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General Comments  

The January 2024 exam series was a successful one, which produced some excellent work from 

learners. The series saw improvements in some knowledge-based responses to some short, and 

medium responses. Overall, learners appeared to have good knowledge across the topic areas 

assessed, although the clinical section was weaker than the psychological skills section.  

Describe question performed well on the paper, with many candidates achieving the majority of 

the marks across all questions. One thing to note however, that with describe questions 

candidates need to ensure that there are enough explicit points to allow them to access the full 

range of marks on the question. One of the strongest describe questions was question 4b which 

asked candidates to describe one non biological explanation for either anorexia or unipolar 

depression. There were a number of pleasing responses to this question, with candidates going 

into a large amount of detail for their chosen explanation. This was really pleasing to see.  

In terms of the psychological skills section, there were many candidates who lost marks 

unnecessarily for omitting important details, such as question 7a which looked at volunteer 

sampling. It was clear that the vast majority of candidates had the knowledge of volunteer 

sampling but just did not include both elements needed or forgot to the link to the scenario. In 

addition, there were some unfortunate marks lost on practical skills questions such as calculating 

the ratio or drawing a bar chart. Candidates need to ensure that they understand how to calculate 

a variety of mathematical concepts, and the difference between a bar chart and a histogram. One 

pleasing element of this section was the responses to 9abc where most candidates achieved the 

majority if not all marks on the Spearman calculation, as well as the statement of significance.  

There were some excellent extended open responses, especially on the 16-mark evaluate 

question on drug therapy.  Candidates, once again, found the key question (question 10) difficult 

and teachers need to highlight the structure needed for this question, and ensure candidates have 

plenty of practice at this type of question.  

One thing to note with the extended open response questions (both the 16- and 20-mark question) 

is that AO3 element was significantly weaker across most candidates.  This often brought the 

number of marks achieved down which was a shame when the level of knowledge was generally 

good.  Very few tended to justify their arguments and evaluations, with very little supporting 

material used.  

The remainder of this report will focus on specific questions from the examination  

Q01a 

Question introduction 

This question asked candidates to state one aim or Rosenhan’s study. Candidates, in the main, got 

the 1AO1 mark available for this question.  Where candidates performed less well it was due to 

responses which suggested the aim was whether the pseudopatients got admitted to the 

institution or not. There were a few candidates who used parts of the procedure for the aim which 

is not creditworthy. It is important for teachers to ensure candidates know the aims of all studies 

on the specification.  

 



This response got 1 mark.  

This is the correct aim for Rosenhan’s study.  

Question 01b 

Question Introduction 

This question asked candidates to describe the qualitative data gathered by the pseudopatients 

in Rosenhan’s study. This question was comprised of 2AO1 marks. Candidates answered this 

question fairly well Where responses performed less well it was due to candidates not specifying 

how data was gained clearly enough to distinguish it as a qualitative method. The most common 

full mark responses for this question suggested that: 

• Pseudopatients wrote detailed notes/journal entries about experiences at hospital 

• Such as how patients were treated, encounters with staff 

This response achieved 2 marks  

This response achieved 1 mark for the ideas to detailed notes of what happened during their 

stay, and one further mark for exemplification of this i.e., how they are treated by the hospital 

staff and their experienced.  

 

Question 01c 

 

Question introduction 

 

This question asked candidates to explain two strengths of Rosenhan’s study in terms of reliability. 

There was a spread of marks on this question, although many candidates achieved at least one 
mark. The main issue which stopped candidates getting full marks is detail given. Many were 
able to identify a strength but then not justify/exemplify that strength. The other common 



error in responses were those candidates who wrote about generalisability/ecological validity 
rather than reliability.  
 
The most common rewardable strengths seen were   
 

• Standardised procedure such as same words i.e., hollow/thud 

• Use of quantitative data with examples 
 
With the justification/exemplification many candidates would just say “this makes it reliable” 
which is not enough for a mark. To gain the mark they would need to say, for example “The 
use of standardised procedure enables the study to be repeated again to check the reliability 
of the results” 
 
This response achieved 2 marks  
 
This response achieved their two marks for their first strength. The first mark was for the 
identification of quantitative data (with study examples) as a strength, and a further mark for 
the justification of this as a strength i.e., quantitative data allowed comparisons and 
consistency. The second strength does not get a strength as there is no evidence that 
Rosenhan triangulated his data, and as there was only a single person within each hospital 
this would not reduce bias.  

 
 

 

 

 

 

 



Question 02a 

 

Question introduction. 

