Essay Title
Discuss the biological, social and psychological factors which may contribute to the development of a mental health condition. 
Introduction
“There is no universally agreed connotation of mental health and mental illness. They can be perceived as two separate, yet related, issues.” Ryff & Singer (1988) propose that health is not a medical concept associated with absence of illness, but rather, a philosophical one that requires an explanation of a good life – being one where an individual has a sense of purpose and possesses self-respect. The World Health Organisation recognises this statement. (WHO) (2000, 2005b).
Mental disorder involves changes in emotions, thinking and behaviour. It is connected with distress, problems functioning in society and family activities.
Some primary causes that contribute towards mental illness are: Mothers’ exposure to viruses or toxic chemicals during pregnancy, a history of abuse and neglect especially if it happened during childhood, traumatic brain injury, social isolation, loneliness, racism, discrimination and stigma.
This paper will discuss three psychological factors which may contribute to the cause of mental illness:
1. Biological factor
2. Behaviourist factor
3. Cognitive factor
The Biological Factor
Taking into consideration the similarities of indicators and occurrences of mental illness across society, the biological factors have been considered essential to its development. 
Although genetic transmission does not fully explain who develops this disorder, genes are the main element of heredity; a linear sequence of nucleotides along a segment of DNA that provides the coded instructions for synthesis of RNA, which, when translated into protein, leads to the expression of hereditary character. Dictionary.com (2022)
Genetic contributors to mental illness can be seen in family and twins. Studies suggest a genetic component presence which is transported to enable the disorder. (Allen et al., 2008) Different genes may be responsible for different symptoms of the illness. One set of genes may contribute to the positive symptoms, and a different set of genes may contribute to the negative symptoms. (Gur et al., 2007) When the genetic similarity to an individual with mental disorder decreases the risk of the individual developing the illness also decreases. The children of two parents with mental disorder and monozygotic twins share the greatest number of genes with people who have the disorder. (Gottesman & Shields, 1976) 
A compiled result of several twin studies who have mental disorders, show a concordance rate monozygotic (identical) twins of forty six percent, and a concordance
rate for dizygotic (fraternal) twins of fourteen percent. A study that assessed all twins born in Finland between 1940 and 1957 using statistical modelling estimated that eighty three percent of the variation in mental disorder is due to genetic factors. (Cannon, Kaprio, Lonnqvist, Huttunen, & Koskenvuo, 1998) 
Neurotransmitter theories suggest that excess levels of dopamine contribute toward mental illness; more recent research also focusses on the neurotransmitter’s serotonin, GABA and glutamate. (Howes, McCutcheon, & Stone, 2015). 
Some people with mental illness show structural and functional abnormalities in specific areas of the brain, which may contribute to the disorder. 
The original dopamine theory states that the symptoms of the disorder are caused by the excess levels of dopamine in the brain particularly in the prefrontal cortex and the limbic system. The theory was supported by several arguments of proof: i) drugs that tend to reduce the symptoms of the disorder, the phenothiazines or neuroleptics which block the continuous absorption of dopamine, reducing the functional level in the brain. ii) drugs that increase the functional level in the brain, for example, amphetamines tend to increase the activity of the symptoms of the disorder. (Davis, Kahn, Ko & Davidson, 1991)
Researchers and clinicians understand that the brain of an individual who suffers from mental disorder fundamentally differs from people without the disorder. New technologies have shown major structural and functional loss in the brain of an individual with mental illness sufferer (Barch & Sheffield, 2017; Karlsgodt, Sun, & Cannon. 2010) Therefore, one can conclude that a person with an unusually small or inactive prefrontal cortex would show the deficit in cognition, emotion and social interactions which is common in schizophrenia, for example, difficulty in holding a conversation, responding appropriately to social situations and carrying out tasks. (Galvan & Tottenham, 2016)                   
As such the relationship between an individual’s degree of genetic similarity to a relative suffering from the disorder and the individuals’ chances of developing the illness are sufficiently relevant to suggest that genes have a prominent role in the development of mental illness. 
Although mental disorder is strongly linked to biological factors, socials factors can also contribute towards the development of the condition. For example, people with mental disorder are more likely than those without the illness to experience chronically stressful circumstances such as living in ghettos, low status occupations, and unemployment. (Dohrenwend, 2000) Immigration is also a major stressor which is connected to an increased risk of mental disorder (Alegria, Alvarez, & DiMarzio, 2017) 
The Behaviourist Factor
The behaviourists believe that humans are born a blank slate, the behaviourists emphasise the role of environmental factor in influencing behaviour to the near exclusion of inherited factors. This leads essentially to a focus on learning. We learn new behaviour through classical or operant conditioning (collectively known as learning theory). Most of the learning comes from the environment plus people, therefore, when born our mind is ‘tabular rasa’ (blank slate). 
Behaviourism is primarily concerned with observable behaviour, as opposed to internal events such as thinking and emotion. Here the key form of learning is conditioning, either classical (pavlovian or respondent) or operant conditioning, whereby the avoidance behaviour becomes strengthened through negative reinforcement. Thus, behaviour is simply a response to environmental stimuli. 
The focus is on observable behaviour and the conditioning through which individual’s learn behaviour, namely classical conditioning, operant conditioning and social learning theory. Therefore, mental illness is a result of a person’s reaction of the environment. For example, classical conditioning proposes that mental disorder is learned through connecting particular stimuli with negative emotional state. The social learning theory states that behaviour is learned through observation, imitation and reinforcement. 
