
1. Which one of the following is not a sign that
an individual has developed an addiction?

2. Which one of the following areas of the brain
has been linked to nicotine addiction?

3. Explain what is meant by tolerance. 4. Explain the difference between physical and
psychological dependence.

5. Explain what is meant by withdrawal. Refer
to Trevor (item A) in your answer.

8. Explain why the study outlined in item B can
be described as a quasi-experiment.

9. Identify two variables that the psychologist
should match the participants for in this
investigation. Justify your choice.

6. Outline the role of dopamine in nicotine
addiction.

7. Use your knowledge of brain biochemistry to
explain Trevor’s smoking behaviour.

12. Discuss one limitation of the brain
neurochemistry explanation for nicotine
addiction.

11. Discuss one strength of the brain
neurochemistry explanation for nicotine
addiction.

10. Explain one strength of using a
questionnaire to assess the withdrawal
symptoms shown by the participants.
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Addiction: describing addiction & neurochemistry

addiction

Item A
Trevor has smoked since he was 14, but was advised by his doctor to give up because 
of the negative impact smoking is having on his health. He was reluctant to give up as 
he found smoking very pleasurable, especially when he was stressed. When Trevor did 
stop smoking, he found that he was very irritable and anxious, and after a few weeks, he 
began to smoke again. 

Item B
A psychologist conducted some research to see whether there were gender differences 
in the withdrawal symptoms experienced following giving up smoking. A sample 
of ten males and ten females were recruited, and a matched pairs design was used. 
The participants were asked to stop smoking for five days and were then asked to 
complete a questionnaire where they had to rate the effects of withdrawal they were 
experiencing, such as anxiety, irritability, increased appetite, etc. 
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A. Hippocampus
B. Basal ganglia
C. Nucleus accumbens
D. Amygdala

 A. Needing less of a drug to get the same
response.

 B. Reduced response to a drug.
 C. Withdrawal syndrome when a drug is stopped.

D. Psychological dependence.

SAMPLE



describing addiction & neurochemistry suggested answers

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

complete the extension activity below.

13. The psychologist decided to use a statistical test to analyse her data. Identify which statistical 
test the psychologist needs to use in this investigation. Justify your answer. (3 marks)
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1. Answer:  A. Needing less of a drug to get the same response. 2. Answer: C. Nucleus accumbens 3. Answer: Tolerance refers to the way that someone who has 
become physically dependent on a substance (e.g. alcohol or 
heroin) no longer responds to it in the same way. The result is that 
they need to keep increasing the dose in order to feel the same 
effect as before.

4. Answer: Psychological dependence occurs when a drug or a 
behaviour becomes of central importance to a person’s thoughts, 
emotions and activities. The person may experience cravings, 
which are intense desires to take the drug or to engage in the 
behaviour.  Whereas, physical dependence means that a person 
needs to take a drug in order to feel ‘normal’. Physical dependence 
can be demonstrated by the person showing withdrawal symptoms 
(e.g. body aches, tremors) if they stop taking the drug.

5. Answer: Withdrawal syndrome comprises a set of symptoms that 
occur when someone who is physically dependent either stops 
taking or reduces the dosage of their drug (e.g. heroin, alcohol). 
Anxiety, insomnia, nausea, perspiration, body aches, and tremors 
are just a few of the symptoms of drug and alcohol withdrawal. 
In the case of Trevor, he is experiencing anxiety as a result of 
attempting to give up smoking and is therefore experiencing 
withdrawal.

8. Answer: A quasi-experiment is where participants are grouped 
on the basis of a pre-existing difference that the psychologist is 
unable to directly manipulate. In this case, the participants have 
been grouped based on their sex (male versus female) to explore 
gender differences. 

9. Answer: One variable that the participants should be matched 
on is how many cigarettes they smoke, on average, each day. This 
would ensure that levels of addiction are matched between the 
male/female participants within each pair. Another variable that 
the participants should be matched on is age. This would help to 
ensure that the number of years a participant has smoked, and 
the short/long-term effect that smoking has had on their bodies, is 
matched across each pair.

6. Answer: Nicotine stimulates the release of a neurotransmitter 
known as glutamate, which triggers the release of dopamine. 
This release of dopamine produces pleasure, but as the effects 
of nicotine disappear within a few minutes, this creates a need 
to continue taking in nicotine throughout the day, in order to 
keep getting the same pleasurable feeling. Furthermore, if 
these dopamine-enhancing neurons are continually activated, 
this changes their sensitivity to nicotine, leading to tolerance, 
dependency and addiction.

7. Answer: Brain neurochemistry explanations for nicotine 
addiction focus on the chemical and neural processes associated 
with nicotine, which is the main active ingredient of tobacco. 
Nicotine activates Trevor’s ‘reward pathways’ of the brain that 
regulate feelings of pleasure. It does this by attaching to neurons 
in a region of the brain called the ventral tegmental area, and these 
neurons trigger the release of dopamine in another nearby brain 
region known as the nucleus accumbens. Nicotine also stimulates 
the release of glutamate in Trevor which triggers the release of 
dopamine. However, through continued smoking, Trevor’s neurons 
have been desensitised, which leads to tolerance and dependency.

12. Answer: However, one limitation of the brain neurochemistry 
explanation is that it is a limited explanation that only focuses 
on the role of specific biological properties (e.g. dopamine). The 
biological explanation is unable to explain why some people who 
smoke do not become addicted, and this suggests that other 
factors (e.g. cognitive factors and/or SLT) play a role. This highlights 
a limitation with the biological explanation, which is biologically 
reductionist in nature. 

