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Key Terminology 

Term Definition  

Activation Refers to the random firing of the brain during REM sleep, particularly in the 
pons and neurons which control the eyes. 

Dreaming  A dream is a succession of images, ideas, emotions, and sensations 
that usually occurs involuntarily in the mind during certain stages of 
sleep. Dreaming usually occurs during REM sleep.  

Endogenous 
Pacemakers  

Internal ‘biological clocks’ that control human biological rhythms.  

Exogenous 
zeitgebers  

External cues that help to keep an individual’s rhythms adjusted with 
the changing external environment.  

Fantasies  An imaginary thought or image, or a set of images, that provides a pleasurable 
experience for an individual.  

Hormone Chemical released by a gland into the bloodstream to deliver a message to 
another part of the body. 

Infantile Neurosis  A psychogenic mental disorder which manifests expresses psychic conflict that 
has been symbolically noted in the subjects early childhood.  

Insomnia  Habitual sleeplessness; inability to sleep.  

Latent content The underlying meaning of the dream 

Manifest content What actually happens in the dream 

Melatonin Hormone which induces sleep by inhibiting (stopping) the brain mechanisms that 
promote wakefulness. 

Parasympathetic 
Nervous System 

Branch of the nervous system activated when we are no longer in the stressful 
situation! The role of the parasympathetic nervous system is to relax the body, 
and return us to our ‘normal’ resting state. 

Reminder of Assessment Objectives 

AO1 – Learners must demonstrate knowledge and understanding of psychological ideas, processes and 

procedures   

AO2 – Learners must apply knowledge and understanding of psychological ideas, processes and 

procedures 

AO3 – Learners must analyse and evaluate psychological information, ideas, processes and procedures to 

make judgements and draw conclusions 

 

https://www.ocr.org.uk/qualifications/gcse/psychology-j203-from-2017/assessment/


 

Primal scene  Phrase used within psychoanalysis which to define when a child witnesses a 
sexual act, usually between the parents, that traumatises the psychosexual 
development of the child.  

REM Sleep  A form of sleep that occurs at intervals during the night and is characterised by 
rapid eye movements.  

Reductionism Explaining a complex behaviour by breaking it down into simple 
components  

Repression Pushing an unpleasant thought into the unconscious mind. 

Subjectivity When theories/findings are influence by personal opinion not just facts and 
evidence 

Sympathetic 
Nervous System 

Branch of the nervous system activated when we are stressed or anxious. Helps 
us prepare for action when we are faced with a stressful situation. 

Synthesis Refers to the cerebral cortex’s attempt to assign meaning to the random brain 
activity during REM. 

Unconscious  Part of our mind that we are unable to voluntarily access. Including repressed 
memories and innate biological drives and urges. 

Wish-fulfilment The idea that dreams satisfy/fulfil some of our deepest desires and urges, which 
we can’t fulfil in real life. 

 

 

Unit Summary 

Key Concepts 
 
The features, 
functions and 
benefits of sleep; 
sleep disorders  

The features of sleep 
When we sleep, we go through a ‘stages of sleep cycle’, with a complete cycle lasting 
90 minutes. Therefore, every night, we go through multiple cycles of sleep. Let’s 
break down the different stages: 
Each stage is characterised by a different level of brainwave activity that can be 
monitored using an EEG scan. 
The first 4 stages are classified as NREM (non-rapid eye movement), and the final 
stage is classified as REM (rapid eye movement), due to the movement of the eyes 
beneath the eyelids. Most people go through between 3 and 5 intervals of REM 
sleep each night. 
 
The functions and benefits of sleep 

 

• One suggestion is that the brain helps us to keep a healthy brain. Research 
suggests that REM sleep ‘resets’ the brain after all its activity during the day. 
Sleep also appears to have an important role in consolidating memories from 
the day and protecting older established memories. The space between brain 
cells also increases between sleep, which allows us to clear out any toxins 
associated with neurodegeneration (brain damage).  

