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Grade Boundaries
What is a grade boundary?

A grade boundary is where we set the level of achievement required to obtain a certain
grade for the externally assessed unit. We set grade boundaries for each grade, at
Distinction, Merit and Pass.

Setting grade boundaries

When we set grade boundaries, we look at the performance of every learner who took
the external assessment. When we can see the full picture of performance, our experts
are then able to decide where best to place the grade boundaries - this means that
they decide what the lowest possible mark is for a particular grade.

When our experts set the grade boundaries, they make sure that learners receive
grades which reflect their ability. Awarding grade boundaries is conducted to ensure
learners achieve the grade they deserve to achieve, irrespective of variation in the
external assessment.

Variations in external assessments

Each external assessment we set asks different questions and may assess different
parts of the unit content outlined in the specification. It would be unfair to learners if
we set the same grade boundaries for each assessment, because then it would not take
accessibility into account.

Grade boundaries for this, and all other papers, are on the website via this link:

http://qualifications.pearson.com/en/support/support-topics/results-certification/grade-
boundaries.html

Unit 3: Health Psychology (21333L)

Level 3

N P M D

Grade Unclassified

Boundary Mark 0 17 27 37 47
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Introduction

The 2001 January series was the second external assessment for this unit and for the
qualification as a whole. Centres and learners had clearly taken on board the feedback
given from the summer series with many areas of the paper showing improvements
from the previous summer. Overall learners appeared to have good knowledge across
the three topic areas assessed, although there were still areas which need
improvement. Extended open responses still seem to pose a challenge to learners,
although there were a number of level 3 answers across the three topic areas which
was pleasing to see.

For this unit learners were able to use psychological approaches, theories and studies
and apply them to three different contexts taken from section B: namely, physiological
addiction, behavioural addiction and stress. In this assessment the two addictions
assessed were smoking and gambling. Each section has a mix of short and extended
open responses with one section heavier in terms of marks (30) which also included
two six-mark questions. Centres should note that this 30-mark section could be on any
of the three areas noted above.

Responses at the pass level tended to show superficial knowledge of theories,
approaches and studies. The pass level candidate would be able to use their knowledge
to answer direct knowledge questions successfully such as being able to explain what
is meant by a key term but found application to scenario and evaluation more of a
challenge. In terms of extended open responses, pass candidates were able to show
knowledge of the model/theory/approach used within the question but showed little to

no evaluative skills restricting them to level 1.

Responses that gained higher marks were able to apply accurate and thorough
knowledge and understanding of approaches, theories and studies to the contexts,
showing ability to critically evaluate across both short and extended responses. These
learners were also able to make judgements about the appropriateness of approaches,
theories and studies to the contexts given in the assessment, making judgements about
their effectiveness. Level three answers also showed a balance between strength and
weaknesses, and also discussed alternative approaches and theories within their
answers, often using evidence to strengthen their points.

More detail of the above can be found in the individual question section of the report.
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Introduction to the Overall Performance of the Unit

All questions across the three assessed areas were attempted by a large majority of
learners with varying success, showing that all content within the specification had been
covered by centres; something that is often a challenge for the January series.

Timing did seem to be a slight issue with this assessment however as there were a
number of responses for the last essay which were either missing or only two to three
lines. There were some good answers seen in the last extended open response which
was pleasing to see. One difference noted between the June 2019 series and the
January 2020 series is the detail learners gave for the one- and two-mark questions.
Whereas in the previous series a number or learners wrote far too much detail for the
marks available, this was not the case in this series. There was also evidence of a few
learners who showed evidence of rushing Section C as a whole, especially the last three
guestions. For these learners it is worth emphasising the substantial number of marks
available for the last three questions on the assessment, namely 21 marks, so timing is
crucial to ensure students are not disadvantaged by being short of time.

The majority of learners showed effective exam technique by addressing the command
verb in the question. For example, the command verbs state or identify only required
a short answer and learners often completed these successfully. There were some
minor errors such as a minority of learners just rewording the term “daily hassle” rather
than giving a definition of it. It is clear, however, that understanding of key terminology
has grown since the summer 2019 series.

There was a noticeable improvement in performance on the two and three mark
explain questions, especially when questions were based upon applying
studies/theories to a particular scenario. This was a particular concern in the summer
2019 series, but the gaps in knowledge identified in this series have been reduced
significantly. The main issues identified in the January 2020 series centred around
learners not writing enough to be able to achieve full marks. For example, Question 3,
which asked students to explain how Rotter’s study could help determine the likelihood
of Charlie being able to give up shopping. Many could identify concepts from the study
such as that internals are more likely to be able to change behaviour, and then identify
that Charlie had an external locus of control but then did not go on to explain the
consequence of this. The explain questions which asked for strengths and weaknesses
once again caused a problem with many students unable to evaluate theories/studies,
with some students discussing the wrong theory/study completely. The three mark
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describe question was answered well, and learners showed excellent knowledge of
aversion therapy and were able to apply it to context well.

The command verbs in extended open responses are still proving more challenging,
although more level 3 answers were seen in this series which was pleasing. Evaluate
qguestions are still more successfully completed than assess questions although the
differential is getting smaller. Still, it may be worth teachers ensuring that learners have
a thorough understanding of the requirements of command verbs for future series.

In terms of study-based questions, namely Aberousie and Rotter in this assessment,
there was an improvement in standard across learners. Although some gaps of
knowledge were shown especially in terms of evaluation. It isimperative that evaluation
should be taught for all named studies on the specification as any of these studies can
be assessed in future series. It is worth noting that although learners are not required
to have in depth knowledge of the methodology used in the study i.e. whether it is an
experiment/review article etc. this methodology CAN be used to evaluate the studies.
One clear example of this is Rotter who used secondary sources in his review article,
this can be used as a weakness of the study due to problems with lack of knowledge of
how the studies were done possibly compromising reliability. Unfortunately, the
majority of learners wrote their evaluation as it was a primary research method and
often used generic statements which could be applied to any piece of research. In
addition, learners should be able to talk about the procedure of a study, but it should
be noted again that this will never form part of an extended open response question.
Having said this, having knowledge about a studies procedure will help them to have
greater understanding of the findings/conclusions/evaluation. This is particularly
pertinent for the evaluation of studies which often need the context of the procedure
to be meaningful.