11. Answer: One strength of brain neurochemistry explanation for 
nicotine is that they can lead to the development of new treatments 
for people suffering from addictions. For example, this explanation 
has already led to the development of nicotine replacement 
therapy, both in the form of inhalers and patches, and research 
is looking into the possibility of nicotine immunisation. This is a 
strength because this area of research can help improve the lives 
of people suffering from addictions. 

10. Answer: An advantage of using a questionnaire, especially 
one that contains closed questions, is that the data collected is 
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 male and 
female smokers. This means the researcher can look for patterns 
and trends in the data that can lead to further research being 
conducted and ultimately, treatments for people who suffer from 
addictions. SAMPLE



1. Which one of the following personality 
characteristics has been shown to have the 
strongest link with addiction?

2. Which of the following statements regarding 
genetic vulnerability for addiction is false? 
Genes may...

3. Explain what is meant by genetic 
vulnerability in the context of addiction.

4. Explain how family influences may be a risk 
factor in the development of addiction.

5. Explain the role of two risk factors that might 
lead to David (item A) developing an alcohol 
addiction.

8. Explain why the Chi-squared test is 
appropriate to use in this investigation, and the 
Mann Whitney test is not.  

9. The psychologist intends to generalise the 
findings to all adults with addictions, explain 
why this is an example of beta bias. 

6. Explain how personality may be a risk factor 
in the development of addiction.

7. From the data in Table 1 (item B) what 
percentage of participants with a high score for 
impulsivity had an addiction after five years? 
Show your calculations.

12. Evaluate stress as a risk factor in the 
development of addiction.

11. Evaluate personality as a risk factor in the 
development of addiction.

10. Outline how the psychologist could 
overcome the beta bias issue. 
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Addiction: Risk Factors

addiction

Item A
David’s childhood was stressful as his mother died, and his father found it difficult to cope. 
There is no history of addiction in David’s family, but his father has noticed that he has recently 
developed a drinking problem. David’s long-term relationship broke down a while ago, and he 
began going out drinking with a group of friends that seem to encourage him.

Item B
A psychologist was interested in whether the personality characteristic impulsivity is a risk 
factor for addiction. A longitudinal study was conducted where a large sample of adolescent 
boys was assessed using the UPPS-P scale to assess impulsive-behaviour-related traits. They 
were then followed up five years later to see whether they had developed an addiction to 
alcohol, nicotine or drugs. The results are shown in Table 1.
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A. Cause someone to have a low number of D2 receptors.
B. Increase risk by influencing behavioural 
characteristics.
C. Influence the way that people metabolise substances 
like nicotine.
D. Directly cause someone to become addicted.

 A. Neuroticism
 B. Impulsivity
 C. Introversion
 D. Psychoticism

High score on UPPS-P scale Low score on UPPS-P scale

Have addiction 22 6

Do not have an addiction 53 42

SAMPLE



Risk Factors suggested answers

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

complete the extension activity below.

13. Sketch a suitable graphical display to present the results in Table 1. Ensure that you label your 
graphic appropriately. (4 marks)
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1. Answer: B. Impulsivity 2. Answer: D. Genes may directly cause someone to become 
addicted.

3. Answer: Genetic vulnerability refers to the inherited 
characteristics passed on from parents to children that make it 
more likely that a person will develop an addiction. For example, 
research by Slutske et al. (2010) found that identical twins had a 
higher concordance rate for pathological gambling (49% for male 
pairs and 55% for female pairs) in comparison to non-identical 
twins (21% for male pairs and for female pairs).

4. Answer: Family influences are a risk factor in the development of 
addiction. Parents can influence addiction in two main ways: 1) by 
acting as role models if they have an addiction themselves; and 2) 
through the parenting styles that they use. Glynn (1981) conducted 
a review of research into addiction and found that a parent’s 
substance abuse habit was the most influential factor affecting a 
child’s substance abuse. He explained this using Bandura’s social 
learning theory, suggesting that if an adolescent identified with 
the parent and the relationship between the parent and child was 
good, the child would have a higher probability of abusing the 
same substance because they model their parent’s behavior.

5. Answer: Risk factors in the development of addiction refer to 
things that make some people more vulnerable to addiction than 
others. Examples include genetic factors, stress, personality, family 
influences and peers. David is suffering from a number of risk 
factors, including peer influences (his friends are encouraging him 
to drink) and stress (his mother has recently died and he is finding 
it difficult to cope).

8. Answer: The Chi-square test is appropriate because this test 
uses nominal data (high score or low score) whereas the Mann-
Whitney test used ordinal data.

9. Answer: A beta bias refers to theories that ignore or minimise 
sex differences. These theories often assume that the findings from 
studies using males can apply equally to females. This study is an 
example of a beta bias because the psychologist only studied boys 
and has assumed that the findings will also apply to females.

