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Marking Criteria:
 We expect the learners to write minimum one well expressed point in three lines against each allocated mark. This means one needs to write 15 lines with 5 well expressed points to get high grades for a 5 marks question.
For high grades use examples and illustrations where appropriate. 
	
1. Give short answers to the following questions.
i. What are the predisposing factors that may cause adolescents to develop drug abuse?
The predisposing factors that may cause adolescents to develop drug abuse are:
a. Personal Factor
b. Contextual or Environmental Factor

ii. What are the main mood problems in adolescents?
The main mood problem in adolescents is depression.

iii. Outline some techniques that are used to control depression in children.
Techniques used to control depression in children are:
a. Psychological-education
b. Self-evaluation
c. Interventions regarding participation
d. Interventions regarding family connections
e. Interventions regarding the mind
f. Social ability and social problem education
g. School intervention
h. Medication
i. Managing parental mood issues
j. Absent or broken control



iv. What is Anorexia?
Anorexia Nervosa is a type of eating disorder with some unique characteristics, such as an obsessive fear of gaining weight, distorted body image and low body weight.

v. Outline the physical symptoms of Anorexia Nervosa.
Physical symptoms of Anorexia Nervosa are:
a. Weight loss
b. Poor heart rate and low blood pressure
c. Poor circulation
d. Cold hands and feet and lower than usual body temperature 
e. Digestive issues, such as constipation and bloating
f. Anemia
g. Swollen joints
h. Osteoporosis
i. Fertility issues
j. A compromised immune system etc…

vi. What is Bulimia Nervosa?
Bulimia Nervosa is an eating disorder by binges and purges. During a binge, a Bulimic will consume a large amount of food in one sitting and then vomit which is known as purging. People with place an excessive emphasis on body shape or weight in their self evaluation.

vii. Explain the main treatments for Bulimia Nervosa.
Main treatments for Bulimia Nervosa are:
a. Cognitive Behaviour Therapy – This is a type of psychotherapy, in which a Bulimia patient has frequent discussions with a therapist about their issue behaviours. This discussion will address the negative thoughts that the person has about their explanations for eating excessive amount and vomiting. 

b. Interpersonal therapy – Rather than focusing in the bulimia behaviour themselves, interpersonal therapy deals with a person’s relations with other people in order to spot and change interpersonal issues that have led to and continue the bulimia.

c. Self Programme - It uses the same methods therapists use in cognitive behavioural therapy, but is conducted by the person in their free time. Additional care and help should be given as they work through the plan.

d. Family Therapy – The bulimic attends therapy session with the family. The family can help the person gain confidence in one self and aid in recovery from the eating disorder.

e. Group Therapy – group therapy classes are typically run by a therapist and are attended by other people with bulimia. Some find comfort and support from going to therapy classes with other bulimics.

2. “Good parenting is an important behaviour changing factor for adolescents? Discuss.
To explore recent developments in the literature regarding parenting practice and adolescent development, with a focus on parenting style, parental monitoring, communication and supervision.

There have been significant recent advances in the study of the relationship between parenting component demonstrated immediate and long-term protective effects on adolescent risk behaviour. 

Parental monitoring has protective effect on many adolescent risk behaviours in both middle class populations and poor urban environments and has been shown both to moderate the effects peer influence and to persist into late adolescent.

Whereas unsupervised time, exposure to sexual possibility situations and out-of-home care increase sexual behaviour. Improved parent-child communication reduces sexual risk behaviours.

In particular, parental monitoring, open parent-child communication, supervision and high quality of the parent-child relationship deter involvement in high risk behaviour. Authoritative parenting generally leads to the best outcomes for teen.  
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