	
	
	



Paraphrasing.
We all have feelings that we do not understand, one of these is obsessions, best described as repeating something continuously without realizing sometimes that you are doing it. Some people may experience images or thoughts which they find distressing. These images can be of a sexual nature, Religious or aggressive thoughts. Some examples of the religious thoughts, classed as blasphemous are repeatedly saying ‘’God is not real”, is a blasphemous thought, as is a parent thinking of harming her children classed as an aggressive one. Most of these thoughts are hidden and not spoken, they are ignored or covered by another thought to equal themselves out, including compulsion. Victims of this may need routine to repeat rituals constantly to counteract them. 
The two are often related, obsession and compulsion, one trying to change the other. One example washing your hands over and over is obsessive, whilst trying to remove germs from hands by washing is compulsive. The compulsive act has its reasons it removes the risk of contamination and makes them feel better, causing less stress. Many people doing this routine find it annoying and disturbs their everyday lives and work. 
Obsession without compulsion: an example of this behavior is sexual jealousy. A gentleman called Stuart Sutherland experienced obsession without compulsion (Sutherland 1976).  He was an experimental phycologist in a contented marriage, his partner of several years, decided to have an affair, whilst remaining with her husband. Sutherland accepted what she was doing at the time, then found that he was having disgusting pictures in his head of his wife and her lover. Finding it hard to remove these pictures from his head, he left his job, sought therapy, controlled the obsession significantly to return to work. 
Shafran (1999) example of a person obsessed by thinking he had caught aids by being near a person who looked scruffy. He was obsessed that if he came anywhere near this person, he would catch it, he routinely checked himself for signs of the illness, checking for paper hankies that may be discarded which may carry the illness. 
In the past OCD was a rare disorder, with roughly only 0.5 per cent of people in the world being affected. In more recent times, it is now one of the top five most common disorders, affecting more females than male. Roughly 1-1.5 million people are affected by OCD. In some countries it is still not being diagnosed and treated. 
Trying the find out how OCD starts or where it comes from is extremely difficult, some people might think that superstition has a part to play in OCD, they believe that if something is not done as a result of a superstitious belief, something will go wrong e.g. if you have a lucky gem, and it goes missing physiologically you assume everything will go wrong. Their behavior changes due to these thoughts and leads to anxiety and fear of failure. They have associated winning, whilst using a lucky gem and without it they will lose, this is called compulsive ritual but whilst this is behavioral disorder it is much more difficult to explain the intrusive thoughts that also occur as a result of these actions. One explanation for this is that they are both equal, thus making it feel normal in everyday environments. 
Abstract 1.
Background
Gambling is a form of addiction for some people, once they begin, they cannot stop. This in turn leads to spending more money to try and recoup their losses, can lead to time off work, staying awake for hours playing online gambling sites.
They can borrow, steal and lie to feed their addiction, not everyone has the same level of addiction, some can control the urge to gamble beyond their means. Gambling leads to losing money you may not have; it is distressing when this happens and can impact on family and social life. Gambling in Wales Is thought to be in the region of £40- £70 million pounds.

Methods
Using previous data and existing evidence to establish whether gambling is a Public Health Issue in Wales

Results
The average percentage of adults in Wales gamble in one form or another. Some admit to having a gambling problem, resulting in family and social breakdown.

Conclusion
With all the information available, we can see that gambling is a Public Health Threat in Wales and needs to be addressed globally as well as in Wales.
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Abstract 2.
Social networks are increasingly popular with young people. They are drawn to trying to replicate what they see on these sites. Young females and young women are more likely to try and stereotype what they see, and the more self-sexualized they portray themselves the better they feel.
A study involving young girls and women of a younger age who looked at these sites to see which females they thought looked better. The results were that non sexualized female photos looked better than sexualized ones.
In their opinion in the non-sexualized photos, they thought that the female looked more attractive, whereas the sexualized one was thought to be less attractive, socially unattractive and less able to complete any undertakings.
None of these studies included any males or used any male photos.
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Abstract 3.
Smoking, drinking, drugs and bad driving are all classed as a health risk, whereas fruit, vegetables, well balanced meals, safe sex and exercising were not.
All of these are an influence of narcissism, they are all needed to balance out our physical and mental health.
According to studies made on narcissism in health risk, using several forms of regression study, it was found that the younger age groups were showing more narcissistic behavior and self- importance than people of an older age. The study was mainly completed in a University Environment by students. Because of this, the test studies were limited to the undergraduates used and not a true representation of all age ranges. 
More studies are needed to accurately find the underlying factors of narcissism in motivational, cognitive and social factors.
Keywords: Study, influence, behavior.
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