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Grade Boundaries

What is a grade boundary?

A grade boundary is where we set the level of achievement required to obtain
a certain grade for the externally assessed unit. We set grade boundaries for
each grade, at Distinction, Merit and Pass.

Setting grade boundaries

When we set grade boundaries, we look at the performance of every learner
who took the external assessment. When we can see the full picture of
performance, our experts are then able to decide where best to place the
grade boundaries - this means that they decide what the lowest possible
mark is for a particular grade.

When our experts set the grade boundaries, they make sure that learners
receive grades which reflect their ability. Awarding grade boundaries is
conducted to ensure learners achieve the grade they deserve to achieve,
irrespective of variation in the external assessment.

Variations in external assessments

Each external assessment we set asks different questions and may assess
different parts of the unit content outlined in the specification. It would be
unfair to learners if we set the same grade boundaries for each assessment,
because then it would not take accessibility into account.

Grade boundaries for this, and all other papers, are on the website via this
link

Awarding BTEC qualifications in 2022

Ofqual has set out their plans for awarding qualifications in 2022 and intend
to return to a normal, pre-pandemic, approach to grading standards over by
2023. They have confirmed that 2022 will be a transition year, to reflect that
we are in a pandemic recovery period and students’ education has been
disrupted.

Our guiding principle and approach to awarding BTEC qualification results in
2022 will be to ensure parity in relation to the approach being taken for GCSE
and A level learners. BTEC courses have a different structure and design to
academic qualifications - BTECs are modular qualifications (with assessments
taking place throughout the course) compared to GCSEs and A levels which
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are linear (assessed and awarded at the same time at the end of the year),
and therefore our approach needs to be different.

In 2022 we will return to the usual method of calculating BTEC qualification
results, however adaptations including, U-TAGs and reduced internal
assessment, are in place to provide a comprehensive package of support for
students.

The basis of our awarding approach to BTECs this year is to ensure it is as fair
as possible for all learners. We will use a range of evidence to set grade
boundaries for the external units. Part of this evidence will be to closely
monitor learner performance in all assessments that contribute to learners’
final qualification grade, to ensure parity with A level and GCSEs.

Further information can be found on our website and via our Social Media
channels.
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Introduction

The 2022 summer series was the second series to take place as expected
after the disruption of the Covid pandemic. In addition, it was also the second
series to be sat after amendments to the specification had been made, and
therefore it was the first experience of these amendments for many learners.
This meant that all named studies were removed, a new section added to
section A, and amendments made to the treatments section of the
specification.

Centres and learners had clearly engaged with the changes in the
specification with learners producing responses which reflected the slightly
different skill needed for evaluation i.e., without named studies. Centres had
also taken on board the relevant feedback given from the January series with
many areas of the paper showing improvements, including the effectiveness
qguestions which had caused some issues for learners in January. Overall,
learners appeared to have good knowledge across the three topic areas
assessed, although structural changes of some questions are still causing
some problems, with descriptive responses still being more common for
some evaluative (AO3) questions. There were some exceptional extended
open responses seen across the whole paper, with an increased number of
level 3 responses seen, suggesting that evaluative skills as a whole are
improving. Learners still find ‘discuss’ questions challenging, but once again
this is improving as a whole.

For this unit learners were able to use psychological approaches, theories
and concepts and apply them to three different contexts taken from section
B, namely, physiological addiction, non-substance addiction and stress. In
this assessment the two addictions assessed were smoking and gambling.
Each section has a mix of short and extended open responses with one
section heavier in terms of marks (30) which also included two six-mark
questions. Centres should note that this 30-mark section could be on any of
the three areas noted above.

Responses at the pass level tended to show superficial knowledge of
theories, concepts, and approaches. Pass level candidates were able to use
their knowledge to answer direct knowledge questions successfully such as
being able to explain what is meant by a key term but found application to
scenario and evaluation/assessment/discussion more of a challenge. In
terms of extended open responses, pass candidates were able to show
knowledge of the model/theory/approach used within the question but
showed basic/limited evaluative skills restricting them to level 1.

Owner: VQ Assessment Page 5 of 63 Version 1.0
Issue 1
DCL1



@ Pearson

BTEC

BTEC LE Report 2206

Responses that gained higher marks were able to apply accurate and
thorough knowledge and understanding of approaches, theories and
concepts to the contexts, showing ability to critically evaluate/assess across
both short and extended responses. These learners were also able to make
judgements about the appropriateness of approaches, theories and
treatments to the contexts given in the assessment, making judgements
about their effectiveness. Level three responses also showed a balance in
their evaluation/assessment, and often included a discussion about
alternative approaches and theories within their responses. Psychological
terminology was used well with issues and debates such as reductionism,
validity, application to real life and ethics often being used at the distinction
level. Many learners are still using studies to answer many questions, and
this is perfectly acceptable and will gain credit, but not necessary to achieve
the higher marks.

More detail of the above can be found in the individual question section of
the report.

Introduction to the Overall Performance of the Unit

All sections across the three assessed areas were attempted by the vast
majority of learners with varying success, showing that all content within the
specification had been covered by centres. In fact, there were very few
guestions where a large number of learners did not attempt the question,
suggesting that the paper, as a whole, was accessible to most learners.

Timing did not seem to be an issue with this assessment as most questions,
including all the extended open responses, were completed successfully.
There were some excellent responses on the first extended open response
question on stress and ill health, with many learners showing good
knowledge of the stress response, and other possible sources of stress
which may lead to ill health. A number of studies were also seen in the
responses to this question. One difference noted between the January and
June 2022 series was application to context questions. Whereas in January
2022 it was noted that application to context (AO2) was far better answered
than in previous series, there seemed to be a slight backwards step in the
June series with some learners losing marks for not using the context given
when asked. For learners it is worth emphasising that just using the name
of the person within the context is normally not enough to gain the AO2
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marks and, unless specifically asked to do so, that just copying from the
scenario will not achieve high marks.

As in previous series, most learners showed effective exam technique by
addressing accurately the command verbs in the question. For example, the
command verb identify often only requires learners to choose a section of
the scenario which was applicable to the question asked. This was, in the
main, completed successfully. The define question caused slightly more
problems with some learners struggling to define genetic predisposition.
Many learners did not make it clear that a predisposition increases the
likelihood of you getting an illness/addiction, often suggesting that it would
definitely happen. It is worth noting that any named word on the specification
could be used as a define question therefore ensuring learners are aware of
key terminology is important. The two describe questions caused more
problems than expected, although this may be due to the topic areas asked
rather than the command verb. Skills training had not been assessed
previously as a stand-alone question, with question 6 asking about the role
of dopamine in a smoking addiction, a topic area that some learners find
difficult.

Similar to the January 2022 series, performance on two and three mark
explain questions was mixed. Questions which asked about how a
particular approach or model applied to a scenario were often answered,
and applied to context, well. For example, learners showed excellent
knowledge of both the health belief model (Question 2ab) and locus of
control theory (Question 3a) and applied them appropriately to the context.
The only exception to this was question 7a which asked learners to apply
their knowledge of fear arousal to context. The responses to this were weak
with very few actually using the theory and most just giving responses which
talked about fear in general, consequently achieving very few marks.