 

This question introduced a novel scenario, and asked candidates to describe how Ashanti could 

gather secondary data for her case study. This is an AO2 question therefore there needs to be 

links to the scenario in each point, which often did not happen with candidates. Teachers need 

to highlight to candidates that if the question references the scenario given, they need to ensure 

that they use it within their response.  

 

For example:  

 

“Ashanti could search online sites to find articles/studies about family therapy. She needs to use key 

words in order to make sure she gets the right articles”  

 

would only get one as there is no link in the second part. 

 

 

This response achieved 2 marks 

 

This response achieves one marks for the idea of searching websites for studies on family 

therapy and selecting articles. The second mark is given for the process of gathering relevant 

secondary data to her study which is linked nicely to family therapy.  

 

 

 

Question 02b 

 

Question introduction 

 

This question asked candidates to describe how Ashanti could conduct her case study method 

with Caspian to investigate the effectiveness of family therapy. This question was comprised of 

2AO2 marks. This question caused candidates a number of issues. Many responses seen 

described the process of performing family therapy rather than describing how she can see how 

effective it is. It is worth noting, however that some of these candidates still managed to pick up a 

mark due to writing about issues such as informed consent, or interviewing the parents  

 

 

 



The most common creditworthy responses seen were  

 

• Getting informed consent from Caspian 

• Recording symptoms before and after through questionnaires/ interviews/ observations 

• Interviewing the family about Caspian’s symptoms 

• Interviewing Caspian about his thoughts on progress 

• Comparing his symptoms before family therapy and then six weeks later  

• Use of medical records to see the progression of his SZ during therapy.  

 

This response achieved 2 marks.  

 

This response achieved one mark for comparing symptoms before and after the therapy by 

interviewing, and then a further mark for giving questionnaires to family members about Casper’s 

development. NOTE that the compare data at the end would not have been enough for a mark 

due to the lack of a link. 

 

 

 
 

This response achieved 0 marks 

 

This response did not have any creditworthy material as this candidate has just described the 

process of family therapy, which is not what the question asked for.  

 



 
Question 02c 

 

Question introduction 

 

This question asked candidates to explain two weaknesses of Ashanti using a case study method 

to investigate the effectiveness of family therapy. This is an AO2/3 question so there needs to 
be some link in each weakness in order for the response to gain credit. Where candidate 
responses perfumed less well it was mainly due to the lack of exemplification/ justification on 
their identification points. The most common weaknesses looked at the sample size (although 
many unfortunately did this generically), and possible bias from Ashanti as she is using her 
own patient.  
 
This response achieved 3 marks 
 
This first weakness achieved 1 mark for the sample of one person not being representative of 
the population of patients, and one further mark for suggesting that the case study lacks 
generalisability when looking at the effectiveness of family therapy. The second weakness 
achieved 1 mark for the idea that Caspian may not be ab le to consent due to his diagnosis. 
There is no exemplification on this, however, so it cannot achieve the second mark. 



 

This response achieved 0 marks. 
 
This response is generic so no marks could be awarded. However, even if there had been 
some link within the answer there is no material that is creditworthy in this response.  
- .  

 

 
 



Question 03a 

 

Question introduction 

 

This question asked candidates to describe one way culture may have influenced Andrezj’s 

diagnosis. This question was comprised of 2AO2 marks therefore there needs to be a link back 

to the scenario in each point written. Most candidates managed to get some marks on this 

question, but often struggled to write in enough detail to achieve both marks. Consequently, 

many candidates only achieved one mark 

 

To achieve full marks candidates could have written:  

 

• A point about linguistic/language issues between cultures meaning Andrezj will struggle 

to get across his worries/feelings 

• A consequence of this i.e., that this could lead to misunderstanding and mean that the 

diagnosis may be based upon flawed information/understanding.  

OR 

• A point about how different cultures have different beliefs about mental health such as 

hearing voices being different in different cultures 

• Consequently the 2 clinicians will base their diagnosis of mental ill health on their own 

cultural beliefs rather than the information given them by Andrezj 

 

 

This response achieved 2 marks  

 

This response achieved 1 mark for idea that ethnocentric bias may be present so may diagnose 

according to their own culture, and one further mark for the exemplification through examples 

i.e.  the different cultural norms about hearing voices. It is worth noting that the study used 

would have been creditworthy also if full marks had not already been obtained.  

 

 

 
 

Question 03b 

 

Question introduction 

 

This question asked candidates to explain why Andrezj diagnosis may be considered reliable.  

