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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 including the named issue. 

• 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 including the named 
issue. 

• 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. 
NB 
• 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 a ‘button phobia’.  
 
Award 1 mark for a basic explanation of the term/concept. 
Award 2 marks for a detailed explanation of the term/concept. 
 
For example: 
It is an irrational and persistent fear of buttons (stand alone ones or those on 
clothing). People suffering from it tend to avoid clothes with buttons. It is a 
relatively rare phobia. 
 
Candidates may also refer to the subject of the AS Level core study by 
Saavedra and Silverman who suffered from a button phobia. 
 
Other appropriate responses should also be credited. 

2

1(b) Describe cognitive-behavioural therapy (CBT) as a treatment for a 
button phobia.  
 
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. Need to link to button phobia to get into 3–4 mark band. 
 
For example: 
Cognitive behavioural therapy addresses negative patterns and distortions in 
the way we look at the world and ourselves. This involves two main 
components, which includes cognitive therapy, which examines how negative 
thoughts/cognitions contribute to anxiety and the phobia of buttons. It also 
examines the behaviour/reactions to situations (or objects such as buttons) 
that trigger anxiety. The patient will attend regular appointments and 
complete homework assignments to identify their triggers to their button 
phobia as well as practice the new thinking patterns and behaviours which 
will help to reduce their anxiety around buttons. 
 
Other appropriate responses should also be credited.  

4
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Question Answer Marks

1(c) Explain one strength and one weakness of cognitive-behavioural 
therapy (CBT) as a treatment for anxiety disorders.  
 
Strengths could include short nature of therapy (often 8–12 sessions), 
effectiveness as backed up by research evidence, clear strategies to 
implement, specific homework to complete each week, reduction in anxiety 
(and possibly as a result of this a return to work, improvement in social life, 
reduction in medication, etc.).  
Weaknesses could include motivation to undertake therapy, time and ability 
to do homework set each week, cost of treatment if paying privately, 
subjective nature of therapy sessions (e.g. some people may find it difficult 
and/or uncomfortable to describe their anxiety issues), anxiety may persist 
due to biological reasons in spite of treatment, 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 

outline 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 outline 

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

attempt an outline 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

2(a) Describe explanations of depression. 
 
Explanations of depression, including the following: 
• biological: genetic and neurochemical (Oruc et al., 1997) 
• cognitive (Beck, 1979)  
• learned helplessness/attributional style (Seligman, 1988) 

 
Genetic and neurochemical (Oruc et al., 1997) 
Depression has a genetic basis. Oruc et al., found the participants in their 
study with bipolar disorder – sixteen of the participants had at least one first 
degree relative who had a major affective disorder. In addition, 
polymorphisms in the genes of the participants could be responsible for the 
increased risk of developing bipolar disorder (just with the females in the 
sample). 
 
Also credit neurochemical explanation (low levels of serotonin). 
 
Cognitive (Beck, 1979) 
Depression due to faulty processing of information. Created the cognitive 
triad (negative views about the world, negative views about oneself and 
negative views about the future) which all influence each other and can lead 
the depressed individual to spiral into lowering moods. 
 
Learned helplessness/attributional style (Seligman, 1988) 
Credit this as an application to depression. Attributional Style Questionnaire 
given to 39 unipolar depressed patients at the beginning and end of cognitive 
therapy and also after a one year follow-up. Also gave this to 12 bipolar 
patients during a depressed episode. Found a pessimistic explanatory style 
for bad events correlated with severity of depression. As therapy progressed 
depression reduced as the explanatory style became less pessimistic. This 
continued to remain improved at the one-year follow-up.  
 
Learned helplessness is where the depressed person has learned they are 
helpless in the unpleasant situation they are currently living in and they no 
longer try to make their life/mood better. 
 
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

2(b) Evaluate explanations of depression, including a discussion of nature 
versus nurture. 
 
A range of issues could be used for evaluation here. These include: 
• Named issue – nature versus nurture debate with reference to the 

various explanations. Genetic and neurochemical supports nature and 
cognitive and learned helplessness/attributional style support nurture. 

• comparisons of different explanations 
• Application of psychology to everyday life (with reference to 

explanations) – these approaches are useful as therapy has been 
created to improve the lives of patients with depression based on the 
approach (e.g. CBT, drug therapy) 

• reductionist nature of the explanations – the genetic/neurochemical is 
more reductionist than cognitive and learned helplessness. 

