
WJEC 2022 Online Exam Review

GCE Psychology - Unit 3

All Candidates' performance across questions

Question Title N Mean S D Max Mark F F Attempt %
1(a) 854 5.5 2.5 10 55 31.5
1(b) 828 5.9 2.5 10 58.9 30.6
1(c) 812 2.6 1.7 5 52.5 30
2(a) 265 6.1 3.1 10 61.2 9.8
2(b) 263 7.9 4.2 15 52.8 9.7
3(a) 18 7.4 3.8 15 49.6 0.7
3(b) 19 3.8 3.1 10 38.4 0.7
4(a) 1645 6.5 2.7 10 64.7 60.7
4(b) 1620 7.8 3.7 15 51.8 59.8
5(a) 2000 3.8 1.1 5 76.8 73.8
5(b) 1994 6.5 2.4 10 64.7 73.6
5(c) 1881 5 2.6 10 50.2 69.4
6(a) 558 5.7 2.3 10 57.2 20.6
6(b) 543 4.6 3 10 45.7 20
6(c) 534 2.3 1.7 5 46 19.7

7 702 11.6 6 25 46.3 25.9
8 1959 13 5.4 25 52 72.3
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GCE Psychology - Unit 3

Sticky Note
Usually the question number

Sticky Note
The number of candidates attempting that question


Sticky Note
The mean score is calculated by adding up the individual candidate scores and dividing by the total number of candidates. If all candidates perform well on a particular item, the mean score will be close to the maximum mark. Conversely, if candidates as a whole perform poorly on the item there will be a large difference between the mean score and the maximum mark. A simple comparison of the mean marks will identify those items that contribute significantly to the overall performance of the candidates.
However, because the maximum mark may not be the same for each item, a comparison of the means provides only a partial indication of candidate performance. Equal means does not necessarily imply equal performance. For questions with different maximum marks, the facility factor should be used to compare performance.


Sticky Note
The standard deviation measures the spread of the data about the mean score. The larger the standard deviation is, the more dispersed (or less consistent) the candidate performances are for that item. An increase in the standard deviation points to increased diversity amongst candidates, or to a more discriminating paper, as the marks are more dispersed about the centre. By contrast a decrease in the standard deviation would suggest more homogeneity amongst the candidates, or a less discriminating paper, as candidate marks are more clustered about the centre.


Sticky Note
This is the maximum mark for a particular question


Sticky Note
The facility factor for an item expresses the mean mark as a percentage of the maximum mark (Max. Mark) and is a measure of the accessibility of the item. If the mean mark obtained by candidates is close to the maximum mark, the facility factor will be close to 100 per cent and the item would be considered to be very accessible. If on the other hand the mean mark is low when compared with the maximum score, the facility factor will be small and the item considered less accessible to candidates.


Sticky Note
For each item the table shows the number (N) and percentage of candidates who attempted the question. When comparing items on this measure it is important to consider the order in which the items appear on the paper. If the total time available for a paper is limited, there is the possibility of some candidates running out of time. This may result in those items towards the end of the paper having a deflated figure on this measure. If the time allocated to the paper is not considered to be a significant factor, a low percentage may indicate issues of accessibility. Where candidates have a choice of question the statistics evidence candidate preferences, but will also be influenced by the teaching policy within centres.


	WJEC 2022 Online Exam Review
	GCE PSYCHOLOGY 1290U30-1
	Item Level Data
	Facility factor graph
	Question 1
	Mark scheme
	Example 1
	Example 1 marked

	Example 2
	Example 2 marked

	Example 3
	Example 3 marked

	Example 4
	Example 4 marked


	Question 5
	Mark scheme
	Example 1
	Example 1 marked

	Example 2
	Example 2 marked

	Example 3
	Example 3 marked

	Example 4
	Example 4 marked


	Question 7
	Mark scheme
	Example 1
	Example 1 marked

	Example 2
	Example 2 marked

	Example 3
	Example 3 marked

	Example 4
	Example 4 marked








2 








3 








 


 


 


 


 


 


 


 


 


 


 


  


 


 


 


  


4 








Q4 












# 





























3 








 


 


 


 


 


 


 


 


 


 


 


  


4 








 


© WJEC CBAC Ltd. 16 


Schizophrenia 
 
5. (a) Briefly describe the characteristics of schizophrenia. [5] 
 


Credit will be given for: 


• Delusions: of persecution, of grandeur, or reference, of control.  