This question saw more full mark responses than the previous question.  Most candidates 

understood the idea of two people using the DSM separately in order to get the same results 

suggesting reliability (inter-rater reliability) – this was by far the most common response this 

series, with the only issue being the vagueness of answers Some responses did use research 



evidence to gain the second mark, but this was few and far between meaning 1 mark was most 

common. 

 

This response achieved 2 marks. 

 

One mark for idea of both clinicians using the DSM to come up with the same diagnosis, and one 

further mark for an appropriate study used to exemplify this point.  

 

 

This response achieved 1 mark 

 

One mark for the idea of using the DSM to get the same diagnosis so reliable. No justification or 

exemplification of this however, so 1 mark.  

 

 
 

 

Question 04a 

 

Question introduction 

 

This question asked learners to give one symptom of your chosen mental health disorder. 

Candidates answered this well with most achieving the 1AO1 mark available. Where candidates’ 

response to did not achieve the mark, it was due to superficial/vague answers.  To achieve the 

mark for depression candidates needed something about consistent/persistent low mood, lack 

of motivation or the idea that they have lost interest in activities they were previously interested 



in. For Anorexia candidates needed the idea of a BMI a third lower than average, or some other 

statistical equivalent.  

 

This response achieved 1 mark 

 

Persistent sadness is fine for a mark.  

 

 
 

This response achieved 0 marks 

 

‘Long period of time’ is not enough for a mark as this needs to be qualified either as persistent, or 

a particular length of time i.e., 2 weeks.  

 

 
 

Question 04b 

 

Question introduction 

 

This question asked candidates to describe one non biological explanation for their chosen mental 

health disorder. As a describe question candidates need to ensure that they mark four separate 

points to ensure they can access all of the marks. Candidates produced some pleasing responses 

for this question Candidate responses which performed less well tended to show knowledge 

about a particular theory but not in enough detail to get the full marks. Most candidates managed 

to achieve some marks on this question.  

 

To achieve full marks candidates could describe as follows:  

 

Anorexia 

 

• The observation of thin role models. 

• media showing positive consequences of being thin 

• people are more likely to imitate and want to be thin 



• This is more likely as many of the people (girls) want to be like the idealised body type 

shown and rewarded in the media (idea of vicarious reinforcement) 

• More prevalent due to social media showing images of the ideal body type.  

 

Depression 

• Irrational/faulty thinking leading to negative thoughts 

• Idea of cognitive biases/errors about themselves leading to a negative belief  

• Negative view of self/others/world meaning they will make assumptions based on 

limited/distorted info 

• This leads to a negative self-concept/a skewed view about the world around them. 

 

This response achieved 4 marks  

 

This response gets 1 mark for the idea of vicarious reinforcement linked to thin role models, 1 

mark for imitation of these models including compulsion to diet, one mark for the attention 

given for skipping meals, and one last mark for the idea of reinforcement for attention given to 

thin body. Really nice response.  

 
 

This response achieved 2 marks  

 

This achieved one mark for the idea of the negative triad, and one further mark for lack of 

motivation as everything they do will get a bad result.  

 



 
 

Question 04c 

 

Question introduction 

 

This question asked candidates to analyse the effectiveness of cognitive behavioural therapy (CBT) 

for their chosen mental health disorder. This 6-mark question was comprised of 3AO1 and 3AO3 

marks. Candidates found this question difficult especially in terms of the AO3 analysis. Many 

candidates did not really achieve the AO3 marks, only the AO1 marks for identifying a reason why 

it is effective/not effective. Candidates need to remember that there is ONLY 3 marks max for 

identification and 3 parts for justification of that specific identification point. For this question, 

research can be used as either AO1 identification or AO3 justification 

 

For example  

 

“Pike et al. (2003) found CBT was more effective than nutritional counselling in improving outcome 

and preventing relapse in anorexia nervosa” 

 

can be used as an extension of a previous point, or if stand alone can be seen as an AO1 point 

showing how it is/is not effective.  

 

 

For Anorexia points which could be credited (not exhaustive) include:  

 

• The idea that it takes a significant period of time so may not be suitable 

• Use of research – Pike and Becker are quite common. 

• Does not address external reasons for Anorexia only focusing on cognitive processes 

 

For Depression 

 

• Its better in combination with drugs 

• Lack of motivation may lower effectiveness 

• Reductionist as does not consider biology 

• Not as much research used for this one but I have seen Wiles as per mark scheme 

 

Unfortunately, there were very few candidates that got above 3 or 4 marks on this question.  

