Discuss the biological, social and psychological factors which may contribute to the development of a mental health condition.


An individual is said to be in good mental health if their mental 
functions are successfully carried out, which enables them to engage 
in productive tasks, have satisfying connections with others, and 
have the flexibility to deal with change and adversity. All mental 
diseases that may be diagnosed are collectively referred to as mental 
illness. Mental illnesses are medical problems that are characterised 
by changes in thinking, feeling, or acting that are connected to 
suffering and/or decreased functioning (Goldman & Grob, 2006).
Mental illness has been recognized and discussed in many contexts. 
Biological, socio-environmental and psychological elements have a
dynamic impact, influencing how disease is manifested throughout a
person's life (O’Hara & Wisner, 2014).
This essay focuses on all of those 3 aspects and shows how each of
 the above can contribute to developing a mental illness. 


There are several biological factors to consider like, genetic,
hormones/neurotransmitters, nervous system and brain structure. 
These factors can contribute to the development 
of mental illnesses such as depression (neurotransmitters), stress 
(hormones) and schizophrenia(genetic). 
Here attention will be focused on two aspects only, the genetic and 
hormones/neurotransmitters.
Genetic aspect can be explained by looking at family, twin and 
adoption study.  Family, twin and adoption research are the main 
means by which the basis of a genetic disorder can be established. 
The foundation of these studies is the assumption that if the 
disorders are caused by a genetic factor, then people related to each 
other should have a similar risk of disease or disorder. Family studies 
can determine the likelihood of a disorder or disease but cannot 
determine whether it is genetically caused or has an environmental 
impact as both play a very important role in this case. Research on 
twins and adoption show that genetics and environmental 
conditions can be separated. The research was conducted based on 
the similarity of MZ monozygotic twins and DZ fraternal twins. 
Identical twins have 100% genes match, and in the case of fraternal 
twins there is 50% match of the genes. It seems that the likelihood of 
certain mental disorders will be greater in twins with monozygotic 
MZ than in twins fraternal DZ. However, adoption research can show 
that the impact of the environment is as important as the impact of 
genes in developing the mental disorder. Among adopted twins, the 
environment in which they grow up has a greater influence. And in 
twins raised by biological parents, genes have a greater influence 
(Shih et al., 2004).  Some studies have shown that environmental 
stress such as family, school, work or various chemical substances, 
etc., can affect whether a gene is activated or turned off
(Gross, 2020).

The human body is the complex system in which hormones and 
neurotransmitters are the chemical messengers and they have great 
effect on mental and emotional health. Those communication 
chemicals dictate mood, emotional balance and stress response. 
Overproduction or underproduction of certain hormones may cause 
chemical imbalance, which can result with mental disorder. A variety 
of research from dissimilar scientific fields indicates that 
neurotransmitters such as serotonin and dopamine play a key role in 
the control of emotions balance and behavior. Low level of 
serotonins appear to play a key role in people suffering from 
depression. Serotonin levels that are low have also been noted in 
people displaying aggressive behavior.  It seems then that the right 
level of serotonin is responsible for a sense of self-worth, inner 
strength and self-confidence. Therefore, antidepressants are used to 
help to stabilize serotonin levels (Lövheim, 2012).
Similarly, like in case of serotonin causing depression, an excess of 
dopamine is known to causes symptoms of Schizophrenia. This 
hypothesis is confirmed by anti-schizophrenic drugs that reduce 
dopamine production which in response reduces the symptoms of 
the illness (Gross, 2020b). Melatonin is another example of hormone 
which can have negative influence on mental health. Its impact is 
seen in a disorder called SAD, or Seasonal Affective Disorder, which is 
a type of depression that comes back at certain times of the year. 
Melatonin is a hormone, which responds to darkness by making
[bookmark: _Hlk118112992]people feel tired and sleepy. Therefore, people are more likely to
 suffer from SAD on winter days, when there 
is less sunlight and overproduction of melatonin occur
(Melrose,2015). 