 

• Sleep may be needed for physical repair. Slow wave sleep appears to be 
particularly useful when it comes to the healing of cells in the body (especially 
in the cardiovascular system). Deep sleep also triggers to release of growth 
hormone, which boosts our muscle mass and repairs cells and tissues in the 



 

body. Our immune system also become more active, allowing bacteria and 
viruses to get killed in large numbers.  

 

• Emotional stability - A well-rested body produces less of the stress hormone 
cortisol, meaning we should feel less stressed and more calm and relaxed when 
we’ve had enough sleep. Sleep also allows the brain to rebalance all of the 
hormones and chemicals that affect your mood – explaining the link between 
sleep and feeling content and happy. 

 
Sleep disorders 
 
Insomnia is one of the most common sleep disorders which is characterised as the 
difficulty getting to sleep (sleep onset insomnia) or staying asleep (sleep 
maintenance insomnia). There are a number of causes of insomnia, this can include 
being stressed and anxious which leads to the production of the hormone cortisol 
which alerts us and therefore causes difficulties sleeping. Sleep problems can be 
caused by a poor sleep routine which can interfere with the biological body set up. 
Sleep problems can also be caused by a poor sleeping environment such as a 
bedroom which is too light, noisy or uncomfortable. Carrying out other activities in 
the bedroom such as watching TV and playing computer games can lead to 
associating the bedroom with activity rather than sleep. While drinking drinks which 
contain caffeine such as coffee and energy drinks are also not advisable if you want a 
good night’s sleep. While underlying health problems such as physical pain or mental 
illness can also contribute to developing sleep disorders. 
 

Practical 
Application 
 
Damage to the 
hypothalamus as 
an explanation 
of insomnia 
 
Treating 
insomnia 
 
 

Insomnia can also be caused by brain damage to the hypothalamus. As the 
hypothalamus becomes damaged, this stops the SCN from working effectively. This 
means that when there is no light, the SCN is unable to do its job – i.e. activate the 
pineal gland to release the melatonin which causes us to sleep. This would likely be 
the reason why people with damage to the hypothalamus often develop insomnia 
 

Treating Insomnia 
 
Relaxation techniques 
One cause of insomnia is having a highly active nervous system due to the individual 
having high anxiety, relaxation techniques aim to treat insomnia by controlling the 
nervous system. These include: clearing the mind, deep breathing and relieving 
muscle tension in the body. How do these work? 

• When someone is stressed, the sympathetic nervous system is activated – so 
heart rate and breathing is increased, this makes it difficult for the 
parasympathetic nervous system to do its job (help us to relax) as these 2 
systems counteract eachother. Therefore, relaxation techniques are useful as 
they help people take conscious control over these processes. For example, 
deep breathing helps us to normalise our heart rate and respiration rate – as 
the parasympathetic nervous system should do (but is failing to do). This 
helps people to relax, so they can sleep better. 

 
Sleep Hygiene education 
There are also many things someone can do to improve their sleep. ‘Sleep hygiene’ 
refers to ways people can improve their sleep, i.e. ‘clean up’ their sleep. 



 

E.g. not consuming alcohol, nicotine of caffeine before bed, avoiding naps and not 
playing video games before bed. The physical environment – where you sleep – can 
also be improved in various ways to help us sleep, e.g. bedroom should be dark, 
quiet and a comfortable temperature, clocks face away from you, bedroom just used 
for sleep – not video games or work 

Biopsychology 
time! 
 
The 
Neuropsychology 
of sleep 
 

An endogenous pacemaker is something within our brain or body which controls our 
biological rhythms, while exogenous zeitgebers are external time givers that also 
regulate these rhythms. These could be; amount of light, meal times, temperature, 
or even the time that our favourite TV programmes are on. One biological rhythm 
that they control is the sleep wake cycle.  

