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All Candidates' performance across questions

Question Title N Mean S D Max Mark F F Attempt %
1 60 14.8 4.3 25 59.1 100
2 60 11.9 4.5 25 47.6 100
3 60 11.3 4.9 25 45.1 100
4 60 13.1 4.6 25 52.4 100
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Sticky Note
Usually the question number

Sticky Note
The number of candidates attempting that question

Sticky Note
The mean score is calculated by adding up the individual candidate scores and dividing by the total number of candidates. If all candidates perform well on a particular item, the mean score will be close to the maximum mark. Conversely, if candidates as a whole perform poorly on the item there will be a large difference between the mean score and the maximum mark. A simple comparison of the mean marks will identify those items that contribute significantly to the overall performance of the candidates.However, because the maximum mark may not be the same for each item, a comparison of the means provides only a partial indication of candidate performance. Equal means does not necessarily imply equal performance. For questions with different maximum marks, the facility factor should be used to compare performance.

Sticky Note
The standard deviation measures the spread of the data about the mean score. The larger the standard deviation is, the more dispersed (or less consistent) the candidate performances are for that item. An increase in the standard deviation points to increased diversity amongst candidates, or to a more discriminating paper, as the marks are more dispersed about the centre. By contrast a decrease in the standard deviation would suggest more homogeneity amongst the candidates, or a less discriminating paper, as candidate marks are more clustered about the centre.

Sticky Note
This is the maximum mark for a particular question

Sticky Note
The facility factor for an item expresses the mean mark as a percentage of the maximum mark (Max. Mark) and is a measure of the accessibility of the item. If the mean mark obtained by candidates is close to the maximum mark, the facility factor will be close to 100 per cent and the item would be considered to be very accessible. If on the other hand the mean mark is low when compared with the maximum score, the facility factor will be small and the item considered less accessible to candidates.

Sticky Note
For each item the table shows the number (N) and percentage of candidates who attempted the question. When comparing items on this measure it is important to consider the order in which the items appear on the paper. If the total time available for a paper is limited, there is the possibility of some candidates running out of time. This may result in those items towards the end of the paper having a deflated figure on this measure. If the time allocated to the paper is not considered to be a significant factor, a low percentage may indicate issues of accessibility. Where candidates have a choice of question the statistics evidence candidate preferences, but will also be influenced by the teaching policy within centres.
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Examiner

only
(c) Discuss, with reference to the humanistic approach, how health and social care services 

could help to meet the needs of this family. [7]
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1.





Sticky Note
Candidate begins with an overview of Maslow's hierarchy of needs but only refers briefly to the basic and higher needs. Later on, appropriate services are suggested in order to help meet Tricia and Gareth's needs and these are linked to specific levels of need. However, more detail on how these services meet the need as well as reference to the goal of self actualisation, would have received a higher mark.  





Sticky Note
The candidate gives a basic overview of Maslow's theory using a number of key terms. However, discussion focuses on only one appropriate service (provision of suitable housing) with very little reference to the relevent level of need/s that would be met by that service. Linking appropriate services to each of the different, Naming other levels of the hierarchy would have received higher marks.  
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(1628-01)

Examiner
only

(d) Assess two strategies from the humanistic approach that could be used to help Tricia 
move on from recent events. [10]

© WJEC CBAC Ltd.

1.





Sticky Note
The candidate correctly identifies two strategies and briefly describes them using some key terms. However, descriptive content is brief and lacks detailed knowledge of what occurs during therapy e.g. role play, psychodrama in encounter groups. Also, no mention of congruence and empathy in PCT or of the therapy's goal. Strengths and weaknesses are identified but these are rather generic. 





Sticky Note
The candidate demonstrates very little knowledge of strategies from the humanistic approach. Maslow and Rogers and the importance of positive self esteem and confidence are mentioned but no strategies are named or assessed. 



