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Using Leventhal’s Common-Sense Model of Self-Regulation, critically evaluate the extent to which beliefs about illness influence people’s responses to illness 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 




This essay will evaluate the extent to which health beliefs and understanding about illness, influence the response which people have towards illness. To do this it will look at empirical journal articles regarding Leventhal’s Common-Sense Model of Self-Regulation (CSM) also known as the Self-Regulation Model (SRM); for the purpose of this essay the model will be referred to as CSM. The CSM could be used when an individual is faced with a serious health threat, to assess the individual’s illness representation for the purpose of implementing an appropriate CSM based intervention. This essay will briefly discuss CSM based interventions, and will also look at health behaviours, individual’s illness representation, self-management and treatment adherence, and CSM evaluation using the Illness Perception Questionnaire-Revised (IPQ-R). This essay will take into consideration recent literature regarding patient responses to diagnosis of illnesses such as breast and prostate cancer, and how CSM can be used as a predictor in relation to individual’s illness representation to treatment and adherence behaviours. 
Leventhal's CSM, model was originally created by Howard Leventhal and his colleagues, and is described by Leventhal, Phillips, and Burns (2016), as having the aim of explaining how an individual cognitively and emotionally responds and processes the threat of an illness. It has been suggested that it is both these response processes together, which represent the self-regulatory system, and the self-regulatory system has an impact on the outcome and attitudes of an illness threat (Hagger, Koch, Chatzisarantis, and Orbell, 2017). Hagger and Orbell’s (2003) meta analytic review, suggests that individuals generate a mental representation of their diagnosis. The mental representation of the diagnoses is shaped by an individual’s understanding of the tangible and non-tangible resources available to them (Hagger and Orbell 2003), and it is their understanding of these resources, that formulates a response regarding the self-regulatory system, such as understanding, help seeking, self-management and adherence to treatment of the diagnosis.  
 The CSM model focuses on an individual’s understanding, attitude and thoughts regarding the threat of illness they are facing (Hagger, Koch, Chatzisarantis, and Orbell 2017). The individuals understanding and attitudes to an illness are often influenced by external and internal factors such as media, previous exposure to the illness, self-perception and family beliefs. The individuals understanding and thoughts will govern their response to the health threat, which can result in behaviours, which will either result in the individual maintaining the illness or returning to good health (Hagger and Orbell 2003).  
The CSM works on the concept that the individual will respond with a three phased feedback cycle to a stimulus, such as a symptom or diagnosis of an illness. The three phased cycle firstly creates a cognitive representation of the illness, and Hagger and Orbell (2003) state that this representation has more than one level and is affected by the individual’s current social and cultural understanding of the condition, and by information provided by authoritative figures. The second stage is when the individual constructs a coping strategy to the illness threat; this coping strategy will be based on the patient’s representation of the illness (Leventhal, Phillips, and Burns 2016). At the third stage the individual assesses the illness threat and will adjust self-management, help seeking behaviours and adherence to treatment, aiding or disabling the recovery process. Hagger et al, (2017) also highlight that it is the individual's perception of illness or health threat, that triggers the individual's response feedback cycle, and it is dependent on the individual’s perception of the symptoms or health threat, that governs whether the response will be an active response, to seek help and treatment, or an inactive response such as avoidance due to fear.  
Leventhal, Phillips, and Burns (2016) also state that the CSM, works as a framework for explaining and understanding the process, and various factors controlling behaviour responses to the threat of an illness, and for self-management of illness threats. The understanding of the factors controlling behaviours of an illness threat, can also foretell the individual's observance to action plans, treatments and behaviour changes for the self-management of health threats. This is also discussed by McAndrew et al (2008), who indicate that it is the individual’s perception and emotional state, that will depict whether the individual will act on the health threat. McAndrew et al (2019) also made a strong link between the individual’s illness representation and the outcome of their ill health, highlighting that the more negative the representations were, the more negative the coping behaviour was and in turn this led to poorer outcomes.  
