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Get the most from this book
Everyone has to decide his or her own revision
strategy, but it is essential to review your work,
learn it and test your understanding. These Revision
Notes will help you to do that in a planned way,
topic by topic. Use this book as the cornerstone
of your revision and don’t hesitate to write in it –
personalise your notes and check your progress by
ticking off each section as you revise.

My revision planner

Tick to track your progress

1

Social psychology
1 Defining social psychology
1 Obedience
6 Prejudice
9 Individual differences and developmental psychology
9 Methods
17 Studies
22 Key questions
23 Practical investigation
24 Issues and debates

2

Cognitive psychology
26 Defining cognitive psychology
26 Models/theories of memory
29 Individual differences and developmental
psychology
31 Methods
41 Studies
45 Key questions
46 Practical investigation
47 Issues and debates

3

Biological psychology
49 Defining biological psychology
49 The central nervous system
58 Individual differences and developmental psychology
58 Methods
68 Studies
71 Key questions
73 Practical investigation
74 Issues and debates

4

Use the revision planner on pages iv–vi to plan your
revision, topic by topic. Tick each box when you
have:
● revised and understood a topic
● tested yourself
● practised the exam questions and gone online
to check your answers and complete the quick
quizzes.

iv

86
86
92
97
99
99

Learning theories
76 Defining learning theories
76 Classical conditioning
78 Operant conditioning
80 Social learning theory
83 Learning theories and phobias

Individual differences and developmental psychology
Methods
Studies
Key questions
Practical investigation
Issues and debates

5

Clinical psychology
101 Defining clinical psychology
101 Diagnosis of mental disorders including the four ‘Ds’
104 Schizophrenia
110 Treatments for schizophrenia
111 Anorexia nervosa
114 Treatments for anorexia
115 Unipolar depression
118 Treatments for unipolar depression
120 Obsessive compulsive disorder (OCD)
122 Treatments for OCD
124 Individual differences and developmental psychology
125 Methods
130 Studies
138 Key questions
140 Practical investigation
140 Issues and debates

6

Criminal psychology
142 Defining criminal psychology
142 Biological explanations of crime
144 Social explanations of crime
146 Understanding the offender, offence analysis
and case formulation
148 Treatments for offenders
152 Factors influencing eyewitness testimony
153 Factors influencing jury decision-making
155 Individual differences and developmental psychology
156 Methods
159 Studies
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8 Health psychology

8 Health psychology

Now test yourself
1 Having to take more of a substance in order to get the same effects is known as …?
2 Which type of dependence does not produce withdrawal?
3 Withdrawal is also known as …?

Answers on p. 235

Defining health psychology
Health psychology focuses on the interaction of mind and body, and looks
at how a person’s emotions, thoughts, behaviours, and social interactions
inf luence his or her physical wellbeing. Health psychology is also about
applying psychological knowledge to the promotion and maintenance of
good health, as well as the avoidance of illness.

Explanations of drug addiction
A biological explanation of drug addiction is able to explain why it is
that an individual continues to use a drug even though they may wish
to stop. Drug use affects brain chemistry by changing the availability of
neurotransmitters, which then affects an individual’s behaviour or mood.

E

Issues around drug taking
Drug taking which leads to drug abuse is a major public health problem
that impacts society on multiple levels.

In physical addiction, the body adapts to the substance being used and
steadily requires larger amounts to mimic the effects originally produced
by lesser doses.

Addiction is a state that results when a person takes a drug, such as alcohol
or nicotine, that can be enjoyable but the sustained use of which becomes
uncontrollable and interferes with normal life.

Tolerance means that to have the same effect more and more of the
substance is needed. Neurons become accustomed to operating with an
elevated level of neurotransmitters so their sensitivity to the chemicals in
the synapse decreases. It therefore takes more of the substance to produce
the same reaction in the neurons as experienced earlier on.

Repeated use may lead to physical dependence because the individual
believes they cannot manage without it. It becomes an adaptive state
identifiable by intense physical disturbance when the use of the drug is
suspended. An individual may feel compulsion to keep taking drugs in
order to avoid withdrawal symptoms and for the user to feel normal.