(1628-01)

13
Examiner

only
 (d) Evaluate strategies from the social learning approach that a therapist may use to help 

young children with behavioural problems. [10]

END OF PAPER
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Sticky Note
The candidate identifies two of the three possible strategies from the SLT approach. Basic knowledge and understanding is demonstrated. Modeling relies largely on theoretical facts rather than knowledge of the therapy and there is no evaluation. Family therapy is more detailed demonstrating better knowledge and understanding but evaluation is very thin and not specific to the strategy in question.





Sticky Note
Candidate gives a very good answer correctly identifying the three strategies and writes coherently showing good knowledge and understanding of the therapies and how they are used. Evaluation is good with several appropriate strengths and weaknesses that are specific to each strategy. 





Sticky Note
The candidate identifies three strategies from the social learning approach. Modelling is mentioned but covered only very briefly with little relevant evaluative comment. An overview of Social Skills Training is given but lacks detail to demonstrate good knowledge and understanding. Evaluative comment is present but not well explained. Family therapy is implied by 'family based counselling' (strategy names need to be correctly learned) but no account of the therapy is given, only an opinion as to it's suitability for the case study. Evaluation is thin and rather general.
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Question Answer Mark AO1 AO2 AO3 AO4 


1. (c)  0-2 marks:  Answers that discuss, in basic terms, 
services that could help meet individual needs.  
Answers lack detail, with little use of specialist 
vocabulary. 
 


3-5 marks:  Answers that show some knowledge 
and understanding through discussion of 
appropriate services to meet the family’s needs, 
with some reference to the humanistic approach.   
Answers are structured, convey meaning and 
contain few errors.  Some use of specialist 
vocabulary. 
 


6-7 marks:  Answers that show detailed knowledge 
and understanding of the humanistic approach, 
through discussion of appropriate services that 
could meet the family’s needs.  Answers are well 
structured and clearly expressed.  Specialist 
vocabulary is used with ease and accuracy. 
 


Answers should include reference to Maslow or 
Rogers. 
 


Likely answers may include: 
 


Maslow’s Hierarchy of Needs 
 


According to Maslow, individual needs are: 
 


Physiological 
Shelter, food, water, sleep, medication. 
 


Suitable services 
Re-housing, providing water, warmth, food, 
replacement clothing. 
Access to health care:  Tricia may need to see her 
GP and get medication for her depression and any 
other health needs, e.g. lasting effects from the fire. 
 


Safety and security 
Protection from elements, security, law, order, 
stability, financial security. 
 


Suitable services 
Re-housing – temporary housing, welfare benefits, 
help with insurance claims and legal matters. 
 


Love and belonging 
Relationships - family, friends, neighbours, work 
colleagues, etc. 
 


 Suitable services 


 Social services/local authority, being located near to 
family/friends to enable maintenance of 
relationships, education (continuity of school for 
Gareth), located near to school, place of work, etc. 
provision of support group, on-going support – 
practical and emotional, professional and social. 
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Question Answer Mark AO1 AO2 AO3 AO4 


1. (c)  Esteem: 
Self-esteem, respect from others, status, 
achievement, independence. 
 


Suitable services 
Counselling or therapy for Tricia and/or Gareth to 
help them come to terms with the fire and to adjust 
to life in the future. 
 


Empowerment – with support from social worker, 
e.g. to help Tricia take charge of finding a new 
permanent home, re-building their lives. 
Achievement – to regain independence once lives 
have been rebuilt without the support of outside 
agencies. 
 


Self-actualisation 
The need to reach one’s full potential.  Only when all 
other levels of need are met could they hope to self-
actualise. 
 


Suitable services 
Services and support (as above) that will ensure all 
other levels of individual need are met for both Tricia 
and Gareth. 
 


NB:  the seven/eight level modes of Maslow’s 
hierarchy of individual needs – candidates may 
make reference to services that allow the individual’s 
cognitive and aesthetic needs to be met as well as 
transcendence. 
 


Cognitive 
Education, other forms of self-advancement, e.g. 
hobbies, interests, part-time study. 
 