6. Answer: Personality refers to an individual’s unique and consistent 
pattern of thinking, feeling, and behaving and is a risk factor in the 
development of addiction. Krueger et al. (1998) identified personality 
traits such as sensation seeking and impulsivity that seem to be linked 
to addictive behaviours such as gambling and alcohol abuse. The 
addiction-prone personality scale (APP) was developed by Barnes et al. 
(2000) by isolating personality items that were linked with both a family 
history of alcohol abuse/dependence, and a lifetime diagnosis of alcohol 
abuse/dependence. This scale has been used in a number of research 
studies, for example Barnes et al. (2005) who found that personality was 
a significant predictor of heavy cannabis use and Anderson et al. (2011) 
who found that personality is a significant predictor in the development 
of new cases of alcohol abuse/dependence.

7. Answer: 
22+53=75
22/75=0.293333
0.293333*100=
29.33%

12. Answer: One issue with research into risk factors like stress 
is that there are issues of cause and effect. While many studies 
highlight a correlation between stressful experiences and addictive 
behaviours, it is possible to argue that many addictions actually 
cause greater levels of stress because of the negative effect they 
have on a person’s lifestyle (e.g. their relationships, finances, etc.). 
Because risk factors and addiction interact in this way, it is difficult 
to conclude that stress causes addiction because it is also possible 
to argue that addictions create stress. 

11. Answer: One strength of research examining personality as 
a risk factor in the development of addiction is that it has real-
life applications. Hawkins et al. (1992) argue that identifying 
personality risk factors provides psychologists with a strategy to 
prevent and treat addiction. By identifying people with a personality 
that puts them at risk, psychologists can develop early intervention 
strategies that can target people and help improve lives.

10. Answer: The psychologist could repeat the study again using 
a female sample, or the psychologist could ensure that she only 
generalises the results to males. SAMPLE



1. Which one of the following is not an example 
of cue-reactivity?

2. In the context of gambling, which one 
of the following is an example of negative 
reinforcement?

3. Outline learning theory as an explanation of 
nicotine addiction.

4. The psychologist proposed a directional 
hypothesis for the experiment described in 
Item A. Write a directional hypothesis for this 
experiment.

5. Explain how the psychologist could 
have obtained a volunteer sample for this 
investigation.

8. Briefly outline learning theory as an 
explanation for gambling addiction.

9. Use your knowledge of partial and variable 
reinforcement to explain why Sarah (Item B) 
finds it very difficult to stop playing on a fruit 
machine if it has not paid out for a while.

6. What might the psychologist conclude about 
cue reactivity based on the mean scores in 
table 1?

7. Using the data in table 1, explain how the 
distribution of heart rates in habitual smokers 
differs from the distribution of heart rates in 
occasional smokers.

12. Explain one limitation of learning theory as 
an explanation for gambling addiction.

11. Explain one strength of learning theory as 
an explanation for nicotine addiction.

10. Outline one study that supports the role of 
cue reactivity.
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Addiction: Learning theory

addiction

Item A
A psychologist conducted some research to look at the physiological responses to cues 
associated with smoking. A group of habitual smokers were compared to a group of occasional 
smokers, in the expectation that the habitual smokers would show more cue reactivity.  They 
were asked to open a packet of cigarettes and light a cigarette without actually smoking it. 
While they were doing this, their heart rate was measured. The results are shown in Table 1.

Item B
Sarah spends a lot of time and money playing on fruit machines. She finds it very difficult to 
walk away if the machine has not paid out for a while as she believes that next time she puts 
money in she will win the jackpot. 
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A. Winning money
B. Losing money
C. Escaping boredom
D. The excitement

 A. The atmosphere in a betting shop
 B. Opening a packet of cigarettes
 C. Not winning every time
 D. The smell of cigarette smoke

Heartrate of habitual smokers Heartrate of occasional smokers

Mean 83.5 78.1

Median 82.5 72

Mode 83 71

SAMPLE



Learning Theory suggested answers

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

complete the extension activity below.

13. Identify the experimental method used and outline one limitation of using this method. (3 marks)
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1. Answer: C. Not winning every time 2. Answer: C. Escaping boredom 3. Answer: Addiction can be viewed as a learned behaviour 
because the positive reinforcement (e.g. pleasure and enjoyment) 
gained from behaviour such as smoking makes it more likely that 
the individual will repeat the behaviour in the future. Negative 
reinforcement can help explain the maintenance of smoking in 
terms of withdrawal symptoms. As the effects of nicotine wear off, 
symptoms such as increased anxiety, irritability or low mood may 
be experienced. The person is then likely to smoke a cigarette to 
remove these symptoms (negative reinforcement), and as a result, 
they are likely to repeat this behaviour in the future.

4. Answer: Habitual smokers will show a significantly stronger 
physiological response (as measured by their heart rate in beats 
per minute) in response to opening and lighting a cigarette, in 
comparison to occasional smokers.

5. Answer: The psychologist would need to place an advert for 
participants in a location that is likely to recruit a sample of 
smokers (e.g. a pub). The advert would ask people who smoke to 
volunteer to take part in an experiment looking at the physiological 
responses to smoking. The first group of habitual smokers and 
occasional smokers to come forward would form part of the 
sample.

8. Answer: Learning theory explains gambling in terms of operant 
conditioning: gambling behaviour is reinforced, and this increases 
the likelihood that the behaviour will be repeated. Gambling is 
reinforced on a partial schedule (not every time), which makes it 
resistant to extinction. Gambling machines payout on a variable 
reinforcement schedule, which is a type of partial reinforcement 
where only a proportion of responses are reinforced, and there is 
no fixed pattern; this lack of predictability keeps people gambling.

