AS MINI COMPANION    MOCK EXAM

In the Mini Companion we provided a mock exam for you to try. Below you will find some suggested answers plus examiner’s comments. Please remember that these are not model answers and that there are no single right answers.

Please let us know if you have any queries or suggestions.

In order to really use the mock exam as preparation for the exam, you should have answered it under timed, exam conditions (no textbook, no breaks, no talking).

PSYA 1 Mock exam 

SECTION A: COGNITIVE PSYCHOLOGY AND RESEARCH METHODS

	Question
	Suggested answer
	Examiner’s comments

	1
	1. A

2. C

3. B

4. D
	Hope you just wrote the letters (as instructed on the paper) rather than writing the answers out in full.

	2 (a)
	One reason is that there is evidence that shows there is not just one short-term memory store as suggested by the MSM.

Research by Baddeley showed that if a person has to do two short-term memory tasks and one is visual and the other is auditory they will perform them better than if they had to do two visual tasks or two auditory tasks. 

This shows that there must be separate components of STM, because two tasks using the same modality interfere with each other.
	1 mark for stating the reason.

3 marks for elaboration.

Here the evidence is given in reasonable detail.

	2 (b)
	One strength is that there is research evidence that does support the MSM. Such as evidence that there are three separate memory stores, as shown by Sperling and also Baddeley showed differences in encoding, 
	1 mark for stating the strength.

And just 1 further mark for elaboration – so no need for a long answer.

	3 (a)
	STM has a capacity of about 7 plus or minus 2 items. 

Miller first identified this but also realised that an item is not one single digit or letter but can be a chunk. 

Other research has shown that the size of the chunk matters (Simon) so if you are remembering a list of words which have many syllables this would reduce the number of words you can remember.
	1 mark for brief statement of capacity.

Further marks for elaboration.

	3 (b)
	Baddeley showed that there are encoding differences when people do short-term and long-term memory tasks. 

If participants are given a list of words that sound similar (e.g. cat, can, cap) their recall is less good then if given word lists which are semantically similar (e.g. long, tall, big). The opposite is true for long term recall.

However other research showed that STM is not acoustic if verbal rehearsal is prevented. Brandimote gave participants a visual task and prevented verbal rehearsal by getting participants to say ‘la la la’ during the retention interval. They were also asked to draw what they saw (a visual recall task).
	The emphasis in this answer must be on how encoding was investigated – so the first sentence is just scene setting.

You are permitted to describe more than one study.

	3 (c)
	One of the problems is that psychologists don’t always control for all possible explanations. So Baddeley showed that STM is acoustically encoded but he didn’t control as Brandimote did for the possibility that it might be visual if the task is visual and verbal rehearsal is prevented.

Another problem is that these are lab experiments where participants might try to guess what the experimenter is trying to find out and behave differently to how they would behave in everyday life. For example, in the encoding task they might realise what the experimenter is testing and try extra hard to remember the words and so perform better than they normally would.
	You are permitted to give more than two problems. If only one problem is covered it would be 1 mark for the problem and 1 for elaboration, two problems is 1 mark for each problem and 1 mark for elaboration. A list of 4 problems with no elaboration/explanation would not attract full marks.

Note that, in the answer on the left, the second problem has been elaborated in the specific context of encoding research, which would be necessary to attract marks.

	4 (a)
	The children were 10 years old so not very young but still psychologists have found that children of this age are not always accurate, partly because they are often ready to give an answer even if it is wrong.  This is what Parker and Carranza found and also found that children were more likely to mistakenly identify a photograph than college students.
	The answer does refer to the context and also to psychological research, as required in the question.

	4 (b)
	The police might have used mental reinstatement of the original context where they would ask the children to remember everything in the shop and the events leading up to going to the shop, etc so they might then remember more details of the actual robbery.
	It might be tempting to mention more than one aspect of the cognitive interview but there would be no marks for this. It is important to focus on just one aspect and explain this in relation to the scenario.

