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Generic Marking Principles 
 

These general marking principles must be applied by all examiners when marking candidate answers. 
They should be applied alongside the specific content of the mark scheme or generic level descriptors 
for a question. Each question paper and mark scheme will also comply with these marking principles. 
 

GENERIC MARKING PRINCIPLE 1: 
 
Marks must be awarded in line with: 
 
• the specific content of the mark scheme or the generic level descriptors for the question 
• the specific skills defined in the mark scheme or in the generic level descriptors for the question
• the standard of response required by a candidate as exemplified by the standardisation scripts. 

GENERIC MARKING PRINCIPLE 2: 
 
Marks awarded are always whole marks (not half marks, or other fractions). 

GENERIC MARKING PRINCIPLE 3: 
 
Marks must be awarded positively: 
 
• marks are awarded for correct/valid answers, as defined in the mark scheme. However, credit 

is given for valid answers which go beyond the scope of the syllabus and mark scheme, 
referring to your Team Leader as appropriate 

• marks are awarded when candidates clearly demonstrate what they know and can do 
• marks are not deducted for errors 
• marks are not deducted for omissions 
• answers should only be judged on the quality of spelling, punctuation and grammar when these 

features are specifically assessed by the question as indicated by the mark scheme. The 
meaning, however, should be unambiguous. 

GENERIC MARKING PRINCIPLE 4: 
 
Rules must be applied consistently e.g. in situations where candidates have not followed 
instructions or in the application of generic level descriptors. 

GENERIC MARKING PRINCIPLE 5: 
 
Marks should be awarded using the full range of marks defined in the mark scheme for the question 
(however; the use of the full mark range may be limited according to the quality of the candidate 
responses seen). 

GENERIC MARKING PRINCIPLE 6: 
 
Marks awarded are based solely on the requirements as defined in the mark scheme. Marks should 
not be awarded with grade thresholds or grade descriptors in mind. 
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Generic levels of response marking grids 
 
Table A 
The table should be used to mark the 8 mark part (a) ‘Describe’ questions (2, 4, 6 and 8). 
 

Level Marks Level descriptor 

4 7–8 • Description is accurate, coherent and detailed and use of psychological 
terminology is accurate and comprehensive. 

• The answer demonstrates excellent understanding of the material and the 
answer is competently organised. 

3 5–6 • Description is mainly accurate, reasonably coherent and reasonably 
detailed and use of psychological terminology is accurate but may not be 
comprehensive. 

• The answer demonstrates good understanding of the material and the 
answer has some organisation. 

2 3–4 • Description is sometimes accurate and coherent but lacks detail and use 
of psychological terminology is adequate. 

• The answer demonstrates reasonable (sufficient) understanding but is 
lacking in organisation. 

1 1–2 • Description is largely inaccurate, lacks both detail and coherence and the 
use of psychological terminology is limited. 

• The answer demonstrates limited understanding of the material and there 
is little, if any, organisation. 

0 0 • No response worthy of credit. 
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Table B 
 
The table should be used to mark the 10 mark part (b) ‘Evaluate’ questions (2, 4, 6 and 8). 
 

Level Marks Level descriptor 

4 9–10 • Evaluation is comprehensive and the range of issues covered is highly 
relevant to the question. 

• The answer demonstrates evidence of careful planning, organisation and 
selection of material. 

• There is effective use of appropriate supporting examples which are 
explicitly related to the question. 

• Analysis (valid conclusions that effectively summarise issues and 
arguments) is evident throughout. 

• The answer demonstrates an excellent understanding of the material. 

3 7–8 • Evaluation is good. There is a range of evaluative issues. 
• There is good organisation of evaluative issues (rather than ‘study by 

study’). 
• There is good use of supporting examples which are related to the 

question. 
• Analysis is often evident. 
• The answer demonstrates a good understanding of the material. 

2 4–6 • Evaluation is mostly accurate but limited. Range of issues (which may or 
may not include the named issue) is limited. 

• The answer may only hint at issues but there is little organisation or clarity. 
• Supporting examples may not be entirely relevant to the question. 
• Analysis is limited. 
• The answer lacks detail and demonstrates a limited understanding of the 

material. 
Note: 
• If the named issue is not addressed, a maximum of 5 marks can be 

awarded. 
• If only the named issue is addressed, a maximum of 4 marks can be 

awarded. 

1 1–3 • Evaluation is basic and the range of issues included is sparse. 
• There is little organisation and little, if any, use of supporting examples. 
• Analysis is limited or absent. 
• The answer demonstrates little understanding of the material. 

0 0 • No response worthy of credit. 
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Psychology and abnormality 
 

Question Answer Marks 

1(a) Explain what is meant by ‘body dysmorphic disorder’ (BDD).  
 
Award 1 mark for a basic explanation of the term/concept. 
Award 2 marks for a detailed explanation of the term/concept. 
 
For example: 
 
A psychological disorder in which a person becomes obsessed with 
imaginary defects or faults in their appearance and then spends an 
extensive period of time looking in the mirror. The person will develop a 
distorted view of their appearance. They may spend a lot of time worrying 
about these faults. 
 
Other appropriate responses should also be credited. 

2

1(b) Describe the biomedical explanation of obsessive-compulsive disorder 
(OCD).  
 
Award 1–2 marks for a basic answer with some understanding of the topic 
area.  
Award 3–4 marks for a detailed answer with clear understanding of the topic 
area.  
 
For example: 
Genetic/inherited: PTPRD, SLITRK3, DRD4 (linked to dopamine uptake) 
Biochemical – Oxytocin dysfunction. 
Neurological – over-activity in areas of the brain – orbitofrontal cortex, the 
anterior cingulate cortex, the striatum, the thalamus, the caudate nucleus 
and the basal ganglia.  
 
Other appropriate responses should also be credited.  

4
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Question Answer Marks 

1(c) Explain one similarity and one difference between the biomedical 
explanation of obsessive-compulsive disorder (OCD) and one other 
explanation of this disorder.  
 
Likely comparisons will be to other explanations including cognitive, 
behavioural and/or psychodynamic. Similarities and/or differences could 
include: 

• Offers an explanation of OCD (likely to be a difference). 
• Nature vs. nurture 
• Situational vs individual explanation 
• Scientific nature of explanation 
• Reductionist nature of explanation 
• Deterministic nature of explanation 
• Evidence to support explanation (or not) 
• Practical applications (likely to be a similarity and related to 

treatments) 
 
Mark according to the levels of response criteria below: 
 
Level 3 (5–6 marks) 
• Candidates will show a clear understanding of the question and will 

include one similarity and one difference.  
• Candidates will provide a good explanation with clear detail.  
 
Level 2 (3–4 marks) 
• Candidates will show an understanding of the question and will include 

one appropriate similarity in detail or one appropriate difference in 
detail. 

 OR one similarity and one difference in less detail. 
• Candidates will provide a good explanation.  
 
Level 1 (1–2 marks) 
• Candidates will show a basic understanding of the question and will 

attempt a similarity and/or difference. This could include both but just as 
an attempt.  

• Candidates will provide a limited explanation. 
 
Level 0 (0 marks) 
No response worthy of credit. 
 
Other appropriate responses should also be credited 

6
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Question Answer Marks 

2(a) Describe the treatment and management of schizophrenia and 
delusional disorder.  
 
Treatment and management of schizophrenia and delusional disorder, 
including the following: 

1. biochemical (antipsychotics and atypical antipsychotics)  
2. electro-convulsive therapy 
3. token economy (Paul and Lentz, 1977) 
4. cognitive-behavioural therapy (Sensky, 2000) 

 
Biochemical (antipsychotics and atypical antipsychotics) 
Chloropromazine and other antipsychotics block dopamine and serotonin 
receptors in the brain. Reduces agitation and hostility in the patient. After 2+ 
weeks reduces positive symptoms. 
 
Electro-convulsive therapy 
A general anaesthesia and a drug that relaxes muscles is given. Electrodes 
are places on the scalp and a finely controlled electric current through those 
electrodes for a very short time. This will cause a brief seizure in the brain. 
Can be done unilaterally or bilaterally. 
 
Token economy (Paul and Lentz, 1977) 
Aim was to investigate the effectiveness of operant conditioning by 
reinforcing appropriate behaviour with schizophrenic patient. Set up token 
economy system in hospital ward. Patients given tokens as reward when 
behaved appropriately. Could be exchanged for luxury items. 
Results – Positive and negative symptoms were significantly reduced 
11% of patients need drug treatment, compared to 100% of the control 
group. Conclusion – operant conditioning is an effective means of treating 
people with chronic schizophrenia. 
 
Cognitive-behavioural therapy (Sensky, 2000) 
To compare cognitive behavioural therapy (CBT) with non-specific 
befriending interventions for patients with schizophrenia. 
A randomized controlled design. Patients were allocated to one of two 
groups: a cognitive behavioural therapy group and a non-specific 
befriending control group. 90 patients. 57 from clinics in Newcastle, 
Cleveland and Durham and 33 from London. They had diagnoses of 
schizophrenia that had not responded to medication. Aged 16–60 years. 
Patients were allocated to one of two groups. Both interventions were 
delivered by two experienced nurses who received regular supervision. 
Patients were assessed by blind raters at baseline, after treatment (lasting 
up to 9 months) and at a 9-month follow-up evaluation. They were assessed 
on measures including the Comprehensive Psychiatric Rating Scale, the 
Scale for Assessment of Negative Symptoms, plus a depression rating 
scale. Patients continued to receive routine care throughout the study.  
The patients received a mean of 19 individual treatment sessions over 
9 months. Both interventions resulted in significant reductions in positive 
and negative symptoms and depression.  
After treatment there was no significant difference between the two groups. 
At the nine-month follow-up evaluation, patients who had received cognitive 
therapy showed greater improvements on all measures.  
They had improved, while the befriending group had lost some of the 
benefits. 

8
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Question Answer Marks 

2(a) Mark according to the levels of response descriptors in Table A. 
 
Other appropriate responses should also be credited. 

2(b) Evaluate the treatment and management of schizophrenia and 
delusional disorder, including a discussion of determinism. 
 
A range of issues could be used for evaluation here. These include: 

• Named issue – determinism. All of the treatments are deterministic 
to one extent. The biochemical and ECT treatments are very 
deterministic as the improvement in symptoms will happen without 
the patient making any effort to reduce their symptoms (other than 
taking the medication). Token economies and cognitive behaviour 
therapy are less deterministic as these therapies require the patient 
to engage with their treatment and exert their free will. For 
example, the patient could choose to adopt new thought patterns 
about their positive symptoms with the support of their cognitive 
therapist. 

• nature versus nurture debate with reference to the various 
treatments of schizophrenia and delusional disorders. If the 
treatment works and it is due to altering the person’s biochemistry it 
is likely to support the idea that the schizophrenia was caused by 
nature. 

• comparisons of different treatments in terms of appropriate and 
effectiveness or any other relevant evaluation issue used as a 
comparison. 

• usefulness (effectiveness) of different treatments. All of the 
treatments have been shown by research to be effective but none 
at 100% or even close to this level. 

• reductionist nature of the treatments. The biochemical and ECT 
treatments are more reductionist as they are putting the 
explanation for the improvement in treatment just down to the 
chemical change in the body. Token economies are slightly more 
complex and the CBT treatment is quite complex explanation of the 
reason for improvement in symptoms. 

• appropriateness of treatments (e.g. if there are side effects such as 
with the biochemical or if they are too time consuming or costly for 
some patients) 

• cost of treatments – biochemical will be cheaper than the other 
treatments. 

• ethics of treatments – with SZ some treatments can be forced on a 
patient such as biochemical and ECT if they are committed to a 
hospital. You cannot force anyone to participate in cognitive and 
behavioural treatments so they could be considered more ethical. 

 
Mark according to the levels of response descriptors in Table B. 
 
Other appropriate responses should also be credited. 

10
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Psychology and consumer behaviour 
 

Question Answer Marks 

3(a) Explain what is meant by ‘customer focused sales technique’ used for 
selling a product.  
 
Award 1 mark for a basic explanation of the term/concept. 
Award 2 marks for a detailed explanation of the term/concept. 
 
For example:  
Sales person identifying the feature(s) of the customer (1) and tailors their 
sales technique to this/these features (1). 
 
Other appropriate responses should also be credited. 

2

3(b) Describe how the data was collected in the study by Porublev et al. 
(2009) on gift wrapping. 
 
Award 1–2 marks for a basic answer with some understanding of the topic 
area.  
Award 3–4 marks for a detailed answer with clear understanding of the topic 
area.  
 