• deterministic nature of the explanations – the genetic/neurochemical is 
more deterministic than cognitive and learned helplessness. Learned 
helplessness could be seen as somewhat deterministic as the person 
may feel they have no choice and are trapped in the negative situation. 

• Evidence to support the explanations (and an evaluation of this evidence 
if linked back to explanation) e.g. Oruc et al. study just had patients with 
bipolar which is uncommon compared to unipolar depression. 

 
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 a ‘model of communication’ with reference to 
advertising. 
 
Award 1 mark for a basic explanation of the term/concept. 
Award 2 marks for a detailed explanation of the term/concept. 
 
For example:  
Yale model of communication 
AIDA model 
DAGMAR model 
Hierarchy of effects model 
 
General definition –  
A model of communication with reference to advertising is where the advert 
will try to persuade the consumer to purchase the item. The models of 
communication focus on different things advertisers might focus on in order 
to persuade such as the message itself or the target customer. 
 
Other appropriate responses should also be credited. 

2

3(b) Describe McCarthy’s ‘4 Ps marketing mix’ model of advertising.  
 
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: 
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. 

 
Other appropriate responses should also be credited. 

4
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Question Answer Marks

3(c) Explain one similarity and one difference between McCarthy’s 4 Ps 
marketing mix model of advertising and Lauterborn’s 4 Cs marketing 
mix model of advertising.  
 
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 
Effectiveness of the two models in improving advertising (and therefore 
sales) for companies. 
 
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

4(a) Describe what psychologists have discovered about sound and 
consumer behaviour.  
 
The syllabus covers the studies by North et al. (2003) on music in 
restaurants, Guéguen et al. (2007) on music in open air markets and Woods 
et al. (2010) on background noise and food perception. 
 
North et al. (2003) 
Field study in a British restaurant. Classical, pop and no music were played 
over 18 evenings. Mean spend per table was calculated and compared as 
well as the total time spent in the restaurant. Found people spent more and 
were prepared to spend more when classical music was being played. 
 
Guéguen et al. (2007)  
Field study in an open air market selling toys and knick-knacks. When 
popular music was being played customers stayed longer at the stalls and 
some higher spend was reported (near-significant). 
 
Woods et al. (2010)  
Lab study. Participants were blindfolded and given different foods to eat while 
either listening to no sound, quiet or loud background white noise. Foods 
rated in terms of sweetness, saltiness and liking. Reports of sweetness and 
saltiness were rated lower in the loud compared to the quiet sound condition 
but crunchiness was reported to being more intense. A correlation between 
the ratings of the liking of background noise and the liking of the food was 
also found. 
 
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 sound and 
consumer behaviour, including a discussion on ecological validity. 
 
A range of issues could be used for evaluation here. These include: 
• Named issue – to discuss the ecological validity of one or more of the 

studies in the syllabus. For example, the Guéguen study has good 
ecological validity as it is conducted in the natural environment, as a field 
experiment in an open air market, so the shopping behaviour would be 
natural and it is typical to have music being played when you are 
shopping. However, this does mean it has less control of extraneous 
variables (e.g. whether the market is busy on one day and relatively quiet 
on another). Also often does not get informed consent. 

• Strengths and weaknesses of the methods used in research – could 
mention issues such as reliability, demand characteristics, etc. 

• Sampling and generalisations – all of the studies were done in one type 
of venue with one type of sample group so lacks generalisability. 

• Usefulness/practical applications – can be used by companies to 
improve the music they use in their place of business and hopefully the 
eventual sales will increase. 

• Reliability/validity of research  
• Ethics – all unethical to an extent as field studies, however, nothing 

harmful was done to the participants. 
 
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 what is meant by ‘stimulation therapy/TENS’ in the management 
and treatment of pain. 
 
Award 1 mark for a basic explanation of the term/concept. 
Award 2 marks for a detailed explanation of the term/concept. 
 
For example: 
Transcutaneous electrical nerve stimulation (TENS) machines –  
Provides pain relief through the use of a mild electrical current 
Electrodes are placed around the source of the pain. 
The sensation of pain is reduced through the electrical current either through 
releasing the body’s natural pain killers (opioids) or blocks pain-gate that 
sends pain messages to spine and brain or acts as a distraction to pain. 
 
Other appropriate responses should also be credited. 

2

5(b) Describe one way of measuring pain. 
 
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: 
• self-report measures (clinical interview)  
• psychometric measures and visual rating scales (McGill pain 

questionnaire, visual analogue scale)  
• behavioural/observational measures (UAB pain behaviour scale) 
• pain measures for children (paediatric pain questionnaire, Varni and 

Thompson, 1976; Wong-Baker scale, 1987 
 
Other appropriate responses should also be credited. 

