Exam PSY2208, 2026 (postponed)
General information about the exam: 
· There are no formal design requirements for the layout of the exam, such as front cover, specific font size, or reference list. 
· You do not need to include references for all statements in your text, nor use a particular reference style. Instead, we ask you to state in an understandable way which parts of the curriculum and other material you have used when answering the exam (for example, write at the end of each essay which book chapters and articles— and, if the case, other additional sources—you have used to answer the essay). Please note that it is required to clearly indicate when you directly quote parts of the curriculum or other sources (by using quotes and referring to the source with page numbers, e.g., Huppert, 2014, p. 5). We advise you against quoting long passages of text.
· The curriculum of the course should form the main basis for the answer. Other material can be included, but this is not given decisive weight in the assessment. 
· The exam must be your own independent work and the result of your own learning and effort. It is not allowed to collaborate with other students from the course or receive other kind of assistance while writing the exam. 
· Copying or directly quoting text from the curriculum or other sources without providing reference is considered plagiarism and may be considered as cheating / attempted cheating

Exam questions: 
English:  
Answer two – 2 – of the following three – 3 – questions: 
1. Discuss the relationships between socioeconomic status (including income) and mental health and wellbeing. How can we explain these relationships?
2. What is mental wellbeing? Discuss different models of the relationship between mental wellbeing and mental illbeing (mental health problems).
3. What is the global burden of disease (GBD)? Which mental disorders contribute the most to the GBD? Describe and discuss the potential of different types of strategies (treatment, prevention, promotion) to address these mental health challenges.

Norsk:  
Svar på to – 2 – av de følgende tre – 3 – oppgavene:
1. Diskuter sammenhengene mellom sosioøkonomisk status (inkludert inntekt) og psykisk helse og psykisk velvære (livskvalitet, wellbeing). Hvordan kan vi forklare disse sammenhengene?   
2. Hva menes med psykisk velvære (mental wellbeing)? Diskuter ulike modeller av forholdet mellom psykisk velvære og psykisk uhelse (psykiske problemer). 
3. Hva er den globale sykdomsbyrden (Global Burden of Disease, GBD)? Hvilke psykiske lidelser bidrar mest til den globale sykdomsbyrden? Beskriv og drøft potensialet til ulike typer strategier (behandling, forebygging og helsefremming) for å møte disse psykiske helseutfordringene.


Grading guidelines PSY2208 Spring 2026

General information about the exam: 
· The exam is a three-hour school exam. 
· The curriculum of the course should form the main basis for the answers. 
General information about grading:
· The candidates are asked to answer two out of three questions. The average of these two is used to give the final grade. When in doubt, the best grade should guide the final decision. 
· The grading scale is a descending scale with letter values, where A is the best grade, E the lowest pass grade and F is fail. The assessment is based on defined, qualitative criteria for each grade in the grading scale, see https://www.uio.no/english/studies/examinations/grades/index.html  
· If one of the two essays is graded “fail”, the exam is to be graded “fail”. 
· It is necessary to have knowledge about the curriculum in the course to grade the exam. For an overview over the curriculum, the course webpage. The most relevant articles for each exam question will be further specified. 
· In the following guidelines we describe an ideal answer and a minimum answer. The minimum answer is what we expect in order to pass the exam. 
· Importantly, the ideal answer describes relevant elements, but it does not mean that other elements cannot be relevant as well. The guidelines are supposed to give guidance, but they are not checklists. 
· The evaluation should be based on the four main principles for evaluations at the Department of Psychology, namely (1) the quantity of knowledge (theoretical / empirical); (2) the demonstration of insight (overview / understanding); (3) structure and use of concepts; and (4) independence and originality. 



1. Discuss the relationships between socioeconomic status (including income) and mental health and wellbeing. How can we explain these relationships?

