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Topic Assessments

Psychopathology
(Edition 1)

h Definitions of abnormality
h Characteristics of phobias, depression and OCD
h Behavioural approach to explaining phobias
h Behavioural approach to treating phobias
h Cognitive approach to explaining depression
h Cognitive approach to treating depression
h Biological approach to explaining OCD
h Biological approach to treating OCD

TOPIC ASSESSMENTS

SAMPLE



www.tutor2u.net/psychologyPage 2     AQA A Level Psychology Topic Assessment 

AQA A Level Psychology 
Definitions of abnormality, including deviation from social norms, failure to function 
adequately, statistical infrequency and deviation from ideal mental health. 

1 2 3 4 5 6  Total 

/1 /1 /4 /3 /3 /4  /16 
 
Name:  Class:  

 
ANSWER ALL QUESTIONS IN THIS SECTION 

 
 
1 Which one of these statements about the statistical infrequency definition of abnormality is true? 

According to this definition… 
 A Behaviour is judged to be abnormal if it is uncommon.  
 B Behaviour is judged to be abnormal if the majority of people see it as wrong  
 C Behaviour is judged to be abnormal if it is harmful to others.  
 D Behaviour is judged to be abnormal if the person is suffering.  

(1 mark) 
 
2 Which one of the following is not one of Jahoda’s criteria for ideal mental health? 
 A Having the ability to self-actualise.  
 B Having the ability to resist stress.  
 C Having high standards of personal care.  
 D Having an accurate view of reality.  

(1 mark) 
 
3 Explain deviation from social norms as a definition of abnormality. 

(4 marks) 
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AQA A Level Psychology 
Definitions of abnormality, including deviation from social norms, failure to function 
adequately, statistical infrequency and deviation from ideal mental health. 

1 2 3 4 5 6  Total 

/1 /1 /4 /3 /3 /4  /16 
 
Name:  Class:  

 
ANSWER ALL QUESTIONS IN THIS SECTION 

 
 
1 Which one of these statements about the statistical infrequency definition of abnormality is true? 

According to this definition… 
 A Behaviour is judged to be abnormal if it is uncommon.  
 B Behaviour is judged to be abnormal if the majority of people see it as wrong  
 C Behaviour is judged to be abnormal if it is harmful to others.  
 D Behaviour is judged to be abnormal if the person is suffering.  

(1 mark) 
 
2 Which one of the following is not one of Jahoda’s criteria for ideal mental health? 
 A Having the ability to self-actualise.  
 B Having the ability to resist stress.  
 C Having high standards of personal care.  
 D Having an accurate view of reality.  

(1 mark) 
 
3 Explain deviation from social norms as a definition of abnormality. 

(4 marks) 
 

 

 

 

 

 

 

 

4 Discuss one strength of the ideal mental health definition of abnormality. 
(3 marks) 

 

 

 

 

 

 
5 Discuss one limitation of the failure to function adequately definition of abnormality.    

(3 marks) 
 

 

 

 

 

 

Carl spends huge amounts of time playing video games on his own in his bedroom. His parents are 
worried about him as he often misses work as he is unable to get up in the morning, due to playing 
games for most of the night. When his parents try to make him come downstairs to eat Carl can get very 
angry and says he is not hungry. His friends have also stopped visiting or phoning him because he does 
not want to speak to them. Carl says that this is how he enjoys spending his time so his parents should 
leave him alone. 

 
6 Using your knowledge of two definitions of abnormality explain whether or not Carl’s behaviour 

would be considered abnormal. 
(4 marks) 
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AQA A Level Psychology 
The behavioural, emotional and cognitive characteristics of phobias, 
depression and obsessive-compulsive disorder (OCD). 

1 2 3 4 5 6  Total 

/1 /1 /4 /2 /3 /4  /15 
 
Name:  Class:  

 
ANSWER ALL QUESTIONS IN THIS SECTION 

 
 
1 Which one of these is a behavioural characteristic of OCD? 
 A Obsessive thoughts  
 B Feeling guilty  
 C Repetitive behaviours  
 D Anxiety  

(1 mark) 
 
2 Which one of these is not a cognitive characteristic of depression? 
 A Poor concentration  
 B Sleep disruption  
 C Paying more attention to the negative aspects of a situation  
 D Recalling unhappy rather than happy events  

(1 mark) 
 
3 Outline one behavioural and one emotional characteristic of depression. 

(4 marks) 
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AQA A Level Psychology 
The behavioural, emotional and cognitive characteristics of phobias, 
depression and obsessive-compulsive disorder (OCD). 

1 2 3 4 5 6  Total 

/1 /1 /4 /2 /3 /4  /15 
 
Name:  Class:  

 
ANSWER ALL QUESTIONS IN THIS SECTION 

 
 
1 Which one of these is a behavioural characteristic of OCD? 
 A Obsessive thoughts  
 B Feeling guilty  
 C Repetitive behaviours  
 D Anxiety  

(1 mark) 
 
2 Which one of these is not a cognitive characteristic of depression? 
 A Poor concentration  
 B Sleep disruption  
 C Paying more attention to the negative aspects of a situation  
 D Recalling unhappy rather than happy events  

(1 mark) 
 
3 Outline one behavioural and one emotional characteristic of depression. 

(4 marks) 
 

 

 

 

 

 

 

 
 

4 Outline one cognitive characteristic of OCD. 
(2 marks) 

 

 

 

 

 
5 Outline one or more emotional characteristics of OCD. 

(3 marks) 
 

 

 

 

 

 

Rosie is terrified of eggs. She refuses to eat them and won’t even sit at the table or be in the room if 
anyone is eating an egg or cooking eggs. She cannot even look at a picture of an egg in a book and once 
ran away crying when someone next to her in a shop had a box of eggs in her hand. When asked why she 
refuses to even look at eggs, Rosie says that even though she knows that eggs cannot hurt her, the way 
that eggs look is disgusting and being near them makes her feel extremely anxious and scared. 

 
6 Outline two behavioural characteristics of phobias. Refer to Rosie in your answer.  

(4 marks) 
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AQA A Level Psychology 
The behavioural approach to explaining phobias: the two-process model, 
including classical and operant conditioning. 

1 2 3 4 5 6  Total 

/1 /1 /4 /2 /4 /3  /15 
 
Name:  Class:  

 
ANSWER ALL QUESTIONS IN THIS SECTION 

 
 
1 Which one of these statements about the two-process model is correct? 
 A Phobias are acquired through operant conditioning.  
 B Phobias are maintained through operant conditioning.  
 C Phobias are maintained through classical conditioning.  
 D Phobias are acquired through observation and imitation.   

(1 mark) 
 
2 Which one of these is a valid strength of the behavioural explanation for phobias? 
 A Not all phobias develop as a result of trauma.  
 B It is able to explain how all phobias develop through conditioning.  
 C It has led to the development of successful therapies.  
 D It takes into account the cognitive elements of a phobia.  

(1 mark) 
 
3 Describe how classical conditioning can be used to explain phobias. 

(4 marks) 
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AQA A Level Psychology 
The behavioural approach to explaining phobias: the two-process model, 
including classical and operant conditioning. 

1 2 3 4 5 6  Total 

/1 /1 /4 /2 /4 /3  /15 
 
Name:  Class:  

 
ANSWER ALL QUESTIONS IN THIS SECTION 

 
 
1 Which one of these statements about the two-process model is correct? 
 A Phobias are acquired through operant conditioning.  
 B Phobias are maintained through operant conditioning.  
 C Phobias are maintained through classical conditioning.  
 D Phobias are acquired through observation and imitation.   

(1 mark) 
 
2 Which one of these is a valid strength of the behavioural explanation for phobias? 
 A Not all phobias develop as a result of trauma.  
 B It is able to explain how all phobias develop through conditioning.  
 C It has led to the development of successful therapies.  
 D It takes into account the cognitive elements of a phobia.  

(1 mark) 
 
3 Describe how classical conditioning can be used to explain phobias. 

(4 marks) 
 

 

 

 

 

 

 

 

4 Briefly outline how operant conditioning can be used to explain phobias 
(2 marks) 

 

 

 

 

 

John is terrified of horses and donkeys; he will not go anywhere where there might be a horse or donkey 
and cannot bear to even look at a photograph or drawing of them. His parents think this is because a 
horse bit his finger when he visited a farm park as a toddler. 

 
5 Suggest how the two-process model might explain Jack’s phobia of horses. 

(4 marks) 
 

 

 

 

 

 

 

 

 

 
6 Explain one limitation of the behavioural approach to explaining phobias. 

(3 marks) 
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AQA A Level Psychology 
The behavioural approach to treating phobias: systematic desensitisation, 
including relaxation and use of hierarchy; flooding. 

1 2 3 4 5 6  Total 

/1 /1 /2 /3 /4 /4  /15 
 
Name:  Class:  

 
ANSWER ALL QUESTIONS IN THIS SECTION 

 
 
1 Which one of these statements about systematic desensitisation is true? 
 A Systematic desensitisation is based on the principles operant conditioning.  
 

B 
Systematic desensitisation involves immediate exposure to a very frightening 
situation.  

 C Systematic desensitisation involves learning a new response to the phobic stimulus.  
 D Systematic desensitisation is not effective for treating specific phobias.   

(1 mark) 
 
2 Which one of these is not a valid limitation of flooding as a method of treating phobias? 
 A It can be traumatic for patients.   
 B It is less effective for treating social phobias, which may have a cognitive aspect.  
 C It is not a very cost-effective treatment as it can take a long time.  
 D Some psychologists argue that it can lead to symptom substitution.   

(1 mark) 
 
3 Outline flooding as a treatment for phobias. 

(2 marks) 
 

 

 

 

 
4 Explain the use of a fear hierarchy in systematic desensitisation. 

(3 marks) 
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AQA A Level Psychology 
The behavioural approach to treating phobias: systematic desensitisation, 
including relaxation and use of hierarchy; flooding. 

1 2 3 4 5 6  Total 

/1 /1 /2 /3 /4 /4  /15 
 
Name:  Class:  

 
ANSWER ALL QUESTIONS IN THIS SECTION 

 
 
1 Which one of these statements about systematic desensitisation is true? 
 A Systematic desensitisation is based on the principles operant conditioning.  
 

B 
Systematic desensitisation involves immediate exposure to a very frightening 
situation.  

 C Systematic desensitisation involves learning a new response to the phobic stimulus.  
 D Systematic desensitisation is not effective for treating specific phobias.   

(1 mark) 
 
2 Which one of these is not a valid limitation of flooding as a method of treating phobias? 
 A It can be traumatic for patients.   
 B It is less effective for treating social phobias, which may have a cognitive aspect.  
 C It is not a very cost-effective treatment as it can take a long time.  
 D Some psychologists argue that it can lead to symptom substitution.   

(1 mark) 
 
3 Outline flooding as a treatment for phobias. 

(2 marks) 
 

 

 

 

 
4 Explain the use of a fear hierarchy in systematic desensitisation. 

(3 marks) 
 

 

 

 

 

 

John is terrified of horses and donkeys; he will not go anywhere where there might be a horse and 
cannot bear to even look at pictures of them. His new girlfriend is a keen rider, so he has decided that he 
needs to overcome his fear and his doctor has suggested systematic desensitisation might be the best 
option. 

 
5 Explain how systematic desensitisation might be used to treat John’s phobia of horses. 

(4 marks) 
 

 

 

 

 

 

 

 

 

 
6 Evaluate systematic desensitisation as a treatment for phobias. 

(4 marks) 
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AQA A Level Psychology 
The cognitive approach to explaining depression: Beck’s negative triad and 
Ellis’s ABC model. 