The explain questions asking for the effectiveness of an approach (question
11b), or theory (question 7b) caused problems similar to the January series,
although not to the same extent. It is worth remembering that these are
evaluative (AO3) questions, but many learners just described the
model/theory/concept again. These questions aim to test learners’ evaluative
skills, similar to strengths and weaknesses questions, but with a wider scope
to allow learners to explore from both sides. Learners, therefore, can talk, for
example, about the positives and negatives of an approach/model/concept
in terms of its practical application, how one area of an approach can explain
a specific part of an addiction well, supporting, or refuting, evidence and
psychological terms such as reductionism, ethics etc. There have now been
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two series completed since the specification amendments so it would be
worth supporting learners on these style of questions by using past papers
as practice.

The command verbs used in extended open responses proved to be less of
a challenge to learners, with some exceptional full mark responses seen
again in this series. Learners had obviously been prepared well for this type
of question. Assess questions were more successfully completed than
evaluate questions which is similar to the January 2022 series, but this may
be more due the topic areas rather than the command verbs. Still, it may be
worth that teachers ensure that learners have a thorough understanding of
the requirements of command verbs for future series. In terms of specific
essays, many learners achieved level 3 in two out of three essays with a
minority achieving this level in all three. A significant number of learners did
achieve at least a mid-level 2 with many showing excellent knowledge and
understanding (AO1) of a topic and were able to apply this knowledge to
context well (AO2). The weakest element was the evaluation/assessment
(AO3) although the majority of learners made an attempt at this element
rather than focusing purely on knowledge and context and therefore were at
least able to achieve some marks for this element.

The extended open response which performed consistently the highest was
Question 4, which look at the relationship between stress and ill health.
Learners on this question used elements from a variety of areas of the
specification, not only showing excellent knowledge of the immune response,
GAS, and the chronic and acute stress response, but also discussed life
events/workplace stress and negative coping strategies. The range of
knowledge here was really pleasing to see, and this was reflected in the
number of level 3 responses that were seen. Question 9, looking at
psychological treatments, performed slightly less well but the main issue with
this question is that some students misinterpreted the question and
discussed physiological treatments; in particular nicotine replacement
therapy.

Finally, the extended open response which performed poorly on this
assessment was Question 15 which asked learners to evaluate the cognitive
approach to gambling. Unfortunately, many learners showed only basic
knowledge of the cognitive approach with many learners often talking about
schema/assumptions of the cognitive approach and mistaking elements of
the learning approach for the cognitive approach. Evaluation tended to be
basic and often consisted purely of a description of the learning approach, as
an alternative, and little else. This meant that evaluation tended to be level 2
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even in some of the better responses. That is not to say there were no good
responses, indeed there were some excellent ones, but they were most
definitely in the minority.

Individual Questions

Question 1

This two-mark question asked learners to identify, from the scenario,
two stressors in Tommie's life. This question comprised of two AO2
marks. The vast majority of learners achieved full marks on this question,
as expected. The major error seen in responses to this question was that
some learners would not use the context properly and only put one-
word responses which are not enough, in the main, to achieve the marks.
Acceptable responses include; moving house, loss of money at work,
possible retirement from work, having to speak to employees.

This response achieved 1 mark.
Moving house is perfectly fine as a response but just using the word ‘job’ is

not enough and does not really use the scenario well enough. We need
possible loss of job/loss of money at work etc. for the marks to be gained.

1 Identify, using the scenario, two stressors in Tommie’s life.

P

MoV\A\G Lov) €
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This response achieved 2 marks.

Both of these stressors are absolutely fine for two marks. It is worth
noting that learners do not have to quote exactly from the scenario, they
will not lose marks for putting the scenario in their own words as long as
the meaning is not lost completely.

1 Identify, using the scenario, two stressors in Tommie’s life.

1 0AQ SeSSor 1 MR mode q‘o;j \0ss  \aot a,eor
A\ Moj odkecty Wis ew\vjees

2. Aother Strestor. (B MONMY U8y O WIS M
hrome

Question 2a

This two-mark question asked learners to explain what is meant by
perceived susceptibility. This question comprised of two AO1 marks so
no application to context was necessary, although if the context was
used to answer the question credit would be given. Most learners
achieved at least one mark on this question with most understanding
that perceived susceptibility was the extent a person believes they are
at risk of an illness. The second was then achieved by some learnersin a
number of different ways. Some used the context and applied the
concept to Tommie i.e., suggesting that he did not believe he was at risk
of serious health consequences so his perceived susceptibility was low,
which is fine, whilst some linked high/low perceived susceptibility to how
likely someone would change their behaviour which would also achieve
marks. The most common error here was that learners would suggest
that perceived susceptibility was how likely a person is to become ill,
forgetting the ‘believe’ part of the definition. A small minority of learners
misunderstood the terminology and discussed perceived seriousness
instead.
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This response achieved 0 marks.

As stated previously, the important aspect of perceived susceptibiltiy is a
person’s belief that they are susceptible/at risk rather than that they actually
are. Therefore these responses do not show correct understanding of
perceived susceptibility and no elaboration/extension that may be
creditworthy such as an example therefore achieves 0 marks.

(a) Explain what is meant by perceived susceptibility.

Jusceptilon Yy

(2)
Percewved. W 1S..dnen. somebodj

Anows p'..\\ﬁs\.c_gx\ Does oSk e oubk
doesn'k....Aao OUONARIN (\% %« 1 morxq%q, o
ecouse. W\Q_\j VAN r\m&v\m% of..a . oud

Lconrinue. dolAQ. twe  aeqakive. \oux\dv\g
toup -

This response achieved 1 mark.

Just the one mark for the correct understanding that perceived susceptibility
is how likely someone believes they are to have/get an illness.

2 One concept from the Health Belief Model is perceived susceptibility.

(a) Explain what is meant by perceived susceptibility.

(2)
PerCeved. &,&.qmbwa S VW
L«LCL&:/D SOMLONL .. Deleves. . M\Q QAR |
o oo OX. %Q,L O AL SS - |
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This response achieved 2 marks.

The first mark is awarded for the idea of how vulnerable a person thinks they
are to getting an illness, and the second mark for the idea that if they they
think they are vulnerable then they will change their behaviour. It is also
worth noting that the example given here would also have achieved a mark
alongside the accurate definition if they had not already achieved maximum
marks.

2 One concept from the Health Belief Model is perceived susceptibility.

(a) Explain what is meant by perceived susceptibility.
(2)

berviened SuScepliloclity 1efers fo_how Vulnwroble an (nd
Wl thinks they are to getting an Uness. If

beliove tuy are very vulinerodele they.uall change tar
behamowr . Tommies Pexcioved . susaplibodity. 1s low a fee
Hainkg e breathlonnan. pund chunt pauns..are_not that
SLALUS.

Question 2b

This three-mark question asked learners to use a concept other than
perceived susceptibility, from the Health Belief Model, to predict the
likelihoof of Tommie taking up exercise. This question was comprised of
three AO2 marks therefore application to context was necessary somewhere
in the response. Please note that the response does not need to be
contextualised throughout, but just using a name is not enough for the
context marks to be given. Marks were achieved on this question by:

e identifying an appropriate concept from the Health Belief Model,

e linking this concept back to Tommie

e and then explaining the consequence of this in terms of his likelihood
to take up exercise.