For example: 
Three methods of data collection were used to collect qualitative data: 
An unstructured observation conducted at a Christmas gift wrapping stall 
were carried out. 
In depth interviews with 20 customers asking them to reflect on gift wrapping 
were also completed. 
Workshops were organised where participants, in pairs, were asked to wrap 
two gifts: one for someone they were close to and one for an acquaintance. 
They were also asked to have a conversation about gift wrapping. All 
discussions that took place were noted. 
All data is qualitative 
 
Other appropriate responses should also be credited. 

4
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Question Answer Marks 

3(c) Explain two weaknesses of the study by Porublev et al. (2009). 
 
Likely weaknesses 

• lack of quantitative data to compare results  
• culturally biased sample (Australia)  
• time consuming nature of study  
• subjective nature of interpreting qualitative data  
• socially desirable responses of the participants  
• ethics of observing participants without their consent 

 
Mark according to the levels of response criteria below: 
 
Level 3 (5–6 marks) 
• Candidates will show a clear understanding of the question and will 

discuss two appropriate weaknesses.  
• Candidates will provide a good explanation with clear detail.  
 
Level 2 (3–4 marks) 
• Candidates will show an understanding of the question and will discuss 

one appropriate weakness in detail or two less detail. 
• Candidates will provide a good explanation.  
 
Level 1 (1–2 marks) 
• Candidates will show a basic understanding of the question and will 

attempt a discussion of one or more weaknesses.  
• Candidates will provide a limited explanation. 
 
Level 0 (0 marks) 
No response worthy of credit. 
 
Other appropriate responses should also be credited. 

6
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Question Answer Marks 

4(a) Describe what psychologists have discovered about intuitive thinking 
and its imperfections in consumer-decision making.  
 
Intuitive thinking and is imperfections in consumer-decision making, 
including the following: 

• thinking fast and thinking slow/system 1 and system 2 (Shleifer, 
2012) 

• choice blindness (Hall et al., 2010)  
• advertising and false memory (Braun-LaTour et al., 2004) 

 
thinking fast and thinking slow/system 1 and system 2 (Shleifer, 2012) 
System 1 involves thinking fast. System 1 thinking is emotional, automatic, 
unconscious and effortless. Questions are answered quickly. This usually 
involves quick decision making for everyday products (e.g. milk and bread). 
System 2 involves thinking slow. System 2 thinking is calculating, conscious, 
slow, controlled, effortful and lazy. This type of thinking is done by 
consumers buying more expensive items (such as a car or a house). 
 
Choice blindness (Hall et al., 2010)  
Took place in a supermarket in Sweden with 180 customers. Participants 
were asked to taste jam and tea. Rated each on a 1–10 scale and were then 
given the jam/tea they did not show a preference for as the one they had 
preferred on the first tasting. Most participants did not detect that their 
preference had been swapped. They were blind to their first choice and 
accepted the alternative as their first choice on a second tasting. 
 
Advertising and false memory (Braun-LaTour et al., 2004) 
Study 1 – Lab study with 66 undergraduates assigned to either a truthful 
(shaking hands with Mickey Mouse) or a false advertisement condition 
(shaking hands with Bugs Bunny). Rated attitude, affect and likelihood of 
visiting Disneyland in the future. Also reported on memories of having 
visited Disneyland in the past. More participants remembered the false 
handshake as a true memory than the true handshake group. Post-event 
false information does influence memory. 
 
Study 2 – 100 participants were given information verbally, pictorially or 
both. The pictorial information recalled more false information than the other 
two groups. 
 
Mark according to the levels of response descriptors in Table A. 
 
Other appropriate responses should also be credited. 

8
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Question Answer Marks 

4(b) Evaluate what psychologists have discovered about intuitive thinking 
and its imperfections in consumer decision-making, including a 
discussion of the experimental method.  
 
A range of issues could be used for evaluation here. These include: 
• Named issue – the experimental method. This could include strengths 

and weaknesses of the experimental method (e.g. control, ecological 
validity, reliability, etc.). The Hall et al. study is a field study and 
therefore has good ecological validity as getting shoppers in a 
supermarket to do the study and sometimes shoppers will be given free 
products to taste (and possibly also smell) when they shop. On the 
other hand, the Braun-LaTour study was conducted in a lab-like 
environment. Although done in a classroom, the participants were 
aware they were in a study and therefore would not behave as 
naturally. The experimenter purposefully tried to implant false memories 
and this would not happen in everyday life.  

• sampling and generalisations – both studies had large samples that are 
ethnocentric. Hall et al. to Sweden and Braun LaTour to America. 

• usefulness/practical applications – Could argue these studies and 
theory do not have a use/practical application.  

• situational/individual explanations – the two studies are situational as it 
is suggesting it is the advertising message or the change in product that 
leads to the behaviour. The system 1 and system 2 is more individual 
as different consumers have different thinking styles (although certain 
products and certain types of purchases are more situational) 

• ethics – both studies involve some deception that could be distressing 
once revealed at the end of the study. 

• use of questionnaires/self-reports – Both studies involve the use of 
questionnaires and also quantitative data – accept evaluation points 
around bias, validity, difficult to draw in depth conclusions, etc. The 
Braun LaTour also collects qualitative data so has increased validity 
with both types of data. 

 
Mark according to the levels of response descriptors in Table B. 
 
Other appropriate responses should also be credited. 

10
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Psychology and health 
 

Question Answer Marks 

5(a) Explain one type of non-adherence to medical advice.  
 
Award 1 mark for a basic explanation of the term/concept. 
Award 2 marks for a detailed explanation of the term/concept. 
 
For example: 
 
Failure to follow treatment (1) – this can be either failure to take medication 
(1) or failure to carry out behavioural changes requested by the practitioner 
such as stopping smoking, exercise, etc. (1) 
OR 
Failure to attend medical appointments (1) – missed appointment (1) or not 
making a follow up appointment (1). 
 
Other appropriate responses should also be credited. 

2

5(b) Yokley and Glenwick (1984) used six groups with different motivational 
conditions to compare adherence to medical advice for child 
immunisation. 
 
Describe two of these conditions. 
 
Award 1–2 marks for a basic answer with some understanding of the topic 
area. Detailed description of one condition or less detail of two conditions 
(e.g. just naming them) 
Award 3–4 marks for a detailed answer with clear understanding of the topic 
area. Detailed description of two of the conditions. For three marks it may be 
detail for one of the conditions and less detail for the other (e.g. just naming 
it) 
 
For example: 
Participants were assigned to one of six groups: 

1. General prompt group (195 participants) – general inoculation 
information and a prompt to get their child inoculated following  

2. Specific prompt group (190 participants) – client specific inoculation 
information sent and told inoculations would be free. 

3. Increased access group (185 participants) – also received a 
specific prompt and told about special extra clinic opening times. 

4. Monetary incentive group (183 participants) – received specific 
prompt and told there would be cash prizes (via a lottery) if they 
had their child inoculated 

5. Contact control group (189 participants) – received telephone 
contact requesting basic information. 

6. No contact group (191 participants) – no contact made with these 
families for the entire study. 

 
Other appropriate responses should also be credited. 

4
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Question Answer Marks 

5(c) Explain one strength and one weakness of an independent measures 
design, using the study by Yokley and Glenwick (1984) as an example.  
 
Strengths could include not being aware of the aim of the study or the 
groups the other participants are in so reduces demand characteristics, only 
possible to complete the study once as their children will only require one 
set of inoculations, etc.  
Weaknesses could include individual differences between the groups that 
effect the results (e.g. the participants in one group naturally become better 
at getting their children inoculated), more participants are required, etc.  
 
Mark according to the levels of response criteria below: 
 
Level 3 (5–6 marks) 
• Candidates will show a clear understanding of the question and will 

discuss one strength and one weakness.  
• Candidates will provide a good explanation with clear detail.  
 
Level 2 (3–4 marks) 
• Candidates will show an understanding of the question and will discuss 

one appropriate weakness in detail or one appropriate strength in detail. 
 OR will discuss both one weakness and one strength in less detail. 
• Candidates will provide a good explanation.  
 
Level 1 (1–2 marks) 
• Candidates will show a basic understanding of the question and will 

attempt a discussion of either a strength or a weakness.  
• Candidates will provide a limited explanation. 
 
Level 0 (0 marks) 
No response worthy of credit. 
 
Other appropriate responses should also be credited 

6
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Question Answer Marks 

6(a) Describe what psychologists have discovered about health promotion 
in schools, worksites and communities. 
 
The syllabus covers the studies by Tapper et al. (2003) on schools, Fox et 
al. (1987) on worksites and Farquhar et al. (1985) Five City Project on 
communities. 
 
Tapper et al. 
Food dudes. – a number of different studies that were completed by the 
authors are described in the study and any or all are creditworthy. 
Whole school programme of 4–11 year olds in a primary school. Shown 
food dudes programmes and given a course of lesson materials including 
stickers, letters home pack, staff manual, etc. Lasted for 16 days and was 
covered each day in school. Children were enthusiastic about the work and 
improved their attendance. After four months reported to continue to be 
eating more fruit and vegetables.  
 
Fox et al. 
A token economy that used trading stamps as tokens was instituted at two 
dangerous open-pit mines. Employees earned stamps for working without 
lost-time injuries, for being in work groups in which all other workers had no 
lost-time injuries, for not being involved in equipment-damaging accidents, 
for making adopted safety suggestions, and for unusual behaviour which 
prevented an injury or accident. They lost stamp awards if they or other 
workers in their group were injured, caused equipment damage, or failed to 
report accidents or injuries. The stamps could be exchanged for a selection 
of thousands of items at redemption stores. Implementation of the token 
economy was followed by large reductions in the number of days lost from 
work because of injuries, the number of lost-time injuries, and the costs of 
accidents and injuries. The reductions in costs far exceeded the costs of 
operating the token economy. All improvements were maintained over 
several years. 
 
Farquhar et al. (1985)  
Abstract 
The Stanford Five-City Project is a large experimental field study of 
community health education for the prevention of cardiovascular disease. It 
will provide data on fundamental questions in cardiovascular disease 
epidemiology, communication, health education, behaviour change and 
community organisation, and will also test the ability of a potentially cost-
effective program to prevent cardiovascular disease at the community level. 
This paper describes the purposes, hypotheses, design, and methods of the 
Five-City Project as a reference for future papers describing results. 
 
It is hypothesized that a 20% decrease in cardiovascular disease risk will 
lead to a significant decline in cardiovascular disease event rates in two 
treatment communities compared with three reference communities as a 
result of a six-year intervention program of community-wide health 
education and organisation. Risk factor change will be assessed through 
four surveys of independent samples and in a repeatedly surveyed cohort 
Cardio-vascular disease event rates will be assessed through continuous 
community surveillance of fatal and nonfatal myocardial infarction and 
stroke. 

8
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Question Answer Marks 

6(a) Mark according to the levels of response descriptors in Table A. 
 
Other appropriate responses should also be credited 

6(b) Evaluate what psychologists have discovered about health promotion 
in schools, worksites and communities, including a discussion about 
validity.  
 
A range of issues could be used for evaluation here. These include: 

• Named issue – validity (most likely around the data collection 
method used) e.g. self report methods used in the Tapper et al. 
study with parents of the children. They could forget to complete 
the questionnaire or not be completely honest and therefore the 
results would be less valid. However, it is better to ask the parents 
to complete these than the children who are more likely to lie about 
eating fruit and vegetables as well as forget to complete the 
questionnaire. 

• Applications to everyday life – These three studies are very useful 
as it gives schools, worksites and communities a clear idea of what 
to do to improve health behaviour around them. Schools can make 
use of the food dudes which are easy to access and all of the 
materials are readily available for the teacher. Worksites can 
operate a token economy system similar to Fox et al. 

• Reliability of data collection methods used – these were often via 
written self reports so the same questionnaires can be given out 
again to the participants. In addition, it is reliable to access the work 
record such as in the Fox et al. study 

• Strengths and weaknesses of method and/or design 
• sampling and generalisations – Fox et al. was just done on steel 

factory workers in the USA, Tapper was on children aged 4–11 in 
the UK and Farquhar did look at a number of cities but they are all 
in California, USA. 

• situational/individual explanations – all offering a situational 
explanation as it is the token, food dudes or feature of the 
community that leads to the better health behaviour rather than 
individual factors. 

• Ethics – the studies are ethical. Although the Tapper study is on 
children, parental consent was gained and it did get the children to 
eat more fruit and vegetables which is postive. 

• use of questionnaires/self-reports – the participants can lie. For 
example, in Tapper the parents, teachers or children may say they 
have better eating habits after the food dudes programme and not 
want to admit they have not kept up their healthy eating. 

