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human beings, most of us want to be similar 
to those around us. We want to conform to 
ways of being that are seen as ‘normal’. Lots 
of things we do every day, from the things 
we eat for breakfast in the mornings to the 
way we dress, are driven by taken-for-granted 
norms. Many of us just conform without ever 
really giving it any conscious thought. If we 
travel to a different culture and see people 
eating rice dishes for breakfast, it may seem 
strange to us. There is no rational reason why 
we think eating cereal for breakfast is normal 
and eating rice is not. It is just a social norm 
which we take for granted.

Theories of social change
Social norms are central to a range 
of common psychological models of  
behaviour.

Planned behaviour
The theory of planned behaviour, for 
example, is one of the most widely used 
models in social and health psychology. 
This states that our intentional behaviour is 
influenced by:

 ■ attitudes — how positively we view a 
behaviour

 ■ perceived behavioural control — whether 
we feel able to do something

 ■ subjective norms — our beliefs about the 
extent to which other people think we should 
behave in a certain way. For example, a young 
person may be more likely to drink alcohol 
if they perceive that people whose opinions 
matter to them, like their friends, expect 
them to drink.

How can we encourage people 
to recycle more? How can we 
stop people from smoking in 
front of their children? How do 

we encourage more young people to vote? 
These are all questions which centre around 
changes in the behaviours of individuals 
and whole societies, in order to achieve 
social good — whether that is a desire to 
prevent environmental destruction, to protect 
children from the harms of substance use, or 
to engage more people in democracy.

There are lots of approaches used by 
policymakers and professionals to achieve 
social good.

Changing behaviour
Education
Some approaches involve simply educating 
people about the benefits of changing 
their behaviour. Models based purely on 
education assume that giving people the right 
information will enable them to change their 
behaviour. While education is important, it is 
rarely enough to break habits or to overcome 
barriers to change. It might be harder, for 

example, for someone to stop smoking in 
their home if they are highly addicted to 
nicotine even if they know it is bad for them. 
Education is important, but is often not 
enough.

Removing choice
At the opposite end of the continuum, legi-
slators can influence behaviours through 
restricting choices, or by increasing the cost of 
current ways of behaving. For example, recent 
bans on smoking in cars where children are 
present represents a direct attempt to take 
the choice for this behaviour away from the 
adult, arguing that the right of the child to 
breathe clean air trumps the right of the adult 
to choose whether to smoke.

Legislation now forces shops to charge 
people to use carrier bags. The aim is to 
‘nudge’ people into bringing their own bags 
to save on waste by introducing a mild form 
of punishment for not bringing one’s own 
bags. The result has been a drop of 85% in 
the use of plastic bags in the first 6 months 
of the changed legislation.

Changing social norms
There are, of course, many other ways to bring 
about behavioural changes which sit mid-way 
along the continuum from educating to 
eliminating choice. One way is to bring about 
social change by changing social norms. 
Such approaches usually focus on what other 
people around us do or think, and our 
perceptions of what other people do or think.

Approaches centred around changing 
norms are driven by an assumption that, as 

 

conformity, social norms, social change, 
theory of planned behaviour
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SOME PUBLIC HEALTH STRATEGIES 
TARGET PERCEPTION OF THE NORM, 
RATHER THAN THE NORM ITSELF.

How to create good behaviour
Social norms and  
social change

Graham Moore examines the evidence for using social norms 
to change behaviour. Changing the way people perceive the 
norms may not be enough
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illicit drugs, with the intention of reducing 
the use of such substances. Some target 
young people’s perception of the norm, rather 
than the norm itself. A lot of success has 
been achieved in preventing behaviours like 
smoking by changing the perception of norms 
within settings such as schools, or attempting 
to address wider societal norms.

Drinking: a case study
Drinking excessively is widespread among 
students in UK universities, with lots of 
potential negative consequences. One 
approach to reducing student drinking which 
has become very common in the US is the 
‘social norms approach’. This approach is 
based on an assumption that young people 
drink because they think their friends drink 
a lot. At the same time, the approach assumes 
that often our perceptions of how other 
people behave are wrong, and we believe 
other people’s behaviours to be more risky 
than they are. Social norms interventions 
therefore aim to ‘correct’ young people’s 
assumptions about how much their friends 
drink by providing them with information 
on how much their peers actually do drink.

Problems with the approach
A major problem is that it is difficult to 
accurately measure whether young people 

Vicarious learning

Other psychologists, like Albert Bandura, 
have emphasised the role of ‘vicarious 
learning’ in influencing how we behave — 
i.e. learning by watching the consequences 
of other people’s actions. Models like  
social learning theory have focused on 
‘descriptive norms’, or our perceptions 
of how other people around us behave. 
From this point of view, our behaviours are 
learned by observing how people around 
us behave. Hence, a young person is more 
likely to adopt ways of behaving that they see 
modelled by significant others like parents 
and peers.

It is also more difficult to make behaviour 
changes when you are surrounded by people 
who behave in a different way. Trying to 
change your diet while living with people 
who eat lots of takeaways can be hard because 
it involves separating yourself from the norms 
of people around you.

Public health strategies
A range of public health strategies have 
attempted to change social norms related to 
harmful substances like tobacco, alcohol and 

An American ‘social norms approach’ has 
been unsuccessful in attempts to reduce 
drinking at UK universities

do overestimate their peers’ drinking levels, 
because it is hard to measure how much 
young people actually drink. When we 
ask young people to fill in questionnaires 
about how much they drink, we don’t know 
if they are being truthful. We also don’t 
know whether the people who complete 
the questionnaires are similar to those who 
don’t — it might be that young people who 
don’t fill in questionnaires are the heavier 
drinkers. So it might not be that students 
are wrong about how much peers drink; it 
might be that researchers are underestimating 
drinking rates.

A further problem with this approach to 
reducing student drinking is that it came from 
the United States where norms are different. 
During the last decade lots of people have 
tried to introduce it into UK universities but 
it hasn’t worked as well for lots of reasons. 
Buying alcohol is illegal for most students 
in the US, with actual alcohol consumption 
among UK students significantly higher than 
in their US counterparts. Arguably, drinking 
too much is actually the norm in many UK 
universities.

Our study in Wales (Moore et al. 2013) 
found no evidence that a social norms 
marketing campaign could change young 
people’s perceptions of the norm in the UK, 
let alone their behaviour. In many cases, 

How to create good behaviour
Social norms and  
social change

ARGUABLY, DRINKING TOO 
MUCH IS ACTUALLY THE NORM 
IN MANY UK UNIVERSITIES.
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students just ignored the messages. Students 
often rejected the messages about how much 
their peers drank as untrue. Students who 
drank more heavily were able to discredit 
the messages, for example, by saying that 
they thought lots of students in the survey 
lied about how little they drank, and that 
rates of drinking within the messages were 
underestimates.

The problem here is that this approach 
tries to change how people think about 
social norms. Where a problem behaviour is 
widespread, we perhaps need to focus more 
on changing the norms themselves, rather 
than people’s perceptions of them.

Changing norms within schools
There are lots of interventions which try 
to prevent use of substances like tobacco 
by influencing norms within settings like 
schools. Rather than trying to change 
purely what young people think the norm 

is, these approaches try to establish new 
norms, by persuading young people that a 
behaviour is undesirable. One approach has 
been implementation of policies banning 
tobacco from school premises. Banning 
certain behaviours in school grounds helps 
to communicate a message that a behaviour is 
not acceptable or desirable and can establish 
new norms. Studies from earlier in the 
century show that in schools with strong 
non-smoking policies, students were much 
less likely to smoke.

However, more recent studies (e.g. 
Hallingberg et al. 2016) suggest that this 
approach is less effective than it used to be. 
What has perhaps changed here is the norm 
itself. While 15 years ago, smoking rates 
among young people were very high, and 
it was becoming increasingly ‘normal’ for a 
young person to start smoking, in today’s 
society smoking rates are the lowest they have 
ever been, and smoking is heavily stigmatised.

It might be that in contemporary society, 
where smoking is not as ‘normal’, attempting 
to change norms within the school gates 
is less influential than it once was. Here, 
essentially we have the opposite problem 

to the one we described earlier in relation 
to students’ drinking. Attempts to reduce 
substance use through changing norms 
within settings like schools may be most 
effective in times and places when those 
behaviours are widely seen as acceptable and 
socially desirable.

Changing norms at a national/
international level
As implied above, social norms operate 
at multiple levels. Individuals may have a 
perception of norms in relation to significant 
others or to society as a whole. Norms may 
also be influenced by settings which young 
people interact with, such as schools.

However, social norms are also shaped 
at a more cultural and societal level. A lot of 
success in reducing young people’s uptake 
of tobacco has been achieved by attempting 
to ‘denormalise’ smoking. The concept of 
‘normalisation’ originates from efforts in the 
1950s to create ‘normal’ living conditions for 
people with learning difficulties, enabling 
them to be ‘normalised’ into mainstream 
society. In the case of smoking, it was a 
behaviour that had been ‘normalised’. For 

A LOT OF SUCCESS HAS BEEN 
ACHIEVED THROUGH REVERSING 
THE NORMALISATION OF SMOKING.

An outright ban on smoking in cars with 
children is an example of legislation to 
alter behaviour
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There is reasonable evidence that (a) 
antidepressants are no more effective 
than placebos in treating the symptoms of 
depression and (b) that an imbalance of 
serotonin is not the cause of depression (the 
basis on which antidepressants are said to 
work). A recent article in New Scientist (Wilson 
2016) posed the question: if the above is true 
then why are people still taking them?

Why take drugs that don’t work?
Wilson offers three possible answers. One 
possibility is that doctors keep prescribing 
these drugs because they feel there is not 
much else they can offer to a patient who is 
feeling hopeless and helpless.

A second possibility is that even though 
antidepressants are not pharmacologically 

Antidepressants

 

Wilson, C. (2016) ‘Why take depression pills 
if they don’t help?’ New Scientist, Vol. 18, 
p. 21.
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Smokers outside a London 
office. Smoking is arguably 
now a stigmatised, 
marginalised activity in the UK

many decades in the UK most men smoked 
and people who didn’t smoke were tolerant 
of smoking.

A lot of success in reducing smoking has 
been achieved through attempting to reverse 
the normalisation of smoking. In recent 
decades, cigarettes have increasingly been 
made less appealing and denormalised by 

banning their advertising and forcing tobacco 
companies to warn people about its harm 
in large graphic images. There has been a 
range of legislation limiting when and where 
people can smoke.

Before the ban on smoking in public 
places came into force many were worried 
that people would smoke more at home 
if they couldn’t smoke in pubs. Actually, 
this has not happened. Legislating seems 
instead to have communicated a message to 
adults that smoking in front of their children  
is unacceptable. Fewer parents smoke in  
their homes than ever before (Moore et al. 
2015).

Actions such as these have led to a culture 
in which the growing non-smoking majority 
collectively stigmatises smoking behaviour. 
This approach has been controversial because 
it has been least effective in reducing smoking 
among poorer groups of people and therefore 
has generated widespread inequalities. 
Nevertheless, changing social norms has 
been a powerful driver of motivations to 
quit smoking in adults and a key factor in 
declining smoking uptake in youth.

Summary
Social norms are an important influence on 
our behaviours. We do lots of things because 
we believe other people behave that way, or 
because we think people will disapprove 

if we act differently. Lots of policies and 
interventions have tried to use social norms 
to influence people’s behaviour to achieve a 
social good. Methods to change how young 
people perceive a norm can be effective 
where that perception is incorrect. Where 
behaviours are very widely normalised, it is 
necessary to try and change the norm itself, 
rather than just how people think about it.

effective, they ultimately improve a patient’s 
mood because of the patient’s expectations. 
In other words, the placebo effect works — 
people believe the drugs are effective and this 
means they are effective.

Finally, the general view that low 
levels of serotonin leads to low mood 
may be at fault. For example, there is a 
folk belief that chocolate can lift mood 
and that this is because chocolate boosts 
serotonin levels. Therefore people are also 

content to believe that  
the principles underlying 
antidepressants make sense.

Maybe they do work
Of course a further possibility is that people 
use them because they do change brain 
biochemistry and alleviate depression. One 
of the barriers to more certain knowledge is 
the reluctance of many drug companies to 
publish all their research data. The All Trials 
Drug Campaign (www.alltrials.net) seeks 
to ensure that all research is published, no 
matter what the vested interests are and no 
matter if the results are non-significant. A 
more complete research record might show 
whether or not antidepressants do work.

Cara Flanagan
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AQA extended writing 
questions with a stem

 exam focus

We continue our look at a 16-mark question 
on OCD. In this issue, we look at a stronger 
response

In the last issue we looked at two weaker student answers to the 
following exam-style question:

Question
Peter has obsessive-compulsive disorder (OCD). His friend Charlene is 
studying psychology and tries to explain to their friends why this may 
have developed in Peter. She says that mental disorders such as OCD 
can be caused by biological or psychological factors. For example, 
someone could inherit the disorder from one of their parents or it 
could be that there is something abnormal in the person’s brain. On the 
other hand, life experiences may be the cause. Charlene says she thinks 
biological factors are more important.

Discuss the biological approach to explaining obsessive-compulsive 
disorder. Refer to the points made by Charlene in your answer.  (16 marks)

We now look at a longer answer.