9. Answer: Gambling machines payout on a variable reinforcement 
schedule, which is a type of partial reinforcement where only 
a proportion of responses are reinforced, and there is no fixed 
pattern which makes it resistant to extinction. Therefore, when 
Sarah does win (which is not every time), this will reinforce her 
gambling addiction and encourage her to continue gambling. This 
lack of predictability will motivate Sarah to keep gambling. 

6. Answer: The psychologist is likely to conclude that smoking-
related cues have a stronger effect on habitual smokers in 
comparison to occasional smokers. This is because the mean 
score is 5.4 points higher for habitual smokers in comparison to 
occasional smokers.

7. Answer: The measure of central tendency scores for the 
habitual smokers (in terms of the mean, median and mode) are 
all fairly consistent, and this would suggest that there is a narrow 
distribution of scores and most of the scores are clustered around 
the mean (83.5). However, the median and mode scores in the 
occasional smoker group are significantly lower than the mean, 
and this suggests that there are some extreme scores (at the 
higher end) that are distorting the mean. 

12. Answer: One limitation of learning theory as an explanation for 
gambling is that it fails to acknowledge other important factors. 
Learning theories focus on one aspect of acquiring an addiction 
and fail to consider a range of other factors that might play a 
role. For example, while the learning theory might explain how a 
person is conditioned to gamble, it does not explain the biological 
properties (e.g. dopamine) that might also play an important role, 
as well as the cognitive aspects (e.g. irrational thought processes). 
This is a limitation because the explanation fails to consider other 
important factors and research suggests that these factors play an 
important role in the development and maintenance of gambling. 

11. Answer: One strength of learning theory is its application to 
therapy. Behaviourist principles have been applied to a number 
of therapies, including aversion therapy. Aversion therapy uses 
counterconditioning by pairing the pleasure a person experiences 
while smoking with an aversive stimulus (e.g. an electric shock). 
This is a strength as it has the potential to help improve the lives of 
people suffering from nicotine addictions and help save health care 
providers (e.g. the NHS) money.

10. Answer: There is research support for the role of cue reactivity. 
Carter and Tiffany (1999) conducted a meta-analysis of 41 studies 
that examined the effect of cue-reactivity for different substance 
addictions. The found that dependent smokers reacted more 
strongly to cues and reported higher levels of cravings, as well as 
increases physiological arousal. These findings clearly support the 
cue reactivity theory. SAMPLE



1. Which one of the following terms is not 
related to cognitive behaviour therapy as a way 
of reducing addiction?

2. Which one of the following statements 
regarding aversion therapy as a treatment for 
addiction is true?

3. Explain, using an example, what is meant by 
behavioural interventions to reduce addiction.

4. Outline aversion therapy as a way of reducing 
addiction.

5. Explain the difference between aversion 
therapy and covert sensitisation as ways of 
reducing addiction. 

8. Give one example of a question the 
psychologist could have included in the 
questionnaire (Item B) to collect quantitative 
data.

9. Give one example of a question the 
psychologist could have included in the 
questionnaire to collect qualitative data.

6. Explain how covert sensitisation could be 
used to reduce Jerry’s smoking addiction.

7. Briefly outline cognitive behavioural therapy 
as a treatment for addiction.

12. Evaluate cognitive behaviour therapy as a 
way of reducing addiction.

11. Evaluate aversion therapy as a way of 
reducing addiction.

10. Explain one or more limitations of using a 
questionnaire to assess the effectiveness of 
CBT. 
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Addiction: behavioural interventions & cbt

addiction

Item A
Jerry really wants to give up smoking as he has smoked for over 30 years, and it is having 
a very negative impact on his health. However, he feels he needs help to give up but is not 
happy about taking drugs. His doctor suggests that covert sensitisation is something that he 
might consider. 

Item B
A psychologist wanted to investigate the effectiveness of CBT as a way of reducing addiction. 
She produced a questionnaire to 
use with gambling addicts who had 
recently finished a ten-session CBT 
programme. 
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A. It is based on the principles of operant conditioning.
B. It occurs in vitro.
C. It involves associating the drug or behaviour with 
something pleasant.
D. It is a form of counterconditioning.

 A. Social skills training
 B. Functional analysis
 C. Cue dependence
 D. Cognitive restructuring

SAMPLE



Behavioural interventions & CBT suggested answers

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

complete the extension activity below.

13. Outline two ethical issues the psychologist would need to consider when administering a
questionnaire and explain how the psychologist could deal with these issues. (4 marks)
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1. Answer: C. Cue dependence 2. Answer: A. It is based on the principles of operant conditioning. 3. Answer: Behavioural interventions for reducing addiction are 
based on the assumption that addictive behaviours (e.g. smoking 
or gambling), are learnt and can be changed or modified by 
changing the consequences of the behaviour. Examples include 
aversion therapy and covert sensitisation, which are both based on 
the principles of classical conditioning.

4. Answer: Aversion therapy is a behavioural therapy used in 
the reduction of addictive behaviour. Aversion therapy is based 
on classical conditioning and involves the person creating a 
learned association between an aversive stimulus (something 
unpleasant) and their addictive behaviour (e.g. smoking, 
gambling, taking drugs, etc.). For example, if someone was being 
treated for a smoking addiction, they would be asked to smoke 
(neutral stimulus), but at the same time be exposed to a drug 
(unconditioned stimulus) to make them feel sick (unconditioned 
response). After a number of pairings, smoking a cigarette will 
become a conditioned stimulus, and the person will feel sick 
(conditioned response), even though they have not been given the 
drug.  This should reduce their addictive behaviour.

