Compare and contrast at least two psychological explanations for understanding human Behaviour.
With being shaped into the person we are today, there many different approaches to behaviour in psychology, this essay is going to look at the two approaches, the behaviourist approach and the biological approach. This essay will be applying this to the behaviour bipolar and how the two approaches play a vital part in this behaviour and behaviour in general. 
The Behaviourist approach is known as a theory of learning that emphasises that our behaviour is learnt through the interaction with the environment, a response to environmental stimuli. This is achieved with a process called ‘classical and operant conditioning’. Behaviourism is only concerned with an observable stimulus response behaviour, as they can be studied in a systematic and observable manner (McLeod, 2022)
In the early Twentieth century, John B Watson (1913) proposed that psychologists should be focusing themselves to studies of behaviour. Watson expressed that people should be regarded as complex animals and should be studied by using the same scientific methods that are also used in chemistry and physics. In 1913, Watson delivered his ‘Psychology as the behaviourist views it’ (Gross, 2020). Watson’s manifesto emphasises that the role of environmental factors influences our behaviour, believing we are born ‘Tabulsa rasa’ meaning we are born a blank slate. (Rutherford, 2013) 
‘Little Albert’ is Watson’s most famous study that he conducted with Rosalie Rayner. The goal of this study was to condition a phobia into a young male infant who was labelled ‘Albert B’.  Albert was exposed to a rat that was followed by a loud noise to frighten him. Through this repetition, Albert became afraid of the rat and other furry animals without the noise being present any longer. This study was a form of classical conditioning (Powell, 2014).
In 1953, B F Skinner also joined the behaviourist approach but with a different outlook (Lattal, 2013) Skinner’s view was that learning is an active process where animals and humans operate on their environment. This was an operant conditioning method. In operant conditioning, consequences shape our behaviour with positive and negative reinforcement including punishment (Flanagan, 2020). Skinner conducted an experiment called ‘Skinner’s box’ and within this experiment, skinner used mainly rats and sometimes pigeons in a specially designed cage. Each time the rat would press the lever, or the pigeon would peck the button, food would be released as a reward. From that positive reinforcement, the animal under study would then continue to release the food. Skinner was also able to show how they could be conditioned to conduct the same behaviour to avoid unpleasant stimuli such as an electric shock (Flanagan, 2020). 
With the theory of being a blank slate when we are born, it questions how we already know how to eat, breathe, cry and use bodily functions. Therefore, we now go over to the biological approach to psychology. 
The biological approach takes a whole different outlook. The biological approach emphasises our behaviour in terms of there being a physical cause with our brain, body and genetics. Over the Last twenty years, brain scanning techniques have evolved significantly to provide clear evidence of the brains activity to measure behaviour (Flanagan, 2020). 
Charles Darwin (1859) has been a large factor in the world of psychology with his biological theory. Darwin released his theory of evolution by natural selection with his book ‘On the origin of species’. Within this, Darwin explains how organisms evolve over generations through the inheritance of physical behavioural traits. Darwin expressed that individuals with certain traits will allow them to adapt to their environment and ensure they survive to produce further offspring, therefore passing on those survival traits (Coppens, 2022)
Now it is time to take a look on the two approaches through the applied behaviour Bipolar.
Bipolar is a mental illness caused by an imbalance of chemicals within the brain, it affects the individual’s mood with extreme highs or lows. It is also known as manic depression. There are three different types of bipolar, but we are just going to look at the illness as a whole (Krichmar, 2005)
Person A was diagnosed with bipolar in 1995, they were 29 years old. Person A had a traumatic childhood with her father who was also diagnosed with bipolar. So already we have a clue to some possible genetic and behaviourist contributions. Person A at the time of diagnosis had a 6-year-old daughter through normal delivery and then later on had a new born daughter who was delivered through emergency caesarean the year of her diagnosis. Person A had been in a relationship with a violent alcoholic and had suffered prolonged mental and physical abuse. Person A’s caesarean born daughter is also now under investigation for this illness. With some indication to both biological and behaviourist approach, this essay is now going to take alook at the studies and the evidence they have produced. 
Clinical cause of bipolar disorder is considered to be determined by genetic and environmental factors (Asa, 2016)
Within research of the biological approach to bipolar, conducted neuro imagery scans have shown changes in the neuropeptides and changes within the neurotransmitters (Krichmar,2005)
An individual’s brain with bipolar can differ significantly and in multiple ways as apposed to someone without. The main contribution to Bipolar is the chemical imbalance in the brain’s neurotransmitters. The chemicals that become affected are dopamine, serotonin and norepinephrine (Pratt, 2022)
Studies have shown that bipolar affects the overall structure and the function of the brain. The main areas are the prefrontal cortex, which is most important for cognitive control, impulsivity and attention plays a vital roll within mood related disorders. Grey matter, this is the outer part of the brain that is responsible for processing information, movement, emotions and memories. The hippocampus, this plays a vital role in emotions and memory. In 2017, a study that involved 152 people who did not have a mood disorder, 133 who had bipolar and 86 who had major depressive disorder all took part in individual MRI scans. When the results of the MRI scans were compared, results found that the sub sections located in hippocampus, cornu ammonis, granule cell layer and both sides of the hippocampus tail appeared smaller in volume and presented shape abnormalities with participants with bipolar than opposed to the other two groups (Molecular Psychiatry, 2017).
