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1.Paraphrase a section from the selected chapter.
Schizophrenia
Originally, Schizophrenia was known as Dementia Praecox by Kraepelin (1896). He said main symptoms of Schizophrenia are delusions, hallucinations, attention deficits and catatonic movements and that these were caused by mental deterioration in adolescence; However, Bleuler (1911) perceived that lots of patients who experienced these symptoms did not continue deteriorating and most cases started later in the patient's life. Beuler then went on to rename the condition to what we know it as today, Schizophrenia, the word derives from the Greek and means 'split mind'.
In the UK, schizophrenia is diagnosed using Schneider's (1959) first-rank symptoms or (FRSs). These symptoms are described as positive and negative symptoms, this is because a patient with schizophrenia can experience many small episodes which can vary in severity. These include:
Thought disturbances- Thoughts can be influenced by both external and internal factors; this can occur through insertion and withdrawals. Thoughts are imputed into the mind and are influenced by their surroundings and external controlling of thoughts can influence the patient and how they behave. Broadcasting of thoughts basically means thinking aloud, this brings attention what the person thinks, these can include thoughts or theories about Martians and the government.
Hallucinations (auditory)- A patient experiences voices within their mind that runs commentary on the person’s thoughts, they are often conflicting about themselves both subconsciously and aloud. These hallucinations can then consequently lead to certain actions and behaviours, occasionally leading to violence. They can also be visual which can be experienced during psychosis.
Delusions- when patients have false beliefs, usually obscure or impossible, due to these beliefs' patients can become adamant that this is the truth and can become active on them, which can possibly lead to criminal activity.
Concentration and thought processing- Patients can lose their concentration and be distracted easily within conversations, making it hard to communicate and interpret a conversation.
Flattened emotions- The person will not take pleasure in activities or social events and can often lead to flattened emotions and responses such as, a lack of expression in their voice, body language and facial expressions, and can result in inappropriate responses to emotional situations.
Along with many more symptoms, every person with Schizophrenia experiences more than one of these symptoms, hallucinations and delusions are often associated with this condition when in fact, they are not exclusive to it and are considered the least important symptoms. This was suggested by Claridge and Davis (2003) who said that the FRSs described the foundation features of the condition.
There are three main types of Schizophrenia, these are:
Disorganised schizophrenia- This type is predominantly diagnosed in adolescents and younger adults and is identified as the stereotypical ideology of the condition. Its main characteristics include flattened emotions, delusions and hallucinations.

Catatonic schizophrenia- In this type, individuals can switch between two states, hyperkinesis and stupor where they can range from expressing random movements (catatonic) to a lack of movement or motivation to do anything, this can result in other symptoms like mutism and strange postures.
Paranoid schizophrenia- The patient experiences delusions alongside audio and visual hallucinations. Paranoia is in attendance in this type which can lead to misheard or misinterpreted communications; this is the most common type.
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3.Write original abstracts for three journal articles
Article one- Background. This article explores the effects gambling has on a person suffering with an addiction as well as their close family and friends. With consequences of this problem stemming from financial and social issues.
Method. The study looked at multiple sources of data to interpret the extent of the problem in order to measure reliable statistics and to remain unbiased; These sources included multiple researchers who have studied this issue, therefore are reliable. Interestingly, the sources showed that the issue is more prevalent in makes than females.
Conclusion. This study made a large contribution to the overall study of this issue and helped to identify this as a public health issue in Wales. Overall, the study clearly supports that this is a growing issue in our country and communicates the severity of the amount of expenditure is put into the addiction.
Article two- Background. In the modern world, there seems to be more pressure on young girls, especially due to the rise in social media, to over sexualise themselves to receive attention and how this is cultivated into modern day society. Alongside the theory of objectifying others that has become the new normal.
Method. This study used a demographic of young girls/women who were given the choice to perceive an image of a female as either sexualised or non-sexualised and decide whether this made them seem attractive.
Conclusion.   In the end, results conclude that the sexier profile was less attractive, young women gave higher ratings than the young adolescent girls, and this resulted in the conclusion that when a woman/girl uses a sexualised image to represent themselves, it comes with consequences and misrepresentation.
Article three- Background. This article explores whether narcissism impacts one’s health positively or negatively as it is both linked to anxiety, depression, loneliness and self-esteem as well as overall well-being
Method. For this study, they used 365 undergraduate students both male and female, majority bring female from a university in the US, using a set of questionnaires that measured narcissism in their responses.
Conclusion. The result showed no correlation between age and narcissism but showed that males were more likely to admit to behaviours such as social smoking, and also found that narcissism was linked to active weekday drinkers compared to those who did not drink during the week; but weekend alcohol consumption was significant in narcissism. The study concluded that narcissism is linked to health risk through health-risk behaviours but has just as much correlation to healthy habits such as eating and exercise, the link between narcissism and physical and mental health is implicant. 



