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1)  Compare historical views of mental illness. (10 marks)

2)  Assess the usefulness of defining abnormality. (10 marks)

3)  Assess the validity and reliability of categorising mental disorders. (10 marks)

4)  Evaluate the methodology used in research by Rosenhan (1973). (10 marks)

5)  Discuss methodological issues involved when researching the medical model of 
mental illness. (10 marks)

6)  Compare the medical model of mental illness with one alternative to the medical 
model of mental illness. (10 marks)

7)  Discuss whether alternatives to the medical model of mental illness support the 
idea that psychology is a science. (10 marks)

8)  With reference to Gottesman et al. (2011) discuss the nature/nurture debate. (10 
marks)

9)  Compare the biological treatment of one specific disorder with the non-biological 
treatment of one specific disorder in relation to mental illness. (10 marks)

10)  Outline how non-biological treatments could be used to treat one specific 
disorder. (10 marks)

11)  To what extent are explanations of mental illness deterministic. (10 marks)
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Compare historical views of mental illness. (10 marks) 
 
In 400BC the Greek physician Hippocrates developed an early 
‘scientific’ view on mental illness. He proposed that both physical 
and mental illnesses were caused by physiological factors and that 
the imbalance of bodily fluids, called humours, could explain mental 
illness. Hippocrates described four humours: black bile, yellow bile, 
phlegm, and blood, each of which is associated with different 
temperaments and characteristics. For example, people with 
elevated levels of blood were sanguine, courageous and carefree. 
Furthermore, abnormal levels of humours were thought to be the 
cause of mental illness: low mood and depression were the result of 
black bile, while aggression and emotionally instability were 
associated with yellow bile. 
 
In the 15th century, Bethlem Hospital was the first ‘Lunatic Asylum’ 
to be opened in Europe; unfortunately, there was little care for the 
welfare of the patients. However, the treatment of the mentally ill 
did improve as a result of the Madhouse Act, and the requirement 
for licenses and inspections meant the hospital conditions 
improved. Moreover, because of how people with mental illness 
were perceived, their treatment consisted of keeping them calm, 
occupied and restrained through the use of padded cells, 
straitjackets and fingerless gloves. 
 
Ironically, despite living many centuries earlier, Hippocrates’ view 
on mental illness was more ethical than the views demonstrated at 
the time of the first lunatic asylum. Contrary to his predecessors, 
Hippocrates did not view the mentally ill as ‘mad’ or ‘possessed’, but 
as sick and in need of treatment.  
 
The ancient Greeks believed that the mentally ill could be treated 
through restoring the balance of bodily fluids. In order to do this, 
they used bloodletting techniques such as phlebotomies, as well as 
purging, and changes in diet. The basis of these biological 
treatments is not too dissimilar to those used today. Hippocrates 
even developed some psychological ideas, advocating changes in 
behaviours, environments, or even jobs as the means of successfully 
treating mental illness. These pioneering ideas from the ancient 
Greeks were well ahead of their time and certainly more humane 
than the treatments 4000 years earlier: for instance, trepanning the 
technique in which holes were made in people’s skulls to release the 
‘evil spirits’. Inhumane treatments would continue to be used 
throughout the history of mental illness, with lobotomies and ECT 
being used regularly in the 1930s. These treatments were based on 
beliefs that ECT would rebalance chemicals in the brain. The ethical 
issues regarding the use of these treatments and of the patients’ 

 
 
 
 
Demonstration of 
knowledge and 
understanding of 
historical views is 
initially achieved 
through an 
explanation of the 
ancient Greek views.  
 
 
Knowledge and 
understanding of 
further views is 
apparent through the 
detail relating to 
mental asylums and 
the treatment of 
patients. 
 
 
 
The first point of 
comparison is 
introduced. 
 
 
 
 
 
Comparisons between 
different ways of 
treating the mentally 
ill are discussed. Both 
similarities and 
differences between 
the treatments 
methods are clearly 
identified and 
explicitly linked to 
different historical 
views.  
 

welfare were similar to those surrounding the mental asylums: the 
aim was often simply to control the patients.   
 
By the 1930s, physiological treatments such as Electroconvulsive 
Therapy (ECT) and lobotomies were more common. ECT involved 
the passing of an electric current through the brain in order to re-
balance the neurotransmitters in the brain; the aim was not too 
different to what Hippocrates was trying to achieve through 
rebalancing bodily fluids; and a lobotomy involving the removal of 
brain tissue from the frontal lobes is to dissimilar to the use of 
trepanning many centuries before. These inhumane treatments 
were reflective of the view of mental illness in the past - lobotomies 
were stopped during the 1950s and ECT is now rarely used. In 1983 
the Mental Health Act was passed and the anti-stigma views of 
Hippocrates time were returning. 

 
 
 
 
 
 
 
 
Further historical 
views are introduced 
and compared to 
other views. Links 
between historical 
views are effective. 

 
[~550 Words]  
 
Examiner style comments: Mark Band 4: 9-10 Marks  
 
A good understanding of a number of historical views of mental illness including the ancient 
Greeks and mental asylums. Points of comparison, both similarities and differences are clearly 
identified, including historical treatments, and are referenced appropriately to different 
historical views. There is a well-developed line of reasoning which is clear and logically 
structured. The information presented is relevant and substantiated with examples and evidence. 
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Compare the medical model of mental illness with one alternative to the 
medical model of mental illness. (10 marks) 
 
The medical model explains mental illness in three different 
ways. Firstly, the biochemical explanation states that an 
imbalance of neurotransmitters leads to mental illness, such as 
low levels of serotonin leading to depression. Secondly, genetic 
explanations state that mental illnesses are inherited through 
genes, and research often cited correlation evidence and 
genetic similarity (from twin studies) as evidence for a genetic 
link. Finally, functional and structural brain abnormalities are 
also said to be a cause of mental illness. 
 