The most common concepts used were perceived severity, and perceived
benefits/barriers (to include cost-benefit analysis) and some nice links to
Tommie were made. The most common error, however, was that many
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learners then did not link this back to the question i.e. will this mean that
Tommie will take up exerise or not. One thing to note is that just saying ‘this
means he will not exercise’ is not enough there needs to be some reasonng
behind it i.e. he will take up exercise as he begins to realise about the severe
risk to his health if he does not. Many did this part very well, but there were
a minority who did just state ‘ therefore he will not exercise'.

This response achieved 0 marks.

This is nothing to do with the Health Belief Model so no creditworthy material
in this response.

(b) Explain, using a concéglt other thdn perceived susceptibility, how the Health Belief
Model could predict the likelihood of Tommie taking up exercise as a way of
managing stress.

(3)

Exercise  creotes endor enes  aohich nedp
tho \Joo\tj . relox, so Tommee ’to\\l;'u\o5 wp
exercale amn Lwasen ti~o  amount 03
Seress Tomme. heas ot e,

This response achieved 2 marks.

This is a typical response that achieved 2 marks rather than 2 as they do not
fully answer the question and predict whether Tommie will take up exercise,
using the alternative concept. This response achieves the first mark for the
identification of cost-benefit analysis, and the second one for some thorough
links back looking at the specific benefits and barriers that may affect
Tommie. Unfortunately, this response does not go on to explain the
consequences of these benefits and barriers and therefore cannot achieve
the third mark (note: ‘result from his decision not to exercise’ does not
achieve the consequence mark as we already know from the scenario that
Tommie is not exercising at the present time its likelihood this will change).
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(3)
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This response achieved 3 marks.

The first mark is given for the identification of perceived severity. The second
mark is achieved for links to Tommie i.e. his father having a heart attack and
how he could have read about it and saw stress can be a cause of this, and
the third mark for then suggesting that he would realise how severe his (his
father) heart attack was and decide to become more physically active. This is
the perfect way to answer this question, and completely follows the expected
response on the mark scheme and achieves a well deserved three marks.

(b) Explain, using a concept other than perceived susceptibility, how the Health Belief
Model could predict the likelihood of Tommie taking up exercise as a way of
managing stress.

(3)
e fact tnar. the catner. did naye o neary oracw
and. When reading a0our (X ,ne woUNd eind ...
WO0r S5ress (65.0.0iQ couse 0 O hedrx OXYQCW .
He Wwoula fealise ynoul.severe nis neary odtack. ...
was.ang.decide Q0 became mOore PNySicawy
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Question 3a

This two mark question asked learned to explain how having an internal locus
of control can predict an individual adopting a healthier lifestyle. This
question was comprised of two AO1 marks therefore no application to
context was necessary. This question was, in the main, well answered by
learners. Most understood the idea that an internal locus of control meant
that people believed they were in control of their own fate/health rather than
it being down to luck with some. Then they needed to be able to go on and
explain how this affect health behaviours; achieving this second mark caused
more issues for learners however. The most common way of achieving this
second mark was to say:

e that they are more likely to believe they can be successful/have a
positive outcome (so change)

e They will change their behaviour as they believe it is under their
control/their responsibility to do so.

e That they are less likely to be influenced by others who may be being
unhealthy.

The first two bullet points were the most common responses, but often
learners would show understanding of internal locus of control and then say
‘this meant they are more likely to change their behaviour and become more
healthy’ which is not enough as it shows no understanding of why this would
be the case. A few learners got internal and external locus of control the
wrong way round so it is worth making sure learners have a good
understanding of the terminology of all theories/models/concepts.

This response achieved 0 marks

This is the wrong way round and is actually explaining external locus of
control so no creditworthy material.

(a) Explain how having an internal locus of control can affect the likelihood of an
individual adopting a healthier lifestyle. -
Hovang. on. umexNO. \OCLUS. GE.CONAXQAL. ANE NS
tnat. dne  wnAWALON . LUl Wame. ainex. enVironm enya/
PACICNS. £OY. AN, \aeNAwoVrs - Tnerepore. tne\
AWAN k.. Mehewve InoXx. _ thel. Necd. G . . Nea\inacy
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This response achieved 1 mark.

This response shows understanding of what locus of control means but does
not really add enough to achieve the second mark. They are likely to take
action if they believe they need to' is not enough to achieve the second mark
as does not really suggest why that is more likely to be the case for internals
more than externals. For the second mark they would need to suggest that
they have more belief that they will be successful/that they know that it is
their responsibility to change their health and so will be likely to take action
if they need to.

(a) Explain how having an internal locus of control can affect the likelihood of an
individual adopting a healthier lifestyle.

(2)

.................................. COYMYZA... wmxhag)er\_%{:o N~V
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This response achieved 2 marks

This is a very typical two mark response. The first mark is for showing
understanding of what internal locus of control actually means. The second
mark is for the elaboration on this which explains why they will choose a
healthier lifestyle i.e. they are more optimistic/ will make a suitable decision
which result in positive outcomes (and healthier lifestyle choices). This is very
much like the first bullet point explained above, and the second mark of the
first bullet point in the mark scheme that states ‘they have the belief that they
can be successful in changing their behaviour (and so become healthier)’. A nice
response fully worth the two marks.

(a) Explain how having an internal locus of control can affect the likelihood of an
individual adopting a healthier lifestyle. -
An_individuod .. wath Q. dema... (OCUS . q)...ContEol. Lurll...be. pUCh
mere. qphmisHC..and. belitWe that  jare , lieS. (i their ovon kands
They. will.make teld and Suitable  decifions. which. ul)
result in__posihive. outtomes. . consequently, . 1eacling t0 @
heattnier . [1estyle. (haices.

Question 3b

This two mark question asked learners to explain whether locus of control is
a good predictor of health behaviour. This question comprised of two AO3
marks and is therefore a question that needs an evaluative response. This
guestion caused a number of issues with learners often just describing locus
of control again, or just using simplistic responses such as ‘its is a good
predictor of health behaviour as internals will change their behaviour’ which
does not achieve marks. To achieve the marks on this question learners had
to suggest reasons why locus of control theory can/cannot predcit behaviour
i.e. what are its stengths and weaknesses when predicting behaviour. To
achieve marks learners could discuss that it:

e Does not take into account other factors such as biology. It is worth
noting that this on its own will only achieve one mark, for the second
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mark you need more than just a named example and need to explain
why this other factor is important when predicting health behaviours.

e Assumes that you behave in a certain way if you have a particular locus
of control/ it's a broad/dynamic term and doesn't take into account
LOC can change

e People may not fit into either category can get the first mark. Going on
to suggest that people may actually be between the two could get the
second mark in this instance.

Some learners used research evidence such as Rotter here as well,
suggesting that this makes it a good predictor and this is fine as long as it
links back to the question, and is accurate.

This response achieved 0 marks.

This is just a decription of what locus of control is with no evalaution,
therefore there is no creditworthy information and therefore achieves 0
marks.

(b) Explain whether locus of control is a good predictor of health-related behaviour.
(2)

s [eXamal ). .

(Total for Question 3 = 4 marks)

This response achieved 1 mark.