In terms of extended open responses, a minority of learners achieved level 3in any one
essay, with even fewer achieving level 3 across all three essays. In contrast to previous
series, however, a large number of learners did achieve at least a mid-level 2 with many
showing excellent knowledge of the topic in hand and were able to select information
from the scenario to support their knowledge. The weakest element once again was
the evaluation/assessment although it was pleasing to see more learners attempting
this element rather than focusing purely on AO1/2; with some learners balancing their
evaluation/assessment and coming to an informed conclusion which allowed them to
access the higher mark bands. The extended response question which performed
consistently highest was question 4 about the learning approach. This was not
surprising as students would have had experience of answering questions on the
learning approach on Unit 1. What was pleasing was many students used elements of
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the whole specification in many of the essays, even some that were not expected, this
is a higher-level skill and shows a good understanding of the whole of the specification.

Finally, the one question which performed poorly on the assessment was the 6 mark
discuss question about stress as a physiological response. Unfortunately, the majority
of learners misinterpreted this question and just discussed their ideas about
psychological elements of the stress response which actually were still part of the
physiological response itself. Some learners did interpret the question correctly but still
only able to make some superficial points about cognitive elements/gender differences
and did not really provide any depth. It is worth teachers, therefore, emphasising the
importance of what is quite a substantial part of the stress section on the specification.
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Individual Questions

Question 1.

This question asked learners to select one example of mood alteration from the
scenario. This was specifically linked to Griffith's six components of addiction. This
consisted of 1 AO2 mark. Most learners were able to correctly identify an
appropriate example from the scenario however it needs to be noted that mood
alteration is a consequence of performing the behaviour rather than not
performing the behaviour so answers relating to restlessness due to not shopping
were not creditworthy (and would be more appropriate for withdrawal).

This response gained 0 marks.

Boredom/restlessness not creditworthy.

1 One of Griffiths six components of addiction is mood alteration.

Identify one example of mood alteration from the scenario.

Harlie. AP0 ga&a%w ............... CO@ ....... Ped[ QDWW 7.079 9%
sk S e

This response gained 1 mark.

Correct identification of mood alteration from the scenario.

1 One of Griffiths six components of addiction is mood alteration,

Identify one example of mood alteration from the scenario.

.......W.he.n.‘.....‘.C‘.ho;c....t“\‘.c.m..‘.‘.cj.a.e..s Sho/;pmca ....... th...S0nlhs. ... A
[ 10V O SN o & S = oS mrcc}nvc_h\ma.éuz_aof-
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Question 2

This three mark explain question asked learners to identify one concept from the
theory of planned behaviour (TPB) and then apply it to the context of Charlie’s
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shopping addiction. It comprised of 1 AO1 mark and 2 AO2 marks. Most learners
were able to identify a concept from the TPB and apply it to context, although
superficially which tended to cap them at one of two marks. For three marks
learners needed to identify the concept, apply that concept to the context in some
way and then suggest how this applies to Charlies shopping behaviour i.e. that it
would mean Charlie would carry on/less likely to give up. Some learners used
concepts from other models such as the Health Belief Model which were not
creditworthy. A minority of learners showed good knowledge of the TPB however
did not contextualise it to Charlie, meaning that they were only able to get one
mark.

This answer gets 0 marks.
This is about Social Learning Theory and modelling therefore is not creditworthy.

2 The Theory of Planned Behaviour (Ajzen 1985) is one model used to predict an
individual’s behaviour.

Explain Charlie's shopping addiction using one concept from the Theory of
Planned Behaviour.

C)/wl\esfrwh ........ also bl sheppioy. and gk (fe Same excitosat. ..
1ha o na Mican o penfrcemant . o . e a5 ARing....
ey f?n i beung el uhick (5 o forliy. exitel e by
% ...... SSQ%H‘”\J ...... oad S0 ho wents Ue Savwe Mo 4

This answer gets one mark.

First part gets no marks as perceived benefits is not part of the TPB. However, the
second part, although muddled just about gets the mark for the idea that his
friends encourage the behaviour and feeling the same way (so the idea of
subjective norms.)
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2 The Theory of Planned Behaviour (Ajzen 1985) is one model used to predict an
individual’s behaviour.

Explain Charlie’s shopping addiction using one concept from the Theory of
Planned Behaviour. X
\ 1\0 i U

toraaXaed, TRERORE - e OnouoNk o
_S000RNG JRRLY ey VNIRRTV NV
OUANES il 0AMOS o NN and
WUEed o b puke WY RN
~ VSO0 LT RN ang
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This answer gets 3 marks

One for the concept of subjective norms, a further mark for the idea linked to
scenario with Charlie being reinforced by his peers who see the behaviour as
positive, and a final mark for explaining the consequences of this on his shopping
addiction which is that his addiction may grow.
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2 The Theory of Planned Behaviour (Ajzen 1985) is one model used to predict an \S lQ(,é 1N
individual’s behaviour.

Explain Charlie’s shopping addiction using one concept from the Theory of
Planned Behaviour.

\olm ................. vk .......... 5&1&3 e..c.L,wQ. .............. Natms.. Qf de\&( (..cs ,,,,,,,,,
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Question 3a.

fM9 .

