Discuss the biological, social and psychological factors which may contribute to the development of mental health conditions.
In this essay I am going to discuss the biological, social and psychological factors contributing to develop a mental health condition. I will look at how each can contribute to a mental health condition and look at their limitations. I will conclude that each has its merits especially in research however within treatment a more inclusive model such as the biopsychosocial model could be used. I will not specifically be looking at treatment focusing on development.

Biology is an intricate part of psychology it is used to try and explain the way we interact with the world and how we process it. A variety of biological factors need to be considered due to the complexity of the human body for example predispositions to disorders, inheritability, brain structure, nervous system, hormones/neurotransmitters, etc. Biological explanations can account for the development of a variety of mental health conditions for example schizophrenia and Depression. To discuss the biological impact on the development of a mental health condition I will look at two factors that can contribute. These two factors are Genetics and hormones/neurotransmitters.
 
Genetics give the blueprint for how the body develops and its characteristics. An average person gets 50 per cent of their genes from both parents. This mix of genes can make it difficult to discover the role of genetics on mental health conditions. To try and discover the role of genetics researchers used twins to try and minimise variables. Monozygotic (identical) twins have 100 per cent the same genetic code and Dizygotic (fraternal) twins share 50 per cent. Researchers discovered that although Monozygotic twins have a higher likelihood to develop the same mental health conditions than Dizygotic twins this was only about 50 percent of the time. This indicates that genetics must be important however other factors like environment must be considered. If genetics were the only driving cause, then Monozygotic twins would have a 100 percent chance of developing the same disorder (Hewstone el al 2005). Adopted twin studies further enhance the understanding of genetics against the environment by comparing monozygotic twins that stayed within the same environment (with the family) against twins that were separated. Taking away the environmental factor and seeing how a mental health condition can develop shines light on the role of genetics and how influential it is in the process (Gross 2010).

Hormones/neurotransmitters are the communication chemicals of the body and brain. How they are produced and absorbed can impact on how we think and feel. An imbalance can have a huge impact on mental health. There are a few examples of how imbalances can affect mental health: Low serotonin levels are known to cause depression (Hewstone el al 2005), Low melatonin levels can cause Seasonal depression SAD (Hewstone el al 2005) and dopamine is known to have an effect on schizophrenia (Gross 2010). Although we know that different chemicals are corelative there does not seem to be any empirical evidence on if they cause the disorder or vice versa. Drugs can play a key roll in elevating symptoms of mental health conditions antipsychotics for example change the brain chemistry to reduce distress. This indicates that neurotransmitters do play a key role in behaviours as drugs would have no effect in managing symptoms. More research is needed to fully understand the role of hormones and neurotransmitters on mental health conditions. 
Environmental factors have a huge impact on the research into biological characteristics for mental health conditions as it is hard to ascertain if it is the biological or the environmental factors that is causing the development of a mental health condition.
Social factors such as the environment are researched by Behaviourists. Behaviourists are concerned with only behaviour to ascertain the stimulus and response of an individual. These behaviours can be observed and with conditioning changed. All conditioning is obtained through association these can either be intentional or unintentional. There are three types of behavioural conditioning: operant conditioning (Skinner 1953 as read in Hewstone el al 2005), classical (Pavlov 1928 as read in Hewstone el al 2005) and observational learning (Bandura,1969 as read in Hewstone el al 2005).

Classical conditioning the development of phobias, fears and anxieties. These behaviours are developed due the environment and associations made by the individual. These can be both logical and illogical. The severity of the reaction dictates if it would be classified as a mental health condition. For example, having a phobia of spiders is learnt from a parent but will not hinder the individual in their daily life. However, an individual with increased anxiety to social situations learnt from either a previous experience or family members could become depressed or develop agoraphobia. The severity of the response is illogical and causes the individual distress allowing for a mental health diagnosis. The individual may fully understand that the fear is illogical but can not prevent it from occurring. Classical conditioning can also be conditioned into an individual through exposure this can be done to either instil or counteract a stimulus response. (Hewstone el al 2005)

Operant conditioning the development of undesirable behaviours. Operant conditioning uses reinforcement to change a behaviour. If the reinforcer is greater than others the behaviour associated will become dominant. For example, someone trying to diet will already have a behavioural reinforcer with food. If the praise they gain from loosing wait is a stronger reinforcer then they will lose weight as they desire to. The reinforcer for loosing weight could become powerful taking over and changing behaviour dramatically. The individual could then starve themselves becoming anorexic. The socially undesirable aspect of the behaviour will then allow a mental health condition to be diagnosed. (Hewstone el al 2005)

Observational learning the development of observed social behaviour. Unlike Classical and operant observation does not require the stimuli for the behaviour to be directed to the individual themselves. They merely witness the behaviour. The more the behaviour is witnessed the more “normal” it becomes (Hewstone el al 2005). For example, a child growing up in an abusive household, that was never actually abused could develop the same behaviour to his/her peers. The behaviour may not be acceptable to society but within the environment it is considered normal. This itself could lead into a mental health condition. It may be possible to pick up behaviours from someone suffering with a mental health condition. I could not find any research to conclude if this does occur, but the possibility seems likely when the environment that you are in alters your behaviour and is not corrected by society.
 
