
1. In relation to food preferences, which one
of the following is the correct definition of
neophobia?

2. Which one of the following is an example of a
social influence on food preferences?

3. In relation to food preferences, briefly explain
what is meant by taste aversion.

4. Use your knowledge of evolutionary
explanations of food preferences to explain
Millie’s behaviour (Item A).

5. Outline the role of learning in food
preferences.

8. Identify an appropriate statistical test that
could be used to analyse the data. Justify your
answer.

9. Explain why it would be appropriate to use the
5% significance level in this investigation.

6. Briefly explain how culture influences
preference for certain types of food.

7. Sketch an appropriate graph to show how
many children in each condition changed
their food preference (item B). Label the graph
appropriately.

12. Evaluate the role of learning in food
preferences.

11. Explain one limitation of evolutionary
explanations for food preferences.

10. Explain one strength of evolutionary
explanations for food preferences.
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Eating behaviour: evolutionary & learning theories

eating behaviour

Item A
Millie is two-years-old and quite a fussy eater. She loves sweet-tasting foods, particularly 
chocolate. However, when given new savoury foods to try, she gets upset and spits them out. 

Item B
A study was conducted to investigate social influences on children’s food preferences. Children 
at the start of the study were asked whether they preferred peas or carrots. Half were placed 
in a control group, and the rest were the experimental group. Those in the experimental group 
were seated next to children who had a different preference to them. After two weeks, they 
measured food preferences again to see how many of the children had changed. The findings 
are shown in Table 1.
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A. Operant conditioning
B. Media influences
C. Classical conditioning
D. Taste aversion

 A. Fear of food
 B. Preference for sweet food
 C. Predisposition to avoid anything new
 D. Acquiring a new phobia

Changed preference Did not change preference

Experimental group 8 12

Control group 2 18

SAMPLE



evolutionary & learning theories suggested answers

EXTENSION ACTIVITY
Now you have checked your answers to the consolidation questions,

complete the extension activity below.

13. Paramvir is three-months-old. When his father gives him a sweet pureed apple, he smiles; 
however, when she gives him something spicy to eat, he refuses and pulls a face.

With reference to evolutionary explanations for food preferences, explain Paramvir’s behaviour. 
(4 marks)
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1. Answer: C. Predisposition to avoid anything new 2. Answer: B. Media influences 3. Answer: Taste aversion develops as a result of consuming 
something unpalatable (e.g. it has ‘gone-off’). As a result, we avoid 
that food because it has made us unwell or it is associated with 
illnesses in some way.

4. Answer: Humans have developed desires or preferences for 
particular kinds of foods because they are high in energy and 
essential nutrients. Sweet tastes are a reliable indicator of 
food being high in energy/calories. In addition, sweet foods are 
rarely poisonous. Therefore, Millie’s preference for sweet foods 
would have been adaptive in our ancestral past, as it would have 
increased her chances of surviving, reproducing and passing on 
her genes. Millie is also showing signs of neophobia (an innate 
unwillingness to eat certain foods) because she refuses to try new 
savoury foods. This would also be adaptive as it means individuals 
children like Millie would be less likely to consume substances that 
could make them ill or prove fatal.

5. Answer: If you learn to associate food with a positive experience 
(e.g. ice-cream with happy parties) then, through classical 
conditioning, you may like that food because of its pleasant 
associations. Flavour-flavour learning also has a role to play, where 
we develop a preference for a new food because of its association 
with a flavour we already like. Operant conditioning also has a role 
to play as children are often positively reinforced (e.g. with praise) 
for eating the foods given to them by their parents so are more 
likely to repeat the behaviour. As they grow older, social learning is 
involved, as children will be more likely to observe and imitate the 
eating behaviour of their parents and other role models.

8. Answer: Chi-squared test. This is because the experiment was 
a test of different (not association); the data was nominal (the 
children either changed preference or did not); and the design was 
unrelated (two independent groups of children).

9. Answer: A 5% significant level is appropriate because it 
strikes the right balance between making a type I and type II 
error. Furthermore, this level is the industry standard and allows 
psychologists to be 95% confident that the results are due to the 
manipulation of the independent variable.

6. Answer: Within our social group, we learn norms and values 
regarding what should or should not be eaten, how much should 
be eaten, or when food should be eaten. For example, one cultural 
preference in the UK is that a roast dinner should be eaten on a 
Sunday.

7. Answer: ...

12. Answer: There is evidence to support the role of learning in food 
preferences. For example, Birch et al. (1980) used peer modelling 
to change children’s preference for vegetables. On four consecutive 
days, the children participating in the study were seated at lunch 
next to children who preferred a different vegetable to themselves 
(e.g. peas versus carrots). By the end of the study, the children 
showed a definite shift in their vegetable preference, which was 
still several weeks later. However, evidence that shows we have 
innate preferences for certain types of food (e.g. sweet-tasting 
foods and those high in calories) challenges the role of learning. 
It would seem that both nature (innate preferences) and nurture 
(learning) have a role to play in food preferences. 

11. Answer: One limitation is that evolutionary explanations for 
food preferences are highly speculative.  The central concept of 
adaptiveness can be applied to many behaviours, including eating, 
and it is difficult to demonstrate empirically or disprove (falsify).  
This means that we have no way of establishing the validity of the 
explanation.