Answer 3

Charlene suggests that Peter may have developed OCD through 
genetics — if one of his parents is obsessive in their behaviour, Peter 
might have inherited it too. The two genes Peter could have inherited 
would be the SERT or COMT gene. The COMT gene regulates the 
production of the enzyme COMT. Reduction in this gene causes 

an increase in levels of dopamine and high dopamine is found in 
OCD patients. The SERT gene is involved in the production of the 
neurotransmitter serotonin — a variation of this gene causes low 
levels of serotonin, which is found in OCD patients.

The neural explanation was mentioned by Charlene who said that 
people with OCD have something in their brain that makes them 
behave in that way. In the brain there’s the orbital frontal cortex 
(OFC), the thalamus and the caudate nucleus. When something is 
wrong a signal is sent from the OFC to the thalamus which sends 
a signal back to the OFC. The caudate nucleus in between them 
prevents the thalamus from becoming overactive. In OCD patients 
the caudate nucleus is thought to be damaged which is what 
Charlene described, because having the caudate nucleus in between 
them prevents the thalamus becoming overactive. In OCD patients 
the caudate nucleus is thought to be damaged, which is what is 
described as having something in their brains that makes them 
behave in this way. When the caudate nucleus is damaged it can’t 
suppress signals between the OFC and the thalamus, allowing the 
thalamus to become overactive and this means that OCD patients 
can’t shut off the feelings of worry. Dopamine is linked to the basal 
ganglia and serotonin is linked to the OFC and caudate nucleus.

A strength of the biological approach is that it’s supported by 
research evidence. Carrey and Gottesman found 87% concordance 
rate for OCD in monozygotic (MZ) twins and 47% in dizygotic 
twins (DZ). Since MZ twins share 100% of their genes and DZ 50% 
(on average) of their genes, this shows that OCD has a genetic 
explanation.

A limitation of the Carrey and Gottesman study is that it’s not 100%, 
so OCD cannot be fully inherited, there have to be other social or 
environmental factors. This is a limitation as it shows that the 
biological approach for OCD is too simplistic, reducing validity for it.
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Twins research provides support 
for the biological approach

A strength of the biological approach is that it’s supported by 
neurochemical evidence. When McGuire et al. put OCD patients in 
a PET scan and said things to activate their OCD, they showed an 
increase activity in the OFC, thalamus and caudate nucleus. This is a 
strength as it supports the neural explanation for OCD with empirical 
evidence.

A strength of the biological approach is that it is supported by 
research evidence. Zohar et al. gave participants a drug to reduce 
their levels of serotonin. They found an increase in levels of OCD. This 
is a strength as it shows that the biological approach has a genetic 
explanation. Both studies support Charlene’s claim that OCD has 
neural and genetic explanations.

A limitation of the biological approach is that it is not supported by 
research evidence. Ring and Serra-Mestres found that some patients 
had damage to their basal ganglia but didn’t have OCD. This reduces 
validity for the neural explanation of the biological approach as it 
shows that the brain doesn’t affect OCD. Other patients had OCD 
but didn’t have damage to their basal ganglia. This reduces validity for 
the neural explanation of the biological approach as it shows that the 
brain doesn’t affect OCD, unlike Charlene who did suggest that the 
brain could make an OCD person behave that way.

Answer 3 = around 600 words

The answer begins well straight away with a reference to the 
question stem. A description (AO1) is then provided of the genetic 
explanation. There is excellent use of specialist terminology and a 
detailed knowledge of genetics is shown.

The second paragraph gives a further link to the stem and a second 
biological explanation relating to neural factors. This section of the 
answer demonstrates detailed knowledge and understanding, and a 
good grasp of specialist terminology. However the wording is a little 
repetitive to the point of lacking clarity.

‘A strength’ introduces an evaluation point (AO3). Research evidence 
presented is effective in terms of the detail given and focus on 
findings and a conclusion.

The second evaluation point beginning ‘A limitation of the Carrey 
and Gottesman study’ tends towards the generic. The sentence 
containing ‘is too simplistic, reducing validity’ is a ‘drop in’ sentence 
that could be added to most essays and is therefore of reduced value.

The reference to the McGuire study is the beginning of a new AO3 
point, although this (and the Zohar study) is covered in relatively 
superficial detail (limited effectiveness). The answer loses clarity 

here because of repetitiveness and a number of unexplained 
statements, for example ‘A strength of the biological approach is 
that it is supported by research evidence’ — why is this a strength in 
this case?

There is brief reference to the stem with ‘Both studies support 
Charlene’s claim…’.

The final paragraph makes a good AO3 point. This time the point 
about validity has been elaborated and contextualised (‘it shows 
that the brain doesn’t affect OCD’).

Marking answer 3
Table 1 is a summary of the mark scheme used by AQA. When 
marking an answer, an examiner must first of all identify the level. 
This is done by considering all the criteria and working out which 
descriptors are appropriate. We have placed a tick in each box to 
show which criteria best describe answer 3. Note that sometimes 
the tick is higher or lower or on the line because it is between levels.

The AO1 description in this answer is excellent. However, the AO3 
evaluation is less good given the balance in a 16-mark essay — there 
should be almost twice as much AO3 as AO1 (6:10 ratio). There are a 
good number of AO3 points (quantity), each of them well-referenced, 
but there is a tendency towards somewhat generic conclusions which 
limits the effectiveness (on balance ‘mostly effective’). Overall the 
quality of the AO3 points could be further improved.

Overall the answer is a mixture of level 3 and 4. There is more level 
4, so it is awarded 13 out of 16 marks, probably a Grade A answer.

This article is the responsibility of PSYCHOLOGY REVIEW and has been neither supplied 

nor approved by AQA.

Table 1 AQA mark scheme showing the level for answer 3

Level Mark Knowledge Accuracy Discussion Focus
Clarity and 
organisation

Specialist 
terminology Application

4 13–16 Generally well-
detailed

Accurate Thorough
Effective

Focused Clear and 
coherent

Used effectively Max 12 marks if 
no application

3 9–12 Evident Occasional 
inaccuracy/
omissions

Mostly effective Mostly focused Mostly clear and 
organised

Mostly used 
appropriately

May be reference 
to stem

2 5–8 Limited 
knowledge is 
present

Lacks  
accuracy in 
places

Limited 
effectiveness

Mainly 
descriptive

Lacks clarity and 
organisation in 
places

Used 
inappropriately 
on occasions

Limited 
effectiveness

1 1–4 Very limited Many 
inaccuracies

Limited or absent Poorly focused Lacks clarity, 
poorly organised

Absent or 
inappropriately 
used

May be some 
attempt at 
application

0 No relevant content

✔ ✔ ✔

✔

✔

✔ ✔
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My experience of 
deindividuation

 in focus 

A psychology student who has spent time in 
a psychiatric institution considers the link 
between her experiences of deindividuation 
and the Stanford Prison study

I am one of many vulnerable young people across the UK who have 
been forced against my will to spend time in a psychiatric hospital, 

an occurrence triggered by the deterioration of my mental health. 
Patients are admitted to receive treatment and ideally get better. But 
what happens when the patient experience becomes damaging to 
their identity?

When you imagine a psychiatric unit, what comes to mind? 
People often answer with the classic and somewhat clichéd scenario 
of patients screaming, crying and being restrained into white 
padded cells. Media representations of mental illness present the 
psychologically unwell as being dangerous and insane. It is true that 
some people who are detained in psychiatric hospitals are violent, 
both towards themselves and others. But it is rare that people 
question whether this violence is how people genuinely behaved 
before being admitted to a psychiatric unit, or whether such drastic 
and desperate displays of emotion are evoked by the situation:

‘ Institutionalisation is an often deliberate process whereby a 
person entering the institution is reprogrammed to accept and 

conform to strict controls that enable the institution to manage 
a large number of people with a minimum of necessary staff. 
(changingminds.org) ’Stanford Prison study

The term ‘institutionalisation’ is often used by psychologists and 
doctors in the in-patient setting. Phillip Zimbardo’s classic Stanford 
Prison study exemplifies such phenomena, where the prisoners were 
observed to gradually become more obedient to the harsh and 
dehumanising demands of the prison guards. Although the study 
continued for only 6 days, the mental health of one prisoner (#8612) 
deteriorated so significantly that he was released merely 36 hours 
into the experiment. 

The research conditions were designed around the concept of 
deindividuation. The prisoners experienced a lowering sense of 
autonomy and identity, generated by their uniforms and being 
assigned numbers. The guards, wearing reflective sunglasses and 
khaki uniforms, likewise became deindividuated and felt little 
responsibility for their actions.

Link to the psychiatric treatment
Although the experiences of prison inmates and psychiatric patients 
may seem incomparable, the frustration caused by the loss of 
autonomy and personal control over circumstances permeates both 
environments. The situational effects of unfamiliar institutions, 

Loss of self-identity (deindividuation) can 
be experienced by residents at institutions 
like prisons and hospitals
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combined with the patient identity and stereotype, create a fertile 
environment for aggression to breed. It is often expected that the 
psychiatrically unwell will perform behaviours towards themselves 
and others which are deemed unsafe. In circumstances where a 
young person becomes violent, despite previously having no prior 
history of violence, it raises the question of whether the hospital 
setting should hold some accountability for the violent behaviour. Is 
it the consequence of deindividuation?

Staffing
There are many contributing factors that could lead to patients 
quickly developing a sense of deindividuation. A major precipitating 
cause in my view is the lack of training among staff as well as the lack 
of staff themselves, which leads to inadequate caring for vulnerable 
young people. As the rates of mental illness among the young have 
been steadily increasing in recent years, so has the pressure on 
institutions to accommodate those who cannot be contained within 
the community. Consequently, there is essentially a conveyer belt of 
people being continually processed through different hospitals so 
that each patient becomes just that — a patient, and no longer an 
individual. This contributes to the patient’s sense of deindividuation.

This is particularly harmful for young people who are mentally 
unwell, since an adult forms their identity throughout their childhood 
and adolescence. Feeling like an object or an inconvenience can be 
seriously detrimental to a person’s self-esteem, and have lasting 
consequences.

Specialist secure hospitals for adolescents
Many adolescents are admitted to specialist secure hospitals, called 
psychiatric intensive care units (PICUs). Patients who are admitted to 
these cannot be contained within a lower security unit either due 
to the severity of their disorder or because they may have made 
repeated attempts to abscond from a low-security unit. These 
patients may need further specialist intervention or more intense 
supervision.

Loss of identity
On admission, there is usually a protocol followed for all new patients: 
all belongings are confiscated and searched, patients are very often 
strip-searched and are read the rules of the unit. Depending on their 
needs, patients are escorted to the washrooms by members of staff, 
placed under 24-hour surveillance, and are legally only able to leave 
the unit at the discretion of the consultants. 

As a result, the lack of individuality, independence and autonomy 
can make anger be either externalised or internalised, which is 
frequently considered a worsening of symptoms. Violence among 
patients isn’t uncommon at all. In these units, it seems there are many 
parallels between the experiences of patients and the experiences of 
prisoners.

Becoming institutionalised
Often, a lot of the security put in place is necessary. However I 
think that people in this situation become accustomed to these 
deprivations of liberty so that being reintegrated into normal life is 

very difficult. Many people have become institutionalised, remaining 
in hospital for years, and find it hard to discover their true identities, 
especially when their disorder becomes their label. Once so involved 
in the total situation of an institution, they cannot acclimatise to 
normal life and responsibilities.

Unfortunately, being in the ‘patient’ as opposed to ‘staff’ group 
creates a divide so that, as each patient takes on this new role, they 
may also pick up unhealthy habits from the other members of the 
patient group. It may be confusing for recovered ex-patients, such as 
myself, to reflect on their time in hospital and ascertain how hospital 
intervention contributed to their condition.

The Elgin State Hospital study
Another research study forms an extension of Zimbardo’s prison 
research but in a different setting. Orlando (1973) investigated 
how deindividuation among the guard and prisoner groups can be 
transferred to a psychiatric setting with the staff and patient groups. 
This study exemplifies how the patient experience can initiate a 
worsening psychological state.

The Elgin State Hospital study in Illinois involved 29 adults who had 
previously worked on a psychiatric ward. The adults were assigned to 
be ‘patients’. During the course of the study Orlando observed six of 
the ‘patients’ trying to escape, two weeping uncontrollably and one 
coming close to a nervous breakdown. Over 75% of the ‘patients’ 
stated that they felt ‘incarcerated’, that they were not being treated 
as humans, and were without an identity.

These research results show precisely how the patient identity can 
transform anyone, deemed healthy or unhealthy, so that they suffer 
serious psychological consequences. 

Conclusion
We need to recognise the power of situational effects on the mental 
wellbeing of staff, patients or prisoners. This in turn provides an 
opportunity for beneficial adjustments to institutions, particularly 
where the most vulnerable are contained.

 

Orlando, N. J. (1973) ‘The mock ward: a study in simulation’, in 
O. Milton and R. G. Wahlers (eds.) (3rd edn) Behaviour Disorders: 
Perspectives and Trends, Lippincott, pp. 162–70.
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finds it difficult to defend him or herself — 
and this has led to suggestions that bullies 
are cowards, boosting their self-esteem by 
picking on a weaker opponent. Bullies, and 
aggressive children generally, have also 
been thought to lack social skills and to be 
behaving maladaptively.