This question asked learners to apply the findings of Rotter's study to the context, in
particular the likelihood that he will be able to give up shopping. This question
comprised of TAO1 and 2A02 marks therefore learners needed to identify a finding of
Rotter's study (both results and conclusions are creditworthy) and then apply it to
context (such as stating Charlie is an external as he blames his parents/friends) and
finally explain whether this means Charlie would be able to give up shopping. Most
learners were able to identify a finding from Rotter’s study and then apply it to context,
with many then going on to suggest whether this would mean Charlie giving up
shopping so gaining all three marks. Errors on this question included not applying it to
context and just talking about results and therefore only accessing 1 mark, and not
saying whether Charlie was an external or internal so often only accessing two marks.

This response gets 0 marks.

This is just a definition of internal and external so has no relevance to the question
therefore 0 marks

11
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3 Rotter (1966) investigated the effects of internal and external locus of control
on behaviour.

(a) Explain, using one finding of Rotter’s (1966) study, how psychologists could
determine the likelihood of Charlie being able to give up shopping.

This response gets 1 mark.

Just one mark for the identification of a finding from Rotter’s study. This was actually

really nicely put so a real shame that there was no link to Charlie so can only get 1
mark.

3 Rotter (1966) investigated the effects of internal and external locus of control
on behaviour.

(a) Explain, using one finding of Rotter’s (1966) study, how psychologists could
determine the likelihood of Charlie being able to give up shopping.

(3)

Ratter pound N0t Peopie AN QnN 2% et Ol

This answer got 3 marks

One mark for the identification mark that internals are less susceptible to persuasion,
a further mark for applying to Charlie saying that he has an external locus of control as
he was easily persuaded by his friends (nice), and the final marks by explaining that
Charlie will not easily be able to give up shopping (because he is easily persuaded).

12
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3 Rotter (1966) investigated the effects of internal and external locus of control
on behaviour.

(a) Explain, using one finding of Rotter’s (1966) study, how psychologists could
determine the likelihood of Charlie being able to give up shopping.
(3)

/e,s,_c ,,,,,,,,,.Si.s,c.ef?bfﬂe ,,,,,,,,,, ﬂDFnrrmS!OO-BuI.‘_ ....... %nmk.com% ..... AL,

I ol PNE =T V=R S =S PN~ S U 1 N C PN DT SO, | 20~~~ N S fcas.. xtes o)

Question 3b

This 4-mark question asked learners to provide one strength and one weakness of
Rotter’s study. This did not have to be linked to scenario therefore comprised of 2A01
and 2A03. Learners therefore had to identify a strength and a weakness, and then
provide some justification of why it is a weakness for a total of four marks. This
question was not answered well with many learners only managing to get two marks.
The strengths were answered better than the weaknesses with issues such as
applicability to treatment the most common answer seen. Weaknesses were an issue
with many learners seeing Rotter's study as a primary research method and therefore
not gaining marks. Stronger learners were able to talk about the problems of review
articles and these learners were often able to access all four marks.

This response gets 0 marks.

This was a common issue with this question where gaps of knowledge about the study
were clear, and therefore generic evaluation points were used which aren't
creditworthy, so 0 marks.

13
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(b) Explain one strength and one weakness of Rotter’s (1966) study on internal and

external locus of control.
(4)
Strength
.......... ro.:ws if—ucj e Syl e TS MRS ... b0k
dS %ﬁuS{_d O e B CBBS .. TS IO ST, VS
\rc;.udi@ardQ&Q MeanS...... Aot Ke

é@ e %@q % m IS ?wc.pu-as L\ele,
He noy tove.. {)us— e (5O OBk AR (6
Nace... s O s T TV I

This response gets 2 marks.

One mark for identifying that Rotter's study is applicable to treatments with a further
mark for suggesting that people can be treated differently dependent on their locus of
control. No creditworthy material for the weakness as not only is it generic but also
suggest the study uses a primary research method which is not the case.

14
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(b) Explain one strength and one weakness of Rotter’s (1966) study on internal and
external locus of control.

(4)

| thal geop(.ams j\?ol be oy
L i e b
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< &

Weakness
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This response gets 4 marks

For the strength it gets one mark for identifying that it has practical application, and a
further mark for elaborating on this suggesting that changing external to internal locus
of control through therapy can help stop drinking. For the weakness, one mark for
identifying that it was a review article, and then a further mark for elaborating that
errors such as social desirability would be apparent in Rotter's study. Nice answer.
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(b) Explain one strength and one weakness of Rotter’s (1966) study on internal and
external locus of control.
(4)

Strength

A Mewph  of  Rolbees  Par 0 B b he)
Dk opgarde TV D et i g et
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oo b mmy Mah im ool M e wmoq

Weakness
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((\me. Th) "‘W W{ Emll.. _.._.J.u.ch ......................................................

j(suudf,n(u‘)ilk&awwdd)oQr’darm AAAAAAAAAAAAAAA thaHfrJ

Question 4

This 9-mark extended open response question required learners to assess the extent
to which the learning approach can explain Charlie's shopping addiction. As is constant
on these questions there are 3A01. 3A02 and 3A03 marks on offer. With an assess
guestion learners are also required to come to some judgement about the approach in
question and write a supported conclusion. This was the best answered extended open
response question on the assessment, with nearly all learners showing good knowledge
of the learning approach and being able to apply it to context well. The weaker element
of the question was the AO3 element with many learners only attempting the
assessment element of the question, which often limited them to bottom/mid-level 2.

@ Pearson
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Learners were able to achieve mid-level 2 without assessment although learners would
have to show solid level 3 knowledge and application for this to be the case.

This response gets level 1 and 2 marks.

This answer shows isolate knowledge and understanding about the learning approach
with some weak points about role models, and idea of shopping to take away boredom
which can be classed as negative reinforcement. Some slight references to context such
as friends/shopping/boredom, but not assessment. Ao1 knowledge therefore is level 1,
as is AO2 application but nothing for AO3 assessment so mid-level 1 and 2 marks.

