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A Critical Evaluation of Leventhal’s Common-Sense Model (CSM) of Self-Regulation

The commonsense model of self-regulation is theoretical framework often used in health psychology to explain illness behaviour of how a person’s illness representations affect the outcome. The principles of the framework seek to explain the processes by which patients become aware of a health threat and how peoples ‘lay perceptions’ of illnesses guide their coping strategies, including the decision to seek treatment or not to manage the illness or illness threat. These cognitive representations of the illness are often made up of inaccurate previous held schemas of an illness and example of which is evident in in Del Castillo, Godoy-Izquierdo, Vázquez, & Godoy, (2011) research where healthy adults with no experience of cancer held inaccurate or exaggerated beliefs which included biomedical and folk knowledge
Leventhal’s CSM theory posits that “people are common sense scientists” (Leventhal, Phillips, & Burns, 2016a) the framework for describe the processes involved in initiating and maintaining behaviours in the management of illness threats.  The theory incorporates both cognitive and emotional representations of illness, and suggests that, when we are faced with a health threat we form ‘a cognitive representation along with an emotional response, therefore how you label a symptom will change how you feel about it. Illness representations can be acquired and influenced through both internal and external factors, which can include both concrete and abstract knowledge assimilated from, emotions, perceptions, family and friends, professionals, personal experience and the media however these may be inaccurate. The somatic changes i.e. symptoms stimulate a self-regulation process where pre-existing ideas are integrated with their current bodily experiences which influence coping.
 Emotional coping responses can lead to seeking help, and engage in self-management and preventative behaviour, however, it can also lead to avoidance also seen as an emotional response. Leventhal (1984) the threat of an illness is represented with a cognitive representation and an emotional response  and we give meaning to the illness based on our perceptions, according to the model these meanings are based around five main components: Identity (symptoms, label); Causes  (psychological factors i.e. stress, worry, genetic environmental); Consequences (emotional, physical, financial); Timeline (chronic, acute, cyclical) and cure/controllability (personal and medically). These illness representations lead to coping responses within the individual and determine whether person views the threat as one that needs medical attention. The effectiveness of the coping strategy determines if the person continues with the same strategy or not. The individual constantly re-evaluates and reassesses the threat updating both cognitive and emotional responses which are fed back in appraisal loop therefore the process itself consists of two parallel pathways and is dynamic in nature. 
There has been a plethora of research into the extent to which illness representations influence peoples cognitive and emotional responses to various illnesses, and much of the research use the illness perception Questionnaire (IPQ)  (Weinman, Petrie, Moss-morris, & Horne, 1996), or the revised version (IPQ-R)  (Moss-Morris et al., 2002), often adapted to fit the illness. The IPQ_R measures both the cognitive and emotional components of patient’s representations and has demonstrated good validity and reliability. 
Farquharson, Johnston, & Bugge, (2011), aimed to discover whether a patient’s initial call to health services using the theoretical framework of the CSM, consisted of the 5 main components. Calls made by health professionals were excluded as the research was interested in the lay perspectives of a patient. All five components of CSM were identified in the study with 100% for identity, 44% for timeline, 15% cause, 14% consequences, 37% cure/control, with emotional representations identified in 10%. This study is a good representative of how the model is operationalised from a first point of contact in a telephone call to NHS 24-hour health line therefore is not influenced by a previous diagnosis. 
 The theory has also shown the effect of illness representation on coping responses in several chronic illnesses some of which are discussed below.
Research into illness belief’s and coping in patients with type 2 diabetes found that coping cognitions and coping behaviours are directly linked with illness representation, however coping cognition do not reflect coping behaviours. Whilst stronger diabetes (high blood glucose) identity and strong emotional representations were an independent predictor of acceptance coping, stronger identity scores for diabetes were also associated with avoidance coping. Illness perception and diabetes knowledge significantly predicted diabetes self-care practice, therefore cognitive and emotional representations of diabetes and knowledge are key determinants in self-care in diabetes patients. (Kugbey, Oppong Asante, & Adulai, 2017).
Similarly, emotional coping responses that influence protective intentions and actions linked to identity were found with illness representations of skin cancer. 
[bookmark: _GoBack]Cameron, (2008), study evaluated illness representations and their ‘association with risk appraisals worry and protection intentions and behaviours’.  Their study involved using positive (sunscreen, hats) and negative (symptoms i.e. moles, sun damaged skin) imagery in relation to skin cancer. Cameron (2008), discovered, identity and timeline risk independently predicted worry, (emotional) symptom imagery interacted with worry to predict detection and prevention intentions suggesting an individual’s emotional representation can influence protective intentions and action. 