Behaviorism is based on the assumption that the environment in 
which we live shapes our behavior. According to this idea, all 
responses are learned from the environment and inherited factors 
have little influence in the learning process. Behaviorist’s focus lies  
on the cause of the observed behavior and its condition.
There are known three types of behavioral conditioning. Classical 
conditioning, operant conditioning and Social Learning Theory.

 A classic condition is an instance of associative learning in which two 
stimuli co-occur frequently enough to develop an association 
between them. This link causes each stimulus to eventually elicit the
same response. Therefore, learning is the process of tightening the
connection between two stimuli so that they both elicit the same
reaction. In study of Little Albert, Watson and Rayner were the first 
to link the development of anxieties and phobias to Pavlovian
classical conditioning (Mineka & Oehlberg, 2008).
In this experiment, an 11-month-old boy named Albert, a rat, a 
steel bar and a hammer were used. Albert was given a rat to 
hold before the test. He didn't hesitate to reach out and touch it 
when he first saw it. A researcher pounded a hammer into the steel 
bar as soon as Albert touched the rat. Albert violently jumped and 
cried as a result of the incredibly loud noise that was generated. 
Once more, the same thing happened as he reached for the rat after 
seeing it. The rat and sound continued to appear in a number of 
other combinations. Albert eventually grew to have a serious phobia 
of the rat (Gross, 2020c).
Early theories of conditioning that were developed later seemed to 
assume that traumatic conditioning episodes were necessary and 
sufficient for the development of phobias and other anxiety 
disorders. Later, when focus gradually switched to additional anxiety 
disorders like panic disorder, agoraphobia, and post-traumatic stress 
disorder, the significance of various types of associative learning in 
the aetiology of this entire group of diseases also began to be 
[bookmark: _Hlk118369877]examined (Mineka & Oehlberg, 2008).
 
The term "operant conditioning" was originally introduced in relation 
to reflex physiology by B. F. Skinner in 1937 to set his field of 
interest—environment-affecting behaviour—apart from the 
Pavlovas' reflex-focused study (Staddon & Cerutti, 2003).
Depending on the reinforcer utilised, operant conditioning aims to 
increase or reduce a behaviour’s frequency. Reinforcement can be 
either positive or negative, increasing or decreasing the frequency of 
the behaviour. Therefore, operant conditioning is concerned with the 
connection between an organism's behaviour and its environment 
(Rivi et al., 2021). 
For instance, someone who is dieting already has food as a 
behavioural reinforcer. They will lose weight if they want to if the 
praise they receive for losing weight is a bigger reinforcer. The 
reinforcer for losing weight could become quite strong, seizing 
control and drastically altering behaviour. The person might then 
starve themself and develop anorexia. The behaviour’s socially 
unacceptability will then make it possible to make a mental health 
diagnosis (Hewstone et al., 2005).

The ability to interact with others has developed in many mammals. 
In order to survive, humans must be able to learn from the mistakes 
and successes of others. From an early age, people are exposed to 
social situations that help them learn a variety of abilities, including 
how to walk, talk, and avoid danger. Over the course of an 
organism's lifetime, social interactions aid in the formation of new 
memories and alter pre-existing ones. Social interactions can also be 
used to stop unhealthy behaviours and buffer the impact of stress or 
unpleasant memories (Leblanc & Ramirez, 2020).


According to social learning theory, people imitate the conduct that 
they were exposed to as children in terms of their families. Violence
 is learned through the examples set by family members, either
directly or indirectly, reinforced in early infancy, and carried into
 adulthood as a means of stress management or conflict resolution.
 Children and adolescents acquire behavioural choices that are 
"acceptable" for intimate relationships from observation of how
 their parents and important people behave in these relationships. 
A child who grew up in an atmosphere where the family of origin
 suffered with stress and frustration, rage, and aggression have a 
higher risk of displaying the same behaviours as observed or
 experienced as an adult. People who experience feelings of
 helplessness, stigmatisation, and a lack of confidence in others that
 hinder the development of healthy coping strategies eventually turn 
to violence as their only option (Elliott, 1997)