Bullies may be high in social skills
But is it true that bullies are unskilled, 
cowardly individuals? A lot of evidence now 
suggests that, quite often at least, the opposite 
is true. Some bullying children appear to 
be confident, skilled social manipulators, 
having some degree of popularity in the peer 
group, and gaining some (at least short-term) 
benefits from their actions.

An early study suggesting this was carried 
out by Jon Sutton (Sutton et al. 1999). He 
used a participant role measure which divided 
bullies up into three main groups: ringleader 
bullies (who organise or lead the bullying), 
assistants (who actively join in) and reinforcers 
(who stand around laughing or in other 
ways encouraging the bullying). Sutton also 
identified the victim role, as well as defenders 
who might help the victim, and bystanders 
who do nothing either way. The study was 
carried out with children in England aged 7 
to 10 years.

Using what are called second-order theory 
of mind story tasks (see Box 1), Sutton et al.  

Bullying  
and theory  
of mind

a victim, a bully, or at least a witness or 
bystander to bullying, during our school 
careers. Of course bullying happens in adult 
life too. But bullying in school has been 
the most extensively studied and can be 
thought of as one of the origins of this kind 
of behaviour.

Zac’s suffering is obvious. He stopped 
going to school, but then got a place at a 
Red Balloon Learner Centre — a sheltered 
schooling environment also providing 
therapeutic help. He wrote that ‘Slowly I 
regained some confidence and some 
enjoyment of life … I have flashbacks … 
though these are getting fewer … That happy, 
confident boy has gone forever — but at least 
I have a future now.’

Any child can be bullied, but some are 
certainly more at risk of this than others. 
Being different in some way, lacking 
confidence, not having good friends, or 
having some kind of disability can all make 
it more likely. And being bullied has serious 
consequences. For example, longitudinal 
studies have shown how being a victim of 
bullying can lead to increases in anxiety and 
depression. Some cases of suicide have been 
linked to severe and prolonged bullying.

The importance of social skills
Bullying involves an imbalance of power 
— the victim is weaker in some way and 

‘ It started when I went to middle 
school, the taunting and name-calling 
… At first it was only a couple of boys 
but soon it became a class game … it 
began to spread through the school 
… Some of the class above started 
calling me names and even some of 
the younger kids. The taunts followed 
me round wherever I went … ‘No one 
likes you. Why don’t you go and put 
your head in the toilet?’… It was at 
secondary school that it got really bad. 
At home I began to have nightmares 
about what they’d do to me the next 
day … they’d be waiting for me … I 
could never relax … The nightmares 
didn’t stop. ’This account, from Zac (a pseudonym), 

comes from a book called Rising Above 
Bullying, by Rosemary Hayes and Carrie 
Herbert (2011). Such accounts of being 
bullied at school are likely to be familiar, 
as most of us have either experienced being 

 

theory of mind

Signposts 

Peter K. Smith looks at the social skills underlying bullying 
and how we can use such insights to deal with the problem

Go online (see back cover) for a 
podcast re�ecting on the nature 
of bullying and its relationship to 
theory of mind.

PsychologyReviewExtras

SOME BULLYING CHILDREN 
APPEAR TO BE CONFIDENT, 
SKILLED SOCIAL MANIPULATORS.
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What are the benefits of 
bullying?
In many schools and classroom settings, 
bullies may get benefits from their actions. 
Sometimes this can be material gains — 
perhaps extorting pocket money, food or 
belongings. However the most likely gains 
may be social ones, namely demonstrating 
power and dominance in the peer group. 
This dominance hypothesis is consistent 
with the evidence of classroom differences 
just discussed.

Many bullies are popular
In addition, several studies have found that 
bullies can be quite popular. However, this 
comes with a twist.

Bullies often have high levels of what 
is called perceived popularity. This is a 
measure of social visibility, obtained by 
asking classmates, not who they actually 
like, but rather who they think is popular 
with classmates. Bullies tend to score high 
on this measure.

They are not necessarily so high on 
sociometric popularity. This is a measure of 
how much pupils are actually liked, and not 
disliked, by classmates. Here, bullies tend 
to be controversial — that is, liked by some 
(their gang, perhaps) but disliked by others. 
However, perceived popularity may be an 
important benefit for pupils, especially in 
adolescence, where it may be linked to status 
and dating opportunities with the (usually) 
opposite sex.

such theory of mind skills you are more likely 
to impress your peers and avoid sanctions 
from teachers.

Child bullies seem to be very aware of the 
peer group (such as classmates), what they 
expect or approve of, and how they may react. 
Studies of school classes in countries such as 
Finland and Italy have found that bullying is 
more likely when classmates expect bullying 
to happen, and when many are prepared to 
reinforce it by laughing or encouraging it. 
Conversely, bullying is less likely when there 
are many children prepared to be defenders, 
or where the classroom teacher is prepared 
to act effectively to prevent bullying. In other 
words, bullies are sensitive to the reactions of 
peers and the risks of sanctions.

found what at the time seemed to be a 
surprising result. Controlling for age and 
verbal ability, they found all three bullying 
roles (ringleader, assistant, reinforcer) doing 
better on theory of mind scores, with victims 
doing less well. In fact of the six participant 
roles, ringleader bullies had the highest 
overall score on the theory of mind tasks.

Since then, eight further studies have 
examined theory of mind in relation to 
bullying roles. Four of these found positive 
links between theory of mind scores and 
bullying roles, one study found a positive link 
between ringleader bullies and high levels of 
narcissism, two had non-significant results, 
and one found a negative correlation (which, 
however, disappeared after accounting for 
socioeconomic status and experience of 
child maltreatment). Although not entirely 
consistent, the evidence points to bullies 
often having good theory of mind skills.

Why bullies need theory of  
mind skills
In fact, this makes sense if you put yourself 
(temporarily!) in the mind of a bully. If you 
want to succeed in demonstrating your power 
over the victim, and avoid the victim being 
defended by friends, or the bullying being 
detected by teachers, you will need to have 
certain skills. For example, you will need to 
know what will hurt or humiliate the victim 
effectively, how classmates are likely to react, 
and what a teacher is likely to notice or 
believe about what is happening. If you have 

BULLIES MAY GET BENEFITS 
FROM THEIR ACTIONS.Box 1 Second-order theory of mind tests

Theory of mind refers to the ability to understand that others have beliefs, desires and feelings 
that may be different from one’s own, and that these may affect a person’s actions. It underlies 
skills of empathy, but also of deceit and manipulation.

Children aged around 4 or 5 years can typically pass first-order theory of mind tasks. For 
example, if a child is shown a closed chocolate box and asked to say what is inside they nearly 
always say ‘chocolates’. The box is opened and the child is shown that the box actually contains 
pencils. Then the box is shut and the child is asked what one of their friends will think is in the 
box. Although the correct answer is ‘chocolates’, many children below 5 years will incorrectly 
say ‘pencils’. They cannot understand that their friend may have a false belief.

Once a child realises that people can have false beliefs, they also become aware of the possibility 
of deceptive behaviour. Deception involves deliberately planting a false belief in another 
person’s mind, and this is only possible if you realise that other people can have false beliefs.

For older children (around 5 years upwards), second-order tests are more appropriate. These 
involve understanding that someone else can have beliefs about a third person (for example, 
I think that a child thinks that his/her friend thinks that the chocolate box contains pencils). 
Second-order tests involve assessing understanding of complex emotions (for example 
someone looking happy even when sad so that others don’t know they are sad) or assessing 
faux-pas (a social blunder from failing to understand a social situation) and double-bluff 
(attempting to deceive someone by actually telling the truth when they think you are lying).

Bullies can be divided into ringleaders, 
assistants and reinforcers
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perceived popularity are often prosocial and 
socially skilled, but not overly aggressive.

So why do some pupils succumb to the 
temptation to bully others, while many pupils 
do not? There are many factors involved 
here. Personality and temperament may 
be important, and a few twin studies have 
suggested a genetic influence. Families are 
undoubtedly a factor; how parents and also 
siblings interact with a child can set a model 
of relationships in the family that can carry 
over into school. Abusive parenting, or 
parents often shaming a child in stigmatising 
ways, can increase the likelihood of the child 
bullying others at school.

Putting the explanations to 
practical use
These arguments about why some children 
bully, and their status in the peer group, 
have important implications for school-
based interventions. These have had some, 
but limited, success to date, and more so 
in primary than secondary schools (Smith 
2014). This is consistent with the dominance 
hypothesis, and possible gains that bullies 
may obtain in terms of peer status during the 
adolescent period.

Can social skills training help?
If bullies were indeed socially unskilled (and 
of course a few may be), then curriculum 
interventions involving training in social 
skills, such as recognising emotions in others 
and understanding others’ behaviour, might 
be helpful. But there is a danger of this being 
of little use or even counter-productive for 
changing the behaviour of children who 
bully others and already have such skills but 
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Some bullies are not popular
These arguments may not apply to all 
children seen by classmates and teachers as 
being bullies. A study of 13-year-olds in the 
Netherlands by Peeters et al. (2010) found 
three kinds of pupils nominated as bullies 
by peers. The largest group was popular 
and socially intelligent, in line with the 
dominance hypothesis above. A second group 
was relatively popular and with average social 
intelligence scores. A third and smaller group 
was unpopular and had lower than average 
scores on social intelligence, perhaps fitting 
the more traditional view of bullies as social 
misfits. This variety is both plausible and may 
help to explain some inconsistencies in the 
findings of different studies (for example, as 
regards theory of mind).

What makes someone a bully?
Of course we also need to bear in mind 
that most pupils do not become bullies. 
Prevalence figures vary hugely depending 
on definition and measurement, but it is 
generally taken that some 5% or 10% of 
pupils can be considered as bullies (Smith 
2014). Many pupils are not involved, and 
some may act as defenders. Those pupils who 
are high on both sociometric popularity and 

Children discussing a bullying scenario. 
Social skills training like this may 
be especially helpful for victims and 
defenders

used in antisocial ways. Social skills training 
may, however, be useful for children likely 
to be victimised, and possibly for children 
of a generally prosocial disposition who can 
be defenders.

Some researchers who have focused 
on the adaptive nature of bullying, have 
suggested that, especially in secondary 
schools, interventions against bullying may 
need to provide alternative activities for 
those likely to be involved in bullying. These 
should be status-enhancing activities that 
can provide a substitute for the status rewards 
that such children felt they got from bullying 
others. These could be meaningful roles in 
the school, such as helping run activities, 
organise sporting competitions, acting as 
peer tutors — prosocial activities with some 
responsibility which help them have respect 
in the peer group.

In addition, increasing the number of 
children willing and able to defend victims, 
and enhancing anti-bullying attitudes 
generally, will reduce rewards for those 
tempted to bully others. Such approaches 
could be complementary to the interventions 
already found in many schools, such as clear 
anti-bullying policies, good supervision, and 
well-implemented non-punitive sanctions 
against bullying behaviour when it happens.

SOCIAL SKILLS TRAINING MAY 
BE USEFUL FOR CHILDREN 
WHO CAN BE DEFENDERS.

PsychRev 22i4 print.indd   12 21/02/2017   2:16 pm



13www.hoddereducation.co.uk/psychologyreview

Biological responses to stress
Hans Selye produced an influential model of the body’s response 
to stress, the General Adaptation Syndrome or GAS. You can 
read a good account of the GAS here: www.tinyurl.com/
jtvfrld, or see it explained in the form of a video here: www.
tinyurl.com/zajb38m. If you are up for a challenging read you 
can read an article by Selye himself here: www.tinyurl.com/
zcbmsam. When it comes to revision, try this quiz at quizlet.com: 
www.tinyurl.com/hv5vjvl.

Psychologists have a good understanding of some of the 
biological mechanisms underlying the stress response, for 
example the hypothalamic pituitary-adrenal system (HPAS). You 
can read a very simple account of the HPAS at simplypsychology.
org: www.tinyurl.com/zgflx2j, something a bit more detailed 
here: www.tinyurl.com/j3v545o, and a much more advanced 
account here: www.tinyurl.com/jje73l8. If you find it easier to 
understand this kind of biological psychology in video form, try 
this straightforward account: www.tinyurl.com/jmdbt9k.

We also know something of the role of the sympathomedullary 
pathway in the stress response. Try simplypsychology.org for a 
very simple account: www.tinyurl.com/zgflx2j, and here for 
something more advanced: www.tinyurl.com/hss8d4p. Again, 
you can find revision materials at quizlet.com: www.tinyurl.
com/z395or5.

Some of the most serious effects of stress are due to the 
action of cortisol. You can read more about the action of cortisol 
here: www.tinyurl.com/jbotzk2.

Matt Jarvis gives us a run-down of the best 
online resources for psychology students. This 
issue focuses on stress

Stress is the biological and psychological response to a situation, 
the demands of which exceed or threaten to exceed our capacity 

to cope.

