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Topics/Concepts:  
 
- Approaches to behavior: Biological, Cognitive, and Socio-Cultural 
- Psychologists and Philosophers 
-Research Methods Theory: Definition, Description, Strengths and Limitations of: Experiment, 
Quasi-Experiment, Survey, Interview, Case Study, Correlational Studies, Observation, Focus 
Groups.  
-Research Methods Practical: Article Analysis 
-Biological Approaches to human behavior.  Cortex, Limbic System, Neuron, 
Neurotransmission, Experiments, Localization of Brain Function, Neuroplasticity , Brain 
Imaging Technologies, Hormones. 
 
 
 
Types of Questions/Structure (Samples): 

 
Section I: Psychology and different approaches. 
Name two contributors to Psychology (scientists, philosophers or psychologists) and explain 
each of their points of view.  
Name and describe each of the different approaches used to study humans. 
 
 
Section II: Short answer question Research Methods. 
Evaluate experiment as a research method. 
Evaluate case study as a research method. 
Evaluate quasi experiment as a research method. 
Evaluate observation as a research method. 
Evaluate correlational study as a research method. 
Evaluate interviews as a research method. 
Evaluate focus groups as a research method. 
 
 
 
Section III: Article analysis 
Read the article below, found in the June 15, 2010 edition of the New York Times and answer 
the following questions: 
o Identify the hypothesis (1 mark). 
o Underline the independent and dependent variables, labeling each correctly (2 
marks). 
o Does the hypothesis make sense?  Why do you think it does or doesn´t? (1 mark). 
o Does the hypothesis describe causation or correlation?  Explain  (2 marks). 
o Describe how the independent variable was studied (2 marks). 



o Describe how the dependent variable was studied. (2 marks). 
o What research method was used? Explain (2 marks). 
o Are there any procedural concerns found in the study? Explain at least one, or why 
there are none (2 marks). 
o Are there any ethical concerns found in the study? Explain at least one, or why there 
are none (2 marks) 

 
Eating Brown Rice to Cut Diabetes Risk 

By RONI CARYN RABIN 

Francesco Tonelli for The New York Times Brown rice contains fiber and nutrients 
that may help ward off diabetes. 

Next time you order takeout wonton soup and a spicy Number 82, you might want to make sure it 
comes with brown rice. 

Brown rice is a whole grain — white rice before it has been refined and polished and stripped of the 
bran covering, which is high in fiber and nutrients. Brown rice also has a lower glycemic index than 
white rice, which means it doesn’t cause blood glucose levels to rise as rapidly. 

Now a new study from researchers at Harvard reports that Americans who eat two or more servings of 
brown rice a week reduce their risk of developing Type 2 diabetes by about 10 percent compared to 
people who eat it less than once a month. And those who eat white rice on a regular basis — five or 
more times a week — are almost 20 percent more likely to develop Type 2 diabetes than those who eat 
it less than once a month. 

Just replacing a third of a serving of white rice with brown each day could reduce one’s risk of Type 2 
diabetes by 16 percent, a statistical analysis showed. A serving is half a cup of cooked rice. 

The study, which was published in The Archives of Internal Medicine and used data from two Harvard 
nurses’ health studies and a separate study of health professionals, isn’t the first to point a finger at 
foods like white rice as a culprit in Type 2 diabetes. A 2007 study of Chinese women in Shanghai 
found that middle-aged women who ate large amounts of white rice and other refined carbohydrates 
were also at increased risk for diabetes compared to their peers who ate less. 

But the Harvard study is one of the first to distinguish between brown rice and white rice consumption 
in the United States, where rice is not a staple food and relatively little is eaten overall, said Dr. Qi Sun, 
an instructor in medicine at Brigham and Women’s Hospital, which is affiliated with Harvard Medical 
School. Many food studies simply lump brown and white rice together. 



“The bottom line is we showed evidence that increased consumption of white rice – even at this low 
level of intake — is still associated with increased risk,” said Dr. Sun, who was at the Harvard School 
of Public Health when the study was done. “It’s really recommended to replace white rice with the 
same amount of brown rice or other whole grains.” 

The researchers who did the study analyzed rice consumption among 39,765 men and 57,463 women 
who participated in the Health Professionals Follow-up Study and the Nurses’ Health Study I and II; 
participants in the three groups ranged in age from 26 to 87. 

They had filled out food frequency questionnaires when the studies started — in 1986, 1984 and 1991, 
respectively — and updated their diet information every four years subsequently, through 2005 and 
2006. They were also asked about their medical histories. During the course of the studies, more than 
10,000 participants developed Type 2 diabetes. 

Such food studies can be unreliable, since they rely on self-reported surveys. And correlation does not 
necessarily mean a cause-and-effect relationship, since factors other than brown rice consumption may 
have accounted for the decreased diabetes risk that was observed. The researchers tried to control for 
the fact that Americans who eat brown rice tend to be more healthy overall — they eat more fruits and 
vegetables and less red meat and trans fats, and they also tend to be thinner, more active and less likely 
to smoke than those who don’t eat brown rice. 

But, Dr. Sun said, there were many possible explanations for why brown rice eaters are at lower risk 
for Type 2 diabetes. In addition to having a lower glycemic index than white rice, brown rice also 
contains important nutrients like magnesium that are stripped during the refining process; it also 
contains much more fiber. Earlier studies have found that having these nutrients in the diet protects 
against diabetes, Dr. Sun said. 

Correction: An earlier version of this story misidentified the amount of cooked rice in a serving. A 
serving is one-quarter cup of uncooked rice, or about half a cup when cooked. 

http://well.blogs.nytimes.com/2010/06/15/eating-brown-rice-to-cut-diabetes-risk/ 
 
 
 
 
Section IV: Biological Approaches to Human Behavior. 
 
 
1. Identify the different parts and the functions of the cerebral cortex and the limbic system.  
 
 

 

 



 
 
 
 

 

 
 
 
 
 
2. Identify the different parts of a Neuron and the process of neurotransmission.  
 
 

 

 



 

 
 
 
 
 
 
 
3.  Explain each of the topics and outline the studies related to them.  (Aim, procedure and 
findings) 
 
a) Particular research method and 2 studies. 
    Experiments →   Hetherington and Ranson and  Robert Health  
b) Localization of the brain function.  
    Braca´s and Wernicke's Aphasia 
    Maguire et al. and Hetherington and Ranson  
c)  Neurotransmission on human behavior and 2 studies.  
    Kasamatsu and Hirai (Serotonin)  and Martinez and Kesner (Acetylcholine) 
d) Brain imaging technologies and 2 studies. 
    Maguire et al.  and Robert Health  
e) Neuroplasticity and 2 studies.  
    Maguire et al. and Rosenzweig and Bennet 
f)  Hormones and 2 studies.  
    Rosenthal´s melatonin study and Schachter,  Singer adrenaline study. Cohen et al cortisol 
study.  
h) Nucleus Accumbens and 2 studies. 
    James Olds and Robert Health  
 
  
 
 
Resources: 
-Class notes & worksheets. 
 
-IB Psychology 11th grade .  
 
Observations: Please come to class with all your materials (notes, past tests) for review 
week.  