Addiction is a physical or
psychological need for a
habit-forming substance.

Tolerance refers to the way
the body continues to adapt
to a substance.

Physical dependence refers
to a physical need for the
drug because the body has
adapted to the high amounts
of certain chemicals and
cannot operate normally
without them.

Psychological dependence
refers to the need to take a
drug not for physical reasons,
but for psychological
reasons, such as support and
feeling calmer.
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You can also keep track of your revision by ticking
off each topic heading in the book. You may find it
helpful to add your own notes as you work through
each topic.

With psychological dependence, the drug is psychologically necessary for
normal functioning. An individual may feel compelled to take a substance
even when they are not physically dependent on it. It becomes a
compulsion to take a drug for the pleasant effects it has, such as feelings of
exhilaration or self-confidence. It may lead to misuse, as compulsion can
result in uncontrolled drug taking. It does not produce withdrawal effects.
Withdrawal is also known as ‘abstinence syndrome’ and is the term for

physical symptoms that arise upon reduction, or removal, of the drug it
has become dependent on. As the brain tries to work normally, it has to
compensate for the lack of the drug it has got used to working with. This
is a compensatory mechanism and it is this that produces the symptoms of
withdrawal.

The individual may experience physically painful and unpleasant
symptoms as the effects of the drug wear off. These may include
vomiting, shaking, headaches and convulsions, although these effects vary
from drug to drug.
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Typical mistakes
Don’t get physical and
psychological dependency
mixed up.
Withdrawal is the term
for miserable symptoms
that are experienced when
someone stops using a
substance on which they
have become physically or
psychologically dependent.

Exam practice answers and quick quizzes at www.hoddereducation.co.uk/myrevisionnotes

The brain adapts to functioning with raised levels of neurotransmitters
caused by the action of drugs. Without the drug, the levels of
neurotransmitters are too low for normal function. This leads to the
symptoms of withdrawal, as the brain tries to compensate for the new
lower levels. Restoration of levels (through taking the drug) leads to
restoration of function. The user becomes physically dependent on the
drug in order to function normally.
One biological explanation of drug addiction is a biochemical explanation
called the reward deficiency syndrome which focuses on a deficiency in
the dopamine system. Individuals take drugs to produce pleasant effects
due to chemical action. Some individuals have a defective D2 dopamine
receptor and lack a sufficient number of dopamine receptors in their
brains to produce pleasure naturally. The dopamine system is responsible
for pleasure and positive emotions.
Those suffering from reward deficiency syndrome are unable to
produce a feeling of wellbeing and consequently often self-medicate
with substances that help raise the levels of ‘feel good’ chemicals in their
system. These substances often include alcohol and nicotine.
Furthermore, tolerance leads to the need for increasing dose sizes to
achieve the same effect. One reason for this is that the drug causes either a
reduction in number of receptor sites on the postsynaptic membrane of
neurons or a reduction in their sensitivity to the drug.

Alcohol
Alcohol is a drink containing ethanol. It is available for legal consumption
in most countries. It is a psychoactive drug that has a depressant effect
and can reduce attention and slow reaction speed.

Mode of action
Alcohol makes GABA more effective and so depresses activity in the
brain. GABA is an inhibitory neurotransmitter whose job is to make
it difficult for messages to be transmitted from the pre- to postsynaptic neuron. It slows neural activity so is therefore referred to as a
depressant. Alcohol further depresses activity in the brain by making
GABA even more effective, slowing down the speed with which
messages are transmitted between neurons. This relaxes us, makes us
feel more confident, but also inhibits our ability to behave in a socially
acceptable way.

Exam tip
You can use your existing
knowledge of synaptic
functioning from biological
psychology to help with
your understanding of
neurotransmitters.

Postsynaptic membrane
receives a signal from the
presynaptic cell.
Psychoactive is a chemical
substance that changes
brain function.
Exam tip
Remember mode of action
means how the drug works
at the synapse so use your
knowledge from biological
psychology here.
GABA functions as the major
chemical messenger that
slows and stops chemical
reactions throughout the
central nervous system.
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Exam tips

SA

Features to help you succeed
Expert tips are given throughout the book to
help you polish your exam technique in order to
maximise your chances in the exam.
Typical mistakes

The author identifies the typical mistakes candidates
make and explain how you can avoid them.
Now test yourself

These short, knowledge-based questions provide the
first step in testing your learning. Answers are at the
back of the book.
Definitions and key words

Clear, concise definitions of essential key terms are
provided where they first appear.