One mark for the idea that it does not take into account other factors (like
biology). No mark for the named example we would need some extension
on this on why biology would be an important predictor for the second.
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(b) Explain whether locus of control is a good predictor of health-related behaviour.
(2)

locus. cc.cantral..18.0.9ocd prediChor O neatn:-. ...
roared  peranour. however (F daesn 't +oue.
N0 o aONSI0rOTICn. AN & FOLQrS. ke
pioi0gical _(genes etc: )

(Total for Question 3 = 4 marks)

This response achieved 2 marks

First mark for the idea that locus of control is really too broad and the second
mark for the idea that because of this it does not take into account those
people do not fit into these categories (with detailed behavioural examples
given). The first part of this repsonse is quite descriptive with examples of
typical behaviours for each category but alongside the explanation below it
is clear that learner is making the point that some people do not fit into the
behavioural categories that locus of control suggests so is well worth the two
marks.

(b) Explain whether locus of control is a good predictor of health-related behaviour.
(2)

Laeus op...control. giues. Us..a..goodh. geneml..ides. to. axpaun. ..

frople’s MOhVes . (o example . |f..SomMeons. is... (ogiand , feasonabe..
arcl OpYOMISHT  they howe dn iftemad locus of CONtro|, b Someone.
5 rokonal, pestimiShe and degeodtist athtude they nauwe an ertemal locus

Houwrver the term is JUSE jar too broad and doesrt fetlily teuee
those Who elther dont |it, both g+ (TotalforQuestion3=4marks)
Nt these Cauteqories .

Question 4

This 9-mark extended open response asked learners to assess the
relationship between stress and ill health. As usual with this type of
question it is comprised of three AO1 knowledge, three AO2 context, and
three AO3 assessment marks. This question required learners to show
their knowledge and understanding of the relationship between stress
and ill health, apply it to Tommie’s situation and then assess the different
reasons why stress could cause ill health, along with other possible
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reasons i.e., biology/genetics etc. This question was well answered by
many learners who showed excellent knowledge and understanding of
immunosuppression/GAS/long term effects of chronic stress and applied
it to context well. Fewer learners discussed life events/workplace stress
which was a slight surprise given the context.

The weakest element of the question was the assessment element with
some learners only providing a basic assessment which limited them to
mid-level 2. Learners were able to achieve mid-level 2 without
assessment although the other two elements of the question had to be
solid level 3 for this to be the case. For assessment learners could talk
about (list not exhaustive):

e Looking at the importance of the factors in relation to Tommie.

e Alternative factors such as social support, influence of personality
(hardy and type A)

e The use of Research such as Kiecolt Glaser, Kanner, Holmes and Rahe.
Once again it is worth noting that learners can achieve full marks
without any research being used as it is no longer on the specification
but it is still creditoworthy if used appropriately.

e Discussion of the the idea that some stress may actually be beneficial
so many not cause ill health.

e The importance of understanding the relationship as treatments can
be tailored.

This response achieved level 1 and 3 marks

This shows some isolated knowledge and understanding (AO1) about
the role of the stress response in ill health, including a mention about
problems with digestion/immune system but there is no real detail here
so would be top level 1/bottom level 2 standard. There is only one very
brief link to Tommie so context (AO2) is level 1 standard. There is very
little assessment here just a superficial conclusion which does not add a
great deal to the response, so level 1 standard. Looking at the response
holistically, the stronger AO1 allows you to keep it at the top of level 1
and therefore achieves three marks.
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4 Tommie's levels of stress remained high over a long period of time. They began to
have difficulty sleeping and started to have headaches and colds, which led to time
off work. Tommie began to drink more alkcohol and eat more unheaithy food.
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(Total for Question 4 = 9 marks)

This response achieved level 2 and 5 marks

The knowledge and understanding (AO1) and application to context
(AO2) are well written in this response and could both be bottom of level
3 in terms of standard. This response shows understanding of the role
of cortisol in ill health, the role of negative coping strategies which may
cause illness, and the idea of self-medication; all linked well to Tommie
(AO2). However, the issue with this response, alongside many other
responses is that assessment is not really represented. There is some
discussion about how the factors are related to each other in terms of
self-medication but it is very basic and therefore does not move out of
level 1 for AO3 assessment. For this reason, this response remains in
level 2 rather than bottom level 3, with the weak AO3 taking it down to
the middle of the band and 5 marks.
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4 Tommie's levels of stress They began to
to have “mmunm
off to drink more more food.
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This response achieved level 3 and 8 marks.

This level 3 response shows some excellent knowledge and
understanding (AO1). There is detailed information about GAS (Selye),
HPA, immunosuppression. It would have been nice to see other factors
such as life events but still a solid level 3. The AO2 context is probably
the weakest part of the response but is still top level 2. There are
numerous links to Tommie but they are not sustained throughout, and
are at times superficial and do not use all of the context. The AO3 shows
balance and provides more than one assessment point looking at how
factors interweave with each other, the issue that it may be personality
therefore it's too simplistic to just look at stress, the use of research etc.
Both the AO1 knowledge and AO3 assessment are excellent and are
definitely level 3 but it is the slightly weaker AO2 that stops this from
being a full mark response and therefore achieves level 3 and 8 marks.
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(Total for Question 4 = 9 marks)

Question 5

This one mark question asked learners to define genetic predisposition
and was comprised of one AO1 mark. This was, in general, answered well
by most learners who understood the idea that having a genetic
predisposition did not mean they would definitely get an addiction due
to their family members suffering from the condition, but that it would
increase the likelihood of this occurring. Of course, the main error was
still that some made their response too definitive, saying that it meant
that genetics were passed down so they would also become addicted.
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This response achieved 1 mark.

This response talks about the increased likelihood of becoming more
addicted to genetics and this is fine for 1 mark.

5 Dembe may have a genetic predisposition to becoming addicted to substances.

Define genetic predisposition to addiction.
CRAIA. [ QAPLACS. .. KNOK... ANCICOAALA.... . JAMR AN 00 Dt
Y20AND... MOT.... AAOACARN. . 42 knanoy) . AP bk 0]

o duoruqs, UG OrLAAQA.- (Total for Question 5 = 1 mark)

This response achieved 0 marks.

This response is too definitive and there is no suggestion that it is only
an increased likelihood, rather than something that will definitely occur.
Therefore, this had no creditworthy material and achieved 0 marks.

5 Dembe may have a genetic predisposition to becoming addicted to substances.
Define genetic predisposition to addiction.
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Question 6

This 3 mark question asked learners to describe the role of dopamine in
Dembe’s addiction to smoking and was comprised of three AO2 marks. This
meant that the response needed to be linked to Dembe at some point,
though it did not need to be linked throughout. Again, using Dembe’s name
only was not enough for context, learners needed something more from the
scenario such as the feelings Dembe got from smoking. This question was a
challenge for learners, with most achieving 1 or 2 marks. The most common
mark achieved was the link to Dembe such as suggesting that the release of
dopamine gave dempe the plrasurable feelings/helped with relaxation.
Marks could be achieved in a variety of ways and some learners showed
some fantastic knowledge of the effects dopamine, and its link to addiciton,
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but often responses were confused and therefore only achieved minimal
marks. Some possible correct responses included (amongst others) that

e nictoine attaches to (nicotinic) receptors in the brain which then
release dopamine,

e nicotine activates the reward pathway in the brain

o effects of dopamine are short-lived so Dembe will need to smoke again
to get the same effects

e tolerance being due to overstimulation of the reward pathway and

e Dembe’'s sensitivity to dopamine effects decrease

There are, of course, many more possible correct responses.

This response achieved 1 mark.

This gets one mark for the idea that dopamine release gives Dembe
feelings of relaxation. The rest of the response tells us nothing more
about the role of dopamine in addiction and veers on to classical
conditioning towards the end of the response.