5. Answer: Aversion therapy is a behavioural therapy used in the 
reduction of addictive behaviour. Aversion therapy is based on 
classical conditioning and involves the person creating a learned 
association between an aversive stimulus (something unpleasant) 
and their addictive behaviour (e.g. smoking, gambling, taking 
drugs etc.) Covert sensitisation is based on the principles of 
classical conditioning and involves a person creating an imagined 
unpleasant association between the addictive behaviour (e.g. 
smoking, gambling) and an unpleasant stimulus (e.g. the pain 
created by an electric shock). Therefore, the main difference 
between these two treatments is that aversion therapy uses a 
real association, whereas covert sensitisation uses an imagined 
association. 

8. Answer: How many times have you gambled since completing 
your 10-session CBT programme?

9. Answer: Explain how the 10-session CBT programme helped you 
with your gambling addiction.

6. Answer: Covert sensitisation is a behavioural therapy used 
in the reduction of addictive behaviour. Covert sensitisation is 
based on the principles of classical conditioning and involves a 
person creating an imagined unpleasant association between the 
addictive behaviour (e.g. smoking,) and an unpleasant stimulus 
(e.g. the pain created by an electric shock). Therefore, Jerry would 
be asked to create an unpleasant association between smoking 
and an imagined unpleasant consequence. By consistently making 
this association in his mind, Jerry should lose the desire to smoke.

7. Answer: Cognitive behaviour therapy is based on the assumption 
that feelings and behaviours (such as gambling or drug 
dependence) are caused by a person’s faulty thought processes. 
According to cognitive-behavioural therapists, people can change 
how they think about an addictive substance/behaviour and 
therefore change how they feel and behave. It can be delivered 
in a group format or on a one-to-one basis. When used to reduce 
addiction, the goal of cognitive behavioural therapy is to teach 
the person to recognise situations in which they are most likely to 
drink, use drugs, gamble etc. and then train them to avoid these 
circumstances. A person is also helped to find alternative ways 
to cope with other problems in their lives which may trigger their 
addictive behaviour.

12. Answer: One issue with CBT is that the drop out rate is high. 
Research has found that the drop-out rate for CBT is five times 
higher than it is for other types of treatment (Cuijpers et al., 2008). 
Researchers suggest that many people turn to CBT due to some 
form of life crisis (e.g. a marriage breakdown) and once that crisis 
is over they stop their therapy. This poor retention rate is a problem 
for CBT and suggests that other types of treatment might be more 
effective in treating addictions. 

11. Answer: While there is research support for the effectiveness of 
aversion therapy, the research suggests that it is only effective in 
the short term. For example, McConaghy et al. found that aversion 
therapy was effective at reducing gambling behaviour after one 
month; however, in a long-term follow-up, they found that the 
therapy was no more effective than a placebo after two years. This 
suggests that while the therapy might be useful as a short-term 
treatment, it is not effective in the long-term. 

10. Answer: There are limitations to adopting a questionnaire, 
especially one that uses closed question. By sticking to a 
predetermined list of questions, the researcher is unable to pursue 
and explore responses that are of particular interest (e.g. how the 
participant now feels following their CBT treatment). Additionally, 
closed questions often produce a response bias. This can happen 
because the participant doesn’t take the time to read all the 
questions properly and, for example, selects ‘yes’ for each of their 
answers. This means that the data generated may lack internal 
validity. SAMPLE



1. Which one of the following is an example of 
a cognitive bias shown by gamblers?

2. Which one of these statements describes the 
‘gamblers fallacy’?

3. In relation to gambling, explain what is meant 
by ‘cognitive bias’.

4. Briefly outline the cognitive theory of 
gambling.

5. Use your knowledge of cognitive biases to 
explain Peter’s gambling behaviour (item A). 

8. Explain how the psychologist could 
have carried out a thematic analysis in this 
investigation, using the interview recordings.

9. Explain one limitation of using thematic 
analysis to analyse the data.

6. Explain one strength of using unstructured 
interviews to investigate cognitive biases used 
by gamblers (Item B).

7. Identify the sampling technique used by the 
psychologist and explain one limitation of using 
this sampling technique in this investigation.

12. Explain one limitation of the cognitive theory 
of gambling addiction.

11. Apart from supporting evidence, explain one 
strength of the cognitive theory of gambling 
addiction.  

10. Outline one research study that supports the 
cognitive theory of gambling addiction.
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Addiction: cognitive theory - gambling

addiction

Item A
Peter’s family are worried about his gambling addiction as he spends a lot of time and money 
gambling online. However, Peter says he is really good at working out which number to choose 
or which game is going to pay out and when. He is convinced that he is a lucky person and 
wins more than he loses. Peter says that even though he sometimes has a losing streak, it 
always seems to be followed by a big win. 

Item B
A psychologist decided to conduct unstructured 
interviews with regular gamblers to find out 
what kinds of thoughts they have when they are 
gambling. In order to find participants, she visited 
local betting shops and arcades and asked people if 
they were prepared to take part in her research. She 
recorded the interviews and then analysed them.
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A. Believing you are a lucky person.
B. Believing that a losing streak cannot last.
C. Remembering wins and forgetting losses.
D. Overestimating your ability to influence 
random events.