 
Mark according to the levels of response descriptors in Table B. 
 
Other appropriate responses should also be credited. 

10
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Psychology and organisations 
 

Question Answer Marks 

7(a) Explain what is meant by ‘intrinsic motivation’ in relation to work. 
 
Award 1 mark for a basic explanation of the term/concept. 
Award 2 marks for a detailed explanation of the term/concept. 
 
For example: 
Intrinsic motivation is where the employees’ work is driven by an internal 
desire to succeed in order to achieve internal goals. An employee may work 
hard in order to feel good about meeting a personal target. 
 
Other appropriate responses should also be credited. 

2

7(b) Describe the hierarchy of needs (Maslow, 1970). 
 
Award 1–2 marks for a basic answer with some understanding of the topic 
area.  
Award 3–4 marks for a detailed answer with clear understanding of the topic 
area.  
 
For example: 
He created a hierarchy of needs that starts at basic needs and moves up to 
higher level ‘meta needs’. The general needs in Maslow's hierarchy include 
physiological needs (food and clothing), safety needs (job security), social 
needs (friendship), self-esteem, and self-actualisation. 
In the workforce if lower needs are not met then the higher ones are 
ignored. 
For example, if employees are worried that they will be fired, and have no 
job security, they will be far more concerned about capital accumulation and 
ensuring their lower rungs can continue to be met (paying rent, paying bills, 
etc.) than about friendship and respect at work. However, if employees are 
wealthy enough to fulfill their basic needs, praise for good work and 
meaningful group relationships may be a more important motivation. 
 
May also describe some of Maslow’s seven or eight part hierarchy including 
transcendence (8), cognitive and aesthetic needs.  
 
Other appropriate responses should also be credited. 

4



9990/31 Cambridge International AS/A Level – Mark Scheme 
PUBLISHED 

May/June 2018
 

© UCLES 2018 Page 18 of 20 
 

Question Answer Marks 

7(c) Explain one similarity and one difference between the hierarchy of 
needs and one other need theory of motivation to work.  
 
Likely comparisons will be to other explanations including ERG theory and 
achievement motivation theory. Similarities and differences could include: 

• All three focus on needs and the effect this has on motivation. 
• Maslow is a hierarchy and ERG and Achievement are not. 
• Maslow is more complex as there are 5/7/8 whereas the others 

have three (reductionism). 
• All three are individual explanations. 
• ERG is a simplification of Maslow whereas Achievement motivation 

is not. 
• Appropriateness of theory with reference to employee motivation 

 
Any other appropriate similarity and/or difference. 
 
Mark according to the levels of response criteria below: 
 
Level 3 (5–6 marks) 
• Candidates will show a clear understanding of the question and will 

include one similarity and one difference.  
• Candidates will provide a good explanation with clear detail.  
 
Level 2 (3–4 marks) 
• Candidates will show an understanding of the question and will include 

one appropriate similarity in detail or one appropriate difference in 
detail. 

 OR one similarity and one difference in less detail. 
• Candidates will provide a good explanation.  
 
Level 1 (1–2 marks) 
• Candidates will show a basic understanding of the question and will 

attempt a similarity and/or difference. This could include both but just as 
an attempt.  

• Candidates will provide a limited explanation. 
 
Level 0 (0 marks) 
No response worthy of credit. 
 
Other appropriate responses should also be credited. 
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Question Answer Marks 

8(a) Describe what psychologists have discovered about group 
development and roles in organisations.  
 
Group development and roles in organisations, including the following: 

• group development (Tuckman, 1965) 
• team roles (Belbin, 1981) 
• measuring team roles: Belbin team inventory 

 
Group development (Tuckman, 1965) 
Tuckman and Jensen noted five stages – forming, storming, norming, 
performing and adjourning which are creditworthy. 
Tuckman also proposed a four stage development procedure for a group – 
orientation to the task, intra-group conflict, development of group cohesion 
and functional role-relatedness (group begins to tackle the task at hand). 
 
Team roles (Belbin, 1981) 
Belbin identifies nine roles within a team divided into three categories–  
Cerebral (thought related) 
plant (creative problem solvers), specialist (skill and knowledge specialists), 
monitor evaluator (strategic thinkers),  
Action related roles 
shaper (risk takers and thrive on pressure), implementer (turn ideas into 
practical action), teamworker (work together and avoid friction within team),  
People related roles  
resource investigator (explore opportunities for the team), coordinator (good 
chairperson for the team), and completer finisher (good at finding errors and 
finishing projects on time).  
 
Measuring team roles: Belbin team inventory 
These Reports identify which of the nine key clusters of behaviour (or Team 
Roles) crucial to the success of a team or project individuals prefer, and 
pinpoint strengths and weaknesses. 
 
The starting point is the Belbin Individual Report which identifies which 
combination of the nine Team Roles and individual exhibits. To enhance the 
value of the Individual Reports, other people are invited to share their 
observations too (we call these Observer Assessments) via a quick five-
minute online questionnaire. 
 
The Inventory assesses how an individual behaves in a team environment. 
The assessment includes 360-degree feedback from observers as well as 
the individual's own evaluation of their behaviour, and contrasts how they 
see their behaviour with how their colleagues do. 
 
The Belbin Inventory scores people on how strongly they express 
behavioural traits from nine different Team Roles. A person may and often 
does exhibit strong tendencies towards multiple roles 
 
Mark according to the levels of response descriptors in Table A. 
 
Other appropriate responses should also be credited. 
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Question Answer Marks 

8(b) Evaluate what psychologists have discovered about group 
development and roles in organisations, including a discussion of 
reductionism.  
 
A range of issues could be used for evaluation here. These include: 
• Named issue – reductionism (vs holism) e.g. Tuckman’s theory is 

somewhat holistic as it considers five/four stages of group development 
(rather than just one or two) and suggests that it takes time for a group 
to interact and develop in order to be effective. However, it is assuming 
that all groups develop in this way and are all the same. Groups may 
form very quickly in an organisation and achieve a task (e.g. if there is a 
complaint in the organisation) without going through this process.  

• effectiveness and appropriateness of theories of group development 
and roles in organisations  

• e.g. not all organisations or teams within organisations have nine team 
members, does not state if all nine are required for the team to be 
effective, no indication given of how long a group should stay at each of 
Tuckman’s stages in order to reach an appropriate decision or action. 

• the Belbin team inventory – strengths could include that this inventory is 
very extensive as the individual completes a section and also the 
colleagues of the employee complete some of it (this will produce a 
more detailed and valid result), has good practical applications for the 
company, etc. Weaknesses could include it is expensive as both tests 
(individual and team) have to be paid for by the company e.g. £42 per 
test, not all companies have nine employees so may not have one of 
each type of team member, the employees may not answer honestly so 
an invalid result will be obtained, etc. 

• individual/situational debate – suggests situational as the teams 
develop within an organisation (could argue as well that each team role 
is individual depending on the personal preference of the individual), the 
stages of group development are due to the group and not the 
individual (or could argue a persuasive individual could have a large 
effect on the stage that the group is at or remains at) 

 
Mark according to the levels of response descriptors in Table B. 
 
Other appropriate responses should also be credited. 
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Generic Marking Principles 
 

These general marking principles must be applied by all examiners when marking candidate answers. 
They should be applied alongside the specific content of the mark scheme or generic level descriptors 
for a question. Each question paper and mark scheme will also comply with these marking principles. 
 

GENERIC MARKING PRINCIPLE 1: 
 
Marks must be awarded in line with: 
 
• the specific content of the mark scheme or the generic level descriptors for the question 
• the specific skills defined in the mark scheme or in the generic level descriptors for the question
• the standard of response required by a candidate as exemplified by the standardisation scripts. 

GENERIC MARKING PRINCIPLE 2: 
 
Marks awarded are always whole marks (not half marks, or other fractions). 

GENERIC MARKING PRINCIPLE 3: 
 
Marks must be awarded positively: 
 
• marks are awarded for correct/valid answers, as defined in the mark scheme. However, credit 

is given for valid answers which go beyond the scope of the syllabus and mark scheme, 
referring to your Team Leader as appropriate 

• marks are awarded when candidates clearly demonstrate what they know and can do 
• marks are not deducted for errors 
• marks are not deducted for omissions 
• answers should only be judged on the quality of spelling, punctuation and grammar when these 

features are specifically assessed by the question as indicated by the mark scheme. The 
meaning, however, should be unambiguous. 

GENERIC MARKING PRINCIPLE 4: 
 
Rules must be applied consistently e.g. in situations where candidates have not followed 
instructions or in the application of generic level descriptors. 

GENERIC MARKING PRINCIPLE 5: 
 
Marks should be awarded using the full range of marks defined in the mark scheme for the question 
(however; the use of the full mark range may be limited according to the quality of the candidate 
responses seen). 

GENERIC MARKING PRINCIPLE 6: 
 
Marks awarded are based solely on the requirements as defined in the mark scheme. Marks should 
not be awarded with grade thresholds or grade descriptors in mind. 
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Generic levels of response marking grids 
 
Table A 
 
The table should be used to mark the 8 mark part (a) ‘Describe’ questions (2, 4, 6 and 8). 
 

Level Marks Level descriptor 

4 7–8 • Description is accurate, coherent and detailed and use of psychological 
terminology is accurate and comprehensive. 

• The answer demonstrates excellent understanding of the material and the 
answer is competently organised. 

3 5–6 • Description is mainly accurate, reasonably coherent and reasonably 
detailed and use of psychological terminology is accurate but may not be 
comprehensive. 

• The answer demonstrates good understanding of the material and the 
answer has some organisation. 

2 3–4 • Description is sometimes accurate and coherent but lacks detail and use 
of psychological terminology is adequate. 

• The answer demonstrates reasonable (sufficient) understanding but is 
lacking in organisation. 

1 1–2 • Description is largely inaccurate, lacks both detail and coherence and the 
use of psychological terminology is limited. 

• The answer demonstrates limited understanding of the material and there 
is little, if any, organisation. 

0 0 • No response worthy of credit. 
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Table B 
 
The table should be used to mark the 10 mark part (b) ‘Evaluate’ questions (2, 4, 6 and 8). 
 

Level Marks Level descriptor 

4 9–10 • Evaluation is comprehensive and the range of issues covered is highly 
relevant to the question. 

• The answer demonstrates evidence of careful planning, organisation and 
selection of material. 

• There is effective use of appropriate supporting examples which are 
explicitly related to the question. 

• Analysis (valid conclusions that effectively summarise issues and 
arguments) is evident throughout. 

• The answer demonstrates an excellent understanding of the material. 

3 7–8 • Evaluation is good. There is a range of evaluative issues. 
• There is good organisation of evaluative issues (rather than ‘study by 

study’). 
• There is good use of supporting examples which are related to the 

question. 
• Analysis is often evident. 
• The answer demonstrates a good understanding of the material. 

2 4–6 • Evaluation is mostly accurate but limited. Range of issues (which may or 
may not include the named issue) is limited. 

• The answer may only hint at issues but there is little organisation or clarity. 
• Supporting examples may not be entirely relevant to the question. 
• Analysis is limited. 
• The answer lacks detail and demonstrates a limited understanding of the 

material. 
Note: 
• If the named issue is not addressed, a maximum of 5 marks can be 

awarded. 
• If only the named issue is addressed, a maximum of 4 marks can be 

awarded. 

1 1–3 • Evaluation is basic and the range of issues included is sparse. 
• There is little organisation and little, if any, use of supporting examples. 
• Analysis is limited or absent. 
• The answer demonstrates little understanding of the material. 

0 0 • No response worthy of credit. 

 
  



9990/32 Cambridge International AS/A Level – Mark Scheme 
PUBLISHED 

May/June 2018
 

© UCLES 2018 Page 5 of 22 
 

Question Answer Marks 

1(a) Explain what is meant by ‘electro-convulsive therapy’ (ECT) as a 
treatment for schizophrenia. 
 
Award 1 mark for a basic explanation of the term/concept. 
Award 2 marks for a detailed explanation of the term/concept. 
 
For example: 
A person receives a brief amount of electricity to the brain to induce a 
seizure. Patient is anesthetised and given a sedative. Electrical current is 
passed through the head for no longer than a second via electrodes attached 
to the skull. The seizure will last for up to one minute.  
Can be bilateral – across both brain hemispheres or unilateral – across the 
non-dominant hemisphere. 
 
Other appropriate responses should also be credited. 

2

1(b) The study by Freeman (2008) used virtual reality to assess symptoms of 
schizophrenia.  
 
Describe the procedure of this study.  
 