Revision activities

These activities will help you to understand each
topic in an interactive way.
Exam practice

Practice exam questions are provided for each topic.
Use them to consolidate your revision and practise
your exam skills.
Summaries

The summaries provide a quick-check bullet list for
each topic.
Online

Go online to check your answers to the exam
questions and try out the extra quick quizzes at
www.hoddereducation.co.uk/myrevisionnotes

Key words from the specification are highlighted in
bold throughout the book.
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Social psychology
1 Defining social psychology
1 Obedience
6 Prejudice
9 Individual differences and developmental psychology
9 Methods
17 Studies
22 Key questions
23 Practical investigation
24 Issues and debates
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Cognitive psychology
26 Defining cognitive psychology
26 Models/theories of memory
29 Individual differences and developmental
psychology
31 Methods
41 Studies
45 Key questions
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47 Issues and debates
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49 Defining biological psychology
49 The central nervous system
53 Brain functioning and aggression
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68 Studies
71 Key questions
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74 Issues and debates
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80 Social learning theory
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Now test yourself answers
Glossary
Exam practice answers at
www.hoddereducation.co.uk/myrevisionnotes
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Countdown to my exams

●

●

●

Start by looking at the specification – make
sure you know exactly what material you need
to revise and the style of the examination.
Use the revision planner on pages iv–vi to
familiarise yourself with the topics.
Organise your notes, making sure you have
covered everything on the specification. The
revision planner will help you to group your
notes into topics.
Work out a realistic revision plan that will
allow you time for relaxation. Set aside days
and times for all the subjects that you need to
study, and stick to your timetable.
Set yourself sensible targets. Break your
revision down into focused sessions of around
40 minutes, divided by breaks. These Revision
Notes organise the basic facts into short,
memorable sections to make revising easier.

●

●

●

The day before the examination
●

●
●

2–6 weeks to go

Read through the relevant sections of this book
and refer to the exam tips, exam summaries,
typical mistakes and key terms. Tick off
the topics as you feel confident about them.
Highlight those topics you find difficult and
look at them again in detail.
Test your understanding of each topic by
working through the ‘Now test yourself’
questions in the book. Look up the answers at
the back of the book.
Make a note of any problem areas as you
revise, and ask your teacher to go over these in
class.
Look at past papers. They are one of the best
ways to revise and practise your exam skills.
Write or prepare planned answers to the exam
practice questions provided in this book. Check
your answers online and try out the extra quick
quizzes at www.therevisionbutton.co.uk/
myrevisionnotes
Use the revision activities to try out different
revision methods. For example, you can make
notes using mind maps, spider diagrams or
flash cards.
Track your progress using the revision planner
and give yourself a reward when you have
achieved your target.

●

●

●

●

●

SA
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●

Try to fit in at least one more timed practice of
an entire past paper and seek feedback from
your teacher, comparing your work closely with
the mark scheme.
Check the revision planner to make sure you
haven’t missed out any topics. Brush up on any
areas of difficulty by talking them over with a
friend or getting help from your teacher.
Attend any revision classes put on by your
teacher. Remember, he or she is an expert at
preparing people for examinations.

Flick through these Revision Notes for useful
reminders, for example the exam tips, exam
summaries, typical mistakes and key terms.
Check the time and place of your examination.
Make sure you have everything you need –
extra pens and pencils, tissues, a watch,
bottled water, sweets.
Allow some time to relax and have an early
night to ensure you are fresh and alert for the
examinations.