 A. Selective recall
 B. Self-efficacy
 C. Cue reactivity
 D. Precontemplation

SAMPLE



cognitive theory - gambling suggested answers

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

complete the extension activity below.

13. The researcher wanted to check the reliability of her thematic analysis. Explain one way in which 
the researcher could check the reliability of her analysis. (3 marks)
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1. Answer: B. Self-efficacy 2. Answer: B. Believing that a losing streak cannot last. 3. Answer: A cognitive bias is an error in thinking that affects the 
decisions and judgments that people make. Research suggests 
that gamblers show a range of biases that contribute to the 
development and maintenance of pathological gambling. One 
example is the ‘near miss’ bias, which occurs when a gambler has 
an outcome that was nearly a win, such as a horse coming a close 
second in a race.

4. Answer: Cognitive theory explains gambling in terms of irrational 
thought processes and focuses on the reason people give for 
engaging in gambling behaviour and the role of cognitive biases, 
such as illusions of control (overestimating their own ability to 
influence the outcome of random events) and gambler’s fallacy 
(expecting to win after a losing streak).

5. Answer: One cognitive bias relates to skills/judgement. Gambling 
addicts have an illusion of control where they overestimate their ability 
to influence random events. Peter is suffering from this illusion of 
control because he says he is really good at working out which number 
to choose or which game is going to pay out and when. In reality, Peter 
can not be ‘good’ at this because the events are random. Another 
example, proposed by Blanco et al. (2000), is the ‘recall’ bias, which 
describes the tendency to remember wins and forget, underestimate or 
rationalise losses. This cognitive bias means that a series of losses will 
not necessarily act as an incentive to stop gambling, as the pathological 
gambler will believe they will eventually win. Peter is suffering from the 
recall bias as even though he sometimes has a losing streak, he recalls 
that it always seems to be followed by a big win.

8. Answer: The researchers could read the interview transcripts 
first to identify recurrent themes, e.g. “illusions of control” or 
“recall bias”. Once themes have been identified, the interview 
transcripts would be read again, and quotes would be taken out 
that relate to each theme to create overall conclusions from the 
interviews.
 

9. Answer: There is the possibility that thematic analysis can 
produce findings that are very subjective. For example, the 
researcher may interpret some things said in the interviews in 
a completely different manner from how they were intended, 
due to their own preconceptions, judgements or biases. Cultural 
differences may contribute to inconsistent interpretation of 
behaviour coding since language may be translated and therefore 
interpreted differently by someone of a different nationality. As a 
result, the validity of findings from the thematic analysis can be 
questioned since it may not have been measuring what it intended 
to with accuracy.

6. Answer: Unstructured interviews generate large quantities of 
rich and interesting qualitative data. This allows the interviewer 
to clarify the meaning and gain further information from the 
participant to fully understand complex human behaviour. This 
would be useful in this investigation as it would help to understand 
what the gamblers think in relation to their own thought processes 
when they are gambling. 

7. Answer: Opportunity sampling. There are issues of bias with an 
opportunity sample. As the sample is drawn from a very specific 
area or location, e.g. a local bettering shop/arcade, this means that 
it is likely to only include gamblers from one geographic location. 
This limits the ability to generalise the findings to gamblers from 
other areas, or different types of gamblers (e.g. those who gamble 
in a casino). 

12. Answer: However, one issue with the cognitive theory of 
gambling is that a lot of the evidence is based on self-report 
methods, such as interviews and questionnaires. Self-report 
methods rely on participants accurately stating what they think 
when they are gambling; critics argue that what gamblers think 
when they are actually gambling and what they tell researchers 
could be two different things. Consequently, it is unclear whether 
the results gained from self-report methods provide a valid picture 
of the cognitive processes involved in gambling. 

11. Answer: One strength of the cognitive theory of gambling is its 
application to treatments. The understanding that gamblers have 
different ways of thinking has valuable implications for treatments/
prevents. CBT is used to address the distorted thinking that 
gamblers suffer from and has been shown, through research, to be 
effective. This is a strength because it helps to improve the lives of 
people suffering from gambling addictions, which also has positive 
implications for the NHS and wider society. 

10. Answer: Michalcuk et al. (2011) examined 30 addicted 
gamblers and compared them to 30 non-gambling controls. The 
addicted gamblers showed higher levels of gambling-related 
cognitive distortion, including illusions of control, and were more 
likely to prefer immediate gratification over larger rewards. These 
results support the cognitive components of gambling, showing 
that gamblers are more likely to suffer from distorted thinking and 
impulsivity. SAMPLE



1. Which one of the following is a type of drug 
used to treat addiction?

2. Which one of the following statements 
regarding drug treatment for addiction is false?

3. Explain how one or more drugs are used as a 
way of reducing addiction.

4. Use your knowledge of drug therapy, to 
explain what John’s doctor might say to him.

5. Which experimental design has been used in 
the study described in Item A.

8. Explain why it would have been better to 
have also included a control group in this 
investigation. 

9. Once the researchers have written up the 
report of their investigation, they present it for 
peer review. Explain the process of peer review.