6 Describe the role of dopamine in Dembe’s addiction to smoking.
When. Dembe has a Clgarrete , dopoumone. . is
releas ed ond 9M€§ et w(\eehtx\g ot reloxation:
Due Yo the feeling. of reloxotien. rous. boe
aS$so modid with smolung...Dembe. s condinlena d
to..lsep tmeting. ound Haere fore cauw an addickan .

This response achieved 2 marks.

This response achieved 1 mark for the idea of attaching to receptors
releasing dopamine. (Although in reality nicotine attaches to nicotinic
receptors not dopamine receptors, the minimum requirement for a
mark was the idea of nicotine attaching to receptors releasing dopamine
therefore learners were not penalised for adding dopamine). And a
second mark for the pleasurable feelings/buzz it gives Dembe.
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6 Describe the role of dopamine in Dembe’s addiction to smoking.
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(Total for Question 6 = 3 marks)

This response achieved 3 marks.

This response achieved a mark for the link to the reward system. A further
mark for the pleasurable feelings it gives Dembe, and the third mark for the
idea that addiction is due to tolerance and therefore a larger dose of
dopamine is needed to receive the same pleasurable feelings.

6 Describe the role of dopamine in Dembe’s addiction to smoking.
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Question 7a

This 3 mark question asked learners to explain, using fear arousal, whether
Dembe would give up smoking. This question was comprised of one AO1 and
two AO2 marks. This question was linked to a mini scenario where a poster
had ‘horrible images’ which made Dembe ‘feel really worried'. The aim of this
question was for learners to be able to show their knowledge of fear arousal
through their use of the scenario. The most common way to achieve three
marks was to suggest moderate fear arousal is the most effective/too high or
low fear will not be effective, and then link this back to Dembe with an
explanation of how much fear Dembe had felt i.e. link back to the ‘really
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worried’ etc. (both moderate and high fear was accepted here but not low
fear), and then the consequence of this i.e. if the learner chose high fear
arousal they could then talk about avoidance/denial etc and that it may not
stop Dembe smoking. Most learners did attempt this but rather
unsuccessfully. A large proportion of learners just talked about fear in
general rather than linking to fear arousal and many, even if they did identify
a level of fear arousal, gave a very basic response which did not achieve more
marks. Better responses would talk about high/moderate fear arousal and
why it may/may not be effective and then linked back to the poster and
Dembe well, but these were in the minority.

This response achieved 0 marks.

There is no reference to fear arousal at all in this response therefore
achieving zero marks.

(a) Explain, using your knowledge of fear arousal, whether the poster will persuade
Dembe to give up smoking.
(3)
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This response achieved 1 mark.

This gets one mark for knowing that too much fear will stop a person from
paying attention to warning and continue smoking (first bullet point and third
marking point on the mark scheme).

(a) Explain, using your knowledge of fear arousal, whether the poster will persuade
Dembe to give up smoking.
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This response achieved 3 marks.

This reponse gets a mark for the idea that Dembe may have been scared too
much by the poster (high fear) due to being really worried/ the horrible
images, and the other two marks are almost for the opening two lines and
the last line together i.e. for the idea that too much or too little fear will not
lead to behaviour change, as it forces Dembe into denial as it causes too
much anxiety. These first and last lines show us both good knowledge of the
effectivness of fear arousal and then how that affects behaviour change (and
why).

7 Dembe saw aposteriin the doctor’s surgery of the damage smoking does to the

body They said that the images were really horrible and made me feel really worried.

(a) Explain, using your knowledge of fear arousal, whether the poster will persuade
Dembe to give up smoking.
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Question 7b

This two-mark question asked learners to explain how effective the theory of
fear arousal is in terms of persuading an individual to change behaviour, and
comprised of two AO3 marks. This was, therefore, an evaluative rather than
a descriptive question; something learners found challenging. In fact, there
were better part‘a’ responses on this question than on part A. Learners often
just repeated what they had said on part A of the paper and did not engage
with the question very well.

The responses that achieved marks would talk about: individual differences;
for example, how strong fear may be effective for some people not others;
the successful use of fear arousal in health campaigns with an example to
justify; The idea that of practical application/application to real life linked to
campaigns/health behaviours (the term on its own was not enough); that fear
arousal is reductionist as only talks about fear alone changing behaviour and
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that other variables may be more important; and that it is not a complete
theory as it doesn't talk about HOW behaviour is changed/give practical
advice how to change behaviours.

This, of course, is not an exhaustive list of seen responses and it is worth
noting that learners could ‘mix and match’ their responses and so could
identify two of the above without elaboration/justification for 2 marks, or just
pick one and then elaborate/justify for the second.

This response achieved 0 marks.

This response just names an alternative which is not creditworthy. For this
type of response to be creditworthy the learner would need to suggest why
fear arousal is not effective and then link to an alternative theory that may
be more effective, and why. In this instance ‘rather than worrying a person’is
not enough. If they perhaps had explained that fear arousal may have issues
with too much fear causing denial and therefore using an alternative such as
the Hovland-Yale model which uses credible communcators rather than fear
which may be counterproductive, then marks could be given. As you can see
this is @ much harder way of getting two marks therefore a learner would
need to be sure of their knowledge of alternatives and be able to apply it to
the question well.

(b) Explain how effective the theory of fear arousal is when trying to persuade an
individual to change their behaviour.
(2)

This response achieved 1 mark.

This response achieves a mark for the idea that there is no explanation of
how behaviour is changed. The second part saying it does not work for
everyone is too vague and could be true of any model therefore is not
creditworthy.
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(b) Explain how effective the theory of fear arousal is when trying to persuade an
individual to change their behaviour.
(2)
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This response achieves 2 marks.

This is a perfect example of the ‘mix and match’ approach where this
response gains a mark for talking about the idea of fear arousal being used
in health campaigns to persuade people, and then the second mark for the
idea that people may be affected differently (individual differences) by fear
levels alongside relevant examples.

(2)
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Question 8

This 2 mark question asked learner to use their knowledgr of the Hovland-
Yale model to suggest the type of person a stop smoking session may get to
persuade Dembe to stop smoking. This question comprised of 2A02 marks
therefore had to link to Dembe/smoking/the scenario in some way. Due to
the type of question any reference to smoking/Dembe/the stop smoking
sessions was deemed enough in this instance to be able to access all the
marks.

To achieve full marks learners had to suggest an appropriate person for the
stop smoking sessions, and why this type of person may be effective in
helping Dembe to stop smoking.
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The most common responses talked about a doctor/health professional/ex-
smoker and then linked this to credibility/trustworthiness/believability. Some
learners did discuss the idea of a celebrity who Dembe may have looked up
to/seen as a role model/thought they were attractive, and this was also fine.
The most common error seen was that learners identified an appropriate
communicator but then did not elaborate on this, therefore only achieving
one mark. Very few totally generic responses were seen which is to be
expected given the nature of the question.

This response achieves 2 marks.

This response gets the first mark for identifying that a past-smoker would be
a good person to persuade Dembe, with the second coming from the idea
that they will have gone through the same situation and will therefore be
more credible.

Explain, using your knowledge of the Hovland Yale Model, the type of person the
stop smoking sessions could invite to help persuade Dembe to give up smoking.
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This response gets 1 mark.

