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Examiner tips


Advice from the examiner on key points in the text to help you learn and recall unit 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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Summary




•  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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Questions & Answers
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About this book



This is a guide to Unit 4 of the Edexcel A2 specification, How Psychology Works. The unit is made up of two parts: Clinical Psychology and Issues and Debates.


This introductory section provides ideas of how to use the guide. A content section follows, covering the material you need to know — though you will need to add more depth, as this guide is a summary. Finally, there is a question and answer section, with examiner advice, to help you with your revision.


You can make positive use of your exam experiences from the AS units and Unit 3. The Unit 4 exam paper follows a very similar structure to the one for Unit 3 (which itself is very similar to those for the two AS units). For example, essay questions are marked using levels that look at the quality of your answer, and how well you have communicated.


Note that this guide is not a textbook — there is no substitute for reading the required material and taking notes. Also, it does not tell you the actual questions on your paper, or give you the answers!


Aims of the guide


The aim of this guide is to provide you with a clear understanding of the requirements of Unit 4 of the A2 specification and to advise you on how best to meet these requirements.


This guide will look at:




•  the psychology you need to know about


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


•  what is being examined


•  what you should expect in the examination for this unit


•  how you could tackle the different styles of exam question


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


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





How to use this guide


A good way to use 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 the relevant question in the Questions & Answers section. Try some of the questions yourself to test your learning. The more you work on what is needed, the better. Have other textbooks available too — you will need access to all the relevant information.





Content Guidance


Clinical psychology


Summary of what you need to know


Definition of the application




•  You need to know what clinical psychology is about — that it involves explaining and treating mental illness.


•  You should be able to define some key terms: statistical definition of abnormality, social norm definition of abnormality, schizophrenia, reliability, validity, primary data and secondary data.
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Examiner tip


In this study guide, choices are made for you, to limit the material. However, if you have studied a different choice, it is probably better to revise that, rather than learn something new at this stage.
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Methodology and how science works




•  You need to know about primary and secondary data and be able to evaluate their use, as well as explain how issues of validity and reliability arise in clinical psychology.


•  You should be able to describe and evaluate two research methods used to study schizophrenia, with a study for each method.





Content




•  You need to know two definitions of abnormality (statistical deviation and social norm) and be able to evaluate them in terms of how suitable they are as definitions of abnormality.


•  Using studies, you should be able to describe and evaluate issues of validity, reliability and culture with regard to diagnosing mental disorders. This must involve the use of the DSM.


•  You need to study schizophrenia and one other disorder (selected from unipolar depression, bipolar depression, phobias, obsessive compulsive disorder, anorexia nervosa and bulimia nervosa). You should be able to describe the features and symptoms of both disorders.


•  For schizophrenia, you need to know a biological explanation and another explanation from one of the other four AS approaches. For the other disorder, you also need to know two explanations, taken from two of the AS approaches.


•  For both schizophrenia and your other chosen disorder, you need to be able to describe and evaluate two treatments (each from two different AS approaches.


•  You also have to know one treatment from each of the AS approaches and there are two options in each approach to choose from. Some of these treatments you may have covered when looking at schizophrenia and your other disorder, so just add the others as necessary.






Studies in detail





•  The required study is Rosenhan (1973), ‘On being sane in insane places’.


•  You also need to be able to describe and evaluate one study about schizophrenia and one study about your other chosen disorder.





Evidence in practice: short practical — drawing up a leaflet


You need to be able to describe a key issue in clinical psychology covering an area from the specification and also to prepare a leaflet about the key issue, using secondary sources. There has to be a commentary on the leaflet explaining your decisions, who the audience was and what the intended outcomes were.