PL

●

One week to go

E

6–8 weeks to go

●

My exams
Paper 1: Foundations in psychology
Date:..........................................................................
Time:.........................................................................
Location:...................................................................
Paper 2: Applications of psychology
Date:..........................................................................
Time:.........................................................................
Location:...................................................................
Paper 3: Psychological skills
Date:..........................................................................
Time:.........................................................................
Location:...................................................................
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2 Cognitive psychology
Defining cognitive psychology
Cognitive psychologists believe our mind is like an information processor.
The major inf luence on human behaviour and emotion is how the mind
processes information. Unlike the learning theorists who compare the
mind to a black box, the emphasis here is on information processing.
Cognitive psychologists compare the human brain to a computer.
Information comes into a computer through a keyboard or software
disk. Humans receive information through their senses. The computer
then runs programs to process the information. Humans process the
information via the central nervous system and the brain. The computer
gives output in terms of a printout and humans give a wide variety of
outputs as behaviour.

E

Models/theories of memory

PL

Memory is a single term that ref lects a number of different abilities, such
as holding information brief ly while working with it or remembering
episodes of one’s life. It involves three processes: encoding, storage and
retrieval.

Multi-store model

SA

M

Atkinson and Shiffrin (1968) proposed the two-process model of
memory, which showed how information f lowed through the two stores
of short-term (STM) and long-term memory (LTM). Like many of the
models, they assumed the existence of a sensory memory that precedes
the short-term memory and so it is sometimes termed the multi-store
model (MSM).

Encoding information is
learning by perceiving
information and relating it to
past knowledge.
Storage relates to storing
information, keeping and
maintaining it over time.
Retrieval is retrieving
information and accessing it
when needed.

Rehearsal

Incoming
information

Sensory
memory

Unattended
information is lost

Attention

Short-term
memory

Unrehearsed
information is lost

Encoding
Retrieval

Long-term
memory

Some information
may be lost
over time

Figure 2.1 Multi-store model

Atkinson and Shiffrin regarded the stores as the structural components
of the model, but also proposed a number of control processes, such as
attention, coding and rehearsal, which operate in conjunction with the
stores. Information moves through three systems (sensory, short-term
and long-term memory) under the control of various cognitive processes
(attention, rehearsal, etc.). It can therefore be described as an information
processing model (like a computer) with an input, process and output.

26
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2 Cognitive psychology

Short-term memory decays rapidly and also has a limited capacity.
According to Miller we can hold between five and nine items (digits,
words, etc.) at any one given time in our STM (7 ± 2). Chunking of
information can lead to an increase in the short-term memory capacity.
This is the reason why a hyphenated phone number is easier to remember
than a single long number. If information is not rehearsed within 15 to 30
seconds while in STM, it is lost.
The model suggests we receive information from the environment
through our five senses, which is automatically stored brief ly in our
sensory register, the duration of which is up to two seconds. It has a large
capacity as it needs to encode all types of sensory experience. Coding and
rehearsal determine the fate of this information. Rehearsal is seen as a key
process as it not only keeps information in STM, but is also responsible
for transferring it to LTM. Material in the sensory register that is attended
to is transferred to STM, and information in STM that is sufficiently
rehearsed is transferred to LTM. The capacity of the long-term memory
is infinite, so vast amounts of information can be stored, potentially for
ever. The STM works mostly by acoustic encoding; whereas the LTM
uses all types of encoding but favours semantic.

E

Now test yourself
Answer on p. 226
Working memory model

PL

1 What are the capacity and duration of STM?
2 How could we increase the capacity in our STM?

SA

M

Baddeley and Hitch’s (1974) working memory model is an active store to
hold and manipulate information that is currently being thought about. It
consists of three separate components: the central executive; phonological
loop and visuospatial sketchpad. The first is attention-like in nature and
monitors and co-ordinates the operation of the other two slave systems.
The second in which information is rehearsed and stored in a speechbased form consists of two subsystems, one of which is an inner voice,
the other an inner ear. The third component is an inner eye which holds
visual and spatial information from long-term memory.

Phonological
loop

Central
executive

Articulatory
control system

Visuospatial
sketchpad

Phonological
store

Episodic
buffer

Language

Episodic LTM
Long-term knowledge

Visual
semantics

Figure 2.2 The working memory model
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The central executive is considered the most important part of working
memory, because it controls attention and coordinates the actions of the
other components. It can brief ly store information, but has a limited
capacity. The central executive is modality free, which means that it can
store information in any sense modality.