1 2 3 4 5 6  Total 

/1 /1 /2 /3 /4 /4  /15 
 
Name:  Class:  

 
ANSWER ALL QUESTIONS IN THIS SECTION 

 
 
1 Which one of these statements about the cognitive approach to explaining depression is 

correct? This approach suggests that… 
 A Unconscious conflicts are responsible for depression.  
 B Irrational thinking is a symptom of depression rather than a cause.  
 C Negative thoughts make a person more vulnerable to depression.  
 D Depression is likely to be inherited.   

(1 mark) 
 
2 Which one of the following statements is a valid limitation of Beck’s negative triad? 
 

A 
It is unable to explain some of the extreme emotions and behaviours that are 
shown by some sufferers of depression.  

 B There is a lack of empirical evidence to support its claims.  
 C It is unable to provide any practical applications.   
 

D 
It is only able to explain depression where there is an underlying chemical 
imbalance.   

(1 mark) 
 
3 Briefly explain what Beck meant by a negative triad. 

(2 marks) 
 

 

 

 

 
4 Discuss one strength of Beck’s cognitive triad as an explanation for depression.  

(3 marks) 

SAMPLE
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AQA A Level Psychology 
The cognitive approach to explaining depression: Beck’s negative triad and 
Ellis’s ABC model. 

1 2 3 4 5 6  Total 

/1 /1 /2 /3 /4 /4  /15 
 
Name:  Class:  

 
ANSWER ALL QUESTIONS IN THIS SECTION 

 
 
1 Which one of these statements about the cognitive approach to explaining depression is 

correct? This approach suggests that… 
 A Unconscious conflicts are responsible for depression.  
 B Irrational thinking is a symptom of depression rather than a cause.  
 C Negative thoughts make a person more vulnerable to depression.  
 D Depression is likely to be inherited.   

(1 mark) 
 
2 Which one of the following statements is a valid limitation of Beck’s negative triad? 
 

A 
It is unable to explain some of the extreme emotions and behaviours that are 
shown by some sufferers of depression.  

 B There is a lack of empirical evidence to support its claims.  
 C It is unable to provide any practical applications.   
 

D 
It is only able to explain depression where there is an underlying chemical 
imbalance.   

(1 mark) 
 
3 Briefly explain what Beck meant by a negative triad. 

(2 marks) 
 

 

 

 

 
4 Discuss one strength of Beck’s cognitive triad as an explanation for depression.  

(3 marks) 

 

 

 

 

 

 

David is very depressed and his friends are worried about him. He recently failed his mock exams and is 
now saying that he is going to drop out of college because he is not clever enough. He also believes that 
he will never be able to get the grades to go to university and will end up in a dead-end job. His friends 
have told him that he failed because he did not spend enough time revising but he does not believe 
them. 

 
5 Explain David’s depression using Ellis’s ABC model. 

(4 marks) 
 

 

 

 

 

 

 

 

 
6 Evaluate Ellis’s ABC model as an explanation for depression. 

(4 marks) 
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AQA A Level Psychology 
The cognitive approach to treating depression: cognitive behaviour therapy 
(CBT), including challenging irrational thoughts. 

1 2 3 4 5 6  Total 

/1 /1 /3 /4 /3 /4  /16 
 
Name:  Class:  

 
ANSWER ALL QUESTIONS IN THIS SECTION 

 
 
1 Which one of these statements about CBT (cognitive behavioural therapy), as a treatment for 

depression, is true? 
 A It takes a purely cognitive approach to treating depression.  
 B It is the best therapy for patients who want to explore their past.  
 C It is less effective if used alongside drug therapies.  
 D CBT does not take account of a person’s living circumstances.   

(1 mark) 
 
2 Which one of the following is not a component of CBT? 
 A Exposure  
 B Goal setting  
 C Challenging irrational beliefs  
 D Behavioural activation  

(1 mark) 
 
3 Explain one strategy that might be used in CBT when treating depression. 

(3 marks) 
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AQA A Level Psychology 
The cognitive approach to treating depression: cognitive behaviour therapy 
(CBT), including challenging irrational thoughts. 

1 2 3 4 5 6  Total 

/1 /1 /3 /4 /3 /4  /16 
 
Name:  Class:  

 
ANSWER ALL QUESTIONS IN THIS SECTION 

 
 
1 Which one of these statements about CBT (cognitive behavioural therapy), as a treatment for 

depression, is true? 
 A It takes a purely cognitive approach to treating depression.  
 B It is the best therapy for patients who want to explore their past.  
 C It is less effective if used alongside drug therapies.  
 D CBT does not take account of a person’s living circumstances.   

(1 mark) 
 
2 Which one of the following is not a component of CBT? 
 A Exposure  
 B Goal setting  
 C Challenging irrational beliefs  
 D Behavioural activation  

(1 mark) 
 
3 Explain one strategy that might be used in CBT when treating depression. 

(3 marks) 
 

 

 

 

 

 

David is depressed and his friends are worried about him. He recently failed his mock exams and is now 
saying that he is going to drop out of college because he is not clever enough. He also believes that he 
will never be able to get the grades to go to university and will end up in a dead-end job. His friends have 
told him that he failed because he did not spend enough time revising, but he does not believe them. 

 
4 Explain how CBT might be used to treat David’s depression. 

(4 marks) 
 

 

 

 

 

 

 

 

 
5 Discuss one strength of CBT as a treatment for depression. 

(3 marks) 
 

 

 

 

 

 
6 Discuss one limitation of CBT as a treatment for depression. 

(3 marks) 
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AQA A Level Psychology 
The biological approach to explaining OCD: genetic and neural explanations. 
 

1 2 3 4 5 6  Total 

/1 /1 /2 /3 /4 /4  /15 
 
Name:  Class:  

 
ANSWER ALL QUESTIONS IN THIS SECTION 

 
 
1 Which one of these statements about the biological approach to explaining OCD is false? 
 

A 
Researchers have identified a number of candidate genes that lead to the 
development of OCD.  

 B OCD is a monogenic disorder.  
 C Genes associated with OCD are likely to affect neurotransmitter levels.  
 D OCD has been associated with abnormal functioning in the brain.  

(1 mark) 
 
2 Which one of these is a valid limitation of the biological approach to explaining OCD? 
 

A 
Evidence to support the role of neural mechanisms in OCD tends to be 
correlational.  

 
B 

There is a lack of evidence to support the role of genetic and neural factors in 
OCD.  

 C It is deterministic because it ignores the role of the environment.  
 D Evidence to support the biological explanation for OCD is gender biased.  

(1 mark) 
 
3 Briefly outline the genetic explanation for OCD. 

(2 marks) 
 

 

 

 

 
4 Describe one neural explanation for OCD. 

(3 marks) 

SAMPLE
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AQA A Level Psychology 
The biological approach to explaining OCD: genetic and neural explanations. 
 

1 2 3 4 5 6  Total 

/1 /1 /2 /3 /4 /4  /15 
 
Name:  Class:  

 
ANSWER ALL QUESTIONS IN THIS SECTION 

 
 
1 Which one of these statements about the biological approach to explaining OCD is false? 
 

A 
Researchers have identified a number of candidate genes that lead to the 
development of OCD.  

 B OCD is a monogenic disorder.  
 C Genes associated with OCD are likely to affect neurotransmitter levels.  
 D OCD has been associated with abnormal functioning in the brain.  

(1 mark) 
 
2 Which one of these is a valid limitation of the biological approach to explaining OCD? 
 

A 
Evidence to support the role of neural mechanisms in OCD tends to be 
correlational.  

 
B 

There is a lack of evidence to support the role of genetic and neural factors in 
OCD.  

 C It is deterministic because it ignores the role of the environment.  
 D Evidence to support the biological explanation for OCD is gender biased.  

(1 mark) 
 
3 Briefly outline the genetic explanation for OCD. 

(2 marks) 
 

 

 

 

 
4 Describe one neural explanation for OCD. 

(3 marks) 

 

 

 

 

 

 

Esme has recently been diagnosed with OCD and has found that the antidepressants prescribed by the 
doctor have helped to reduce her symptoms. She tells her doctor that her grandmother and uncle both 
suffer from OCD and have also found that taking antidepressants relieves their symptom. Esme asks the 
doctor what she thinks may be the cause of her OCD. 

 
5 Based on your knowledge of the biological approach to explaining OCD, suggest how Esme’s 

doctor might answer her question. 
(4 marks) 

 

 

 

 

 

 

 

 

 
6 Evaluate genetic and/or neural explanations for OCD. 

(4 marks) 
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AQA A Level Psychology 
The biological approach to treating OCD: drug therapy. 
 

1 2 3 4 5 6  Total 

/1 /1 /4 /4 /2 /3  /15 
 
Name:  Class:  

 
ANSWER ALL QUESTIONS IN THIS SECTION 

 
 
1 Which one of these types of drugs is not used to treat OCD? 
 A SSRIs  
 B Tricyclics  
 C SNRIs  
 D Antipsychotics  

(1 mark) 
 
2 Which one of the following is not a known side-effect of drug treatments for OCD? 
 A Indigestion  
 B Blurred vision  
 C Hallucinations  
 D Weight gain  

(1 mark) 
 
3 Outline the biological approach to treating OCD. 

(4 marks) 
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AQA A Level Psychology 
The biological approach to treating OCD: drug therapy. 
 

1 2 3 4 5 6  Total 

/1 /1 /4 /4 /2 /3  /15 
 
Name:  Class:  

 
ANSWER ALL QUESTIONS IN THIS SECTION 

 
 
1 Which one of these types of drugs is not used to treat OCD? 
 A SSRIs  
 B Tricyclics  
 C SNRIs  
 D Antipsychotics  

(1 mark) 
 
2 Which one of the following is not a known side-effect of drug treatments for OCD? 
 A Indigestion  
 B Blurred vision  
 C Hallucinations  
 D Weight gain  

(1 mark) 
 
3 Outline the biological approach to treating OCD. 

(4 marks) 
 

 

 

 

 

 

 

 

A study was conducted to compare the reduction in OCD symptoms for patients prescribed 
Fluoxetine and those given a placebo. The patients had to rate their symptoms on a scale of 1 to 10 
(where 10 is extremely severe) before the study began and again after they had been taking the 
medication for 6 weeks. The study found the following:  
 Mean Reduction in Symptom Severity Standard Deviation 
Fluoxetine -3.5 1.9 
Placebo -1.25 0.6 

 

 
4 Based on the mean scores and standard deviations, what conclusions can be drawn about the 

use of Fluoxetine to treat OCD? 
(4 marks) 

 

 

 

 

 

 

 

 

 
5 Briefly explain one strength of drug therapies as a treatment for OCD. 

(2 marks) 
 

 

 

 

 
6 Discuss one limitation of drug therapies as a treatment for OCD. 

(3 marks) 
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AQA A Level Psychology 
Definitions of abnormality, including deviation from social norms, failure to function 
adequately, statistical infrequency and deviation from ideal mental health. 
 
 
1 Which one of these statements about the statistical infrequency definition of abnormality is true? 

According to this definition… 
 A Behaviour is judged to be abnormal if it is uncommon.  
 B Behaviour is judged to be abnormal if the majority of people see it as wrong  
 C Behaviour is judged to be abnormal if it is harmful to others.  
 D Behaviour is judged to be abnormal if the person is suffering.  

(1 mark) 
 
Marks for this question: AO1 = 1 
Correct answer = A 
 
 
2 Which one of the following is not one of Jahoda’s criteria for ideal mental health? 
 A Having the ability to self-actualise.  
 B Having the ability to resist stress.  
 C Having high standards of personal care.  
 D Having an accurate view of reality.  

(1 mark) 
 
Marks for this question: AO1 = 1 
Correct answer = C 
 
 
  

SAMPLE
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AQA A Level Psychology 
Definitions of abnormality, including deviation from social norms, failure to function 
adequately, statistical infrequency and deviation from ideal mental health. 
 