10. Answer: One strength is that there is evidence to support 
evolutionary explanations for food preferences. For example, 
Steiner (1977) placed sugar on the tongues of newborn humans 
and observed positive facial expressions. This supports the 
evolutionary explanation for preference for sugar as the 
acceptance response shown by the infants appears to be innate 
and reflexive. SAMPLE



1. Which one of the following is a neural 
mechanism involved in the control of eating 
behaviour?

2. Which one of the following is a hormone 
involved in the control of eating behaviour?

3. Outline the role of one or more neural 
mechanism in the control of eating behaviour. 

4. Explain the role of leptin in the control of 
eating behaviour. 

5. Identify the experimental design used in the 
study to investigate the effects of ghrelin on 
eating behaviour.

8. Explain what the mean and standard deviation 
values in Table 1 suggest about the effects of 
ghrelin on eating behaviour.

9. Identify an appropriate test that could have 
been used to analyse the data. Justify your 
answer.

6. Explain one limitation of using this 
experimental design in this investigation. 

7. Explain one potential threat to the validity of 
this experiment and suggest how it might have 
been addressed.

12.  Explain one limitation of explaining the 
control of eating behaviour in terms of neural 
and/or hormonal mechanisms. 

11. Outline one research study that supports the 
role of hormonal mechanisms in the control of 
eating behaviour.

10. Outline research that supports the role of the 
hypothalamus in the control of eating behaviour.
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Eating behaviour: neural & hormonal mechanisms

eating behaviour

A study was carried out to investigate the effects of ghrelin on eating behaviour. Participants 
were initially assessed by allowing them to choose food from a buffet; the researchers then 
estimated the number of calories they had eaten. The following day they were given ghrelin 
intravenously and allowed to choose food from the same buffet; the researchers then 
estimated the number of calories they had eaten again. 

Table 1 shows the mean and standard deviation for the number of calories consumed each 
time. 
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A. Ghrelin
B. Neuropeptide Y
C. Arcuate nucleus
D. Serotonin

 A. Leptin
 B. Lateral hypothalamus
 C. Ghrelin
 D. Ventral striatum

Without ghrelin With ghrelin

Mean 935 1425

Standard deviation 16.2 22.5

SAMPLE



neural & hormonal mechanisms suggested answers

EXTENSION ACTIVITY
Now you have checked your answers to the consolidation questions,

complete the extension activity below.

13. Tariq visited his doctor because his weight has increased significantly within the last year. He has 
a brain scan, and it revealed that there was a tumour on part of his hypothalamus.

With reference to Tariq, outline the role of neural mechanisms involved in the control of eating be-
haviour. (4 marks)

AQA A Level Psychology: Assessment Mat www.tutor2u.net/psychology

1. Answer: B. Lateral hypothalamus 2. Answer: A.  Ghrelin 3. Answer: The lateral hypothalamus (LH) is sometimes 
described as the ‘on switch’ for eating. As glucose 
levels fall, glucostatic receptors in the blood take a 
message to the lateral hypothalamus in the brain. This 
causes certain neurons in the brain to fire in unison, 
resulting in feelings of hunger. The ventromedial 
hypothalamus (VMH) is known as the ‘off switch’ for 
eating behaviour. It is activated by the rise in glucose 
levels in the blood leading to feelings of satiation, which 
inhibits further eating.

4. Answer: Leptin is produced by adipose or fat cells. 
When we eat, leptin is secreted into the bloodstream, 
where it travels to the brain. If cells in the ventromedial 
hypothalamus detect that leptin levels have increased 
beyond a certain point, the individual feels full and 
stops eating.

5. Answer: Repeated measured design.

8. Answer: The mean scores show that ghrelin appears 
to induce hunger as the mean number of calories 
consumed on day 2 (following the ghrelin) was 
significantly higher (+490) compared to day 1. However, 
the standard deviation shows that the effect of ghrelin 
was not consistent for all participants as the scores 
were significantly higher on day 2 (+6.3) compared to 
day 1, suggesting that for some participants ghrelin 
makes them consume a lot more calories, but for 
others, the effect is not so strong.

9. Answer: Related t-test. This is because the data 
was interval (the number of calories consumed); 
the experiment was looking for a different (not an 
association); the designed was related (repeated 
measures). 

6. Answer: Repeated measures experiments are prone 
to demand characteristics as participants are more 
likely to guess the aim of the experiment when they 
take part in both conditions. In this experiment, the 
participant might have worked out the aim of the 
study and deliberately eaten more the following day to 
support the researcher’s aim. This would result in less 
valid results.

7. Answer: One potential threat to validity could come 
from the researcher’s who were estimating the number 
of calories eaten. If the researchers knew which 
condition was being run, they might have consciously or 
unconsciously estimated a higher number of calories on 
day two to support the aim of the study. This issue could 
be addressed by adopting a blind/double-blind procedure, 
where both the researcher and the participants are not 
aware of the aim of the study. This would prevent the 
researcher from overestimating the number of calories on 
day two and improve the validity of the findings. 

12. Answer: One limitation is that much of our 
understanding about the role of neural and hormonal 
control of eating behaviour comes from research 
with non-human animals which is then extrapolated 
to humans. However, eating behaviour in humans 
is more complex and is often initiated by social and 
cultural factors related to lifestyle, rather than neural or 
hormonal mechanisms. 

11. Answer: Cummings et al. (2004) tested ghrelin levels 
every 5 minutes, and participants rated their degree of 
hunger every 30 minutes until participants requested 
their evening meal.   Results showed that ghrelin levels 
fell immediately after eating (lowest at 70 minutes) 
and then slowly began to rise until they requested their 
evening meal.  Furthermore, ghrelin levels and hunger 
self-assessment correlated such that ghrelin can be 
considered a key hormone in human appetite.   However, 
Cummings’ findings are based on a small sample size (6 
participants), thus reducing the validity of this research.