Award 1–2 marks for a basic answer with some understanding of the topic 
area.  
Award 3–4 marks for a detailed answer with clear understanding of the topic 
area.  
 
In the author’s initial work with students, a library scene was used but 
subsequently a 5-minute ride on a London underground train between 
2 stations has been developed consistent with continuum views of paranoia, it 
has been shown that approximately one-third of the general population have 
persecutory thoughts about the computer characters. Validating the 
methodology, those higher in trait paranoia experience higher levels of 
persecutory ideation in VR. In a study of 200 nonclinical members of the 
general population.  
 
Other appropriate responses should also be credited.  

4
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Question Answer Marks 

1(c) Discuss the reliability of this procedure. 
 
Discussion points could include: 

• Some participants may show demand characteristics and others may 
not. 

• Use of a computer generated environment increased reliability e.g. 
all participants were on exactly the same 4 min journey on the same 
4 min train ride. 

• The avatars responded differently to the participant depending on 
how the participant acted in the VR simulation e.g. if the participant 
looked at one of the avatars the avatar would smile at them. This 
means each participant had a different experience of engaging with 
the avatars which lowers the reliability. 

• Some participants may respond more to the fact this isn’t their 
natural environment due to the type of schizophrenia they have, 
whereas others may not be affected by it at all. This shows how the 
scenario could impact on the participants in a different way and lower 
reliability. 

 
Mark according to the levels of response criteria below: 
 
Level 3 (5–6 marks) 
• Candidates will show a clear understanding of the question and will  
 discuss at least two points regarding reliability.  
• Candidates will provide a good explanation with clear detail.  
 
Level 2 (3–4 marks) 
• Candidates will show an understanding of the question and will discuss 

one point about reliability in detail or two or more in less detail. 
• Candidates will provide a good explanation.  
 
Level 1 (1–2 marks) 
• Candidates will show a basic understanding of the question and will  
 attempt a discussion.  
• Candidates will provide a limited explanation. 
 
Level 0 (0 marks) 
No response worthy of credit. 
 
Other appropriate responses should also be credited. 

6
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Question Answer Marks 

2(a) Describe the treatment and management of impulse control disorders 
and non-substance addictive disorder.  
 
Treatment and management of impulse control disorders and non-substance 
addictive disorder, including the following: 

• biochemical (Grant et al., 2008) 
• cognitive-behavioural: covert sensitisation (Glover, 2011),  

  imaginal desensitisation (Blaszczynski and Nower, 2002),  
  impulse control therapy (Miller, 2010)  
 
Biochemical (Grant et al., 2008) 
Opiates as a treatment for gambling. Opioid receptor antagonists inhibit 
dopamine release in the nucleus accumbens and ventral pallidum through the 
disinhibition of gamma-aminobutyric acid (GABA) input to the dopamine 
neurons in the ventral tegmental area. Opioid antagonists are thought to 
decrease dopamine neurotransmission in the nucleus accumbens and the 
motivational neurocircuitry, thus dampening gambling-related excitement and 
cravings. 
 
Study – 18 week trial with three doses of oral naltrexone for PG. 77 patients 
assigned randomly to the three conditions. Symptoms were not significantly 
different between the various doses. Gambling severity did decrease with 
naltrexone compared to control. 
 
Covert sensitisation (Glover, 2011) 
Covert sensitisation is a form of behaviour therapy in which an undesirable 
behaviour is paired with an unpleasant image in order to eliminate that 
behaviour. Therefore, the impulsive behaviour could be paired with an 
unpleasant image or experience. For example, if the person was addicted to 
gambling they could think about their gambling and then look at images of 
people who have gone bankrupt. They could eventually learn to do this while 
gambling or bring these images with them and look at them when they 
imagine gambling. 
 
Study involves a case study of a 56 year old woman seeking help with 
shoplifting. After the therapy her stealing behaviour had greatly reduced. 
 
Imaginal desensitisation (Blaszczynski and Nower, 2003) 
Abstract 
Taught progressive muscle relaxation, visualise situation where they feel the 
desire to carry out impulsive behaviour, they imagine carrying out the desire 
and then imagine leaving the situation. This works to reduce arousal and 
anxiety around the compulsive behaviour and can help to reduce the desires 
if practiced outside of the therapy sessions. 

8
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Question Answer Marks 

2(a) Impulse control therapy (Miller, 2010)  
Abstract 
Impulse-control disorders such as pathological gambling, sexual addiction, 
and compulsive shopping cause enormous suffering in people’s lives. The 
feeling-state theory of impulse-control disorders postulates that these 
disorders are created when intense positive feelings become linked with 
specific behaviors. The effect of this linkage is that, to generate the same 
feeling, the person compulsively reenacts the behavior related to that original 
positive-feeling event, even if detrimental to his or her own well-being. 
This reenactment creates the impulse-control disorder. 
The therapy described in this article is the Impulse-Control Disorder Protocol 
(ICDP), which uses a modified form of eye movement desensitization and 
reprocessing (EMDR) to address these fixations. A case study of an 
individual with pathological gambling illustrates the application of ICDP. 
 
Mark according to the levels of response descriptors in Table A. 
 
Other appropriate responses should also be credited. 
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Question Answer Marks 

2(b) Evaluate the treatment and management of impulse control disorders 
and non-substance addictive disorder, including a discussion of the 
application of psychology to everyday life.  
  
A range of issues could be used for evaluation here. These include: 
• Named issue – application of psychology to everyday life. The treatments 

all have good applications to everyday life as they have all been shown 
by research to be effective in reducing impulses e.g. reduction in 
kleptomania as found in the case study by Glover. The research has 
been done in everyday environments/good ecological validity and this 
therefore also has good applications of everyday life. However, each 
piece of research has only investigated a particular disorder so has fewer 
applications e.g. Grant just used gamblers (but candidates could also 
argue that each treatment could potentially be done with a variety of 
different impulse control disorders and therefore this has good 
application to everyday life).  

• nature versus nurture debate with reference to the various treatments. 
The biochemical suggests impulses are due to nature. The other 
treatments recognise the nature element of the disorder as all practice 
some form of muscle relaxation but also recognise the nurture element 
as the patients are trained to reduce their desire to participate in the 
compulsive behaviour. 

• comparisons of different treatments – can use any issue to compare the 
treatments and the effectiveness. 

• usefulness (effectiveness) of different treatments – the treatments have 
all been shown to work through the evidence provided. Credit evaluation 
of the evidence that links back to the usefulness of the treatments. 

• reductionist nature of the treatments – the biochemical is the most 
reductionist as it suggests giving a medicine will relieve the symptoms 
whereas it may just mask the symptoms. The other treatments are less 
reductionist as they consider both the physical and the psychological 
causes that allow the treatments to work. 

• deterministic nature of the treatments – biochemical is the most 
reductionist as the patient’s desire to do the compulsive behaviour will 
reduce without any action on their part. The other treatments require the 
free will of the patient to act on the advice and practice the relaxation/ 
imaging techniques outside of the sessions. 

• appropriateness of treatments (e.g. if there are side effects). Opiates are 
very addictive the do have side effects. The therapies are time 
consuming and require the patient to have a good imagination and some 
may struggle with this. 

• cost of treatments – biochemical is the least costly with the others 
involving therapists which will cost the health service and/or the patient 
more money. 

• ethics of treatments – likely to be ethical as the patients will all approve 
their treatment and be willing to participate. In order to be ethical the 
patient needs to be aware of the side effects and addictive nature of the 
opiates. 

 
Mark according to the levels of response descriptors in Table B. 
 
Other appropriate responses should also be credited. 

10
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Question Answer Marks 

3(a) Explain what is meant by a ‘cognitive map’ in relation to retail 
environments. 
 
Award 1 mark for a basic explanation of the term/concept. 
Award 2 marks for a detailed explanation of the term/concept – must refer to 
the retail environment. 
 
For example:  
A cognitive map (mental map) is a type of mental representation where an 
individual codes, stores and recalls relative locations in order to wayfind. In 
relation to a retail environment, this would involve the location of various 
shops as well as products within a specific shop (for example). 
 
Other appropriate responses should also be credited. 

2

3(b) Describe the self-report used in the study by Machleit et al. (2000) on 
crowding in retail environments. 
  
Award 1–2 marks for a basic answer with some understanding of the topic 
area.  
Award 3–4 marks for a detailed answer with clear understanding of the topic 
area.  
 
For example:  
Participants were asked to complete the questionnaire after their next 
shopping trip. They had to name the store, shopping centre or mall that they 
had visited. Questions were asked about purchases, purpose of the trip and 
their perceptions about crowding, satisfaction and the outcome of the 
shopping trip. They were also asked about emotions, crowding tolerance 
questions and demographic questions. They were finally asked to recall and 
rate a recent shopping trip. 
Perceived crowding was on an 8 point scale. 
Satisfaction on a 7 point scale. 
Emotion – Izard’s 10 emotion types were measured on a 1 to 5 scale. 
Prior expectations of crowding 7 point scale. 
 
Credit examples of statements from any of the above questionnaires. 
 
Other appropriate responses should also be credited. 

4
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Question Answer Marks 

3(c) Explain one strength and one weakness of self-reports, using the 
Machleit et al. study as an example.  
 
Strengths could include  

• ability to compare data as quantitative results are used,  
• fairly inexpensive and quick to collect data as these questionnaires 

are published online so are easy for the researcher to get  
• each questionnaire done is fairly short (although the number of 

questionnaires used was very time consuming and participants may 
have responded due to tiredness or lack of motivation toward the 
end of the study) 

• in depth as qualitative data also collected, 
• ethical nature of questionnaire as easy to get consent, offer right to 

withdraw, etc.  
 
Weaknesses could include  

• social desirability  
• and demand characteristics,  
• subjective nature of answering questions – participants may not 

remember how they felt, etc.  
 
Mark according to the levels of response criteria below: 
 
Level 3 (5–6 marks) 
• Candidates will show a clear understanding of the question and will 

discuss one strength and one weakness.  
• Candidates will provide a good explanation with clear detail.  
 
Level 2 (3–4 marks) 
• Candidates will show an understanding of the question and will discuss 

one appropriate weakness in detail or one appropriate strength in detail. 
 OR one weakness and one strength in less detail. 
• Candidates will provide a good explanation.  
 
Level 1 (1–2 marks) 
• Candidates will show a basic understanding of the question and will 

attempt a discussion of either a strength or a weakness.  
• Candidates will provide a limited explanation. 
 
Level 0 (0 marks) 
No response worthy of credit. 
 
Other appropriate responses should also be credited. 

6
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Question Answer Marks 

4(a) Describe what psychologists have discovered about types of 
advertising and advertising techniques. 
 
Types of advertising and advertising techniques, including the following: 

• advertising media (e.g. television, etc.); persuasive techniques 
• marketing mix models: The 4 Ps (McCarthy), The 4 Cs (Lauterborn) 
• product placement in films (Auty and Lewis, 2004) 

 
Advertising media (e.g. television, etc.) 
Could include reference and description of radio, magazine, television and 
online advertising.  
 
persuasive techniques 
e.g. central route where the message is personally relevant to the consumer 
(e.g. information on products for children when the consumer has a child) or 
peripheral route is where the message is not personally relevant so the 
message needs to be stronger (e.g. buying a new product because experts 
have suggested it is effective). Yale model of communication could be 
described here.  
 
Marketing mix models: The 4 Ps (McCarthy), The 4 Cs (Lauterborn) 
The 4 Ps form a marketing tool that can be used by advertisers.  

1 Product – the physical product or service. 
2 Price – Price of the product – must be appropriate based on market 
 forces (e.g. what the consumer is prepared to pay and prices of 
 other similar products. 
3 Place – location where the product/service is sold and way product is 

distributed. 
4 Promotion – the advertising of the product be it in the media, sales 

promotion or cold calling. 
4 Cs 

1 Consumer – what does the consumer want and need 
2 Cost – actual price plus the other costs such as distance travelled, 

value of the product to the consumer, ethical concerns, etc. 
3 Communication – the company should seek out from the consumer 

information on what they want and what they need. 
4 Convenience – companies should offer a variety of ways for the 

consumer to purchase the product (online or in a shop). 
 

Product placement in films (Auty and Lewis, 2004) 
 
105 students from UK were randomly assigned to one of two groups:  
In the experimental group the children watched a clip of ‘Home Alone’ where 
the family were eating pizza and drinking milk and Pepsi. In the control group 
the family were eating macaroni cheese and milk. Ex students of the school 
interviewed the children after the study and initially offered them a drink 
where the choice was either Pepsi or CocaCola. They were then asked to 
describe the film and given specific questions if they did not mention Pepsi. 
 