However, both Brandes and Mullan (2014) and Aujla et al’s (2016) meta-analysis, found that using individual components of the CSM as a predictive element, regarding an individual’s beliefs towards illness and attitudes towards adherence towards help seeking and treatment behaviours, to be very weak. Brandes and Mullan (2014), imply that the individual elements of CSM, may not be the most effective to use to predict an individuals’ health beliefs and adherence treatment plans. Aujla et al’s (2016) however, found a stronger link between other elements such as treatment beliefs, and inter-relationships between individual illness beliefs. Thus indicating that using all elements of CSM as a predictive measure, have shown to potentially influence adherence to self-management behaviours and attitudes to illness. Suggesting that using all components of CSM, to predict an individuals’ health belief and attitude towards treatment and adherence behaviours have greater effect and influence then using individual components.     
Conner and Norman’s (2017) explanation of health behaviours, indicates that an individual will harbour varying health behaviours. These may include observable health behaviours such as, smoking, alcohol use, poor diet, non-adherence to treatment and medication plans, lack of help seeking behaviours, and avoidance of screening and vaccination programs. All these impact on health outcomes. Conner and Norman (2017) also discuss the link between and crossover of health behaviours, illness beliefs and treatment adherence, along with the impact that social influences and socio-economic status have on health behaviours, beliefs and outcomes. Heinemann et al (2019), assess both the CSM and the Health Belief Model (HBM), and imply that there are benefits of using both models to asses an individual’s cognitive understanding and emotional response to health threats or illness diagnosis, which govern their preventative and recovery health behaviours i.e. smoking, drinking, help seeking behaviours, treatment adherence and intervention.  
 Cameron and Jago (2008) discuss CSM based interventions focusing on problem-solving regulation and emotional regulation processes. The therapeutic interventions discussed (Cameron and Jago, 2008), are adaption focused self-regulation writing, and educational emotion regulation, which work by supporting an individual to adjust and manage emotion regulation. Karekla, Karademas and Gloste (2019) and Breland, Wong and McAndrew (2020), also discuss CSM based self-management and CBT based intervention effectiveness, for individuals facing a serious health threat, and how further potential improvements to intervention, can be achieved by combining CSM with other theories. McAndrew et al (2008) indicate that CSM based interventions are beneficial in several conditions, more so when the intervention is based on behaviour traits opposed to cognitive traits. McAndrew et al (2018), likewise highlighted that using CSM is highly beneficial within psychotherapy and has improved therapeutic outcomes by supporting the individual to learn self-management with a person-centred approach, as the CSM can be instrumental in guiding the development of unique individualised treatment plans. Jones, Smith and Llewellyn’s (2016), systematic review of CSM based intervention, found that CSM is useful for predicting and thus changing adherence behaviours in some illnesses, and in addition found CSM intervention highly beneficial on several factors and on a range of illness improving perceptions, treatment adherence and health outcomes. However, current research by Breland, Wong and McAndrew (2020), argues that a combination of CSM and the Self-Efficacy framework would be more effective in understanding and changing help seeking, self-management and treatment adherence behaviours, and thus improving health outcomes. White, Cohen, Berger, Kupzyk, and Bierman’s (2019), integrative review on adults diagnosed with cancer, highlighted the benefits of the Self-efficacy theory, for the purposes of self-management, treatment adherence, symptom management and symptom distress. Their review found that those exhibiting reduced symptom distress and better emotional well-being had higher levels of self-efficacy then those exhibiting increased symptom distress and poorer health outcomes. Their review (White, Cohen, Berger, Kupzyk, and Bierman 2019), also emphasised how individual’s health representation based on emotional, social, socio-economic and spiritual status, can impact greatly on the individual’s health outcomes and treatment adherence behaviour. They suggest that interventions to improve an individual’s self-efficacy could improve health outcomes provided the intervention is presented with optimum timing.    