 
1 Which one of these statements about the statistical infrequency definition of abnormality is true? 

According to this definition… 
 A Behaviour is judged to be abnormal if it is uncommon.  
 B Behaviour is judged to be abnormal if the majority of people see it as wrong  
 C Behaviour is judged to be abnormal if it is harmful to others.  
 D Behaviour is judged to be abnormal if the person is suffering.  

(1 mark) 
 
Marks for this question: AO1 = 1 
Correct answer = A 
 
 
2 Which one of the following is not one of Jahoda’s criteria for ideal mental health? 
 A Having the ability to self-actualise.  
 B Having the ability to resist stress.  
 C Having high standards of personal care.  
 D Having an accurate view of reality.  

(1 mark) 
 
Marks for this question: AO1 = 1 
Correct answer = C 
 
 
  

3 Explain deviation from social norms as a definition of abnormality. 
(4 marks) 

 
Marks for this question: AO1 = 4 
 
LEVEL MARKS DESCRIPTION 

2 3-4 
Knowledge of deviation from social norms as a definition of abnormality is 
accurate with some detail. The answer is clear and coherent with effective use 
of terminology. 

1 1-2 
There is limited/partial knowledge of deviation from social norms as a 
definition of abnormality. The answer lacks clarity, accuracy and coherence. 
The use of specialist terminology is either absent or inappropriate. 

 0 No relevant content. 
 
POSSIBLE CONTENT: 
h A social norm is an unwritten rule about what is acceptable within a particular society. 
h Social norms may be different for different generations or different cultures. 
h According to this definition, a person is judged to be abnormal if their thinking or behaviour violates 

these unwritten rules about what is acceptable. 
h For example, walking around naked would be considered to be abnormal in the UK. 
h As the social norm in the UK is to wear clothes in public places. 
 
Credit other relevant information. 
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4 Discuss one strength of the ideal mental health definition of abnormality. 
(3 marks) 

 
Marks for this question: AO3 = 3 marks 
 
h 3 marks for a fully elaborated strength that is clear and coherent (e.g. One strength of the ideal 

mental health definition of abnormality is that it takes a more positive stance than the other 
definitions of abnormality. This is because it focuses on positive and desirable behaviours such as 
being independent and having high self-esteem. This is a strength because these can then be 
translated into goals for treatment). 

Or 
h 2 marks for a reasonably elaborated strength (e.g. One strength is that it focuses on positive and 

desirable behaviours. These behaviours can then become treatment goals to help people with 
psychological conditions).  

Or 
h 1 mark for a briefly stated strength (e.g. One strength is that it focuses on positive rather than 

negative behaviours). 
Or 
h 0 marks for an answer which includes nothing of relevance. 
 
POSSIBLE STRENGTHS: 
h It takes a more positive stance than the other definitions because it focuses on positive and desirable 

behaviours that can be translated into goals for treatment. 
h It is a very comprehensive definition/can be seen as more holistic as it covers most of the reasons 

someone might seek help from or be referred to mental health services. 
 

Credit other relevant strengths.  
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4 Discuss one strength of the ideal mental health definition of abnormality. 
(3 marks) 

 
Marks for this question: AO3 = 3 marks 
 
h 3 marks for a fully elaborated strength that is clear and coherent (e.g. One strength of the ideal 

mental health definition of abnormality is that it takes a more positive stance than the other 
definitions of abnormality. This is because it focuses on positive and desirable behaviours such as 
being independent and having high self-esteem. This is a strength because these can then be 
translated into goals for treatment). 

Or 
h 2 marks for a reasonably elaborated strength (e.g. One strength is that it focuses on positive and 

desirable behaviours. These behaviours can then become treatment goals to help people with 
psychological conditions).  

Or 
h 1 mark for a briefly stated strength (e.g. One strength is that it focuses on positive rather than 

negative behaviours). 
Or 
h 0 marks for an answer which includes nothing of relevance. 
 
POSSIBLE STRENGTHS: 
h It takes a more positive stance than the other definitions because it focuses on positive and desirable 

behaviours that can be translated into goals for treatment. 
h It is a very comprehensive definition/can be seen as more holistic as it covers most of the reasons 

someone might seek help from or be referred to mental health services. 
 

Credit other relevant strengths.  
 
 
  

5 Discuss one limitation of the failure to function adequately definition of abnormality.    
(3 marks) 

 
h 3 marks for a fully elaborated limitation that is clear and coherent (e.g. One limitation is that it 

involves someone making a subjective judgement about whether a patient is distressed or causing 
distress to others. Although a patient may describe themselves as suffering, the psychiatrist may 
decide otherwise. Even though there are tools to make these judgements more objective, for 
example, the DSM, ultimately someone has to decide whether they think the person’s score is high 
enough for them to be diagnosed). 

Or 
h 2 marks for a reasonably elaborated limitation (e.g. One limitation it that it involves a psychiatrist 

making a subjective judgement about whether the patient is distressed or is causing distress to 
others. This is not objective in the same way as a blood test is).  

Or 
h 1 mark for a briefly stated limitation (e.g. One limitation is that it involves someone making a 

subjective decision about whether someone is suffering enough to be judged to be abnormal). 
Or 
h 0 marks for an answer which includes nothing of relevance. 
 
POSSIBLE LIMITATIONS: 
h It involves making a subjective judgement about whether the patient is distressed or is causing 

distress to others rather than being an objective measure. 
h It does not allow for individual differences as two people may have the same symptoms, but if one is 

able to function more adequately in their everyday life, then they are less likely to be diagnosed.  
h It can be difficult in practice to distinguish between whether someone is failing to function 

adequately or just deviating from social norms. A behaviour that appears to be a failure to function 
adequately (e.g. not holding down a job) could, in fact, be a deviation from social norms if the 
person is choosing not to go to work due to having an alternative lifestyle.  
 

Credit other relevant limitations.  
 
 
  SAMPLE
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Carl spends huge amounts of time playing video games on his own in his bedroom. His parents are 
worried about him as he often misses work as he is unable to get up in the morning, due to playing 
games for most of the night. When his parents try to make him come downstairs to eat Carl can get very 
angry and says he is not hungry. His friends have also stopped visiting or phoning him because he does 
not want to speak to them. Carl says that this is how he enjoys spending his time so his parents should 
leave him alone. 

 
6 Using your knowledge of two definitions of abnormality explain whether or not Carl’s behaviour 

would be considered abnormal. 
(4 marks) 

 
Marks for this question: AO2 = 4 
 
LEVEL MARKS DESCRIPTION 

2 3-4 

Knowledge of two definitions of abnormality is mostly clear and accurate. The 
knowledge is applied appropriately to explain whether Carl’s behaviour would 
be considered abnormal. The answer is generally coherent with effective use of 
terminology. 

1 1-2 

There is limited/partial knowledge of two definitions of abnormality. There is 
some appropriate application. The answer may lack coherence. The use of 
specialist terminology is either absent or inappropriate. 
Or only one definition of abnormality included.  

 0 No relevant content. 
 

POSSIBLE APPLICATION (AND SELECTION) OF RELEVANT MATERIAL: 
h Carl’s behaviour could be considered abnormal using the failure to function adequately definition as 

he is not coping with the everyday demands of day-to-day life. For example, he is unable to get up 
and go to work in the morning and is not eating properly. It is also having a negative effect on his 
social relationships.  

h Carl’s behaviour could be considered abnormal using the deviation from social norms definition as 
he is playing video games in a way that is different to how we expect people to play them (e.g. for 
long periods of time and at the expense of eating and sleeping).  

h Carl’s behaviour could be considered abnormal using the statistical deviation definition of 
abnormality as only a small number of people will play computer games in the way that Carl plays 
them. Most computer game players will still go to bed, eat properly and go to work.  

h Carl’s behaviour could be considered abnormal using the deviation from ideal mental health 
definition as he is not mastering his environment as he is unable to go to work and is no longer 
socialising with his friends.  

 
Credit other relevant explanations, including explanations that Carls’ behaviour might not be judged as 
abnormal when using a definition as long as the rationale is accurate.  
 

SAMPLE
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Carl spends huge amounts of time playing video games on his own in his bedroom. His parents are 
worried about him as he often misses work as he is unable to get up in the morning, due to playing 
games for most of the night. When his parents try to make him come downstairs to eat Carl can get very 
angry and says he is not hungry. His friends have also stopped visiting or phoning him because he does 
not want to speak to them. Carl says that this is how he enjoys spending his time so his parents should 
leave him alone. 

 
6 Using your knowledge of two definitions of abnormality explain whether or not Carl’s behaviour 

would be considered abnormal. 
(4 marks) 

 
Marks for this question: AO2 = 4 
 
LEVEL MARKS DESCRIPTION 

2 3-4 

Knowledge of two definitions of abnormality is mostly clear and accurate. The 
knowledge is applied appropriately to explain whether Carl’s behaviour would 
be considered abnormal. The answer is generally coherent with effective use of 
terminology. 

1 1-2 

There is limited/partial knowledge of two definitions of abnormality. There is 
some appropriate application. The answer may lack coherence. The use of 
specialist terminology is either absent or inappropriate. 
Or only one definition of abnormality included.  

 0 No relevant content. 
 

POSSIBLE APPLICATION (AND SELECTION) OF RELEVANT MATERIAL: 
h Carl’s behaviour could be considered abnormal using the failure to function adequately definition as 

he is not coping with the everyday demands of day-to-day life. For example, he is unable to get up 
and go to work in the morning and is not eating properly. It is also having a negative effect on his 
social relationships.  

h Carl’s behaviour could be considered abnormal using the deviation from social norms definition as 
he is playing video games in a way that is different to how we expect people to play them (e.g. for 
long periods of time and at the expense of eating and sleeping).  

h Carl’s behaviour could be considered abnormal using the statistical deviation definition of 
abnormality as only a small number of people will play computer games in the way that Carl plays 
them. Most computer game players will still go to bed, eat properly and go to work.  

h Carl’s behaviour could be considered abnormal using the deviation from ideal mental health 
definition as he is not mastering his environment as he is unable to go to work and is no longer 
socialising with his friends.  

 
Credit other relevant explanations, including explanations that Carls’ behaviour might not be judged as 
abnormal when using a definition as long as the rationale is accurate.  
 

AQA A Level Psychology 
The behavioural, emotional and cognitive characteristics of phobias, 
depression and obsessive-compulsive disorder (OCD). 
 
 
1 Which one of these is a behavioural characteristic of OCD? 
 A Obsessive thoughts  
 B Feeling guilty  
 C Repetitive behaviours  
 D Anxiety  

(1 mark) 
 
Marks for this question: AO1 = 1 
Correct answer = C 
 
 
2 Which one of these is not a cognitive characteristic of depression? 
 A Poor concentration  
 B Sleep disruption  
 C Paying more attention to the negative aspects of a situation  
 D Recalling unhappy rather than happy events  

(1 mark) 
 
Marks for this question: AO1 = 1 
Correct answer = B 
 
 
  

SAMPLE
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3 Outline one behavioural and one emotional characteristic of depression. 
(4 marks) 

 
Marks for this question: AO1 = 4 
 
h 2 marks for a clear and coherent outline of one behavioral characteristic of depression (e.g. One 

behavioural characteristic is reduced activity levels due to feeling lethargic, this can lead to the 
person not going to work or no longer socializing with friends). 

h 1 mark for a limited or muddled explanation (e.g. reduced activity levels). 
Plus 
h 2 marks for a clear and coherent outline of one emotional characteristic of depression (e.g. One 

emotional characteristic is lowered mood. This is more than just feeling sad as depressed people 
often describe themselves as feeling ‘worthless’ and ‘empty’). 

h 1 mark for a limited or muddled explanation (e.g. having a lowered mood). 
 
CONTENT: 
Behavioural characteristics: 
h Reduced activity levels due to feeling lethargic  
h Disruption to sleep and/or eating 
h Aggression and/or self-harm 
 
 Emotional characteristics: 
h Lowered mood, feeling worthless and empty 
h Anger directed at the self and/or others 
h Lowered self-esteem 
  
Credit other relevant behavioural or emotional characteristics.  
 