 Alwhaibi, Lilly, Hazard, & Kelly, (2019), research of Breast cancer survivors showed that 89% of women perceived that they could control cancer recurrence whilst 39% believed they could prevent cancer, results were analysed using both quantitative and qualitative data and all components of the CSM were reported in both methods with the causes of cancer being the significant predictor for women’s ability to prevent and control cancer recurrence.  Similarly illness perception of children with cancer and their parents Szentes, Kökönyei, Békési, Bokrétás, & Török, (2018) suggest that children with cancer feel they have greater control over their treatment unlike their parents who have more pessimistic views. 
The treatment control dimension of illness representation reflects the beliefs about the efficacy of the treatment. The findings in the above research (Alwhaibi et al,2019; Szentes et al, 2018) indicate that the experience of having cancer leads the patient to be more optimistic about the effectiveness of treatment and therefore provides evidence for the models constant feedback and appraisal to amend representations and coping responses.   
A further study explored illness perceptions relating to Mammography uptake (Anagnostopoulos et al., 2012) demonstrated that certain illness representations i.e. consequences and treatment control were correlated with less barriers and perceived more benefits of mammography screening. 
Chilcot, Wellsted, & Farrington, (2011), Tasmoc, Hogas, & Covic, (2013) &  Kugbey et al, (2017), found that although people are influenced by their illness perception and their level of knowledge of diabetes , those who hold negative perceptions of treatment control hold more threatening views of their illness and engage in less self-care practice which would ultimately prolong their life. Similar results were found in Nie, Han, Xu, Huang, & Mao, (2018) study whereas negative illness perceptions  did not encourage self-care in diabetic patients, therefore the greater emotional distress the less likely they are to engage in behaviour as they believe they have no control over the consequences. Whereas the negative illness perceptions of endometrial cancer survivors on consequences were associated with higher healthcare use (Thong et al., 2019). Whilst negative illness perceptions have demonstrated to influence perceptions of treatment control it is not necessarily a positive one however avoidance of the issue could be the patient’s emotional response.
Llewellyn, Mcgurk, & Weinman, (2007) examined if Leventhal CSM   findings suggest that “a common sense model maybe useful framework to predict longitudinal outcomes however they suggest it is useful  for eliciting and understanding patients beliefs regarding head and neck cancer however do not regard it as a useful model to predict longitudinal outcomes.
Whilst Llewelwyn et al (2007) suggest the model cannot predict longitudinal outcomes, longitudinal research of illness perceptions have been shown to have an effect on predicting survival in haemodialysis patients. Chilcot et al., (2011), found positive illness perceptions of treatment control accounted as a significant predictor with mortality in a follow up of patients over a 16-month period. Similarly treatment control perceptions and mortality in haemodialysis were found over a longer period of 6 years (Tasmoc et al., 2013), demonstrating the dynamic aspect of the models feedback loop constantly re-evaluating and reassessing the health threat contributes to longer survival outcomes. 
Leventhal, Phillips, & Burns, (2016), further suggest the CSM provides a framework for predicting adherence to treatments and lifestyle changes for managing health threats, However,  Thongsai, (2015) study indicate results of the IPQ-R showed that illness perception at baseline and six month later had no  effect on the patients perception or attendance rate in diabetic clinics.  In addition a study (Hagger et al., 2016) using  an integrated theories model  based on CSM and the theory of planned behaviour (Azjen,1991), research into predicting self-management behaviours suggested there were no common sense constructs for behavioural control for intention to engage in self-management behaviours, similarly Orbell, Hagger, Brown, & Tidy, 2006) integrated model research using the same two theories  (Azjen, 1991;Leventhal, Weinman, Leventhal, & Phillips, 2008)  also demonstrated the behavioural measure was not capable of being predicted by the CSM in their study of, non-completion of treatment following a cervical cancer screening therefore beliefs about illness was not a predictive factor in self-management behaviours. 
Similarly a meta-analytic review (Aujla et al., 2016) subsequently found that relationships between the components of the CSM are a weak predictor and may not be helpful in understanding a patience adherence to self-management behaviours. Additionally (Brandes & Mullan, 2014; Law, Tolgyesi, & Howard, 2014) report a null hypothesis in their reviews for illness representations and adherence. 
Further research (Phillips, L. Alison, Leventhal, & Leventhal, 2012) discovered addressing the patients illness/treatment representation by giving patients an adaptive understanding of their presenting problem CSM related behaviours  predicted more adherence, however the authors of this particular research are the developer of the CSM of self-regulation therefore could be interpreted as bias. 
 Although evidence suggest that CSM provides a framework for understanding self-management  (Doyle & Mullan, 2017),  accuse Leventhal et al (2016) of publication bias, they suggest that they “fail to cite the null findings in relation to CSM and adherence in at least two of the above reviews (Brandes & Mullan, 2014; Law et al, 2014) as cited in Doyle & Mullan (2017). 