4
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Question Answer Marks

5(c) Discuss the validity of the measure of pain that you described in 
part (b). 
 
Discussion points could include 
• Different types of validity 
• Social desirability 
• Limited nature of result if measure produces quantitative data 
• Difficult to make comparisons to a ’norm’ if data is qualitative (also 

difficult to compare to previous measures taken with same patient) so 
hard to assess validity of the measure 

• Helps children to have a simpler version with photographs to describe 
their pain so get an accurate measure of pain. 

• Most are quick and easy to do (when someone is in pain they do not 
want anything time consuming) 

 
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 validity.  
• 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 validity 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

6(a) Describe what psychologists have discovered about the misuse of 
health services. 
 
Misuse of the health services, including the following: 
• delay in seeking treatment (Safer, 1979)  
• misuse: hypochondriasis (Barlow and Durand, 1995)  
• Munchausen syndrome (Aleem and Ajarim, 1995) 
 
Delay in seeking treatment (Safer, 1979) 
There are three stages to this delay: appraisal, illness and utilisation. A 
variety of factors predict the length of the delay for each of the three stages. 
These include beliefs about symptoms and consequences of these 
symptoms, physical experiences of the illness and strategies used by the 
patient to resolve their own ailments. For example a patient who has an old 
illness and believes there are possible severe consequences of the illness 
may delay seeking treatment.   
 
Misuse: hypochondriasis (Barlow and Durand, 1995)  
According to DSM–IV–TR, the central feature of hypochondriasis is the 
preoccupation with fears of having a serious medical illness based on 
misinterpretations of benign (or minor) bodily sensations 
 
Barlow and Durand – The patient experiences physical sensations in a 
distorted way, Often take a better safe than sorry approach with their 
symptoms. There is evidence the condition may have a genetic component. 
Stressful life events, especially those involving exposure to death or serious 
illness may be a precipitating factor in the onset of the disease. Many also 
experience significant family illnesses during childhood. Assuming the ‘sick 
role’ may also be reinforced during childhood.  
 
Munchausen syndrome (Aleem and Ajarim, 1995) 
Munchausen syndrome is a psychological disorder where someone pretends 
to be ill or deliberately produces symptoms of illness in themselves. 
 
Aleem and Ajarim report a case study of a 22 year old woman with 
Munchausen who reported with swelling on her body. She had been seen on 
numerous occasions in the hospital since she was 17 and given various 
treatments. Suspicions were raised by the hospital when it was felt that the 
ailments she had did not appear to have a physical cause. Upon admittance 
to the psychiatric ward the nursing staff eventually found a needle with faecal 
material in it. The patient left the hospital when confronted after becoming 
very angry and did not return again. 
 
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 misuse of 
health services, including a discussion about generalisability.  
 
• Named issue – Generalisability – 93 patients in the Safer study 

(38 males and 55 females), average age 44. Barlow and Durand study – 
a general description of hypochondriasis so reasonable to discuss 
generalisability to other people with hypochondriasis, as it considers all 
the symptoms and effects of this disorder. Aleen and Ajarim study – a 22 
year old single female 

• Usefulness (application of psychology to everyday life) of theories about 
misuse of health service and various conditions. Helpful to practitioners 
as gives detailed symptoms of these disorders so that they can be 
spotted. Not all present a treatment (e.g. Aleem and Ajarim – just state 
the patient left with no treatment put in place). 

• Evaluation of method for studies on delay in seeking treatment 
(interview) and Munchausen syndrome (case study) 

• Reliability/validity of diagnosis of hypochondriasis and Munchausen 
syndrome. Discussion could centre on how difficult these are to diagnose 
as part of the problem is the patient lying/exaggerating symptoms and in 
the case of Munchausen syndrome may be causing some of these 
physical symptoms.   

 
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 ‘groupthink’.  
 
Award 1 mark for a basic explanation of the term/concept. 
Award 2 marks for a detailed explanation of the term/concept. 
 
For example: 
The practice of thinking or making decisions as a group, resulting typically in 
unchallenged, poor-quality decision-making. Frequently occurs with long 
established groups. 
 
Other appropriate responses should also be credited. 

2

7(b) Describe strategies to avoid ‘groupthink’.  
 
