[bookmark: _GoBack]Discuss the biological, social and psychological factors which may contribute to the development of a mental health condition.
The causes of mental health conditions are complex and differ depending on the mental health condition and the individual. It could be argued that the causes of mental health conditions are not fully understood. However, researchers have identified that a variety of biological, (genetic factors and neurotransmitters) social (learning theory and imitation) and psychological (our schemas) factors contribute to the development/progression of mental health conditions. 
The biochemical explanations of mental health conditions focus on the biological factors that contribute to mental health conditions for example mood and behaviour. Behaviour and mood are managed by brain systems and those actions are then transmitted by neurotransmitters. Neurotransmitters enables us to understand information, draw from past experiences and then we respond both emotionally and behaviourally. The most important neurotransmitters to mental health are serotonin, dopamine, GABA and norepinephrine.  
The limbic system of the brain is the crucial part of the brain, that is associated with depression. If there is an imbalance between various neurotransmitters this would naturally have negative consequences on mood and thus contribute to the development of depression (Rampello et al,2000).
Seasonal affective disorder (SAD) sees the hormone melatonin which is released from the base of the brain and is activated by darkness as the causation for SAD. The circadian hypothesis approaches argues that rather than the decreased amount of melatonin it is more about when the hormone is released that is important. It was argued that the changes of time in the context of day/dusk and summer/winter disrupted the circadian rhythm of sleep (Lewy et al ,1998). 
Twin studies are a focal point in the nature verses nurture debate as to what degree biology accounts for heritability in mental health illnesses as opposed to the role of environmental factors. Heritability is an estimate of how likely it is that you will inherit certain traits as a result of genetics. 
Therefore, twin studies usually consist of identical twins and non-identical twins. As identical twins have the exact same genotype, they are arguably the best indicator as to whether biology affects the development of a mental health illness. However, non-identical twins share half the same genotype they are an important tool to use as a comparison to identical twins.
There is an increasingly shared agreement amongst research that genetic factors influence major depression. According to McGuffin et al 1996 study, it was identified that you were 46% more likely to develop major depression if you were an identical twin as opposed to a non-identical twin where the rate was 20%. Genes may also play a factor in the effectiveness of medication I.e SSRIs to treat depression (Tsai et al,2009).
Furthermore, other mood disorders such as SAD also identified evidence of genes playing a role in the development of mental health illness. In one study of twins, it was identified that identical twins were 29% more likely to experience Seasonal affective disorder (Madden et al,1996).
Studies suggest that genes play a role in developing a mental health condition. However, the diathesis-stress model suggests that an individual can have a biological vulnerability whereby a stressful event can trigger the disorder (Duncan et al,1999). For example, in schizophrenia it was identified the individual will firstly experience disordered neuronal development from genetic, natal, or perinatal factors. (Cannon et al,2006). Thus, provide a vulnerability for schizophrenia. Then those deficiencies could lead to the second stage which happens in early adulthood. The individual at this time in their life's will experience some form of normal stressors and this causes an increase in dopamine activity. Therefore, the more stress experienced, the greater the risk for schizophrenia. The stress triggers the onset of the condition. 
The behaviourist explanation of mental health conditions argues that individuals learn behaviours through conditioning. The theories surrounding classical and operant conditioning was founded by Pavlov (1927,1960) and Skinner (1953). 
Classical conditioning was initially founded by Pavlov who at the time was working with dogs and researching salvia production. However, the most famous example of classical conditioning was ‘Little Albert’ an 11-month-old baby who at the time was in hospital. Watson and Rayner (1920) showed Albert a white rat and he showed no fear. Watson then presented the white rat with a loud noise and that startled Albert and as a result he began to cry. After some time of associating the white rat with the loud bang Albert became classically conditioned to experience fear with just the site of a white rat. Furthermore, this led to the development of a phobic reaction to similar looking stimuli, white fur and Santa clause beards.  This study suggests that classical conditioning can be used to develop a phobia, and this is done by learning through association.
Operant conditioning was developed by Skinner. Skinner argued that instead of learning through association, you are learning through the consequences of your actions. Skinners premise was if the behaviour was rewarded/reinforced then that behaviour will be increased and more frequent. The individuals will choose to make that behaviour for the reward. Likewise, skinner argued that you can decrease behaviour by punishment, or no reward and that behaviour would decrease. The whole idea is to shape individual's behaviour.
