. Abramson, Seligman, Teesdale (1978) made improvements of the LHT theory and came up with the attributional theory of depression adding cognitive factors which where missing in the previous study. They came up with the ‘depressed attributional style’ (DAS) which is the idea that the depressed person puts there failings down to their selves such as believing they are stupid and never do well at anything. Although it is a sound study it is not without its problems one of which is finding out where the DAS comes from Rose et al (1994) stated that DAS is related to abuse, being overprotective and harsh discipline.
According to some studies Price, Crapo (1999) and Moghaddam (2002) depression is different depending on your culture they stipulate that in western societies depression is medically seen and treated and people are encouraged to show themselves in a positive way. This is said not to be the case in non-western societies who look outside themselves to justify the way that they feel unlike western cultures and refer to the seasons, fate and other outside phenomena. It shows that there are many different types of depression and studies that try to understand the cause and treatment of it.











Abstracts 1
Gambling is not only a way for people to lose money it has a lot of benefits with regards to opening up job opportunities and tax revenues for the UK government, on the flip side to this it can cause financial, mental health and social problems when it becomes an addiction. The study was done to ascertain if gambling possesses a health risk in wales. There were numerous sets of data taken from 44 papers relevant to the topic area, it reported that in wales 61% of people gambled within a 12 month period of which 63% of males 59% of females were said to have reported gambling in a 12 month period and 1.1% of 30,000 self-reported their gambling addiction. It has been identified in other countries as being a public health issue, thus it should be considered a health issue in wales.

Atherton, F., Beynon, C. (2018). Is gambling an emerging public health issue in wales, UK? 
	Journal of public health. Pp. 1-6. DOI 10.1093/pubmed/fdy164.
Abstract 2
There have only being a limited number of studies conducted to show the affects of sexualisation of women on social media outlets, this study of which two groups comprising of 58 adolescent girls aged between 13 and 18 and 60 young adult girls aged between 17 and 25 were shown two Facebook profile pictures sexualised and non-sexualised. They where then asked to complete a questionnaire based on their observations, past research shows that the effects of sexualised girls can be a negative one, with them being perceived as less attractive, less academic and less socially attractive, which shows that having a sexualised social media photo can have a negative affect. The results of the current study seem to agree with this as shown. 

Abstract 3
	Narcissism has been linked has been related to heavy drinking, drug use and risky driving behaviour. Men are said to score higher narcissism scores than women, this study was conducted using 365 undergraduate students 129 males and 236 females. The narcissistic inventory 40 item test questionnaire was used along with tests for health behaviour and health risks, the age range was 18 to 43. Narcissism has also been linked to healthy eating, physical activity and health protective behaviour. Studies show that it could lead to long term health problems with links to anxiety, depression and loneliness. Narccists seem to understand the dangers of risky behaviour but conduct them anyway for the thrill, this study seems to prove this idea.
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