The cognitive model can explain psychological aspects. The mental 
processes are the main emphasis of the cognitive model which
examines the individual's flawed thinking and 
emotional value assigned, as well as how they may already have or 
develop a mental health disorder.  In the cognitive tradition, Ellis' 
ABC model has emerged as the archetype of human 
disturbance (Muran, 1991).
The ABC model is so named because the first letters of the alphabet 
match to it. The "activation event," represented by the letter A, just 
initiates the event; it does not cause it. B denotes "beliefs" and 
"ideas" regarding the incident. These convictions may be 
unreasonable or rational. The letter C stands for the emotional or 
behavioural effects of beliefs. According to the notion, those who 
hold rational beliefs will feel either good or negative emotions that 
are functional, whereas those who hold irrational beliefs will feel 
negative dysfunctional emotions. The functional emotions of 
happiness and sadness are seen as normal. When people experience 
negative dysfunctional emotions, which are very maladaptive, issues 
typically arise (Vaida & Ormenişan, 2013).

 Cognitive behavioural therapy (CBT) is a psychosocial intervention 
that seeks to change dysfunctional behaviour or uncomfortable 
emotional experiences by altering how the patient perceives, 
analyses, and makes sense of the event. This method assists in 
connecting the person's thoughts and feelings, both of which 
contribute to distress (Jones et al., 2018).
Many mental health issues, particularly anxiety disorders, respond 
well to cognitive behavioural treatment (CBT).
CBT has also been associated with improvements in quality of life in 
people with anxiety. CBT is frequently viewed as a brief, skill-focused 
therapy designed to help patients alter their beliefs, behaviours, or 
both in order to alter their unhelpful emotional reactions. The 
genesis of CBT can be partially attributed to the theories of early 
academics like B. F. Skinner and Joseph Wolpe, who launched the
behavioural therapy movement in the 1950s. According to 
behavioural therapy, changing behaviours ought to change feelings 
and thoughts, including judgments. Because of the pioneering work 
of psychologists like Albert Eilis and Aaron T. Beck, cognitive 
psychotherapy has evolved through time to include behavioural 
therapy. (Kaczkurkin &Foa, 2015).

The cognitive model can be used to describe psychological factors.
According to Beck's cognitive model from 1976, automatic thoughts, 
cognitive triad, cognitive mistakes, and schemata are crucial to the
emergence and maintenance of depression. The processing of 
situational information is governed by rather robust organisational 
structures called schema. Negative in nature, depressgenic 
schemata are made up of immature, rigid, and absolute attitudes 
about the self and how it interacts with the outside environment. 
The next stage in the causal chain leading to depression is the 
activation of depressgenic schemata by stress, which causes 
cognitive mistakes. Our vision and thought processes become 
skewed, exaggerated, and negatively unrealistic as a result of 
cognitive mistakes. As a result, someone who is sad is more likely to: 
create long-term projections, believing that the hardships or 
suffering they are currently experiencing will never cease; (negative 
view of the future). Attribute unfavourable experiences to one's own 
psychological, moral, or physical flaws (a negative opinion of 
oneself); and believe that the world places unreasonably high 
demands on people and/or presents insurmountable hurdles in the 
way of achieving their goals (negative view of the world). The 
cognitive triad is the name given to these three perspectives on 
cognition as a whole. In automatic negative thoughts, the cognitive
triad manifests itself. Automatic thoughts are viewed as transient, 
unemotional mental occurrences that, depending on the context, are 
conceivable. These automatic thoughts can be seen as the most 
direct contributor to the emotional, physical, and motivational signs
and symptoms of depression (Pössel & Thomas, 2010).

The emergence of a mental health disorder is significantly influenced 
by biological, social, and psychological variables. To determine how 
and to what extent they influence the emergence of a mental health 
disorder, they each focus on a different aspect of an individual. 
However, a lot more research needs to be done to
deepen the knowledge of this highly complex process and its 
verification. 
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