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                        What is the exam question really asking me?

Example 1
“The problem with studying life changes is that they have different effects on different people.”

Outline and evaluate research (theories and/or studies) into life changes (e.g.Holmes and Rahe) as a source of stress.

(18 marks)
You will probably focus on the Holmes-Rahe approach and its successors.

Research includes both theory and studies, so the development of scales would be

relevant. 

Better answers should be able to evaluate the Holmes-Rahe approach in terms of its

methodology and also via findings
You may also introduce further theories/studies on life changes as a source of stress as a form of commentary/evaluation.

Example 2

Consider two physiological methods of stress management

(E.g. drugs, biofeedback) in terms of their strengths and weaknesses. (18 marks)

Both drugs and biofeedback have a range of accessible strengths and weaknesses, such as speed, effectiveness, side effects, dependence, and not treating causes of stress (drugs), or time, training, commitment, effectiveness (or not), expense, sense of control etc (biofeedback). 

There is no requirement for a comparison of the two methods in terms of strengths and weaknesses, although this would earn marks as part of the overall commentary.

Statements of strengths and weaknesses can qualify as ‘appropriate selection of material’ under AO2 criteria. Further AO2 credit can be earned by an assessment of the relative strengths and weaknesses for each method, their impact on the methods, and/or by comparison of the two methods as mentioned above.

Example 3

“Despite its weaknesses, the psychodynamic model is still useful in understanding and treating psychological disorders.”

Outline key features of the psychodynamic model of abnormality and consider its strengths and/or limitations. (18 marks)

The question is on the psychodynamic model (e.g. Freud) of abnormality. For AO1 or AO2 marks in the higher bands candidates must refer specifically to abnormality rather than Freud’s theory of personality in general.

Weaker answers are likely to describe and discuss the general model of

psychosexual development with little or no reference to abnormal behaviour.

Better candidates should be able to describe defence mechanisms such as repression and fixation, their emergence in adulthood as psychological disorders, the role of the unconscious, and perhaps treatments.

Strengths and limitations could include (lack of) experimental support for the general model, reviews of the effectiveness (or not) of psychodynamic intervention, the emphasis on unconscious processes affecting our behaviour and on the importance of early childhood experience, Freud’s original limited set of case studies (but by now candidates should be aware that many thousands of people have undergone psychodynamic therapy) etc.

Answers restricted to a general review of the psychodynamic model with no reference to abnormality can receive a maximum mark of 2 for AO1 and 4 for AO2.

Example 4

To what extent does research evidence (theories and/or studies) support the view that anorexia nervosa and/or bulimia nervosa are caused by biological factors?

(18 marks)

AO1 = description of research evidence

(theories and/or studies) supporting the possible involvement of biological factors in eating disorders.

AO2 = likely to consist of an evaluation of the evidence, 

· Consideration of the degree of support for the involvement of biological factors in eating disorders,

· Examination of evidence for the involvement of other factors.

The strongest evidence in favour of an involvement of biological factors in eating disorders comes from the various MZ/DZ twin studies (Kendler, Holland etc). 

Other areas include possible hypothalamic and hormonal dysfunction and neurotransmitter (serotonin) involvement in bulimia.

· Evaluation of this evidence could include the limited nature of the twin work,

· MZ concordance rates much lower than 100%, the small amount of direct evidence for hypothalamic/serotonin involvement

· Possibility that biological changes in the brain may be a consequence of the eating disorder rather than a cause,

· Explain the gender ratio and age of onset.
And finally good luck!!