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: 
Could come up with strategies linked to Janis’ 8 symptoms of groupthink. E.g. 
Illusions of invulnerability – Have one member of the team appointed as the 
dissenter in a meeting whose job it is to point out any failings of the group or 
get an outside observer in to do the same thing. 

Other ideas could include: reframe disagreement as a necessary, helpful 
characteristic of great teams. Foster open discussion and encourage your 
team members to always contribute their thoughts, ideas, and opinions. 
Establish group norms that indicate conflict and speaking one’s mind is 
expected. Avoid quickly criticising other ideas and insulting other team 
members. Avoid being too directive and do not come off as close-minded. 
Encourage the group to get to the heart of the problem and make the best 
decision possible. Confront others with an encouraging spirit and eye toward 
effective collaboration. Contribute your thoughts and ideas to your group 

In addition 
• Promote open enquiry.  
• Admit shortcomings.  
• Hold second-chance meetings.  
 
Candidates must describe at least two strategies to achieve full marks. They 
could describe two in some detail or three in less depth (or even four) 
 
Other appropriate responses should also be credited. 

4
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Question Answer Marks

7(c) Discuss the applications of these strategies to everyday life in 
organisations.  
 
Discussion points could include 
• Cultural bias – some of the strategies might work better in individualistic 

rather than collectivist cultures. 
• Difficulties in implementing – who will make/suggest these changes 
• Training may be required 
• It should bring about better decision making and therefore increased 

profits for the company (or any other benefit to the company – more 
motivated workers, 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 at least two points regarding application.  
• 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 application 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

8(a) Describe what psychologists have discovered about health and safety 
in the working environment.  
 
Health and safety in the working environment, including the following: 
• accidents at work: errors and accidents in operator-machine systems 
• reducing accidents at work: token economy (Fox et al., 1987) 
• safety promotion campaigns (Cowpe, 1989) 
 
Accidents at work: errors and accidents in operator-machine systems 
Candidates may give real life examples of an error such as Three Mile Island, 
Herald Free Enterprise or describe how these accidents might occur. 
In an automated factory/work environment staff are responsible for a part of 
the production line rather than all of it and operate the machine which then 
does the work. Machines/technology have become more and more advanced 
and this is where human error can occur.  
 
Reducing accidents at work: token economy (Fox et al., 1987)  
Study carried out in two open-pit mines. Token economy introduced where 
the workers were awarded stamps for working without lost-time injuries (and 
in a group without lost-time injury), no equipment-damaging accidents and 
behaviour that prevented an accident/injury. Stamps could be exchanged for 
1000s of items at various stores. Found a large reduction in number of days 
lost due to injury after introduction of token economy. 
 
Safety promotion campaigns (Cowpe, 1989)  
Abstract: 
Aim: Test effectiveness of an advertising campaign about the dangers of chip 
pan fires. 
Method and Procedure: Quasi experiment; TV adverts of how to prevent and 
put out chip pan fires; TV ads shown in 10 British TV regions; Asked viewers 
in these regions to complete questionnaire about safe use of chip pan fires 
and measure government statistics about number of fires. 
Results: Questionnaires showed awareness of preventing and putting out 
chip pan fires increased from 62% to 96% after the campaign. All regions 
showed a 12% decrease in number of chip pan fires. If adverts overlapped in 
areas, it showed the smallest reduction in fires, suggesting seeing the 
adverts too much reduced their effectiveness. Number of chip pan fires was 
lowest during the campaign, but figures after the campaign were still lower 
than they had been before. 
Conclusion: Media campaigns can be successful in increasing awareness 
about chip pan safety and reduce number of chip pan fires. Biggest effect is 
seen during the campaign, and is less successful if people are over-exposed 
to them as they become desensitised to its message. 
 
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

8(b) Evaluate what psychologists have discovered about health and safety 
in the working environment, including a discussion about qualitative 
and quantitative data. 
 
A range of issues could be used for evaluation here. These include: 
• Named issue – qualitative and quantitative data with reference to the 

data collected in the research in this topic and/or how information is 
given to employees regarding health and safety (be it qualitatively or 
quantitatively or both) 
Evaluation of methods used to collect data. The vast majority of the data 
collected in both Fox and Cowpe’s studies were quantitative. Fox et al. 
also collected some qualitative data about the nature of the accidents 
that occurred in the mines from the reports given by the employees. 

• Generalisability – Cowpe and Fox have restricted samples and can 
therefore lack generalisability. If a specific case of human error is made 
the candidate can argue this also lacks generalisability. 