The main pacemaker is a part of the brain called the suprachiasmatic nucleus (SCN) 
which are nerve cells within the hypothalamus. The SCN is able to detect the 
amount of light (the main zeitgeber) through the eye and then sends signals to 
another part of the brain called the pineal gland which then produces the hormone 
melatonin which induces sleep. Simply speaking, darkness produces melatonin 
which makes us sleep. 

Key Theory 1 
 
Freudian Theory 
of Dreaming  
 

Sigmund Freud argued that the mind is like an iceberg; it consists of our conscious, 
preconscious and unconscious. The conscious mind (the tip of the iceberg) is made 
up of thoughts and wishes that we are aware of. The preconscious mind contains 
thoughts and desires that we are not aware of, but can easily be brought to 
consciousness. While the unconscious mind is below the surface and we are 
normally unable to access it. Within our unconscious mind we all have unacceptable 
thoughts, feelings and desires that our conscious mind cannot deal with, including 
innate biological urges, e.g. for sex and aggression. Such socially unacceptable 
thoughts are repressed by another part of our personality called the ego. The ego is 
our reality principle and through repression these disturbing thoughts are prevented 
from being conscious to us. 
According to Freud, when we sleep the ego is weakened and the unconscious mind 
tries to break through into our consciousness. In order to satisfy these unconscious 
desires we dream, this is known as wish fulfilment. However, if our desires came 
through in our dreams we would continually wake up and never be able to sleep due 
to their disturbing nature. As a result the ego carries out dream work, this is when 
the true content of our dreams are hidden through the use of symbols which do not 
disturb us. Therefore dreams will have two types of content; the latent content 
which is the true meaning of our dreams and the manifest content which is what we 
actually see in our dreams – it disguises the latent content through symbolism. 
 

Criticisms  
☼ One of the main issues is that his theory is considered to be highly subjective. 

This means it is influenced too heavily by his personal opinions. Whereas science 
should be objective – based only on facts, not on personal views or opinions. This 
is because the interpretations of dreams is based on Freud’s opinions and 
beliefs, not on objective facts (e.g. there is no evidence that dancing represents 
sex.)Therefore, his theory is subjective and as a result, unscientific. 

☼ Another reason why Freud’s theory is considered unscientific is that it is 
untestable. It focuses on the unconscious mind – something which cannot be 
accessed by the researcher or the participants themselves. This means it is 
impossible to test in a scientific way, as it cannot be directly observed. 

☼ Freud’s research relies heavily on case studies of individual patients. This means 
he has a very small sample size, and these patients may not accurately reflect 



 

how ‘everyone thinks’ or what everyone’s dreams mean. This means his theory 
lacks generalisability and cannot explain everyone’s dreams 

☼ Freud’s themes, especially in terms of how dreams were interpreted may just 
reflect the culture in late 1800s/early 1900s Europe. For example, there were 
quite strict views about sex in those times – this may explain why people would 
have been trying to repress those desires. E.g. about same-sex relationships, 
having multiple sexual partners. So, perhaps a lot of people then were trying to 
repress sexual desires, but this would be less likely the case in the modern world 
where we have more liberal attitudes towards sex. The theory may not be 
applicable to the modern world 

Core Study 1 
 

Freud (1918) – dream analysis of the wolfman 
Find details on a following page 

Key Theory 2 
 
The activation 
synthesis theory 
of dreaming 
 
 

Activation 
‘Activation’ refers to the random firing of neurons in the brain during REM sleep.  
As we learned before, the brain is highly active before and during REM sleep. This is 
because neurons (brain cells) become activated and ‘fire’ (send signals). 
This activation appears to mainly come from: 
☼ The pons which is located in the brainstem 
☼ The neurons which control movement of the eyes 

The signals from these brain areas are powerful electrical signals, which pass 
through the brain like a wave. When you look at a brain scan, they are sudden 
spikes. 
This activation then activates the limbic system, which is involved in the processing 
of emotions. 
 