Suitable services 
Schools, colleges, universities, clubs, leisure 
centres, libraries, art galleries, museums, 
parks/sporting facilities, etc. 
 


Aesthetic 
Appreciation and search for beauty, balance, form, 
etc, pursuit and enjoyment of art, music, beauty, 
travel, etc. 
Suitable services 
Parks, gardens, art galleries, museums, cinemas, 
theatres, etc. 
 


Transcendence 
Helping others to self-actualise (e.g. Tricia helping 
Gareth and others). 
 


Suitable services 
Volunteering opportunities, self-help groups, etc. 
 


     


(Cont’d) 
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1. (c)  Rogers’ Person-Centred Approach 
 
The GP or hospital could offer counselling (person-
centred therapy) to Tricia and/ or Gareth. 
 
According to Rogers, individuals need to be helped 
to ‘self-heal’, i.e. to grow and develop as individuals 
and so move towards self-actualisation, even though 
they may not actually achieve it.  Counselling can be 
used to help them do this. 
 
Counselling requires the therapist to provide a 
therapeutic relationship involving: 


 empathy 


 congruence 


 unconditional positive regard 
 


It could help Tricia and Gareth recover from the 
trauma of the fire and losing their home and 
possessions.  It could also help them see the future 
more positively and move on from a difficult time in 
their lives. 
 
Access to group therapy via health care or social 
services. 
 
This would involve other people who have 
experienced similar traumas.  More commonly 
provided for adults but may be available for children. 
 
Helps give a sense of not being alone.  Knowing 
other people understand how you are feeling, shared 
experiences, mutual support, etc. 
 
Group therapy brings insight to the individual in 
terms of their problems/difficulties. 
 
Can help re-build confidence, self-esteem and give 
new direction and focus to one’s life. 
 


     


(Cont’d) 
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Question Answer Mark AO1 AO2 AO3 AO4 


1. (d)  0-3 marks:  Answers that give a description of 
strategies from the humanistic theory.  Answers lack 
structure and detail, with little use of specialist 
vocabulary. 
 
4-7 marks:  Answers that show some understanding 
of relevant strategies from the humanistic approach.  
Some assessment may be evident.  Answers are 
structured, convey meaning and contain few errors, 
with some use of specialist vocabulary. 
 
8-10 marks:  Answers that show clear 
understanding of relevant strategies from the 
humanistic approach and assess their usefulness. 
Answers are well structured and clearly expressed.  
Specialist vocabulary is used with ease and 
accuracy. 
 
Likely answers may include: 
 
Person-centred therapy (PCT) 
 
A form of counselling.  Recipients are sometimes 
called clients rather than patients, depending on the 
setting for therapy, e.g. private practice. 
 
The goal of PCT is to help individuals develop a 
sense of self and recognise how their attitudes, 
feelings and behaviour may be affecting their ability 
to self-actualise, i.e. reach their full potential. 
 
Therapist provides a non-judgemental environment 
in which the therapist shows the client: 
 
 (i) congruence (genuineness) 
 (ii) empathy (ability to understand what the client is 


feeling 
 (iii) unconditional positive regard (valuing the 


person for who they are) 
 
Rogers believed that self-actualisation could be 
blocked by an unhealthy self-concept, i.e. 
negative/unrealistic attitudes about oneself. 
 
Positive self-regard is self-esteem or self-worth - 
having a positive self-image. 
 


10   5 5 


 


 
  







© WJEC CBAC Ltd  
57 


 


Question Answer Mark AO1 AO2 AO3 AO4 


1. (d)  Conditions of worth 
 
Parents, teachers, peers, the media and others only 
give us what we need when we show we are 
‘worthy’, rather than just because we need it, e.g. 
sweets when toys are put away, a new bike if exams 
are passed and, most importantly, love and affection 
if, and only if, we ‘behave’. 
 
Therapy aims to narrow the gap between the client’s 
real self (what they are) and their ideal self (what 
they think they should be), i.e. incongruence. 
 