One alternative to the medical model is the behaviourist 
explanation of mental illness. The behaviourist explanation 
states that mental illnesses can be learnt through classical 
conditioning, whereby an individual may, for example, 
associate a negative experience with a particular 
object/situation and develop a phobia. Furthermore, the 
phobia could be maintained through operant conditioning in 
which an individual is rewarded for avoiding the anxiety 
provoking stimuli. Alternatively, mental illness could be 
explained by social learning theory, this is when an individual 
observes symptoms of a mental illness and imitates these 
behaviours. 
 
One similarity between the biological explanation of mental 
illness and the behaviourist explanation of mental illness is the 
extent to which they can both be considered to be reductionist. 
Reductionism is where an explanation, for example mental 
illness, is reduced to individual or isolated factors. Biological 
and behavioural explanations are reductionist as they 
overemphasise the importance of individual factors, often 
failing to consider a broader, more holistic, perspective. For 
example, biological psychologists might attribute depression 
to lower levels of serotonin and behavioural psychologists 
might attribute claustrophobia to a negative experience in a 
confined space. However, both biological and behavioural 
psychologists could take a more holistic perspective by taking 
into account and number of biological and behavioural factors 
at once. Some psychologists take this stance and cognitive 
neuroscientists consider the combination of both biological 
and cognitive explanations to provide a more holistic 
explanation of mental illness.  
 
The biochemical part of the medical model is reductionist 
because it believes an imbalance of chemicals in the brain 
called neurotransmitters is linked to psychological problems 
such as depression and schizophrenia. It states that the 
dopamine hypothesis can explain why the symptoms of 

 
 
 
 
 
 
 
 
 
 
 
 
There is a good understanding 
of the key assumptions of both 
the medical model of mental 
illness and the behaviourist 
explanation of mental illness.  
Because of the AO1 
requirements ‘compare’, 
describing the explanations is 
an effective way to start this 
response.  
 
 
 
 
Description of the explanations 
is made relevant to mental 
illness and is substantiated with 
relevant examples. 
Points of comparison 
(similarities and/or 
differences) are clearly 
identified and referenced 
appropriately to both 
explanations. There is a well-
developed line of reasoning 
which is clear and logically 
structured. The information 
presented is relevant and 
substantiated. 
 
 
 
 
 
 

schizophrenia occur. According to this view, schizophrenic 
symptoms are caused by a disruption of dopamine systems in 
different parts of the brain that are responsible for different 
symptoms. For example, an excess of dopamine in lower areas 
of the brain are responsible for speech production and may 
cause auditory hallucinations. Similarly, the behaviourist 
explanation is reductionist because mental illness is seen to be 
a product of interaction with the environment, therefore this 
explanation assumes abnormal behaviour is learnt in the same 
way as other behaviours. For example, operant conditioning 
could explain how the consequences of different behaviours 
known of reinforcers shape future behaviour. This could be 
observed through addictive behaviour, if someone is feeling 
stressed and low and then feels better after drinking alcohol 
their behaviour is reinforced and they may repeat it again 
leading to a spiral of alcoholism.  
 
Another similarity between the biological explanation and the 
behaviourist explanation of mental illness is how scientific 
they are. This refers to whether or not the explanations of 
mental illness can be tested and measured in an observable 
and objective way. For example, the biological approach is 
scientific as it uses scientific and objective equipment to 
measure regions of the brain associated with mental illness. 
This can include using MRI scans to measure the activity in 
different regions of the brain. The behaviourist approach is 
also considered scientific because this approach uses 
controlled experiments to formulate and test hypotheses (or 
even induce) in relation to mental illnesses. For example, 
Watson and Raynor used a laboratory experiment to 
classically condition a young boy with a fear of rats by pairing 
a loud noise with a white rat. This experiment allowed Watson 
and Raynor to conclude that the pairing of a white rat 
(unconditioned stimulus) with a loud noise (conditioned 
stimulus) created a cause and effect relationship which 
resulted in a phobia of rat. Therefore, both approaches use 
scientific methods to formulate theories and test hypotheses to 
develop our understanding of mental illness.  
 
[~650 Words] 

 
 
 
 
 
 
 
 
There is good analysis in 
relation to the similarity 
between the explanations in 
relation to why they may be 
reductionist. Knowledge and 
understanding of the 
explanations are used 
effectively.  
 
 
 
 
 
 
 
 
 
 
 
 
 
Empirical evidence is used 
appropriately used to support 
the similarities being discussed. 
This response refers to MRI 
scans and Little Albert 
effectively to substantiate 
arguments in relation to the 
similarities between the 
explanations. 
 
 

 
Examiner style comments: Mark Band 4: 9-10 Marks  
 
This is a well-detailed and accurate answer. This answer shows that the student has a good 
understanding of the key assumptions of both the biological and behaviourist explanations of 
mental illness and is able to effectively draw upon their similarities. Two points of comparisons are 
discussed – reductionism and how scientific each explanation is, with elaboration and effective use 
of examples. A top band answer can still be gained from comparing two similarities rather than a 
similarity and a difference, as no such ‘balance’ is required by the mark schemes. Furthermore, the 
answer incorporates good use of psychological terminology throughout.   
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