Only one identification mark for the idea of inviting a health professional to
help give the message to persuade Dembee. There is no information here
about why this person would be effective so the second mark could not be
given. Note: the mark would have been given if the learner had just identified
a dentist as they could have discussed the effect of smoking on a person’s
oral health.
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Explain, using your knowledge of the Hovland Yale Model, the type of person the
stop smoking sessions could invite to help persuade Dembe to give up smoking.
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This response gets 0 marks.

There is no relevant information about an appropriate communictor here
therefore no creditworthy information.

Explain, using your knowledge of the Hovland Yale Model, the type of person the

stop smoking sessions could invite to help persuade Dembe to give up smoking.
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Question 9

This 9-mark extended open response asked learners to assess the
usefulness of psychological treatment in helping Dembe to overcome
their addiction to smoking. As usual with this type of question it is
comprised of three AO1 knowledge, three AO2 context, and three AO3
assessment marks. This question required learners to show their
knowledge and understanding of psychological treatments, apply it to
Dembe’s situation and then assess the different reasons why these
may/may not be useful for Dembe.

This question produced a wide range of responses. There were some
really good level 3 responses which showed excellent understanding of
different types of treatment and could assess their usefulness in some
detail. The most common treatments used included: Cognitive
Behavioural Therapy, mindfulness, counselling, social prescribing, change
of lifestyle i.e., exercise and stress inoculation training. Level 3 responses
would describe more than one of the above in detail, linking throughout
to Dembe, and then discussing whether they would be appropriate for
Dembe and appropriate strengths and weaknesses. A judgement about
their usefulness/which may be the most useful was often present. The
most common error was that learners would only talk about one
psychological treatment and the question does talk about treatments in
the plural. These responses could still achieve a good number of marks
although the narrowness of the response would mean that level 3 would
not be achievable. In addition, some learners misinterpreted the question
and talked about physiological treatments for their AO1 knowledge and
understanding (usually nicotine substitutes). If learners were obviously
using physiological treatments as their main AO1 this is not creditworthy
at all, but it is worth noting that using nicotine substitutes as an
alternative approach would be fine for AO3 assessment marks.
Assessment was the weakest part of the essay with many responses just
centring around issues of time/cost/motivation without linking these
issues to Dembe and their circumstances.

Owner: VQ Assessment Page 36 of 63 Version 1.0
Issue 1
DCL1



@gfsgsm BTEC LE Report 2206

This response gets 0 marks.

This is an example of a learner misunderstanding the question and using
physiological treatments for the question. The whole response is based
around nicotine substitutes therefore no credit can be given at all
therefore O marks.

9 Assess the usefulness of psychological treatments in helping Dembe to overcome
their addiction to smoking.
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This response gets level 2 and 5 marks.

This is a response about Cognitive Behavioural Therapy (CBT), but it is only
about CBT alone. Again it does talk about treatments in the plural therefore
there is an expectation that more than one will be assessed. The AO1
knowledge and understanding is therefore level 2 as although knowledge
and understanding of CBT is certainly excellent, it does not have the
breadth/detail required to achieve level 3. AO2 application is level 2 as there
are some links to the scenario but it is not sustained, and some areas are
quite generic. The AO3 assessment is present and a number of factors are
discussed about CBT but at times they are relatively superficial and again do
not have the breadth/depth required for a level 3 reponse. As all are solid
level 2, this response remains in the middle of level 2 and gets 5 marks.
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9 Assess the usefulness of psychological treatments in helping Dembe to overcome
their addiction to smoking.
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This response gets level 3 and 8 marks.

This response talks in some depth about two treatments; cognitive
behavioural therapy and social support and therefore fits with the
requirements of the question unlike the previous response. All elements
discussed are accurate and therefore this is a level 3 AO1. The AO2
application is probably the weakest element in the response. There are some
links to context but a lot of the time they are relatively superficial so this is
top level 2. The AO3 assessment is detailed and contains a number of
assessment points such as the use of research, individual differences in
effectivness for social support amongst others therefore this is solid level 3.
Looking holistically this is definitely a level 3 response, but the slightly weaker
AO2 application stops it from achieving full marks, therefore 8 marks were
awarded.
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9 Assess the usefulness of psychological treatments in helping Dembe to overcome
their addiction to smoking.
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Question 10

This question asked learners to simply identify from the scenario one
example that shows Sacha has a low level of self-efficacy. This question
comprised of one AO2 mark. As expected, this question was answered well
but virtually all learners who showed their understanding of self-efficacy by
picking out a relevant part of the scenario.

These responses achieved 1 mark

Relevant examples from scenario.

10 Identify one example from the scenario that shows Sacha has a low level of
self-efficacy.

HR AT N OT DAL WL i W Enengiw T R W g
(3 STV S Q»\’W\/\Q ) (Total for Question 10 = 1 mark)

10 Identify one example from the scenario that shows Sacha has a low level of
self-efficacy.
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Question 11a

This question asked learners to explain how the learning approach can help
understanding of the maintenence of a gambling addiction. This question
comprised of two AO1 marks and therefore no application to the scenario
was neccesssary. This question provided more of a challenge to learners than
expected with the main error being that learners would discuss inappropriate
parts of the learning approach in terms of initiation. For example, many
talked about association and role models/observation which is relevant to
the initiation of an addiction not maintenence so was not credited. Some
learners also used the social approach rather than the learning approach
talking about conformity, fitting in with the group etc. which is not
creditworthy.

Responses which gained credit explained maintenance through
partial/variable reinforcement schedules. This is the expected response for
this approach however these were very much in the minority. The more
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common creditworthy responses talked about negative reinforcement i.e.
the removal of boredom/withdrawal symptoms, and also positive
reinforcement i.e. the buzz of winning a bet which makes you more likely to
do it again.

This response achieved 0 marks.

This response talks about association which is linked to the initiation of a
gambling addiction and not the maintenance therefore achieves 0 marks.

(a) Explain how the learning approach can help to understand the maintenance of
gambling addiction.
(2)
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This response achieved 1 mark.

This response gets one mark only for the idea of negative (or positive)
reinforcement being a reason for the maintenance of a gambling addiction.
The rest of the response really is only defining what these terms mean rather
than explaining why they may cause the maintenance of an addiction
therefore no further marks. It is worth noting that learners do not get two
marks for the identification of two separate terms, they need the explanation
of why they are important.

(a) Explain how the learning approach can help to understand the maintenance of
gambling addiction.
(2)
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This response achieved 2 marks.

The first mark is for the understanding that positive reinforcement can be a
reason for the maintenance of a gambling addiction. The second mark for
the elaboration/explanation of why this would maintain an addiction i.e. due
to the feelings of happiness when they win.

(a) Explain how the learning approach can help to understand the maintenance of
gambling addiction.
(2)
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Question 11b

This three-mark question asked learners to explain how effective the learning
approach is in understanding a gambling addiction. This question comprised
of two AO3 marks and therefore is an evaluative not descriptive question.
Although this question still proved challenging for learners, it performed
better than other questions of this type. For this response the most common
way of gaining three marks was through talking about the learning approach
being reductionist and does not take into account the biological/cognitive
approach (again only one mark for this). They would then go on to discuss
why this is a weakness i.e. it may be that a person may have an addictive
personality and would gamble without reinforcement/that gambling involves
decision making which is cognitive, with the final mark coming from learners
then suggesting that this means it is not a complete theory.