 



This response achieved 3 marks.  

 

This response achieved 1 mark for that CBT helps not only immediately but for future events, 

one mark for the fact that it may be the therapeutic relationship and not the CBT which helps 

patients, and one further mark for there are no side effects unlike drug treatments. Although 

there are further points on this response, they really are only AO1 points and so there is max 3 

marks that can be given.  

 

 
 

 

 



This response achieved 1 mark 

 

Most of this response is pure description about what CBT actually is, but there is one creditable 

points about Pike towards the end of the response. 

 
 

 

Question 05 

 

Question introduction 

 

This 16-mark levels based extended open response asked candidates to evaluate the effectiveness 

of drug therapy as a treatment for schizophrenia. This question was comprised of 6AO! And 10 

AO3 marks, therefore candidates needed to place more emphasis on the evaluative side of the 

question than the AO1 knowledge. Candidates answered this question well with some very 
strong responses seen.  The AO3 was much stronger than the AO1 on this question which is 
not surprising at times when looking at biological processes from drug therapy 
 
 
 
 
 



For AO1 the most common responses included 
 
- Examples of drugs used i.e., Clozapine 
- The differences between Typical/Atypical 
- The theories behind the use drug therapies i.e., dopamine/neurotransmitters 
- What it does? How does it help in terms of symptoms? Often linked to dopamine and 

serotonin 
- The different forms often linked to non-adherence with tablet form and how this can be 

overcome.  
 
For AO3 most common responses were: 
 
- A variety of different pieces of research.  
- The negative consequences of drugs such as side effects/addiction.  
- The immediacy of drug therapy compared to other treatments such as family therapy 
- Does not get to the root cause and solve other issues in life which may cause SZ (linking 

to other non-biological theories or the idea of genes) 
- How it is often used in combination with CBT effectively.  

 
This response achieved 14 marks 
 
The AO1 shows good knowledge about types of drugs, how they work, the types of symptoms 
they can reduce, and how drugs such as Clozapine target dopamine and serotonin. This is top 
level 3 AO1. AO3 evaluation is level 4, discussing issues such as side effects, the theoretical 
basis of using drug therapy, how using drug therapies helps with comorbidities such as 
depression. Appropriate research is also used in this response, both in terms of supporting 
and refuting evidence. Holistically this is level 4 and 14 marks and the only element stopping 
it from getting full marks is the slightly weaker AO1, and the slight imbalance in the AO3; but 
this is still a really strong response.   
 



 
 



 
 
 
 
 



 

 
 
 
Section B: Psychological Skills.  
 
Question 06a 
 
Question introduction 
 
This one-mark AO2 question asked candidates to calculate the ratio. Candidates mainly 
achieved the mark on this question. Response which did not achieve the mark showed a lack 
of understanding about the ratio and how to calculate it.  
 
 
 
 
 
 
 



Question 06b 
 
Question introduction 
 
This 3-mark question asked candidates to draw a bar chart to show the data from the non-
stereotypical female characters in each television programme. Candidates in the main 
achieved all three marks on this question. Where candidate responses did not achieve marks, 
it was due to the drawing of a histogram rather than a bar chart, or titles that were too vague.  
 
This response achieved 3 marks  
 
This response achieved all the marks for correct title, plots, and axes label.  

 
 
 
 



Question 07a 
 

Question introduction 
 

This two-mark question asked candidates to describe how Zhi could use a volunteer sampling 
technique to gather the families for her investigation. As an AO2 question candidates needed 
to link back to the scenario in their points, which was not always the case. For full marks 
candidates needed to have two elements in their response. 
 

• What are they going to use? i.e.  adverts/posters/flyers/social media in local 
schools/areas where parents of 6-year-olds are likely to see them.   

• How will the potential participant’s volunteer? i.e., Contact details (such as email or 
telephone number) for the parents (the link) to get in touch with her about the 
research.  

 
Many full mark responses seen here, with responses that did not get full marks mainly doing 
so due to the lack of links back to the scenario.  
 
This response achieved 2 marks  
 
This response achieved one mark for advertising on social media linked back to the study 
aims, and one mark for leaving contact details for any family (the link) interested in the study.  
 