• Hallucinations: e.g. auditory, visual (seeing objects and / or things).  


• Disorganised speech: e.g. word salad.  


• Disorganised behaviour: e.g. lack of inhibition, bizarre and unpredictable.  


• Duration of symptoms necessary for diagnosis. 


• 'Negative' symptoms: social withdrawal, deterioration of personal 
hygiene, inability to cry or express joy, unable to concentrate. 


• Any other appropriate content. 
 


 


Marks AO1 


5 


• Description of characteristics of schizophrenia is thorough and 
accurate. 


• There is depth and range to the material used. 


• Effective use of terminology throughout. 


• Logical structure. 


3-4 


• Description of characteristics of schizophrenia is reasonably 
detailed and accurate. 


• There is depth and range to the material used but not in equal 
measure. 


• Good use of terminology. 


• Structure is mostly logical. 


1-2 


• Description of characteristics of schizophrenia is superficial in 
detail and accuracy. 


• There is depth or range only in material used. 


• Some use of appropriate terminology. 


• Answer lacks structure. 


0 
• Inappropriate answer given. 


• No response attempted. 
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(c) One of Siwan’s symptoms of schizophrenia is disorganised thinking. In 
addition, from time to time she suffers from hallucinations and delusions. 


 
Briefly evaluate how effective cognitive behavioural therapy could be in 
modifying Siwan’s symptoms. [10] 


 


Credit will be given for:   


• Research that supports/refutes the effectiveness (e.g. Kuipers et. al. 
1997, after 9 months of CBT 50% improved and only 1 patient’s 
symptoms became worse).  


• Ethical and/or social implications (e.g. is CBT available to all? Somewhat 
of a postcode lottery. Kuipers et. al. (1997) states that patients who 
partake in CBT feel it’s an appropriate way to deal with schizophrenia).  


• Comparison to other methods (e.g. more time spent on therapy, element 
of free will to CBT in comparison to antipsychotic drugs).  


• The validity of the explanation that the method is based on (e.g. based 
on maladaptive thoughts and processing – is placing schizophrenia 
within the free-will of the patient fair?).  


• Any other appropriate content.  
 
Credit application to the scenario as AO2 – disorganised thinking (CBT helps 
to make clients aware of the links between their disorganised thinking and 
their illness, where they are then challenged to discuss the evidence for 
these thoughts), suffering from time to time form hallucinations and delusions 
(relapse prevention strategies – where individuals identify thoughts, 
behaviours and feelings they experience before becoming unwell) or any 
other appropriate content. 
 


 


Marks AO3 


5 


• A thorough evaluation made of CBT as a method of modifying 
schizophrenia. 


• Structure is logical throughout. 


• Depth and range included. 


3-4 


• A reasonable evaluation is made of CBT as a method of 
modifying schizophrenia. 


• Structure is mostly logical. 


• Depth and range but not in equal measure.  


1-2 


• Superficial evaluation is made CBT as a method of modifying 
schizophrenia. 


• Structure is reasonable.  


• Depth or range. 


0 
• Inappropriate answer given.  


• No response attempted. 
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Marks AO2 


5 


• Details are accurate.  


• The evidence used is well-chosen and applied effectively to 
the scenario.  


• There is depth and range to the evidence used.  


• Clear reference to the scenario. 


3-4 


• Details are mostly accurate. 


• Appropriate evidence used and applied to the scenario.  


• There is depth or range to the evidence used.  


• Reasonable reference to the scenario. 


1-2 


• There may be inaccuracies throughout.  