The results found product placement did have an effect and the children were 
more likely to choose Pepsi after seeing the clip.  
 
Mark according to the levels of response descriptors in Table A. 
 
Other appropriate responses should also be credited. 
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Question Answer Marks 

4(b) Evaluate what psychologists have discovered about types of 
advertising and advertising techniques, including a discussion on the 
use of children in psychological research. 
 
A range of issues could be used for evaluation here. These include: 
• Named issue – use of children in psychological research – Auty and 

Lewis study used children in their research. This is a positive part of their 
research as it is often children who pester their parents to buy fizzy drinks 
so it is a useful study. The researchers also sought parental consent and 
the older children most likely felt comfortable in the study and more 
willing to say if they wished to leave as they were 11–12 years old. The 
6–7 year olds may have felt more uncomfortable or found it less easy to 
say if they wished to leave the study as given their age they may have 
felt more intimidated. Both groups of children may have tried to figure out 
the aim of the study and were eager to please the researchers and 
selected the Pepsi for that reason alone. 

• Strengths and weaknesses of the methods used in research investigating 
advertising. – Auty and Lewis used a lab study 

• sampling and generalisations – Auty and Lewis used children from the 
UK to do their study 

• usefulness/practical applications – the theories about 4 Ps and 4 Cs are 
very useful as they suggest what the company should focus on when 
marketing their products. In addition, persuasive techniques can help to 
sell a product. The Auty and Lewis study shows the product placement 
can work and is worth the investment of a company. 

• reductionist nature of the theories – the theories are fairly complex 
explanations of what is involved in trying to market a product. Include 
many factors such as price, consumer needs and wants, etc. 

• Ethics – study was done on young children. 
• Deterministic nature of the theories – suggests that with the right 

persuasion/marketing mix the consumer can be convinced to buy a 
product. Does recognise the free will of the consumer. 

• Comparison of 4 Cs and 4 Ps  
 
Differences  
4 Cs more focussed on the consumer than the 4 Ps. 
Specific comparisons e.g. place is replaced by convenience to buy in 4 Cs as 
consumers buy their products in many different places including the internet. 
 
Similarities 
Holistic nature of the two models 
Lack of evidence to back up the two models. 
Effectiveness of the two models in improving advertising (and therefore sales) 
for companies. 
 
Mark according to the levels of response descriptors in Table B. 
 
Other appropriate responses should also be credited. 

10
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Question Answer Marks 

5(a) Explain how a biochemical test can be used to measure non-adherence 
to medical advice.  
 
Award 1 mark for a basic explanation of the term/concept. 
Award 2 marks for a detailed explanation of the term/concept. 
 
For example: 
A biomedical test used to measure non-adherence would be a blood test. 
Often tablets are taken to reduce a chemical in the body. The blood test 
would reveal whether this has occurred (e.g. taking insulin to reduce blood 
sugar levels). 
 
Also credit urine and saliva tests. 
 
Other appropriate responses should also be credited. 

2

5(b) Describe two guidelines given by Ley (1988) for improving practitioner 
style that should improve adherence to medical advice.  
 
Award 1–2 marks for a basic answer with some understanding of the topic 
area. Two guidelines as an attempt or one in detail. 
 
Award 3–4 marks for a detailed answer with clear understanding of the topic 
area. Two guidelines in depth for four marks and one in depth and the other 
as an attempt for three marks. 
 
For example: 
 
Satisfaction – including listening to the patient and finding out what their 
worries are, etc. 
 
Understanding and memory – avoiding jargon, encouraging feedback to 
increase recall of instructions, etc. 
 
Selecting content – being aware of the effect of what they say to the patient 
(e.g. will it cause fear, is the patient particularly vulnerable), etc. 
 
Use simple language, state the key information first, repeat key points (by 
summarising). 
 
Other appropriate responses should also be credited. 

4
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Question Answer Marks 

5(c) Explain one strength and one weakness of the guidelines given by Ley 
(1988). 
 
Strengths could include 

• guidelines are clear and simple to enact,  
• reduced costs to health services if patients adhere to advice given, 

improved health of the patients which would also improve 
practitioners’ job satisfaction  

• Leads to healthier patients 
 
Weaknesses could include  

• difficult to measure if the guidelines once followed have worked, 
• there could be other reasons that the patient has for not following the 

advice that the practitioner cannot control (e.g. forgetfulness),  
• most practitioners have limited time to see the patient and therefore 

could not enact these guidelines fully 
 
Mark according to the levels of response criteria below: 
 
Level 3 (5–6 marks) 
• Candidates will show a clear understanding of the question and will 

discuss one strength and one weakness.  
• Candidates will provide a good explanation with clear detail.  
 
Level 2 (3–4 marks) 
• Candidates will show an understanding of the question and will discuss 

one appropriate weakness in detail or one appropriate strength in detail. 
 OR one weakness and one strength in less detail. 
• Candidates will provide a good explanation.  
 
Level 1 (1–2 marks) 
• Candidates will show a basic understanding of the question and will 

attempt a discussion of either a strength or a weakness.  
There could also be a discussion of both a strength and a weakness but 
just as an attempt. 

• Candidates will provide a limited explanation. 
 
Level 0 (0 marks) 
No response worthy of credit. 
 
Other appropriate responses should also be credited. 

6
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Question Answer Marks 

6(a) Describe what psychologists have discovered about the management of 
stress.  
 
Management of stress, including the following: 

• medical techniques (biochemical) 
• psychological techniques: biofeedback (Budzynski et al., 1969) and 

imagery (Bridge, 1988) 
• preventing stress (Meichenbaum, 1985) 

 
Medical techniques (biochemical) 
Antidepressants (SSRIs) such as fluoxetine (Prozac). Regulates serotonin 
(mood stabiliser) in the brain. 
 
Benzodiazepines (BZs) – Benzodiazepines act as a sedative which shows 
down the body’s functions. They work by increasing the effect of a brain 
chemical called GABA (gamma amino butyric acid). GABA reduces brain 
activity in the areas of the brain responsible for: rational thought, memory, 
emotions and essential functions, such as breathing. The main effects of 
benzodiazepines are: sedation, reduced anxiety and muscle relaxation. 
 
Psychological techniques: biofeedback (Budzynski et al., 1969) and 
imagery (Bridge, 1988) 
 
Biofeedback – 
A medical device monitors physical processes (such as heart rate, blood 
pressure, etc.) and immediate feedback is given to the patient. The patient 
can then learn to do relaxation to reduce the physical processes and 
therefore hope to reduce the experience of stress. Budzynski found this 
technique was effective in helping to reduce tension headaches. 
 
Imagery – 
Sensory awareness of various muscle groups while imagining a peaceful 
scene of their choice (as used by Bridge in their study of women with cancer). 
 
Imagining a peaceful or beautiful setting while doing relaxation exercises 
such as deep breathing or muscle relaxation. 
 
Bridge found that the patient’s mood when using imagery improved over the 
course of therapy (although symptoms did not improve). 
 
Preventing stress (Meichenbaum, 1985) 
Stress Inoculation therapy – a form of CBT. Three phases 

1 Conceptualisation – discussing the nature of the problem with the 
therapist Taught about stressors and how they affect the body. 

2 Skills acquisition and rehearsal – taught relaxation and problem 
solving techniques and practice in the session. 

3 Application and follow through – the client practices between 
sessions and they discuss with the therapist how it is going and 
make alterations as necessary. 

 
Mark according to the levels of response descriptors in Table A. 
 
Other appropriate responses should also be credited. 

8
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Question Answer Marks 

6(b) Evaluate what psychologists have discovered about the management of 
stress, including a discussion about ethics. 
 
• Named issue – ethics (can be of the management techniques and/or the 

ethics of the research). In all of the studies listed above (Budzynski and 
Bridge) there was a control group who did not receive any treatment. This 
could be considered unethical as the participants were not given the 
opportunity to find a way of management their stress levels. However, it 
did improve stress levels for the patients in the experimental conditions 
which improves the ethics of the study. In terms of the ethics of the 
treatments themselves – biochemical techniques (drug therapy) can be 
addictive for the patient whereas the psychological techniques do not 
involve any biochemical changes so are therefore more ethical. 

• nature versus nurture debate with reference to the various management 
strategies and the theory on which they are based. Biochemical 
techniques are down to nature whereas the others involve some nature 
as they recognise the symptoms of stress are biological in nature but also 
suggest that the patient can learn (nurture) to relax and solve problems in 
a different way that produces less stress. 

• comparisons of different management techniques – any issues can be 
used to make comparisons. Do not credit issues twice. 

• Application of psychology to everyday life (with reference to management 
strategies) – all have been shown to be effective through the research. 
The studies are all done in the everyday life of the patients so they are 
looking at genuine (often long term as in the case of Bridge) reduction in 
experiences of stress. 

• usefulness (effectiveness) of different management strategies – all have 
been shown to be effective via the research. Can evaluate the evidence 
with reference back to effectiveness. 

• reductionist nature of the management strategies – biochemical and the 
most reductionist and the other treatments are less reductionist as they 
take into account both the biological as well as the psychological causes 
of stress. 

• deterministic nature of the management techniques – all require some 
form of free will (even if it is just to take the medication). Biochemical is 
the most deterministic with the psychological treatments involving much 
more free will as the patient has to go away and practice the relaxation 
and problem solving techniques. 

• appropriateness of management techniques (e.g. if there are side 
effects) – Biochemical can have side effects and the psychological 
therapies might be difficult for some patients as they involve talking to 
someone and being able to be reflective which some patients may find 
difficult. 

• cost of management strategies biochemical is the least costly whereas 
the other therapies have some cost to the patient/health service. 

• ethics of management techniques. – all are ethical as they require the 
permission of the patient to take part in or take the treatment in the case 
of biochemical. 

• evidence to suggest management techniques work and an evaluation of 
this evidence with reference back to the management technique 

 
Mark according to the levels of response descriptors in Table B. 
 
Other appropriate responses should also be credited. 
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Question Answer Marks 

7(a) Outline one type of job absenteeism. 
 
Award 1 mark for a basic outline of the term/concept. 
Award 2 marks for a detailed outline of the term/concept. 
 
For example: 
Career enhancing absences – to further task and career related goals (e.g. 
interviews at other companies, making links with other companies or training 
for a qualification to enhance career). 
Medical – where there is a medical issue that the employee needs to take 
time off for such as an illness, doctor’s or hospital appointment. 
Normative absences – Pattern of absences would occur rather than being 
random. Likely to be using personal days. 
Calculative absences – taking as many excused and non-excused absences 
as they can ‘get away with’ (without modifying the implicit social contract 
between employee and employer) 
 
Also allow the following – 
Voluntary absenteeism refers to instances where the worker has chosen to 
take the time off – an extra day at the weekend or an appointment or 
interview.  
OR Involuntary absenteeism refers to when the worker does not chose to be 
absent but something unexpected occurs such as illness, family demands, 
etc. 
 
Other appropriate responses should also be credited. 

2

7(b) Describe the Minnesota satisfaction questionnaire (Weiss et al., 1967).  
 
Award 1–2 marks for a basic answer with some understanding of the topic 
area.  
Award 3–4 marks for a detailed answer with clear understanding of the topic 
area.  
 
For example: 
There is both a short and a long version of this questionnaire. 
The long version has 100 items and the short version has 20 and both 
measure job satisfaction. Areas covered include supervisors, security, 
independence, task variety, responsibility, promotion, etc. The worker has to 
rate how much he or she agrees with the statement on a 5-point scale from 
‘very dissatisfied’ to ‘very satisfied’ (later version goes from not satisfied to 
extremely satisfied). An example of one of the statements is ‘This is how 
satisfied I feel with the responsibility of my job.’ 
 
Other appropriate responses should also be credited. 

4
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Question Answer Marks 

7(c) Explain one similarity and one difference between the Minnesota 
satisfaction questionnaire and one other questionnaire used to measure 
job satisfaction. 
 
Likely similarities and differences will be to other questionnaires including the 
job descriptive index and the quality of working life (QWL) questionnaire.  
 
Similarity/differences could include: 

• Types of data collected by each questionnaire (qualitative vs 
quantitative data and/or likert scales vs yes or no responses) JDI is 
both qualitative and quantitative and Minnesota is just quanti with 
likert scales. QWL is quantitative as it also uses 1–5 scale 

• Ethics of questionnaire 
• Social desirability 
• Cultural bias 
• Appropriateness of questionnaire 
• Ease of use of questionnaire 
• Number of dimensions – Minnesota = 20, QWL = 8, JDI = 5  

 
Any other appropriate similarity and/or difference. 
 