10. Answer: Hetherington and Ranson (1942) showed 
that lesioning the VMH of rats caused them to overeat 
(hyperphagic) and become severely obese, suggesting 
the role of the VMH is to switch off eating. When 
Anand and Brobeck (1951) lesioned the LH of rats, they 
stopped eating (aphagia), suggesting the role of the LH 
is to switch on eating. Both of these studies support 
the role of the hypothalamus in providing homeostatic 
control overeating. SAMPLE



1. Which two neurotransmitters have been 
linked to anorexia nervosa?

2. Which one of the following statements about 
genetic explanations for anorexia nervosa (AN) is 
true?

3. Outline the genetic explanation for anorexia 
nervosa.

4. Outline one or more neural explanations for 
anorexia nervosa.

5. Use your knowledge of biological explanations 
for anorexia nervosa to explain why Sally’s 
mother (Item A) might be right to be worried. 

8. Use your knowledge of neural explanations for 
anorexia nervosa to explain the findings of this 
investigation.

9. Identify one ethical issue the psychologists 
needed to consider in this investigation and 
explain how it could have been dealt with.

6. Explain why the investigation in item B can be 
described as a quasi-experiment.

7. State one of the operationalised dependent 
variables in this investigation.

12. Evaluate neural explanations for anorexia 
nervosa.

11. Explain one limitation of the genetic 
explanation for anorexia nervosa.

10. Outline one research study that supports the 
genetic explanation for anorexia nervosa.
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Eating behaviour: Anorexia | Biological

eating behaviour

Item A
Sally’s mother is worried as she is getting very thin and hardly seems to eat anything. Sally’s 
cousin has anorexia nervosa, and Sally’s mother believes that her own mother had it as a 
teenager. Sally also seems to be very anxious and obsessive like her grandmother. 

Item B
A team of psychologists carried out a study to investigate the influence of dopamine on 
anorexia nervosa. They recruited two groups of participants; one group suffered from anorexia 
nervosa, and the other group had never been diagnosed with an eating disorder. A drug was 
administered to the participants to increase the release of dopamine, and they were then given 
a questionnaire where they had to rate their feelings on a scale of 1 to 10, where the higher the 
rating, the more of the feeling they experienced. A number of different feelings were assessed, 
but the critical ones were pleasure/euphoria and anxiety. The psychologists found that the 
eating disorder group rated their levels of anxiety higher than the control group, whereas the 
control group rated their levels of pleasure/euphoria higher than the eating disorder group. 
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A. AN can be caused by a single gene.
B. Concordance rates for DZ twins are higher 
than for MZ twins.
C. AN is polygenic.
D. AN does not run in families.

 A. Dopamine and adrenaline
 B. Serotonin and acetylcholine
 C. Dopamine and serotonin
 D. Acetylcholine and dopamine

SAMPLE



Anorexia | Biological suggested answers

EXTENSION ACTIVITY
Now you have checked your answers to the consolidation questions,

complete the extension activity below.

13. Taylor has been diagnosed with anorexia nervosa. Both her brother and sister have the disorder 
and a recent test revealed that all three children have lower levels of serotonin.

Outline the genetic and neural explanations of anorexia. Refer to Taylor in your answer. (4 marks)
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1. Answer: C. Dopamine and serotonin 2. Answer: C. AN is polygenic. 3. Answer: The genetic explanation for anorexia nervosa 
suggests that it is inherited, as genes are transferred from 
parents to children. AN is believed to be a polygenic condition, 
and researchers have tried to identify candidate genes that are 
associated with it. One genome-wide association study by Boraska 
et al. (2014) identified 72 separate genetic variations, although 
none was significantly related to AN.

4. Answer: Disturbances in levels of the neurotransmitter serotonin 
appear to be a characteristic of individuals with eating disorders. 
It is believed that the disruption of serotonin may lead to increased 
anxiety, which can then trigger the eating disorder. Decreased 
dopamine levels have been associated with anorexia nervosa as 
Kaye et al. (2005) found overactivity in dopamine receptors in the 
basal ganglia, where dopamine plays a part in the interpretation 
of harm and pleasure. Increased dopamine activity in this area 
seems to alter the way that people interpret rewards meaning that 
individuals with AN find it difficult to associate good feelings with 
the things most people find pleasurable (such as food).

5. Answer: Sally’s mother is right to be worried because evidence 
suggests that anorexia runs in the family. For example, first-
degree relatives are shown to be at increased risk of inheriting the 
disorder. In a family study carried about by Strober et al. (2000), 
those with a family history (first–degree) were roughly ten times 
more likely to suffer from the disorder. While Sally doesn’t have a 
first-degree relative with the disorder, she does have a second-
degree relative (her nan), and therefore she is likely to be at an 
increased risk of developing the disorder.

8. Answer: One neural explanation of anorexia focuses on the 
role of dopamine. Research suggests that dopamine can increase 
the levels of anxiety in patients with anorexia but not in healthy 
patients, who instead experience euphoria. As eating increases 
dopamine release, these findings support this theory, as the drug 
that increased the levels of dopamine was linked to a self-reported 
increase in feelings of anxiety, which is what would be expected in 
patients with anorexia. 

9. Answer: The psychologist would need to ensure that the 
participants have the right to withdraw. To deal with this issue, the 
psychologist would need to inform the participants of this right at 
the start of the experiment. Furthermore, when he/she debriefs the 
participant, the psychologist would need to remind the participants 
of their right to withdraw, up until the publication of the results. 

6. Answer: Quasi-experiments contain a naturally occurring 
independent variable (IV), but one which already exists (e.g. a 
difference between people). In this case, the difference between 
the two groups is whether a person suffers from anorexia or not 
and is, therefore, a pre-existing difference which is used to group 
the participants. 

7. Answer: Self-reported feelings of pleasure/euphoria and anxiety 
reported on a scale of 1 to 10 (the higher the number, the strong 
the feelings experienced).