 
4 Outline one cognitive characteristic of OCD. 

(2 marks) 
 
Marks for this question: AO1 = 2 
 
2 marks for a clear and coherent outline of one cognitive characteristic of OCD (e.g. One cognitive 
characteristic is having obsessive and recurring negative thoughts. For example, having recurring 
thoughts about being contaminated by dirt and germs).  
1 mark for a limited or muddled explanation (e.g. Obsessive and recurring thoughts). 
 
CONTENT: 
h Having obsessive thoughts: unpleasant thoughts that recur. 
h Understanding the obsessions and compulsions are not rational.  
h Selective attention towards the source of the obsession (e.g. dirt and germs). 
 

SAMPLE
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3 Outline one behavioural and one emotional characteristic of depression. 
(4 marks) 

 
Marks for this question: AO1 = 4 
 
h 2 marks for a clear and coherent outline of one behavioral characteristic of depression (e.g. One 

behavioural characteristic is reduced activity levels due to feeling lethargic, this can lead to the 
person not going to work or no longer socializing with friends). 

h 1 mark for a limited or muddled explanation (e.g. reduced activity levels). 
Plus 
h 2 marks for a clear and coherent outline of one emotional characteristic of depression (e.g. One 

emotional characteristic is lowered mood. This is more than just feeling sad as depressed people 
often describe themselves as feeling ‘worthless’ and ‘empty’). 

h 1 mark for a limited or muddled explanation (e.g. having a lowered mood). 
 
CONTENT: 
Behavioural characteristics: 
h Reduced activity levels due to feeling lethargic  
h Disruption to sleep and/or eating 
h Aggression and/or self-harm 
 
 Emotional characteristics: 
h Lowered mood, feeling worthless and empty 
h Anger directed at the self and/or others 
h Lowered self-esteem 
  
Credit other relevant behavioural or emotional characteristics.  
 
 
4 Outline one cognitive characteristic of OCD. 

(2 marks) 
 
Marks for this question: AO1 = 2 
 
2 marks for a clear and coherent outline of one cognitive characteristic of OCD (e.g. One cognitive 
characteristic is having obsessive and recurring negative thoughts. For example, having recurring 
thoughts about being contaminated by dirt and germs).  
1 mark for a limited or muddled explanation (e.g. Obsessive and recurring thoughts). 
 
CONTENT: 
h Having obsessive thoughts: unpleasant thoughts that recur. 
h Understanding the obsessions and compulsions are not rational.  
h Selective attention towards the source of the obsession (e.g. dirt and germs). 
 

5 Outline one or more emotional characteristics of OCD. 
(3 marks) 

 
Marks for this question: AO1 = 3 
 
LEVEL MARKS DESCRIPTION 

3 3 Outline of one or more emotional characteristics of OCD is clear, coherent and 
mostly accurate. Specialist terminology is used effectively. 

2 2 
Outline of one or more emotional characteristics of OCD is appropriate, but 
the answer has some inaccuracies or lacks clarity. Specialist terminology is 
sometimes used effectively. 

1 1 Outline of one or more emotional characteristics of OCD is limited/very limited. 
Specialist terminology is either absent or inappropriately used. 

 
POSSIBLE CONTENT: 
h Anxiety and distress because the obsessions are unpleasant, leading to overwhelming anxiety. 
h Depression because the anxiety created by the obsessions can also lead to lowered mood and lack 

of enjoyment in everyday activities. 
 
Credit other relevant emotional characteristics. 
 
 
  

SAMPLE
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Rosie is terrified of eggs. She refuses to eat them and won’t even sit at the table or be in the room if 
anyone is eating an egg or cooking eggs. She cannot even look at a picture of an egg in a book and once 
ran away crying when someone next to her in a shop had a box of eggs in her hand. When asked why she 
refuses to even look at eggs, Rosie says that even though she knows that eggs cannot hurt her, the way 
that eggs look is disgusting and being near them makes her feel extremely anxious and scared. 

 
6 Outline two behavioural characteristics of phobias. Refer to Rosie in your answer.  

(4 marks) 
 
Marks for this question: AO2 = 4 
 
LEVEL MARKS DESCRIPTION 

2 3-4 
Knowledge of two behavioural characteristics of phobias is mostly clear and 
accurate. The knowledge is applied appropriately to Rosie. The answer is 
generally coherent with effective use of terminology. 

1 1-2 

There is limited/partial knowledge of two behavioural characteristics of 
phobias. There is some appropriate application. The answer may lack 
coherence. The use of specialist terminology is either absent or inappropriate. 
Or only one behavioural characteristic is outlined. 

 0 No relevant content. 
 
POSSIBLE APPLICATION (AND SELECTION) OF RELEVANT MATERIAL: 
h Panic: If Rosie sees an egg or even a picture of an egg it can make her cry, scream or run away. She 

ran away crying when she saw someone in a shop with a box of eggs.  
h Avoidance: Rosie goes to a lot of effort to prevent herself from coming into contact with eggs. She 

refuses to be anywhere near eggs and even avoids looking at pictures of eggs in books. 
 
Credit other relevant application.  
 

  

SAMPLE
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Rosie is terrified of eggs. She refuses to eat them and won’t even sit at the table or be in the room if 
anyone is eating an egg or cooking eggs. She cannot even look at a picture of an egg in a book and once 
ran away crying when someone next to her in a shop had a box of eggs in her hand. When asked why she 
refuses to even look at eggs, Rosie says that even though she knows that eggs cannot hurt her, the way 
that eggs look is disgusting and being near them makes her feel extremely anxious and scared. 

 
6 Outline two behavioural characteristics of phobias. Refer to Rosie in your answer.  

(4 marks) 
 
Marks for this question: AO2 = 4 
 
LEVEL MARKS DESCRIPTION 

2 3-4 
Knowledge of two behavioural characteristics of phobias is mostly clear and 
accurate. The knowledge is applied appropriately to Rosie. The answer is 
generally coherent with effective use of terminology. 

1 1-2 

There is limited/partial knowledge of two behavioural characteristics of 
phobias. There is some appropriate application. The answer may lack 
coherence. The use of specialist terminology is either absent or inappropriate. 
Or only one behavioural characteristic is outlined. 

 0 No relevant content. 
 
POSSIBLE APPLICATION (AND SELECTION) OF RELEVANT MATERIAL: 
h Panic: If Rosie sees an egg or even a picture of an egg it can make her cry, scream or run away. She 

ran away crying when she saw someone in a shop with a box of eggs.  
h Avoidance: Rosie goes to a lot of effort to prevent herself from coming into contact with eggs. She 

refuses to be anywhere near eggs and even avoids looking at pictures of eggs in books. 
 
Credit other relevant application.  
 

  

AQA A Level Psychology 
The behavioural approach to explaining phobias: the two-process model, 
including classical and operant conditioning. 
 
 
1 Which one of these statements about the two-process model is correct? 
 A Phobias are acquired through operant conditioning.  
 B Phobias are maintained through operant conditioning.  
 C Phobias are maintained through classical conditioning.  
 D Phobias are acquired through observation and imitation.   

(1 mark) 
 
Marks for this question: AO1 = 1 
Correct answer = B 
 
 
2 Which one of these is a valid strength of the behavioural explanation for phobias? 
 A Not all phobias develop as a result of trauma.  
 B It is able to explain how all phobias develop through conditioning.  
 C It has led to the development of successful therapies.  
 D It takes into account the cognitive elements of a phobia.  

(1 mark) 
 
Marks for this question: AO1 = 1 
Correct answer = C 
 
 
  

SAMPLE
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3 Describe how classical conditioning can be used to explain phobias. 
(4 marks) 

 
Marks for this question: AO1 = 4 
 
LEVEL MARKS DESCRIPTION 

2 3-4 
Knowledge of how classical conditioning can be used to explain phobias is 
accurate with some detail. The answer is clear and coherent with effective use 
of terminology. 

1 1-2 
There is limited/partial knowledge of how classical conditioning can be used to 
explain phobias. The answer lacks clarity, accuracy and coherence. The use of 
specialist terminology is either absent or inappropriate. 

 0 No relevant content. 
 
POSSIBLE CONTENT: 
h Phobias can be acquired through associative learning. 
h The process of classical conditioning explains how we learn to associate a stimulus that we do not 

fear (neutral stimulus), with something which triggers a fear response (unconditioned stimulus). 
h For example, being bitten by a dog: the dog is the neutral stimulus which is associated with being 

bitten (unconditioned stimulus) which leads to a fear response (unconditioned response). 
h After an association has formed, the dog (now a conditioned stimulus) causes a response of fear 

(now a conditioned response) and consequently, we develop a phobia following a single incident of 
being bitten. 

h This is then generalised to all dogs. 
 
Credit other relevant material. 
 
 
4 Briefly outline how operant conditioning can be used to explain phobias 

(2 marks) 
 
Marks for this question: AO1 = 2 
 
2 marks for a clear and coherent explanation of how operant conditioning can be used to explain the 
maintenance of phobias.  
1 mark for a limited or muddled explanation. 
 
CONTENT: 
h Operant conditioning explains how phobias are maintained through avoidance of the phobic object 

or situation. 
h This leads to a reduction in anxiety (negative reinforcement) meaning that the avoidance of the 

phobic object or situation will be repeated again in the future. 
 
 

SAMPLE
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3 Describe how classical conditioning can be used to explain phobias. 
(4 marks) 

 
Marks for this question: AO1 = 4 
 
LEVEL MARKS DESCRIPTION 

2 3-4 
Knowledge of how classical conditioning can be used to explain phobias is 
accurate with some detail. The answer is clear and coherent with effective use 
of terminology. 

1 1-2 
There is limited/partial knowledge of how classical conditioning can be used to 
explain phobias. The answer lacks clarity, accuracy and coherence. The use of 
specialist terminology is either absent or inappropriate. 

 0 No relevant content. 
 
POSSIBLE CONTENT: 
h Phobias can be acquired through associative learning. 
h The process of classical conditioning explains how we learn to associate a stimulus that we do not 

fear (neutral stimulus), with something which triggers a fear response (unconditioned stimulus). 
h For example, being bitten by a dog: the dog is the neutral stimulus which is associated with being 

bitten (unconditioned stimulus) which leads to a fear response (unconditioned response). 
h After an association has formed, the dog (now a conditioned stimulus) causes a response of fear 

(now a conditioned response) and consequently, we develop a phobia following a single incident of 
being bitten. 

h This is then generalised to all dogs. 
 
Credit other relevant material. 
 
 
4 Briefly outline how operant conditioning can be used to explain phobias 

(2 marks) 
 
Marks for this question: AO1 = 2 
 
2 marks for a clear and coherent explanation of how operant conditioning can be used to explain the 
maintenance of phobias.  
1 mark for a limited or muddled explanation. 
 
CONTENT: 
h Operant conditioning explains how phobias are maintained through avoidance of the phobic object 

or situation. 
h This leads to a reduction in anxiety (negative reinforcement) meaning that the avoidance of the 

phobic object or situation will be repeated again in the future. 
 
 

John is terrified of horses and donkeys; he will not go anywhere where there might be a horse or donkey 
and cannot bear to even look at a photograph or drawing of them. His parents think this is because a 
horse bit his finger when he visited a farm park as a toddler. 

 
5 Suggest how the two-process model might explain Jack’s phobia of horses. 

(4 marks) 
 
Marks for this question: AO2 = 4 
 
LEVEL MARKS DESCRIPTION 

2 3-4 
Knowledge of the two-process model is mostly clear and accurate. The 
knowledge is applied appropriately to explain Jack’s phobia of horses. The 
answer is generally coherent with effective use of specialist terminology. 