 
 
Question 07b 
 
Question introduction 
 
This two-mark question asked candidates to explain one improvement that Zhi could make 
to the sample of families chosen for her investigation.  This question was comprised of 1AO1 
and 1AO3 mark. To achieve full marks, therefore, on this question candidates needed two 
elements; to identify an improvement and then exemplify how this would improve the 
study. Most responses focused on  
 

• More varied age range for the sample  

• Sample from more areas 



Where candidate did not achieve full marks, it was mainly due to the HOW element of the 
question not being present.  For that ‘how’ will this improve the sample creditworthy 
examples include:  
 

• suggest that she can look at educational development across a larger age range 
making it more representative of children.  

• Look at parenting style beginning at different age ranges to see whether parenting 
style is more influential at some ages more than others. 

 
 
This response achieved 2 marks.  
 
This response achieved one mark for the identification of the improvement i.e., choosing 
children below six years old, and 1 mark for the ‘how’ this will improve the sample i.e., makes 
it more representative of a wider population/reflective of varying families.  
 

 
 
This response achieved 1 mark. 
 
This response achieved one mark for the idea of a larger sample with a greater variety of 
parenting styles to increase generalisability.  
 
 

 
 
 



Examiner tip:  One thing to note that larger sample size on its own would not have been 
worth a mark, but if they specify a particular number (for example increasing the sample 
from 20 families to 40 families) then this would be creditworthy for a mark.  
 
Question 08 
 
Question introduction 
 
This six-mark question asked candidates to explain three ethical considerations Rabia would 
need to consider when conducting her research with Rats. This question was comprised of 
3AO2 and 3AO3 marks therefore there needs to be some link back to the scenario given to 
access the marks. Candidates answered this question fairly well, with issues such as 
minimising harm, housing, minimising number, need for a licence all used frequently.  Where 
candidate responses performed less well it was due to the second AO3 mark not being 
present. In order to achieve these marks, there needed to be some reference back to scientific 
procedures Act, which did not often happen. Most candidates managed to get at least some 
marks on this question, however,  
 
This response achieved 3 marks 
 
This response achieved 1 mark for ensuring minimal pain during medical procedures, one 
mark for minimum number of rats (linked to the study), and one further mark for the welfare 
of the rats in the experiment i.e., housing and food. There are no references back to the 
particular elements relevant in the SPA however, so no AO3 marks can be given. 
 

 
  
 
 
 



Question 9abc 
 
Question introduction 
 
This was a three-part question comprised of part a) which was calculation of a statistical test 
using data (Spearman), part b) which was a statement of significance, and part c) which was 
a conclusion from this data/test. Candidates’ responses were fairly string through the three 
parts of this question. Where candidate responses performed less well it was due to the 
miscalculation of some element of the Spearman’s test. One point to note is that if the 
candidate gets the correct answer but does not show their working out, they will still achieve 
all 4 marks. In addition to this, if the candidate achieves the wrong answer on part a) their 
statement of significance will be based upon the answer they achieved on part a) so they will 
not be disadvantaged on other parts of the question.  
 
This response achieved a) 4 marks b) 1 mark c) 1 mark 
 
For part a) the final answer is correct, so 4 marks automatically. One thing to note is that they 
need the minus sign, without this they would achieve three marks. 

 
 
 



For part b) both the calculated and critical value are present, and the statement of 
significance is correct so 1 mark. Note that the response needs both sets of figures to be 
awarded the mark.  

 
 
For part c) this is an accurate conclusion based on the results gained so 1 mark.  
 
 

 
Examiner tip: make sure that when writing a one-mark conclusion candidates do not just 
write down the results. Using statistics/results will only be necessary if the conclusion 
question is two marks and therefore a justification of the conclusion is needed.  
 
Question 10 
 
Question introduction 
 
This 8-mark extended open response asked candidates to discuss the key question about 
internet addiction using the information given in the context. This question was comprised 
of 4AO1 and 4AO2 marks. Candidates really did struggle with this question with a lot of 
responses just lifting from the scenario and therefore gaining very little credit. Candidates 
need to use the scenario to show their understanding of the theories and concept in 
relation to what the study is showing 
 
For AO1 acceptable responses could include:  
 

• Operant conditioning and positive and negative reinforcement. 

• The biology behind the pleasure gained from addiction  

• How addiction can be a response to negative aspects of your life and is a form of 
self-medication to relieve the stress you are feeling (negative reinforcement) 

• An expansion on variable ratio reinforcement and why it creates addiction 
 
 
 



 
For AO2 acceptable responses could include:  
 

• the idea of variable reinforcement schedules to internet addiction and how this is 
created through use of points/rewards/likes/views. 