	4 (c)
	Because children don’t have accurate memories and particularly are likely to say any answer it would be good to use the cognitive interview to increase their focus on the actual event. In particular the mental reinstatement technique could involve the children in drawing the scene and focusing on the actual events rather than just grabbing any answer from their mind.  
	Notice how the answer focuses on the element of the cognitive interview given in 4 (b), as required by the question.

	5 (a)
	Repeated measures
	No explanation is needed.

	5 (b)
	One problem would be an order effect. The students might do less well with the second piece of work because they were bored with learning.
	1 mark for the disadvantage and 1 mark for explaining it in the context of this study.

	5 (c)
	You could use independent measures so each student just does one task and one revision strategy. 

You would have to randomly assign students to conditions and also make sure that all the students doing task 1 are not all using the same revision strategy.
	1 mark for initial idea.

2 marks for elaboration.


SECTION B: DEVELOPMENTAL PSYCHOLOGY AND RESEARCH METHODS
	6 (a)
	Rates of insecure attachment.
	1 mark only for this question so brief answer is sufficient. No need to write out the question.

	6 (b)
	One reason might be because of different parenting practices.

In some cultures mothers encourage children to be less independent than US children, for example in Japan where co-dependency between mother and child is favoured.

Therefore in Japan an infant in the strange situation will appear to be insecurely attached – though for that culture their behaviour is a sign of secure attachment.
	1 mark for brief explanation.

2 marks for further explanation.

	7 (a)
	The evolutionary perspective suggests that behaviours are naturally selected because they benefit the survival of the possessor.

If that animal survives it is more likely to reproduce and thus any genes are passed on to successive generations.
	Coherent explanation, sufficient for 3 marks.

	7 (b)
	Tronick’s study of the Efe showed that infants remained more strongly attached to their mothers despite spending lots of time with other mother-figures. In this society, care is shared by everyone, including breastfeeding, but the infants slept with their mother and spent quality time with her. This study was a naturalistic observation.

This shows that it is the quality of attachment not the quantity that establishes the primary attachment bond.
	Focus must be on describing the study.

	8 (a)
	Time spent in day care and aggressiveness score.
	Both variables clearly identified (‘Time’ and ‘aggressiveness’ would be too brief for full marks).

	8 (b)
	We might expect that the more hours spent in day care the more aggressive a child is.

This is because disruption to attachment bonds may increase the aggressiveness of a child because of emotional maladjustment.
	Understanding of positive correlation shown.

 And explained in terms of background theory.

	8 (c)
	Fails to show cause and effect.

The problem is that people often assume that a causal relationship has been identified but it hasn’t. The change may well be due to a third, intervening variable.
	1 mark for weakness.

1 mark for elaboration (which could be contextualised – though this was not required here).

	8 (d)
	Informed consent.

In order to use data on young children I would fully inform the parent(s) of what the study involved.

It would involve keeping a record of time spent in day care, recorded every day over a period of time.

It would also involve observing the child and rating their aggressiveness.

This data would be made available to parents who could decide to withhold their child’s data.
	1 mark for ethical issue identified.

Further elaboration for 3 marks.

	9
	The reason is related to attachment type e.g. ignoring the parent on reunion is a trait of insecure attachment.

This kind of attachment may have developed because the parent is inconsistent in their sensitivity to their child’s needs whereas secure attachment is related to consistent sensitive responsiveness.
	1 mark for brief explanation.

Further 2 marks for elaboration.

	10
	One of the earliest studies was by Spitz and Wolf who based their conclusions on the study of about 100 ‘normal’ children who were placed in institutional care. Within a period of a few months these children had become very depressed. This suggested that lack of emotional care might be linked to depression. In other words, children receiving this kind of care were starved of affection and this affected their emotional state. People in the 1940s didn’t think that emotional care mattered so much but studies such as this started t change their mind.

One problem with this study is that we don’t actually know how normal these children were at the beginning so we can’t be sure if they were depressed to begin with. Also they might have been depressed for other reasons – such as being in a grim institution.