• Reliability – studies rely on self report data which can be reliable as the 
same questions are asked of each participant but the wording may be 
interpreted differently or the answer scale may also be interpreted 
differently by participants. 

• Validity – studies rely on self report data and therefore the participants 
may show social desirability or demand characteristics e.g. may say they 
are being more safe with chip pans when in fact they are not. For 
government data, not all accidents/fires/etc. get reported. 

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

10
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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 a ‘non-substance addictive disorder’. 
 
Award 1 mark for a basic explanation of the term/concept. 
Award 2 marks for a detailed explanation of the term/concept. 
 
For example: 
This is an impulse control disorder where the person feels a compulsion to 
carry out a certain behaviour, rather than take a substance (e.g. alcohol, 
food, cigarettes, etc.). Types of behaviours could include gambling, stealing 
and pyromania.  
 
Other appropriate responses should also be credited. 

2

1(b) Describe covert sensitisation for treating and managing impulse 
control disorders.  
 
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: 
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 (1). Therefore, the impulsive behaviour could be paired with an 
unpleasant image or experience (1). 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 (1). They could eventually learn 
to do this while gambling or bring these images with them and look at them 
when they imagine gambling (1). 
 
Other appropriate responses should also be credited. 

4
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Question Answer Marks 

1(c) Explain one similarity and one difference between covert sensitisation 
and one biochemical treatment for managing impulse control 
disorders. 
 
Comparison will most likely be to the biochemical treatment outlined by 
Grant et al. looking at opiate treatment for gambling. 
 
Similarities 
Both treatments types have been shown to be effective. 
Treatments are deterministic. 
 
Differences  
Drug therapy has side effects 
Covert sensitisation is time consuming and expensive. 
Covert sensitisation is changing thoughts whereas biochemical is changing 
biology. 
Make different assumptions about causes of impulse control disorder 
 
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 explanations of phobias.  
 
Explanations of phobias, including the following: 
• behavioural (classical conditioning, Watson, 1920) 
• psychoanalytic (Freud, 1909) 
• biomedical/genetic (Ost, 1992)  
• cognitive (DiNardo et al., 1988) 
  
Behavioural (classical conditioning, Watson, 1920) 
A phobia develops as the neutral stimulus is paired with something the 
person is afraid of (the unconditioned stimulus). If enough pairings occur 
or the initial UCS is very frightening the person will end up with a fear of 
the NS. The NS then becomes the CS. 
 
Candidates may describe the case of the little Albert who was 
conditioned to be afraid of a rat by Watson banging an iron bar behind 
the baby which made him cry. Eventually just the sight of the rat was 
enough to cause the crying. 
 
Psychoanalytic (Freud, 1909) 
A fear is repressed into the unconscious to protect the ego. The phobia 
can be a redirected fear during an intensely frightening experience (e.g. 
a physical attack) onto an object. 
 
Candidates can also summarise the case of little Hans. 
 
Biomedical/genetic (Ost, 1992)  
Ost found that blood-phobic subjects had more first degree relatives with 
the same phobia compared to injection-phobic participants (61% vs 
29%). In addition, the blood-phobic patients were more likely to fear they 
would faint in the phobic situation (77% vs 48%). Concluded that there 
appears to be a strong genetic link and more likely to lead to a strong 
physiological response (fainting). 
 
Cognitive (DiNardo et al., 1988) 
We have irrational thoughts about an object due to a previous 
experience that we believe will be repeated. 
 
DiNardo and his colleagues studied a group of people with dog phobias and 
found a matched group who did not suffer from that phobia. They found that 
over 50% of people with dog phobias could recall being bitten or having a 
frightening past experience with a dog. However, 50% of the group with no 
dog phobia also had memories of being bitten by dogs and yet had not 
developed any anxiety about seeing dogs in the future. This shows that not 
everyone who is exposed to conditioning would end up developing a phobia, 
and it may be explained more through our thought processes after an event 
than the event itself. 
 
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 

2(b) Evaluate explanations of phobias, including a discussion of 
determinism. 
 
A range of issues could be used for evaluation here. These include: 
• Names issue – Determinism. All of the explanations of phobias are 

deterministic. E.g. The behavioural explanation suggest phobias are 
learned. This is deterministic because the person who develops the 
phobia has no choice but to develop it due to their learning experience. 
For example, Little Albert learned to be afraid of the white rat because 
of the noise he associated with the rat not because he chose to be 
afraid. 

• nature versus nurture debate with reference to the various explanations. 
E.g. biomedical is nature and behavioural is nurture. 