• family therapy as an intervention as conflict is a cause 

• creating healthier coping mechanisms for external stressors 

• How it may take more time to stimulate the dopamine pathway due to more internet 
use, so any intervention would treat withdrawal same as other types of addiction such 
as gambling.  

• Use of drug therapy to reduce the anxiety created from external stressors of 
physiological and psychological withdrawal from internet. 

 
It was rare, however, to see responses above 4 marks.  
 
This response achieved level 2 and 4 marks.  
 
The AO1 is level 2 with some knowledge of the concepts highlighted in the scenario, mainly 
through the use of definitions.  This is still fairly limited however and is bottom level 2. The 
AO2 is stronger with some appropriate interventions suggested such as family therapy to 
address conflict, preventing variable reinforcement being used, clinical treatment for 
withdrawal. This is bottom level 3. Holistically this can remain at the top of level 2 due to the 
stronger AO2 and gets 4 marks.  



 
 
 
Question 11 
 
Question introduction 
 
This 20-mark extended open response asked candidates to assess the use of psychological 
knowledge in society. This question was comprised of 8AO1 and 12AO3 marks meaning that 
candidates needed to focus slightly more on the AO3 assessment element of the question, 
which many candidates did do through the use of appropriate research. Candidates answered 
this question well, with many achieving more than half marks for this question. Where 
candidate responses performed less well it was often due to candidates just describing 
everything, they had learned in psychology without actually answering the question. These 
types of response tended to be maximum level 2 responses. To achieve into the higher bands’ 
candidates needed to  
 
Look at different areas of psychology and what they have taught us (AO1), such as:  
 

• The importance of role models in behaviour 



• Role of authority figures in obedience/destructive obedience 

• The different factors involved in aggression 

• The role of attachment in children’s development 

• How mental ill health may be due to biological dysfunction 

• How children develop social, emotionally, cognitively 

• How memory works and how it can be distorted 

• Role of conditioning in phobias 
 
How this knowledge is important/useful/used in society (AO3). 
 

• The use of positive role models to stop illnesses such as Anorexia 

• How understanding of role models has created the system of guidance for 
Films/games and also such things as the watershed for violence/junk food  

• If we know obedience occurs in certain situations, we can stop it happening OR if we 
know how to make people obey for destructive reasons can be used negatively.  

• If we know there is a biological element, then interventions can be put in place to 
lower aggression 

• The use of this information for bonding at birth/evolving day care etc 

• How info on child development can introduce new strategies in schools 

• How can stop miscarriages of justice due to the overuse of eyewitness testimony.  

• The development of treatments such as systematic desensitisation for phobias 
 
This response achieved level 4 and 14 marks.  
 
AO1 knowledge is accurate and discusses operant conditioning, social learning theory, 
scanning, biological theories, jury decision making. It is not always thorough however so top 
level 3. The AO3 assessment uses the points about to show how this can be used in society 
i.e. the use of operant conditioning and social learning theory in token economies in 
workplaces/education/prison, how knowledge of disorders can help through looking at 
potential risk factors with a nice contrasting point about this being used for stereotyping, the 
risk to jury decision making of eye-witness testimony such as leading questions, and how 
knowledge of obedience can be used for social control. This is solid level 4. Holistically, the 
stronger AO3 plus the heavier weighting on AO3 means that this can remain a level 4 response 
and stay around the middle and gain 14 marks.  



 
 
 
 
 
 
 
 



 



 
 
 

 



 

Paper Summary  

Based on their performance on this paper candidate are offered the following advice:  

• Within their extended open responses, candidates should give balanced arguments and 

exemplified points which lead to making informed conclusions or judgements (where 

appropriate to the taxonomy used) in relation to the question content.  

• Where candidates are asked for improvements, they should focus on an improvement 

and justify how or why this would be an improvement. Many are still presenting a 

weakness of the study/scenario/practical rather than a justified improvement.  

• Generic points should be avoided, candidates should be able to give specific responses 

that are clearly linked to the question content and taxonomy, especially in scenario-

based questions.  

• Where candidates are expanding their points, the use of evidence and 

supporting/contesting concepts could aid them in exemplifying their knowledge and 

understanding as appropriate.  

• Candidates should ensure they use the scenario where one is given and indicated within 

the question. Generic responses will not score any marks, and some excellent knowledge 

is being let down by the lack of application to context. 

• Six mark analyse questions are still proving to be difficult for candidates. This is an area 

that teachers should focus on, especially in terms of structure of responses through the 

use of novel scenarios and past paper questions 
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