Other responses discussed individual differences in gambling behaviours,
and how some people become addicted and some don’t. They could also talk
about its uses in health promotion campaigns but this was not seen often.
Learners could also use studies but this has to be specific rather than just
suggesting that there are studies to prove that it is effective. Studies also have
to relate to the question and not just describe results. Please note: there is
no requirement for the use or studies in any questions but they are
creditworthy if used. Again as with previous effectivhess question learners
can ‘mix and match’ the bullet points on the mark scheme as they have not
been asked for ONE reason why the the learning approach may/may not be
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effective, so they could discuss redunctionism as an issue and then discuss
individual differences within the same response and they would both gain
credit. The most common error seen again for this style of question was
descriptive responses which almost repeated what had been answered in
part a), therefore it is worth practising this style of question for future series
with learners.

This response gets 0 marks.

The idea that there are studies to prove it is too vague, the learner needs to
discuss secific sutides and why they improve the effectivness of the approach
in explaining gambling addiction.

(b) Explain how effective the learning approach is in understanding

gambling addiction.
(3)
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This response gets 1 mark.

This response gets nothing for the first part of the response as it is purely
descriptive. However, it does gain a mark for the idea of the approach not
explaining why some people can just gamble once or twice and then walk
away which is fine. For further marks we would expect the learner to talk
about the concept of individual differences, or talk about how another
approach could explain this better i.e. the biological approach as perhaps
some people just have an addictive personality so would become addicted
after one or two gambles.

-

(b) Expla:ﬁ how effective the learning approach({s in understanding
gambling addiction.
(3)
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This response gets 3 marks.

This is an example of the ‘mix and match’ approach discussed above. This
response talks about reductionism as an issue and it does not take into
account the cognitive approach, which is one mark. It then goes on to discuss
the idea that the learning does not take into account individual differences
(second mark) which is then elaborated by discussing correctly that not every
person who gambles due to anxiety becomes addicted (final mark). Note that
the first part of this response does not gain credit as it is a pure description
of Skinner’s study and not linked to the question.

(b) Explain how effective the learning approach is in understanding
gambling addiction.
(3)
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Question 12

This three mark question asked learners to describe how skills training could
help Sacha overcome a gambling addiction. This question comprised of three
AO2 marks therefore some link back to the scenario/Sacha needs to be
present in the response for full marks to be achieved. This is the first ime
skills training has been used as a stand alone question in this unit and
therefore it was not surprsing that learners found this a challenge. However,
it is @ named part of the specification and therefore it is to be expected that
it will be tested at some point in the life of the specification. Learners often
talked about generic skills here such as learning a new trade, learning to
exercise etc which is not relevant to skills training and therefore these
achieved 0 marks. Learners often talked about Sacha saying no to his friends
without linking it to a skill i.e. that he needs to be taught how to say no to his
friends through improved communication skills, assertivness training, being
able to resist pressure from his friends etc. Learners could also talk about
increasing Sacha’s self-esteem, alternative coping skills for dealing with
stress, explained examples of alternative ways such as deep
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breathing/relaxation techniques, use of role plays so Sacha can practice
these skills.

This response achieved 1 mark.

This mark was given for the idea of Sacha being provided with stress coping
techniques. This is the minimum requirement for one mark.

12 Describe how skills training could help Sacha overcome addiction to gambling.
(3)
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This response achieved 2 marks.

The first basic mark is for the idea that Sacha can be taught how to say no to
his friends who also gamble, the second mark comes from Sacha being
taught other ways to cope with his stress as he gambles to relax.

b e
12 Describe how skills training could help Sacha overcome addiction to gambling. @
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This response achieved 3 marks.
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The first mark is given for the idea of assertiveness training, with a further
mark for this increasing Sacha’s confidence and self-esteem. The final mark
was gained for suggesting that these skills will enable Sacha to be able to say
no to friends when they try to make Sacha gamble.
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Question 13

This six mark question asked learners to explain, using two of Griffiths six
components of addiction, whether Sacha’s friends are right in suggesting he
is addicted. This question comprises of two AO2 and three AO3 marks
therefore each response needs to be linked to Sacha to achieve full marks.
For this question learners had to, for each response, name a correct
component, elaborate what this component actually means and then link this
to Sacha’s situation. Learners were not penalised if they did not explicitly say
‘this means that the friends are correct'. Specifying a relevant component and
linking it to Sacha in some way is showing enough understanding that this is
the case.

Most learners who knew Griffiths components gained 4-6 marks, whereas
those who did not invariably got 1 or 2 for linking a relevant part from
scenario. Responses tended to uses the full variety of components although
conflict did not come up frequently, perhaps due to it being the only one that
suggested that Sacha wasn't addicted. One error was not showing any
understanding of the concept, just naming, with a further error being that the
elaboration had nothing to do with the component named. These errors
were in the minority however, and this question was answered well.

This response gained 2 marks.
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The first response talks about tolerance but does not name it, therefore can
only get one mark. No real link to the scenario for any further marks. The
second response is similar, talking about salience without really naming it.
The headaches in the elaboration really links to withdrawal symptoms not
salience so only one mark here as well.

‘ Explain, using two of Griffiths’ six components of addiction, whether Sacha’s friends
are correct to suggest that he is addicted to gamblmg
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(Total for Question 13 = 6 marks) |

This response gets 4 marks.

The first response identifies tolerance and links to the scenario but does not
show any understanding of the term so two marks. The same with Salence
which is identfied and linked to scenario. Therefore four marks in total.
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13 Sacha’s friends suggest that he may be addicted to gambling.

Explain, using two of Griffiths’ six components of addiction, whether Sacha’s friends
are correct to suggest that he is addicted to gambling.
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This response gets 6 marks.

The first response names salience and then elaborates well to show
understanding of the term. There is also a relevant link to the scenario
therefore this gets 3 marks. The second response is similar, first identifying
withdrawal, then showing good understnading about what this means, and
again a link to context (headaches and cannot concentrate), therefore 3
marks. Therefore, this response gets 6 marks in total.
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Explain, using two of Griffiths’ six components of addiction, whether Sacha’s friends
are correct to suggest that he is addicted to gambling.
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Question 14

This six mark levels based discuss question asked learners to discuss why
Sacha did not adhere to medical advice. This question is comprised of two
AO1 and four AO2 marks. This questioned asked learners to discuss a
number of different reasons why Sacha did not adhere, and how they
interlink with each other, coming to some judgements about the most
important/relevant reasons in Sacha's non adherence. As is often the case
with discuss questions, responses tended to be slightly ‘list like” with many
learners showing good understanding of the different reasons for non-
adherence without linking them to Sacha, and discussing which reason may
be more important in Sacha’s non adherence, or why one factor was
particularly relevant in Sacha’s situation.

Level 1 responses tended to just briefly describe one or more general aspects
of non-adherence such as the doctor not listening to them, the response will
be very generic often on using a name rather than the context. Discussion is
rarely present. In level 2 there will be more than one point presented with
some accurate knowledge about non adherence. They may make a few
generic assertions but they have used the context slightly better linking
phrases to the improvements suggested i.e. rational non adherence, cost-
benefit analysis etc but does still tend to be list like. Level 3 responses were
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not seen often but would discuss such aspects as: Rational non adherence,
Cost-benefit  analysis, Patient-practitioner  relationship, lack of
understanding, confusion and some may mention research. There will be
some discussion about how these interlink with each other, and linked to
context well.