Relevant sources
Several articles provide information about the relationship between socio-economic status and mental health and wellbeing. The most central ones are: 
· Social determinants of mental health. World Health Organization & Calouste Gulbenkian Foundation, World Health Organization, 2014, pages 1 - 54
· Conger, R. D., & Donnellan, M. B. (2007). An interactionist perspective on the socioeconomic context of human development. Annual Review of Psychology, 58, 175-199. doi:10.1146/annurev.psych.58.110405.085551 
· Costello, E., Compton, S. N., Keeler, G., & Angold, A. (2003). Relationships between poverty and psychopathology: A natural experiment. JAMA, 290, 2023-2029. doi:10.1001/jama.290.15.2023 
· M.A. Killingsworth, D. Kahneman, & B. Mellers, Income and emotional well-being: A conflict resolved, Proc. Natl. Acad. Sci. U.S.A. 120 (10) e2208661120, https://doi.org/10.1073/pnas.2208661120 (2023).
Other parts of the curriculum (including optional articles) are also relevant, such as: 
· Carod-Artal, F. J. (2017). Social Determinants of Mental Health. In S. Bährer-Kohler & F. J. Carod-Artal (Eds.), Global Mental Health: Prevention and Promotion (pp. 33-46). Cham: Springer. doi: 10.1007/978-3-319-59123-0_4 
· Diener, E., Lucas, R. E., & Oishi, S. (2018). Advances and open questions in the science of subjective well-being. Collabra. Psychology, 4, 1-49. 
· Huppert, F. A. (2014). The state of wellbeing science: Concepts, measures, interventions, and policies. Wellbeing: A complete reference guide, 1-49.
· Jebb, A. T., Tay, L., Diener, E., & Oishi, S. (2018). Happiness, income satiation and turning points around the world. Nature Human Behaviour, 2, 33-38. 
· Oishi, S., Kushlev, K., & Schimmack, U. (2018). Progressive taxation, income inequality, and happiness. American Psychologist, 73(2), 157–168. https://doi.org/10.1037/amp0000166
· Dunn, E. W., Aknin, L. B., & Norton, M. I. (2014). Prosocial Spending and Happiness: Using Money to Benefit Others Pays Off. Current Directions in Psychological Science, 23(1), 41-47. https://doi.org/10.1177/0963721413512503 (Original work published 2014)

Ideal answer: 
· The candidate should provide information about how socioeconomic factors are related to mental health and wellbeing. Such factors should include income and other factors such as education. 
· The candidate should provide an account of mechanisms that may explain the association between socioeconomic status and mental health. Particularly, an explanation of both social selection and social causation mechanisms are important.
· The candidate should provide examples of specific social causation mechanisms, such as the Family Investment Model and the Family Stress Model. 
· It is a plus to present and evaluate empirical findings related to the social selection or social causation mechanisms (for example as described in the Costello et al. article). 
· When grading, it is important to know that there is limited information about other socioeconomic factors than income for wellbeing in the curriculum. Hence, only income is required for a full answer regarding the association with wellbeing.
· Examples of relevant discussion points for the relationship between income and wellbeing: The positive association between income and wellbeing; satiation points and turning points; differences between world regions (may also discuss gender and educational background); causality (correlation vs. causation; possible third variables; direction of effect..); group level vs individual level; the difference in the distribution of emotional happiness between the generally happier individuals versus the generally less happy individuals; the strength of the association; the Easterlin Paradox; the effect of income inequality; the effect of income vs. how one spends the money (e.g., prosocial spending); possible mechanisms such as the fulfilling of basic needs, social comparison and adaptability.
· General considerations: This essay spans a rather large curriculum. It may be that some students limit their answer to either mental health problems or mental wellbeing. Although the very best candidates (A or B) would include both perspectives, focusing on either or may also result in a good answer. It may also be that some students read the questions in a way that leads them to additionally describe the relationship between mental illbeing and wellbeing. This should not be seen as negative when grading, as long as the other elements are in place.

Minimum answer: 
· The candidate should provide basic information about how socioeconomic factors are related to mental health and/or wellbeing. The candidate should demonstrate that social gradients in mental health can be explained by two different fundamental mechanisms: Social causation and social selection, and/or provide descriptions and possible explanations for the relation between income and wellbeing. 


2. What is mental wellbeing and how does it relate to mental illbeing (mental health problems)? Discuss different conceptualisations and different models of the relationship between mental wellbeing and mental illbeing.

Relevant sources
· Chapter on The State of Wellbeing. Science Concepts, Measures, Interventions, and Policies in Huppert, F. A., & Cooper, C. L. (2014). Interventions and policies to enhance wellbeing, Vol. VI. Wiley Blackwell.
· Diener, E., Lucas, R. E., & Oishi, S. (2018). Advances and open questions in the science of subjective well-being. Collabra: Psychology, 4(1), 15.
· Fredrickson, B. L. (2004). The broaden–and–build theory of positive emotions. Philosophical transactions of the royal society of London. Series B: Biological Sciences, 359(1449), 1367-1377.
· Tamnes, C. K., Bekkhus, M., Eilertsen, M., Nes, R. B., Prydz, M. B., Ystrom, E., ... & von Soest, T. (2025). The nature of the relation between mental well-being and ill-being. Nature Human Behaviour, 1-10.