They further suggest that it is harmful to the science by excluding null hypothesis and the theory should be abandoned due to the lack of meta analytic support. In reply to this the authors  (Phillips, L., Leventhal, & Burns, 2017), claim the meta-analysis cited by Doyle and Mullans (2017) “do not provide adequate or valid evidence against the CSM suggesting the research was too narrow in scope that only focused on one set of predictors within the illness representations, furthermore the research cited utilized inappropriate tools for the task that failed to operationalise the dynamic CSM processes and there were specific flaws in the meta-analysis in that they did not correct for imperfect reliability of the predictors, therefore “the inappropriate use of a tool does not provide evidence for abandoning a theory” (Phillips, L. et al., 2017).
Although Doyle and Mullans (2017) suggest abandoning the theory (McAndrew, Mora, Quigley, Leventhal, & Leventhal, 2014) suggest using the Commonsense Theory to design interventions for the prevention and management of chronic illness threats. They suggest developing and testing interventions in the clinical setting. They put forward the idea of using the model as a dynamic control system integrating the five components to influence the process of chronic disease management. Depending on the condition and demands set by patients will depend on whether they use a top down intervention (cognitive) or bottom up (behavioural) perspective. They suggest interventions used this way will result in better patient practitioner interaction. 
Later research (Parker et al., 2016) puts forward the idea of a communication skills programme for ‘physicians to facilitate survivorship transition in patients with lymphoma’. The difference in knowledge between the patient and the physician can be lessened by providing an educational aspect within the treatment of that lays out a care and action plan to help the patient understand so their gained knowledge empowers their perception of control. In contrast  (Phillips, L. Alison et al., 2012) suggest that the importance lies in addressing the patients’ illness/treatment representations rather than the providers’ interpersonal skills for attaining patient adherence again the authors are the developers of the theory therefore subject to bias.  
In conclusion research Leventhal’s CSM has shown that belief’s about illness influence peoples cognitive and emotional responses. Research have demonstrated that as in the model coping mechanisms involve both emotional and cognitive components that guide and select coping strategies and modify their appraisals dependent on various factors. Some studies have indicated that both negative and positive illness perceptions in general will guide coping strategies whilst others have indicated that a patient’s emotional response is guided by a single or several components of the model. In several studies the cure/control components seemed to be more significant in patients who had previously been diagnosed with cancer,  they had more positive representations to treatment control and visits to healthcare providers, possibly due to their personal experiences with the disease,  whereas diabetic patients had more negative perceptions of treatment control  and therefore did not adhere to self-management techniques. The CSM model does seem to demonstrate the effect of illness representations can influence cure/control belief’s but not necessarily on common sense behaviours.  
Adherence to treatment and lifestyle changes for managing health threats have had mixed results individual studies, combined theories, meta-analysis and systematic reviews have been shown not to support Leventhal’s theory, however research can be subject to publication bias including Leventhal himself as Doyle and Mullans, (2017) suggested furthermore three other studies (McAndrew et al., 2014; Parker et al., 2016; Phillips, L. Alison et al., 2012) that were mentioned in this work were co-authored by Leventhal and each study had support for the CSM model. 
Illness representations are subjective in their nature, everyone’s cognitive representation will vary depending on peoples experience and therefore is not a static construct in addition emotional responses will also differ. People are active problem solvers and constantly looking toward a meaning for their symptoms and through seeking information in their interaction with others and testing their own hypothesis to guide coping and appraise the outcomes of their actions. Their perceptions are constantly being assessed and reevaluated as to whether the individual have restored health or redefined normality therefore easing the fear and worry associated with the emotional response. Interpretations and responses are subject to the resources available, unlike the UK healthcare in some other countries are not free and people’s personal circumstances can affect both cognitive representations and the emotional responses. 
Emotional representations (fear, worry anxiety) have been shown to be an important factor in both acceptance coping and avoidance coping. How people present symptoms to the medical profession may influence the care they receive. Interventions for the prevention and management of illnesses need to understand patients own beliefs and understanding and provide education to empower their perception of control as previously suggested (Parker et al., 2016) and  would need to be tailor made depending on the illness, however with the NHS constantly in crisis this would be a difficult task. Failure to adhere to self-management, preventative or screening behaviours may be due to inaccurate or exaggerated perceptions of their illness therefore it is important to understand the factors influencing these behaviours. 
Overall the CSM has been shown to be effective in most research however not so effective in findings from integrated theories research and reviews. Although unlike other models the CSM does acknowledge, individual differences, psychological, biological, social and cultural differences within the model and has demonstrated the connection between people’s beliefs about illness and the cognitive and emotional responses to illness. However, with it being such a dynamic model with each component influencing another the model itself has shown to be quite complex in its interactions. It can be difficult to pinpoint which elements of the model can be focused on to elicit behaviour change particularly as it is constantly evolving dependent on the type and stage of illness, patients’ perceptions and coping responses.
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