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Exam tips


Advice on key points in the text to help you learn and recall content, avoid pitfalls, and polish your exam technique in order to boost your grade.
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Knowledge check


Rapid-fire questions throughout the Content Guidance section to check your understanding.
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Knowledge check answers


Turn to the back of the book for the Knowledge check answers.
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Summaries





•  Each core topic is rounded off by a bullet-list summary for quick-check reference of what you need to know.
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About this book


This guide covers the applications of the Edexcel GCE AS and A-level Psychology 2015 specification. It covers Topic 5 Clinical psychology (the compulsory application), and looks at Topics 6, 7 and 8 (three other ‘option’ applications, from which you must choose one). These are examined in A-level Paper 2 and to an extent in A-level Paper 3.


Table 1 shows how these papers fit in the overall AS and A-level qualifications. AS Papers 1 and 2 cover Topics 1 to 4, and is Year 1 of the A level. A-level Paper 1 examines the four topics from Year 1 with the addition of issues and debates. A-level Paper 2 covers applications of psychology with the addition of issues and debates. A-level Paper 3 covers psychological skills, including specifically the method, studies and issues and debates from the A-level course.





•  Student Guide 1 covers the first two topic areas in Year 1 of the A level, which make up half the AS (social and cognitive psychology).



•  Student Guide 2 covers the last two topic areas in Year 1 of the A level, which make up the other half of the AS (biological psychology and learning theories).



•  Student Guide 3 covers Topics 5 to 8 (clinical, criminological, child and health psychology), which are examined in the A-level Paper 2.



•  Student Guide 4 covers Topic 9 (method, studies and issues and debates), which is examined in A-level Paper 3.





Table 1 Overview of AS and A-level Papers (bold indicates covered in this guide)






	AS

	A-level Year 1

	A-level Year 2





	Paper 1: social, cognitive

	Paper 1: social, cognitive, biological, learning (including issues and debates)

	Paper 2: clinical and one from criminological, child and health (including issues and debates)





	Paper 2: biological, learning

	Paper 3: psychological skills (method, studies, issues and debates)

	 







Aims


This guide is not a textbook — there is no substitute for reading the required material and taking notes. Nor does it tell you the actual questions on your paper. The aim of this guide is to provide you with a clear understanding of the requirements of A-level Paper 2 and to an extent A-level Paper 3, and to advise you on how best to meet these requirements. This guide looks at:





•  the psychology you need to know about



•  what you need to be able to do and what skills you need



•  how you could go about learning the necessary material



•  what is being examined, including mathematical skills



•  what you should expect in the examination



•  how you could tackle the different styles of exam question



•  the format of the exam, including what questions might look like



•  how questions might be marked, including examples of answers, with examiner’s comments






How to use this guide


A good way of using this guide is to read it through in the order in which it is presented. Alternatively, you can consider each topic in the Content Guidance section, and then turn to a relevant question in the Questions & Answers section. Whichever way you use the guide, try some of the questions yourself to test your learning.


You will cover clinical psychology, which accounts for 54 of the 90 marks available in A-level Paper 2, or 60% of the paper. You will then choose one from the other three applications (options). All three of these option applications are briefly touched on in the Content Guidance section of this guide.


In the Questions & Answers section there is a clinical psychology section, which includes an issues and debates question, and an option application section, which will offer guidance on the application you choose.
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Questions & Answers


Note that cross-references in the Content Guidance are given to answers in the Questions & Answers section that provide more information on particular areas of content.
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Glossary


A list of terms is included at the end of this guide (pages 83–86). They are organised alphabetically and subdivided into the four topic areas — clinical, criminological, child and health psychology. This list of definitions can help you in your revision. You could go through the Glossary matching terms to topic areas, for example, or picking out all the methodology terms to draw them together.





Content Guidance



Clinical psychology


This section looks at clinical psychology with its five main parts (content; methods; studies; key question; practical investigation). In some places in your course you can choose what you study. In this section suitable material is presented, but you may have studied different examples. You might be better advised to revise the material you chose for your course.