Definition of the application


Clinical psychology is about diagnosing, explaining and treating mental disorders such as schizophrenia and bipolar depression. To explain more about what clinical psychologists might do, use what follows in the content section about schizophrenia and bipolar depression, as well as what you have learned about problems with defining abnormality, such as difficulties with the reliability and validity of the DSM. For example, explanations for mental disorders can be biological, looking at genes or brain functioning, or they can be social, looking at how interactions with others can affect mental functioning.
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Examiner tip


When writing about the application itself, use examples to illustrate. However, make sure you also make a statement (or several) about the application in general, such as that it is about mental health and about explanations and treatments.
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Key terms that you need to be able to define are explained later: statistical definition of abnormality (pp. 15–17), social norm definition of abnormality (p. 17), schizophrenia (pp. 24–26), validity (p. 9), reliability (p. 10), primary data and secondary data (pp. 7–8).



Methodology and how science works


This section first explains about primary and secondary data and their uses. This is followed by a brief discussion of the issues of validity and reliability in clinical psychology (more detail on this is given in the content section later). The last part of the section describes two methods used to study schizophrenia, which is one of the mental disorders explained later.


Primary and secondary data


In this section, both types of data are described and then evaluated.



Primary data




•  Primary data (a key term) are gathered first hand from source.


•  They are gathered by the researcher.


•  They are for the purpose that they are intended.


•  Milgram (1963) gathered primary data when noting the voltage at which a participant stopped ‘giving a shock’ to someone.


•  Bandura et al. (1961) gathered primary data when measuring aggressive behaviour of children who had watched various examples of aggressive behaviour (or not).


•  Observations, case studies, questionnaires, interviews and experiments are all ways of gathering primary data.






Secondary data




•  Secondary data (a key term) are data that someone has already gathered, which means they are ‘second hand’.


•  They are for the purpose of the researcher(s) who gathered them.


•  They are then used by someone else for the purpose of their own research, which is likely to be different from the original purpose.


•  They can come from government sources, such as statistics of deprivation in an area or information about daycare.


•  A meta-analysis uses secondary data, because a meta-analysis is an analysis of many different studies focused on the same hypothesis or area, so it draws on the findings of those different studies to come to an overall conclusion.


•  Secondary data will originally have been gathered by means of observations, case studies, questionnaires, interviews and experiments, and will originally have been primary data; however, they become secondary when used in another study.
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Examiner tip


You need to be able to explain what ‘primary data’ and ‘secondary data’ are, as well as to give an example for each to help your explanation. Compare the two types of data and make evaluation points. By comparing, you will understand the differences better.
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Using both types of data


Gottesman and Shields (1966) (pp. 11–12) used both types of data in their study to see if schizophrenia is inherited. First, they found out about the mental health of pairs of identical and non-identical twins by accessing hospital records for twins where at least one of the pair had been diagnosed with a mental disorder. This was using secondary data. Then they interviewed the twins, as adults, to assess their mental health and to find out the course of their mental disorder. When interviewing they were gathering primary data. They gathered quite a lot of information about the twins and then drew conclusions about how often, when one twin had schizophrenia or some related disorder, the other had been diagnosed with it as well.
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Examiner tip


This study is useful when you study schizophrenia and also as an example of a research method called a ‘twin study’, which is also part of this application.
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Evaluation of the use of primary and secondary data in research


The following points are set out as comparison points to help you to answer questions that ask you to compare.



Strengths of primary over secondary data




•  Primary data are better because they are gathered for the intended purpose and so are likely to be more focused on that purpose, whereas secondary data are taken from another source and have often been gathered for a different reason. For example, Gottesman and Shields (1966) had to discount some of the pairs of twins because they could not be sure whether they were monozygotic or dizygotic (MZ or DZ) twins, which affected their study. If they had gathered primary data, they would have been more likely to get all the information they needed.


•  Primary data tend to be more valid in that they are gathered first hand and any operationalising is done carefully with the purpose in mind so the data are more likely to represent real life. Secondary data, if they are statistics from surveys, which they often are, might not be valid if used as if they are about individuals. However, if secondary data were originally primary data from another study, then they might well have been gathered validly.


•  Primary data are more likely to have credibility as they are gathered for the specific purpose and analysed with that purpose in mind. Secondary data are likely to have been gathered with one purpose in mind and when used in a ‘secondary’ fashion (which is when they become secondary data) they may not be seen to have credibility.