Stress

Matt Jarvis is a chartered psychologist and associate fellow 
of the BPS. He is online editor for PSYCHOLOGY REVIEW as well as 
teacher of psychology at Totton College, Hampshire. 

 web gems

Stress and illness
Stress is implicated in the development of a number of health 
problems. You can read a simple introduction to the stress–illness 
relationship here: www.tinyurl.com/lhvygrj, and for something 
a bit more advanced try: www.tinyurl.com/hp5zor7. If you like 
information in video form check out this excellent account from 
Gina Kloes at: www.tinyurl.com/zouyfr8. Thinking specifically 
about cardiovascular disorders, here is an NHS summary of a 
recent American study: www.tinyurl.com/gvmz47p.

At www.tinyurl.com/hmgjh9n you can find an excellent 
account of the relationship between stress and immune function. 
You might be interested, in particular, to read about stress and 
the common cold. You can read the detailed abstract of Cohen 
et al.’s classic study here: www.tinyurl.com/zkdv4fm, and you 
can see an animation explaining the study here: www.tinyurl.
com/gujvnaq. To test your understanding, you can find a 
number of related quizlets at quizlet.com: www.tinyurl.com/
zuqpw2m.
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Dan: Always link back to the question. Use examples and use 
evidence. Ensure familiarity with the various themes as the emphasis 
should be primarily on them.
Heaven: Extra reading helps with the longer questions.
Elliot: Arguments and discussions, psychological language and 
knowledge is essential for this section. Make sure you answer the 
question.
Louise: Expand on each point. Try to be specific when referring 
to the study. Manage your time wisely so there’s enough time for 
the bigger mark questions. When writing about similarities and 
differences, make sure to compare them and not just list points.
Olivia: Make sure your time is managed well. Also, expand on your 
points by referring to the study and try to include specific results. 
Make sure you are aware of how many marks the question is worth 
and write your answer accordingly, as there’s no point wasting time 
writing lots when you don’t need to.
Haruka: Although there are more marks available for Section B 
questions, do not get caught up in writing too much. Be precise with 
your answer and don’t repeat the same point by just phrasing it a little 
differently. You’ll gain no extra marks and you will just waste time.
Skye: Discussion is essential. Know the psychological themes.
Isma: As long as you state your points, explain them and comment, 
then move on, it’s a lot clearer for the marker to give you marks. 
However if you just state a lot of empty points then it’s hard to get 
marks.

Section C (scenario questions)
Afshan: In Section C core studies link to the article.
Sarah: Make sure you know the theory behind your core studies.
Mehreen: The scenario questions can be quite tricky as you need to 
identify the key psychological issue and the core study it relates to. 
You just need to keep practising.
Rebekah: I struggle with Section C as it is very important to link all 
of your answers to each other. 
Dan: The questions are closely linked so read through all of them 
before beginning to answer. Highlight anything important in the 
article. ‘Psychological issues’ refers to things like poor behaviour.

Exams are coming up. Bryan Saunders passes 
on some advice from his students

I asked some of my Year-12 students to sum up what they had 
learned. Here are their thoughts.

Section A (short questions)
Mehreen: Section A has short questions about the core studies, so if 
you learn the studies well the answers can be pretty straightforward 
if you ensure you read the question properly.
Isma: For the Section A questions they may seem easy but you may 
miss a mark by not linking your answer specifically to the study. So to 
ensure you get full marks you have to link what you write.
Rebekah: Although Section A are short questions, they can be very 
challenging so it is vital to revise the studies and ensure that you fully 
understand them.
Dan: Keep as close to the question as possible and answer it directly. 
Try to keep the answer concise. 
Afshan: For this section you don’t need to write that much or you 
might not have enough time to do the longer questions.
Natalie: There is no shortcut. Learn the facts.
Ella: I’ve learned not to go into too much detail. Don’t write too 
much — it wastes time. You can get the same amount of marks in a 
sentence if worded properly. 
Louise: Make sure you apply your answer to the study for full marks.
Olivia: For the short-answer questions, don’t assume they are easy 
marks! You need to include direct reference to the studies rather than 
sweeping statements to get marks. Context also helps.
Haruka: Just because fewer marks are available for a Section A 
question, it does not necessarily mean it will be easier. You just don’t 
have to go into as much detail. This section is point marked so just 
make your point clearly!
Skye: Use psychological vocabulary and do not ramble! You need 
precise answers.

Section B (longer questions)
Rebekah: Exam technique. I struggled with this as I found myself 
jumping from point to point without linking it to the question.

OCR Paper 2 
Psychological themes 
through core  
studies

 exam focus
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Olivia: This year I have done well in 
keeping up with notes, which has allowed 
revision to be easier. This is because I 
tried to keep organised since the start of 
the year.

Where have I not done so well 
this year? Why?
Dan: I did poorly in the social psychology 
test by lacking precision.
Sarah: I have not always written up the 
core studies straight after reading them. 
Don’t postpone.
Mehreen: I have not done well this year 
in Section C of the paper as I have not 
done enough practice.

Ella: I haven’t done well with my exam scores because my technique 
needs to improve.
Skye: I wasn’t as interested in some of the areas compared to others, 
but just because one study isn’t your favourite doesn’t mean the rest 
of the studies in that area won’t be good.
Isma: My folder is messy so I don’t find it useful for revision.

Ella: Read and understand the article — 
annotate key points. Practise.
Olivia: Don’t think rigidly. Consider 
options for solving issues you may have 
not been taught. Refer to the studies in 
detail, and remember a psychological 
issue in terms of section C isn’t necessarily 
the same as A and B, it means a problem 
in the article.
Haruka: Keep to the point and don’t go 
off topic.
Skye: Technique is vital. Get plenty of 
practice beforehand to get to know the 
type of questions they ask. Getting to 
know the question types is essential.
Chloe: Always support your answer with 
evidence.

Where have I done well this year? Why?
Afshan: Learning how to answer exam questions such as getting the 
technique right and answering questions concisely. I have practised 
exam questions and done lots of topic tests that has helped to 
improve on my technique.
Sarah: I have read around the subject well which has aided me in 
debate and discussions.
Mehreen: I think I have done well this year in learning the core 
studies as I made spider diagrams for each one. This has helped with 
Section A and B.

Bryan Saunders teaches psychology and is assistant 
headteacher at Hemel Hempstead School and would like to 
thank his students from Year 12 and a special thanks to Sam 
Cooper, sixth form learning mentor, who did the typing.
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Lab

A place in which research can be conducted 
under highly controlled conditions, e.g. a sleep 
observation lab.

Participants go to the researcher.

Field

A natural environment where research may be 
conducted.

Researcher goes to participants.

Quasi

Quasi means ‘apparently but not really; almost’.

In a quasi-experiment, causal conclusions may not be justified because  
(a) the independent variable is not deliberately manipulated 
(b) participants are not randomly allocated to conditions.

Experiments
All experiments have an IV and a DV*. 
Researchers manipulate the IV, hold 
other variables constant, and measure 
change in the DV.

Experiments provide insight into 
cause and effect by demonstrating the 
outcome when a particular factor is 
manipulated.

*They may have more than one IV and more than 
one DV.

Lab experiment Field experiment

Quasi experiment
May be divided into:

Natural experiment Difference study

Independent variable (IV)  Manipulated by experimenter Manipulated by experimenter Manipulated by someone/something An existing difference, e.g. gender.

Dependent variable (DV)  Measured in a lab, may be artificial Measured in the field May be measured in a natural environment or may be in a lab

Environment  Contrived (i.e. arranged in a way that is not like 
everyday life)

‘Natural’ May be natural or may be contrived

Are participants aware that their behaviour is 
being studied?  Likely … and therefore study may lack validity Unlikely Likely … and therefore study may lack validity

Task  Could be artificial or naturalistic Could be artificial or naturalistic Could be artificial or naturalistic

Control of extraneous variables


High Low Low

No control over participant variables because participants not randomly allocated 
to conditions

Strengths



High levels of control mean cause and effect are 
more clearly demonstrated.

May be high in ecological validity if an everyday 
task is used for the DV.

Artificial environment means demand 
characteristics are more likely to be triggered.

More natural environment means participants may 
not know their behaviour is being studied and this 
may reduce demand characteristics.

Allows research where the IV can’t be manipulated for ethical or practical reasons.

Enables psychologists to study ‘real’ problems such as the effects of a disaster on 
health.
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People in a shopping centre are 
asked if they can memorise a list 
of words (to see if people are 
better able to remember words 
in a random or organised order).

Is this study high or low in 
ecological validity? Is this study 
a field or a lab experiment?

Twins are a quasi-experiment. 
But is it a natural experiment or 
a study of difference (no true IV)?

Go online (see back cover) for a pdf of this poster 
to download and print for display in the classroom.

PsychologyReviewExtras
Cara Flanagan is the author of many 
textbooks for A-level psychology and is 
senior editor of PSYCHOLOGY REVIEW.

Lab

A place in which research can be conducted 
under highly controlled conditions, e.g. a sleep 
observation lab.

Participants go to the researcher.

Field

A natural environment where research may be 
conducted.

Researcher goes to participants.

Quasi

Quasi means ‘apparently but not really; almost’.

In a quasi-experiment, causal conclusions may not be justified because  
(a) the independent variable is not deliberately manipulated 
(b) participants are not randomly allocated to conditions.

Lab experiment Field experiment

Quasi experiment
May be divided into:

Natural experiment Difference study

Independent variable (IV)  Manipulated by experimenter Manipulated by experimenter Manipulated by someone/something An existing difference, e.g. gender.

Dependent variable (DV)  Measured in a lab, may be artificial Measured in the field May be measured in a natural environment or may be in a lab

Environment  Contrived (i.e. arranged in a way that is not like 
everyday life)

‘Natural’ May be natural or may be contrived

Are participants aware that their behaviour is 
being studied?  Likely … and therefore study may lack validity Unlikely Likely … and therefore study may lack validity

Task  Could be artificial or naturalistic Could be artificial or naturalistic Could be artificial or naturalistic

Control of extraneous variables


High Low Low

No control over participant variables because participants not randomly allocated 
to conditions

Strengths



High levels of control mean cause and effect are 
more clearly demonstrated.

May be high in ecological validity if an everyday 
task is used for the DV.

Artificial environment means demand 
characteristics are more likely to be triggered.

More natural environment means participants may 
not know their behaviour is being studied and this 
may reduce demand characteristics.

Allows research where the IV can’t be manipulated for ethical or practical reasons.

Enables psychologists to study ‘real’ problems such as the effects of a disaster on 
health.

PsychRev 22i4 print.indd   17 21/02/2017   2:17 pm



18 Psychology Review  April 2017

Humans are extremely social 
animals. We copy others around 
us all the time. From the latest 
fashion trends, to the type of 

music we listen to, to how we behave, we 
are constantly copying people around us so 
we become more like them. There are many 
reasons why we might imitate others. One 
reason is that we imitate for social purposes, 
such as forming close bonds and relationships 
with others in order to increase rapport and 
understanding in social interactions.

When do we begin imitating 
others?
It has long been assumed that our ability 
to imitate others is present at birth, and 
that it is a unique way for infants and their 
caregivers to interact. A famous study by 
Andrew Meltzoff and Keith Moore in the 
late 1970s showed that infants aged 12 to 21 
days were able to copy the gestures of tongue 
protrusion, mouth opening, lip pursing and 
sequential finger movement performed by 
an adult.

Never before had it been thought that 
newborns were equipped with the ability to 
imitate so early in life. Up until this point, 
Piaget’s theories led people to believe that 
infants lacked the required cognitive ability 
to imitate until later in their first year of life. 

However, Meltzoff and Moore’s research 
suggested that the opposite was true, and  
that newborns are born with the ability to 
imitate.

Mixed findings
As you might imagine, Meltzoff and Moore’s 
finding was very controversial at the time, 
and it still is to this day. Over the past  
40 years, many studies have investigated 
the phenomenon of newborn imitation, but 
the empirical evidence for it remains mixed. 
Some researchers have reported that infants 
can indeed imitate a range of gestures. Other 
researchers have only reported evidence for 
the imitation of one gesture, that of tongue 

Caregiver–infant 
interactions in humans
Janine Oostenbroek has found that newborns don’t imitate. 
So how do they and their caregivers interact?

 

attachment, caregiver–infant interactions, 
reciprocity, interactional synchrony

Signposts 
INFANTS DID NOT IMITATE 
ANY OF THE GESTURES 
MODELLED TO THEM.
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Figure 1 The models shown to infants at 1, 3, 6 and 9 weeks of age. (Note: the three vocal gestures of MMM, EEE and tongue clicks are not represented.)

Procedure

We tested the same 106 infants over four 
time-points when they were aged 1, 3, 6 and 
9 weeks. Infants were shown nine social 
gestures, comprising four facial gestures 
(tongue protrusion, mouth opening, happy 
face and sad face), two hand gestures (finger 
protrusion and grasping) and three vocal 
gestures (‘MMM’ sound, ‘EEE’ sound and 
tongue clicks).

Infants were also shown two non-social 
gestures (tube protrusion simulating tongue 
protrusion and box opening simulating 
mouth opening). We included these non-
social gestures to ensure that infants’ imitative 
responses were genuine mirroring of a human 
and not just responses to seeing something 
interesting. See Figure 1 for pictures of the 
facial and hand gestures modelled.

Each of the 11 gestures (nine social and 
two non-social) were modelled to the infant 
five times over a 15-second time period, 

in the first few weeks or months of life that 
would only be observable if the same infants 
were tested multiple times at different ages 
(this is called a longitudinal design).