Table 1 Summary of clinical psychology in your course






	Content





	

The four ‘D’s relating to diagnosis of mental health; the DSM (DSM IV-TR or DSM-5) and ICD classification systems and reliability and validity of diagnosis. Symptoms and features of schizophrenia; neurotransmitters as an explanation of schizophrenia; one other biological explanation, and one non-biological explanation. Symptoms and features of one of unipolar depression, OCD and anorexia nervosa, with one biological and one non-biological explanation of one of these disorders. Two treatments, one biological and one psychological, for schizophrenia. Two treatments, one biological and one psychological, for one of unipolar depression, OCD or anorexia nervosa. In this guide, unipolar depression is chosen as the ‘other’ disorder.


Individual differences such as in cultural effects relating to diagnoses and mental disorders.


Developmental psychology such as biological and non-biological explanations of schizophrenia.









	Methodology






	HCPC guidelines for clinical practitioners; researching mental health, including longitudinal, cross-sectional, cross-cultural, and meta-analytic designs, also primary and secondary data. The use of case studies and one example (here Lavarenne et al., 2013, is chosen) and the use of interviews and one example (here Vallentine et al., 2010, is chosen). You also need to cover analysis of quantitative data using descriptive and inferential statistics, drawing on Year 1 learning, as well as analysis of qualitative data using thematic analysis from Year 1 and also using grounded theory.






	One classic study and two studies in detail






	Rosenhan (1973) is the classic study and Carlsson et al. (2000) is the required study for schizophrenia. You then need one from a choice of two focusing on your chosen disorder. For depression, the ‘other’ disorder chosen here, Williams et al. (2013) is described and evaluated. You may have studied Kroenke et al. (2008) instead, or you may have chosen a different disorder with its related studies.






	Key issue






	The issue of mental health in the workplace is given here, but you may have looked at one or more different key questions.






	Practical






	You will have carried out at least one practical within clinical psychology and you should use your own investigation, because you will have ‘learned by doing’. Some ideas about the practical are suggested in this guide.
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Questions & Answers


Clinical psychology Overview Q1 describes what is meant by clinical psychology. What follows is a brief summary.
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Clinical psychology is about explaining and treating mental health issues and different treatments such as drug therapy or counselling perhaps using cognitive–behavioural therapy (CBT).



Diagnosis of mental disorders


Mental disorders can be diagnosed using four ‘D’s, which are danger, distress, dysfunction and deviance.
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Questions & Answers


Clinical psychology Content Q1 defines the four terms that are the four ‘D’s: danger, distress, dysfunction and deviance.
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Exam tips


Be ready to give examples to help to explain deviance, dysfunction, distress and danger. A disorder can be diagnosed if someone is a danger to themselves, shows deviant behaviour which is dysfunctional for them and if they are distressed, for example. Give real examples for each of these issues.


Learning evaluation points can help your understanding of material and revision can be helped by focusing on the strengths and weaknesses of studies, theories and concepts. Be sure to note some strengths and weaknesses for all that you have to cover in your course.
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Table 2 Strengths and weaknesses of the four ‘D’s of diagnosis






	Strengths

	Weaknesses






	Using the four ‘D’s can work for professionals and has a practical application in that all the features are recognisable and can be measured without a lot of training, including using them alongside the DSM

	There can be subjectivity in the use of the four ‘D’s. If professionals do not agree, this suggests a lack of reliability too






	Davis (2009) shows how using danger, distress, dysfunction and deviance has validity in that they are found in cases of mental disorder — a disorder affects someone’s life (dysfunction) and can include behaviour against the norm and not approved of (deviance)

	Davis (2009) suggested a fifth ‘D’ was useful — ‘duration’ — as the length of time of a difficulty (such as distress or dysfunction) is important in diagnosis. Some small amount of distress or dysfunction can be ‘normal’ in some situations, for example. If it goes on, it might be seen as less ‘normal’
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Exam tip


You will need to know about individual differences (and developmental psychology) in clinical psychology, as in other content in your course. Make notes about this area, ready for any questions that focus on individual differences or developmental issues.
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Links


Individual differences link


Diagnosis can depend on the individual, in that what is distressing for one person might be less distressing for another and what someone would find dysfunctional might not affect someone else so much. Whether something is dysfunctional can depend on someone’s job, for example, and the degree to which a person is distressed can depend on their level of support. Stress is found when someone believes they do not have the resources to cope, and that is an individual belief.
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Knowledge check 1


Using nicotine addiction as a disorder, give examples of danger, dysfunction, distress and deviance related to its diagnosis.
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Classification systems, including reliability and validity


Two classification systems are the DSM and the ICD. The DSM you need to study is either DSM-IV-TR or DSM-5. The current ICD version is the ICD-10, though another version is expected in 2018.