•  Primary data are analysed directly by the researcher(s), whereas secondary data may already have been analysed, which can bring in an element of subjectivity. However, secondary data can be ‘raw’ data and not previously analysed.


•  Primary data are gathered at the time of the study, whereas secondary data are likely to have been gathered some time previously, which means that primary data are more likely to be valid in the sense of being up to date.






Strengths of secondary over primary data




•  Secondary data are cheaper because they are already there. Primary data tend to be expensive because the study has to be run completely, including finding the participants, developing the research method and setting up any situation or survey.


•  Secondary data can involve more participants, such as in a meta-analysis, so the range of participants can be wider and generalisability can be improved. This is not always the case, but in studies such as Craft et al. (2003), where they used data from many studies that used the same questionnaire, they had a lot more data than if they had gathered the information first hand. Studies gathering primary data are often limited in the number of people they involve.


•  Secondary data tend to consist of more data too, although again this is not always the case. For example, Gottesman and Shields (1966), by using the hospital records over a number of years, were able to access a lot of detail about pairs of twins that otherwise would have been hard, if not impossible, to put together. When gathering primary data it is often the case that the numbers that can be involved are limited, either by cost or to make the study manageable, or both.
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Examiner tip


When asked to compare, you should always give both sides for each point — do not just say ‘and the other one is not’, but clearly show both sides of the comparison point.





[image: ]





[image: ]




Knowledge check 1


List three strengths of using primary data in research and three strengths of using secondary data.
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Issues of reliability and validity in clinical psychology


This section gives a brief overview of the issues of reliability and validity and how they arise within clinical psychology. These issues are discussed in more detail with regard to diagnoses in the content section later.


Briefly, validity (a key term) is found when something is measuring what it claims to measure — when the measurement is about real life. For example, say a doctor diagnoses someone with unipolar depression (pp. 31–39) and they are treated for that mental disorder. The treatment is not likely to work if they are suffering from bipolar disorder (manic depression) and in that case, the first diagnosis would not have been valid, which led to inappropriate treatment.


Reliability (a key term) is found when something found once is found again — there is consistency in findings where the measurement is the same. For example, if different doctors separately diagnose the same patient, who presents with the same symptoms, as having unipolar depression, then the diagnosis seems reliable. However, if different doctors diagnose the same person as having different mental disorders (e.g. unipolar and bipolar depression), then the diagnoses are not reliable and, therefore, not useful.
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Knowledge check 2


Give one example of how validity is used in clinical psychology and one example of how reliability is used.
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Two research methods used to study schizophrenia


The two methods chosen here are twin studies and interviewing, though there are many research methods used to study schizophrenia, including animal experiments, case studies and biological methods such as scanning. For each of the research methods, you need to know a study to illustrate the relevant method.
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Examiner tip


Read a question carefully. You are asked to know about how validity and reliability arise in clinical psychology and also issues with them regarding diagnosis. This is not the same as defining the two terms as they arise in studies. In your answer, focus on what is asked in the question.
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Twin studies to study schizophrenia


Twin studies involve using identical (monozygotic or MZ) twins and non-identical (dizygotic or DZ) twins and then comparing them in some way.


Brothers and sisters in a family share 50% of their genes, as do non-identical (DZ) twins. DZ twins come from two eggs. MZ (identical) twins, however, come from one egg (monozygotic means ‘one egg’) and share 100% of their genes.
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Examiner tip


If you covered Gottesman and Shields (1966) for the biological approach in the AS part of your course, review that material.
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This difference in how many genes DZ and MZ twins share is the key to the research method. With MZ twins, as 100% of the genes are in common, any difference found between the twins is thought to come from environmental factors. Therefore twin studies are very helpful as evidence in the nature–nurture debate (pp. 65–67) because what MZ twins have in common is likely to come from nature and how they differ is likely to come from nurture.
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Knowledge check 3


Explain why it is useful to study both MZ and DZ twins when using the ‘twin study method’ in research.
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In practice MZ twins are not completely alike (for example, they have different fingerprint patterns) and it is not expected that they would share any characteristic exactly. So what twin studies look for is where MZ twins share a characteristic a lot more than DZ twins share it.