1 1-2 
There is limited/partial knowledge of the two-process model. There is some 
appropriate application. The answer may lack coherence. The use of specialist 
terminology is either absent or inappropriate. 

 0 No relevant content. 
 
POSSIBLE APPLICATION (AND SELECTION) OF RELEVANT MATERIAL: 
h The process of classical conditioning explains how Jack acquired the phobia. 
h When Jack was bitten by the horse (neutral stimulus) while at the farm park, the horse became 

associated with being bitten (unconditioned stimulus) which leads to fear (unconditioned response). 
h After the association had formed, the horse (now a conditioned stimulus) caused a response of fear 

(now a conditioned response), and consequently, Jack developed a phobia after only being bitten 
once, and this has generalised to all horses and to donkeys. 

h Jack’s phobia has been maintained through operant conditioning.  
h Avoiding horses and donkeys by refusing to go anywhere where he might see one or refusing to 

look at pictures means that he is able to reduce his anxiety. 
h This is an example of negative reinforcement meaning that he is likely to continue avoiding horses 

and donkeys, thereby maintaining the phobia.  
 
Credit other relevant material. 
 
 
  SAMPLE
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6 Explain one limitation of the behavioural approach to explaining phobias. 
(3 marks) 

 
Marks for this question: AO3 = 3 marks 
 
h 3 marks for a fully elaborated limitation that is clear and coherent (e.g. One limitation of the 

behavioural approach is that it ignores the role of cognition. Phobias may develop as a result of 
irrational thinking, rather than just learning. For example, sufferers of claustrophobia (a fear of 
confined spaces) may think: ‘I am going to be trapped in this lift and suffocate’, which is an irrational 
thought that is not considered in the behavioural approach. This means it fails to give a complete 
explanation of how phobias are acquired and maintained).  

Or 
h 2 marks for a reasonably elaborated limitation (e.g. One limitation is that it ignores the role of 

cognition. People with phobias often have irrational thoughts about the source of their phobia and 
this is not considered in the behavioural approach making it incomplete).  

Or 
h 1 mark for a briefly stated limitation (e.g. One limitation is that it does not take account of cognitive 

factors such as irrational thinking). 
Or 
h 0 marks for an answer which includes nothing of relevance. 
 
POSSIBLE LIMITATIONS: 
h It ignores the cognitive aspects of phobias such as irrational thinking about the source of the phobia. 
h It is unable to explain phobias that do not follow a bad experience. 
h It is an incomplete explanation of phobias as it cannot explain why acquire phobias of things that 

would have been a danger in our evolutionary past. Seligman argues that this occurs due to 
biological preparedness.  

 
Credit other relevant limitations.  
 

  SAMPLE
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6 Explain one limitation of the behavioural approach to explaining phobias. 
(3 marks) 

 
Marks for this question: AO3 = 3 marks 
 
h 3 marks for a fully elaborated limitation that is clear and coherent (e.g. One limitation of the 

behavioural approach is that it ignores the role of cognition. Phobias may develop as a result of 
irrational thinking, rather than just learning. For example, sufferers of claustrophobia (a fear of 
confined spaces) may think: ‘I am going to be trapped in this lift and suffocate’, which is an irrational 
thought that is not considered in the behavioural approach. This means it fails to give a complete 
explanation of how phobias are acquired and maintained).  

Or 
h 2 marks for a reasonably elaborated limitation (e.g. One limitation is that it ignores the role of 

cognition. People with phobias often have irrational thoughts about the source of their phobia and 
this is not considered in the behavioural approach making it incomplete).  

Or 
h 1 mark for a briefly stated limitation (e.g. One limitation is that it does not take account of cognitive 

factors such as irrational thinking). 
Or 
h 0 marks for an answer which includes nothing of relevance. 
 
POSSIBLE LIMITATIONS: 
h It ignores the cognitive aspects of phobias such as irrational thinking about the source of the phobia. 
h It is unable to explain phobias that do not follow a bad experience. 
h It is an incomplete explanation of phobias as it cannot explain why acquire phobias of things that 

would have been a danger in our evolutionary past. Seligman argues that this occurs due to 
biological preparedness.  

 
Credit other relevant limitations.  
 

  

AQA A Level Psychology 
The behavioural approach to treating phobias: systematic desensitisation, 
including relaxation and use of hierarchy; flooding. 
 
 
1 Which one of these statements about systematic desensitisation is true? 
 A Systematic desensitisation is based on the principles operant conditioning.  
 B Systematic desensitisation involves immediate exposure to a very frightening 

situation. 
 

 C Systematic desensitisation involves learning a new response to the phobic stimulus.  
 D Systematic desensitisation is not effective for treating specific phobias.   

(1 mark) 
 
Marks for this question: AO1 = 1 
Correct answer = C 
 
 
2 Which one of these is not a valid limitation of flooding as a method of treating phobias? 
 A It can be traumatic for patients.   
 B It is less effective for treating social phobias, which may have a cognitive aspect.  
 C It is not a very cost-effective treatment as it can take a long time.  
 D Some psychologists argue that it can lead to symptom substitution.   

(1 mark) 
 
Marks for this question: AO1 = 1 
Correct answer = C 
 
 
3 Outline flooding as a treatment for phobias. 

(2 marks) 
 
Marks for this question: AO1 = 2 
 
2 marks for a clear and coherent explanation of flooding as a treatment for phobias. 
1 mark for a limited or muddled explanation. 
 
CONTENT: 
h Flooding involves immediate exposure to the phobic stimulus. 
h Because the person is unable to avoid the phobic stimulus the person quickly learns it is harmless 

and the phobia is extinguished. 
 

SAMPLE
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4 Explain the use of a fear hierarchy in systematic desensitisation. 
(3 marks) 

 
Marks for this question: AO1 = 3 
 
LEVEL MARKS DESCRIPTION 

3 3 Explanation of the use of a hierarchy in systematic desensitisation is clear, 
coherent and mostly accurate. Specialist terminology is used effectively. 

2 2 
Explanation of the use of a hierarchy in systematic desensitisation is 
appropriate, but the answer has some inaccuracies or lacks clarity. Specialist 
terminology is sometimes used effectively. 

1 1 
Explanation of the use of a hierarchy in systematic desensitisation is 
limited/very limited. Specialist terminology is either absent or inappropriately 
used. 

 
POSSIBLE CONTENT: 
h The patient builds an anxiety hierarchy with situations related to the phobic stimulus arranged in 

order from least frightening to most frightening. 
h The patient starts at the bottom of the fear hierarchy, and when they can remain relaxed in the 

presence of the least feared stimulus, they gradually progress to the next level.  
h The patient gradually moves their way up the hierarchy until they are completely relaxed in the most 

feared situation; at this point systematic desensitisation is successful, and a new response to the 
stimulus has been learned, replacing the phobia. 

 
Credit other relevant material.  
 
 
  

SAMPLE
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4 Explain the use of a fear hierarchy in systematic desensitisation. 
(3 marks) 

 
Marks for this question: AO1 = 3 
 
LEVEL MARKS DESCRIPTION 

3 3 Explanation of the use of a hierarchy in systematic desensitisation is clear, 
coherent and mostly accurate. Specialist terminology is used effectively. 

2 2 
Explanation of the use of a hierarchy in systematic desensitisation is 
appropriate, but the answer has some inaccuracies or lacks clarity. Specialist 
terminology is sometimes used effectively. 

1 1 
Explanation of the use of a hierarchy in systematic desensitisation is 
limited/very limited. Specialist terminology is either absent or inappropriately 
used. 

 
POSSIBLE CONTENT: 
h The patient builds an anxiety hierarchy with situations related to the phobic stimulus arranged in 

order from least frightening to most frightening. 
h The patient starts at the bottom of the fear hierarchy, and when they can remain relaxed in the 

presence of the least feared stimulus, they gradually progress to the next level.  
h The patient gradually moves their way up the hierarchy until they are completely relaxed in the most 

feared situation; at this point systematic desensitisation is successful, and a new response to the 
stimulus has been learned, replacing the phobia. 

 
Credit other relevant material.  
 
 
  

John is terrified of horses and donkeys; he will not go anywhere where there might be a horse and 
cannot bear to even look at pictures of them. His new girlfriend is a keen rider, so he has decided that he 
needs to overcome his fear and his doctor has suggested systematic desensitisation might be the best 
option. 

 
5 Explain how systematic desensitisation might be used to treat John’s phobia of horses. 

(4 marks) 
 
Marks for this question: AO2 = 4 
 
LEVEL MARKS DESCRIPTION 

2 3-4 

Knowledge of systematic desensitisation is mostly clear and accurate. The 
knowledge is applied appropriately to explain how it might be used to treat 
John’s phobia. The answer is generally coherent with effective use of 
terminology. 

1 1-2 
There is limited/partial knowledge of systematic desensitisation. There is some 
appropriate application. The answer may lack coherence. The use of specialist 
terminology is either absent or inappropriate. 

 0 No relevant content. 
 
POSSIBLE APPLICATION (AND SELECTION) OF RELEVANT MATERIAL: 
h John would produce a fear hierarchy with his least feared situation at the bottom (e.g. looking at a 

cartoon horse in a book) and the most feared situation at the top (e.g. sitting on a horse). 
h John would then be taught how to relax as deeply as possible (e.g. muscle relaxation training or 

deep breathing exercises).  
h John would start at the bottom of the fear hierarchy, and when he can look at the picture of the 

cartoon horse and remain in a relaxed state, he would move to the next level (e.g. looking at a 
photograph of a horse).  

h When John has worked through the hierarchy and is able to sit on the horse and remain relaxed, 
systematic desensitisation has been successful as he has learned a new response (relaxation) to 
horses.  

 
 
 
  SAMPLE
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6 Evaluate systematic desensitisation as a treatment for phobias. 
(4 marks) 

 
Marks for this question: AO3 = 4 
 
LEVEL MARKS DESCRIPTION 

2 3-4 
The evaluation is relevant, generally well-explained and focused on systematic 
desensitisation as a treatment for phobias. The answer is generally coherent 
with effective use of specialist terminology. 

1 1-2 
The evaluation is relevant, although there is a limited focus on systematic 
desensitisation as a treatment for phobias. Specialist terminology is not always 
used appropriately or is absent. 

 0 No relevant content. 
 
POSSIBLE EVALUATION: 
h Evidence that demonstrates its effectiveness as a treatment for phobias. For example, McGrath et al. 

(1990) found that 75% of patients with phobias were successfully treated using systematic 
desensitisation. 

h It is a more acceptable treatment to patients because it does not cause the same amount of trauma 
as flooding does, due to the gradual exposure to the phobic stimulus. Therefore, it is seen as more 
ethical. 

h Systematic desensitisation is not effective in treating all phobias. For example, patients with phobias 
which have not developed through personal experience, such as a fear of snakes, are not effectively 
treated using systematic desensitisation. 

h Behavioural treatments such as systematic desensitisation may lead to symptom substitution where 
another phobia appears in its place.  

 
Credit other relevant evaluation.  
 

  

SAMPLE
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6 Evaluate systematic desensitisation as a treatment for phobias. 
(4 marks) 

 
Marks for this question: AO3 = 4 
 
LEVEL MARKS DESCRIPTION 

2 3-4 
The evaluation is relevant, generally well-explained and focused on systematic 
desensitisation as a treatment for phobias. The answer is generally coherent 
with effective use of specialist terminology. 

1 1-2 
The evaluation is relevant, although there is a limited focus on systematic 
desensitisation as a treatment for phobias. Specialist terminology is not always 
used appropriately or is absent. 

 0 No relevant content. 
 
POSSIBLE EVALUATION: 
h Evidence that demonstrates its effectiveness as a treatment for phobias. For example, McGrath et al. 