Another study by Hodges and Tizard showed the long term effects of emotional care. In this study 50 children who were placed in an institution before the age of 6 months were followed through their development. The children formed no emotional bonds in the institution because the staff were told not to get too close to them. When these children were assessed in their teens the researchers found that all of them had difficulties with social relationships.

The strength of this study is that the children were first observed when they were very young so we can be sure about the experiences they had when they were young. Some of the children were subsequently adopted and had strong attachments to their adoptive families. So their later difficulties are not due to lack of attachment but to early privation.

This has been further supported in an ongoing study of Romanian orphans by Rutter and his team. The wars in eastern Europe have left many children homeless so they were placed in orphanages. Some of these children have been adopted by UK families and Rutter has followed their development in the UK, comparing them with UK adopted children of a similar age. The 100 Romanian orphans have been assessed at age 4, 8 and 11. The study has found that those orphans adopted before the age of 6 months appear to be developing normally whereas later adoptions are linked to disinhibited attachment and poor social relationships with peers.

This study supports Bowlby’s concept of a critical age for attachment i.e. that attachments need to develop before the age of about 6 months, after that age it becomes increasingly difficult to form attachments and children who have no attachments grow up emotionally maladjusted.

The Romanian study is good because it is well controlled (having the UK control children) and also because it is longitudinal so we can see what they were like at the beginning. 

However it doesn’t mean that privation inevitably leads to disinhibited attachment because some of the children adopted late are actually fine. It is probable that attachment difficulties arise when there are multiple difficulties, such as parental disharmony as well as privation.

A further issue with the Romanian study is we have yet to observe these children in adulthood, so the effects of early privation may yet be revealed.
	This answer is just over 500 words, a lengthy and full answer.

It is important to cover a reasonable amount of research – three studies have been described in reasonable detail.

It is also important to provide evaluation of these studies. In this essay each description is followed by problems or strengths plus further evaluative comments e.g. on the value of the study.

An important part of the descriptions is the amount of detail provided.

An important part of the evaluations is the extent to which they have been elaborated (the three point rule).


PSYA 2 Mock exam 

SECTION A: BIOLOGICAL PSYCHOLOGY
	1 (a)
	Drugs focus on emotions because they reduce activity of the autonomic nervous system.

Anti-anxiety drugs such as beta-blockers reduce the sympathetic system response so all the physiological sensations associated with being stressed are reduced. For example sweating, and increased heart and breathing rate are reduced so the person feels calmer and less anxious.

Another anti-anxiety drug is benzodiazepine (BZ) which slows down the activity of the nervous system by enhancing the activity of GABA, the body’s natural form of anxiety relief.
	1 mark for identifying a suitable strategy.
3 marks for outline.

	1 (b)
	The problem-focused approach deals with the actual thing that is causing the stress whereas emotion-focused coping deals with the emotion that is associated with the problem. 

Emotion-focused coping is a more passive strategy whereas problem-focus requires active dealing with the problem. 

A further difference is that problem-focused may not be suitable for all problems, such as dealing with the death of a love one, where the problem cannot be changed whereas emotion-focus would be at least deal with the emotion.
	It is important that the answer focuses on how these strategies differ rather than on explaining each separately. A key word in each comparison is ‘whereas’.

It is creditworthy to look at more than one difference.

	2
	DeLongis used a questionnaire to assess daily hassles. People have to rate each hassle on how much a problem it is in their lives. In order to investigate the association with stress some measure is taken of a person’s stress levels. This could be assessed in terms of a questionnaire where someone rates how stressed they are.
	The question specifically asks for methods.

And also asks about the relationship between hassles and stress, not hassles and illness.

	3
	In the 1950s Friedman and Rosenman introduced the idea of the Type A personality. Type A describes those people who are competitive and strive for achievement, who are impatient and tend to be quite aggressive. Friedman and Rosenman suggested that there might be an association between this and coronary heart disease (CHD). They demonstrated this with a longitudinal study of Californian men. 8½ years after they first identified the men, twice as many Type A men had died of heart attacks.