This response achieved level 1 and 2 marks.

This response shows isolated knowledge and understanding. There are a lot
of statements here without any detail. The response, for example, just names
cost-benefit, confusion, listening, but does not give any further information.
In terms of application, there are a few superifical references but nothing to
take it out of level 1. This is just a list of possible reasons, therefore no
discussion is present. This means that this response is restricted to level 1
and as some terminology is present even if not elaborated on, with some
reference to context, it goes to the top of level 1 and 2 marks.

14 Non-adherence is when patients do not follow the advice of health professionals.

Discuss why Sacha did not adhere to medical advice.
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This response achieved level 2 and 3 marks.

This reaponse shows some accurate knowledge and understanding of the
role of understanding, comprehension and doctor-patient relatioships in
adherence, but it is fairly superifical so just level 2. There is some reference
to Sacha at the end which just tips into level 2. The discussion element is not
really present in any detail except for a little bit of discussion about why
understanding is impotant, and why it may not have happened for Sacha, so
again level 2. Therefore this is clearly a level 2 response but lack of context
and fairly basic knowledge keeps it at the bottom end and 3 marks.
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Discuss why Sacha did not adhere to medical advice.
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This response achieved level 3 and 6 marks.

This is a nice response. We have thorough knowledge about different factors
of non adherence, with a discussion about rational non-adherence, the link
between stress and non adherence etc. Application to the scenario is good,
with a number of references throughout the response. The one thing this
response does which many others do not is discuss the different reasons in
general, and in relation to Sacha, and their relative importance, inlcuding
research. Good response which fully achieves 6 marks.

14 Non-adherence is when patients do not follow the advice of health professionals.

Discuss why Sacha did not adhere to medical advice.
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(Total for Question 14 = 6 marks)
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Question 15

This 9-mark extended open response asked learners to evaluate how
effective the cognitive approach is in understanding Sacha’s gambling
addiction. As usual with this type of question it is comprised of three AO1
knowledge, three AO2 context, and three AO3 assessment marks. This
question required learners to show their knowledge and understanding
of the cognitive approach to gambling, apply it to Sacha’s situation and
then evaluate the approach as an explanation for Sacha’'s gambling
addiction. This extended open response was the one that learners found
the most challenging. Learners’ knowledge of the cognitive approach to
gambling was not as expected and more often than not learners would
discuss the cognitive approach in general making statements about the
brain being like a computer, and brief statements about faulty cognitions.

This is the first time this approach has been used in an extended open
response since the amendments to the specification and therefore it may
well be the loss of the Griffith’'s study which has caused knowledge to be
slightly lower than expected. Again, there is absolutely no expectation to
teach this study as part of the approach but teachers must ensure that
understanding of the approach is sound, and that learners understand
concepts such as cognitive bias, illusion of control, overestimation of
success in order for learners to be successful in this style of question. If
learners are struggling to understand these concepts, then the use of the
Griffiths study may help understanding. In terms of common errors,
many learners used the learning approach to mean the cognitive
approach, with many suggesting that negative reinforcement and
conditioned cues are part of the cognitive approach. Those learners who
did have an understanding of the cognitive approach are showing good
knowledge but it still tended to be fairly basic with some confusion about
terminology such as recall bias, illusion of control. Most learners applied
their response to the scenario well, with most achieving at least level 2 for
AO2 marks.

Evaluation was weaker but there were some nice points based around:

e Griffith's study

e alternative approaches i.e., learning put into context, evidence

e Reductionism/determinism

e Practical application: for example, the treatments that have come
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out of the cognitive approach for gambling
e Social approach as an alternative.

This response achieved level 1 and 3 marks.

This shows some accurate knowledge and understanding about the
cognitive approach in terms of ‘beating the machine’ and overestimation
of success (forgetting losses and remembering wins) but it is fairly basic
and is probably bottom level 2 for AO1 marks. There are a few references
to context but often it is just names that are used, with one brief mention
of gambling for 15 years so this would be top level 1 AO2 marks. AO3
evaluation was limited with one brief mention of an alternative theory but
this is not really explained which restricts it to level 1. This is, therefore,
a level 1 response but the slightly better AO1 knowledge means it is top
level 1 and 3 marks.

15 Evaluate how effective the cognitive approach is in understanding Sacha's
gambling addiction.
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This response achieved level 2 and 6 marks.

This response shows accurate knowledge and understanding and is top
of level 2. There is a discussion of cost-benefit analysis for initiation which
is explained well, irrational thoughts for maintenance which is briefer and
recall bias for relapse which again is accurate brief. This response just
does not quite have the depth, especially on maintenance and relapse, to
achieve level 3. The AO2 application to context is excellent and is
sustained throughout and is definitely level 3 but the AO3 evaluation is
level 2. This response does talk about rationality, and also brings in
research support although this is a little descriptive. This is more than
limited evaluation but certainly not well-developed and logical and
therefore is level 2. Holistically, therefore, this is a level 2 response but
the excellent application to context means it is top level 2 and 6 marks.
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15 Evaluate how effective the cognitive approach is in understanding Sacha’s
gambling addiction.
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Summary

Once again, an issue that was highlighted by several examiners was
learners writing outside of the lines on questions with some not
highlighting where they had written responses. Teachers need to
reinforce to learners to use extra paper if they need additional space
rather than writing on the backs of exam papers and if they have made
a mistake and answered questions in the wrong part to make sure this
is clearly highlighted on their papers.

It is worth highlighting to learners that even if gender neutral terms are
used within the scenarios it will make no difference at all if learners use
gendered terms within their response. In addition, thought has been
taken in case the gender-neutral terms/scenario may be interpreted a
slightly different way by learners and none will be disadvantaged.

Using terms such as validity/reliability/generalisability alone will not
achieve marks without a learner explicitly stating why an
approach/model/treatment is not reliable etc. It is important that
understanding of these terms is shown within all responses.

Ensure learners know what is expected from effectiveness questions.
Remember these are questions which are testing evaluation skills and
not AO1 knowledge skills. These can be broader than traditional
strengths/weakness questions as often learners can argue either way,
but in essence similar skills can be used.

Ensure that learners answer the question properly, whether this is a 2-
and 3-mark questions or an extended open response. Too often have
learners lost marks due to not reading the question properly. This was
clear in question 9 where many learners wrote about physiological
rather than psychological treatments.

The use of evidence in essays is and often helps in the understanding of
a topic area and give learners more scope/breadth for answering
evaluation questions. This was very noticeable in some of the essays
where some appropriate evidence was used for evaluation/assessment.
This was especially true for the cognitive approach to gambling essay
where use of the Griffith’s study meant that learners showed higher level
of understanding.

Similar to the above, if learners do use research evidence in a response
make sure it is linked to the question being asked. Learners will not
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receive credit for responses where procedure and/or results is just
described.

Learners performed better on evaluation/assessment elements on
extended open responses than in previous series however this is still the
weakest part of an essay. Practicing these skills would enable learners
access the top mark bands on these questions especially given the
accurate and thorough knowledge many learners showed throughout
the paper.

Learners need to remember to use the scenarios given within each area
to answer questions. These are there to help, so use them. Also, learners
need to remember that they can use more than just the scenario that
precedes the question, they can use any of the scenarios given
throughout that section as they may all contain information that could
be useful.
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