Section 1: Post Traumatic Stress Disorder – Paraphrased – 475 words

PTSD (Post Traumatic Stress Disorder) during the first world war was dubbed ‘shell shock’ and in the second world war the term ‘combat fatigue’ was used. It was only after the Vietnam War that it was renamed PTSD and first appeared in DSM-III (1980 cited in Gross, 2010, p.705).

In the Vietnam war there wasn’t a lot of cases of shell shock/combat fatigue, however when returning home the soldiers found it hard to adjust back into civilian life, more so than World War 1 and 2. Survivors of Vietnam often also felt a sense of guilt that they had survived and their fellow soldiers didn’t, which can be seen in survivors of disasters as well.

PTSD can be explained as a response to an extreme psychological or physical trauma in which symptoms can occur immediately or up to some years after the event. Charney et al. (1993 cited in Gross, 2010, p.705) found PTSD tends to show conditioned responses to stimulus present at the traumatic event.

Characteristics

Like other conditions, PTSD has a variety of characteristics that are evident, whilst an individual may not display them all, these are the major ones evident in individuals suffering:

1. Increased arousal represented by severe anxiety, irritability, insomnia and poor concentration. Panic attacks and episodes of aggression in some cases.
2. Persistent defences of avoidance and repression, which may include; avoidance of reminders of the events and difficulty recalling them, detachment, an inability to feel emotions and diminished interest in activities.
3. Intrusions cause memories of the traumatic events to break through the repression, causing intense imagery (flashbacks), anxiety and distressing dreams. Other maladaptive coping responses may be present such as excessive use of alcohol or drugs.



Research into PTSD

There has been research into PTSD since its inclusion in DSM (1980 cited in Gross, 2010, p.705) that has highlighted the weakness of an individual’s memory which could affect the individual’s perception and thus complicating the condition. McNally (2003a cited in Gross, 2010, p.706) believes ‘late-onset’ PTSD may be attributing symptoms to memories that have been elaborated, given a new significance or even subconsciously fabricated.

With Freud considering the root of many neurotic experiences is the inability to remember bad experiences, the opposite is true in the case of PTSD. This is also unlike other anxiety disorders as PTSD is largely environmental.

The return of memories years after the event shows that a busy social life causes a delay in processing traumatic events, preventing memories from becoming part of the individual’s world view. This suggests, in conditioning terms, thinking of the event would lead to the cessation of the associated responses.


There are objections to the current diagnosis criteria for PTSD, including McNally, and there are discussions suggesting that depression, anxiety and even normal adjustment may be being misdiagnosed as PTSD. Another factor to consider in diagnosing is that traumatic brain injuries from bomb blasts have been shown to produce almost identical symptoms as PTSD.
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Section 2 – Journal Abstracts

Article 1 – 143 words

Background

Gambling has become a socially acceptable activity and provides tax revenue to the UK. Different types of gambling create different levels of risk of harm to individuals and the wider community, as well as financial implications such as fraud and theft.

Methods

This study reviews published papers to assess the risk of harm that gambling presents and if any population level interventions are required.

Results

1.5 million people in Wales have gambled in the past 12 months, 61% of adults. 30,000 people self-report as having a problem with gambling and this group is 5 times more likely to be a hospital inpatient.

Conclusion

The existing literature considered in this study suggests gambling should be considered as an emerging public health issue in Wales. Multiple, co-ordinated population level interventions should be introduced over a sustained period to protect individuals and the wider community.

Article 2 – 147 words

Background

Cultural pressure on girls and women to portray themselves as sexy has continued with current trends of media. The current media environment has increased exposure of such media to close to 11 hours per day in 8 to 18-year olds. Girls from 11 years report higher levels of body shame and depression compared with male peers.

Methods

58 adolescent and 60 young adult women were shown sexualised and non-sexualised Facebook profile pictures and responded to questions to assess peer appearance of self-sexualization.

Results

Social attractiveness was positively correlated with physical attractiveness and task competence. Adolescent girls may be especially attuned to sexualized self-presentations.

Conclusion

Young women who post sexualized profile photos will likely be judged by their female peers as being less competent and less socially and physically attractive. It is essential that everyone working with children need to help them consider how they portray themselves.

Article 3 – 128 words

Background

The link between personality and health has shown to be an important factor influencing morbidity and mortality. Narcissism has been linked to psychological health and risk-taking behaviours as well as other conditions such as anxiety, depression and loneliness. 

Methods

To examine the relationship between narcissism and health-risk and health-protective behaviours by studying 365 undergraduate students. Participants engaged by completing a questionnaire.

Results

Students that displayed qualities of narcissism showed an influence on health-risk behaviours such as alcohol and drug use. Narcissism also showed an effect on health-protective behaviours such as eating patterns and physical activity.
 
Conclusion

Narcissism appears to be influencing both health-risk and health protective behaviours which has important implications for physical and mental health. Further research is needed to understand other factors underlying the association.
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