Phonological loop
The phonological loop consists of two parts, the articulatory control system
and the phonological store:
● Articulatory control system (the inner voice). The articulatory control
system rehearses information verbally and has a time-based capacity of
about two seconds. It is helpful to think of it as the system that you use to
mentally rehearse information by repeating it over and over again.
● Phonological store (the inner ear). The phonological store uses a
sound-based code to store information, but this information decays
after about two seconds, unless it is rehearsed by the articulatory
control system. The phonological store receives its input either directly
from the ears or from long-term memory. If you imagine your
favourite piece of music, you are using your phonological store.

E

2 Cognitive psychology

Central executive

Visuospatial sketchpad

Episodic buffer

PL

The visuospatial sketchpad stores and manipulates visual information.
Input is from the eyes or long-term memory. If you imagine an object
and then picture it rotating you are using your visuospatial sketchpad.

It is always a good idea to
draw and accurately label
diagrams when describing
either MSM or WMM. These
will also act as a cue for you
when you write about them.

SA

M

The episodic buffer is a fairly recent addition to the working memory
model (Baddeley, 2000). Its purpose is to bind together all the
information from the other components of working memory with
information about time and order. This prepares memories for storage in
episodic long-term memory.

Exam tip

Now test yourself

3 Outline one difference between working memory and the multi-store model.

Answer on p. 226

Episodic and semantic memory as an explanation of
long-term memory
In the same way, the working memory model elaborates on short-term
memory in the multi-store model, then similarly episodic and semantic
memory elaborates on the long-term memory part of the multi-store
model. The theory was put forward by Tulving (1972) who wanted
to make a distinction between semantic and episodic memory. The
knowledge that we hold in semantic and episodic memories focuses on
‘knowing that’ something is the case. For example, we might have a
semantic memory for knowing that Paris is the capital of France and we
might have an episodic memory for knowing that we caught the bus to
college today. In both cases we are declaring what we know – hence they
both fall under the umbrella type of LTM, known as declarative memory.

28
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Semantic memory is generally derived from the episodic memory, in that
we learn new facts or concepts from our experiences, and the episodic
memory is considered to support and underpin semantic memory.
Semantic memories may once have had a personal context, but now stand
alone as simple knowledge.

A gradual transition from episodic to semantic memory can take
place, in which episodic memory reduces its sensitivity and association
to particular events, so that the information can be generalised as
semantic memory.

Episodic memory
represents our memory of
experiences and specific
events, from which we
can reconstruct the actual
events that took place at any
given point in our lives.
Semantic memory refers to
general factual knowledge,
shared with others and
independent of personal
experience.

2 Cognitive psychology

Episodic memory, the memory of autobiographical events (times,
places, associated emotions and other contextual knowledge) that can
be explicitly of episodic memory, is dependent on the context in which
the event was initially learned so information retrieval will be aided by
the repetition of the same context. Unlike semantic memory, episodic
memory is susceptible to transformation during retrieval.

Now test yourself
4 Outline one difference between episodic memory and semantic memory.

E

Answer on p. 226

PL

Reconstructive memory

M

In his theory of reconstructive memory, Bartlett suggested that memory
is more of an imaginative reconstruction of past events inf luenced by
how we encode, store and retrieve information. Memory is not like a
blank tape but is changed when we recall it, coding and retrieval depend
on how well an event is processed. Our attitudes and responses to events
change our memory for those events.

SA

We use schemas that we already have to interpret information and
incorporate these into our memory. They are mental ‘units’ of knowledge
that correspond to frequently encountered people, objects or situations.
For example, if you see a scene at the beach and are asked to recall it
later, you might recall seeing a beach umbrella even if none was present
in the actual scene itself, because an umbrella is consistent with the
general schema of items that belong in a beach scene. Therefore, although
schemas can aid encoding and guide retrieval, they can also lead to errors.
Schemas are therefore capable of distorting unfamiliar or unconsciously
‘unacceptable’ information in order to ‘fit in’ with our existing
knowledge or schemas.

Reconstructive memory
refers to the idea that
remembering the past
requires an attempt to
reconstruct the events
experienced previously.
Schemas are templates
based on past experiences
that we use to fill in the
gaps within a story with our
expectations.