However more recent research suggests that the key element of the Type A personality is hostility rather than all the other elements. Myrtek reviewed over 30 studies on the same topic and found an association between hostility and CHD rather than Type A and CHD. Also a follow-up study of the men in Friedman and Rosenman’s study didn’t find an association between Type A and CHD, they found that other risk factors were important such as smoking, age and high blood pressure.

Another personality type that has been associated with stress is the Hardy personality. In this case it is suggested that people with a Hardy personality are less susceptible to the effects of stress. People with a Hardy personality have a range of characteristics which act as a defense against stress – control (they feel in control), commitment (strong sense of purpose) and challenge (see stressors as problems to be overcome).

The concept of a Hardy personality was demonstrated by Kobasa in a study of 800 American business executives (males and females). Kobasa tested all participants for stress and didn’t find a clear association between stress and illness – some of those who were most stressed were least ill and some were the most ill. She found that these high stress/low illness people scored high on all three characteristics of the hardy personality whereas the high stress/high illness group scored lower on these variables.

Watson and Clark have suggested that the concept of the Hardy personality can be more easily explained in terms of negative affectivity (NA). High NA individuals are more likely to report distress and dissatisfaction, dwell more on their failures, focus on the negative aspects of their world, and be less satisfied with themselves and their lot. NA and hardiness correlate reasonably well, suggesting that ‘hardy individuals’ are simply those who are low on NA.
One of the problems with both of these areas of study is that data is collected using self-report measures. People may not accurately report their feelings and experiences on questionnaires/interviews, for example there may be problems with social desirability where people deny or exaggerate how well they cope with stress. There have been particular criticisms of the Hardiness questionnaire e.g. awkward wording and negatively worded items. The more recent Personal Views Survey addresses many of the criticisms. 
	This answer is just under 500 words, a lengthy and full answer.

Two different personality types have been outlined and evaluated. 

There is no reference to the quotation but that is not required for full marks.

In this essay each description is followed by problems or strengths plus further evaluative comments e.g. on the value of the personality type.

An important part of the descriptions is the amount of detail provided.

An important part of the evaluations is the extent to which they have been elaborated (the three point rule).


SECTION B: SOCIAL PSYCHOLOGY
	4 (a)
	Jasmine’s behaviour illustrates the concept of compliance because she just signed up to go along with everyone else, presumably because she didn’t want everyone to think she was cruel and not sympathetic to animals.

Kayla’s behaviour illustrates the concept of Internalisation because she has taken the principles of the organisation onboard i.e. internalised the principles. You can see this because she says she’s really committed.
	1 mark for a brief explanation of each concept.

 Further 2 marks for elaboration and contextualisation.

	4 (b)
	Asch’s study investigated conformity by placing one naïve participant in a group of 6-8 confederates. On each trial the group was shown 3 lines and asked to match the comparison line to one of the 3 lines, stating their answer outloud. On 12 of the 16 trials the confederates gave a unanimous wrong answer. The naïve participant answered last or second to last.
	The focus of this answer must be on ‘how’. Essentially 4 clear points should be made for 4 marks.

	5
	Milgram’s study has been criticised because it was conducted in an artificial and contrived situation, which means it can’t be generalised to everyday life.

This criticism may not be entirely fair because he did test what he intended to test – to see if people would obey unjust authority. He used a lab environment to test how fair people would obey the legitimate authority of an experimenter in a white lab coat. This means you can generalise these findings to other situations which have a legitimate authority figure.

The validity of the study has also be criticised because it is said that participants didn’t really believe the set up – they would be suspicious of a study where people were getting fatal electric shocks just because they couldn’t do a learning task.

On the other hand it seems that participants did believe because they sweated and dug their fingernails into their hands. One even had an epileptic seizure.
	No credit would be given for a description of Milgram’s study. The description part of this mini-essay should relate to the validity of his study.