There are very few longitudinal studies on 
newborn imitation. This means we have little 
idea how prevalent newborn imitation is over 
the first few months of life, how imitation 
might change as a behaviour over time, and 
whether some infants are more likely to 
imitate than others.

A 2016 study
I aimed to resolve this longstanding and 
controversial debate. Together with my  
collaborators from the University of 
Queensland, Australia, we set out to 
complete the largest and most comprehensive 
longitudinal study of infant imitation to date, 
to really see whether infants are born with the 
ability to imitate a range of gestures modelled 
to them (Oostenbroek et al. 2016).

protrusion (the most commonly modelled 
gesture in newborn imitation experiments). 
Still others have failed to find any evidence 
at all.

Why are the findings so mixed?
Conducting infant research can be difficult 
and time consuming. For example, infants 
spend a lot of time sleeping in the newborn 
period, which makes it hard to predict a time 
when they will be awake and alert for testing. 
Because of this, most previous studies on 
newborn imitation have only tested a small 
number of infants. This in turn is problematic 
as the results from these studies are less 
likely to be representative of the general 
population.

Another issue is that many of the previous 
studies have only tested infants on one 
occasion — for example, when they are  
2 weeks old. However, it might be that there 
are changes in an infant’s ability to imitate 
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The infants were just as likely 
to stick their tongue out as to 
copy an open mouth

away from the interaction until his mother 
starts responding again.

This shows how important reciprocity is in 
maintaining a positive relationship between 
infant and caregiver. As infants begin to 
learn the role of turn-taking, they start to 
build expectations about how others should 
respond to them and notice the consequences 
of their behaviour on others.

What is interactional synchrony?
Another important behaviour that infants 
and caregivers engage in is interactional 
synchrony. While on the surface it may 
seem very similar to reciprocity, interactional 
synchrony is a little more complex. Rather 
than only reflecting the turn-taking responses 
between infant and caregiver as seen in 
reciprocity, interactional synchrony involves 
the close and delicate matching of the 
caregiver’s behaviour to that of the infant, 
focusing on the changes of emotion and the 
dynamics of the interaction.

Interactional synchrony requires the 
caregiver to appropriately interpret the 
infant’s actions, perceptions and signals, and 
to interact accordingly. For example, an infant 
may produce a smile on seeing his mother. 
The mother quickly engages in a happy facial 
expression, noticing that her infant is happy. 
The infant may then change his behaviour 
from smiling to giggling, with the mother 
closely escalating her happiness too, and 
perhaps excitedly saying to her infant ‘Are 
you feeling happy today?’

In this example, the interaction is mutually 
rewarding, the mother and infant are ‘in tune’ 
with each other’s emotions, with the mother 
appropriately commenting on the internal 
mental state of her infant. (This is called 
‘mind-mindedness’ — see Meins 1997.)

By contrast, asynchronous interactions 
are not mutually rewarding, the infant and 
caregiver are not ‘in tune’ with each other, 
and the caregiver may respond with a non-
attuned comment. An example would be a 
mother asking her infant if he is enjoying 
playing with his toy when the infant is 
beginning to cry and fuss.

Research by Lundy (2003) has shown 
how important the appropriateness of 

Newborns don’t imitate

Contrary to our expectations, our study 
demonstrates that infants are not born with 
the ability to imitate. While research has 
shown that older infants and young children 
do copy other people’s actions, the widely 
accepted assumption that imitation, as a 
means to socially engage with others, occurs 
from birth needs to be rethought. It may 
be, that the first emergence of imitation is 
closer to the age range that Piaget classically 
proposed — around 6 to 8 months of age.

However, just because infants are not 
using imitation as a way to interact with 
their caregivers during this time, does not 
mean that infants and their caregivers are 
not interacting at all. Indeed, the infant and 
caregiver relationship is representative of 
many special behavioural exchanges that 
occur during the first few months of life. 
Here, I will discuss two of them: reciprocity 
and interactional synchrony.

What is reciprocity?
If you have ever held an infant, you may have 
experienced them in a quiet and alert state 
— eyes wide open, keenly studying your face 
and watching you watching them. For care-
givers and their infants these moments are 
magical and are an important way for them 
to bond. In instances such as these, it is quite 
clear to see exchanges of reciprocity.

Reciprocity is when the caregiver and 
infant respond in turn to each other. For 
example, the infant may produce a joyful 
and excited squeal, which in turn, produces 
a smile from the caregiver. Or the infant may 
cry and fuss, which in turn, elicits soothing 
strokes and closer skin contact from the 
caregiver. These exchanges, or ‘conversations’, 
are often infant-led, meaning that the infant 
initiates a behaviour, and the caregiver 
responds in turn to the infant.

We know from past research that infants 
quickly learn to expect a response from their 
caregivers, and get distressed when their 
caregivers do not respond to them. Tronick 
and his colleagues (1978) first demonstrated 
this using a still-face paradigm. In this task, 
mothers are told to suddenly stop responding 
to their infants during an interaction by 
becoming still and adopting a neutral facial 
expression. Initially, an infant will try to 
socially re-engage his mother by smiling, 
vocalising and reaching out, but when she 
doesn’t respond, the infant often becomes 
distressed and begins to withdraw and turn 

followed by a response period of 15 seconds 
where the experimenter paused to adopt a 
passive position. This ‘burst-pause’ procedure 
has been shown to be the most reliable way to 
elicit imitation in newborns, as it allows time 
for the infant to respond. This procedure was 
then repeated so that the active modelling 
time for each gesture was 30 seconds and the 
passive intervals totalled 30 seconds.

Results
Infants’ responses were coded for how often 
they produced each of the social gestures in 
response to seeing the gestures modelled by 
the experimenter. If infants are born with 
the ability to imitate, then we would expect 
that infants would selectively match their 
responses to the gestures modelled to them.

The longitudinal results of our study 
revealed that infants did not imitate any of 
the gestures modelled to them over the first 
9 weeks of life. Infants were just as likely, for 
example, to open their mouths in response 
to seeing the experimenter point her finger 
as they were to seeing the experimenter open 
her mouth. Our results challenge the widely 
accepted idea that newborns are born with 
the ability to imitate. Instead, our results 
favour the view that imitation is a product of 
both innate and environmental influences. 
This suggests that imitation may emerge later 
in infancy than previously thought.

WITH INTERACTIONAL SYNCHRONY, 
THE CAREGIVER REALLY ‘TUNES IN’ 
TO WHAT THE INFANT IS THINKING 
AND FEELING.
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Figure 2 Infant being video-taped while watching the experimenter’s gestures.

of the earliest forms of interaction between 
infants and their caregivers, my new research 
suggests that infants are not born with the 
skill to imitate and do not show signs of 
imitating in the first 9 weeks of life. This 
means that infants are not interacting with 
their caregivers through imitation until after 
this time, but there are other ways in which 
infants and their caregivers do interact. Here 
I have outlined two of them: reciprocity 
and interactional synchrony. Both of these 
behaviours help infants learn about how their 
caregivers respond to them and this benefits 
other aspects of the infant and caregiver 
relationship such as attachment.

basis of trust in the infant and caregiver 
relationship.

Interactional synchrony
Similarly, infants also learn through 
interactional synchrony. In this type of 
interaction, the caregiver closely follows 
the dynamics of the interaction, allowing 
them to really ‘tune in’ to what the infant is 
thinking and feeling. This in turn helps the 
infant to learn that their caregiver intimately 
responds to changes in the infant’s emotions. 
As mentioned earlier, the level of frequency 
of such synchronised and carefully timed 
interactions has been shown to predict higher 
infant–caregiver attachment security scores.

Secure attachment
There are many positive outcomes associated 
with secure attachment. Infants who are 
securely attached have better perspective-
taking skills in the pre-school years than their 
insecurely attached peers. Mothers of securely 
attached infants are more sensitive to their 
children’s needs. Engaging in interactional 
synchrony is therefore very important to the 
infant and caregiver relationship as it is a 
strong predictor of attachment security.

Take-home message
Interactions between infants and their 
caregivers are crucial. While it was long 
thought that newborn imitation was one 

caregivers’ mind-related comments about 
their infants is to interactional synchrony. 
Lundy’s findings revealed that caregivers 
who frequently engage in appropriate mind-
related thoughts about their infants are also 
more likely to engage in increased amounts 
of interactional synchrony. Furthermore, 
Lundy’s results indicated that increased 
amounts of interactional synchrony predicted 
infants’ attachment security.

Interactional synchrony is therefore an 
integral aspect of the infant and caregiver 
relationship, and its level of frequency affects 
other parts of infant development.

Why are they important?
Reciprocity and interactional synchrony 
are essential to the infant and caregiver 
relationship. Both of these behaviours help 
infants learn about the nature of interactions 
between themselves and others.

Reciprocity
In reciprocity, infants learn how their 
behaviour affects how others respond to 
them, allowing infants to build assumptions 
about how their caregivers should behave. 
If the infant is happy, he will begin to 
understand that his caregiver will respond 
with a smile or a happy facial expression. 
If the infant is upset, he will begin to 
understand that his caregiver may pick him 
up and comfort him. Reciprocity forms the 

Janine Oostenbroek is a developmental 
psychologist, currently working as 
a postdoctoral researcher at the 
University of Virginia, USA. She 
completed her PhD at the University of 
Queensland, Australia, before working 
as a postdoctoral researcher at the 
University of York.
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The title of Szasz’s paper, ‘The myth of mental illness’, gives you 
a clue as to his opinion on whether or not mental illness exists. 

But how can this be questioned? There are many examples of 
people who have emotional distress, who have intrusive or irrational 
thoughts and who behave in ways that are challenging to themselves 
and others. Surely this is mental illness?

‘No,’ says Szasz. The issue here is about the term ‘illness’ and 
Szasz disputes the idea that psychological distress is the same as a 
medical illness like chickenpox. Szasz wrote this paper in 1960 and 
followed it up with a book of the same name in the following year. 
Although it was written before some of your grandparents were 
born, the argument is current and no nearer a resolution today.

The paper is an unusual addition to this series of key studies 
because it does not contain any new data. Instead is a critique of 
ideas and concepts in psychology and psychiatry.

Mental illness and medical illness
There are a small number of psychological disorders that have a 
known biological basis. For example syphilis, if untreated, causes 
brain damage and changes in behaviour. Some dementias also have a 
clear biological cause. However these are the exception. The medical 
model of illness does not apply to the majority of psychological 
disorders for which there are no identifiable biological causes.

Szasz argues that we make two errors when we try to shoe-horn 
psychological disorders into a medical explanation. First, it is not 
possible to map psychological disorders onto biological processes 
or structures. If we take a medical example, such as a defect in a 
person’s vision, then we can explain it by correlating it with certain 

 key studies

The myth of 
mental illness
Szasz, T.  S. 
(1960) 

lesions in the nervous system. On the other hand, a person’s belief, 
whether this is a belief in Christianity or communism, or a belief that 
their genitals are retreating into their bodies, cannot be explained by 
a defect of the nervous system. Some beliefs are perfectly acceptable 
and some are thought to be a sign of mental disorder, but they are 
all beliefs.

Secondly, in medicine when we speak of physical disturbances 
we mean either signs (for example, fever) or symptoms (for example, 
pain). When we speak about mental symptoms, however, we refer 
to how patients describe themselves and the world around them. 
They might say that they are Napoleon or that they are being 
persecuted by aliens from another planet. These are symptoms only 
if the observer believes that the patient is not Napoleon, or not being 
persecuted by aliens. So to see a statement as a mental symptom we 
have to make a judgement that involves a comparison of the patient’s 
ideas and beliefs with those of the observer and of the society in 
which they live.

To spell out the differences, with a medical symptom we look at it 
in the context of what we know about the body and how it works. 
With a psychological symptom we understand it in the context of our 
views about social behaviour and individual experience. As a result, 
the term ‘mental illness’ is both unnecessary and misleading. 

Problems of living
So if these experiences that we call ‘mental illness’ are not really an 
illness, and do not have a biological cause, then where do they come 
from? Szasz points out that life is not easy. In fact it is a struggle. For 
some it is a struggle for survival as they try to find food or water or 
safety from war zones. For us, in the relatively comfortable West, it 
is still a struggle and we try to deal with the pressures we feel that 
other people put on us or that we put on ourselves (I must look nice, 
I must have lots of friends, I must pass my A-levels etc.).

When these struggles become harder or when they overwhelm us 
we describe these experiences as mental illness. But Szasz says it is 
not an illness, it is a response to your struggle and to the events that 
are happening around you.

Go online (see back cover) for an infographic evalution of 
Szasz’s perspective on mental illness.

PsychologyReviewExtras

Understanding psychological disorder is 
central to psychology. Phil Banyard reviews 
Szasz’s classic article which questioned the 
basic concept 
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Szasz argues that 
mental illness, such as 
PTSD, is a metaphor 
to help us understand 
complex experiences

used to obscure the difficulties we have in everyday living. In the 
Middle Ages it was witches and devils who were held responsible for 
the problems in social living. The belief in mental illness is no more 
sophisticated than a belief in demonology. Mental illness, according 
to Szasz is ‘real’ in exactly the same way as witches were ‘real’.