(1990) found that 75% of patients with phobias were successfully treated using systematic 
desensitisation. 

h It is a more acceptable treatment to patients because it does not cause the same amount of trauma 
as flooding does, due to the gradual exposure to the phobic stimulus. Therefore, it is seen as more 
ethical. 

h Systematic desensitisation is not effective in treating all phobias. For example, patients with phobias 
which have not developed through personal experience, such as a fear of snakes, are not effectively 
treated using systematic desensitisation. 

h Behavioural treatments such as systematic desensitisation may lead to symptom substitution where 
another phobia appears in its place.  

 
Credit other relevant evaluation.  
 

  

AQA A Level Psychology 
The cognitive approach to explaining depression: Beck’s negative triad and 
Ellis’s ABC model. 
 
 
1 Which one of these statements about the cognitive approach to explaining depression is 

correct? This approach suggests that… 
 A Unconscious conflicts are responsible for depression.  
 B Irrational thinking is a symptom of depression rather than a cause.  
 C Negative thoughts make a person more vulnerable to depression.  
 D Depression is likely to be inherited.   

(1 mark) 
 
Marks for this question: AO1 = 1 
Correct answer = C 
 
 
2 Which one of the following statements is a valid limitation of Beck’s negative triad? 
 A It is unable to explain some of the extreme emotions and behaviours that are 

shown by some sufferers of depression. 
 

 B There is a lack of empirical evidence to support its claims.  
 C It is unable to provide any practical applications.   
 D It is only able to explain depression where there is an underlying chemical 

imbalance.  
 

(1 mark) 
 
Marks for this question: AO1 = 1 
Correct answer = A 
 
 
3 Briefly explain what Beck meant by a negative triad. 

(2 marks) 
 
Marks for this question: AO1 = 2 
 
2 marks for a clear and coherent explanation of what is meant by a negative triad. 
1 mark for a limited or muddled explanation. 
 
CONTENT: 
h There are three types of negative thinking that occur automatically. 
h These include: a negative view of the world, the future and the self. 

SAMPLE
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4 Discuss one strength of Beck’s cognitive triad as an explanation for depression.  
(3 marks) 

 
Marks for this question: AO3 = 3 marks 
 
h 3 marks for a fully elaborated strength that is clear and coherent (e.g. One strength of Beck’s 

cognitive explanation for depression is that it forms the basis of CBT (cognitive behavioural therapy). 
The components of the negative triad can easily be identified and challenged by the therapist, who 
can then encourage the patient to test whether they are true. This means that the explanation forms 
the basis of a very successful therapy for depression). 

Or 
h 2 marks for a reasonably elaborated strength (e.g. One strength is that it has good practical 

applications in the form of CBT. CBT has been used to successfully treat depression by identifying 
aspects of the negative triad and challenging irrational thinking).  

Or 
h 1 mark for a briefly stated strength (e.g. One strength is that the cognitive explanation has been 

successfully applied  treat depression in the form of CBT). 
Or 
h 0 marks for an answer which includes nothing of relevance. 
 
POSSIBLE STRENGTHS: 
h Practical application(s) as Beck’s cognitive explanation forms the basis of CBT. 
h Evidence to support the idea that depression is associated with irrational thinking. For example, 

Boury et al. (2001) found that patients with depression were more likely to misinterpret information 
negatively (cognitive bias) and feel hopeless about their future (cognitive triad). 

 
 Credit other relevant strengths. 
 
  

SAMPLE
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4 Discuss one strength of Beck’s cognitive triad as an explanation for depression.  
(3 marks) 

 
Marks for this question: AO3 = 3 marks 
 
h 3 marks for a fully elaborated strength that is clear and coherent (e.g. One strength of Beck’s 

cognitive explanation for depression is that it forms the basis of CBT (cognitive behavioural therapy). 
The components of the negative triad can easily be identified and challenged by the therapist, who 
can then encourage the patient to test whether they are true. This means that the explanation forms 
the basis of a very successful therapy for depression). 

Or 
h 2 marks for a reasonably elaborated strength (e.g. One strength is that it has good practical 

applications in the form of CBT. CBT has been used to successfully treat depression by identifying 
aspects of the negative triad and challenging irrational thinking).  

Or 
h 1 mark for a briefly stated strength (e.g. One strength is that the cognitive explanation has been 

successfully applied  treat depression in the form of CBT). 
Or 
h 0 marks for an answer which includes nothing of relevance. 
 
POSSIBLE STRENGTHS: 
h Practical application(s) as Beck’s cognitive explanation forms the basis of CBT. 
h Evidence to support the idea that depression is associated with irrational thinking. For example, 

Boury et al. (2001) found that patients with depression were more likely to misinterpret information 
negatively (cognitive bias) and feel hopeless about their future (cognitive triad). 

 
 Credit other relevant strengths. 
 
  

David is very depressed and his friends are worried about him. He recently failed his mock exams and is 
now saying that he is going to drop out of college because he is not clever enough. He also believes that 
he will never be able to get the grades to go to university and will end up in a dead-end job. His friends 
have told him that he failed because he did not spend enough time revising but he does not believe 
them. 

 
5 Explain David’s depression using Ellis’s ABC model. 

(4 marks) 
 
Marks for this question: AO2 = 4 
 
LEVEL MARKS DESCRIPTION 

2 3-4 
Knowledge of Ellis’s ABC model is mostly clear and accurate. The knowledge is 
applied appropriately to explain David’s depression. The answer is generally 
coherent with effective use of terminology. 

1 1-2 
There is limited/partial knowledge of Ellis’s ABC model. There is some 
appropriate application. The answer may lack coherence. The use of specialist 
terminology is either absent or inappropriate. 

 0 No relevant content. 
 
POSSIBLE APPLICATION (AND SELECTION) OF RELEVANT MATERIAL: 
h Ellis believed that depression result from irrational thoughts, such as David believing he failed his 

exams because he is not clever enough, when his friends say it is because he did not work hard 
enough. 

h Ellis used the ABC model to explain how irrational thinking affects behaviour and leads to 
depression. 

h The A is the activating event: This is David failing his mock exams. 
h The B is the irrational beliefs: David believes that he is not clever enough and will never get 

the grades to go to university. 
h The C is the consequence(s): This is David feeling depressed and talking about dropping out 

of college.  
 
 
  SAMPLE
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6 Evaluate Ellis’s ABC model as an explanation for depression. 
(4 marks) 

 
Marks for this question: AO3 = 4 
 
LEVEL MARKS DESCRIPTION 

2 3-4 
The evaluation is relevant, generally well-explained and focused on Ellis’s ABC 
model as an explanation for depression. The answer is generally coherent with 
effective use of specialist terminology. 

1 1-2 
The evaluation is relevant, although there is a limited focus on Ellis’s ABC 
model as an explanation for depression. Specialist terminology is not always 
used appropriately or is absent. 

 0 No relevant content. 
 
POSSIBLE EVALUATION: 
h Ellis’s ABC model has practical applications in the form of CBT. Ellis developed REBT based on this 

model and there is evidence to support it being an effective therapy.  
h Ellis’s ABC model is able to explain depression following an activating event (reactive depression). 

However, it is unable to explain depression where there is no obvious cause. 
h Ellis’s ABC model is unable to explain why some people with depression are angry and why others 

suffer hallucinations and delusions. Therefore, it is an incomplete explanation.  
 
Credit other relevant evaluation.  
 

  

SAMPLE
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6 Evaluate Ellis’s ABC model as an explanation for depression. 
(4 marks) 

 
Marks for this question: AO3 = 4 
 
LEVEL MARKS DESCRIPTION 

2 3-4 
The evaluation is relevant, generally well-explained and focused on Ellis’s ABC 
model as an explanation for depression. The answer is generally coherent with 
effective use of specialist terminology. 

1 1-2 
The evaluation is relevant, although there is a limited focus on Ellis’s ABC 
model as an explanation for depression. Specialist terminology is not always 
used appropriately or is absent. 

 0 No relevant content. 
 
POSSIBLE EVALUATION: 
h Ellis’s ABC model has practical applications in the form of CBT. Ellis developed REBT based on this 

model and there is evidence to support it being an effective therapy.  
h Ellis’s ABC model is able to explain depression following an activating event (reactive depression). 

However, it is unable to explain depression where there is no obvious cause. 
h Ellis’s ABC model is unable to explain why some people with depression are angry and why others 

suffer hallucinations and delusions. Therefore, it is an incomplete explanation.  
 
Credit other relevant evaluation.  
 

  

AQA A Level Psychology 
The cognitive approach to treating depression: cognitive behaviour therapy 
(CBT), including challenging irrational thoughts. 
 
 
1 Which one of these statements about CBT (cognitive behavioural therapy), as a treatment for 

depression, is true? 
 A It takes a purely cognitive approach to treating depression.  
 B It is the best therapy for patients who want to explore their past.  
 C It is less effective if used alongside drug therapies.  
 D CBT does not take account of a person’s living circumstances.   

(1 mark) 
 
Marks for this question: AO1 = 1 
Correct answer = D 
 
 
2 Which one of the following is not a component of CBT? 
 A Exposure  
 B Goal setting  
 C Challenging irrational beliefs  
 D Behavioural activation  

(1 mark) 
 
Marks for this question: AO1 = 1 
Correct answer = A 
 
  

SAMPLE



www.tutor2u.net/psychologyPage 24     AQA A Level Psychology Topic Assessment 

3 Explain one strategy that might be used in CBT when treating depression. 
(3 marks) 

 
Marks for this question: AO1 = 3 
 
LEVEL MARKS DESCRIPTION 

3 3 Explanation of one strategy used in CBT is clear, coherent and mostly accurate. 
Specialist terminology is used effectively. 

2 2 
Explanation of one strategy used in CBT is appropriate, but the answer has 
some inaccuracies or lacks clarity. Specialist terminology is sometimes used 
effectively. 

1 1 Explanation of one strategy used in CBT is limited/very limited. Specialist 
terminology is either absent or inappropriately used. 

 
POSSIBLE CONTENT: 
h Challenging irrational thoughts: this could involve arguments (REBT). 
h Disputing: used in REBT, different types include empirical argument (disputing whether there is 

evidence to support the negative belief); logical argument (disputing whether the negative thought 
follows logically from the facts). 

h Homework/testing: for example, recording when they enjoy an event or when people were nice to 
them. 

h Behavioural activation: the therapist encourages the depressed person to be more active and 
engage in more pleasurable activities. 

 
Credit other relevant strategies.  
 
 
 
  

SAMPLE
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3 Explain one strategy that might be used in CBT when treating depression. 
(3 marks) 

 
Marks for this question: AO1 = 3 
 
LEVEL MARKS DESCRIPTION 

3 3 Explanation of one strategy used in CBT is clear, coherent and mostly accurate. 
Specialist terminology is used effectively. 

2 2 
Explanation of one strategy used in CBT is appropriate, but the answer has 
some inaccuracies or lacks clarity. Specialist terminology is sometimes used 
effectively. 

1 1 Explanation of one strategy used in CBT is limited/very limited. Specialist 
terminology is either absent or inappropriately used. 

 
POSSIBLE CONTENT: 
h Challenging irrational thoughts: this could involve arguments (REBT). 
h Disputing: used in REBT, different types include empirical argument (disputing whether there is 

evidence to support the negative belief); logical argument (disputing whether the negative thought 
follows logically from the facts). 

h Homework/testing: for example, recording when they enjoy an event or when people were nice to 
them. 

h Behavioural activation: the therapist encourages the depressed person to be more active and 
engage in more pleasurable activities. 

 
Credit other relevant strategies.  
 
 
 
  

David is depressed and his friends are worried about him. He recently failed his mock exams and is now 
saying that he is going to drop out of college because he is not clever enough. He also believes that he 
will never be able to get the grades to go to university and will end up in a dead-end job. His friends have 
told him that he failed because he did not spend enough time revising, but he does not believe them. 