17
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4 When Charlie attended therapy to try and overcome his shopping addiction, the
therapist suggested that his addiction may have been leamnt rather than being due to
internal factors.

Assess the extent to which the learning approach can explain Charlie’s
shopping addiction.
(9)
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This response gets level 2 and 5 marks.

This is an example of a learner who showed thorough knowledge and understanding
of the learning approach, with a number of different elements including SLT, and
positive and negative reinforcement. There is one minor error when talking about
relapse as positive rather than negative reinforcement but still a solid level 3 for AO1,
AO2 is also level 3 as it is linked to the case study throughout. Unfortunately, there
really isn't any assessment which limits the answer to level 2 and 5 marks.
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4 When Charlie attended therapy to try and overcome his shopping addiction, the
therapist suggested that his addiction may have been learnt rather than being due to
factors.

Assess the extent to which the learning approach can explain Charlies

shopping sadicren. (9)
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(Total for Question 4 = 9 marks)

This response gets level 3 and 7 marks.

The knowledge and understanding on this response is accurate and thorough with lots
of different elements well explained and really there isn't a lot more that they could
have included here. References to Charlie are present throughout the response with
clear links to the theories explained. Both of these elements are solid level 3 responses.
The assessment is weaker with an explained point about the cognitive approach, and
the use of Pavlov to support classical conditioning which is absolutely fine and is
therefore assessment. As knowledge and application are level 3 and assessment level
2 the response is placed at bottom of level 3 and gets 7 marks.
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4 When Charlie attended therapy to try and overcome his shopping addiction, the
therapist suggested that his addiction may have been leamt rather than being due to
internal factors. "3et ©C re

mmmmmwmmm il
(9)
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Question 5

This was a 2-mark question asking learners to explain what was meant by the
peripheral route. This comprised of 2 AO1 marks. The most common way of answering
this question was through the use of an example to expand on the identification of
what was meant by the peripheral route. Some learners were able to do both elements
well and get full marks, but the majority either got 0 or 1 mark either due to a lack of
understanding of what the peripheral route meant, or by not using an appropriate
example. Some learners would give the example of “attractiveness” as their expansion
point. This on its own is not creditworthy we would need learners to explain that the
messenger would have to be more attractive/credible etc. Learners need to ensure that
their points are explained in enough detail to get full marks.

This response gets 0 marks.

This learner talks of the Leys cognitive model so no creditworthy material so 0 marks.

5 The Elaboration Likelihood model of persuasion discusses how Sarah may use two
different ways of processing information from her GP: the central route and the
peripheral route.

Explain what is meant by the peripheral route.
e \?Lumt(.m»}" .......... T Oy g Qn"\"ﬁ .......... lahe. ... ool
e | By erd Moo odo el . Heo... CP.....SBA> A

This response gets one mark.
This learner starts of well by talking about the idea that they believe that what is being

said is irrelevant to them which is fine for the first mark. Unfortunately, this learner just
repeats their first sentence meaning they do not get any further marks.
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5 The Elaboration Likelihood model of persuasion discusses how Sarah may use two

different ways of processing information from her GP: the central route and the

peripheral route.

Explain what is meant by the peripheral route.
Peapneml woore s Oioos Yoo ANOWIdwed ane  Aoesd .
Laxa  interest  Gnlaoks. Deen Sowd oecosse Hagw
eleve b Amtlevonk  ta Hoenn . tneaning  Sasa. Lok
ke \nteres U ok besn  S3 0d Fne bedend U yrelevownt...

(Total for Question 5 = 2 marks) _

This response gets 2 marks.

One mark for the idea that this is when the message is not directly related to the
individual and one further mark for the idea that the quality of message is not as
important as the person delivering it such as attractiveness. This gets the mark for
attractiveness as it is qualified by the sentence previously.

5 The Elaboration Likelihood model of persuasion discusses how Sarah may use two
different ways of processing information from her GP: the central route and the
peripheral route.

Explain what is meant by the peripheral route.

............... T(t (vithetd Yot ) bl W WO MWagy
R VLN Y €' 10 o 117171 N o T Mdvidud, ... H\uj‘flt ........
{or \eTa: T N HOgn .. ?Lﬁ.h\am} .............. f({""‘“‘“q _______________

o (an 6 eruﬂmhd«wg{“ .......... Attactiunal.. €
Quakily ot \ Melayy duont  Matler (Total for Question 5 = 2 marks)

Question 6

This was a 4-mark question which asked learners to explain two reasons why the
influence of role models may be a cause of Sarah’s alcohol addiction. This question
comprised of 4 AO2 marks and therefore each reason needed to be applied to context.
This question looked for concepts such as observation and imitation/vicarious
reinforcement/identification applied to context; for this question the use of the word’s
friends/mother is enough to be contextualised. As expected, m learners talked about
the idea of imitation and observation of Sarah’s mother/friends. However, the most
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common error is that learners have used the same reason twice only applied it to the
mother first and then to her friends. Some learners did use other concepts such as
identification due to same sex, and vicarious reinforcement but unfortunately this was
in the minority. It is vital that when learners are asked for two reasons that they are
aware that two DIFFERENT reasons need to be given.

This answer gets 2 marks

Two marks for the first reason which talks about Sarah seeing (okay for the idea of
observation) her mother drink, retaining and reproducing it. Nothing for the second
reason as there is nothing creditworthy as it only mentions role models which is in the
guestion.

6 Explain two reasons why the influence of role models may be a cause of Sarah'’s
addiction to alcohol.

1 0o ook . 1o 0oce. Vole malddtf OLlrewp\ow
C‘Lz@ e, I’S ...... (orfccfjo

2 SurohS Jetendl gocdd of 25 bawn e stoskls Lo o S
01«% WU['( olrrwhv o KMM Se.cwoud «SAL’, LJ\JA
..... be ik of boeddichon

This answer gets 4 marks.