12. Answer: A strength of neural explanations that focus on 
neurotransmitters is that they offer the promise of drug therapies 
to normalise neurotransmitter levels. They also allow people to 
realise that they are dealing with dysfunctional biology (which is 
potentially treatable) rather than a dysfunctional family (which 
often is not). However, much of the evidence to support neural 
explanations is correlational, meaning that it is unable to tell us 
that the dysfunctional neurotransmitter activity or brain functioning 
is a cause or an effect of anorexia nervosa. 

11. Answer: One limitation of the genetic explanation is that 
concordance rates for MZ twins are not 100% even though they 
share 100% of genes. For example, Hollands et al. (1988) found 
56% concordance for MZ twins. This suggests that AN can only be 
fully understood by considering the interaction between genes and 
environmental factors and that the diathesis-stress model may be 
a better explanation. Genes may create a vulnerability for AN, but 
one or more stressors are needed to trigger it. 

10. Answer: Kortegaard et al., 2001 studied the heritability of 
anorexia nervosa in 34,000 Danish twin pairs.  Their findings 
suggested that MZ twins were at an increased risk of inheriting 
anorexia nervosa with more than double the risk of MZ twins 
both suffering from the disorder than DZ twin pairs (18% vs 7% 
respectively).  SAMPLE



1. Which one of the following is not a feature 
found in the families of patients with anorexia 
nervosa?

2. Which one of the following is an irrational 
belief often shown by individuals with anorexia 
nervosa?

3. Briefly outline the family systems theory of 
anorexia nervosa.

4. Explain one strength of using structured 
interviews to investigate aspects of family 
systems theory (Item A).

5. Give an example of one open question that 
the psychologist could have included in the 
structured interviews in order to investigate 
family systems theory.

8. Explain, using examples, what is meant by 
distortions and irrational beliefs in the context of 
cognitive explanations for anorexia nervosa. 

9. Evaluate family systems theory as an 
explanation for anorexia nervosa. 

6. What are investigator effects? Explain one 
way that investigator effects could have been 
minimised during the structured interviews.

7. Use your knowledge of social learning theory 
to explain why Carrie (Item B) might be at risk of 
developing anorexia nervosa.

12. Evaluate cognitive theory as an explanation 
for anorexia nervosa.

11. Outline one study that support social learning 
theory as an explanation for anorexia nervosa.

10. Outline one study that refutes social 
learning theory as an explanation for anorexia 
nervosa.
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Eating behaviour: anorexia | psychological

eating behaviour

Item A
A psychologist was interested to see if he could find evidence to support the family systems 
theory in patients diagnosed with anorexia nervosa. He decided to conduct structured 
interviews with patients who were diagnosed with anorexia nervosa patients. He also 
interviewed their primary caregiver.

Item B
Carrie is obsessed with reading about female 
celebrities. She loves reading about them in 
magazines and follows them on social media. Her 
mother used to think this was harmless but has 
recently become worried as Carrie has stopped 
eating. When questioned, she says it is because she 
is too fat, even though she much thinner than she 
should be for her height. Carrie is convinced that the 
key to being successful and happy is to be as thin as 
the celebrities that she follows.
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A. Perfectionism
B. Disinhibition
C. Selective recall
D. Self-efficacy

 A. Rigidity
 B. Conflict avoidance
 C. Enmeshment
 D. Autonomy
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Anorexia | Psychological suggested answers

EXTENSION ACTIVITY
Now you have checked your answers to the consolidation questions,

complete the extension activity below.

13. With reference to observation, imitation, reinforcement and mediational processes, outline the 
role of SLT as an explanation for anorexia. (6 marks)
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1. Answer: D. Autonomy 2. Answer: A. Perfectionism 3. Answer: Family systems theory suggests dysfunctional 
family interactions lead to anorexia nervosa by preventing 
family members exercising autonomy and control. For example, 
enmeshed families are overly involved with each other, and the 
only way that a child may be able to assert any independence is by 
refusing to eat. Family members may also be over-protective, and 
sometimes the mother may emphasise the personal sacrifice she 
has made for her family, again making it very difficult for children 
to assert any independence, other than by controlling eating. Other 
characteristics linked to AN are rigidity and conflict avoidance. 

4. Answer: One strength of using a structured interview is that 
the questions are standardised and asked in the same order for 
all participants. This is a strength because it makes it easier for 
the psychologist to replicate the interview on other patients with 
anorexia and compare their answers to identify patterns and 
trends. 

5. Answer: Give an example of an unwritten rule that everyone in 
your home follows.

8. Answer: Cognitive distortions are faulty, biased and irrational 
ways of thinking and people with anorexia nervosa typically 
have distorted views about body shape and weight. For example, 
thinking they are fatter than they actually are. Irrational beliefs 
are dysfunctional thoughts that are likely to lead to mental health 
problems. People with anorexia nervosa also express irrational 
beliefs such as all-or-nothing thinking (‘I am worthless if I do not 
control my weight’) or magnification (‘gaining a pound will push 
me over the edge’). Perfectionism is a key irrational belief shown 
by those with anorexia nervosa, and often applies to all aspects of 
their life, not just their weight. 

9. Answer: There is evidence to support family systems theory. For 
example, Strauss and Ryan (1987) found that female AN patients 
demonstrated greater disturbances of autonomy, had more a more 
controlling style of regulating their own behaviour, differentiated 
less clearly between themselves and other family members and 
perceived poorer communication within their families. However, 
the problem is that the evidence is inconsistent. For example, 
Aragona et al. (2011) studied families of 30 female patients with 
AN and found they were no more enmeshed or rigid than a sample 
of families where no-one had an eating disorder. In addition, this 
explanation does not account for why girls suffer from eating 
disorders more than boys and why there has been such a rapid 
increase in diagnosed cases over recent years.