Synthesis 
These brain waves travel up to the ‘higher’ areas of the brain in the cerebral cortex 
(the outer layer of the brain).  
The cerebral cortex attempts to make sense of this brain activity – this is what we 
mean by synthesis 
Just as would happen when we’re awake – the cerebral cortex tries to make sense of 
all these random signals coming from the pons and other brain areas. It does this by 
trying to attach meaning to what is happening – this is what caused dreams to be 
produced. 
When the brain tries to assign meaning to these signals, it often uses information 
stored in our memories to do this.  
The brain waves activate many different brain areas such as the limbic system 
(which controls emotions) the resulting dreams are bizarre and even emotional 
 

Criticisms  
☼ The theory is considered reductionist as dreams are highly complex, often very 

bizarre and can be quite meaningful to the dreamer. So, critics would argue it is 
wrong to reduce this complex behaviour down to simple neuronal processes. 
The theory essentially takes very complex dreams and says they are just due to 
some random brain activity when you sleep. This is an example of reductionism 
as you are taking a complex behaviour (dreams) and reducing them down to a 
simple component (random firing in the brain). Some argue that this 
undermines the complex nature of dreams and therefore cannot fully explain 
why we dream. Freud’s theory is more holistic, considering many aspects about 
an individual to explain their dreams – biological instincts, childhood 
experiences, pressures of the ‘social’ world. 



 

☼ Research suggests that dreams aren’t as random as the theory suggests. The 
theory argues that dreams are just the brain trying to assign meaning to 
random firing in the brain. However, some dreams are based highly on 
something that happened that day or will happen another day – suggesting 
they aren’t so random. Even more significantly, some people have recurring 
dreams or their dreams are all of similar themes or people wake up and when 
they go back to sleep, they continue the dream from where they left off 

☼ This theory focuses very heavily on dreams being the result of increased brain 
activity during REM sleep. However, this may not be a full explanation – as 
evidence suggests that people still have dreams during other sleep stages, 
when the brain is less active. This suggests that the focus of increased brain 
activity in REM being the cause of dreaming may be inaccurate. 

☼ Patients with damage to the brainstem still have dreams. This suggests that the 
brainstem (and thus, pons) do not have such a significant role in dreaming as 
suggested by the theory.  

Core Study 2 Williams et al. (1992) – a study into the bizarreness in dreams and fantasies: 
Implications for the activation synthesis hypothesis. 
Find details on a  following page 

 

Core Studies 

 Freud’s (1918) study: a study of the Wolfman 
Background 

• Freud developed a theory, the main focus of which was how the unconscious is, by far, the largest part of 
the mind and has great influence on the individual.  
• Freud used case studies to gather in-depth, detailed data about an individual. He used methods such as free 
association, dream analysis and slips of the tongue to try to uncover an individual’s unconscious wishes, 
desires, thoughts and fears.  
• This study only looks at the Wolfman’s key dream and Freud’s initial analyses of the dream, it does not 
cover the complete history of the patient’s illness, treatment and recovery. 

• Freud believed in the power of therapy and was interested in the origins of mental illness. Freud’s type of 
therapy was called psychoanalysis. This led him to develop his theory of dreams & dream analysis. 

Aim 

Freud wanted to try to explain and treat Wolfman’s psychological problems through dream analysis. 

Sample 

Sergei Pankejeff was a Russian aristocrat born in 1886 in Odessa. Freud gave him the pseudonym ‘Wolfman’ 
to protect his identity. 

Method 

 



 

(i) Research method/design 
• This was a longitudinal case study which gathered in-depth, detailed information about the infantile 
neurosis of Sergei Pankejeff – the Wolfman. Freud carried out a series of interviews from 1910-1914 – so it 
was a longitudinal study. 
 