• Evidence is described but not applied or has only weak links 
to the scenario.  


• Reference to the scenario is superficial. 


0 • No attempt at application. 


 
  
















Marks and Comments: 
4 


Description of characteristics of schizophrenia is reasonably detailed and accurate. 
There is depth and range to the material used but not in equal measure. 
Lack of terminology. 
Structure is mostly logical. 


*Good range but lacks a lot of key terms for top band.







# 







Marks and Comments: 
AO3-4 


A reasonable evaluation is made of CBT as a method of modifying schizophrenia. 
Structure is mostly logical. 
Depth and range but not in equal measure. 


AO2- 3 
Details are mostly accurate. 
Appropriate evidence used and applied to the scenario. 
There is depth or range to the evidence used.  
Some reference to the scenario. 












Marks and Comments: 2 


Description of characteristics of schizophrenia is superficial in detail and accuracy. 
There is range only in material used. 
Some use of appropriate terminology. 
*Know something- mentioned both positive and negative.











Marks and Comments: 
AO3- 4 


A reasonable evaluation is made of CBT as a method of modifying schizophrenia. 
Structure is mostly logical. 
Depth and range but not in equal measure. 


An appropriate conclusion is reached based on evidence presented. 
AO2- 2 


Reference to the scenario is superficial. 
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Schizophrenia


a) Briefly describe the characteristics of schizophrenia.


c) One of Siwan’s symptoms of schizophrenia is disorganised thinking. In addition,
from time to time she suffers from hallucinations and delusions.


Briefly evaluate how effective cognitive behavioural therapy could be in modifying


Siwan’s symptoms.


[10]


5


[10][10][10]
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Controversies 


Cultural bias 


7. Many psychological studies and theories are questioned due to cultural bias.


With reference to historical and social contexts, discuss how cross-cultural studies
can improve our understanding of behaviour. [25] 


The controversy of cultural bias on the specification includes the following bullet: 


• Cross cultural studies


• Difference or bias


• Ethnocentrism


• Historical and social context


Candidates must make reference to historical and social context as this is identified 
in the question but may also make reference to any other relevant material. The 
controversy might include: 


• The extent to which psychology / psychological research is culturally biased.


• Emics, etics and imposed etics.


• Natural tendency towards ethnocentrism.


• Alpha and beta bias.


• Western bias in textbooks.


• Little awareness of psychology in non-western countries.


• The use of cross-cultural studies.


• Funding and review mechanisms make widening participation unlikely.


• Ways of attempting to make psychology free from cultural bias (use of different
sample, use of local researchers etc.).


• Greater understanding of different cultures through cross cultural research.


• Greater recognition of our own ethnocentrism through conducting research.


• Understanding that sub-cultures and time periods can also be understood as
cultures and the importance of understanding the historical and social context in
which the study was performed.


• Any other appropriate content.


Examples of studies, theories and approaches can be drawn from any part of the 
specification. 







Marks AO2 


9-10


• Evidence used is well-chosen and effective in support and developing
comments made.


• Details are accurate throughout.


• There is depth and range to material included.


• Effective use of terminology.


6-8


• Evidence used is appropriate to support the comments made.


• Details may have some minor inaccuracies.


• There is depth and range to material used, but not in equal measure.


• Good use of terminology.


3-5


• Evidence not always made relevant to comment.


• There may be significant inaccuracies.


• There is depth or range only in material used.


• There is some use of appropriate terminology.


1-2


• Little credit-worthy evidence given.


• Application of the evidence to the comment is inappropriate.


• There is very little use of appropriate terminology.


0 
• Inappropriate answer given.


• No response attempted.







Marks AO3 


13-15


• A sophisticated and articulate interpretation of the issue.


• Thoroughly well-developed and balanced arguments.


• Evaluative comments are evidently relevant to the context.


• Structure is logical throughout.


• An appropriate conclusion is reached based on the evidence
presented.


10-12


• A good interpretation of the key issue.