Individual differences and developmental
psychology
As cognitive psychology describes how we process information, it means
there will be individual differences in how we encode or process and
output particular information.
Brain damage can have the same effect on different individuals. Classic
cases, such as HM and Clive Wearing, have shown how the hippocampus
plays an important role in memory. However, there will also be
differences in the effects of the damage between individuals as each case
and each person is unique.
Edexcel A Level Psychology
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Aims
To investigate how digit span (an individual’s
capacity to remember digits/numbers in short-term
memory without rehearsal) develops from children
to adolescents. In particular, to investigate the
development of the phonological loop in children
between the ages of 5 and 17 years using digit span
as a measure of phonological capacity.

The results of this first part of the study are
shown in Table 2.3.
Table 2.3 Summary of average digit span by
age group
Age group

Mean digit
span

Preschool (5 years)

3.76

A secondary aim was to check the decline of digit
span in older people who suffered from dementia.

Primary school (6–8 years)

4.34

Primary school (9–11 years)

5.13

Finally, they wanted to see whether digit span
would be higher for Spanish speakers as opposed
to English speakers for whom the age 15 is where
the digit span stops developing further.

Secondary school (12–14 years)

5.46

Secondary school (15–17 years)

5.83

Procedures

M

PL

The study was split into two parts. The first
part involving gathering primary data from 570
volunteers from schools in Madrid, Spain. All
participants were native Spanish and impairments in
hearing, reading and writing ability were controlled.
This was to control for any educational and
cognitive differences. The independent variable was
the age of the participant and the dependent variable
was the digit span.

The second part of the study used secondary
data which had been gathered from Sebastián
and Hernández-Gil’s 2010 study to test the aim
regarding the decline of digit span in older people
who suffered from dementia. This previous
data involved 25 healthy older people (acting
as a control group), 25 people with Alzheimer’s
disease and 9 people with frontotemporal
dementia. The results of this second part of the
study are shown in Table 2.4.

E

2 Cognitive psychology

Sebastián and Hernández-Gil (2012)

SA

Participants were divided into five different age
groups ranging from preschool (aged 5 years)
to secondary school (aged 15–17 years), and the
average digit span was recorded for each age and
age group. Tested individually, participants were
read increasing sequences of digits to recall in the
correct order. The digits were read out at a rate
of one per second and the digit list increased one
digit per sequence. Each time the participant got
the sequence correct another digit was added to
increase the span and the participant tried again.
So, for example, a participant might be shown
the digits 3 7 8 1 6 9 and be asked to recall them
in the correct order, if this was done successfully
then another digit would be added at the end and
the procedure repeated until a mistake was made.

44

Table 2.4 Summary of average digit span
by different group of adults
Group

Gender Mean digit span

Alzheimer’s

7M/18F 4.20

Frontotemporal
dementia

5M/4F

Healthy older
people

6M/19F 4.44

4.22

Overall results
The Spanish study figures were about one digit
below the Anglo-Saxon data. Spanish words are
longer than English words and the longer they
take to process, the longer it takes for sub-vocal
rehearsal, so more decay between learning and
recall occurs.
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Elderly participants had a significantly higher
digit span compared to the five-year-olds in this
study, but it was not significantly different from
other age groups.
Unlike previous research, this study speculates
that digit span in the Spanish population increases
beyond the age of 15 years.
Comparing the elderly group to the dementia
patients showed no significant difference,
suggesting that impoverished digit span was a
consequence of ageing rather than dementia.

Conclusions
Digit span was found to increase with age from 5
to 17 years. This contrasts with previous research
which found that digit span peaked at 15 years.
Older healthy people have a digit span matching
that of a seven-year-old showing a decline from
adult digit span over time, though it is not clear
at what age that decline starts. The digit span
of those with Alzheimer’s and frontotemporal
dementia is similar to the healthy control group
and to a normal six-year-old, suggesting that
dementia does not affect digit span.

2 Cognitive psychology

Sebastián and Hernández-Gil (2012) (Continued)

Now test yourself

E

13 A
 ccording to the multi-store model of memory, how many digits should the participants in this study
have been able to remember?
14 Why did Sebastián and Hernández-Gil use 25 healthy participants in this study?