Mark according to the levels of response criteria below: 
 
Level 3 (5–6 marks) 
• Candidates will show a clear understanding of the question and will 

include one similarity and one difference.  
• Candidates will provide a good explanation with clear detail.  
 
Level 2 (3–4 marks) 
• Candidates will show an understanding of the question and will include 

one appropriate similarity in detail or one appropriate difference in detail. 
 OR one similarity and one difference in less detail. 
• Candidates will provide a good explanation.  
 
Level 1 (1–2 marks) 
• Candidates will show a basic understanding of the question and will 

attempt a similarity and/or difference. This could include both but just as 
an attempt.  

• Candidates will provide a limited explanation. 
 
Level 0 (0 marks) 
No response worthy of credit. 
 
Other appropriate responses should also be credited. 

6
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Question Answer Marks 

8(a) Describe what psychologists have discovered about motivators at work 
(e.g. intrinsic and extrinsic motivation, rewards).  
 
Motivators at work, including the following: 

• intrinsic and extrinsic motivation 
• types of rewards systems: pay, bonuses, profit-sharing, 

performance-related pay  
• non-monetary rewards: praise, respect, recognition, empowerment 

and a sense of belonging 
 
Intrinsic and extrinsic motivation 
Intrinsic motivation is where the employees work is driven by an internal 
desire to succeed in order to achieve internal goals. An employee may work 
hard in order to feel good about meeting a personal target. 
Extrinsic motivation is where the employees work is driven by a desire to 
have external goals met such as pay, promotion and bonuses. 
 
Types of rewards systems: pay, bonuses, profit-sharing, performance-
related pay  
Pay is the amount given to an employee for their work. This could be paid 
hourly or on an annual salary. Some jobs involve receiving tips or benefits 
(e.g. use of the gym). 
Bonuses are given to employees at a certain time of year and are generally a 
recognition of hard work or achieving certain sales goals of the company. 
Many receive end of year bonuses as a percentage of the company profits. 
Profit sharing is where a company shares out its profits amongst all 
employees (this can be done on a sliding scale with those higher up the 
organisation receiving more of the profits). It is different to bonuses where a 
goal must be achieved first. 
Performance-related pay is where targets are set for a member of staff and in 
order to achieve a higher rate of pay these targets must be met within an 
agreed time frame. Targets can also be set for the whole team rather than 
each individual member of the team. Everyone’s pay is then linked to whether 
the team achieves their targets. 
All of the above can be linked to extrinsic motivation. 

8
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Question Answer Marks 

8(a) Non-monetary rewards: praise, respect, recognition, empowerment and 
a sense of belonging 
 
These are not tangible but can make the employee feel better about their job 
and be more motivated to work hard. 
Praise can be both public and private. An employee may be thanked for their 
hard work in front of the rest of the staff. 
Respect is where the employee is treated with dignity and care by their 
employees. It could be via supporting an employee in a dispute with a 
customer or sending flowers when someone is in the hospital. 
Recognition is very similar to praise but could also involve a non-monetary 
reward of some sort. Many companies offer employee of the month or 
recognise employees when they get positive customer feedback. 
Empowerment is a feeling that an employee is trusted to do a job well without 
constant monitoring by their employers. This might involve working from 
home or being left to complete a project without excessive check ins from the 
employer. It could also be providing on the job training to help the employee 
be more effective or even get a promotion. 
Sense of belonging is feeling as an employee that you fit into the company 
and are valued by your employer as well as your co-workers. Many 
companies organise social events for their staff and may even sponsor 
various events and team building exercises. 
 
Mark according to the levels of response descriptors in Table A. 
 
Other appropriate responses should also be credited. 



9990/32 Cambridge International AS/A Level – Mark Scheme 
PUBLISHED 

May/June 2018
 

© UCLES 2018 Page 22 of 22 
 

Question Answer Marks 

8(b) Evaluate what psychologists have discovered about motivators at work, 
including a discussion of reductionism.  
 
A range of issues could be used for evaluation here. These include: 
• Named issue – reductionism (reductionist or holistic nature of theories 

about motivators at work). For example, the theory about intrinsic and 
extrinsic motivation is somewhat holistic as it believes that different things 
do motivate people (rather than just saying everyone is motivated by pay) 
however, it is more likely that we are motivated by a variety of factors in 
order to accomplish any task at work and some of these factors may 
motivate an employee quite a bit one day and motivate them less the 
next. This makes this theory more reductionist. 

• Deterministic or free-will nature of theories about motivators at work. 
These theories do suggest it is the employer who is providing the feelings 
of motivation at work (via pay or non-monetary rewards) and therefore 
this is what causes the motivation in the employee. It does not recognise 
individual differences and that some members of staff may be more 
motivated to work hard whether they get these external rewards or not. 

• Effectiveness and appropriateness of theories about motivators at work 
(including a discussion of cost) – Some of the motivators are very 
expensive for the company and others do not cost anything (such as 
praise, respect, etc.) it may be in the best interest of the company to 
evaluate whether their pay strategy is effective in motivating employees. 
They can also look into other non-monetary ways of motivating staff. This 
might involve training their senior staff on how to do effective praise, 
respect, etc. 

• Cultural bias/appropriateness of these theories about motivators at work. 
– Some of the theories are very Western in nature. The pay structures 
are Western. 

• individual/situational debate – the pay and extrinsic motivators are 
situational but intrinsic motivators and non-monetary can be individual as 
some individuals may be more internally motivated and more effected by 
things such as praise. 

• individual differences – intrinsic/extrinsic – recognises that different 
individuals may be motivated by different things. Pay assumes that 
everyone is motivated by pay in the same way and does not recognise 
individual differences. 

 
Mark according to the levels of response descriptors in Table B. 
 
Other appropriate responses should also be credited. 
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Generic Marking Principles 
 

These general marking principles must be applied by all examiners when marking candidate answers. 
They should be applied alongside the specific content of the mark scheme or generic level descriptors 
for a question. Each question paper and mark scheme will also comply with these marking principles. 
 

GENERIC MARKING PRINCIPLE 1: 
 
Marks must be awarded in line with: 
 
• the specific content of the mark scheme or the generic level descriptors for the question 
• the specific skills defined in the mark scheme or in the generic level descriptors for the question
• the standard of response required by a candidate as exemplified by the standardisation scripts. 

GENERIC MARKING PRINCIPLE 2: 
 
Marks awarded are always whole marks (not half marks, or other fractions). 

GENERIC MARKING PRINCIPLE 3: 
 
Marks must be awarded positively: 
 
• marks are awarded for correct/valid answers, as defined in the mark scheme. However, credit 

is given for valid answers which go beyond the scope of the syllabus and mark scheme, 
referring to your Team Leader as appropriate 

• marks are awarded when candidates clearly demonstrate what they know and can do 
• marks are not deducted for errors 
• marks are not deducted for omissions 
• answers should only be judged on the quality of spelling, punctuation and grammar when these 

features are specifically assessed by the question as indicated by the mark scheme. The 
meaning, however, should be unambiguous. 

GENERIC MARKING PRINCIPLE 4: 
 
Rules must be applied consistently e.g. in situations where candidates have not followed 
instructions or in the application of generic level descriptors. 

GENERIC MARKING PRINCIPLE 5: 
 
Marks should be awarded using the full range of marks defined in the mark scheme for the question 
(however; the use of the full mark range may be limited according to the quality of the candidate 
responses seen). 

GENERIC MARKING PRINCIPLE 6: 
 
Marks awarded are based solely on the requirements as defined in the mark scheme. Marks should 
not be awarded with grade thresholds or grade descriptors in mind. 
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Generic levels of response marking grids 
 
Table A 
The table should be used to mark the 8 mark part (a) ‘Describe’ questions (2, 4, 6 and 8). 
 

Level Marks Level descriptor 

4 7–8 • Description is accurate, coherent and detailed and use of psychological 
terminology is accurate and comprehensive. 

• The answer demonstrates excellent understanding of the material and the 
answer is competently organised. 

3 5–6 • Description is mainly accurate, reasonably coherent and reasonably 
detailed and use of psychological terminology is accurate but may not be 
comprehensive. 

• The answer demonstrates good understanding of the material and the 
answer has some organisation. 

2 3–4 • Description is sometimes accurate and coherent but lacks detail and use 
of psychological terminology is adequate. 

• The answer demonstrates reasonable (sufficient) understanding but is 
lacking in organisation. 

1 1–2 • Description is largely inaccurate, lacks both detail and coherence and the 
use of psychological terminology is limited. 

• The answer demonstrates limited understanding of the material and there 
is little, if any, organisation. 

0 0 • No response worthy of credit. 
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Table B 
 
The table should be used to mark the 10 mark part (b) ‘Evaluate’ questions (2, 4, 6 and 8). 
 

Level Marks Level descriptor 

4 9–10 • Evaluation is comprehensive and the range of issues covered is highly 
relevant to the question. 

• The answer demonstrates evidence of careful planning, organisation and 
selection of material. 

• There is effective use of appropriate supporting examples which are 
explicitly related to the question. 

• Analysis (valid conclusions that effectively summarise issues and 
arguments) is evident throughout. 

• The answer demonstrates an excellent understanding of the material. 

3 7–8 • Evaluation is good. There is a range of evaluative issues. 
• There is good organisation of evaluative issues (rather than ‘study by 

study’). 
• There is good use of supporting examples which are related to the 

question. 
• Analysis is often evident. 
• The answer demonstrates a good understanding of the material. 

2 4–6 • Evaluation is mostly accurate but limited. Range of issues (which may or 
may not include the named issue) is limited. 

• The answer may only hint at issues but there is little organisation or clarity. 
• Supporting examples may not be entirely relevant to the question. 
• Analysis is limited. 
• The answer lacks detail and demonstrates a limited understanding of the 

material. 
Note: 
• If the named issue is not addressed, a maximum of 5 marks can be 

awarded. 
• If only the named issue is addressed, a maximum of 4 marks can be 

awarded. 

1 1–3 • Evaluation is basic and the range of issues included is sparse. 
• There is little organisation and little, if any, use of supporting examples. 
• Analysis is limited or absent. 
• The answer demonstrates little understanding of the material. 

0 0 • No response worthy of credit. 
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Psychology and abnormality 
 

Question Answer Marks 

1(a) Explain what is meant by ‘body dysmorphic disorder’ (BDD).  
 
Award 1 mark for a basic explanation of the term/concept. 
Award 2 marks for a detailed explanation of the term/concept. 
 
For example: 
 
A psychological disorder in which a person becomes obsessed with 
imaginary defects or faults in their appearance and then spends an 
extensive period of time looking in the mirror. The person will develop a 
distorted view of their appearance. They may spend a lot of time worrying 
about these faults. 
 
Other appropriate responses should also be credited. 

2

1(b) Describe the biomedical explanation of obsessive-compulsive disorder 
(OCD).  
 
Award 1–2 marks for a basic answer with some understanding of the topic 
area.  
Award 3–4 marks for a detailed answer with clear understanding of the topic 
area.  
 
For example: 
Genetic/inherited: PTPRD, SLITRK3, DRD4 (linked to dopamine uptake) 
Biochemical – Oxytocin dysfunction. 
Neurological – over-activity in areas of the brain – orbitofrontal cortex, the 
anterior cingulate cortex, the striatum, the thalamus, the caudate nucleus 
and the basal ganglia.  
 
Other appropriate responses should also be credited.  

4
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Question Answer Marks 

1(c) Explain one similarity and one difference between the biomedical 
explanation of obsessive-compulsive disorder (OCD) and one other 
explanation of this disorder.  
 
Likely comparisons will be to other explanations including cognitive, 
behavioural and/or psychodynamic. Similarities and/or differences could 
include: 

• Offers an explanation of OCD (likely to be a difference). 
• Nature vs. nurture 
• Situational vs individual explanation 
• Scientific nature of explanation 
• Reductionist nature of explanation 
• Deterministic nature of explanation 
• Evidence to support explanation (or not) 
• Practical applications (likely to be a similarity and related to 

treatments) 
 
Mark according to the levels of response criteria below: 
 
Level 3 (5–6 marks) 
• Candidates will show a clear understanding of the question and will 

include one similarity and one difference.  
• Candidates will provide a good explanation with clear detail.  
 
Level 2 (3–4 marks) 
• Candidates will show an understanding of the question and will include 

one appropriate similarity in detail or one appropriate difference in 
detail. 

 OR one similarity and one difference in less detail. 
• Candidates will provide a good explanation.  
 
Level 1 (1–2 marks) 
• Candidates will show a basic understanding of the question and will 

attempt a similarity and/or difference. This could include both but just as 
an attempt.  