(ii) Outline of the study  
• Freud reported that:  
(i) Sergei’s initial relationship with his father was excellent and that he aspired to be a ‘gentleman’ like him.  
(ii) In 1906, the Wolfman’s older sister, Anna, committed suicide by poisoning herself and he began 
experiencing symptoms of depression. In 1907 his father overdosed on sleeping pills, so also committed 
suicide. Soon after, the Wolfman began seeking treatment for his own depression and, in 1910, his physician 
took him to Vienna to have treatment with Freud.  
(iii) The Wolfman’s early years had been dominated by a serious neurotic disorder which began shortly 
before his fourth birthday as anxiety hysteria (animal phobia) and then turned into an obsessive-compulsive 
neurosis, religious in content, the effects of which persisted into his tenth year.  
• Much of Freud’s analysis of the Wolfman’s infantile neurosis centred on a dream that he had as a young 
child – shortly before his fourth birthday. The dream: ‘I dreamt that it is night and that I am lying in my bed 
(the foot of my bed was under the window, and outside the window there was a row of old walnut trees. I 
know it was winter in my dream, and night-time). Suddenly the window opens of its own accord, and terrified, 
I see that there are a number of white wolves sitting in the big walnut tree outside the window. There were six 
or seven of them. The wolves were white all over and looked more like foxes or sheepdogs because they had 
big tails like foxes and their ears were pricked up like dogs watching something. In great terror, evidently of 
being eaten by the wolves, I screamed and woke up. Obviously fearful that the wolves were going to gobble 
me up I screamed and woke up. My nurse hurried to my bedside, to see what had happened. It was some time 
before I could be convinced that it had only been a dream, because the image of the window opening and the 
wolves sitting in the tree were so clear and lifelike. Eventually I calmed down, feeling as if I had been liberated 
from danger, and went back to sleep.’  
The dream was described by the Wolfman in slightly different ways on different occasions.  

Results 

 
Conclusions 

• The unconscious mind can have significant influences on human behaviour.  
• Traumatic events can be repressed into the unconscious and repressed memories can be projected to the 
conscious mind. 
• Phobias may be caused by childhood experiences which have been repressed into the unconscious mind.  

• Repressed unconscious thoughts can resurface into conscious awareness through dreaming 

Evaluation-criticisms 
● It is difficult to make any generalisations from the study of one person. Other people’s dreams may be 

more literal than the Wolfman’s. 
● The Wolfman is unrepresentative in the sense that he was suffering from mental health problems so 

may have had different types of dreams compared to other people. 



 

● The study focuses on something that cannot be objectively tested-the unconscious. 
● The study relied on the Wolfman accurately recalling his dream but there is no guarantee that this is 

the case. Dreams are notoriously difficult to remember. 
● The case study used the interview method but this can be unreliable. The Wolfman may have lied, or 

lacked insight or may not have been able to adequately explain what he had experienced. 

 

Summary of Williams et al. (1992) study: the bizarreness of dreams & fantasies 
Background 

• In 1997, Hobson and McCarley proposed the activation-synthesis model/hypothesis of dreaming, which is 
neurobiological. This suggests that near-random patterns of brain activation (which are the result of other 
processes such as memory consolidation) are combined and interpreted (synthesis) by the brain, resulting 
in the bizarre (and characteristic) features of dreams.  

• The model helps to make sense of one of the puzzling features of dreams: that they often combine the ‘day 
residue’ of present situations and experiences with memories from years or even decades before.  

• But researchers thought that the two brain states of wakefulness (experience fantasies) and REM sleep 
(experience dreams), which are physiologically different, must also be cognitively (thoughts) different.  

Aim 

The aim of this study was to assess the bizarreness in dreams and fantasies as a way of showing support for 
the activation-synthesis hypothesis of dreaming. 