The evaluation should consider whether the points about validity are fair or not.

There are 4 marks for description (2 points in detail).

And 4 marks for evaluation (2 points each with some elaboration).

	6 (a)
	People may resist because of their personality.

Some people have a nonconformist personality and tend to be unconcerned with social norms. They may simply be unaware of the appropriate norm or not worried about not being liked. This is different to anticonformity which is actively opposing the norm. 
	1 mark for brief statement.

2 marks for further explanation.

	6 (b)
	People may resist because of having an ally.

Milgram found in his study that the presence of one disobedient ‘teacher’ led to a significant reduction in obedience levels. The presence of one other teacher led obedience levels to drop from 65% to10%.
	1 mark for brief statement.

2 marks for further explanation.


SECTION C: INDIVIDUAL DIFFERENCES

	7
	A, C and D
	If 4 answers are given you would score zero marks.

	8
	Freud was the first to introduce the idea that mental disorder results from psychological rather than physical causes. Before Freud people thought mental illnesses were due to physical causes.

Freud believed that the origins of mental disorder lie in the unresolved conflicts between the id, ego and superego. The ensuing anxiety is dealt with by ego defenses which can be the cause of disturbed behaviour if they are overused. 
In particular Freud believed that early experiences are likely to be the source of mental disorder. In childhood the ego is not developed enough to deal with traumas and therefore they are repressed. 

Finally there is the assumption that the source of mental disorder lay in the unconscious which exerts a powerful effect on behaviour. The underlying problem cannot be controlled until brought into conscious awareness.
	Need to cover at least two key features plus elaboration of each, or more key features with less elaboration – though just a list of key features would not attract full marks because description is required.

Note that Freud’s theory has not been outlined – that would not constitute an answer because it doesn’t focus on psychopathology, as required in the question.

	9 (a)
	Psychological therapy is better because it will get to the root of your problem. If you just take a drug you may remove the immediate symptoms but won’t deal with the real source and it sounds like your depression may well come back again when you stop taking the drugs.
	3 marks for detailed explanation of strength of this approach, contextualised.

	9 (b)
	The therapy has two important components – one is to tackle the way you are thinking about your problem and the other is to change your behaviour.

The therapist will get you to write down the kind of things you are thinking about and will discuss this with you so you might be able to see that some of your thoughts are not rational. The therapist’s aim will be to change irrational thinking into rational thinking.

Once your thinking changes this should affect your behaviour. The therapist may focus on the acquisition of certain skills, such as better sleep habits, and get you to practice these.
	The answer should be focused on how the therapy is conducted, i.e. the techniques that are used, rather than explaining what CBT is.

As you are giving the advice to Daniel, the explanation needs to be unthreatening and informative for a lay person.

	9 (c)
	The main drawback is probably time. It is a time-consuming process because you have to discuss your thinking over a period of time and practice changing your behaviour.

Another drawback is that this kind of therapy doesn’t suit everyone. Some people really dislike thinking about their behaviour and prefer a quick fix.
	1 mark for drawback and 2 marks for elaboration, or could provide more drawbacks and less elaboration (the question did not specify how many drawbacks). However only a list of drawbacks will not attract full marks because there is no explanation.

	10 (a)
	One way is a placebo trial where they select a group of patients who have a particular disorder and randomly assign half of them to a placebo condition. This is where a person receives a drug which has no pharmacological properties. The patients don’t know whether the dug they are receiving is a placebo or not. At the end patients I both conditions are compared in terms of improvement.
	Focus is on how drug treatments are investigated, a detailed explanation of the procedure.

	10 (b)
	One issue is harm because patients not receiving the real drug in a placebo study are not getting any treatment. This is a form of harm.

Another issue is informed consent as it is important that participants in a placebo study realise they may not be getting the drug.
	The question requires coverage of more than one issue.

1 mark for each issue and 1 mark for elaboration.



































































































































































































































































































































































































































































































































































































