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

7. Sketch a suitable graphical display to 
represent the findings of the investigation.

12. Explain one limitation of drug therapy as a 
way of reducing addiction.

11. Apart from supporting evidence, explain one 
strength of drug therapy as a way of reducing 
addiction.

10. Outline one research study that shows that 
drugs are an effective therapy for reducing 
addiction.
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AR
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Addiction: Drug therapy

addiction

Item A
A study was conducted to see which type of 
nicotine replacement therapy was most effective. 80 
participants who smoked at least ten cigarettes a day 
were recruited. Half of the participants were given 
a nasal spray and half were given nicotine patches. 
After six months, the researchers found that 25 of 
the participants given the nasal spray were still not 
smoking, compared to 18 of the participants given the 
nicotine patches.

Item B
John has been smoking since he was 15 and now 
smokes about 20 cigarettes a day. He really wants 
to give up, and his doctor has suggested using drug 
therapy. However, John is not sure what this involves, 
so asks his doctor for more information.
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A. Drugs do not work in the same way for everyone.
B. Aversives produce unpleasant consequences.
C. Agonists bind to receptor sites and block them.
D. Nicotine replacement therapy stimulates the release 
of dopamine.

 A. Antagonist
 B. Antigen
 C. Antibody
 D. Antacid

SAMPLE



Drug therapy suggested answers

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

complete the extension activity below.

13. Write a suitable debrief that the psychologist could read to her participants at the end of her ex-
periment (for Item A). (4 marks)
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1. Answer: A. Antagonist 2. Answer: C. Agonists bind to receptor sites and block them. 3. Answer: Drug therapy for the reduction of nicotine addiction 
includes nicotine replacement therapy which gradually releases 
a small amount of nicotine into the bloodstream. These products 
are available over the counter in several forms, such as patches, 
sprays, gum, and lozenges. In addition, there are two drugs that 
can be prescribed by doctors: varenicline (trade name Champix) 
and buproprion (trade name Zyban) which reduce the nicotine 
cravings and other withdrawal symptoms. 

4. Answer: John’s doctor would tell him that drug therapies are 
available in several forms, e.g. patches, sprays and gum. He would 
tell him that these types of treatment work by releasing a small 
amount of nicotine into the bloodstream, that help to alleviate 
withdrawal symptoms. John’s doctor would also tell him that there 
are two drugs that can be prescribed: varenicline (trade name 
Champix) and buproprion (trade name Zyban) which reduce the 
nicotine cravings and other withdrawal symptoms.

5. Answer: Independent groups.

8. Answer: It would have been better to include a control group as 
this would show us the effectiveness of the treatments, relative 
to a group with no treatment. It is possible that a number of 
people might give up smoking naturally (with no treatment), and 
this would allow us to compare the effectiveness of these two 
treatments against a baseline/control measure.

9. Answer: Peer review is part of the scientific process. After a 
psychologist has conducted a study and produced a report, their 
report is submitted for peer review. Peer review is an important 
part of the scientific process because it provides ‘peers’ (who are 
usually experts in that particular field) and opportunity to check 
the validity of the research and make a judgement about the 
credibility and appropriateness of the design and methodology. 
Also, peers are able to judge the importance and significance 
of the research in a wider context; assess the originality of the 
research and whether it refers to relevant research conducted 
by other researchers in the field. Finally, peers then make a 
recommendation as to whether the report should be published in 
its original form or whether it needs amending. 

6. Answer: This research design reduces demand characteristics, 
as participants are only taking part in one condition of the 
experiment (nasal spray versus patches). This means that they 
are less likely to guess the aim of the experiment and display 
demand characteristics, making the results higher in validity. If a 
repeated measures design was the used, the participants might 
realise that the experiment is looking at the difference between the 
nasal spray and patches and this might alter their responses to the 
researcher when questioned later.

7. Answer: ...

12. Answer: One limitation of drug therpaies is that there are 
often side effects associated with the different types of drugs. For 
example, people who use NRT often suffer from sleep disturbances, 
dizziness and headaches. This is an issue because the side 
effects may result in some individuals quitting their treatment 
which can result in relapse. Side effects are not an issue with 
other treatments (e.g. CBT), and therefore other treatments might 
be more appropriate in individual who experience negative side 
effects.

11. Answer: One strength of drug therapies is that they are 
convenient and easy to take/administer. Drug therapies, unlike 
other cognitive-based therapies, simply require patients to take a 
pill or apply a patch. This is particularly useful for patients who lack 
motivation as it is relatively easy to engage with this treatment. 
This is a strength because it provides people with an opportunity 
to engage with treatments easily and can be used as a way of 
accessing other treatments (e.g. CBT) that requires significantly 
more engagement/motivation. 

10. Answer: One study that examined nicotine replacement therapy 
(NRT) was conducted by Stead et al. (2012). They reviewed 150 
studies that looked at the effectiveness of different types of NRT. 
The results revealed that all forms of NRT were more effective 
than a placebo, with nasal sprays rated as the most effective 
treatment. The results also revealed that NRT users were 70% 
more likely to still be abstaining after six months, demonstrating 
the effectiveness of NRT in the long-term. SAMPLE



1. Which one of the following is not one of the 
key influences on behaviour identified in the 
theory of planned behaviour?

2. Which one of the following is one of the 
stages in Prochaska’s model of behaviour 
change?

3. Briefly explain how the theory of planned 
behaviour has been applied to addictive 
behaviour.

4. Describe two of the stages in Prochaska’s 
model of behaviour change.

5. Explain how the psychologist could obtain 
a volunteer sample to take part in the study 
to investigate behavioural intentions and 
gambling.

8. Based on the data in Table 1, what might the 
psychologist conclude about whether changes 
in behaviour can be predicted from intention to 
change?