In research on schizophrenia, studies look at how often, when one twin has schizophrenia, the other has it too. If schizophrenia has a genetic cause in any way then MZ twins should be more likely to both have schizophrenia when one has it than DZ twins. This is in fact what studies find, for example Gottesman and Shields (1966).
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Examiner tip


When asked a specific question, such as why both sets of twins are needed, make sure you answer explicitly. You may be answering a question and the material may be relevant, but you may not actually have linked the material explicitly to the question for the examiner to read.
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Strengths and weaknesses of twin studies






	Strengths

	Weaknesses






	There is no other way to study genetic influences so clearly, because no other humans share 100% of their DNA

	MZ twins share their DNA but even in the womb they may experience different environments, which may lead them to develop differently






	Although the extent to which they share their DNA differs, both MZ and DZ twins share their environments, so there is a natural control over environmental effects

	MZ twins may be treated more alike than DZ twins because they are identical and share their gender too, so their environments may not be as controlled as might be thought








Gottesman and Shields (1966)



Aims


Gottesman and Shields (1966) wanted to find out how far schizophrenia is genetic. They wanted to try to replicate other studies that had found a genetic link.
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Examiner tip


You need one study for each of two research methods that are used to study schizophrenia. If you know a different study that fits, you do not need to learn Gottesman and Shields (1966).
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Procedure


They gathered secondary data from a hospital in the USA and found twins where at least one had been diagnosed with schizophrenia. This was from 1948 over 16 years. From 392 patients they found 68 who were one of twins and had a diagnosis of schizophrenia or related psychosis. They included 62 patients in the study for various reasons (31 males and 31 females) and in fact this gave 57 pairs, because in 5 cases both twins were in the sample (as both had been diagnosed with schizophrenia).


The researchers tracked down both twins in each pair. Blood tests and visual tests were used to see if they were MZ or DZ twins and many methods were used to collect data, such as hospital notes and case histories (secondary data), and tape recordings of interview data (primary data). There was also personality testing and a test to look at thought disorders (primary data). As well as recording whether the participants had had a diagnosis of schizophrenia, the researchers looked at related psychoses, and also used their data to make judgements about the mental health of participants.
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Examiner tip


You can use Gottesman and Shields (1966) when discussing primary and/or secondary data in general.
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They looked at the concordance rate, which is how often, when one of a pair has a diagnosis of schizophrenia (or related disorder), the other one has it too. They divided the results according to whether a pair was DZ or MZ and then they could see if the concordance rate was higher for MZ twins, which was what they expected.


Results




•  Of the MZ pairs of twins where one was diagnosed with schizophrenia, the other also had a schizophrenia diagnosis in 42% of cases (10 pairs). For the DZ twins the figure was 9% (3 pairs).


•  The concordance rates were higher when diagnoses of disorders closely related to schizophrenia were included as well. For MZ twins the rate was 54% (13 pairs), and for the DZ twins it was 18% (6 pairs).


•  When the most severe cases of schizophrenia were looked at, the concordance rate for MZ twins was between 75% and 91%, which is very high.
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Examiner tip


You will study three ‘studies in detail’ for clinical psychology. One could be Gottesman and Shields (1966) as a study of schizophrenia. However, you will probably have chosen a different study for schizophrenia, as is done in this study guide. For the study that you need for each of the two research methods, make sure you know it also ‘in detail’, as questions on it could have depth.
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Conclusions


There was evidence from the study that MZ twins were more likely to both have a diagnosis of schizophrenia and related disorders than DZ twins, which is evidence of a genetic link. This is particularly true for severe cases of schizophrenia.