PCT takes a non-directive approach (i.e. the 
therapist does not lead the patient) and helps the 
patient to access their own personal resources to 
find their own solutions to problems. 
 
The goal is to enable the client to move forward 
towards personal growth/self-actualisation. 
 
Assessment 
 


 a very popular and effective treatment; widely 
used in both NHS and private settings 


 useful in a range of situations, including with 
those who have experienced traumatic events 


 helps individuals accept what has happened, 
adjust and move forward in a positive way 


 lacks scientific basis – its non-directive approach 
has been criticised because responsibility lies 
with the client, not the therapist, and this may not 
always be suitable, e.g. when destructive 
behaviours are involved 


 sees humans as essentially good, yet this fails to 
account for the bad things that people do, e.g. 
assault, murder, fraud, child abuse, etc. 


 


     


(Cont’d) 
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1. (d)  Encounter groups 
 


An unstructured form of psychology, where groups of 
people meet together to encounter not just other 
people but also, and more importantly, themselves.  
People treat one another as full human beings, in an 
open, direct, non-defensive and non-judgmental 
manner. 
 
Typically involves weekly meetings, perhaps more 
often in some circumstances, with between eight and 
ten people, often with one or more facilitators.  Helps 
individuals draw on the experiences and support of 
other members in the encounter group in order to 
find their own solutions to life’s problems.  The goal 
is to accept what has happened, adjust and move 
forward in a positive way. 
 
Members may sit in a circle on mats or cushions.  A 
range of techniques may be used, e.g. discussion, 
psychodrama, non-verbal touching behaviour. 
 
Rogers believed that humans have an innate ability 
to ‘self-heal’ and group therapy aims to reveal this by 
increasing self-awareness and helping individuals to 
address the issues underlying life problems. 
 
Can be a very intense and unpredictable form of 
therapy. 
 
Originated in the US but increasingly used in Europe 
and the UK since the 1970s. 
 
Assessment 
 


 focuses on human strengths rather than 
weaknesses, e.g. all humans are essentially 
good 


 useful for meeting with others in a similar 
situation – offers mutual support and 
encouragement 


 opportunity for Tricia to gain insight into herself, 
her emotions and how she relates to others 


 opportunity to learn from others – sharing 
thoughts, feelings, experiences, etc. 


 may not be offered in the area so the benefits 
may not be available to Tricia 


 group therapy is very much an individual 
consideration and may not suit everyone 


 


     


(Cont’d) 


 Total for Question 1 25 8 5 6 6 
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Question Answer Mark AO1 AO2 AO3 AO4 


4. (d)  0-3 marks:  Answers that give a description of the 
strategies from the social learning approach.  
Answers contain inaccuracies, with little use of 
specialist vocabulary. 
 


4-7marks:  Answers that show some understanding 
of the social learning strategies that may be used, 
with some attempt to evaluate.  Answers are 
structured and convey meaning, with some use of 
specialist vocabulary. 
 


8-10 marks:  Answers that show clear 
understanding and evaluate strategies from the 
social learning approach that may be used with 
young children.  Answers are well structured and 
clearly expressed.  Specialist knowledge is used with 
ease and accuracy. 
 


Maximum 5 marks if only one strategy is addressed. 
 


Likely answers may include: 
 


Social learning theorists believe that much behaviour 
is learnt from social interactions.  This suggests that 
people can acquire new behaviour, e.g. positive 
social skills in the same way. 
 


Suitable strategies based on this theory include: 
 
Modelling: 
 
Observational learning 
Demonstrating appropriate/desirable behaviour so 
that children will learn through observation and 
imitation. 
 


Encourages children to exercise self-control, i.e. self-
regulation or monitoring of their own behaviour. 
 


Reward and reinforcement 
Removal of reinforcement for undesirable 
behaviours. 
Use of praise or reward for positive behaviours. 
 


Vicarious reinforcement 
Praise or reward positive behaviours in children 
where it can be seen/heard by other children so that 
they may learn through the actions of others. 
 