 
4 Explain how CBT might be used to treat David’s depression. 

(4 marks) 
 
Marks for this question: AO2 = 4 
 
LEVEL MARKS DESCRIPTION 

2 3-4 
Knowledge of CBT is mostly clear and accurate. The knowledge is applied 
appropriately to explain how it might be used to treat David’s depression. The 
answer is generally coherent with effective use of terminology. 

1 1-2 
There is limited/partial knowledge of CBT. There is some appropriate 
application. The answer may lack coherence. The use of specialist terminology 
is either absent or inappropriate. 

 0 No relevant content. 
 
POSSIBLE APPLICATION (AND SELECTION) OF RELEVANT MATERIAL: 
h If the therapist was using Beck’s cognitive therapy he/she would work with David to identify his 

negative thoughts about the self (I am stupid), the world (thinking he has to be good at exams to get 
on in life) and the future (he will not be able to get the grades to go to university and will end up in a 
dead end job).  

h The therapist would then work with David to challenge these thoughts. David might be set 
homework to test his beliefs. For example, the therapist might ask David to spend a certain amount 
of time revising for a test to see whether that improves his grades.  

h If the therapist was using REBT, then they would identify and then dispute David’s irrational thoughts. 
h This might involve empirical argument where the therapist disputes whether there is any actual 

evidence (rather than the mock exam results) to support David’s negative belief about not being 
clever enough. The therapist might also use logical argument and dispute whether David’s negative 
thoughts follow logically from the events, especially as his friends say he did very little revision.  

h The end result should be that David restructures his thinking so that it is less negative, therefore 
reducing his depression. 

 
Credit other relevant information.  
 
 
  

SAMPLE
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5 Discuss one strength of CBT as a treatment for depression. 
(3 marks) 

 
Marks for this question: AO3 = 3 marks 
 
h 3 marks for a fully elaborated strength that is clear and coherent (e.g. One strength of CBT is that 

there is research evidence to demonstrate its effectiveness in treating depression. For example, 
Research by March et al. (2007) found that CBT was as effective as antidepressants in treating 
depression in adolescents. After 36 weeks, 81% of the CBT group, 81% of the antidepressant group 
and 86% of the group taking antidepressants alongside CBT showed significant improvement. This 
suggests that CBT is just as effective as antidepressants and has the bonus of not having side-
effects). 

Or 
h 2 marks for a reasonably elaborated strength (e.g. One strength Of CBT is that there is evidence to 

show that it is effective at treating depression. March et al. (2007) found that there was a similar 
improvement in the group of adolescents who were given CBT and the group who took 
antidepressants. This suggests that CBT is effective, especially as there are no side effects).  

Or 
h 1 mark for a briefly stated strength (e.g. One strength is that there is research to show that CBT is 

equally as effective as drug treatment when treating depression). 
Or 
h 0 marks for an answer which includes nothing of relevance. 
 
POSSIBLE STRENGTHS: 
h There is evidence to support CBT being an effective treatment for depression. For example, March et 

al. (2007). 
h Compared to other talking therapies, such as psychoanalysis, CBT can be completed over a short 

period of time making it quite cost-effective. 
 
Credit other relevant strengths. 
 
  SAMPLE
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5 Discuss one strength of CBT as a treatment for depression. 
(3 marks) 

 
Marks for this question: AO3 = 3 marks 
 
h 3 marks for a fully elaborated strength that is clear and coherent (e.g. One strength of CBT is that 

there is research evidence to demonstrate its effectiveness in treating depression. For example, 
Research by March et al. (2007) found that CBT was as effective as antidepressants in treating 
depression in adolescents. After 36 weeks, 81% of the CBT group, 81% of the antidepressant group 
and 86% of the group taking antidepressants alongside CBT showed significant improvement. This 
suggests that CBT is just as effective as antidepressants and has the bonus of not having side-
effects). 

Or 
h 2 marks for a reasonably elaborated strength (e.g. One strength Of CBT is that there is evidence to 

show that it is effective at treating depression. March et al. (2007) found that there was a similar 
improvement in the group of adolescents who were given CBT and the group who took 
antidepressants. This suggests that CBT is effective, especially as there are no side effects).  

Or 
h 1 mark for a briefly stated strength (e.g. One strength is that there is research to show that CBT is 

equally as effective as drug treatment when treating depression). 
Or 
h 0 marks for an answer which includes nothing of relevance. 
 
POSSIBLE STRENGTHS: 
h There is evidence to support CBT being an effective treatment for depression. For example, March et 

al. (2007). 
h Compared to other talking therapies, such as psychoanalysis, CBT can be completed over a short 

period of time making it quite cost-effective. 
 
Credit other relevant strengths. 
 
  

6 Discuss one limitation of CBT as a treatment for depression. 
(3 marks) 

 
Marks for this question: AO3 = 3 marks 
 
h 3 marks for a fully elaborated limitation that is clear and coherent (e.g. One limitation of CBT as a 

treatment for depression is that it requires motivation to change thinking patterns. Patients with 
severe depression may not engage with the therapy. This means that it will be ineffective in treating 
their depression and alternative treatments, such as antidepressants, that do not require the same 
level of motivation may be more effective). 

Or 
h 2 marks for a reasonably elaborated limitation (e.g. One limitation of CBT is that it will not be 

effective for patients with severe depression who lack motivation and are not prepared to engage 
with the therapy. Antidepressants may be better as they do not require any effort).  

Or 
h 1 mark for a briefly stated limitation (e.g. One limitation of CBT is that it requires the patient to be 

motivated to change their thinking). 
Or 
h 0 marks for an answer which includes nothing of relevance. 
 
POSSIBLE LIMITATIONS: 
h CBT requires motivation so may not work for people with more severe depression who are unable to 

engage with the therapy. 
h The success of CBT may be due to the therapist-patient relationship, rather than the particular 

technique the therapist is using to treat the depression. It may be the opportunity to talk to someone 
that matters the most.  

h CBT involves focusing on the present and the future, rather than what happened in the past. Some 
patients may be aware of the link between their childhood experiences and their depression and 
may prefer a therapy that allows them to explore this. 

 
Credit other relevant limitations. 
 

  SAMPLE
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AQA A Level Psychology 
The biological approach to explaining OCD: genetic and neural explanations. 
 
 
1 Which one of these statements about the biological approach to explaining OCD is false? 
 A Researchers have identified a number of candidate genes that lead to the 

development of OCD. 
 

 B OCD is a monogenic disorder.  
 C Genes associated with OCD are likely to affect neurotransmitter levels.  
 D OCD has been associated with abnormal functioning in the brain.  

(1 mark) 
 
Marks for this question: AO1 = 1 
Correct answer = B 
 
 
2 Which one of these is a valid limitation of the biological approach to explaining OCD? 
 A Evidence to support the role of neural mechanisms in OCD tends to be 

correlational. 
 

 B There is a lack of evidence to support the role of genetic and neural factors in 
OCD. 

 

 C It is deterministic because it ignores the role of the environment.  
 D Evidence to support the biological explanation for OCD is gender biased.  

(1 mark) 
 
Marks for this question: AO1 = 1 
Correct answer = A 
 
 
3 Briefly outline the genetic explanation for OCD. 

(2 marks) 
 
Marks for this question: AO1 = 2 
 
2 marks for a clear and coherent outline of the genetic explanation for OCD. 
1 mark for a limited or muddled outline. 
 
CONTENT: 
h The genetic explanation suggests that OCD is inherited. 
h Candidate genes create a vulnerability for OCD meaning that people who inherit these genes are 

more likely to develop this disorder. 

SAMPLE
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AQA A Level Psychology 
The biological approach to explaining OCD: genetic and neural explanations. 
 
 
1 Which one of these statements about the biological approach to explaining OCD is false? 
 A Researchers have identified a number of candidate genes that lead to the 

development of OCD. 
 

 B OCD is a monogenic disorder.  
 C Genes associated with OCD are likely to affect neurotransmitter levels.  
 D OCD has been associated with abnormal functioning in the brain.  

(1 mark) 
 
Marks for this question: AO1 = 1 
Correct answer = B 
 
 
2 Which one of these is a valid limitation of the biological approach to explaining OCD? 
 A Evidence to support the role of neural mechanisms in OCD tends to be 

correlational. 
 

 B There is a lack of evidence to support the role of genetic and neural factors in 
OCD. 

 

 C It is deterministic because it ignores the role of the environment.  
 D Evidence to support the biological explanation for OCD is gender biased.  

(1 mark) 
 
Marks for this question: AO1 = 1 
Correct answer = A 
 
 
3 Briefly outline the genetic explanation for OCD. 

(2 marks) 
 
Marks for this question: AO1 = 2 
 
2 marks for a clear and coherent outline of the genetic explanation for OCD. 
1 mark for a limited or muddled outline. 
 
CONTENT: 
h The genetic explanation suggests that OCD is inherited. 
h Candidate genes create a vulnerability for OCD meaning that people who inherit these genes are 

more likely to develop this disorder. 

4 Describe one neural explanation for OCD. 
(3 marks) 

 
Marks for this question: AO1 = 3 
 
LEVEL MARKS DESCRIPTION 

3 3 Description of one neural explanation for OCD is clear, coherent and mostly 
accurate. Specialist terminology is used effectively. 

2 2 
Description of one neural explanation for OCD is appropriate, but the answer 
has some inaccuracies or lacks clarity. Specialist terminology is sometimes used 
effectively. 

1 1 Description of one neural explanation for OCD is limited/very limited. Specialist 
terminology is either absent or inappropriately used. 

 
POSSIBLE CONTENT: 
h Serotonin is a neurotransmitter that regulates mood. Some cases of OCD have been explained by a 

reduction in the functioning of the serotonin system in the brain which may be caused by the SERT 
gene. 

h Dopamine is a neurotransmitter implicated in OCD. Higher levels of dopamine have been associated 
with some of the symptoms of OCD, in particular, the compulsive behaviours. 

h Some cases of OCD have been associated with abnormal functioning in the frontal lobes of the brain 
that are responsible for logical thinking and making decisions. This may be responsible for the 
impaired decision making of someone with OCD, particularly hoarding disorder. 

h PET scans have found higher activity in the orbitofrontal cortex in patients with OCD when they are 
asked to do something they see as hazardous. One suggestion is that the heightened activity in the 
orbitofrontal cortex increases the conversion of sensory information to actions (behaviours) which 
results in compulsions.  

 
Credit other relevant neural explanations. 
 
 
  SAMPLE
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Esme has recently been diagnosed with OCD and has found that the antidepressants prescribed by the 
doctor have helped to reduce her symptoms. She tells her doctor that her grandmother and uncle both 
suffer from OCD and have also found that taking antidepressants relieves their symptom. Esme asks the 
doctor what she thinks may be the cause of her OCD. 

 
5 Based on your knowledge of the biological approach to explaining OCD, suggest how Esme’s 

doctor might answer her question. 
(4 marks) 

 
Marks for this question: AO2 = 4 
 
LEVEL MARKS DESCRIPTION 

2 3-4 

Knowledge of the biological approach to explaining OCD is mostly clear and 
accurate. The knowledge is applied appropriately to explain the cause of 
Esme’s OCD. The answer is generally coherent with effective use of 
terminology. 

1 1-2 
There is limited/partial knowledge of the biological approach to explaining 
OCD. There is some appropriate application. The answer may lack coherence. 
The use of specialist terminology is either absent or inappropriate. 

 0 No relevant content. 
 
POSSIBLE APPLICATION (AND SELECTION) OF RELEVANT MATERIAL: 
h As the antidepressants have helped to reduce Esme’s symptoms, her doctor is likely to answer her 

question by explaining that her OCD might be caused by a reduction in the functioning of the 
serotonin system in her brain. 

h As her grandmother and uncle also suffer from OCD, the doctor is likely to explain that she might 
have inherited a vulnerability towards OCD.  

h This is likely to be due to her inheriting particular candidate genes that are involved in regulating the 
development of the serotonin system.  

h For example, Esme might have the 5HT1-D beta gene which is implicated in the efficiency of the 
transport of serotonin across synapses.  