A modern take on this debate can be seen in the work of Lucy 
Johnstone (see PSYCHOLOGY REVIEW Vol. 19, No. 4). She argues that the 
question for psychologists and psychiatrists is ‘Are these people with 
problems or patients with illnesses?’. So instead of asking ‘what is 
wrong with you’ we should ask ‘what has happened to you?’

Thomas Szasz’s paper on the myth of mental illness is still relevant 
today and still provoking debate.

Norm referencing
When we diagnose a physical condition we often look at how 
someone is differing from what we would normally expect. Maybe 
their blood pressure is higher than most other people. When we 
look at a psychological condition then we compare their behaviour 
or experience not against medical measures like blood pressure but 
against what we believe are the social, ethical or legal norms of our 
society.

Ethics and the psychologist
The difference between medicine and psychiatry also raises an ethical 
issue for the therapist. To identify chickenpox the doctor stands back 
and observes the symptoms. She either sees them or she doesn’t. 
When we come to psychological symptoms then the relationship is 
different. If the psychologist is making judgements about beliefs then 
her own beliefs will inevitably form part of that judgement. She is not 
an objective observer but a participant observer. See Box 1.

A further dilemma for the psychologist or psychiatrist is to decide 
whose side they are on: the patient’s or the society’s? Should they be 
cautious and so protect the general public from potential harm, or 
should they always work in the best interests of the patient? Medical 
doctors have to confront this issue far less often.

Summary
So where does this leave us? Szasz argues (and I agree with him) that 
mental illness is not real but is a metaphor to help us understand our 
experiences. Szasz suggests that the idea of mental illness is being 

Phil Banyard is an editor of PSYCHOLOGY REVIEW and reader in 
psychology at Nottingham Trent University.
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Box 1 Diagnosis and illness

Look at the ways in which we diagnose a medical condition 
(chickenpox) and a psychological condition (Post-Traumatic Stress 
Disorder, PTSD). One has a limited number of clear symptoms and 
the other doesn’t. If you have chickenpox there is a biological cause 
(a virus) but if you develop the symptoms associated with PTSD 
you most likely experienced some extreme events earlier in your 
life. These two conditions do not appear to be the same sort of 
experience and so it is not helpful to use the term ‘illness’ to describe 
experiences such as those that fall under the label of PTSD.

Chickenpox symptoms
High temperature (fever), aches and 
headache often start a day or so 
before a rash appears.

Spots (rash) appear in crops. They 
develop into small blisters and are 
itchy. They can be anywhere on the 
body. 

Loss of appetite or feeding problems.

PTSD symptoms
DSM-5: there are 19 symptoms for PTSD placed in four different 
categories, e.g. avoidance and arousal.

Diagnosis requires a minimum of eight symptoms across the four 
categories.

Galatzer-Levy and Bryant (2013) have calculated that there are over 
half a million ways to arrive at a diagnosis of PTSD.

Diagnosis for medical 
conditions is clear-cut
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Bias in psychology
A view from somewhere
Patrick Hylton considers how a Western world view 
dominates what psychology has to offer

 

ethnocentricism, individualism and 
collectivism, mental health disorders, 
positive psychology

Signposts 

Go online (see back cover) for a 
vodcast on the bias in psychology 
towards optimism and positivity.

PsychologyReviewExtras psychology away to the public as a means of 
promoting human welfare.

But if ‘psychological literacy’ is the 
concept by which we are fulfilling Miller’s 
manifesto for psychology, then there is an 
urgent need for us to recognise any biases 
within the literature that we give away to 
the public. After all, psychology literacy 
is seen to be influential in all aspects of 
human life, from understanding the self, 
family and employability, to understanding 
the community and global citizenship. This 
article aims to raise some awareness of the 
biases in psychology.

In the UK, the general public is becoming 
psychologically literate. By this I mean 
that people are generally developing the 
ability to apply psychological knowledge, 

skills and attributes in a real-world context. 
Psychological literacy can be seen as the 
realisation of George Armitage Miller’s 
1969 American Psychology Association 
presidential address, which advocated giving 
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Hearing voices (auditory hallucinations) 
is often regarded as abnormal in Western 
cultures – though there is a Hearing Voices 
Café in central London
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An ethnocentric bias
A bias is a tendency to think in a particular 
way. The biases that I’m talking about are 
derived from taken-for-granted claims 
about reality. These biases are generated 
from taking a Euro-American world view — 
in other words, the practice of exclusively 
understanding the world from the perspective 
of European-American values, customs, 
traditions and characteristics. This is an 
example of an ethnocentric stance — judging 
another culture solely by the values and 
standards of one’s own culture.

America plus other English-speaking 
countries and Europe make up about 25% of 
the world’s population. Yet the majority of 
research comes from this part of the world. 
This means that vigilance is needed about our 
theories and practices when generalising to 
the other 75% of the world.

In this article, two key topics in psychology 
will be briefly discussed: cognitive ability 
tests and mental health disorders. Finally, a 
third section will look in more detail at a very 
popular field within psychology presently: 
positive psychology.

Bias in cognitive ability tests 
A bias that generally goes unnoticed in 
psychology is highlighted in Helms’ (1992) 
identification of Euro-American centrism in 
cognitive ability tests (CATs). Helms makes a 
distinction between cultural bias and cultural 
equivalence:

 ■ Cultural bias refers to whether the test 
results treat members of different racial 
and ethnic groups equally. Cultural bias is 
generally examined by administering the 
same test to different ethnic/racial groups and 
comparing their average scores. If scores are 
similar across the groups then it is assumed 
that there is no cultural bias.

 ■ Cultural equivalence refers to whether 
constructs have similar meaning within and 
across cultural groups. For example, if you 
think of the word ‘family’, then that can mean 
a narrow group (such as mother, father and 
siblings), or it can mean an extended group 
of related people and their friends, or it could 
mean a community that you live in.

Helms claimed that standardised CATs 
have not been subjected to investigation in 
relation to the cultural equivalence issue. 
Table 1 presents some of the implicit values 
and beliefs of Euro-centric culture that can 
be found in the construction and validation 
of CATs. These values and beliefs are so 
embedded that we don’t even recognise them 
as assumptions that create bias. However 
bias is indeed created, and that bias favours 
Euro-Americans because these values and 
beliefs are not representative of the entire 
world.

Bias in mental health disorders
Ethnocentrism can also be seen in the 
diagnosis of mental health disorders. All 
ideas are located within a history and culture, 
and the Diagnostic and Statistical Manual 
(DSM) is no different. The DSM was written 
from an American perspective about what 
is abnormal and what is socially acceptable. 
Subsequently, it may potentially lead to 
misdiagnosis of people from African or Asian 
countries or of African or Asian descent.

Auditory hallucinations
For example, some cultures do not interpret 
auditory hallucinations as an illness. 
Luhrmann at al. (2015) compared auditory 
hallucinations across three different cultures 
(San Mateo in the USA, Chennai in India and 
Accra in Ghana) by means of an interview. 
Generally the experiences were similar across 
the three groups. However, there were also 
marked differences.

Indian and Ghanaian participants 
reported most, or all, experiences of hearing 
voices as positive; not one American 
participant did so. Participants in America 
were more likely to use diagnostic labels, 
experience voices as violent commands, and 
conceptualise the voices as ‘bombardment’ 
and symptoms of a brain disease. In contrast, 
those in India and Ghana were more likely to 
report affirmative, real human relationships 
with their voices, akin to relatives giving 
guidance and reprimanding.

EURO-CENTRIC VALUES AND BELIEFS 
ARE SO EMBEDDED THAT WE 
DON’T EVEN RECOGNISE THEM AS 
ASSUMPTIONS THAT CREATE BIAS.

Table 1 Effects of Euro-centrism on cognitive ability testing (CAT) 

Dimension General description Cultural influence on test response

Rugged 
individualism

The wants, needs and characteristics of the individual are 
more important than those of the group.

‘Correct’ answers to test items often require reasoning 
independent of social context.

Individual achievement is most highly valued. The person(s) with the highest test scores is (are) entitled to 
the most privileges.

The individual is primarily responsible for his or her success 
or failure.

The person(s) with lowest test scores is (are) intellectually 
defective.

Time Time is a valuable commodity. The faster one obtains ‘right’ answers, the brighter one is.

The best people adhere to rigid time schedules. Tests are timed.

Emphasis on 
scientific method

Objective and rational evaluation is highly valued. Tests are supposed to be administered in an objective and 
neutral manner.

The best people use rational and logical thought. ‘Correct’ responses often require the test taker to separate 
‘facts’ from their social context.

Linear problem-solving is valued. ‘Correct’ answers to test items require one to apply ‘rational’ 
thinking.

Dichotomies can be used to understand and predict life’s 
events.

Every test question has only one right answer; everything 
else is wrong.

Everything can be quantified. A number accurately describes a person’s  
intelligence.

Source: Abridged from Helms 1992, page 1,092
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of how to find authentic happiness, develop 
human f lourishing and emphasise the 
strengths of individuals. However, even here 
we can find the same biases.

The self
One example of bias within positive 
psychology can be seen in its individualism. 
American individualism is characterised by 
such things as self-reliance, self-actualisation 
and finding personal gratification. So while 
positive psychology has been promoting itself 
globally, it implicitly promotes an American 
brand of individualism, in particular, the 
concept of self-improvement.

It is estimated that an individualist 
perspective (i.e. a Euro-American world view) 
is embraced by 30% of the world’s population 
in comparison to a collectivist perspective. 
This individualist perspective suggests that it 
is for the individual to decide for themselves 
the meaning, and the means, to pursue the 
good life or ‘happiness’, so long as they do 
not interfere with the ability of others to 
do the same. But as historical and current 
investigations into the notion of self have 
pointed out, there are many alternatives to 
this approach.

An example from Christopher and 
Hickinbottom (2008) will illustrate the 

Luhrmann and her colleagues argue 
that this difference in perceiving auditory 
hallucination is due to distinct societal values. 
Americans’ orientation to individuality and 
independence results in the voices being 
seen as an intrusion into a self-made mind. 
In contrast, Eastern and African cultures 
emphasise relationships and collectivism, 
hence a hallucination is more likely to be seen 
as just another aspect of the person’s already 
extensive social network.

This different perspective on auditory 
hallucination is being advanced by the 
Hearing Voices Network (www.hearing-
voices.org). It claims that it is possible to 
improve a person’s relationship with their 
voices by teaching them to name their voices, 
to respect their voices and to interact with 
them.

Bias in positive psychology
If there is one field in psychology 
presently advancing Miller’s agenda of 
giving psychology away, then it is positive 
psychology. This branch of psychology 
advocates a focus on positive emotions and 
human strengths, and stresses the need to 
provide scientific answers to the question 

BY PROMOTING THE INDIVIDUAL 
SELF, PSYCHOLOGISTS ARE 
PROMOTING ONE CULTURAL 
TRADITION OVER ALL OTHERS.

point. Western society’s view of self, which 
is endorsed by positive psychology, identifies 
freedom, autonomy and self-expression as 
signs of maturity, wellbeing and mental 
health. However, other cultures (such as 
some East Asian societies) conceptualise a 
more extended or inclusive notion of self, 
whereby the good person tends to be socially 
connected and interdependent on others.

In many East Asian societies, for instance, 
the Confucian virtue of filial piety — 
dutifulness, respect and obedience to one’s 
parents and elders — is a valued norm that 
demarcates maturity and is a feature of good 
character. In contrast, in Western societies, 
duty, obligation and social expectations 
are often considered to restrain individuals 
from expressing their complete human 
potential. This helps to explain why students 
in collectivist cultures, such as Turkey, will 
endorse respect as the most important 
characteristic of the good person, whereas 
American students rank it at a lowly 35th. By 
promoting the individual self, psychologists 
are promoting one cultural tradition over 
all others.

The tyranny of positive attitudes
Another example of the bias in positive 
psychology can be seen in the way it deals 
with negative emotions. In Western culture, 
negative emotions and thoughts are generally
seen as states to be avoided and controlled. 
So treatments such as cognitive therapy target 
these negative thoughts and emotions. But 
such a focus itself can be detrimental whereby 

Does modern psychology bias 
against genuine reasons for anger?
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world; we all see the world from a particular 
perspective. I have attempted to highlight 
some of the biases in psychology that we 
should be aware of, especially in relation 
to the fact that the psychologically literate 
citizen is using these concepts. As Miller said, 
it is ‘our responsibility … to give [psychology] 
away to the people who really need it …’ 
(1969). But what are we giving away?

We have to acknowledge the biases that 
exist in the way we see the world. We will 
always see it from our own perspective. But 
maybe we can start to recognise that this is not 
the only perspective or the right perspective 
or even the ‘normal’ perspective. We should 
remind ourselves that psychologists, students, 
academics, researcher and lecturers are also 
citizens who have their stances and biases, 
hence we have to work to open up ourselves 
to these biases.

Patrick Hylton is a senior lecturer at 
the University of Lincoln whose areas 
of interest are critical psychology 
and social psychology. He is presently 
investigating psychological citizenship 
and students’ understanding of 
metaphors used in higher education.
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so this is a technique which is imposed on 
a group of people by an outsider. Another 
example of an imposed etic is the use of 
Western mental classification systems to 
diagnose psychological disorders in different 
cultural settings.