6. Answer: Investigator effects are where a researcher (consciously 
or unconsciously) acts in a way to support their prediction (e.g. 
the belief that families cause anorexia). Investigator effects could 
be minimised by employing a blind/double-blind procedure where 
the person conducting the interview does not know the aim of 
the study. Therefore, either consciously or unconsciously, the 
investigator is unable to influence the participants.

7. Answer: Carrie is obsessed with reading about celebrities in 
magazines and has now stopped eating. This puts her at risk of 
developing AN because she appears to be associating the thinness 
of the celebrities with desirable characteristics, such as being 
successful and happy. Carrie seems to have identified with these 
celebrities, so they have become role models.  She has said to her 
mother that she has stopped eating because she thinks she is too 
fat and believes that losing weight is the key to being successful 
and happy. Therefore, Carrie may be imitating her role models in 
anticipation of being successful and happy like them (vicarious 
reinforcement). 

12. Answer: Evidence for the role of the cognitive theory in 
explaining anorexia nervosa comes from the success of cognitive 
therapies.  Using a form of cognitive behavioural therapy 
designed significantly for anorexic patients, Fairburn et al. (2015) 
demonstrated that two-thirds of their sample met the criteria for 
remission in comparison to an alternative treatment without a 
cognitive element where only one third met the criteria.  Therefore, 
this demonstrates that faulty cognitions must be at the root of 
anorexia nervosa.  

11. Answer: Dittmar et al. (2006) provided support for the role of 
social learning theory as an explanation for anorexia nervosa. Five 
to eight-year-old girls were exposed to images of a Barbie doll, 
Emme doll (a more realistic doll) or a set of control images. The 
girls who saw the Barbie images were more dissatisfied with their 
body shape and had lower self-esteem than the girls who saw 
the Emme doll or control images. The researchers concluded that 
the girls identified with the Barbie doll and her body image and 
internalised the ideal of being thin, supporting the role of SLT in the 
development of anorexia. 

10. Answer: Evidence suggests that the eating behaviours of the 
mother are not consistently found in a daughter’s own eating 
behaviours.  For example, Ogden and Steward (2000) showed that 
dietary restraint, although a feature of mother’s eating behaviour, 
was not always demonstrated by her daughter.  This suggests that 
maternal modelling alone cannot always determine the daughter’s 
behaviour and other contributing factors such as enmeshment 
must be considered.  SAMPLE



1. Which one of these statements about neural 
explanations for obesity is true? Obesity has 
been associated with...

2. Which one of these statements about genetic 
explanations for obesity is false?

3. Explain how research has been conducted into 
genetic explanations for obesity.

4. Outline findings of research into genetic 
explanations for obesity. 

5. Outline one or more neural explanations for 
obesity.

8. What do the values in Table 1 and the graph 
suggest about the role of genes in obesity? 
Justify your answer.

9. Explain why a Pearson’s R test may be 
appropriate to use to analyse the data in Table 1, 
but a related t-test would not be appropriate.

6. Sketch a suitable graphical display to 
represent the data in Table 1. Label your graph 
appropriately. 

7. The psychologist proposed a directional 
hypothesis for the investigation. Write a non-
directional hypothesis for this investigation.

12. Explain one limitation of neural explanations 
for obesity.

11. Explain one strength of neural explanations 
for obesity.

10. Evaluate genetic explanations for obesity.
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Eating behaviour: Obesity | Biological

eating behaviour

A psychologist conducted a study into 
obesity, which involved studying ten pairs of 
identical twins, where at least one had a BMI 
of above 30 (classed as obese). She wanted to 
see whether there was a positive correlation 
between the BMIs of the pairs of twins. The 
results of the study are shown in table 1. 
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A. Concordance rates for MZ twins as high as 80% have 
been found for obesity.
B. Obesity is believed to be polygenic.
C. MZ twins show higher concordance for obesity than 
DZ twins.
D. Less than ten genes have been found to be associated 
with variations in BMI.

 A. High levels of serotonin.
 B. A dysfunctional dopamine system.
 C. A dysfunctional motor cortex.
 D. High levels of adrenaline.

Twin pair BMI of twin 1 BMI of twin 2

1 31 28

2 35 38

3 40 39

4 33 34

5 38 37

6 33 25

7 42 45

8 33 30

9 35 32

10 40 43
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Obesity | Biological suggested answers

EXTENSION ACTIVITY
Now you have checked your answers to the consolidation questions,

complete the extension activity below.

13. Chris’s doctor has told him that he is clinically obese. His father and brother are also significantly 
overweight. A test has revealed that Chris’s level of dopamine and serotonin are low. 

Outline the genetic and neural explanations for obesity. Refer to Chris’s experience in your answer. 
(6 marks)

AQA A Level Psychology: Assessment Mat www.tutor2u.net/psychology

1. Answer: B. A dysfunctional dopamine system. 2. Answer:  D. Less than ten genes have been found to be 
associated with variations in BMI.

3. Answer: Twin studies involve studying pairs of MZ (identical) 
and DZ (non-identical) twins, where at least one of the twins is 
obese. The studies then measure what percentage of the co-twins 
are also obese to give the concordance rate. Meta-analyses are 
often carried out, where the results of a number of different twin 
studies are combined. Research has also been conducted to study 
the genomes of very large samples of people in order to identify 
specific genes that are associated with variations in BMI. For 
example, Locke et al. studied the genomes of over 3,000 people.