• comparisons of different explanations 
• Application of psychology to everyday life (with reference to 

explanations) – Useful as the explanations can then be used to help 
someone understand their phobia better and feel reassured by the 
explanation. In addition, the explanations lead on to the treatments. 

• reductionist nature of the explanations – biomedical is reductionist and 
psychodynamic is more complex/holistic/less reductionist. 

• Evidence to support the explanations (and an evaluation of this 
evidence if linked back to explanation) e.g. the case study approach 
used by Watson and Freud, just people with dog phobias (or no phobia) 
studied by DiNardo. 

 
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 ‘attention and shelf position’ and its effect on 
product choice.  
 
Award 1 mark for a basic explanation of the term/concept. 
Award 2 marks for a detailed explanation of the term/concept. 
 
For example:  
This is investigating the effect of gaze on product choice. Evidence shows 
that consumers are more likely to gaze for longer at products in the middle 
of an array of goods and therefore more likely to then buy this product. 
 
Other appropriate responses should also be credited. 

2

3(b) Describe the ‘consumer decision model’ for buying a product. 
 
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: 
The model is structured around a seven point decision process: need 
recognition followed by a search of information both internally and  
externally, the evaluation of alternatives, purchase, post purchase reflection 
and finally, divestment. These decisions are influenced by two main factors. 
Firstly stimuli is received and processed by the consumer in conjunction with 
memories of previous experiences, and secondly, external variables in the 
form of either environmental influences or individual differences. The 
environmental influences identified include: culture; social class; personal 
influence; family and situation. While the individual influences include: 
consumer resource; motivation and involvement; knowledge; attitudes; 
personality; values and lifestyle 
 
Other appropriate responses should also be credited. 

4



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

October/November
2018

 

© UCLES 2018 Page 10 of 20 
 

Question Answer Marks 

3(c) Explain one strength and one weakness of the ‘consumer decision 
model’ for buying a product. 
 
Strengths 
Holistic nature of the model 
Application/usefulness to companies to improve sales 
Techniques/advertising that take into account the consumer decision 
making process 
 
Weaknesses 
Unrealistic nature of the model 
Cultural bias 
Deterministic nature of the model 
Reductionist nature of the model 
Lack of evidence to support the model 
  
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 

outline 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 outline 

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

attempt an outline 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 menu design 
psychology.  
 
Menu design psychology, including the following: 
• eye movement patterns, framing and common menu mistakes 

(Pavesic, 2005) 
• primacy, recency and menu item position (Dayan and Bar-Hillel, 

2011) 
• sensory perception and food name (Wansink et al., 2005) 
 
Eye movement patterns, framing and common menu mistakes 
(Pavesic, 2005) 
A review article that outlines how customers use menus and how 
restaurants can design better menus (use of ‘eye magnets’). Common 
menu mistakes such as hard to read and overemphasising pricing also 
discussed. 
 
Primacy, recency and menu item position (Dayan and Bar-Hillel, 
2011) 
Two studies – study 1 – 240 Hebrew students given four different pizza 
menu designs. Found selected items at extremes (top/bottom) rather than in 
the middle but no primacy-recency effect found. Study 2 was a field 
experiment over 30 days and confirmed the findings with items being 
selected more frequently if they were on the beginning or end of the 
category options. 
 
Sensory perception and food name (Wansink et al., 2005) 
6 week experiment in a cafeteria with 140 customers. Foods with descriptive 
and evocative names had more positive comments and rated as more 
appealing than those with more regular names. 
 
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 menu design 
psychology, including a discussion on validity. 
 
A range of issues could be used for evaluation here. These include: 
• Named issue – Validity – The three studies have good face validity as 

they are all measuring various aspects of how consumer behaviour is 
influenced by different menu designs. The study by Wansink has good 
validity as it was done in a realistic environment of a cafeteria in 
America. The menu design conditions were very realistic and these type 
of menus exist in restaurants. In addition, these participants did not 
know they were in a study so would have made more natural choices. 
In contrast, the study by Dayan has lower validity as it was a lab 
experiment and although the participants were making real choices 
from realistic menus, it was not, in fact, to really purchase and eat any 
of the food. The participants in this study may have taken the choices 
less seriously and also responded to the unrealistic lab environment 
which would lower the validity of the study. They did, however, then go 
on to replicate the results in the real restaurant which shows higher 
validity. 

• Strengths and weaknesses of the methods used in research – Wansink 
is a field study and Dayan is lab. 

• sampling and generalisations including cultural bias – restaurant 
customers used in Wansink. 