Universality
Embracing an alpha bias is not a satisfactory 
alternative to a beta bias. Neither of 
these options is good. Although there are 
differences between groups, those differences 
may not be unchanging. The aim should 
therefore be to produce theories that can 
claim to have universality — theories that 
embrace differences and similarities.

Cara Flanagan

some people assume there are no differences, 
they use the same techniques and tests with 
all people, such as the cognitive ability tests 
(CATs) that Hylton discusses. It is quite 
understandable (but not excusable) that 
people make such mistakes — because we 
all live in our own cultural bubble. For many 
years psychologists were simply blinkered 
about the differences between people.

Different = lesser
The almost inevitable result of this ‘blinkered-
ness’ is that psychological techniques and 
tests are used which result in some groups of 
people ‘looking’ less intelligent, less capable, 
less desirable etc. Such tests are called an 
imposed etic — the word ‘etic’ means ‘outsider’, 

Rachel Hare-Mustin and Jeanne Marecek 
(1988) wrote an article about gender 
differences and applied this to cultural 
differences. They identified two kinds of bias 
in the ways that psychologists view the world:

 ■ An alpha bias refers to the assumption 
there are real and enduring differences 
between men and women, and between 
people from different cultures.

 ■ A beta bias refers to the tendency to 
assume that everyone is the same and to 
therefore ignore  or minimise differences.

Blinkers
Patrick Hylton, in the preceding article on 
bias in psychology, is concerned in particular 
with beta bias. What happens is that, because 

Alpha and 
beta biases

WHERE ARE THE SAYINGS 
THAT GIVE US LICENSE TO FEEL 
BAD WHEN WE DO FEEL BAD?

we are assaulted with messages to ‘always 
look on the bright side of life’ as life crucifies 
us (as in Monty Python’s Life of Brian). So we 
hear ‘cheer up, things could be worse’ or ‘stop 
complaining, it’s not that bad’. But where are 
the sayings that give us license to feel bad 
when we do feel bad? This tyranny of the 
positive attitude can compound the negative 
emotion being experienced by the individual 
making them feel even worse, guilty or 
flawed for not being able to overcome the 
difficulties they are experiencing and obtain 
the ‘right’ positive attitude.

Sometimes there are reasons to feel bad 
or angry. For example, take the Black Lives 
Matter movement (blacklives.matter.com/
about), an international activist movement 
that started in the USA following some high-
profile shootings of black youths by police 
officers. It campaigns against violence toward 
black people. The protesters have good cause 
to be angry, but this response can be distorted 
by a positive psychology framework where 
the only right emotion is a positive emotion, 

and there is an absence of any socio-cultural 
context.

Conclusion
This article’s subtitle alludes to a book by 
philosopher Thomas Nagel called The View 
from Nowhere. In his book, Nagel claims 
that we cannot have a detached view of the 
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Writing for the 
Edexcel exam

 exam focus

Jackie Moody looks at the Assessment 
Objectives

In this article I am going to look at ways you can improve your 
ability to answer extended writing questions. Let’s begin by 

looking at some common problems. Is this true of you?
 ■ Digressing from the question.
 ■ Not answering the question.
 ■ Not understanding the question.
 ■ Not writing enough (or too much) for the marks.
 ■ Misinterpreting the question.

These are the most common mistakes students make in exams, 
mainly due to panic and the intense need to write straight away 
and download everything committed to memory into the answer. 
However, familiarising yourself with the demands of the question and 
allowing yourself some time to really process the question correctly, 
will turn out to be a cost-saving exercise and potentially help you to 
maximise your marks.

Examination questions are 
designed not only to test your 
knowledge of psychology but 
also your writing skills. There 
are three main Assessment 
Objectives (AO1, AO2 and AO3), 
and each of these objectives 
requires you to do something 
different. See Table 1. However these 
are not always stated explicitly in the 
question, and it is therefore your job 
to interpret what the question wants 
you to do and use the correct skills 
appropriately. 

The first thing to do is to identify 
the command word in the question. 

The command word is the indicator as to which skill is going to be 
needed. The subject words relate to the topic, for example what 
aspect of the subject matter is the question about? Is it a debate? 
Finally, identify the limiters which refer to the specific demands of the 
question. As soon as you see the question, do this little exercise first.

When analysing exam questions:
 ■ Circle the command words.
 ■ Underline or highlight the subject words.
 ■ Box any limiters.

Here is an example of a question which has been analysed using this 
technique:

Question
In your course you have covered the following topics: clinical psychology, 
criminological psychology , child psychology and health psychology . 
Choose one and assess how psychology could be used as a form of 
social control.  [20 marks]

Command words 
(injunctions)
Once you have identified 
the command word 

then you know which 
territory you are in. 

Command words will require 
you to demonstrate one, two 
or all three assessment skills. 
For example, the following 
command words require one 
skill only: 
■  Define: This is AO1 
because it is just asking for a 
definition (knowledge).

28
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Now that you have some examples, why not have a go yourself.

 

Identify which AO skill/s are required for these questions.

1 Focusing on one key question relating to any of the approaches you 
have studied in your course, evaluate the key question for society, 
using concepts, theories and/or research.  [16 marks]

2 If Gilly cleans her bedroom, she gets extra pocket money. Explain 
what type of learning this is.  [2 marks]

3 Choose two theories of memory and assess them in terms of the 
methodology used to obtain evidence for them.  [4 marks]

4 Explain one strength and one weakness of a field experiment.  
 [4 marks]

5 Describe two techniques that may be used in a cognitive interview. 
 [6 marks]

6 Assess twin and adoption studies as a research method to study 
schizophrenia.  [8 marks]

7 Write a closed question that could be used in a questionnaire to 
investigate a phobia.  [1 mark]

8 Outline one biological treatment that can be used to treat one 
disorder.  [5 marks]

Activity 

Maximising your mark
The final thing you need to do is look and see how many marks are 
being awarded. Writing too little is also a common mistake. The exam 
paper gives you an idea of how much to write but it is only a general 
guide. Student handwriting varies in size, so if you run out of paper 
don’t be afraid to ask for more. It is essential that you identify how 
many marks can be awarded for each question. 

 ■ Describe: A description of the aims/procedure/findings/
conclusions of a study is also AO1 because you are asked for a 
straightforward account of the facts. 

 ■ Assess: Assessment of a study in terms of generalisability/
reliability/validity/ethics is AO3 because it is requiring you to evaluate 
(limitations and/or strengths). Remember to end with a conclusion 
too.

However, with extended writing questions you will need to use 
two or more skills.

 ■ Compare:
 1  Identify how each element is the same or different (AO1).
 2  Centre on themes, methodology, issues and debates (AO3).
 3  Requires a conclusion in order to obtain full marks.

 ■ Discuss:
 1  Identify as an issue, argument or a problem (AO1).
 2   Explore all aspects of the argument using reasoned 

understanding (AO3).
 3  Does not require a conclusion in order to obtain full marks.

Putting it all in context
AO2 skills are demonstrated through unseen scenarios or topics. Such 
questions ask you to apply your knowledge. To ensure top marks 
it is essential that you refer to the scenario and write in context to 
the question. For example, a question on an aspect of obedience, 
such as agency theory, proximity and perceived legitimate authority, 
may look like this:

Question
Roger commutes to work and always takes a seat by the window, in 
compartment C, which is normally very quiet. Today a train guard 
opened the compartment door accompanied by a young man and 
demanded that Roger move seats so that the man could sit down.

From your understanding of the psychology of obedience, identify two 
features of this situation that could lead to Roger being obedient.  
 [2 marks]

Another question-type which requires AO2 skills is a  
request to provide evidence from research. For example:

Question
State two ways in which memory was tested in Baddeley’s (1966b) 
working memory study.   [2 marks]

Tip: Any extended writing normally requires you to demonstrate 
two or more skills.

Tip: In questions that refer to a study, you need to know all 
aspects of your classical and contemporary studies as any 
component could be assessed.

Table 1 Skills required for each Assessment Objective

AO1
Knowledge and understanding

AO2
Application/practice

AO3
Commenting

Skills required This asks you to demonstrate what you 
know.
Present facts logically.
Describe assumptions of an approach.
Outline theories and studies.

This may include unseen stimulus 
material, and in your answers you must 
write in context.
Use supporting lines of argument with 
evidence from theories or studies.
Integrate scientific ideas, processes, 
procedures and techniques.

This requires you to apply your critical 
thinking skills.
Make logical chains of reasoning.
Use competing arguments.
Criticise methodology.
Present a balanced conclusion.

Command 
words

describe, outline, recall, summarise, 
explain, define, list, state, identify, name

evidence, solve, assess, calculate, 
demonstrate, integrate, improve, plan, 
design, apply, create

analyse, interpret, evaluate, conclude, 
comment, justify, judge, assess, develop
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Evaluate questions
For 12-mark questions there could be a straightforward balance 
between 6 marks for AO1 and 6 marks AO3, unless there is a 
scenario to refer to in which case the balance becomes 4 marks AO1, 
4 marks AO2, 4 marks AO3.

Look at Box 2 and then consider this question and plan.

Question
Evaluate practical issues in the design of studies,  
focusing on studies in both social and cognitive  
psychology in your answer.         [12 marks]

If a question is asking you to do two things for 4 marks then it 
is common sense to ensure you have written two separate things of 
equal weighting.

Assess questions
For 8-mark questions you must provide a balance between AO1 
and either AO2 or AO3. There will always be 4 marks awarded for 
AO1. To get full marks there must be equal emphasis on both (and 
don’t forget a little conclusion too).

Look at Box 1 and then read through the following 8-mark 
question and essay plan.

Question
Assess the ethics of using animals in psychological studies.  [8 marks]

AO1:
 ■ What are the ethical guidelines when using animals? (3Rs / 

Animal (Scientific Procedures) Act 1986, Bateson cube, licenses 
needed etc).
AO3:

 ■ List reasons to SUPPORT the use of using animals.
 ■ Provide EVIDENCE to support these reasons.
 ■ List reasons AGAINST the use of animals in research.
 ■ Provide EVIDENCE to support these reasons.
 ■ What CONCLUSION would you reach about the use of animals 

in research?
 ■ Alternatives?

Box 2 What does ‘evaluate’ mean?

1. Describe elements of a theory/study in relation to the question 
(AO1). (Note: for a short ‘evaluate’ question there is no describe 
element at all.)

2. Draw on evidence to support and counterevidence to contradict the 
knowledge (AO3).

Answers

1 6 AO1 and 4 AO2 and 6 AO3, 2 AO2, 3 AO3, 4 AO3, 5 AO1, 6 4 AO1 

and 4 AO3, 7 AO2, 8 AO2

Box 1 What does ‘assess’ mean?

Identify the important features that apply to the knowledge in the 
question (AO1).

Make a judgment or draw conclusions from the point identified (AO3).

Look at Box 2 and then consider this question and plan.

Evaluate practical issues in the design of studies, 
focusing on studies in both social and cognitive 

AO1:
 ■ Identify AT LEAST ONE piece of research from social and AT 

LEAST ONE piece of research from cognitive psychology, e.g. Sherif 
(1961) and Baddeley (1966).

 ■ Describe the practical issues that the researchers needed 
to consider when designing their study, giving examples, e.g. 
methodology, sampling, participant design. 
AO3:

 ■ Give REASONS WHY their design decisions were more practical 
for the type of research they conducted, e.g. Sherif needed two 
groups that were well matched so that prejudice didn’t come from 
individual differences.

 ■ Comment on the STRENGTH and LIMITATIONS of the design 
decisions, e.g. a limitation of a field study is that it is hard to find 
and match participants plus a matched pairs groups design has a lot 
of variables to consider.

 ■ Make COMPARISONS, e.g. both Sherif and Milgram decided to 
use males to address gender issues and make practical problems 
easier.

 ■ What CONCLUSION can you make regarding the practical issues 
in designing research? 
Try writing answers using each of these plans. Good luck!

This article is the responsibility of PSYCHOLOGY REVIEW and has been neither supplied 

nor approved by Edexcel.

Jackie Moody has been teaching psychology for 10 years. She is 
currently teaching Edexcel GCSE and A-level psychology at  
St Georges International School in Luxembourg. Jackie is also 
the editor for the EFPTA newsletter.
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The demise of the model
The multi-store model was extremely 
influential but is no longer regarded as 
providing an adequate account of human 
memory. Why is that the case? The main 
reason is that it became increasingly apparent 
in the years after Atkinson and Shiffrin’s 
model was proposed that it was greatly over-
simplified.

Specifically, the assumptions that there 
is a single short-term memory system and 
a single long-term memory system have 
been shown to be wrong. The model is 
also limited in that it attaches far too much 
importance to rehearsal. Every day you learn 
many new things, but I venture to guess that 
this happens even though you rarely engage 
in rehearsal.

Three stores of long-term memory
Everyone agrees that long-term memory 
is more complex than was recognised by 
Atkinson and Shiffrin. Nowadays there is 
reasonable agreement that it is important 
to dist inguish between procedural 

Our memory is of vital importance 
to us. In the absence of memory, 
we would in many ways be like 
newborn babies. For example, 

we would know nothing of our past and 
we would be unable to speak to others or 
understand what they were saying. In some 
ways, indeed, we would be in a worse position 
than newborn babies because we would 
not learn or remember anything from our 
experience.