Operant conditioning states that mental illness is caused by the removal of positive reinforcement from the environment (Lewinsohn, 1974) Certain events, such as losing a job, induces mental disorder because they reduce positive reinforcement from others. However, one of the biggest problems of the behaviourist theory is that it fails to consider cognitions or thoughts influences on mood, inwardly directed anger. 
While behaviourist often accept existence of cognitions and emotions, they prefer not to study them as only observable which is external. Therefore, internal events should be explained through behavioural terms (or eliminated altogether). As such, causation of mental disorders rests largely upon the assumption that the symptomatic behaviour found in persons with various neurosis (particularly phobias and other anxiety disorders) can be regarded as learned behaviours that have been built up into conditioned responses.
The Cognitive Factor
Cognitive development is a primary region of human growth extensively studied by Jean Piaget (1896-1980). He suggested that the education of intellectual skills occurs in a series relative distinct stage and that a child’s way of thinking and viewing the world is different at different stages of their life. Piaget believed that what distinguished human beings from other animal species was abstract symbolic reasoning. Two processes an individual will use to embrace the environment as described by Piaget are: assimilation and accommodation. Piaget describes assimilation as the process of transforming or using the environment so that it can be placed into pre-existing precognitive structures. He then goes on to describe accommodation as the process of changing cognitive structures to receive items from the environment. Both processes are used simultaneously and alternatively throughout life. 
Anyone can experience cognitive distortion which the American Psychological Association defines as “faulty or inaccurate thinking, perception or belief.” Characteristically defined as negativity. Depending on how we understand events our minds can sometimes play tricks on us. They can convince us of things that are not true even though they feel rational to us. When these inaccurate beliefs influence our thoughts, emotions and actions we can feel anxious, stressed, angry, depressed about ourselves (all the world around us). These faulty beliefs are known as cognitive distortions. As such the primary mediators between the triggers and the psychological stress are therefore the optimal treatment target.		
Delusions arise as an individual with mental illness tries to explain strange perceptual experiences and “jumps to conclusions” based on limited evidence. Hallucinations result from hypersensitivity to perceptual input, coupled with a tendency to attribute experiences to external sources. Rather than thinking “I am hearing things” the person with mental illness will think “someone is trying to talk to me” 
The cognitive model has received experimental support which has led to cognitive treatments for people with schizophrenia (Garety & Freeman, 2013). Interestingly, researchers and clinicians recognise the role of cognition in combination with emotional, biological and social factors in mental disorder. (Garety & Freeman, 2013; Howes & Murray, 2014) Cognitive therapists help patients identify and cope with stressful circumstances associated with the development and a deterioration of symptoms. 
Cognitive Behavioural Therapists (CBT) 
This approach helps patients recognise the cognitive distortions and replace them with more helpful, realistic thoughts. All-or-nothing thinking: this is known as black and white thinking or polarised thinking. This type of thinking involves seeing scenarios in absolute terms. Situations are always good or bad, success of failure. For example, Mary feels like a failure at school.  Every time she makes a mistake, instead of acknowledging the error and trying to move on, she give up and assumes that she will never be able to do well.
Cognitive Triad 
Negative and hopeless thoughts or core beliefs about themselves their experiences in the world and their future. (Beck et. al., 1979) Triad refers to thoughts about self, world and future. In all the three instances, depressed individuals tend to have negative views. Thus, a depressed person would tend to think they are a worthless person living in a pointless and unforgiving world with a hopeless future. Beck also identified particular patterns of habitual and maladaptive thinking that he called errors of thoughts which include: i) Arbitrary inference, this is where someone jumps to conclusions without knowing all the facts. For example, that person did not smile at me, he hates me. ii) Selective abstraction: a person looks only partially upon available information to come to a conclusion.  
For example: My teacher said that my homework needed some corrections therefore he hates me. iii) Over generalisation; here, a person takes one negative event and assumes that it has meaning that pervades his/her whole life. For example, the cake I baked turned out terrible, I am never going at succeed at anything. 
Aron T. Beck developed CBT as a treatment in the 1970’s, Beck coined the term “automatic thoughts” to describe thoughts individuals are often unaware of, that strongly influence feelings and behaviours. Beck worked with individuals with psychological distress to help step outside of their automatic thoughts and test these beliefs using cognitive restructuring techniques. The combination of cognitive behavioural interventions gave rise to identifying and treating triggering situations or emotions that led to thoughts, which influenced how one feels or behaves in a cyclical manner. Over time, specific cognitive models have been developed for specific disorders, to treat each illness distinctly and systematically.
Conclusion
	The biological approach proposes that the illness has an organic or physical cause, which are either neurotransmitters and neuroanatomy. The theorists also argue that mental disorders are also related to the physical structure and functioning of the brain. Conversely, the behavioural theorists support that mental disorders are solely based upon the assumption that the symptomatic behaviour found in individuals with various neuroses can be regarded as learned behaviours that have been built into conditioned responses. However, the primary principal of the cognitive approach, as pioneered by Beck (1970) and Ellis (1962), holds that maladaptive cognitions contribute to the maintenance of emotional distress and behavioural problems. CBT refers to a class of interventions which share the basic premise that mental disorder and psychological distress are maintained by cognitive factors. 
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