• Candidates will provide a limited explanation. 
 
Level 0 (0 marks) 
No response worthy of credit. 
 
Other appropriate responses should also be credited 

6
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Question Answer Marks 

2(a) Describe the treatment and management of schizophrenia and 
delusional disorder.  
 
Treatment and management of schizophrenia and delusional disorder, 
including the following: 

1. biochemical (antipsychotics and atypical antipsychotics)  
2. electro-convulsive therapy 
3. token economy (Paul and Lentz, 1977) 
4. cognitive-behavioural therapy (Sensky, 2000) 

 
Biochemical (antipsychotics and atypical antipsychotics) 
Chloropromazine and other antipsychotics block dopamine and serotonin 
receptors in the brain. Reduces agitation and hostility in the patient. After 2+ 
weeks reduces positive symptoms. 
 
Electro-convulsive therapy 
A general anaesthesia and a drug that relaxes muscles is given. Electrodes 
are places on the scalp and a finely controlled electric current through those 
electrodes for a very short time. This will cause a brief seizure in the brain. 
Can be done unilaterally or bilaterally. 
 
Token economy (Paul and Lentz, 1977) 
Aim was to investigate the effectiveness of operant conditioning by 
reinforcing appropriate behaviour with schizophrenic patient. Set up token 
economy system in hospital ward. Patients given tokens as reward when 
behaved appropriately. Could be exchanged for luxury items. 
Results – Positive and negative symptoms were significantly reduced 
11% of patients need drug treatment, compared to 100% of the control 
group. Conclusion – operant conditioning is an effective means of treating 
people with chronic schizophrenia. 
 
Cognitive-behavioural therapy (Sensky, 2000) 
To compare cognitive behavioural therapy (CBT) with non-specific 
befriending interventions for patients with schizophrenia. 
A randomized controlled design. Patients were allocated to one of two 
groups: a cognitive behavioural therapy group and a non-specific 
befriending control group. 90 patients. 57 from clinics in Newcastle, 
Cleveland and Durham and 33 from London. They had diagnoses of 
schizophrenia that had not responded to medication. Aged 16–60 years. 
Patients were allocated to one of two groups. Both interventions were 
delivered by two experienced nurses who received regular supervision. 
Patients were assessed by blind raters at baseline, after treatment (lasting 
up to 9 months) and at a 9-month follow-up evaluation. They were assessed 
on measures including the Comprehensive Psychiatric Rating Scale, the 
Scale for Assessment of Negative Symptoms, plus a depression rating 
scale. Patients continued to receive routine care throughout the study.  
The patients received a mean of 19 individual treatment sessions over 
9 months. Both interventions resulted in significant reductions in positive 
and negative symptoms and depression.  
After treatment there was no significant difference between the two groups. 
At the nine-month follow-up evaluation, patients who had received cognitive 
therapy showed greater improvements on all measures.  
They had improved, while the befriending group had lost some of the 
benefits. 

8
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Question Answer Marks 

2(a) Mark according to the levels of response descriptors in Table A. 
 
Other appropriate responses should also be credited. 

2(b) Evaluate the treatment and management of schizophrenia and 
delusional disorder, including a discussion of determinism. 
 
A range of issues could be used for evaluation here. These include: 

• Named issue – determinism. All of the treatments are deterministic 
to one extent. The biochemical and ECT treatments are very 
deterministic as the improvement in symptoms will happen without 
the patient making any effort to reduce their symptoms (other than 
taking the medication). Token economies and cognitive behaviour 
therapy are less deterministic as these therapies require the patient 
to engage with their treatment and exert their free will. For 
example, the patient could choose to adopt new thought patterns 
about their positive symptoms with the support of their cognitive 
therapist. 

• nature versus nurture debate with reference to the various 
treatments of schizophrenia and delusional disorders. If the 
treatment works and it is due to altering the person’s biochemistry it 
is likely to support the idea that the schizophrenia was caused by 
nature. 

• comparisons of different treatments in terms of appropriate and 
effectiveness or any other relevant evaluation issue used as a 
comparison. 

• usefulness (effectiveness) of different treatments. All of the 
treatments have been shown by research to be effective but none 
at 100% or even close to this level. 

• reductionist nature of the treatments. The biochemical and ECT 
treatments are more reductionist as they are putting the 
explanation for the improvement in treatment just down to the 
chemical change in the body. Token economies are slightly more 
complex and the CBT treatment is quite complex explanation of the 
reason for improvement in symptoms. 

• appropriateness of treatments (e.g. if there are side effects such as 
with the biochemical or if they are too time consuming or costly for 
some patients) 

• cost of treatments – biochemical will be cheaper than the other 
treatments. 

• ethics of treatments – with SZ some treatments can be forced on a 
patient such as biochemical and ECT if they are committed to a 
hospital. You cannot force anyone to participate in cognitive and 
behavioural treatments so they could be considered more ethical. 

 
Mark according to the levels of response descriptors in Table B. 
 
Other appropriate responses should also be credited. 
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Psychology and consumer behaviour 
 

Question Answer Marks 

3(a) Explain what is meant by ‘customer focused sales technique’ used for 
selling a product.  
 
Award 1 mark for a basic explanation of the term/concept. 
Award 2 marks for a detailed explanation of the term/concept. 
 
For example:  
Sales person identifying the feature(s) of the customer (1) and tailors their 
sales technique to this/these features (1). 
 
Other appropriate responses should also be credited. 

2

3(b) Describe how the data was collected in the study by Porublev et al. 
(2009) on gift wrapping. 
 
Award 1–2 marks for a basic answer with some understanding of the topic 
area.  
Award 3–4 marks for a detailed answer with clear understanding of the topic 
area.  
 
For example: 
Three methods of data collection were used to collect qualitative data: 
An unstructured observation conducted at a Christmas gift wrapping stall 
were carried out. 
In depth interviews with 20 customers asking them to reflect on gift wrapping 
were also completed. 
Workshops were organised where participants, in pairs, were asked to wrap 
two gifts: one for someone they were close to and one for an acquaintance. 
They were also asked to have a conversation about gift wrapping. All 
discussions that took place were noted. 
All data is qualitative 
 
Other appropriate responses should also be credited. 
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Question Answer Marks 

3(c) Explain two weaknesses of the study by Porublev et al. (2009). 
 
Likely weaknesses 

• lack of quantitative data to compare results  
• culturally biased sample (Australia)  
• time consuming nature of study  
• subjective nature of interpreting qualitative data  
• socially desirable responses of the participants  
• ethics of observing participants without their consent 

 
Mark according to the levels of response criteria below: 
 
Level 3 (5–6 marks) 
• Candidates will show a clear understanding of the question and will 

discuss two appropriate weaknesses.  
• Candidates will provide a good explanation with clear detail.  
 
Level 2 (3–4 marks) 
• Candidates will show an understanding of the question and will discuss 

one appropriate weakness in detail or two less detail. 
• Candidates will provide a good explanation.  
 
Level 1 (1–2 marks) 
• Candidates will show a basic understanding of the question and will 

attempt a discussion of one or more weaknesses.  
• Candidates will provide a limited explanation. 
 
Level 0 (0 marks) 
No response worthy of credit. 
 
Other appropriate responses should also be credited. 
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Question Answer Marks 

4(a) Describe what psychologists have discovered about intuitive thinking 
and its imperfections in consumer-decision making.  
 
Intuitive thinking and is imperfections in consumer-decision making, 
including the following: 

• thinking fast and thinking slow/system 1 and system 2 (Shleifer, 
2012) 

• choice blindness (Hall et al., 2010)  
• advertising and false memory (Braun-LaTour et al., 2004) 

 
thinking fast and thinking slow/system 1 and system 2 (Shleifer, 2012) 
System 1 involves thinking fast. System 1 thinking is emotional, automatic, 
unconscious and effortless. Questions are answered quickly. This usually 
involves quick decision making for everyday products (e.g. milk and bread). 
System 2 involves thinking slow. System 2 thinking is calculating, conscious, 
slow, controlled, effortful and lazy. This type of thinking is done by 
consumers buying more expensive items (such as a car or a house). 
 
Choice blindness (Hall et al., 2010)  
Took place in a supermarket in Sweden with 180 customers. Participants 
were asked to taste jam and tea. Rated each on a 1–10 scale and were then 
given the jam/tea they did not show a preference for as the one they had 
preferred on the first tasting. Most participants did not detect that their 
preference had been swapped. They were blind to their first choice and 
accepted the alternative as their first choice on a second tasting. 
 
Advertising and false memory (Braun-LaTour et al., 2004) 
Study 1 – Lab study with 66 undergraduates assigned to either a truthful 
(shaking hands with Mickey Mouse) or a false advertisement condition 
(shaking hands with Bugs Bunny). Rated attitude, affect and likelihood of 
visiting Disneyland in the future. Also reported on memories of having 
visited Disneyland in the past. More participants remembered the false 
handshake as a true memory than the true handshake group. Post-event 
false information does influence memory. 
 
Study 2 – 100 participants were given information verbally, pictorially or 
both. The pictorial information recalled more false information than the other 
two groups. 
 
Mark according to the levels of response descriptors in Table A. 
 
Other appropriate responses should also be credited. 
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Question Answer Marks 

4(b) Evaluate what psychologists have discovered about intuitive thinking 
and its imperfections in consumer decision-making, including a 
discussion of the experimental method.  
 
A range of issues could be used for evaluation here. These include: 
• Named issue – the experimental method. This could include strengths 

and weaknesses of the experimental method (e.g. control, ecological 
validity, reliability, etc.). The Hall et al. study is a field study and 
therefore has good ecological validity as getting shoppers in a 
supermarket to do the study and sometimes shoppers will be given free 
products to taste (and possibly also smell) when they shop. On the 
other hand, the Braun-LaTour study was conducted in a lab-like 
environment. Although done in a classroom, the participants were 
aware they were in a study and therefore would not behave as 
naturally. The experimenter purposefully tried to implant false memories 
and this would not happen in everyday life.  

• sampling and generalisations – both studies had large samples that are 
ethnocentric. Hall et al. to Sweden and Braun LaTour to America. 

• usefulness/practical applications – Could argue these studies and 
theory do not have a use/practical application.  

• situational/individual explanations – the two studies are situational as it 
is suggesting it is the advertising message or the change in product that 
leads to the behaviour. The system 1 and system 2 is more individual 
as different consumers have different thinking styles (although certain 
products and certain types of purchases are more situational) 

• ethics – both studies involve some deception that could be distressing 
once revealed at the end of the study. 

• use of questionnaires/self-reports – Both studies involve the use of 
questionnaires and also quantitative data – accept evaluation points 
around bias, validity, difficult to draw in depth conclusions, etc. The 
Braun LaTour also collects qualitative data so has increased validity 
with both types of data. 

 
Mark according to the levels of response descriptors in Table B. 
 
Other appropriate responses should also be credited. 
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Psychology and health 
 

Question Answer Marks 

5(a) Explain one type of non-adherence to medical advice.  
 
Award 1 mark for a basic explanation of the term/concept. 
Award 2 marks for a detailed explanation of the term/concept. 
 
For example: 
 
Failure to follow treatment (1) – this can be either failure to take medication 
(1) or failure to carry out behavioural changes requested by the practitioner 
such as stopping smoking, exercise, etc. (1) 
OR 
Failure to attend medical appointments (1) – missed appointment (1) or not 
making a follow up appointment (1). 
 
Other appropriate responses should also be credited. 

2

5(b) Yokley and Glenwick (1984) used six groups with different motivational 
conditions to compare adherence to medical advice for child 
immunisation. 
 
Describe two of these conditions. 
 
Award 1–2 marks for a basic answer with some understanding of the topic 
area. Detailed description of one condition or less detail of two conditions 
(e.g. just naming them) 
Award 3–4 marks for a detailed answer with clear understanding of the topic 
area. Detailed description of two of the conditions. For three marks it may be 
detail for one of the conditions and less detail for the other (e.g. just naming 
it) 
 
For example: 
Participants were assigned to one of six groups: 

1. General prompt group (195 participants) – general inoculation 
information and a prompt to get their child inoculated following  

2. Specific prompt group (190 participants) – client specific inoculation 
information sent and told inoculations would be free. 

3. Increased access group (185 participants) – also received a 
specific prompt and told about special extra clinic opening times. 

4. Monetary incentive group (183 participants) – received specific 
prompt and told there would be cash prizes (via a lottery) if they 
had their child inoculated 

5. Contact control group (189 participants) – received telephone 
contact requesting basic information. 

6. No contact group (191 participants) – no contact made with these 
families for the entire study. 

 
Other appropriate responses should also be credited. 
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Question Answer Marks 

5(c) Explain one strength and one weakness of an independent measures 
design, using the study by Yokley and Glenwick (1984) as an example.  
 