The DSM


The Diagnostic and Statistical Manual of Mental Disorders (DSM), published by the American Psychiatric Association (APA), is from the USA but can be used elsewhere. The DSM-I was published in 1952. The DSM-IV was published in 1994. There was a revision after that (DSM IV(r)) and then a ‘text revision’ version in 2000 (DSM-IV-TR).


Table 3 The DSM






	DSM-IV-TR (published in 2000)

	DSM-5 (published in May 2013)






	

Has five axes:


Axis I: clinical, major mental, developmental and learning disorders needing immediate attention from a clinician


Axis II: underlying personality conditions and mental retardation


Axis III: general medical conditions such as diabetes or a heart condition


Axis IV: psychosocial and environmental factors


Axis V: assessing someone’s overall functioning such as rating their coping with life




	

Section I: explains how the DSM-5 is organised and the changes from the DSM-IV-TR


Section II: all of the mental disorders are listed in chapters, including schizophrenia spectrum and other psychiatric disorders in one, and bipolar and related disorders in another


Section III: covers emerging measures and models, looking to the future of diagnosis. Can mean culture is taken into account, and new diagnoses before they are ready for Section II (such as internet gaming disorder)









Table 4 Strengths and weaknesses of the DSM (both DSM-IV-TR and DSM-5)






	Strengths

	Weaknesses






	The DSM allows a common diagnosis by clinicians which without such a classification system would not be possible

	The DSM ‘medicalises’ people, seeing them as patients and prescribing treatment. However, Laing suggests schizophrenia is another way of living rather than a medical illness






	Studies have found reliability in the DSM. E.g. Goldstein (1988) found the DSM-III to be reliable in that clinicians using it came up with the same diagnosis for individuals. The DSM-5 used trials to test its reliability where clinicians independently assessed the same patient and reliability was found

	There can be criticism of the DSM regarding social norms being reflected in judgements about what a disorder is. For example, the British Psychological Society (BPS) has criticised the DSM-5 as requiring subjective judgements about symptoms








Reliability of the DSM



Reliability relates to whether one person’s set of symptoms would receive a different diagnosis from different physicians. If a different diagnosis is given, leading to different treatment suggestions, treatment might not work. Diagnoses need to be reliable.


Table 5 Studies relating to the reliability of the DSM






	Study

	Evidence regarding reliability of the DSM






	Goldstein (1988)

	Using the DSM-III, Goldstein re-diagnosed patients originally diagnosed using the DSM-II, and found similarities in diagnosis. She also asked experts to do the same using a single-blind technique. There was a high level of agreement and inter-rater reliability. The DSM-IV-TR built on the DSM-III and so is likely to be reliable too, as is the DSM-5






	Kirk and Kutchins (1992)

	Kirk and Kutchins argued that interviewing and using questionnaires to test for reliability in the DSM did not relate to real settings, and that often interviewers and researchers were not trained correctly, so reliability, even though found, is in doubt (up to 1992)
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Exam tip


It is useful to know studies so that you have evidence, such as for the reliability of the DSM. Where possible when revising, look for such evidence and aim to used named evidence in exam answers when relevant (such as when evaluating).
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Table 6 Strengths and weaknesses regarding reliability of diagnosis using the DSM






	Strengths

	Weaknesses






	Brown et al. (2001): two independent interviews were carried out on each of 362 patients with good reliability in the diagnosis of anxiety disorders

	It is possible that studies use clinicians to check reliability of diagnoses who have had similar training and have similar views about disorders, so when they are used to check someone else’s diagnosis there is similarity in the diagnosis. This might just mean that their subjectivity is the same as those who did the original diagnosis. Perhaps this is more about validity than reliability, but could be seen as a weakness






	Studies have found reliability in the DSM, e.g. Goldstein (1988) as explained in Table 5. The DSM-5 used trials to test its reliability

	Kirk and Kutchins (1992) argued that interviewing and questionnaires were used in research situations to check diagnosis using more than one clinician and that those gathering the data were not that well trained, as well as the setting being artificial
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Knowledge check 2


Use Kirk and Kutchins’ (1992) criticism of studies claiming reliability for the DSM to evaluate the findings of Brown et al. (2001).
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Validity of the DSM