Key questions

PL

Answers on p. 226

M

How can psychologists’ understanding of memory
help patients with dementia?

SA

Dementia is a chronic or persistent disorder of the mental processes caused
by brain disease or injury and marked by memory disorders, personality
changes and impaired reasoning. It affects 850,000 people in the UK and
is set to rise to 1 million people by 2025. Dementia often creeps up on
people because they expect to have memory problems as they get older so
they do not notice the symptoms until the disease is quite far advanced.
The most common cause of dementia is Alzheimer’s and common
symptoms of dementia include loss of memory, confusion even when
in a familiar environment and problems with thinking and reasoning,
especially when doing more than one task at the same time. They
commonly might ‘live in the past’ remembering certain events clearly,
and can seem like they are actually living within them.
People with dementia begin to forget more and more, and the most
recent events seem to be forgotten most quickly. Occasionally though,
clear ‘pockets of memory’ are still present, and these are usually triggered
by familiar faces, smells, touches, songs or rituals.
Sufferers often find it hard to complete everyday tasks that are so familiar
we usually do not think about how to do them. In particular carrying out
activities in the proper sequence, they may not know in what order to put
on their clothes.
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Some symptoms may appear earlier or later, so there is no linear
progression. Likewise, some patients may switch back and forth between
stages and symptoms in a cyclical fashion.

Application of concepts, theories and research to explain
this key question
Episodic memory can be an aspect of memory that could explain ‘living
in the past’ as this involves memory of past experiences. More recent
episodic memories are lost first, but sufferers often keep memories from
their youth or childhood right to the end. It is therefore useful to listen
to dementia patients speaking about their past, and not cause distress by
contradicting or interrupting them as they believe what they see is true.
The multi-store model can explain why patients might forget what they
have just been told as the information was not encoded properly or they
may have a problem with retrieval from short-term memory to long-term
memory. This would also explain why they say things that do not make
sense or struggle to recall the right word. A successful method here would
be to employ more specific questioning rather than general questions to
encourage specific responses.

PL

E

Working memory would suggest multi-tasking would be very difficult and
so to avoid it where possible. Competition between the central executive,
phonological loop and visuospatial sketchpad can explain confusion
and problems with thinking and reasoning. To help with a reduction in
background noise, such as turning off the television and only one person
talking at a time, will ensure more focused attention and remove any
dual tasking.

SA

M

Confusion when in a familiar environment could be explained by
reconstructive memory as dementia patients may be struggling to retrieve
the correct schemas and also be using mixed episodic memories. In this case,
it would be helpful to describe cues that could help the patient recall the
correct schema.
Steyvers and Hemmer (2012) have shown the importance of prior
knowledge when trying to recall events. In particular that damage to
semantic memory can cause a failure in the effect of prior knowledge. So
if prior knowledge can be explained, it may help patients who have poor
semantic memories fill in the gaps.

Practical investigation
In conducting the practical investigation, you must:
● design and conduct a laboratory experiment to gather quantitative data
and include descriptive statistics as analysis and a non-parametric test of
difference
● make design decisions when planning and conducting your
experiment, including experimental design, sampling decisions,
operationalisation, control, ethical considerations, hypothesis
construction, experimenter effects and demand characteristics
● collect, present and comment on data gathered, including using
measures of central tendency (mean, median and mode, as appropriate);
measures of dispersion (including range and standard deviation, as
appropriate); bar graph, histogram, frequency graph, as relevant;
normal distribution, if appropriate and draw conclusions
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●
●

use a Mann-Whitney U or Wilcoxon non-parametric test of difference
to test significance (as appropriate), including level of significance and
critical/observed values
consider strengths and weaknesses of the experiment, and possible
improvements
write up the procedure, results and discussion section of a report.

2 Cognitive psychology

●

Suitable examples
●
●
●
●
●

An experiment to look at acoustic similarity of words and the effect on
short-term memory.
Repeated reproduction (War of the Ghosts).
Dual task experiment to investigate components of working memory.
Demonstration of STM and LTM in the multi-store model of memory.
Replication of the classic study by Baddeley (1966b).