Operant conditioning has been involved in the development of various mental health conditions. Depression is said to result from a decreased rate of positive social reinforcement and is maintained by gaining attention/sympathy as result of their behaviour. Thus, may be interpreted as a reward for their depressive behaviour (Lewinsohn et al,1979). 
Furthermore, operant condition has been identified in eating disorders. Individuals may look to the media and see Victoria Beckham. They then may be motivated to be thin because they believe that is what is required to be successful. Also, may see in the media Victoria being praised for being thin and this will make them more likely to want to be thin too. People are more likely to copy a behaviour if they see the model being rewarded (reinforcement). The individual will place a lot of importance on physical appearance as to why Victoria is successful. Therefore, the individual decides to go on a diet because they want to be like their role model. Whilst on their diet, they will naturally begin to get compliments from family/friends, and this is seen as rewarding the behaviour. 
Another theory that behaviourists came up with is this theory of learned helplessness. This theory was founded by Seligman,(1975). Seligman conducted an experiment on dogs whereby he strapped the dogs into a harness and the dogs were then given numerous shocks which they could not escape from. The dogs then had to jump over an item and had a time limit of 10 seconds to do it otherwise they would again be shocked for 50 seconds.
 Interestingly what was identified in this experiment is the dogs that were no subjected to the inescapable shocks learnt avoidance strategy. However, two-thirds of the dogs did not and gave into the fact they would be shocked thus gave up trying. Therefore, Seligman suggested that the dogs learnt that they could not avoid the shocks and no amount of changed behaviour stopped it from happening. Studies have been conducted on humans and results indicated the same response (Miller and norman,1979). Research tells us that when individuals feel like they have no control over what happens, they tend to give up and accept their fate.
Learned helplessness theory has been linked to depression in humans (Seligman,1974). Seligman believed that like the dog's humans with depression will also display passive behaviours when faced with stressful events and subsequently do not act for them to cope. Humans like the dogs experienced loss of appetite and decreased levels of noradrenaline.
Cognitive explanation for mental health conditions centres around our thought process. Cognitive psychologists accepted that the behaviourist was right in that we learn our behaviours. However, they argued that we cannot learn everything and that there must be something that mediates how we respond. They believed that behaviourists were overlooking our cognition (our mental process). 
The role of ‘schemas’ in cognitive psychology is a key concept into how we perceive our world and has an impact on our mental health. Schemas are preconceived ideas of our environment and are developed through our experiences, early in life. These early life beliefs provide us with a sense of predictability. We know what is about to happen, how to respond to it and these are unconscious beliefs.  
According to Aaron Beck (1977) and Albert Ellis (1977) they both believed that what determines our mood is how we respond to a situation not the situation itself. Thus, suggesting that faulty/irrational thinking could cause mental health illness. Our thought has a direct impact on our mood, behaviour and mental health. Albert Ellis developed an A-B-C theory to better explain this. A stand for the activating event, B stands for the beliefs in which in the individual holds on the situation and C is for the consequences of your behaviour.
For example, the activating event is seeing a friend across the road and she does not say hello to me. My belief is that she does not like me anymore and no one likes me. The consequences of my belief are that I feel sad, anxious and depressed. The event is factual, but my belief is what Beck referred to as an automatic negative thought and there is no reasoning to it. However, they are taken as gospel and are often unchallenged. There is an interaction between what I thought and then the emotion/behaviour where I felt sad, anxious and depressed.  This often referred to as cognitive distortion.
Cognitive behavioural therapy (CBT) can be used in various mental health conditions and focuses on changing those cognitive distortions and challenging those automatic thoughts. Using certain questions to dispute the belief, is this belief a fact? Evidence that this is true? and so forth. Making you aware of the unhelpful beliefs and with the aim of changing them. This can be done with the use of diaries for example where you have the columns Activating event, The Belief, what meaning you gave to the event or What were the automatic thoughts, The Consequence, how did it make you feel? What emotions did you experience? And then the Disputing the belief, challenging the automatic thoughts. You log everything down in order to make you come more aware of your thoughts and thus change the thought process. You are dismantling the assumptions and focusing on factual information.
Becks treatment of CBT is focused on patients understand the cognitive triad of depression and research tell us that CBT is very effective treatment within depression, anxiety, panic and eating disorders just to name a few and this was evident in Becks (1993) clinical observations.
In conclusion it is evident that biological, social and psychological factors all have a role to play when developing a mental health condition. Researchers have identified that a variety of biological, (genetic factors and neurotransmitters) social (learning theory and imitation) and psychological (our schemas) factors contribute to the development/progression of mental health conditions.
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