The three main behaviourist theories above indicate that the environment has a huge impact on mental health disorders. Anyone could develop a disorder if the impact on conditioning is strong enough. They observe the behaviour and can account for it and change it if necessary. However as seen already biology plays a key role alongside the environment. Another Key factor in the development of a mental health conditioning is the psychological factors.
 
Psychological factors can be explained through the cognitive model. The cognitive model focuses on the processes within the brain. The cognitive approach looks at the distorted thinking and emotional value attributed, of the individual and how they can either develop a mental health condition or already have one. In the 1950s Albert Ellis developed the ABC model. This model looked at the cognitive process and how it develops. The aim was to change distorted cognitive processes through therapy. The model is a closed loop starting with (A) an activating event, (B) the beliefs you adopt and (C) The consequences of your behaviour (Ziegler and smith 2004). An example of this could be (A) a relationship ends (B) the individual then processes it as they are not good enough (C) the individual then avoids future relationship as they believe they are unworthy. If the individual does start a relationship again and it ends the compounding effect could be greater through the next cycle. The ABC model could become a never-ending cycle depending on the circumstances and could dramatically affect the individual. The ABC model allows for a cognitive behavioural therapy called REBT. REBT takes the ABC and adds E and D. D attempts to change the irrational beliefs of the individual and E is when the new more appropriate beliefs replace the unwanted ones. The E and D of REBT effectively break the cycle of the ABC model. This shows that distorted beliefs of the individual directly affected their mental health as otherwise no improvement would have been observed. (Dean &Wong 2017)

Another model associated with distorted thinking is Becks cognitive triad. The triad feeds into itself following along a distorted thinking cycle. Negative views about the world will then cause Negative views about the future that will then cause negative views about oneself (Beckham et al 1986).  The cycle can then repeat itself if there is no intervention. For example, a person has an abusive partner they then believe everyone is abusive this leads into thinking that they will never be happy and then they start to blame themselves as if they are not good enough. The cycle can be damaging to the individual if left unchecked as they will likely become depressed due to the distorted thinking.
 
As can be seen through this essay biology, environment and cognitions are important to the development and treatment of a mental health condition. However separately there are limitations. 
Biology can account for some mental health conditions however the cause and effect are still vague. For example, does low serotonin cause depression or does depression cause the low levels? The brain is a malleable organ and therefore is shaped by its environment. There may be predisposition for some mental health conditions but without an activating stimulus this may never occur. Biology also has one major drawback as can be seen in the biomedical model if you limit yourself to just the biological then mental health disorders can only be treated with medication. This may alleviate symptoms, but it does not look at the root cause. As this method is more cost-effective patients can end up taking medications for years without any further investigation.
 
Environment as can be seen is a huge factor. The environment can shape an individual to the point that their brain can change. It does have its limitations. If you look at all behaviour being learnt, then you are neglecting the inheritance of the genetics. Which could show a predisposition to mental health conditions. There is also the problem that although you can influence and change a behaviour this does not necessary mean that the person is cured merely that they have learnt to act as they are expected. A depressed person could act as though they are not to fit in socially however, they still have a lot of emotional turmoil.
 
Cognitions as discussed is distorted thinking, changing these distorted thought processes obviously will prevent or treat an individual. The problem is for how long? If distorted thought processes are imbedded with the individual, then it will take a long time to try and change them. This can be costly and long-term effects could take time to establish. Changing the way someone things will also be confounded by the environment that they are in. If they return to the same environment, then they may slip into the same behaviours that caused the distortion in the first place. Biological factors may also hinder the process as the person may not have control over how they think. 

Biological, social and psychological factors have a huge impact on the development of a mental health condition. They each look at a specific part of an individual to try and ascertain how they affect the development of a mental health condition and to what degree. A more inclusive model like Biopsychosocial will be more effective to help treat and understand the development of mental health conditions. However, this can be complex so investigating its components allows for better understanding in the key areas. 
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