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Part 1

Eating Disorders
[bookmark: _Hlk23855387]Eating disorders (ED) in western industrialised societies has become extensive in the last 30 years. APA (1994) argues that it’s a direct cause of western society deeming extensive dieting and being thin a norm however Fedoroff and McFarleane (1998) argues that ‘culture cannot cause a disorder’. ED typically begins with normal dieting, unnecessary weight concerns and clinical symptoms will begin. This is where a pathological illness is born.
Bulimia Nervosa (BN)
[bookmark: _Hlk23855433]The DSM classification for BN focuses on binge eating and over use of exercise and dieting with 2-3% of adolescents and young adult women being sufferers. Gordon (2001) found that BN was far more common than AN by the 1980’s and Russel (1979) argued that it was far more difficult to treat. BN sufferers are typically older, engage in more risky, antisocial behaviours and are generally aware that they have a serious problem (Mitchell and McCarthy, 2000).
There are two types of BN.
· Purging type: After binge eating these patients often abuse laxatives and take part in self-induced vomiting.
· Non-purging type: These patients are more likely to engage in excessive exercise and dieting.
The non-purging type of BN can be difficult to recognise as western society recognises exercise and fitness to be a sign of health. A patient with AN that obsessively exercises is more easily recognised because of the appearance of their body (Claridge and Davis, 2003).
When BN sufferers’ binge eat, they initially experience pleasure but it’s then followed instantaneously by guilt and disgust. The repeated vomiting can cause tooth enamel to become eroded, cardiac arrhythmia and renal damage to name a few.
Anorexia Nervosa (AN)
The DSM classification for AN includes severe fear of gaining weight, unable to accept the severity of the low body weight, refusal to maintain a minimal normal body weight based on height and weight. AN typically begins in 16-17year olds with 90-95% being female, and effects 0.5-1% of adolescent girls and young women (Claridge & Davis, 2003). Seligmann et al (1994) found that there’s an increase in AN in males and Freude (1998) stated that when the age of onset is 8-14 years old, 25% are boys.
AN sufferers typically suffer from depression, mood swings, social withdrawal with some developing conditions in reaction to the malnutrition (Gelder et al, 1999). AN has the highest mortality rate of all psychiatric disorders with Eating Disorders Association showing the mortality rate between 13-20%. Some sufferers that regain control over their food intake can then go on to suffer from BN or become overweight.
Claridge and Davis (2003) found that binge eating and purging is more indicative of bulimia nervosa (BN) while Mitchell and McCarthy (2000) argued that the DSM classifications are capricious and doubted weather AN and BN are separate disorders. A key difference in the disorders are that BN sufferers are usually a normal bodyweight, with some being overweight rather than simply underweight like AN sufferers. 
Brewerton et al (in press) studied 200 people, mostly 12-25year old females from the UK, USA and Norway that were diagnosed with AN. He found that 70% of the patients ‘damage to their neurotransmitters, or subtle changes to the structure of the brain, or both.’ Based on these findings he argued that ED occurs randomly, and we cannot blame factors such as maternal diet and the environment.
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Part 2

Is gambling an emerging health epidemic in wales, uk?

Abstract
Gambling in Wales is widely used. 61% of adults having gambled in the last year (Gambling Commission, 2016) and 1.1% self-reporting as excessive gamblers (Volberg & Williams, 2012). A further 3.8% were estimated to be at risk, these people are eight times as likely to access psychological counselling (Cowlishaw, Gale & Gregory, 2017). Excess gambling is associated with stress, depression and substance abuse with divorce and separation being a higher risk for problem gamblers (Cowlishaw & Kessler, 2016). 68% of 18-24 year olds had been provoked to gamble because of social media or adverts (Gambling Commission, 2016). There’s some debate whether the amount of time the next generation spends on electronics normalises gambling, however further study is required. This study doesn’t add to the existing literature but assesses the literature that’s readily available. The literature has made it clear that gambling in Wales is an emerging health epidemic and population level intervention is required.

The Price of Sexy
Abstract
Girls from 11 years old report higher levels of depression, embarrassment about their bodies and body scrutiny than their male peers (Grabe, Hyde & Lindberg).  This thought process puts girls at further risk of eating disorders, having a negative body image and effecting their mental health (Fredrickson, Roberts, Noll, Quinn, & Twenge). Two fictional Facebook profiles were created, one with a sexualised profile photo and the other with a non-sexualised profile photo. Both profiles included the same background e.g education, work, hobbies etc. The study looked at 58 girls and 60 young adult women, all from different backgrounds and ethnicity to judge the two profiles. This study showed that someone with sexualised profile photo on Facebook is viewed to be less physically attractive, less socially attractive and less capable of completing tasks than someone with a profile photo that wasn’t sexualised. The only main effect of age in the study was social attractiveness with young adult women reporting higher than the adolescent girls.


The role of narcissism in health-protective behaviours
Abstract
Twenge et al (2008) found that the younger generation display more narcissistic behaviours than the older generation. Anxiety, depression and loneliness is linked to narcissism (Sedikides et al., 2004; Spano, 2001) and it’s a risk factor for physical health problems (McEwen, 2008).The 365 undergraduate students that took part in the study were all asked to identify their behaviours regarding drinking, smoking, drug use, risky driving behaviours along with their eating and exercise patterns. The health-protective behaviours identified in the study included a healthy eating pattern and engaging in physical activity, whereas the safe sex component and fruit and vegetable consumption wasn’t indicative. Daily alcohol use, often or always engaging in risky driving behaviours and a fair amount of marijuana use were some of the health-risk behaviours identified, whereas smoking and other drug use wasn’t linked to narcissism. Although this study adds to the literature, further research is required.
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