Method 

(i) Research method/design 
• Natural experiment using the self-report method to gather data to compare people’s experience of 
dreams and fantasies (IV).  
(ii) Sample  
• 12 students (2 male, 10 female) enrolled in a biopsychology course at Harvard University Extension School 
in Cambridge, Massachusetts, USA; age range was 23-45 years of age.  
(iii) Apparatus/materials  
• Writing equipment and paper for recording dream and fantasy reports. Hobson et al.’s (1987) Bizarreness 
Scale. 
(iv) Procedure  
• During term time, the students were asked to record, upon waking during the night and in the morning, any 
and all dreams remembered.  
• Mental activity occurring during waking was also recorded if it met the following definition of fantasy: 
apparently spontaneous mentation of a narrative and/or perceptual nature without clear links to external 
stimuli or conscious intention (these were then considered ‘fantasies’).  
• All dream and fantasy reports were kept in a written journal.  
• A total of 60 dreams and 60 fantasies were selected from the journals submitted by the 12 students on the 
basis of: (i) Length (in excess of 5 lines). (ii) The presence of descriptions of formed visual perceptions.  
• Reports were divided into one sentence units and scored separately for bizarreness using a bizarreness 

coding scale devised by Hobson et al. (1987).  
 
Stage 1= the locus of the bizarre item (where & 
what was happening) 
 
Stage 2= discontinuity (suddenly stopped), an 
incongruity (out of place) or an uncertainty (not 

sure or clear).  
 

 



 

• Three judges scored all 120 reports for bizarreness after the reports had been transcribed and coded 
randomly to ensure unbiased scoring. Judges worked individually so inter-rater reliability could be 
determined. 

Results 

Judges – good inter-rater reliability = agreed about 80% of the time on both bizarreness and non-bizarre 
items.  

• Bizarreness was more than twice as prevalent in 
dream reports than fantasy reports.  
• Dreams scored higher than fantasies for: plot 
discontinuity (greatest difference), plot incongruity, 
uncertainty, and thought incongruity. 

• Bizarreness in dreams usually came from nearly all participants whereas bizarreness in fantasies came from 
only a few participants. • Dreams were always set in remote times or places (12/12 participants) while 
fantasies were far more often current in both time and place (6/12 participants).  

Conclusions 

 Findings support the activation-synthesis hypothesis which predicts a difference between REM sleep 
dreams and waking fantasies. This suggests that the bizarreness of dreams is the direct result of the 
brain activity which takes place during REM sleep. 

  Dreams contain more bizarreness as well as other ‘dreamy’ features such as remoteness of time and 
place than fantasies.  

 Dreams differ from fantasies in relation to the number of people involved/the remoteness of time/the 
remoteness of place. 

 Dreams and fantasies are significantly different cognitive processes – shown by 88.7% of judges being 
able to distinguish between descriptions of each.  

Evaluation-criticisms 
● The sample was too small to generalise from and also ten of the twelve participants were female so the 

findings may also have been gender biased. 
● The use of self-report method can be unreliable as it relies on people’s memories, insight and ability to explain 

their experiences. The researchers could not be sure they were getting an accurate account of participants’ 
dreams and fantasies. 

● Lacks construct validity as qualitative data was turned into quantitative data and so the complexity of dreams 
and fantasises was lost when the content was analysed in terms of numbers. 

● IV was difficult to control as there was no guarantee that dreams being described happened in REM sleep. Also, 
what were described as fantasises could actually have been more like dreams if they happened when 
participants were feeling drowsy. 

● The differences between scores for dreams and fantasies may have more to do with how they were recorded 
by participants. For example, it is more likely that fantasies were recorded not long after they happened 
whereas dreams were recorded longer after the event. This means the details of dreams are more likely to be 
forgotten and that participants tried to make sense of them, making them appear more coherent than they 
really were. 
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HOMEWORKS 

Homework Due Date 

1: Sleep Hygiene - Create an informative leaflet, advising 
students on how to improve their sleep hygiene. 

 

2: Design a study: Complete all the ‘design a study’ 
questions. You will need to use research methods resources 
to help with this. 

 

3: Summarise the 2 theories of dreaming  

4: Essay: Complete the essay question. The plan is optional.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Homework 1: Sleep hygiene                                                                      Date due: 

Create an informative leaflet, advising students on how to improve their sleep hygiene. You should include 

information on what they should/shouldn’t do before bed and during the day and ways of improving the 

sleeping environment. 