• Arguments made are thorough and balanced.


• The evaluative comments are clearly relevant to the context.


• Structure is mostly logical.


• A reasonable conclusion is reached based on the evidence
presented.


7-9


• A reasonable interpretation of the key issue.


• Arguments are reasonable but may be one-sided.


• The evaluative comments made tend to be generic and not
contextualised.


• The structure is reasonable.


• A basic conclusion is reached.


4-6


• May be some misinterpretation regarding the key issues.


• Arguments made are basic but creditworthy.


• Answer does not move beyond assertions.


• Basic structure.


• Any conclusion may be contradictory with flow of the answer.


1-3


• There is no engagement with the issue beyond simple rewording.


• Answer does not move beyond assertions.


• Answer lacks clarity.


• There is no conclusion.


0 
• Inappropriate answer given.


• No response attempted.
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102 







103 







Marks and Comments: 
AO2- 8 


Evidence used is appropriate to support the comments made. 
Details may have some minor inaccuracies. 
There is depth and range to material used, but not in equal measure. 
Good use of terminology. 


AO3- 11 
A good interpretation of the key issue. 
Arguments made are thorough and balanced. 
The evaluative comments are clearly relevant to the context. 
Structure is mostly logical. 
A reasonable conclusion is reached based on the evidence presented. 




















Marks and Comments: 
AO2- 4 


Evidence not always made relevant to comment. 
There may be significant inaccuracies. 
There is depth or range only in material used. 
There is some use of appropriate terminology. 


AO3-8 
A reasonable interpretation of the key issue. 
Arguments are reasonable slightly one-sided. 
The evaluative comments made tend to be generic and not contextualised. 
The structure is reasonable. 
A basic conclusion is reached. 
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Cultural bias


Many psychological studies and theories are questioned due to cultural bias. 


With reference to historical and social contexts, discuss how cross-cultural studies can 
improve our understanding of behaviour. [25]


0 7
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Addictive behaviours 
 
1. (a) Briefly describe and evaluate one social psychological explanation of 


addictive behaviours. [10] 
 


The social psychological explanations identified on the specification are as 
follows: co-morbidity with mental illness, peer pressure, the role of the 
media.  
 
AO1 credit will be given for: 


• Social psychological: An individual acts in the way they think the group is 
acting (descriptive norms). This can lead to addiction if people 
overestimate the descriptive and injunctive norms within their peer group.  


• Social learning theory explains that a person will observe and imitate 
peers that have higher social status or appear to be rewarded (vicarious 
reinforcement) through their behaviours. If those behaviours are addictive 
then this is how an addiction could be initiated. 


• Any other appropriate content. 
 
AO3 credit will be given for: 


• The validity of the explanation.  


• The evidence for and against the explanation.  


• Evaluation of any studies/evidence presented. 


• The usefulness of the explanation.  


• The application of the explanation to therapy.  


• Comparison with other explanations.  


• Cultural or other bias inherent in the explanation.  


• Any other appropriate content. 
 


 


Marks AO1 


5 


• Description of one social psychological explanation of addictive 
behaviours is thorough and accurate. 


• There is depth and range to the material used. 


• Effective use of terminology throughout. 


• Logical structure. 


3-4 


• Description of one social psychological explanation of addictive 
behaviours is reasonably detailed and accurate. 


• There is depth and range to the material used but not in equal 
measure. 


• Good use of terminology. 


• Structure is mostly logical. 


1-2 


• Description of one social psychological explanation of addictive 
behaviours is superficial in detail and accuracy. 


• There is depth or range only in material used. 


• Some use of appropriate terminology. 


• Answer lacks structure. 


0 
• Inappropriate answer given. 


• No response attempted. 
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Marks AO3 


5 


• A thorough evaluation made of one social psychological 
explanation of addictive behaviours. 


• Structure is logical throughout. 


• Depth and range included. 


3-4 


• A reasonable evaluation is made of one social psychological 
explanation of addictive behaviours. 