Eliminate vicarious reinforcement by dealing with 
children/others who model anti-social/undesirable 
behaviour appropriately – again, within sight/hearing 
of the children who may be witnessing it. 


10   5 5 
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4. (d)  Vicarious punishment 
If used, punishment must be non-aggressive, age 
appropriate and not lead to unmet needs in the child.  
It should also be carried out within sight/hearing of 
children who observed the undesirable behaviour. 
 
Evaluation 
 
Easy to put into practice on an everyday basis.  
However, modelling must be consistently used within 
both the school and home environments, i.e. parents 
and teachers must be doing the same things for this 
strategy to have maximum effect. 
 
Effective – the more children see positive 
behaviours, the more normal it will become and the 
more likely they will be to imitate the behaviour. 
 
If a parent/adult should happen to model 
inappropriate behaviour, e.g. swearing, it should be 
acknowledged, and an explanation given as to why it 
is wrong. 


     


(Cont’d) 
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4. (d)  Social skills training (SST) 
 
A form of behaviour therapy used by teachers, 
therapists and other professionals.  Aims to help 
those who have difficulties relating to other people.  
Requires objective assessment. 
 
Goal is social competence.  One behaviour at a time 
is worked on and these are broken down and 
introduced gradually to avoid a child becoming 
overwhelmed. 
 
Positive social skills include: 


 eye contact with others, e.g. during conversation 


 shaking hands when meeting someone 


 using the right tone and volume of voice 


 expressing opinions to others 


 perceiving how others are feeling/showing 
empathy 


 appropriate emotional responses, e.g. crying 
when something sad happens, laughing when 
someone says something funny 


 participation, co-operation, sharing, helping, 
being patient 


 positive communication/language skills 


 active listening 


 practising good manners, being polite and 
respectful and ‘reading’ others during social 
interactions 


 
Opportunities exist for children to practise social 
skills in everyday routines at school and at home, 
e.g. organised play activities, conversation, 
interacting with others in the community, such as at 
the park, when shopping, visiting the library, meeting 
friends, etc. 
 
Evaluation 


 SST is flexible – individual/group therapy, useful 
for children and adults 


 SST offers a range of useful techniques for 
adults and children, e.g. modelling, role play, 
peer assessment, reinforcement 


 can be very successful if the individual has self-
efficacy, i.e. belief in their own abilities 


 research has shown variable results, i.e. 
moderate short-term effects but limited long-term 
effects (dependent on the underlying reason for 
behavioural difficulties, e.g. disorders such as 
ADHD and autism often respond better to a 
combination of therapies and so may not be 
responsive to SST alone) 


     


(Cont’d) 
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4. (d)  Family therapy 
 
Requires a highly skilled professional, i.e. family and 
systemic psychotherapist.  Family therapy is used for 
a wide range of issues, e.g. problem behaviour in 
children, including lack of positive social skills. 
 
The therapist may work with the individual child 
and/or the whole family.  The aim is to help family 
members help one another. 
 
Family therapy explores close relationships, 
thoughts, emotions, views and opinions, patterns of 
behaviour that are commonplace in the family and 
which may be an underlying problem. 
 
Any specific issues, e.g. addiction or domestic 
violence, will also be explored.  It aims to help family 
members to understand and respect each other’s 
views, needs, etc. 
 
It identifies and builds on the family’s strengths as 
they try to make useful changes in their relationships 
and their lives. 
 
Assessment 
 
Requires commitment in terms of time and effort.  
Sessions may be weekly or twice weekly, sometimes 
for lengthy periods (can last 3 to 12 months or 
more). 
 
Good evidence for its effectiveness.  Helpful for a 
wide range of problems.  Family therapy has been 
found to be better than individual therapy in certain 
cases, e.g. aggressive behaviour in children and 
specific disorders, such as ADHD. 
 


     


(Cont’d) 


 Total for Question 4 25 6 5 7 7 
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