Another study in 2021 used a large and diverse international sample, using longitudinal structural MRI and clinical data from the ENIGMA (enhancing neuro imaging genetics meta-analysis) at 2 time points. The study consisted of 307 subjects with Bipolar and 925 healthy control subjects that were collected on 14 sites worldwide. Subjects were a mixture of male and female, with the age range 40 + 17 years. During the study, cortical thickness, surface area and subcortical volumes were estimated using free surfer (An open-source neuroimaging toolkit for processing, analysing, and visualizing human brain MRI images). Change rates for each phenotype under imaging were compared between the two test subjects. The results of this study showed that the subjects with bipolar compared to the healthy subjects had a faster enlargement of ventricular volumes and slower thinning of the fusiform (used to process faces and crucial for interaction) and Para hippocampal cortex (related to cognitive process)
Within the risk of illness, it is found that the first degree of relatives in index cases of study are found that bipolar in families is around 6% whereas it is 0.5% within the general population. It has been suggested that bipolar has a complex phenotype, this causing inheritance likely to be determined by the number of related genes. Is has also been found that the phenotype of bipolar has been associated not just with bipolar genes, but also with genes for unipolar depression which is common in relatives. 
It is known that genes control our neuronal growth and development, but we also know that the environmental experience of our developing nervous system feeds back and may modify or fix the version of the genes that are active in development. It has strongly been supported that most serve mental illnesses have a trigger (Goodwin, 2010). 
If we look back to the example with Person A, there were two children. One child has presented symptoms whilst the other child has not. The child with no symptoms did not experience trauma within their childhood, but the child under question received childhood trauma that continued into their teens. 
Most psychologically informed theories within mental health disorders commit on the concept that childhood hardship does increase the risk of developing psychological difficulties later in life. Attentional and mnemonic processes, decision making, and attributions are all closely affected. In given time, it becomes possible that this shapes us into how we perceive ourselves, others and the future. For example, negative events become personalised, expecting harsh judgement and catastrophising about events. However, sometimes this bias way of thing around ourselves and others are not discreet. An individual whose thinking does not appear solely biased but adversely just shutting down during waves of distress (Donohoe, 2022).
Psychologists who work alongside individuals that have been diagnosed with bipolar disorder, major depression or schizophrenia will have also experienced individuals whose cognitive function is not just biased, but also challenged causing it hard to absorb and process information accurately (Donohoe, 2022).
Within recent decades, the cognitive neuroscience of menta health disorders has produced evidence on how the brain becomes shaped by negative childhood events. We have become more knowledgeable with how the limbic system which is involved with our behavioural and emotional responses for survival, including our fight or flight, is altered by early hardship and stress. One structure is the Amygdala, the subcortical structure of the limbic system that mediates many aspects of emotion and memory (Salzman, 2022) (Donohoe, 2022).
It has been found that environmental factors play an important role in the timing, frequency and type of bipolar episodes. Negative life events can cause bipolar depression, whereas both negative and positive factors can trigger the hypomania. The model that was created for understanding the psychosocial and biological features of bipolar disorder is called the behavioural approach system dysregulation theory. This theory emphasises the sensitivity to someone with bipolars over sensitive BAS (behaviour approach system) (Alloy,2010). 
The World Health Organisation estimates that a quarter of all adults have reported a form of emotional, physical or sexual abuse. Childhood sexual abusive appears to be the main reported form of abuse with one in five women and one in thirteen men being affected alongside a bipolar diagnosis. Over a course of time, there has been large amounts of research efforts to investigate the way the environmental factors have on a clinical diagnosis of bipolar (Aldinger, 2017). A study conducted by Etain, 2013, reported that more females than males report trauma within their childhood. Results showed a CTQ total score of females 43.5 and males 40.1, p=0.025 (Asa, 2016)
With Individuals suffering from serve mental illnesses, childhood trauma has been reported at a substantially higher rate. A case-controlled study that assessed 206 patients with bipolar disorder were presented a questionnaire based on their childhood. The result of that study showed that the majority of participants were exposed to a form of childhood trauma (Asa, 2016).
An Alberta team matched 35 adults with major depression disorder with adults who did not have illness. Individuals were all the same age, sex and educational background. The individuals were sets of 12 men and 23 premenopausal women. All individuals have an MRI scan and complete a trauma questionnaire. A weakness showed within the brain’s hippocampus and the amygdala. These areas are perceived to be vulnerable to traumatic events (Ehrenfeld, 2021)
When we have a look at questionnaire-based studies, there is a largely known flaw called ‘False memories. A false memory is explained as a ‘fabricated or a distorted recollection’ of an event. Memories can be just false, or they can contain elements of fact that have been disorientated by external factors such as, interfering information and even substance abuse. This interesting phenomenon can occur mostly relating to trauma recollection (cherry, 2020). 
In conclusion, both approaches support a large amount of research and evidence. The biological approach has produced a more reliable source of evidence through integrated studies as the behaviourist approach relies more on individuals’ recollection of events which cannot always be reliable. Both approaches support good arguments within explaining human behaviour. 
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