 
Credit other relevant application.  
 
 
  SAMPLE



www.tutor2u.net/psychology AQA A Level Psychology Topic Assessment     Page 31

Esme has recently been diagnosed with OCD and has found that the antidepressants prescribed by the 
doctor have helped to reduce her symptoms. She tells her doctor that her grandmother and uncle both 
suffer from OCD and have also found that taking antidepressants relieves their symptom. Esme asks the 
doctor what she thinks may be the cause of her OCD. 

 
5 Based on your knowledge of the biological approach to explaining OCD, suggest how Esme’s 

doctor might answer her question. 
(4 marks) 

 
Marks for this question: AO2 = 4 
 
LEVEL MARKS DESCRIPTION 

2 3-4 

Knowledge of the biological approach to explaining OCD is mostly clear and 
accurate. The knowledge is applied appropriately to explain the cause of 
Esme’s OCD. The answer is generally coherent with effective use of 
terminology. 

1 1-2 
There is limited/partial knowledge of the biological approach to explaining 
OCD. There is some appropriate application. The answer may lack coherence. 
The use of specialist terminology is either absent or inappropriate. 

 0 No relevant content. 
 
POSSIBLE APPLICATION (AND SELECTION) OF RELEVANT MATERIAL: 
h As the antidepressants have helped to reduce Esme’s symptoms, her doctor is likely to answer her 

question by explaining that her OCD might be caused by a reduction in the functioning of the 
serotonin system in her brain. 

h As her grandmother and uncle also suffer from OCD, the doctor is likely to explain that she might 
have inherited a vulnerability towards OCD.  

h This is likely to be due to her inheriting particular candidate genes that are involved in regulating the 
development of the serotonin system.  

h For example, Esme might have the 5HT1-D beta gene which is implicated in the efficiency of the 
transport of serotonin across synapses.  

 
Credit other relevant application.  
 
 
  

6 Evaluate genetic and/or neural explanations for OCD. 
(4 marks) 

 
Marks for this question: AO3 = 4 
 
LEVEL MARKS DESCRIPTION 

2 3-4 
The evaluation is relevant, generally well-explained and focused on genetic 
and/or neural explanations for OCD. The answer is generally coherent with 
effective use of specialist terminology. 

1 1-2 
The evaluation is relevant, although there is a limited focus on genetic and/or 
neural explanations for OCD. Specialist terminology is not always used 
appropriately or is absent. 

 0 No relevant content. 
 
POSSIBLE EVALUATION: 
h Evidence to support genetic explanation(s), such as twin studies. For example, Nestadt et al. (2010) 

reviewed a number of twin studies and found 68% concordance for MZ twins compared to 31% for 
DZ twins.  

h Evidence to support neural explanations. For example, some antidepressants work purely on the 
serotonin system and increase serotonin levels. These drugs are often effective in treating OCD, 
suggesting that the serotonin system is involved. 

h Although twin studies suggest that there is a genetic basis for OCD, scientists have not been 
successful in identifying all of the genes involved as there seem to be a large number of candidate 
genes and each variation only increases the risk of OCD by a fraction.  

h It seems that the OCD is not entirely genetic in origin as there needs to be an environmental trigger, 
such as a traumatic event. This means that the diathesis-stress model is a better explanation. 

h It is not clear which neural mechanisms are involved in OCD. Whilst there is evidence which suggests 
that certain neural systems do not function normally in patients suffering from OCD, such as the 
basal ganglia and orbitofrontal cortex, research has also identified other areas of the brain that are 
occasionally involved. This means that there is no brain system which has consistently been found to 
play a role in OCD. 

 
Credit other relevant evaluation. 
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AQA A Level Psychology 
The biological approach to treating OCD: drug therapy. 
 
 
1 Which one of these types of drugs is not used to treat OCD? 
 A SSRIs  
 B Tricyclics  
 C SNRIs  
 D Antipsychotics  

(1 mark) 
 
Marks for this question: AO1 = 1 
Correct answer = D 
 
 
2 Which one of the following is not a known side-effect of drug treatments for OCD? 
 A Indigestion  
 B Blurred vision  
 C Hallucinations  
 D Weight gain  

(1 mark) 
 
Marks for this question: AO1 = 1 
Correct answer = C 
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AQA A Level Psychology 
The biological approach to treating OCD: drug therapy. 
 
 
1 Which one of these types of drugs is not used to treat OCD? 
 A SSRIs  
 B Tricyclics  
 C SNRIs  
 D Antipsychotics  

(1 mark) 
 
Marks for this question: AO1 = 1 
Correct answer = D 
 
 
2 Which one of the following is not a known side-effect of drug treatments for OCD? 
 A Indigestion  
 B Blurred vision  
 C Hallucinations  
 D Weight gain  

(1 mark) 
 
Marks for this question: AO1 = 1 
Correct answer = C 
 
 
  

3 Outline the biological approach to treating OCD. 
(4 marks) 

 
Marks for this question: AO1 = 4 
 
LEVEL MARKS DESCRIPTION 

2 3-4 
Knowledge of the biological approach to treating OCD is accurate with some 
detail. The answer is clear and coherent with effective use of specialist 
terminology. 

1 1-2 
There is limited/partial knowledge of the biological approach to treating OCD. 
The answer lacks clarity, accuracy and coherence. The use of specialist 
terminology is either absent or inappropriate. 

 0 No relevant content. 
 
POSSIBLE CONTENT: 
h As OCD is associated with low levels of serotonin, drug therapies aim to increase the level of 

serotonin in the brain. 
h Selective Serotonin Reuptake Inhibitors (SSRIs) prevent the re-absorption and breakdown of 

serotonin and therefore increase the serotonin levels in the synapse. This means that serotonin 
continues to stimulate the post-synaptic neuron. 

h Tricyclics, an older type of antidepressant, are sometimes used with people who do not respond to 
SSRIs and also increase the amount of serotonin in the brain. 

h SNRIs (Serotonin-noradrenaline reuptake inhibitors), a newer type of antidepressant, have also been 
used in recent years for people who do not respond to SSRIs. These also increase levels of 
noradrenaline, as well as serotonin. 

h Benzodiazepines (BZs) are a range of anti-anxiety drugs that work by enhancing the action of the 
neurotransmitter GABA (gamma-aminobutyric acid). GABA tells neurons in the brain to ‘slow down’ 
and ‘stop firing’ , meaning they have a general quietening influence on the brain and consequently 
reduce anxiety, which is experienced as a result of the obsessive thoughts common in OCD. 

 
Credit other relevant information. 
 
 
  SAMPLE
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A study was conducted to compare the reduction in OCD symptoms for patients prescribed 
Fluoxetine and those given a placebo. The patients had to rate their symptoms on a scale of 1 to 10 
(where 10 is extremely severe) before the study began and again after they had been taking the 
medication for 6 weeks. The study found the following:  
 Mean Reduction in Symptom Severity Standard Deviation 
Fluoxetine -3.5 1.9 
Placebo -1.25 0.6 

 

 
4 Based on the mean scores and standard deviations, what conclusions can be drawn about the 

use of Fluoxetine to treat OCD? 
(4 marks) 

 
Marks for this question: AO2 = 4 
 
MEAN: 
h 1 mark – Participants treated with fluoxetine showed a greater reduction in symptom severity than 

those treated with a placebo. 
Plus 
h 1 mark – Because the mean reduction in symptom severity is greater (-3.5) for the fluoxetine group 

than for the placebo group (-1.25). 
 
STANDARD DEVIATION: 
h 1 mark – there is greater dispersion/variation in the reduction in symptom severity for those taking 

the fluoxetine than those taking the placebo. 
Plus  
h 1 mark – As the standard deviation is greater (1.9) for the fluoxetine group than for the placebo 

group (0.6). 
 
Note – 0 marks for just stating the data from the table. Justifications are not creditworthy in isolation.  
 
 
  SAMPLE
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A study was conducted to compare the reduction in OCD symptoms for patients prescribed 
Fluoxetine and those given a placebo. The patients had to rate their symptoms on a scale of 1 to 10 
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medication for 6 weeks. The study found the following:  
 Mean Reduction in Symptom Severity Standard Deviation 
Fluoxetine -3.5 1.9 
Placebo -1.25 0.6 

 

 
4 Based on the mean scores and standard deviations, what conclusions can be drawn about the 

use of Fluoxetine to treat OCD? 
(4 marks) 

 
Marks for this question: AO2 = 4 
 
MEAN: 
h 1 mark – Participants treated with fluoxetine showed a greater reduction in symptom severity than 

those treated with a placebo. 
Plus 
h 1 mark – Because the mean reduction in symptom severity is greater (-3.5) for the fluoxetine group 

than for the placebo group (-1.25). 
 
STANDARD DEVIATION: 
h 1 mark – there is greater dispersion/variation in the reduction in symptom severity for those taking 

the fluoxetine than those taking the placebo. 
Plus  
h 1 mark – As the standard deviation is greater (1.9) for the fluoxetine group than for the placebo 

group (0.6). 
 
Note – 0 marks for just stating the data from the table. Justifications are not creditworthy in isolation.  
 
 
  

5 Briefly explain one strength of drug therapies as a treatment for OCD. 
(2 marks) 

 
Marks for this question: AO3 = 2 
 
h 2 marks for a reasonably elaborated strength that is clear and coherent (e.g. One strength of drug 

therapies for OCD comes from research evidence. For example, Soomro et al. reviewed studies 
comparing SSRIs to placebos and concluded that in all of the studies reviewed SSRIs showed 
significantly better results in reducing the symptoms of OCD).  

Or 
h 1 mark for a briefly stated strength (e.g. One strength of drug therapies is that studies have shown 

them to be more effective than placebos in reducing the symptoms of OCD). 
Or 
h 0 marks for an answer which includes nothing of relevance. 
 
POSSIBLE STRENGTHS: 
h There is evidence to support the effectiveness of drug therapies in reducing the symptoms of OCD. 

For example, Soomro et al. (2009). 
h Drug therapies for OCD are relatively cost-effective compared to psychological therapies. 
h Drug therapies involved minimal effort from the patient, so are likely to be more successful for 

patients who lack motivation to complete intense psychological treatments. 
 
Credit other relevant strengths.  
 
 
  

SAMPLE
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6 Discuss one limitation of drug therapies as a treatment for OCD. 
(3 marks) 

 

Marks for this question: AO3 = 3 
 
h 3 marks for a fully elaborated limitation that is clear and coherent (e.g. One limitation of drug 

therapies for OCD is that they can have side effects. Some patients may suffer indigestion, blurred 
vision and loss of sex drive. This may lead to them stopping taking the drugs which reduces their 
effectiveness as a treatment for OCD). 

Or 
h 2 marks for a reasonably elaborated limitation (e.g. One limitation of drug therapies for OCD is the 

side effects such as indigestion and loss of sex drive. These may lead the patient to stop taking 
them).  

Or 
h 1 mark for a briefly stated limitation (e.g. One limitation of drugs for OCD is that they have side 

effects such as indigestion). 
Or 
h 0 marks for an answer which includes nothing of relevance. 
 
POSSIBLE LIMITATIONS: 
h Side effects, such as indigestion, loss of sex-drive, etc. which reduce the effectiveness because 

patients stop taking them. 
h The evidence to support the use of drug therapy for OCD is unreliable. Some psychologists believe 

that the evidence is biased because the research is funded by the drug companies who do not 
report all of the evidence.  

h Drug therapies are criticised for treating the symptoms of the disorder and not the cause. Although 
SSRIs work by increasing the levels of serotonin in the brain, which reduces anxiety and alleviates the 
symptoms of OCD, they do not treat the underlying cause of OCD. 

 
Credit other relevant limitations. 
 SAMPLE
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Credit other relevant limitations. 
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