Ideal answer:
· The candidate should define and discuss mental wellbeing.
· Relevant conceptualisations may include:
· hedonic wellbeing,
· eudaimonic wellbeing,
· subjective wellbeing,
· flourishing,
· quality of life.
· The candidate should discuss mental illbeing/mental health problems and how these concepts relate to wellbeing.
· The candidate should present and discuss different models of the relationship between wellbeing and mental illbeing, such as:
· the single continuum model,
· the dual continua model,
· The candidate should include empirical findings or theoretical arguments relevant to these models, including their association at different levels of investigation (e.g., genetic, societal).
· The candidate may discuss:
· whether absence of mental illness equals good mental health,
· resilience,
· functioning,
· social and cultural influences on wellbeing.
· Bonus for discussing:
· measurement challenges,
· conceptual limitations,
· cultural differences,
· critically evaluating empirical findings and discussing implications for prevention and mental health promotion.

Minimum answer:
· The candidate should provide a basic clarification of both mental wellbeing and mental illbeing and discuss at least one model explaining the relationship between wellbeing and mental health problems. Some reflection on similarities and differences between the concepts of wellbeing and mental illbeing is expected.


3. What is the global burden of disease (GBD)? Which mental disorders contribute the most to the GBD? Describe and discuss the potential of different types of strategies (treatment, prevention, promotion) to address these mental health challenges.

Relevant sources
· Arango, C., Díaz-Caneja, C. M., McGorry, P. D., Rapoport, J., Sommer, I. E., Vorstman, J. A., ... & Carpenter, W. (2018). Preventive strategies for mental health. The Lancet Psychiatry, 5(7), 591-604. 
· Heckman, J. J. (2006). Skill formation and the economics of investing in disadvantaged children. Science, 312(5782), 1900-1902. 
· Mackenbach, J. P., Lingsma, H. F., van Ravesteyn, N. T., & Kamphuis, C. B. (2013). The population and high-risk approaches to prevention: quantitative estimates of their contribution to population health in the Netherlands, 1970–2010. The European Journal of Public Health, 23(6), 909-915. 
· McDaid, D., Park, A. L., & Wahlbeck, K. (2019). The economic case for the prevention of mental illness. Annual review of public health, 40, 373-389. • Rose, G. (1993). Mental disorder and the strategies of prevention1, 2. Psychological Medicine, 23(3), 553-555. 
· Stockings, E. A., Degenhardt, L., Dobbins, T., Lee, Y. Y., Erskine, H. E., Whiteford, H. A., & Patton, G. (2016). Preventing depression and anxiety in young people: a review of the joint efficacy of universal, selective and indicated prevention. Psychological medicine, 46(1), 11-26. 
· Caspi, A., & Moffitt, T. E. (2018). All for one and one for all: Mental disorders in one dimension. American Journal of Psychiatry, 175(9), 831-844.
· Vigo, D., Thornicroft, G., & Atun, R. (2016). Estimating the true global burden of mental illness. The Lancet Psychiatry, 3(2), 171-178

Ideal answer:  
· The candidate should define the Global Burden of Disease (GDB) and explain that it refers to the overall impact of diseases, injuries, and risk factors on health, measured in terms of disability-adjusted life years (DALYs). Preferably the candidate also mentions that GBD comprises both mortality and morbidity, providing a comprehensive view of health impacts.
· The candidate should outline how mental disorders contribute to GBD and indicate the key mental disorders that significantly contribute to GBD which are Depression, Anxiety disorders, Schizophrenia and Bipolar disorder. Yet, the burden from specific disorders varies across age group. The candidate is expected to include at least the first two (Depression and Anxiety disorders) in their answer. 
· The candidate should discuss the prevalence and burden of these disorders and highlight the impact of these disorders on individual wellbeing, societal productivity and economic costs. 
· The candidate should define/describe the different types of strategies. The key strategies include treatment (e.g., psychotherapy, medication, rehabilitation), three types of preventive measures (universal, targeted, indicated) and health promotion (e.g., community support systems, educational programs, workplace mental health initiatives) - and present concrete examples.
· The candidate should also discuss the different strategies in terms of impact and potential. The prevention paradox is expected to be described and the importance of universal measures on a population levels, despite modest effect sizes. The candidate should preferably illustrate with relevant examples and findings. Targeted and indicated measures should also be mentioned and preferably illustrated with examples.
· The candidate may include cost-effectiveness and cost-benefit estimates/examples
· The candidate should be able to link the potential of the different strategies (treatment, prevention, promotion) to the GDB specifically. The best candidates will emphasise the need for an integrated approach that combines these strategies to effectively reduce the GBD associated with mental health issues (proportionate universalism).
 
Minimum answer: 
· The candidate should provide what the GDB refers to overall impact of diseases, injuries, and risk factors on health. Additionally, the candidate should name the different key strategies (treatment, prevention, promotion) and mention some specific examples of such strategies.     