However, as it was not the case that in every pair both twins had schizophrenia, then this is not 100% genetic and environmental factors presumably play a part too. The researchers favoured the diathesis–stress explanation, which holds that a person may have a tendency towards developing schizophrenia (a genetic predisposition) but that environmental triggers also seem to play a part. Particular genes may predispose someone to schizophrenia and that predisposition perhaps lowers the threshold for coping with stress.


The researchers compared their results with those of 11 other studies and found a general agreement about the extent of genetic influence on schizophrenia, though there were methodological criticisms about the studies.


Evaluation


Strengths




•  Inouye (1961) in Japan found a 74% concordance rate for people with progressive chronic schizophrenia and 39% where twins had mild transient schizophrenia, so this study backs the finding of Gottesman and Shields (1966), which suggests reliability.


•  There was careful sampling to make sure that the twins were accurately designated as MZ or DZ, which other studies had perhaps not done carefully enough, and also there were a lot of data gathered to check the diagnoses.





Weaknesses




•  It would be useful to know more about what ‘related psychosis’ meant, as well as ‘some other abnormality’, as the researchers scaled the ‘schizophrenia’ diagnosis to take into account other abnormalities.


•  Gottesman and Shields (1966) suggested that there are types of schizophrenia and some might come from life experiences, such as being a prisoner of war, but in the results it was hard to distinguish such different types.
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Examiner tip


This study is a twin study so you can use evaluation points for twin studies here as well as the above evaluation points, and you can use this example of a twin study when discussing twin studies as a research method.
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Interviewing to study schizophrenia


Interviewing has been used to gather data about schizophrenia. For example, Gottesman and Shields (1966) used semi-structured interviewing with participants to find out about their mental functioning. There are three types of interview:




•  Structured interviews are like questionnaires where there are set questions, though these can involve both open and closed questions. The difference from a questionnaire is that someone asks the questions and records the answers directly.


•  Unstructured interviews have a schedule to list areas that need to be covered, but the actual questions are not set and the structure of the interview is free-flowing so that the interviewer can follow the thoughts of the interviewee and can note down more varied responses.


•  Semi-structured interviews are a mix of the other two. There are set questions to be answered but the interviewer also has some freedom to ask other questions and explore the respondent’s views in more depth.
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Examiner tip


If asked about interviewing as used to study schizophrenia, you may want to use Gottesman and Shields (1966) as an example. Make sure, however, that you know enough about the ‘interviews’ part of the study as you would have to relate the study to the research method you claim it uses. In this guide, studies are chosen that fit the method more precisely.
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Evaluation


Strengths




•  Unstructured interviews tend to be valid because they allow the interviewer to explore issues that the respondent leads on, so there will be focus on what the interviewee wants to reveal.


•  Interviews will gather qualitative data as well (in almost all cases), which means there is depth and detail which a more structured or controlled method will not provide.






Weaknesses





•  There might be interviewer bias if the interviewer’s dress or manner affects the replies. The way the questions are asked can also bias the responses.


•  Detailed interview data can be analysed by looking for themes. This process can be subjective. For example, if Gottesman and Shields (1966) knew about a diagnosis for a participant, they may have inadvertently recorded data that matched that diagnosis.








[image: ]






Examiner tip


Review your AS material on interviews, which you will have covered for the social approach. You may also have looked at interviewing as a method if you studied sport psychology.
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Goldstein (1988)


You need to know a study using interviewing to look at schizophrenia. You could use Gottesman and Shields (1966) as they used semi-structured interviews. However, their study did not give much detail about the actual interviews (though there is some and more than has been given above), so it would be better to choose a study where the principal method used was interviewing. Goldstein (1988) is suggested in your course as a ‘study in detail’ and so is the one chosen here. As it is explained in depth in this section, it is not repeated again later. (Brown et al. (1986) also used interviewing to study unipolar depression, see pp. 41–43.)


