Paraphrasing book section.
For this component I’m going to be paraphrasing the section on PTSD.
During World War One soldiers suffered from what they called shell shock after going through traumatic experiences during the war. In World War Two a similar disorder was given the name combat fatigue or traumatic neurosis which they used to describe the same effects of shell shock. The same disorder then went on to be renamed as PTSD following the Vietnam war in 1980. 
PTSD (post traumatic stress disorder) is an anxiety disorder which can occur after going through either a severe psychological trauma or physical trauma such as a terrorist attack or an experience that isn’t within the norm for a human. Examples of trauma which include physical trauma’s are The Hillsborough football tragedy, when a football stand collapsed due to overpopulation within the stadium leaving the survivors traumatised and also the Paddington Rail Disaster, one of the worst railway incidents in Britain which likely left the survivors with PTSD. 
Frued believes that the reason for most neurotic disorders is not being able to remember things. However, Brewin 1998 believes that PTSD sufferers reminisce negative memories and are unable to forget their trauma, opposite to most other neurotic disorders.
People who suffer from PTSD may try to avoid triggers and situations that may remind them of their traumatic experience. Signs and symptoms of PTSD can include severe anxiety, becoming aggressive, panic attacks and poor concentration, feeling emotionless and decreased interest in activities. They may also turn to substance misuse as a coping mechanism. 

PTSD doesn’t always occur immediately after experiencing trauma, it can take years for it to affect a person. An example of this is the soldiers in the Vietnam war did not suffer whilst fighting but once they returned home to the USA signs of PTSD started showing. PTSD is massively caused from environmental factors such as soldiers hearing bombs and gunshots, when they are then back to normal living conditions noises and bangs can make them remember the war and may make their anxiety levels shoot up and also in some cases become physically aggressive as they’ve been conditioned to do this whilst in the war. Not everyone who goes through something traumatic will have PTSD. 
Dobs (2009) believes that psychiatrists, psychologists and epidemiologists are wrongly diagnosing depression and anxiety as PTSD due to the outdated diagnosis criteria.
The cause of PTSD, namely, is experiencing a trauma which can be an issue when it comes to diagnosis as it assumes the reliability of the individual's memory and perception of the trauma, Loftus page 9 highlighted how unreliable memory was in the past. Mcnally (2003a) believes that soldiers who suffer from late onset of PTSD maybe showing symptoms of depression and anxiety that they have formed a connection to a memory that they may have unconsciously fabricated. 

· Dobs (2009) page 9
· Gross,  R. Psychology: The science of mind and behaviour. https://contentstore-cla-co-uk.ezproxy.uwtsd.ac.uk/EReader/Index?p=RDpcU2l0ZXNccHJvZHVjdGlvblxUZW1wXERDUy0yZTBhNDEwMC0yODllLTQyZmQtYjQ3OC1mOWJkOWE3YzAwYmQucGRm&o=JnB1Ymxpc2hlZENvbnRlbnRfSWQ9OTM0NzA5JmNvbnRlbnRSZXF1ZXN0X0lkPTEwMTIyMDUmZG9jdW1lbnRMaW5rPTczMzkxYWE4LTRjY2UtZTkxMS04MGNkLTAwNTA1NmFmNDA5OSZjb250ZW50SXRlbV9JZD0yNzIzMjQ=&id=73391aa8-4cce-e911-80cd-005056af4099
· Loftus page 9
· McNally (2003a) page 9


Summarising three journal articles into abstracts

Article 1
In the UK gambling is socially acceptable. The industry can offer employment opportunities and also has both social and economic benefits. For example, the income from the gambling industry is used to fund UK government's priorities. in 2016/2017, tax revenues from the gambling industry amounted to £2.7 billion  There are different types of gambling The aim of the research is to discover whether gambling is a public health issue within Wales. 
The research was done by researching sources and reviewing statistics that were relevant to the harmful effects of gambling in Wales. They explored the costs it has on society and how it could be prevented. 
44 research papers were found followed by a further 9 which the academics introduced. They carried out a review of the reference lists for further information. In the world, the UK has the 10th highest gambling spend per capita. This is equivalent to an approximate expenditure of £200 per adult per year. In the last 12 months, 61% of adults gambled. In wales, 1.1% of the population have self reported that they have a gambling problem.
To conclude, they found that gambling should be considered a problem in Wales and it's important that there is an action plan to reduce the harm and impact of gambling in families and society. 

· Atherton, F., & Beynon, C. (2018). Is gambling an emerging public health issue for Wales, UK?. Journal Of Public Health. doi: 10.1093/pubmed/fdy164


Article 2 
The aims of this study was to explore how cultural pressure in the United States impacts young women and how they may portray themselves over social media to meet the social standards for being “sexy”
59 people looked a non sexualised facebook profile, 59 others looked at a sexualised facebook profile and were asked a series of questions to evaluate the person. 
The women who looked at the sexualised profiles determined that the sexualised profile was “less physically attractive, less socially attractive,
and less competent to complete tasks.”
It seems that age played a big factor in the way the women judged the profiles. Results showed that the young adult women were rating a sexualised profile higher than adolescent girls. 

· Daniels, E., & Zurbriggen, E. (2016). The price of sexy: Viewers’ perceptions of a sexualized versus nonsexualized Facebook profile photograph. Psychology Of Popular Media Culture, 5(1), 2-14. doi: 10.1037/ppm0000048



Article 3
The aim of the study was to explore the link between narcissism and health risk and health protective behaviours.
They carried the study out by studying 365 undergraduate students in the United States. 
Results showed that narcissism was present in health risk behaviours and the likelihood of narcissism was increased with the use of alcohol and drug use. However, it also showed that narcissism was related to health protective behaviours showing a higher likelihood of healthy eating lifestyle and increased participation in physical activities.
After carrying out the experiment it was clear to see that narcissism is connected with both health risk and health protective behaviours and future research would be beneficial to obtain more statistics and results.

· Hill, E. (2016). The role of narcissism in health-risk and health-protective behaviors. Journal Of Health Psychology, 21(9), 2021-2032. doi: 10.1177/1359105315569858
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