The first reason gets 2 marks for the idea of observation and imitation of those you
class as role models. The link to context is there as it mentions her friends and mum,
which is the minimum accepted for contextualisation. The second reason also gets four
marks for the ideas of witnessing role models such as her mum have positive effects
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from drinking, and this leads to Sarah drinking to feel the same effects. This is the idea
of vicarious reinforcement which shows that learners do not have to use the
terminology as long as the explanation is clear enough for identification of the context.

6 Explain two reasons why the influence of role models may be a cause of Sarah’s
addiction to alcohol.

W \Ssa\ QQ&&....%.&Q% ...... u\&&s ..... (\
Smx& \ ............ QXS

\aad Sc.mh \cod\&\mx ______ 0&
WS £O Ceol T SONQ oGO | emarke

Question 7a.

This question asked learners for a description of how aversion therapy could be used
to treat Sarah’s addiction to alcohol. This comprised of 3A02 marks therefore there had
to be application to context within the answer. This was answered relatively well with
many learners achieving two or three marks. The main error within the response was
that learners did not explain the idea of not wanting to drink alcohol any more as Sarah
did not want the negative feelings of being sick, with many literally just saying that it will
make her not want to drink anymore which was not enough for the third mark.

This response gets 0 marks.

Unfortunately, nothing creditworthy in this answer.
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7 Aversion therapy is one method used to help individuals overcome addiction.

(a) Describe how aversion therapy could be used to help Sarah overcome her
addiction to alcohol.

(3)
ANRISION.  DORCADN, A5 MR B DR QINTIMS. ... DRVNANS SA e
S SRONRERA. O e D DRSVTINR . ORNONSAC..1. S 6 onON
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This response gets 1 mark.

One for the idea that Sarah could be made to associate drinking with a negative thing
such as a shock. Almost a second mark at the end but would need to have added

something after “less inclined to turn to the bottle” such as “because they would not
want to receive the shock again.

7 Aversion therapy is one method used to help individuals overcome addiction.

(a) Describe how aversion therapy could be used to help Sarah overcome her
addiction to alcohol.

et Sl OAS.... O
e Colck Moker .
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This response gets three marks.
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One mark for the idea that a drug would be taken with alcohol which make her
vomit. A second mark for Sarah associating alcohol (CS)l with vomiting (CR) and
the final mark for her staying away from alcohol as it will remind her of vomiting,
and the thought of drinking will make her feel ill. Nice answer.

7 Aversion therapy is one method used to help individuals overcome addiction.

(a) Describe how aversion therapy could be used to help Sarah overcome her
addiction to alcohol.

(3)
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Question 7c.

This question asked learners to explain one weakness of aversion therapy. This
question asked learners to identify a weakness and justify why it was a weakness.
This question was answered well with ethics, as expected, the most common
response. Where errors were made it was due to learners just saying that one
weakness was ethical issues without specifying which ethical issue was a problem.
It is worth teachers making it explicit that just identifying ethical issues is not
enough to get a mark, they have to show knowledge of specific ethical issues i.e.
possible harm. The other reason learners didn't achieve full marks is that they did
not explain WHY possible harm was an issue. Better answers would suggest that
deliberately making someone vomit/get pain from a shock was not ethical and
breached the ethical guideline of harm to the participants/pain and distress.
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This response gets 0 marks.

This is something for teachers and learners to be careful of during an assessment.
This response could apply to any form of treatment so is totally generic and
therefore achieves 0 marks. It is important that learners do not just use generic
responses which have no identifiable features from the treatment asked about in
the question.

(b) Explain one weakness of aversion therapy.

(2)

ol dittanaiess i0K0 aLap.
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This response gets one mark.

A good example of what has been previously said. Thisresponse gets the one mark
for highlighting that is may cause Sarah harm, but not justification of why this is
the case so one mark only.

(b) Explain one weakness of aversion therapy.
(2)

This response gets two marks.
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This is fine for two marks. One mark for the idea of Aversion Therapy causing
physical and psychological harm, and then a further mark for the justification
which is the idea of the shock hurting you and negatively affecting your mental
health.

(b) Explain one weakness of aversion therapy.
(2)

Aversen thaapg 0 uwe am 6t budy whetel &
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(Total for Question 7 = 5 marks)

Question 8.

This extended open response question asked for an assessment of the usefulness
of physiological and psychological methods to help Sarah adhere. This comprises
of 3A01, 3A02 and 3A03 marks. This question asked learners to look at BOTH
physiological and psychological methods, apply them to context and then assess
their usefulness. Once again, the AO1 was stronger than the other elements of the
guestion. Learners seem to find the AO2 difficult here despite clear threads within
the scenario for example they can use the loss of her job to support financial
incentives, her depression to support medication and Lustman’s study on
fluoxetine, and low self-esteem to link to social support etc. A minority of learners
picked up on these threads, but it was not often. The AO3 was very weak with
some making superficial points about individual differences without explanation
i.e. that some drugs can cause side effects for some people and not others/they
may not have the desired effect for some people etc. Evaluation is a skill which
needs to be improved across the majority of cohort and learners needs to be
aware that it can include studies; points about ethics in terms of drugs and side
effects; the ethics of giving a person money to give up an addiction; whether a
particular treatment gets to the root cause of the issue. The other main error on
this question was a misunderstanding of what is physiological and what is
psychological, and often only doing EITHER physiological OR psychological and not
both.
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This response gets level 1 and 2 marks.