• usefulness/practical applications – useful as helps the restaurant owner 
to design a better menu to increase sales. 

• reliability/validity of research 
• Ethics of the two studies 
• Deterministic nature of the theories about menu design psychology – 

Assumes all customers look at menus in the same way 
• Reductionist nature of the theories about menu design psychology – 

doesn’t take into account other factors that affect choice of food in a 
restaurant (e.g. taste preference, dietary restriction, etc.). 

 
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 what is meant by ‘practitioner and patient interpersonal skills’.  
 
Award 1 mark for a basic explanation of the term/concept. 
Award 2 marks for a detailed explanation of the term/concept. 
 
For example: 
Abilities that effect the communication between the relationship between the 
patient and the practitioner. This can include both verbal and non-verbal 
communication. 
 
Other appropriate responses should also be credited. 

2

5(b) Describe the study by Robinson and West (1992) on disclosure of 
information to a practitioner. 
 
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.  
 
69 patients were interviewed using either a paper questionnaire or a 
computerised interview and they were randomly allocated to one of the two 
conditions. Each patient was asked to complete their case history on either 
the computer or on paper. Following this each patient was assessed by the 
doctor and had a physical exam. Data was compared to the information 
given in the doctor’s notes. Both paper and computerised gained more 
information than the doctor assessment. Computer interview gained more 
symptoms than the paper questionnaire. 
 
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 study by Robinson and 
West (1992). 
 
Likely strengths include – useful, qualitative data collected so in depth, 
ecologically valid, reliable as standard procedure, fairly good sample size, 
ethics, etc. 
 
Likely weaknesses include – lack of generalisability due to the study just 
looking at one type of illness, cultural bias as many countries do not have 
computer systems available, validity/social desirability (participants may not 
wish to disclose personal information), 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. 
• 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 individual factors 
in changing health beliefs. 
 
Individual factors in changing health beliefs, including the following: 
• unrealistic optimism (Weinstein, 1980) 
• transtheoretical model (Prochaska et al., 1997) 
• health change in adolescents (Lau, 1990) 
 
Unrealistic optimism (Weinstein, 1980) 
Two studies. Study 1 found college students rated their own changes to be 
above average for experiencing positive events and below average for 
experiencing negative events from a list of 42. Study 2 asked students to list 
factors they thought would influence their own chances of experiencing 8 
future events. When a second group of students read it they reported less 
unrealistic optimism for the same 8 events. This led the researchers to 
conclude that the unrealistic optimism was only experienced people focus 
on their own chances of achieving these outcomes and don’t realise that 
others may have just as many factors in their favour. 
 
Transtheoretical model (Prochaska et al., 1997) 
Health behaviour change involves progress through six stages of change: 
precontemplation, contemplation, preparation, action, maintenance, and 
termination. 10 processes identified to help individuals move from one stage 
to the next (e.g. self-liberation and helping relationships). Stagematched 
interventions (where the therapy matches the stage of change the patient is 
at) and proactive recruitment procedures have been to bring about dramatic 
improvements in recruitment, retention and progress towards change in 
health behaviours.  
 
Health change in adolescents (Lau, 1990) 
Longitudinal study of college students using self report questionnaires on 
health belief such as drinking, diet, exercise and wearing seat belts. 
Found peers do have a strong impact on the performance of health 
behaviours. But parents were more important as sources of influence 
over beliefs and behaviours.  
 
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 individual factors 
in changing health beliefs, including a discussion of individual and 
situational explanations. 
 
• Named issue – Individual and situational factors that could affect 

changing health beliefs. Weinstein offers both a situational and an 
individual explanation. The imagined future life events that could 
happen to people (e.g. living past 80) are situational but how we 
interpret these events are individual. In addition, whether a person 
believes these events will happen to them is individual. The stages of 
change a person will go through (Prochaska et al. – transtheoretical 
model) is individual. Each person will go through the stages in their own 
way and at their own rate. But they can be helped (or even hindered) 
through the stages by situational factors (e.g. the support of others). 
Lau looks at situational factors and the effects these have on health 
changes and beliefs in adolescents (e.g. the effects of parents and 
peers on health beliefs). 

• Usefulness (application of psychology to everyday life) of theories about 
individual factors in changing health beliefs – if we can discover the 
causes of the factors that people believe are affecting their health then 
we can challenge unhelpful beliefs via the media, doctors, parents, 
schools, universities, etc. 