There must be at least 10 pieces of advice, based on research. Use images to help illustrate each point. 

Use information online and from your knowledge organiser to do this. 

Plan on this page and you can either complete your finished product on the next page, A3 paper or 

digitally. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Homework 2: Design a study 

You have been asked to carry out an experiment to see people have a better night’s sleep after completing 

relaxation techniques before bed. 

Plan your investigation here: 
 
 
 
 
 
 

 

1) Describe the experimental design you will use. 

 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

______________________________________________________________________________ [2] 

 

2) Explain one weakness of your choice. 

 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_______________________________________________________________________________[2] 

 

3) (a) State the dependent variable for your investigation.  
 
Dependent variable.  

 

__________________________________________________________________ [1]  
 
(b) Explain how you will measure your dependent variable in your investigation.  

 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_______________________________________________________________________________[2] 

 



 

4) Give one extraneous variable you will control in your study 

 

_______________________________________________________________________________[1] 

 

5) Explain how you would control the extraneous variable you have identified in Q4. 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

______________________________________________________________________________[2] 

 

 

6) Outline the procedure you will use in your study 

 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

______________________________________________________________________________ [4] 

 

4) State an alternative hypothesis for your investigation 

 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_______________________________________________________________________________[2] 

 

 

5) Describe one way you will deal with ethical issues in your study 

 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

______________________________________________________________________________ [2] 

 



 

Homework 3: Theories of dreaming comparison 

Due:  

Complete the table, to compare the 2 theories of dreaming: 

 The Freudian Theory of Dreaming 
The Activation-Synthesis Theory of 

dreaming 

Names of 
researchers: 

 
 

 

 
 
 
 
 
 
 
 
 
 

Summary of the 
theory: 

 
 
 
 
 
 
 
 
 
 

  

 
 

Is the theory 
reductionist or 

holistic? 
 

Explain why. 
 

 

  

 
 
 

Is they theory 
objective or 
subjective? 

 
Explain why. 

 
 
 

 
 
 
 
 
 
 
 
 
 
 

 



 

 
 

Does this 
theory suggest 

that dreams 
mean 

something? 
 

Explain why. 
 
  

  

 
 
 
 
 
 
 
 

What are the 
criticisms of this 

theory? 
 
 
 
 
 
 
 
 

  

 
 
 
 
 
 
 
 

Image to 
represent each 
theory 
 
 
 
 
 
 
 
 
 
 

  



 

Homework 4: Essay writing 
 
Due: 
 
Use your knowledge and understanding from across the psychology course to explain how far you agree with 

the following viewpoint:  
 
"Qualitative data is much more useful in psychological investigations than quantitative data.” 

In your answer, refer to Freud’s (1918) study of the Wolfman and  at least one other study from a different 

area of psychology you have studied [13]  

AO1: Outline of the 
debate/issue being discussed  

  

AO1: Description of 
Theory/research study named 
in the question   

  
  
  
  
  
  
  
  

AO3: Evaluation   
Point   
Explain in context  
Therefore/this means… (link 
back to the question)   

  

AO1: Description of 
Theory/research study from a 
different area of  
psychology   
  

  

AO3: Evaluation   
Point   
Explain in context  
Therefore/this means… (link 
back  
to the question)  
  

  

Conclusion: Make a reasoned 
judgement based on the 
arguments you have 
presented in your answer. 
Refer back to the question.   

  



 

Use your knowledge and understanding from across the psychology course to explain how far you agree with 
the following viewpoint:  
 
"Qualitative data is much more useful in psychological investigations than quantitative data.” 

In your answer, refer to Freud’s (1918) study of the Wolfman and  at least one other study from a different 

area of psychology you have studied [13] 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________



 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________
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Extra space: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Total mark /13 
 

AO1 mark AO3 mark 

/6 /7 

 

Whole Class Feedback: 

 

 