This response gets mid-level 1 with some isolated knowledge about treatments
such as showing Sarah the physical harm nonadherence will do (links to fear
arousal but weak). The second paragraph is repetitive really. The AO2 is superficial
and only really includes names so mid-level 1. The assessment is of similar
standard with one brief point about not the methods discussed not being time
consuming and one about not being effective unless Sarah really believes in being
ill (links o health belief model) but they are very superficial and therefore mid-level
one. So, 2 marks overall.
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Assess the usefulness of physiological and methods in making sure
Sarah will adhere to medical advice and give up drinking.
2
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(Total for Question 8 = 9 marks)

This response gets level 2 and 4 marks.

Knowledge and understanding is accurate if not thorough at all times so top-level
2. There are a number of aspects discussed such financial incentives, medication,
blood alcohol tests through some are brief in nature. Application is top level 1;
just brief mentions of Sarah and alcohol with no mention of her losing her job/low
self-esteem etc. Assessment is top level 1. You can count Volpp's study as AO3 as
it supports the idea of financial incentives but still limited so top level 1. Just

enough for level 2 overall on the strength of the AO1 but at the bottom end so 4
marks.
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Sarah will adhere to medical advice and give up
(9)
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(Total for Question 8 = 9 marks)

This response gets level 3 and 7 marks.

This is a good response. The knowledge and understanding is accurate and at
times thorough with financial incentives and treatments for depression discussed
in detail although there are some irrelevancies therefore mid-level 3. The
Application is level 2 there is some reference to Sarah losing her job and a
supposition that anti-depressants will help relieve her anxiety but not a lot more;
still enough for level 2 though. Ao3 is good and references Volpp's study to support
financial incentives, and Lustman’s study (although not named) to support anti-
depressants and some judgements were made although throughout; again, mid-
level 3. The weaker AO2 takes the mark down from mid to bottom level 3 and 7
marks.
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8 Doctors use physiological and psychological methods to improve adherence to
medical advice.

Assess the usefulness of physiological and psychological methods in making sure
Sarah will adhere to medical advice and give up drinking.
(9)
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Question 9a.

This question asked learners to state what is meant by the term daily hassle. This
comprised of 1 AO1 Mark. The majority of learners correctly answered this
guestion. The major error on this was not highlighting that it was a minor irritation
that cause stress every day. In fact, a few learners put that it could be a major life
event which is incorrect.

This response got 0 marks.

This is incorrect.

9 Kanner (1981) believes that daily hassles are important factors when looking at
whether an individual will suffer from high levels of stress.

(a) State what is meant by the term ‘daily hassle’
(1)

A douly hass(s. uﬁ;mmmyoum Wby oy Lo OSECHUA ....

This response got 1 mark.

9 Kanner (1981) believes that daily hassles are important factors when looking at
whether an individual will suffer from high levels of stress.

(a) State what is meant by the term ‘daily hassle’
(1)

...,_Euugdng_. fodon Yook 0dd Yo esa Jexe\s . hese ave vmne everks.

This response gets 1 mark.

9 Kanner (1981) believes that daily hassles are important factors when looking at
whether an individual will suffer from high levels of stress.

(a) State what is meant by the term ‘daily hassle'
(1)

A odloVly nunQ¢ cadoX We
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Question 9b

This question asks learners to identify an example of a daily hassle from the scenario
therefore comprises of 1AO2 mark. This was answered correctly by the vast majority of
learners with the only errors being learners who identified a major life event rather than a
daily hassle; this did not happen often.

This response gets 0 marks.

This is not a daily hassle.

N
(b) Give one example of a daily hassle from the scenario.

Her ‘\w;\hm\} WOk “"‘"‘Qﬁ ......................................................................

(1)

(Total for Question 9 = 2 marks)

This response gets 1 mark.

- N Lozdoﬁ./

N
(b) Give one example of a daily hassle from the scenario.
(1)

................... @w/u“uy
v

(Total for Question 9 = 2 marks)

Question 10.

This question asked learners to explain why perceived ability to cope could be a
factor in Jamelia's levels of stress. This comprised of 2A02 marks. For this question
learners should identify what is meant by perceived ability to cope and then
expand on this for the second mark. The usual way of this is by giving an example
from the scenario to expand on the previous point. The most common error is that
learners would give the meaning of perceived ability to cope i.e. the belief/view
that they cannot cope but then did not expand on this answer with reference to
the scenario and Jamelia. It isimportant that learners are aware of how to achieve
the second mark in this sort of 2 mark explain question.

This response gets 0 marks.

This response really just re-words the question and therefore gets 0 marks.
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10 Psychologists suggest that one important factor in whether an individual has high
levels of stress is perceived ability to cope.

Explain why perceived ability to cope could be a factor in Jamelia’s high level

of stress.
5:""”?—“&!'10?( A “Iod ................ PJ‘L\Z.\.LN.}\. ........ C«b;(;l—yfu

This response got 2 marks

One mark for the meaning of perceived ability to cope i.e. the belief that she
cannot deal with stress, and one further mark the expansion linked to Jamelia not

10 Psychologists suggest that one important factor in whether an individual has high
levels of stress is perceived ability to cope.

Explain why perceived ability to cope could be a factor in Jamelia’s high level
of stress.
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believing she can cope with small stressors and feeling not in control.
Question 11a.

This question asked students to explain one result from Aberousie’s study. This
question comprised of 2A01 marks. Learners therefore had to identify one result
of the study and then expand/elaborate for a further mark. The elaboration could
an expansion of what this result actually means, in terms of stress/self-esteem or
any figures from the study. This question was answered well by most learners,
with almost all learners able to identify a result with very few errors. There were
very few learners who gave a result for a different study, which is pleasing to see.
Some learners did not expand on the result, limiting them to one mark. It is vital

40

@ Pearson



L3 Lead Examiner Report 2001 Applied Psychology

(Unit 3 Health Psychology 21333L)

that learners write enough in their answer to gain the full amount of marks for the
question.

This response got 0 marks

Not a result from this study so 0 marks.

11 Aberousie (1994) studied sources of stress in relation to locus of control and self-
esteem in university students.

(a) Explain one result from Aberousie’s (1994) study. :
(2) 2

This response got 1 mark.