Aims


Goldstein wanted to see if females experienced a less severe course of the illness than males. She had another aim, which was to see if DSM-III gave a different diagnosis from DSM-II. (You will read more about the DSM in the next section, see pp. 18–20.) She also looked at what factors besides gender affect the course of schizophrenia, such as past experience and environments (known as premorbid history).
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Examiner tip


It is useful to know more than just one aim for a study you are looking at in detail.
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Procedure




•  Goldstein and others diagnosed 90 patients from a New York psychiatric hospital to check a diagnosis of schizophrenia. She used trained interviewers to go through symptoms and check them. She also used the case histories from the hospital.


•  Using interviewing, she found out about past experiences, age, gender, ethnicity, class, marital status, level of education and level of social functioning.


•  She also found out the number of rehospitalisations and the lengths of each stay in hospital — these were secondary data.


•  She looked at number of rehospitalisations against gender, and lengths of stay in hospital against gender.


•  She also looked at those two features (rehospitalisations and lengths of stay) against gender in conjunction with other factors such as social functioning and premorbid history.
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Knowledge check 4


Using Goldstein (1988), give one example of the use of primary data and one example of the use of secondary data. Then give one example of the use of quantitative data and one example of the use of qualitative data.
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Results




•  Goldstein (1988) found that women with schizophrenia did have a less severe course of the illness than men. Women had fewer rehospitalisations and shorter lengths of stay.


•  Premorbid history affected the rehospitalisations more than they affected the length of a stay.


•  Social functioning affected lengths of stay more than the number of rehospitalisations.






Conclusions




•  Goldstein (1988) concluded that her study reinforced what other studies had found, supporting the hypothesis that women have a less severe course of schizophrenia than men.


•  She also found that DSM-III was a reliable tool for diagnosis, but that there were some differences between DSM-II and DSM-III.


•  She found that both social functioning and premorbid history were important features of schizophrenia.
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Examiner tip


Use Goldstein’s findings about the reliability of the DSM when evaluating reliability of diagnosis, which is part of the content of your course.





[image: ]





Evaluation


Strengths




•  The secondary data used, such as number of rehospitalisations and lengths of stay, are factual and objective data, so scientific conclusions can be drawn.


•  Goldstein could show that her diagnoses using DSM-III were reliable because she asked two experts to check them.


•  By using interviewing, she was able to gather in-depth qualitative data, so that information about premorbid history and social functioning (and other factors) was detailed.
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Knowledge check 5


Outline two strengths of Goldstein’s (1988) study based on her use of interviews.
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Weaknesses




•  Of women diagnosed with schizophrenia, 9% are over the age of 45, yet none in Goldstein’s sample was over 45. Women over 45 seem to have a more severe form of schizophrenia — the statistics for women over 45 do not apply to men. So the findings might not be valid as the sample (of women) was limited.


•  Goldstein used mainly white middle-class patients from one area in the USA and the sample was quite small, so perhaps the findings cannot be generalised to all schizophrenic patients.


•  There might have been interviewer bias (p. 13).
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Examiner tip


Be ready to use a study to discuss a research method as well as to talk about the method and the study separately.
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Summary




•  Primary data are gathered first hand by researchers to respond to their own aims or hypotheses.


•  Secondary data are data used from some other source rather than gathered first hand.


•  Secondary data are cheaper to gather as they are already there, and primary data are focused on the aim of the study. There are also weaknesses with both.


•  Clinical psychology needs valid data but mental health issues are very hard to pin down and diagnose, so getting ‘real-life’ information might be particularly difficult.


•  Similarly reliability is difficult, for related reasons, because clinical psychology often does not deal with measurable objective concepts.


•  Twin studies are useful to look at nature–nurture issues regarding schizophrenia. MZ twins share 100% of their genes whereas DZ twins share 50%, but many other factors remain equal (such as their environment). This means that if a characteristic is found more in MZ twins, it is likely to be down to genes. Gottesman and Shields (1966) is an example of a twin study.


•  Interviewing is a research method that is useful as it usually gathers both qualitative and quantitative data and can uncover detail that may not be found in a different method. Interviewing is useful when studying schizophrenia, and Goldstein (1988) is an example of the use of interviews to study schizophrenia.
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