4. Answer: Twin studies show higher concordance rates for obesity 
in MZ twins than DZ twins. Nan et al. (2012) conducted a meta-
analysis of 12 twin studies and found concordance rates for MZ 
twins that ranged from 61% to 80%. Research has also found that 
obesity is polygenic as Locke et al. (2015) studied the genomes of 
more than 300,00 people and identified 97 that were associated 
with variations in BMI. They also found that these genes had 
relatively small effects and that these 97 genes only accounted for 
2.7% of BMI variation.

5. Answer: One neural explanation for obesity is that it is 
associated with low levels of serotonin. Abnormally low levels 
of serotonin would mean that the satiety signals being sent 
to the hypothalamus are inaccurate, leading to disinhibited 
eating. Another neural explanation is that obesity is caused by 
a dysfunctional dopamine system, possibly due to having fewer 
dopamine D2 receptors in the striatum. This is the reward centre of 
the brain, which means that an individual might eat too much food 
in an attempt to increase levels of dopamine and feel pleasure.

8. Answer: The values show a strong positive correlation. This 
suggests that the higher the BMI for twin one, the higher the 
BMW for twin two. This suggests that genes do play a role in the 
development of obesity, as if one twin is obese, there is a strong 
likelihood that the other twin will also be obese. 

9. Answer: A Pearson’s r test would be appropriate because the 
test is looking for an association/correlation and not a test of 
difference (which is required for a related t-test). 

6. Answer: ...

7. Answer: There will be a significant positive correlation between 
the body mass index (BMI) for twin 1 and the BMI for twin 2.

12. Answer: Neural explanations alone cannot explain the sudden 
increase in obesity rates over recent years and the way that 
obesity rates vary within the same culture because of geographical 
differences. For example, in China, the overall rates of obesity are 
below 5% in the countryside, but higher than 20% in some cities. 
Such differences are likely to be due to psychological/social factors 
(such as the availability of fast food in urban areas) than neural 
factors alone. 

11. Answer: One strength of neural explanations for obesity is 
that it is supported by evidence. For example, Ohia et al. (2013) 
genetically engineered mice to have no functioning 2C receptors, 
which are receptors for serotonin. They found that the mice 
developed late-onset obesity, which suggests that there is a link 
between obesity and a dysfunctional serotonin system. 

10. Answer: Much of the research to support genetic explanations for 
obesity comes from twin studies that show higher concordance rates for 
MZ twins rather than DZ twins. However, these studies suggest that MZ and 
DZ twins are treated with equal degrees of similarity (equal environments 
assumption), and many psychologists have now questioned this assumption 
and argue that MZ twins are treated more similarly than DZ twins, and this 
may be responsible for the higher concordance rates. Many psychologists 
now claim obesity can only be fully understood by considering the 
interaction between genetic and non-genetic factors. The diathesis-stress 
explanation suggests that genes make someone vulnerable to becoming 
obese, but in order for the gene or genes to be expressed, there also needs 
to be some sort of trigger. The trigger could be the individual growing up in 
an environment where high-calorie foods are readily available. 

SAMPLE



1. Which one of the following terms is not 
associated with psychological explanations for 
obesity?

2. Which one of the following statements about 
the boundary model is false?

3. In relation to psychological explanations 
of obesity, explain what is meant by the term 
disinhibition.

4. Briefly outline restraint theory as an 
explanation for obesity.

5. Outline the boundary model as an explanation 
for obesity.

8. One of the questions the psychologist asked was 
‘explain what happens if you eat more than you feel that 
you should?’. Explain how the psychologist could have 
used content analysis to analyse the responses to this 
question.

9. Explain one limitation of using content 
analysis to analyse the responses to this 
question.

6. Use your knowledge of psychological 
explanations for obesity to explain Harry’s 
obesity (Item A).

7. Explain one strength of using a questionnaire 
to investigate differences in eating behaviours 
(Item B).

12. Evaluate the boundary model as an 
explanation for obesity.

11. Explain one limitation of restraint theory.

10. Outline one research study that supports 
restraint theory.

ST
AR

T
Eating behaviour: Obesity | psychological

eating behaviour

Item A
Harry’s doctor keeps warning him that his BMI suggests that he is obese, and he really needs to 
lose some weight. Harry is quite upset by this as he does try to cut down the amount of food 
he eats. However, he finds this really difficult as he seems to feel hungry all the time. Often, he 
ends up giving in and eating far too much. 

Item B
A psychologist wanted to investigate differences in 
eating behaviours between obese people (BMI of 
30 or over) and non-obese people (BMI below 30). 
She decided to use a questionnaire to see whether 
obese people did show a cycle of restrained eating 
and disinhibition. 

AQA A Level Psychology: Assessment Mat www.tutor2u.net/psychology

1 mark 1 mark 2 marks 2 marks

4 marks

4 marks

3 marks4 marks3 marks3 marks

3 marks

4 marks

A. It was proposed by Herman and Polivy.
B. The satiety boundary is higher in restrained eaters.
C. Normal eaters have a lower hunger boundary.
D. Restrained eaters have a wider zone of biological 
indifference. 

 A. Restraint
 B. Cognitive control
 C. Satiety boundary
 D. Set-shifting

SAMPLE
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EXTENSION ACTIVITY
Now you have checked your answers to the consolidation questions,

complete the extension activity below.

13. Keith is trying to lose weight. He attends WeightWatchers and divides his foods into ‘good’ food 
and ‘bad’ good. The bad food is banned. While Keith sets a limit of what he can eat each day, he 
often breaks his diet and eats excessively.

Describe the boundary model explanation for obesity with reference to Keith’s behaviour. (4 marks)

AQA A Level Psychology: Assessment Mat www.tutor2u.net/psychology

1. Answer: D. Set-shifting 2. Answer: C. Normal eaters have a lower hunger boundary. 3. Answer: Constraints regarding how much or what to eat are 
weakened by environmental triggers or cues (e.g. smell or sight 
of food). This leads the person to lose control and eat as much as 
they want.