For the result from Aberousie’s study, for the second mark the learner would need

to have expanded and explained that this may be due to the lack of control over
their lives that externals fell.

11 Aberousie (1994) studied sources of stress in relation to locus of control and self-
esteem in university students.

(a) Explain one result ﬁom Aberousie’s (1994) study.

This response got 2 marks.

One mark for the identification of the result which showed that females had higher
stress levels than males and a further mark for the (correct) means of each group.
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11 Aberousie (1994) studied sources of stress in relation to locus of control and self- i
esteem in university students.

(a) Explain one result from Aberousie’s (1994) study. %

(2)

. 3
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Question 11b.

This three mark explain question asked for one weakness of Aberousie’'s study.
For this question learners had to identify a weakness and then suggest why this is
a weakness in terms of the study, and then for the third mark explain the
consequence of the weakness. For example, you would gain one mark for
generalisability as a weakness, then a further mark for saying why this was the
case in the study (only university students) and then the final mark for saying that
it would therefore not be applicable to the wider population who were not
university students/were of a different age group. Most students used
generalisability in their answers and were able to apply that to the study well and
therefore achieved 2 marks. Where learners lost marks is the final point about the
consequence of the weakness. Many literally put that it was not applicable to
others which is too vague; who are the others? It is vital that each pointis explained
well enough to gain all three marks.

This response gets 0 marks.

Aberousie’s study was not a meta-analysis so 0 marks.

(b) Explain one weakness of Aberousie’s (1994) study.
(3)
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This response gets 2 marks

One for the identification of the weakness which is that it is not generalisable, and
a further mark for explaining that this is due to the fact that it was only conducted
on university students. Nothing for the last point that it is not applicable (to the
rest of the population); we need to see that they know who it wouldn't be
applicable to; who do they mean by the rest of the population.

(b) Explain one weakness of Aberou;ie’s (1994) study.

'MJrQiL

This response gets 3 marks

One mark for the identification of the weakness which is that itis not generalisable,
a further mark for the reason why i.e. that it was only conducted on university
students and the final mark for the consequence in that you may have for different
results if the study had been conducted on adults who work/wider group of
people.
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(b) Explain one weakness of Aberousie’s (1994) study.
(3)
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Question 12.

This is a six-mark medium open response question which consists of 2 AO2 marks
and 4 AO3 marks. Therefore, each strength and each weakness need to be linked
to context at some point. Learners needed to identify one strength and one
weakness of life events as a way to measure stress, then say why this is a
strength/weakness and then the consequence of this strength/weakness, very
similar in format to the question above. The response on this question were
mixed. If learners identified that to measure life events you could use the life
events scale by Holmes and Rahe then they performed relatively well on this
guestion, however if students just used life events as whole then the strengths
tended to be very weak, although the weaknesses performed better across both
groups of learners. The most common answers tended to be the problems with
using self-reports for weakness or the different interpretation of life events, and
research to support life events as a measurement for a strength. Often learners
did enough for two out of three marks on the strengths and weaknesses but often
missed out on either saying why it is a strength/weakness, or the consequence of
that strength/weakness.

This response gets 1 mark

Nothing for the strength but one for the weakness which talks about life events
not being as accurate as daily hassles to measure stress. For further marks this
would need to link to the idea that Jamelia found losing her keys etc more stressful

44

@ Pearson



L3 Lead Examiner Report 2001 Applied Psychology

(Unit 3 Health Psychology 21333L)

than life events such as her wedding, and then link to research such as Kanner
which suggest Daily hassles are more accurate.

12 One way to measure levels of stress is to look at the number of life events a
person experiences.

Explain one strength and one weakness of using life events as a way of measuring
Jamelia’s level of stress.

Strength
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This response gets 3 marks.
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Nothing for the strength as it is too vague and actually research has shown it
probably isn't a good representation, and also in relation to the scenario Jamelia
was more stressed by daily hassles so definitely not a good representation of her
stress levels. Three marks for a good weakness. One for the idea that people may
interpret life events differently, a further mark for application to context that
Jamelia may score an event lower than another person and the final mark for
suggesting therefor it is not a true representation of Jamelia's stress meaning its
unreliable.

12 One way to measure levels of stress is to look at the number of life events a
person experiences.

Explain one strength and one weakness of using life events as a way of measuring
Jamelia’s level of stress.

Strength
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(Total for Question 12 = 6 marks)

This response gets 5 marks.
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Two for the strength. One for the idea that looking it will allow psychologists to
understand why Jamelia is stressed (practical application) and a further mark for
applying this to context, and a final mark for talking about the consequence of this
strength saying that this will allow coping strategies to be put in place. Two for the
weakness. One for the idea that life events were not the main cause of Jamelia’s
stress, on further mark for the excellent application to context. The final sentence
is almost a rewording of the first point so no further marks.

12 One way to measure levels of stress is to look at the number of life events a
mw& 7 Ror—a A Rore + oilmas ssSeS = S

Explain one strength and one weakness of using life events as a way of measuring
Jamelia’s level of stress.
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f,. (Total for Question 12 = 6 marks)
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Question 13.

This Is a six-mark extended open response question which comprises of 2A01 and
4A02 marks. This question asked learners to discuss the idea that seeing stress as
purely a physiological response is too simplistic. Unfortunately, this was probably
the weakest question on the paper with most learners not getting to grips with the
requirements of the question. For this question learners were expected to show
that they realise that factors which affect the stress response such as cognition,
personality, gender differences, differences in reactions to the same stressors,
freeze response (suggest cognitive), maladaptive stress response all mean that
stress could not just physiological as everyone would have the same response to
the same stressors; which is not the case. Some learners did talk about personality
and cognition especially etc but very briefly and with very little contextualisation,
and certainly don't discuss so we are left again with isolated knowledge. It is vital
that learners are able to understand the expectation for these types of questions
and that teachers give students enough knowledge in order to answer these
guestions fully. The most common marks on this question were one or two marks.