• Structure is mostly logical. 


• Depth and range but not in equal measure.  


1-2 


• Superficial evaluation is made of one social psychological 
explanation of addictive behaviours. 


• Structure is reasonable.  


• Depth or range. 


0 
• Inappropriate answer given.  


• No response attempted. 
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(b) Briefly describe and evaluate aversion therapy as a method of modifying 
addictive behaviours.  [10] 


 


AO1 credit will be given for: 


• Aversion therapy would involve conditioning the individual to make 
unpleasant connections with addictive behaviour. Possible discussion of 
use to treat addiction to alcohol – Antabuse (disulfiram) – by modifying 
the way the body metabolises alcohol. Description could also include 
links to classical conditioning.  


• Any other appropriate content. 
 
AO3 credit will be given for: 


• The validity of the explanation.  


• The evidence for and against the explanation.  


• Evaluation of any studies/evidence presented. 


• The usefulness of the explanation.  


• The application of the explanation to the therapy.  


• Comparison with other methods of modifying. 


• Cultural or other bias inherent in the explanation.  


• Any other appropriate content. 
 


 


Marks AO1 


5 


• Description of aversion therapy is thorough and accurate. 


• There is depth and range to the material used. 


• Effective use of terminology throughout. 


• Logical structure. 


3-4 


• Description of aversion therapy is reasonably detailed and 
accurate. 


• There is depth and range to the material used but not in 
equal measure. 


• Good use of terminology. 


• Structure is mostly logical. 


1-2 


• Description of aversion therapy is superficial in detail and 
accuracy. 


• There is depth or range only in material used. 


• Some use of appropriate terminology. 


• Answer lacks structure. 


0 
• Inappropriate answer given. 


• No response attempted. 
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Marks AO3 


5 


• A thorough evaluation made of aversion therapy. 


• Structure is logical throughout. 


• Depth and range included. 


3-4 


• A reasonable evaluation is made of aversion therapy. 


• Structure is mostly logical. 


• Depth and range but not in equal measure.  


1-2 


• Superficial evaluation is made of aversion therapy. 


• Structure is reasonable.  


• Depth or range. 


0 
• Inappropriate answer given.  


• No response attempted. 


 
 
 


  
















Marks and Comments: 
AO1-3  
Description of one social psychological explanation of addictive behaviours is reasonably detailed 
and accurate. 
There is depth and range to the material used but not in equal measure. 
Good use of terminology. 


AO3- 5- 
A thorough evaluation made of one social psychological explanation of addictive behaviours. 
Structure is logical throughout. 
Depth and range included. 











AO1-3 
Description of aversion therapy is reasonably detailed and accurate. 
There is depth and range to the material used but not in equal measure. 
Good use of terminology. 


AO3- 2 
Superficial evaluation is made of aversion therapy. 
Structure is reasonable. 
Depth or range. 




















Marks and Comments: 
AO1- 3 


Description of one social psychological explanation of addictive behaviours is reasonably detailed 
and accurate. 
There is depth and range to the material used but not in equal measure. 
Good use of terminology. 
AO3- 3 


A reasonable evaluation is made of one social psychological explanation of addictive behaviours. 
Structure is mostly logical. 
Depth and range but not in equal measure. 







AO1-3 
Description of aversion therapy is reasonably detailed and accurate. 
There is depth and range to the material used but not in equal measure. 
Good use of terminology. 


AO3- 2 
Superficial evaluation is made of aversion therapy. 
Structure is reasonable. 
Depth or range. 











Marks and Comments: 
AO1-3  


Description of aversion therapy is reasonably detailed and accurate. 
There is depth and range to the material used but not in equal measure. 
Good use of terminology. 


AO3-1 
Superficial evaluation is made of aversion therapy. 
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Addictive behaviours


a) Briefly describe and evaluate one social psychological explanation of addictive
behaviours. [10]


b) Briefly describe and evaluate aversion therapy as a method of modifying addictive
behaviours.	 [10]
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