4. Answer: Restraint theory is a cognitive theory for obesity. It 
suggests that deliberately limiting the amount of food you eat 
is counter-productive as it leads to a paradoxical outcome. The 
person becomes more preoccupied with food and therefore eats 
more, leading to obesity.
 

5. Answer: The physiological model of balance between hunger and 
satiety states that aversive hunger motivates eating and aversive 
fullness motivates us to stop eating. In between these two points 
is the zone of biological indifference, where cognitive and social 
factors have their greatest influence on whether we eat or not. 
According to Herman and Polivy (1984), restrained eaters have a 
lower hunger boundary and a higher satiety boundary, so need 
more food before they consider themselves to be full. The zone of 
biological indifference is wider, meaning that more of their eating 
behaviour comes under cognitive rather than biological control, 
making them more vulnerable to disinhibition and obesity. If they 
eat more than their self-imposed boundary, then the ‘what the hell’ 
effect can occur so they eat up to their satiety boundary. 

8. Answer: Following the data collection, the researcher would 
read through and examine the data so that they become familiar 
with it. The research would identify coding units (e.g. units related 
to restraint or disinhibition). The researcher would re-read the 
questionnaire responses and apply the coding units. Finally, the 
researcher would tally the number of times the coding units 
appear to draw conclusions about the nature of restraint and/or 
disinhibition in the two groups of participants.

9. Answer: There is the possibility that content analysis can 
produce findings that are very subjective. For example, the 
researcher may interpret some of the questionnaire responses in 
a completely different manner from how they were intended, due 
to their own preconceptions, judgements or biases. Furthermore, 
the research may try and interpret the answers to support restraint 
theory and/or disinhibition, as this is what they are investigating. 
As a result, the validity of findings from a content analysis can be 
questioned since it may not have been measuring what it intended 
to with accuracy.

6. Answer: Harry’s obesity could be explained through restraint 
theory and the boundary model. While Harry does attempt to cut 
down the amount of food he eats, this can be counter-productive 
as he becomes preoccupied with food and therefore eats more. 
Furthermore, as Harry is restraining himself, he becomes less 
sensitivity to satiety so would need more food before feeling 
full. Then, when Harry breaks his self-imposed restraint, he will 
continue to eat to the satiety boundary, making weight gain more 
likely.

7. Answer: An advantage of using a questionnaire, especially 
one that contains closed questions, is that the data collected is 
typically quantitative in nature. This type of data makes it easy to 
analyse the results statistically or in a graphical format. This is 
useful because direct comparisons can be made between groups 
of individuals. This would make it easy for the psychologist to find 
differences between obese people and non-obese people and 
could therefore be used to provide treatments/support for people 
who are obese.

12. Answer: Support for the restraint theory and boundary model 
was put forward by Herman and Mack.  They told 45 participants 
that they were testing taste experiences.  Using the preloading 
paradigm, they gave participants either a high or low energy 
preload or no preload.  Using a questionnaire, they determined 
their level of dietary restraint.  Results showed that restrained 
eaters ate significantly more in the taste test if they had been 
given the high-energy preload than those scoring low in restraint.  
This demonstrated that once restrained eaters eat beyond their 
cognitive diet boundary, the ‘what the hell’ effect takes over.  This 
was not the case for unrestrained eaters, suggesting that trying to 
restrain yourself may lead to overeating.  

11. Answer: One limitation is that not all restrained eaters are 
obese. Research has identified individual differences amongst 
restrained eaters, where rigid restraint is an all-or-nothing 
approach to limiting food intake and flexible restraint allows the 
restrained eater to eat limited amounts of some ‘forbidden foods’ 
without necessarily triggering disinhibition and weight gain. Only 
rigid restraint is likely to lead to obesity.

10. Answer: Wardle and Beales (1988) randomly assigned 27 obese 
women to a restrained eating diet group, an exercise group or a 
control group who received no treatment at all. The food intake 
of all participants was assessed in the 4th and 6th week, and it 
was found that those in the diet group ate the most overall and 
consumed the most calories overall. Although most of the time, the 
dieters ate less than the other groups, at times they experienced 
disinhibition and would binge. This suggests that restraint actually 
increases the likelihood of overeating. SAMPLE



1. Which one of the following is not an 
explanation for the failure of dieting?

2. Which one of these is an explanation for the 
success of dieting?

3. Outline one explanation for the success of 
dieting. 

4. Outline one or more explanations for the 
failure of dieting.

5. Based on your knowledge of research into the success 
and failure of dieting, what advice would you give Imogen 
(Item A) so she can successfully lose weight?

8. Explain why the median is the most 
appropriate measure of central tendency to use 
in this investigation. 

9. Explain what could be concluded from the 
median values in Table regarding the success 
and/or failure of dieting.

6. Identify the experimental design used by the 
psychologist (Item B) and explain one limitation of using 
this experimental design in this investigation. 

7. State the operationalised independent variable 
and operationalised dependent variable in this 
investigation. 

12. Evaluate one or more explanations for the 
failure of dieting.

11. Evaluate one or more explanations for the 
success of dieting.

10. Identify which statistical test the psychologist 
needs to use in this investigation. Justify your 
answer.

ST
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Eating behaviour: dieting

eating behaviour

Item A
Imogen has put on a bit of weight recently, which she knows she needs to lose. She is worried 
because she has seen her friends go on fad-diets and end up putting on even more weight. 

Item B
A psychologist decided to conduct some research to see if being told not to think about eating 
a particular food made people want to eat it more. Participants in group 1 were told not to 
think about eating chocolate, and those in group 2 were told that they could think about 
eating any food that they wanted. After 15 minutes the participants were presented with a bar 
of chocolate and asked to state on a scale of 1 to 10 how much they wanted to eat it, where a 
rating of 10 meant they really wanted to eat the chocolate. 