9. Identify which statistical test the psychologist 
needed to use in this investigation. Justify your 
answer.

6. Explain one limitation of using a volunteer 
sample in this investigation.

7. Explain one way that the psychologist could 
have assessed the reliability of the intention 
ratings.

12. Explain one limitation of Prochaska’s six-
stage model of behaviour change in relation to 
addictive behaviour.

11. Explain one limitation of the theory of 
planned behaviour in relation to addictive 
behaviour. 

10. Outline one research study that supports the 
application of the theory of planned behaviour 
to addictive behaviour.

ST
AR

T
Addiction: theories of behaviour change

addiction

A psychologist wanted to see whether people with a strong intention to give up gambling were 
more likely to do so. A volunteer sample of people who said they wanted to give up gambling 
was recruited and asked to state on a scale of 1 (very low intention) to 10 (extremely strong 
intention) how strong their intention to give up gambling was. Based on their responses, they 
were allocated to either a high intention or low intention group. Eight weeks later, they were 
contacted again by the psychologist and asked whether they had given up gambling. The 
results are shown in Table 1.
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A. Contemplation
B. Deliberation
C. Self-efficacy
D. Attribution

 A. Perceived behavioural control
 B. Cognitive biases
 C. Personal attitudes
 D. Subjective norms

High intention group Low intention group

Have given up gambling 8 5

Have not given up gambling 12 15

SAMPLE



Theories of behaviour change suggested answers

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

complete the extension activity below.

13. Sketch a suitable graphical display for the results in table one. Ensure that you label your graph 
appropriately. (4 marks)
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1. Answer: B. Cognitive biases 2. Answer: A. Contemplation 3. Answer: The theory of planned behaviour (TPB) was proposed by 
Ajzen (1989). It helps us to understand how humans can change a 
behaviour (e.g. reduce addiction).  The model claims that behaviour 
is controlled by intentions. These intentions vary in their strength 
and are influenced by three factors: behavioural attitudes about the 
outcome of the behaviour and the value placed upon the outcome; 
the individual’s subjective norms (their perception of how others 
would view the behaviour); and perceived behavioural concerns 
(the extent to which they feel they can actually perform the 
behaviour).

4. Answer: Stage 1 is the pre-contemplation stage, where the 
person has no intention of changing their behaviour in the near 
future, possibly because they are unaware that it is a problem. 
Stage 2 is the contemplation stage, where the person is aware 
their behaviour is problematic, but are not committed to do 
anything about it.

5. Answer: The psychologist could place an advert in a place in a 
betting shop, asking for people who want to give up gambling to 
contact her if they would like to take part in a psychological study. 
The first 20 people who were deemed as low intention and the first 
20 people who were deemed as high intention to come forward 
would form the sample.

8. Answer: Based on the data in table one, the psychologist could 
conclude the people with a high intention to give up gambling are 
more likely to give up gambling in comparison to the low intention 
group, as three more people gave up gambling in this group. 
However, the psychologist could also conclude that even with high 
intentions, people are not likely to give up gambling on their own, 
as over half of the high intention group did not give up gambling. 

9. Answer: Mann-Whitney test. This is because the data is ordinal 
(a rating scale 1-10); the design is unrelated (independent groups), 
and the researcher is looking for a difference (not an association). 

6. Answer: There are issues of bias with a volunteer sample. As the 
sample is drawn from a very specific area or location, e.g. a local 
bettering shop/arcade, this means that it is likely to only include 
gamblers from one geographic location. This limits the ability to 
generalise the findings to gamblers from other areas, or different 
types of gamblers (e.g. those who gamble in a casino).

7. Answer: One very straightforward way of testing whether the 
intention ratings are reliable is by using the test-retest method. 
Quite simply, the same person or group of people are asked 
to undertake the research measure, on different occasions. 
When using the test-retest method, it is important to remember 
that the same group of participants are being studied twice, 
so the researcher needs to be aware of any potential demand 
characteristics. In this case, the researcher might want to use the 
intention scale on two separate occasions, e.g. a week or even a 
month apart, to reduce the possibility of demand characteristics.

12. Answer: One issue with Proschaska’s six-stage model is that 
the components have been criticised for being vague and difficult 
to measure. For example, critics argue that examining a person’s 
pre-contemplation and contemplation is difficult due to the lack of 
clarity around what these concepts mean. Furthermore, this makes 
it difficult for researchers to reliably assess these concepts as we 
can not be certain that all researchers are measuring the same 
thing. As a result, there is a lack of reliable evidence to support 
the model which provides little more than a useful description of 
addictive behaviour rather than a model of predicting behaviour 
change. 

11. Answer: One issue with the theory of planned behaviour is 
that a lot of the evidence is based on self-report methods, such 
as interviews and questionnaires. Self-report methods rely on 
participants accurately stating what they think when they are 
gambling; critics argue that what gamblers think when they are 
actually gambling and what they tell researchers could be two 
different things. Consequently, it is unclear whether the results 
gained from self-report methods provide a valid picture of the 
theory of planned behaviour or not.

10. Answer: Walsh and White (2007) asked 252 university students 
to complete two questionnaires about high levels of mobile phone 
use. They measure TPB constructs (attitude, subjective norms and 
perceived behavioural control) along with their intention. There was 
a positive correlation between attitude and behavioural purposes 
supporting the model. SAMPLE
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