Validity relates to whether what is measured measures what it claims to measure. If a diagnosis of schizophrenia did not measure schizophrenia, and treatment was planned according to that diagnosis, treatment presumably would not work. A diagnosis needs to be valid to be useful. If the DSM was not reliable it would not be valid either, because it would mean different clinicians diagnosing different disorders in the same person, so not predicting the course of a disorder in real life.
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Exam tip


In your course you are asked to know about internal validity, predictive validity and ecological validity, so be ready to discuss those particular types of validity. Predictive validity is mentioned in the text here, for example.
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Table 7 Studies relating to the validity of the DSM






	Study

	Evidence regarding validity of the DSM






	Kim-Cohen et al. (2005)

	The study looked at the behaviour of children diagnosed with conduct disorder to see whether those children were more likely to report their own antisocial behaviour and to be disruptive during assessment. These behaviours would be expected if their diagnosis was valid. The results of the study did find validity in the diagnosis






	Lee (2006)

	Teacher opinion about a child was compared with an ADHD diagnosis using the DSM-IV-TR. It was found that there was a match between the measures, so the DSM was valid. However, boys fit the DSM criteria better than girls







Table 8 Strengths and weaknesses regarding validity of diagnosis using the DSM






	Strengths

	Weaknesses






	When validity is tested, different diagnoses such as conduct disorder and ADHD are looked at and still validity is found. This strengthens the findings. Also, different research methods are used such as interviews and questionnaires, including asking teachers

	The DSM does not suit co-morbidity that well. It homes in on one diagnosis and does not do well for people with multiple issues regarding their mental health






	Studies have found reliability in the DSM, e.g. Goldstein (1988) as explained in Table 5. The DSM-5 used trials to test its reliability where clinicians independently assessed the same patient and reliability was found. If there is reliability, then there is validity

	Some mental disorders are known by their symptoms by many people not just clinicians. A teacher might use the symptoms and features of ADHD to describe a child they know who ‘has that label’. So teacher descriptions and DSM diagnosis are likely to match as the DSM has informed people about ADHD and vice versa
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Knowledge check 3


Define predictive validity, internal validity and ecological validity and aim to relate them to validity of diagnosis.
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The ICD


The ICD is a World Health Organisation (WHO) classification system and is the International Statistical Classification of Diseases and Related Health Problems. It is used more than the DSM across the world. The ICD-10 (the latest edition — the ICD-11 is expected in 2018) goes up to XXII categories. Mental and behavioural disorders are number V and diseases of the nervous system are number VI.


Table 9 Strengths and weaknesses of the reliability of the ICD-10, using schizophrenia as an example






	Strengths

	Weaknesses






	Jakobsen et al. (2005) found reliability when comparing the ICD-10 and the DSM, as did Hiller et al. (1992) when comparing the ICD-10 with the DSM-III-R. There is evidence, which is a strength

	Cheniaux et al. (2009) found the ICD-10 to be more reliable than the DSM-IV when diagnosing schizophrenia, so there could be some lack of reliability (as there are differences in diagnosis between the two)






	When studies find reliability they test for inter-rater reliability in their findings, which gives a quantitative measure of how reliable a diagnostic system is

	The reliability figures were around 0.50, which leaves a lack of agreement too
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Exam tip


You can use evidence from studies to evaluate the reliability or validity of a diagnosis or diagnosis system. You can also evaluate the studies themselves as an extension point.
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Table 10 Strengths and weaknesses of the validity of the ICD-10, using schizophrenia as an example






	Strengths

	Weaknesses






	Pihlajamaa et al. (2008) compared the ICD-10, DSM-IV and the DSM-III-R using people diagnosed with core schizophrenia spectrum disorders (in Finland). Diagnoses corresponded around 70% of the time and it was concluded that diagnoses were valid

	Jansson et al. (2002) found the ICD-9 and ICD-10 focused on different features and symptoms (schizophrenia), which means lack of validity






	Jansson et al. (2002) also found validity (in Copenhagen). This time data were gathered using interviewing and assessments. The ICD-10 and the DSM-IV gave the best agreement regarding diagnosis (0.823), which suggests validity

	A problem is with the complexity of disorders such as separating schizophrenia from schizoaffective disorder. Ellason and Ross (1995) suggested those diagnosed with dissociative identity disorder suit features and symptoms of schizophrenia more than those diagnosed with schizophrenia (looking at positive symptoms)
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