Issues and debates

Comparisons
between ways of
explaining behaviour

Studying memory in a laboratory is not the same as studying memory in the real
world so ignores the importance of the environment and other variables which
can affect cognitive processes
Breaking up areas of cognition, such as memory and forgetting, and less
importance is placed on the interconnections between parts of the brain, in
favour of individual parts responsible for memory
Four models of memory show different ways of explaining memory either
through a series of structures or the way memory is processed
One of the most scientific perspectives as it adopts the scientific method in
explaining how we process information. Experiments and controls mean
replicability and reliability which are cornerstones of the scientific method
How memory is reconstructed based on cultural differences or gender
stereotypes; or differences in digit span cross-culturally if studied
Sebastián and Hernández-Gil contemporary study
HM would suggest that the hippocampus plays an important inherent role in
forming new memories, so sides with the nature argument
However, reconstructive memory emphasises how our learned schema and
experiences have helped our memories develop through interaction with the
environment
Baddeley’s work studying short- and long-term memory later led to the working
memory model. This model was later added to (episodic buffer) and has
illustrated how knowledge about behaviour is built over time.
More recent research into eyewitness testimony (EWT) has added to existing
findings from the last half century about the debate around the reliability of
witnesses
The use of EWT and manipulation using leading questions in courtroom situations

SA

Psychology as a
science

E

Reductionism

PL

Practical issues
in design and
implementation of
research

Case studies of brain-damaged patients, such as HM, raise issues of
confidentiality and informed consent
Much of cognitive research relies on laboratory experiments so raises issues
around ecological validity, mundane realism in the tasks carried out by
participants, control and operationalisation of variables
How can we actually measure memory?

M

Ethics

Cultural and gender
issues
Nature-nurture

Psychological
understanding over
time

Social control
Psychological
knowledge in society
Socially sensitive
research

Use of psychological knowledge to help with dementia and dyslexia
Helping aid revision techniques for students preparing for exams
To help with the debate whether EWT is reliable or not
Issues of memory loss due to dementia and how the study of this is socially
sensitive for the individual and their families
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1 Evaluate the multi-store model of memory.
2 Compare laboratory experiments with field experiments as used in cognitive psychology.
3 Your tutor is helping you revise and wants to see if you can pick out the most important points
from theories you have studied.
Outline two features from reconstructive memory that you think are the most important.
4 Explain how amnesia patients can be used as evidence for and against the multi-store model.
5 Imagine you were one of the participants in Baddeley’s (1966b) study on memory. Describe the
steps you would have been asked to complete during the procedure of the experiment.
6 Evaluate the reconstructive model of memory.
7 Using concepts from cognitive psychology, explain how you would improve revision techniques
for students who are preparing for an exam.
8 Compare the MSM with the working memory model as an explanation of memory.
9 Outline the abstract from your cognitive practical.
10 Some researchers believe that cognitive psychology suffers from issues regarding ethics; others
believe it has no ethical issues.
Explain whether you think that cognitive psychology has any ethical issues or not.
11 Evaluate the working memory model.
12 Outline what is meant by cognitive psychology.
13 Outline two differences between laboratory and
field experiments.
14 You will have learned about one of the following studies in detail in cognitive psychology:
Steyvers and Hemmer (2012)
Schmolck et al. (2002)
Sebastián and Hernández-Gil (2012)
Choose one study from the list.
Describe the conclusions of your chosen study.

[8]
[6]
[4]
[4]
[5]
[8]
[6]
[6]
[4]
[4]
[8]
[6]
[4]

M

PL

E

2 Cognitive psychology

Exam practice

[4]

End of chapter summary

SA

You should now have an understanding of all the
points below:
● four models/theories of memory
● individual differences in memory
● developmental psychology in memory
● issues concerning dyslexia and Alzheimer’s
disease
● methodology used, such as field and laboratory
experiments
● decision making and interpretation of
inferential statistics

48

●
●
●
●
●

case study of brain-damaged patients,
including HM
the classic study by Baddeley (1966b) and one
other contemporary study
one key question relating to cognitive
psychology
one practical investigation that you have
carried out in relation to cognitive psychology
issues and debates within cognitive
psychology.
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