This response gets 0 marks.
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No creditworthy material, as actually the psychological responses are all part of a
physiological response anyway.

13 Psychologists suggest that seeing stress as a purely physiological response may be
too simplistic.

Discuss the limitations of seeing Jamelia’s high levels of stress only as a
physiological response. — Acne,
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This response gets level 2 and 3 marks.
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This response talks about different personality types but this is really more of a
statement that people do have different personality types without linking it back
to the limitations. Same with cognitive paralysis as there is no discussion of why
this is a limitation. The point about how stress is maladaptive | and makes health
worse is relevant and well explained. Therefore, knowledge and understanding is
level 2, link to context is level 1 as it tends to just her name only more than
anything. There is some attempt at linking points together although not
consistently so level 2. This makes low2 level 2 overall so three marks.
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Question 14

This is a nine-mark extended open response comprising of 3A01, 3A02 and 3A03
marks. This question asked learners to evaluate the use of psychological stress
management techniques to reduce stress. Learners mainly used social support
and stress inoculation therapy as part of their AO1, although some learners did
use techniques such as meditation and CBT which are creditworthy. Evaluative
issues would include issues such as time/cost/effectiveness/research
support/motivation etc. The AO1, as with other essays, was stronger than the AO3
especially which limited marks. The main error seen with this question was that
learners mixed up physiological and psychological and therefore only talked about
physiological techniques such as drug therapy which meant that they achieved
very few marks. It is vital that learners are aware of the different terminology
surrounding physiological and psychological treatments of stress and addiction
and are aware of which category each treatment comes under. Contextualisation
was apparent in most essays with some learners talking about how social support,
especially esteem support, can help someone with depression and how irrational
thoughts surrounding small minor hassles can be worked through with CBT which
is pleasing but many learners still only contextualised through name only which
would only get level 1 for that element.

This response gets level 1 and 2 marks.
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This learner shows accurate understanding of stress inoculation therapy and
would be bottom of level 2 for knowledge. There is no reference to context,
however. The learner also makes one brief but relevant point about the use of
drugs only reducing symptoms whereas SIT would get to the root cause of the
problem so this would be top level 1. The knowledge shown means it can get 2
rather than 1 mark.

14 Evaluate the use of psychological stress management techniques to reduce Jamelia’s
levels of stress.
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This response gets level 2 and 4 marks.

All elements of this response are level 2. Although this doesn’t have the breadth
of knowledge across treatments what this learner has said about social support is
accurate with the use of key terminology such as instrumental support. The links
to context are okay with links to her friend’s ability to give her esteem support
which is nice so bottom level 2. The evaluation consists of an alternative theory
which is fine, and the point made about the use of drugs to relieve anxiety is quite
nice but relatively brief; just enough to get it into level 2. Therefore, as all element
are level 2, with application and evaluation bottom level 2 this response will get 4
marks.
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14 Evaluate the use of psychological stress management techniques to reduce Jamelia's

levels of stress.
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TOTAL FOR SECTION C = 30 MARKS
TOTAL FOR PAPER = 70 MARKS

This response gets level 2 and 6 marks.

This learner has showed accurate and mostly thorough knowledge and
understanding. This response contains a number of different techniques
including CBT, Stress Inoculation therapy (SIT) and social support. This would be
level 3 for this element. The application to context is rather superficial though and
consists mainly on names and “she’s” and therefore is top level 1. There is some
evaluation within the response although brief and mainly focussed on practical
issues such as time and cost, which is fine but rather narrow and does not have
the depth to take it into level 3; so top level 2. As knowledge is level 3, application
is level 1 and evaluation level 2 this would keep at top level 2 and 6 marks.
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14 Evaluate the use of psychological stress management techniques to reduce Jamelia's
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(Total for Question 14 = 9 marks)

TOTAL FOR SECTION C = 30 MARKS
TOTAL FOR PAPER = 70 MARKS
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Summary

e Learners needs to be aware of the importance of the last three questions
on the paper which contribute 21 of the 70 marks on offer. There was
evidence of a number of learners running out of time on some of these
questions, with a number of gaps present on the last extended open
response question especially. Practicing answering papers within the time
allowed should be an integral part of exam preparation.

e Ensure that learners write enough within their responses to be able to
access all marks awarded on a question. This is especially true of the three
mark explain questions such as the evaluation of studies. Too often learners
would only write a response which could access two out of the three marks.

e Related to the above, learners need to be aware that using phrases such as
“therefore itis not applicable” will not be enough to gain marks in evaluation
guestions; learners need to explain 1) what is it about the sample which
makes it not applicable i.e. only done on university students and 2) who does
this make it not applicable too i.e. adults who work, people of varying ages
ranges etc.

e Learners need to work on the evaluative/assessment aspects of open
extended response questions. Learners showed some accurate and
thorough knowledge of the topic areas across the whole of the paper but
were often let down by this aspect of a question; especially in the extended
open responses. Practicing skills would enable learners to access the top
mark bands on these questions.

e Learners should make sure they read the question thoroughly. There were
a number of questions where learners misunderstood the requirements of
the question such as question 13 on the physiological response to stress,
and the evaluation of psychological stress management techniques. This
often meant that some learners could not access more than a few of the 15
marks on offer on those two questions.

e Key terms are still a problem with the short definition style questions often

losing learners marks. It is important that key terminology forms an integral
part of the teaching of this unit.
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Although this unit has no synoptic element it was pleasing to see many
learners using their knowledge from unit 1 and 2 to answer questions;
especially extended open responses. Although this is by no means expected

learners need to be aware that they will be credited if they are able to do
this, where relevant.
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