• Generalisability of the samples used for the studies on individual factors 
– Lau’s study – students admitted to Carnegie Mellon University in 
Pittsburgh, PA. Weinstein also used college students 

• Evaluation of method for studies on individual factors (e.g. Reliability, 
validity, ethics, ecological validity) 

• Evaluation of data collection methods used for studies on individual 
factors – questionnaire data using quantitative methods collected by 
Lau and Weinstein 

 
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 ‘adaptive leadership’.  
 
Award 1 mark for a basic explanation of the term/concept. 
Award 2 marks for a detailed explanation of the term/concept. 
 
For example: 
Leaders have to inspire their workforce to tackle whatever challenges 
happen and to then make them work to the best of their ability. Leaders 
should adapt their style to suit the current economic market of their 
organisation. 
 
Other appropriate responses should also be credited. 

2

7(b) Describe two of the three levels of leadership from Scouller (2011). 
 
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: 
Public leadership where the leader is influencing more than one individual 
so it is in a public setting. E.g. This could involve organising and/or 
delegating to the group.  
 
Private leadership is when the leader is just influencing one individual so it is 
in a private setting. E.g. building trust with an individual employee and 
helping them to set goals. 
 
Personal leadership – this is the leader’s psychological, moral and technical 
skills and how they are presented/utilised in the company. E.g. This could 
include time management and motivated the employees in the company to 
work harder. 
 
Other appropriate responses should also be credited. 

4
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Question Answer Marks 

7(c) Discuss the applications of everyday life in organisations of the three 
levels of leadership proposed by Scouller (2011). 
 
Discussion points could include 
• Cultural bias – this theory is Western and therefore may not apply to 

more collectivist cultures. Western employees may be seen as not 
trustworthy and therefore need strong leadership whereas in collectivist 
cultures this might be less of any issue. 

• Does not suggest which type of leadership would be best for each 
company – other than stating that leaders should do all three. 

• Training may be required to take on the three levels. 
• If the three levels can be achieved, then it should bring about better 

leadership and therefore increased profits for the company (or any other 
benefit to the company – more motivated workers, 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 at least two points regarding application.  
• 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 application 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. 
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Question Answer Marks 

8(a) Describe what psychologists have discovered about attitudes to work. 
 
Attitudes to work, including the following: 
• workplace sabotage (Giacalone and Rosenfeld, 1987) 
• absenteeism (Blau and Boal, 1987) 
• measuring organisational commitment (Mowday et al., 1979) 
 
Workplace sabotage (Giacalone and Rosenfeld, 1987) 
Unionised factory workers rated reasons that would justify the use of 
sabotage. Those that did accept a variety of reasons for sabotage 
justified all forms except dishonesty. 
 
Absenteeism (Blau and Boal, 1987) 
Used job involvement and organisational commitment to see the effect of 
these on turnover and absenteeism. High involvement and commitment was 
predicted to have the lowest turnover and absenteeism due as they put a 
great deal of effort into their jobs and are highly valued by the organisation. 
Low involvement and low commitment were predicted to have the highest 
levels of turnover and absenteeism due to them not putting in much effort 
into their job and not valuing the organisation. In turn, these employees are 
not valued and would be easy for the organisation to replace. 
 
Measuring organisational commitment (Mowday et al., 1979) 
Developed the Organisational Commitment Questionnaire (OCQ) using 
2563 employees from 9 different organisations. The paper explains how the 
questionnaire was developed as well as it having both internal and external 
reliability and validity in terms of its development and use. 
 
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 attitudes to work, 
including a discussion on generalisations. 
 
A range of issues could be used for evaluation here. These include: 
• Named issue – Generalisability – the Giacalone and Rosenfeld study 

looked at unionised workers in a factory. This can only be generalised 
to this type of setting and these type of workers. It may be easier to 
sabotage at a factory where there is machinery than in an office 
environment. Blau and Boal is a theory about absenteeism so could be 
generalised to Western employees. Mowday studied 2563 individuals 
so very generalizable (in nine different organisations that cover a 
range). 

• qualitative and quantitative data with reference to the data collected in 
the research in this topic – Giacalone and Rosenfeld used qualitative 
data to collect results. Factory workers were asked to rate on scale. 

• Evaluation of methods use to collect data. – OCQ used by Mowday 
• Reliability  
• Validity – issues with questionnaire data. 
• Application to everyday life/usefulness of theories and evidence about 

attitudes to work. – can be used to help improve the attitudes of 
employees to work or at least identify to the company those employees 
they might have problems with in future. 

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