Strengths could include not being aware of the aim of the study or the 
groups the other participants are in so reduces demand characteristics, only 
possible to complete the study once as their children will only require one 
set of inoculations, etc.  
Weaknesses could include individual differences between the groups that 
effect the results (e.g. the participants in one group naturally become better 
at getting their children inoculated), more participants are required, etc.  
 
Mark according to the levels of response criteria below: 
 
Level 3 (5–6 marks) 
• Candidates will show a clear understanding of the question and will 

discuss one strength and one weakness.  
• Candidates will provide a good explanation with clear detail.  
 
Level 2 (3–4 marks) 
• Candidates will show an understanding of the question and will discuss 

one appropriate weakness in detail or one appropriate strength in detail. 
 OR will discuss both one weakness and one strength in less detail. 
• Candidates will provide a good explanation.  
 
Level 1 (1–2 marks) 
• Candidates will show a basic understanding of the question and will 

attempt a discussion of either a strength or a weakness.  
• Candidates will provide a limited explanation. 
 
Level 0 (0 marks) 
No response worthy of credit. 
 
Other appropriate responses should also be credited 
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Question Answer Marks 

6(a) Describe what psychologists have discovered about health promotion 
in schools, worksites and communities. 
 
The syllabus covers the studies by Tapper et al. (2003) on schools, Fox et 
al. (1987) on worksites and Farquhar et al. (1985) Five City Project on 
communities. 
 
Tapper et al. 
Food dudes. – a number of different studies that were completed by the 
authors are described in the study and any or all are creditworthy. 
Whole school programme of 4–11 year olds in a primary school. Shown 
food dudes programmes and given a course of lesson materials including 
stickers, letters home pack, staff manual, etc. Lasted for 16 days and was 
covered each day in school. Children were enthusiastic about the work and 
improved their attendance. After four months reported to continue to be 
eating more fruit and vegetables.  
 
Fox et al. 
A token economy that used trading stamps as tokens was instituted at two 
dangerous open-pit mines. Employees earned stamps for working without 
lost-time injuries, for being in work groups in which all other workers had no 
lost-time injuries, for not being involved in equipment-damaging accidents, 
for making adopted safety suggestions, and for unusual behaviour which 
prevented an injury or accident. They lost stamp awards if they or other 
workers in their group were injured, caused equipment damage, or failed to 
report accidents or injuries. The stamps could be exchanged for a selection 
of thousands of items at redemption stores. Implementation of the token 
economy was followed by large reductions in the number of days lost from 
work because of injuries, the number of lost-time injuries, and the costs of 
accidents and injuries. The reductions in costs far exceeded the costs of 
operating the token economy. All improvements were maintained over 
several years. 
 
Farquhar et al. (1985)  
Abstract 
The Stanford Five-City Project is a large experimental field study of 
community health education for the prevention of cardiovascular disease. It 
will provide data on fundamental questions in cardiovascular disease 
epidemiology, communication, health education, behaviour change and 
community organisation, and will also test the ability of a potentially cost-
effective program to prevent cardiovascular disease at the community level. 
This paper describes the purposes, hypotheses, design, and methods of the 
Five-City Project as a reference for future papers describing results. 
 
It is hypothesized that a 20% decrease in cardiovascular disease risk will 
lead to a significant decline in cardiovascular disease event rates in two 
treatment communities compared with three reference communities as a 
result of a six-year intervention program of community-wide health 
education and organisation. Risk factor change will be assessed through 
four surveys of independent samples and in a repeatedly surveyed cohort 
Cardio-vascular disease event rates will be assessed through continuous 
community surveillance of fatal and nonfatal myocardial infarction and 
stroke. 
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Question Answer Marks 

6(a) Mark according to the levels of response descriptors in Table A. 
 
Other appropriate responses should also be credited 

6(b) Evaluate what psychologists have discovered about health promotion 
in schools, worksites and communities, including a discussion about 
validity.  
 
A range of issues could be used for evaluation here. These include: 

• Named issue – validity (most likely around the data collection 
method used) e.g. self report methods used in the Tapper et al. 
study with parents of the children. They could forget to complete 
the questionnaire or not be completely honest and therefore the 
results would be less valid. However, it is better to ask the parents 
to complete these than the children who are more likely to lie about 
eating fruit and vegetables as well as forget to complete the 
questionnaire. 

• Applications to everyday life – These three studies are very useful 
as it gives schools, worksites and communities a clear idea of what 
to do to improve health behaviour around them. Schools can make 
use of the food dudes which are easy to access and all of the 
materials are readily available for the teacher. Worksites can 
operate a token economy system similar to Fox et al. 

• Reliability of data collection methods used – these were often via 
written self reports so the same questionnaires can be given out 
again to the participants. In addition, it is reliable to access the work 
record such as in the Fox et al. study 

• Strengths and weaknesses of method and/or design 
• sampling and generalisations – Fox et al. was just done on steel 

factory workers in the USA, Tapper was on children aged 4–11 in 
the UK and Farquhar did look at a number of cities but they are all 
in California, USA. 

• situational/individual explanations – all offering a situational 
explanation as it is the token, food dudes or feature of the 
community that leads to the better health behaviour rather than 
individual factors. 

• Ethics – the studies are ethical. Although the Tapper study is on 
children, parental consent was gained and it did get the children to 
eat more fruit and vegetables which is postive. 

• use of questionnaires/self-reports – the participants can lie. For 
example, in Tapper the parents, teachers or children may say they 
have better eating habits after the food dudes programme and not 
want to admit they have not kept up their healthy eating. 

 
Mark according to the levels of response descriptors in Table B. 
 
Other appropriate responses should also be credited. 
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Psychology and organisations 
 

Question Answer Marks 

7(a) Explain what is meant by ‘intrinsic motivation’ in relation to work. 
 
Award 1 mark for a basic explanation of the term/concept. 
Award 2 marks for a detailed explanation of the term/concept. 
 
For example: 
Intrinsic motivation is where the employees’ work is driven by an internal 
desire to succeed in order to achieve internal goals. An employee may work 
hard in order to feel good about meeting a personal target. 
 
Other appropriate responses should also be credited. 

2

7(b) Describe the hierarchy of needs (Maslow, 1970). 
 
Award 1–2 marks for a basic answer with some understanding of the topic 
area.  
Award 3–4 marks for a detailed answer with clear understanding of the topic 
area.  
 
For example: 
He created a hierarchy of needs that starts at basic needs and moves up to 
higher level ‘meta needs’. The general needs in Maslow's hierarchy include 
physiological needs (food and clothing), safety needs (job security), social 
needs (friendship), self-esteem, and self-actualisation. 
In the workforce if lower needs are not met then the higher ones are 
ignored. 
For example, if employees are worried that they will be fired, and have no 
job security, they will be far more concerned about capital accumulation and 
ensuring their lower rungs can continue to be met (paying rent, paying bills, 
etc.) than about friendship and respect at work. However, if employees are 
wealthy enough to fulfill their basic needs, praise for good work and 
meaningful group relationships may be a more important motivation. 
 
May also describe some of Maslow’s seven or eight part hierarchy including 
transcendence (8), cognitive and aesthetic needs.  
 
Other appropriate responses should also be credited. 
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Question Answer Marks 

7(c) Explain one similarity and one difference between the hierarchy of 
needs and one other need theory of motivation to work.  
 
Likely comparisons will be to other explanations including ERG theory and 
achievement motivation theory. Similarities and differences could include: 

• All three focus on needs and the effect this has on motivation. 
• Maslow is a hierarchy and ERG and Achievement are not. 
• Maslow is more complex as there are 5/7/8 whereas the others 

have three (reductionism). 
• All three are individual explanations. 
• ERG is a simplification of Maslow whereas Achievement motivation 

is not. 
• Appropriateness of theory with reference to employee motivation 

 
Any other appropriate similarity and/or difference. 
 
Mark according to the levels of response criteria below: 
 
Level 3 (5–6 marks) 
• Candidates will show a clear understanding of the question and will 

include one similarity and one difference.  
• Candidates will provide a good explanation with clear detail.  
 
Level 2 (3–4 marks) 
• Candidates will show an understanding of the question and will include 

one appropriate similarity in detail or one appropriate difference in 
detail. 

 OR one similarity and one difference in less detail. 
• Candidates will provide a good explanation.  
 
Level 1 (1–2 marks) 
• Candidates will show a basic understanding of the question and will 

attempt a similarity and/or difference. This could include both but just as 
an attempt.  

• Candidates will provide a limited explanation. 
 
Level 0 (0 marks) 
No response worthy of credit. 
 
Other appropriate responses should also be credited. 
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Question Answer Marks 

8(a) Describe what psychologists have discovered about group 
development and roles in organisations.  
 
Group development and roles in organisations, including the following: 

• group development (Tuckman, 1965) 
• team roles (Belbin, 1981) 
• measuring team roles: Belbin team inventory 

 
Group development (Tuckman, 1965) 
Tuckman and Jensen noted five stages – forming, storming, norming, 
performing and adjourning which are creditworthy. 
Tuckman also proposed a four stage development procedure for a group – 
orientation to the task, intra-group conflict, development of group cohesion 
and functional role-relatedness (group begins to tackle the task at hand). 
 
Team roles (Belbin, 1981) 
Belbin identifies nine roles within a team divided into three categories–  
Cerebral (thought related) 
plant (creative problem solvers), specialist (skill and knowledge specialists), 
monitor evaluator (strategic thinkers),  
Action related roles 
shaper (risk takers and thrive on pressure), implementer (turn ideas into 
practical action), teamworker (work together and avoid friction within team),  
People related roles  
resource investigator (explore opportunities for the team), coordinator (good 
chairperson for the team), and completer finisher (good at finding errors and 
finishing projects on time).  
 
Measuring team roles: Belbin team inventory 
These Reports identify which of the nine key clusters of behaviour (or Team 
Roles) crucial to the success of a team or project individuals prefer, and 
pinpoint strengths and weaknesses. 
 
The starting point is the Belbin Individual Report which identifies which 
combination of the nine Team Roles and individual exhibits. To enhance the 
value of the Individual Reports, other people are invited to share their 
observations too (we call these Observer Assessments) via a quick five-
minute online questionnaire. 
 
The Inventory assesses how an individual behaves in a team environment. 
The assessment includes 360-degree feedback from observers as well as 
the individual's own evaluation of their behaviour, and contrasts how they 
see their behaviour with how their colleagues do. 
 
The Belbin Inventory scores people on how strongly they express 
behavioural traits from nine different Team Roles. A person may and often 
does exhibit strong tendencies towards multiple roles 
 
Mark according to the levels of response descriptors in Table A. 
 
Other appropriate responses should also be credited. 
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Question Answer Marks 

8(b) Evaluate what psychologists have discovered about group 
development and roles in organisations, including a discussion of 
reductionism.  
 
A range of issues could be used for evaluation here. These include: 
• Named issue – reductionism (vs holism) e.g. Tuckman’s theory is 

somewhat holistic as it considers five/four stages of group development 
(rather than just one or two) and suggests that it takes time for a group 
to interact and develop in order to be effective. However, it is assuming 
that all groups develop in this way and are all the same. Groups may 
form very quickly in an organisation and achieve a task (e.g. if there is a 
complaint in the organisation) without going through this process.  

• effectiveness and appropriateness of theories of group development 
and roles in organisations  

• e.g. not all organisations or teams within organisations have nine team 
members, does not state if all nine are required for the team to be 
effective, no indication given of how long a group should stay at each of 
Tuckman’s stages in order to reach an appropriate decision or action. 

• the Belbin team inventory – strengths could include that this inventory is 
very extensive as the individual completes a section and also the 
colleagues of the employee complete some of it (this will produce a 
more detailed and valid result), has good practical applications for the 
company, etc. Weaknesses could include it is expensive as both tests 
(individual and team) have to be paid for by the company e.g. £42 per 
test, not all companies have nine employees so may not have one of 
each type of team member, the employees may not answer honestly so 
an invalid result will be obtained, etc. 

• individual/situational debate – suggests situational as the teams 
develop within an organisation (could argue as well that each team role 
is individual depending on the personal preference of the individual), the 
stages of group development are due to the group and not the 
individual (or could argue a persuasive individual could have a large 
effect on the stage that the group is at or remains at) 

 
Mark according to the levels of response descriptors in Table B. 
 
Other appropriate responses should also be credited. 
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