When psychologists started studying 
human memory, they rapidly discovered that 
it is very complicated. Spend a few moments 
thinking of the various types of memories 
you possess. Here is what I came up with 
in a few seconds: memories of my family, 
memories of holidays, memories about how 
to play tennis and golf, knowledge of politics 
and sport, knowledge of word processing, 
knowledge of many areas of London, and 
knowing the meaning of the word ‘bling’. 
As you can imagine, it is no easy matter to 
provide a theory that explains all these (and 
other) forms of memory. In what follows, my 
focus will be on very influential attempts to 
understand memory, including the multi-
store model and the working memory model.

Multi-store model of memory
In the 1960s Richard Atkinson and Richard 
Shiffrin argued that the most important 
distinction in human memory is between a 

A history of models 
of memory
Cognitive psychologist Michael Eysenck 
traces the history of models of memory and 
updates us on current models

short-term store and a long-term store. We 
use short-term memory to repeat back a short 
list of random digits or letters in the correct 
order (span measures). Our ability to do so 
is limited to seven items or so and requires 
almost immediate repeating back. Short-term 
memory therefore has very limited capacity 
as well as limited duration.

In contrast, long-term memory has 
essentially unlimited capacity and duration. 
For example, older people can often 
remember the names of those they were at 
school with several decades previously.

Atkinson and Shiffrin argued that the 
main way that information proceeds from 
short-term memory to long-term memory 
is by a process of rehearsal that involves 
repeating sub-vocally the words being 
presented. Some of the strongest support for 
the above distinction comes from patients 
with amnesia (a condition involving major 
problems with long-term memory). In spite 
of their greatly impaired long-term memory, 
amnesic patients have essentially intact short-
term memory.

 

multi-store model, working memory model, 
procedural, episodic and semantic memory

Signposts 

Go online (see back cover) for a 
PowerPoint presentation to support 
understanding of Eysenck’s article.

PsychologyReviewExtras

Knowledge of riding a 
bicycle is an example 
of procedural memory
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What is the nature of working memory? 
According to the most recent version of 
the working memory model (Baddeley 
2012), the working memory system has four 
components, each having limited capacity:

 ■ Central executive: acts as a kind of 
attention, focusing on one aspect of current 
experience. It can process information in any 
sense modality (e.g. visual, auditory).

 ■ Phonological loop: involved in the 
rehearsal and brief storage of verbal 
information. It has many uses, including 
helping us to learn new words in another 
language.

 ■ Visuo-spatial sketchpad: specialised for 
the processing and brief storage of visual and 
spatial information. We use this component 
of the working memory model to find the 
route when moving from one place to another 
or when watching television.

 ■ Episodic buffer: a storage system 
that briefly stores information from the 
phonological loop and long-term memory. As 
such, it helps to provide the ‘glue’ to integrate 
information within working memory.

The central executive
The central executive is the most important 
component of the working memory system 
because it is involved virtually every time 
we become engaged in a complex task. 
There is a moderately strong relationship 
between intelligence (or IQ) and central 
executive functioning — individuals having 
high intelligence generally have a more 
efficient central executive than those of lower 
intelligence.

We can see the significance of the central 
executive by considering individuals suffering 
from ‘dysexecutive syndrome’. Such people 
find it very hard to concentrate, to block 
out incorrect responses and to plan ahead. 
As a consequence, they have great difficulty 
in holding down a job and functioning 
adequately in everyday life.

In spite of its importance, the central 
executive has proved the most elusive in 
terms of understanding how it operates. The 
key question is this: how many different 
functions are associated with the central 
executive? We know at least part of the 
answer:

 ■ First, there is the inhibition function — 
this is used to prevent our attention from 
being distracted by irrelevant stimuli.

 ■ Second, there is the shifting function — this 
is used to switch attention efficiently between 
different parts of a task or between tasks.

be neatly and tidily described as episodic 
or semantic. Consider, for example, your 
episodic memory of a wonderful holiday 
you had. You can remember the beach, the 
night clubs, and so on. Note, however, that 
concepts such as ‘beach’ and ‘night club’ are 
stored in semantic memory — thus, your 
holiday memories actually involve a mixture 
of episodic and semantic memory.

Second, some findings indicate that the 
hypothesis that amnesia spares procedural 
memory is over-simplified. Ryan et al. (2000) 
recorded people’s eye movements as they 
viewed photographs of scenes. Several scenes 
were repeated with some objects in different 
positions the second time the scene was 
presented compared to the first. Healthy 
controls had non-declarative memory for the 
original presentation of the scene because 
they spent a long time looking at the objects 
moved to new positions. In contrast, the 
eye movements of amnesic patients showed 
no evidence at all of any non-declarative 
memory. This shows that quite complex non-
declarative memory for the relative positions 
of objects is not spared in amnesic patients. 
And that means we need a new theory to 
accommodate such findings.

Working memory model
Atkinson and Shiffrin’s account of short-term 
memory was deficient in two ways. First, it 
was too narrow and limited with its emphasis 
on verbal processing and rehearsal. Second, 
it left unclear why short-term memory is 
important in our everyday lives. In the 
1970s, these deficiencies led two British 
psychologists (Alan Baddeley and Graham 
Hitch) to argue that the concept of ‘short-
term memory’ should be replaced with that 
of ‘working memory’.

memory (non-declarative) and declarative  
memory.

Procedural memory involves knowing 
‘how’ and consists mostly of memory for 
motor skills and abilities. Procedural memory 
does not involve conscious recollection 
and its existence is typically assessed by 
measuring behaviour. For example, cyclists 
can easily show by their behaviour that  
they can ride a bicycle even though most of 
them cannot express how they manage to 
do this.

In contrast, declarative memory (episodic 
and semantic memory) involves knowing 
‘that’ and involves the conscious recollection 
of information. Episodic memory is used to 
remember past events we have experienced. 
Episodic memories contain information 
about what happened, where it happened 
and when it happened. Semantic memory is 
our store of knowledge about the world.

Evidence for and against
Apart from the fact that what is stored in 
each memory system differs in content, what 
evidence supports the notion that there are at 
least these three long-term memory systems? 
Again, the strongest support comes from 
amnesic patients. All amnesic patients have 
severely impaired episodic memory and most 
have at least moderately impaired semantic 
memory. However, the great majority have 
almost intact procedural memory. These 
findings suggest that different brain structures 
are associated with the three memory systems 
and amnesic patients have suffered most 
damage to brain areas associated with 
episodic memory.

What are the limitations with the three-
system approach? First, the approach is too 
neat and tidy. Many of our memories cannot 

Sensory research into smell. Will 
the working memory model be 
expanded to go beyond visual, 
auditory and spatial information?
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 challenge yourself Complete these activities to check and extend 
your understanding of Michael Eysenck’s article

Table 1 Types of long-term memory

Procedural Declarative: episodic Declarative: semantic

Own: Own: Own:

Own: Own: Own:
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theories, models and controversies’, Annual 
Review of Psychology, Vol. 63, pp. 1–29.

Ryan, J. D., Althoff, R. R., Whitlow, S. and 
Cohen, N. J. (2000) ‘Amnesia is a deficit in 
relational memory’, Psychological Science, 
Vol. 11, pp. 454–61.
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 ■ Third, there is the updating function — 
this is used to monitor and engage in rapidly 
adding or deleting information from working 
memory. For example, suppose you tried to 
think of the two findings providing the best 
support for a given theory. Over time, the 
contents of working memory would change 
as and when you thought of findings better 
than those with which you started.

Conclusions
There has been considerable progress in 
understanding human memory in recent 
decades. Much of that progress has occurred 
because of an increased realisation that the 
multi-store model of memory was grossly 
over-simplified. Today, the notion of a 
single short-term memory system has been 
replaced by the four components of the 
working memory model, and the notion of 
a single long-term memory system has been 
replaced by three memory systems (episodic, 
semantic, procedural).

What does the future hold? In my opinion, 
we will discover that our current theories 
of memory are over-simplified — that is 
the fate of most theories in every area of 
psychology. With respect to long-term 
memory, we are finding that amnesic patients 
can have problems with non-declarative 

memory as well as declarative memory, which 
suggests the non-declarative vs. declarative 
distinction is too simple. There are also 
over-simplifications with respect to the 
working memory model. According to the 
model, we can process visual, auditory and 
spatial information. However, we can also 
process information relating to smell, touch 
and so on. The model makes no reference 
to processing in other sense modalities  
(such as smell or touch) and so is over-
simplified.

the world). Write the following examples 
in the appropriate column in Table 1  
to show that you understand these different 
types of long-term memories. Include two 
further examples of each type of long-term 
memory of your own:

 ■ Knowing that Paris is the capital of France
 ■ Tying your shoe lace
 ■ A childhood memory of your first holiday 

abroad
 ■ Knowing that the square root of 16 

equals 4
 ■ Knowing the name of our Prime Minister
 ■ Recalling where you were when you 

heard that David Cameron had resigned as 
Prime Minister

 ■ Remembering how to swim
 ■ Remembering the first day with your 

favourite pet
 ■ Remembering how to ride a bike

● 3 Eysenck outlines the most recent version 
of the WMM (Baddeley 2012) and describes 
the main functions of the central executive. 

These include the inhibition 
function (preventing distraction 
from irrelevant stimuli), the 
shifting function (switching 
attention between tasks) 
and the updating function 
(rapidly adding or deleting 
information from working 
memory). Give a specific 
example of an everyday 
task or activity for each of these three 
separate functions of the central executive. 

● 4 Eysenck goes on to suggest that even 
the WMM may itself be over-simplified 
as it does not consider the processing of 
other sensory-based information. Sketch a 
futuristic model of working memory that 
considers the processing of all five senses 
(i.e. sight, sound, smell, taste and touch). 
What additional challenges might the central 
executive have dealing with an even larger 
number of sub-systems? What additional 
component(s) might you introduce to deal 
with this increased complexity of information 
processing? Be as creative as you wish! 

● 5 Try out some fun working memory 
games/tasks to gain a deeper insight into 
the nature and process of working memory. 
Try the dual task experiments at: http://
cognitivefun.net.test.5. Test your working 
memory at: http://cognitivefun.net.test.4. 

Anthony Curtis

These include the inhibition 
function (preventing distraction 
from irrelevant stimuli), the 
shifting function (switching 
attention between tasks) 
and the updating function 
(rapidly adding or deleting 
information from working 
memory). Give a specific 
example of an everyday 
task or activity for each of these three 

Michael Eysenck outlines the importance 
of memory in our everyday lives in the 
wider context of learning from previous 
experience. He outlines the two main models 
of memory: the multi-store model (MSM) 
and the working memory model (WMM).

● 1 Eysenck’s main criticism of the MSM is 
that it is an over-simplification. For example, 
the suggestion that there is a single short-
term and a single long-term memory is now 
known to be wrong. He also argues that too 
much importance has been attached to the 
rehearsal process. To what extent do you 
agree with both of these criticisms? Find a 
published research study on the internet to 
support your own arguments here.

● 2 Eysenck distinguishes between two 
types of long-term memories: procedural 
(knowing ‘how’) and declarative (knowing 
‘that’). Within declarative memory, he further 
distinguishes between episodic memory 
(past events or episodes in our lives) and 
semantic memory (stored knowledge about 
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According to the latest statistics, more 
than 1 billion people in the world are 

Facebook users. Some psychologists have 
invented a new term to describe our heavy 
use of social media. They call it iDisorder — 
a condition related to the use of technology. 
For example, people with iDisorder can’t 
ignore their phones while walking, eating 
a meal, or sitting in a classroom. Also, they 
appear not to be able to do simple activities 
without consulting the internet. Sounds 
familiar?

FOMO
The television station MTV coined the term 
FOMO, or ‘fear of missing out’. They polled 
young people and found that 66% agreed 
that they found it exhausting to always be 
‘on’. However, at the same time, 58% agreed 
that when unplugged, they worried about 
missing out on something.

Often the iDisordered person carries 
out obsessive behaviours, for example 
pulling their phone out of their pocket to 
check for new messages, or checking their 
Facebook activity and Twitter accounts. Not 
performing these rituals can cause great 
anxiety. These are all symptoms of panic 
disorder, an anxiety disorder defined in the 
American Psychiatric Association’s Diagnostic 
and Statistical Manual (DSM).

Unplugged
Avoiding an iDisorder does not mean 
getting rid of your technology. Rather, it is 
about balance and moderation. During the 
weekend I attempted to see if I could go 24 
hours without accessing the internet and my 
e-mail accounts and must admit that I did find 
this hard. So, are you up for the challenge?

It seems we are becoming very anxious 
and highly dependent on technology, and are 

subjected to both media and peer pressure 
to obtain the latest gadgets. Do you really 
care what One Direction had for breakfast? 
And as for texting a person in the same room 
or even sitting next to you in class, is there 
any point to this madness? We must learn 
to control our technology-centric lives and, 
instead, seek gratification with people more 
than machines and interact with the natural 
environment.

 

Young, K. S. (1996) ‘Psychology of 
computer use: XL. Addictive use of the 
internet: a case that breaks the stereotype’, 
Psychological Reports, Vol. 79, pp. 899–902.
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