The median scores for each condition are shown in Table 1.

AQA A Level Psychology: Assessment Mat www.tutor2u.net/psychology
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4 marks

A. Paying attention to eating
B. The spiral model
C. Disinhibition
D. Social cognition

 A. Restrained eating
 B. Investment model
 C. The spiral model
 D. Ironic processes model

Group 1 Group 2

Median Rating 7.5 5.5

SAMPLE



dieting suggested answers

EXTENSION ACTIVITY
Now you have checked your answers to the consolidation questions,

complete the extension activity below.

13. Gareth has been on several new diets. While he often loses weight to begin with, the diet always 
fails and he ends up putting it all back on again. He says she can’t stop thinking about food even 
though he tries very hard to stop himself.

Describe one or more explanations for the success and failure of dieting. Refer to Gareth’s  experi-
ence in your answer. (4 marks)

AQA A Level Psychology: Assessment Mat www.tutor2u.net/psychology

1. Answer: B. Investment model 2. Answer: A. Paying attention to eating 3. Answer: Redden (2008) suggests that paying attention to what 
is being eaten can make dieting more successful. He claims that 
people usually like experiences less as they repeat them, and 
this can make it difficult to stick to a particular diet regime. He 
suggests that to overcome this, instead of dieters thinking ‘not 
another salad’, they should focus on the details of the meal (e.g. 
rocket, tomato, apple, etc.). By focusing on the specific details of 
each meal, dieters will get bored less easily and will be better able 
to maintain their diet.

4. Answer: Wegner (1994) proposed the theory of ironic processes, 
which suggests that the more you try not to think of something the 
more you think of it! This means that the more dieters try to deny 
themselves certain high-calorie foods and try to suppress thoughts 
about such foods, the more preoccupied they become with them.  
Restraint theory suggests that placing limits on food intake by 
going on a diet, puts eating behaviour under conscious control. 
This means that the dieter thinks more about food and eating and 
makes them vulnerable to external and internal cues related to 
food. These cues may lead them to break their diet, which can lead 
to disinhibited eating.

5. Answer: Research has suggested that social support is linked 
to successful dieting so I would advise Imogen to join a dieting 
organisation such as Weight Watchers. I would also encourage Imogen 
to focus on the detail in the food she eats, which has been linked to 
successful dieting as there is less chance of getting bored. Imogen’s 
diets in the past may have involved ‘rigid restraint’ which would have 
allowed her to lose weight quickly at first, but then seems to have led to 
disinhibition as she gave up dieting and put most of the weight back on. 
Instead, I would recommend that she shows ‘flexible restraint’, where 
she is able to eat limited amounts of ‘forbidden food’. She should also 
avoid setting a very low limit on the amount she allowed herself to eat. 
This is because it could lead Imogen to think ‘what the hell’ if she goes 
over her limit, so she continues to eat until she feels very full.

8. Answer: The median is the most appropriate measure because 
the data obtained is ordinal. The participants rated their desire for 
a bar of chocolate on a 10-point scale which is ordinal level data.

9. Answer: The median scores show that the participants in group 
one were significantly more likely to want to eat a bar of chocolate 
when present one in phase two of the experiment, as on average, 
their median score was 2 points higher. This suggests that being 
told not to think about eating a particular food (e.g. chocolate), 
actually makes people want to eat this food more.

6. Answer: Independent groups design. One issue with using 
this design is that participant variables may affect the results. 
For example, differences in preference toward chocolate could 
skew that results for either of the groups, and this then becomes 
an extraneous variable that affects the DV. This means that the 
psychologist can not be as certain that the IV is having an effect on 
the DV. 

7. Answer: IV = Being told not to think about chocolate versus 
being told to think about eating any food.
DV = Rating of how much they wanted to eat a bar of chocolate on 
a scale of 1-10. 

12. Answer: Evidence to support restraint theory comes from 
studies that have found dieters tend to eat more than non-dieters. 
One example is Wardle and Beales (1988) who randomly assigned 
27 obese women to a diet group, an exercise group or a control 
group and found those in the diet group ate the most and consumed 
the most calories overall. This suggests that restraint actually 
leads to overeating. However, some people are clearly able to lose 
weight by restraining their eating. This is also a problem for the 
ironic processes theory as it is unable to explain why some people 
do succeed in losing weight, even when they are preoccupied with 
food (e.g. people with anorexia nervosa). One explanation offered 
to account for these individual differences is that people with an 
internal locus of control are better able to control their eating. 

11. Answer: There is evidence to support ‘detail’ as explanation for successful 
dieting. Redden gave 135 people 22 jelly beans each, one at a time. As each 
bean was dispensed, information about it was flashed onto a computer screen. 
One group saw general information (e.g. ‘bean number 7’), while the other 
group saw specific details about the flavour (e.g. ‘cherry flavour number 7’). 
Participants enjoyed the task more if they saw the specific flavour details, 
which suggests that focusing on the details of the food consumed when on a 
diet would cut down on any repetitive feeling and boosts enjoyment, making 
sticking to a diet more likely. However, there is some evidence that for some 
people, dieting will always be difficult because of a genetic predisposition to 
obesity. For example, Kern et al. (1990) found that people with high levels of an 
enzyme called LPL were especially efficient at storing calories and were more 
likely to regain weight following a diet.

10. Answer: Mann-Whitney test. The data obtained is ordinal (the 
participants rating on a 10 point scale); the design is unrelated 
(independent groups), and the researcher was looking for a test of 
difference (not an association). SAMPLE
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