 Responses to the diagnoses of cancer, as studied by Kirby et al (2020), show that such a diagnosis is particularly emotive, difficult and multifaceted as highlighted in their qualitative semi structured study. Their study was interview based and conducted over a two-year period, with 80 adult cancer patients. The patients were diagnosed and living with a range of cancer diagnoses, and they were at various stages of cancer, and being treated with a range of cancer treatments. Leventhal, Phillips, and Burns (2016) and Kirby et al (2020) both discuss the findings that the response to a diagnosis of cancer, is highly influenced by external and internal factors such as lifestyle, health, family history, current ill health, experience, individuals understanding of the condition and treatments. It is these factors that influence the adherence and acceptance of action and treatment plans, and heavily influences how patients utilise their own self-management (Leventhal, Phillips, and Burns 2016).  
Kirby et al (2020), highlight the importance of considering the whole person, as suggested by Leventhal’s CSM, when first informing a patient of a diagnosis of cancer. Considering the whole person can shape how the information is given, taking into consideration a patient’s ability to understand or access further information, and this can also help towards building a treatment and action plan, which will be manageable for the individual and will support their self-management, which in turn will improve adherence to treatment plans.      
 Richardson, Schüz, Sanderson, Scott, and Schüz (2017), also discuss the role CSM has in an individual's processing of a cancer diagnosis, and how an individual’s emotional response structures an individual's coping response to a diagnosis. They also discuss how these two responses work in parallel with each other and impact heavily on the outcome of the condition and adherence to treatment plans. Richardson et al (2017), indicate the components within CSM, which are fundamental to an individual’s response to a diagnosis, as being identification, symptoms, cause, timeline, consequence and curability. It is these components and the individual’s understanding of each component that trigger the emotional and cognitive responses to an illness or diagnosis. Richardson et al’s (2017) study highlights that cognitive understanding of the condition has an impact on the individual's response to a cancer diagnosis. Furthermore, that when an individual has an informed understanding of a diagnosis, they have a greater level of understanding, which in turn improves their level of self-management and adherence to treatment plans, and they also have lower levels of anxiety and depression. This, however, can differ greatly depending on stage, prognosis, treatment and the type of cancer the individual is facing.     
Moss-Morris et al’s (2002), study presented a revised version of the Illness Perception Questionnaire (IPQ) which quantitatively measured five components of illness representation based on the CSM. The IPQ-R encapsulated a further five scales relating to the individual’s perceptions on timeline, illness coherence and emotional representation, and the IPQ-R proved to be reliable after three weeks and again after six months providing a wide-ranging measurable assessment on individuals’ perception of illness. Moon, Moss-Morris, Hunter, and Hughes (2017), conducted a study on IPQ-R with survivors of breast cancer across England, and found that the emotional and cognitive response of a patient impacts heavily on the coping behaviours and adherence to treatment plans. Their study (Moon et al 2017), found that a modified IPQ-R was needed for survivors of breast cancer, to allow for changes in perception, in relation to treatment, recovery, prognosis and recurrence of the condition. Consequently, improving the understanding of an individual's emotional and cognitive responses, and therefore improving the adherence to treatment plans and ongoing self-management. Costanzo, Lutgendorf, and Roeder (2011), also highlight the importance of the use of CSM based IPQ-R for assessing individuals’ beliefs regarding illness status, causal factors, how they rate the importance of their cancer, preventive measures, treatment and self-management adherence.  Costanzo, Lutgendorf, and Roeder (2011) found the individuals understanding and components of CSM of cancer, had been significant in supporting individuals in positive health behaviour changes, following breast cancer treatment, improving adherence to self-management and treatment plans.  
Traeger et al’s (2009), study analysed illness perception and emotional well-being in males treated for localised prostate cancer, and their cognitive illness representation of treatment side effects, using the IPQ-R as theorised by the CSM. They found similar results to Costanzo, Lutgendorf, and Roeder (2011) in that the individuals’ emotional adjustments are potentially influenced by the individual’s understanding of treatment side effects, and the individuals’ previous experiences of cancer. Traeger et al (2009) suggested in their study that CSM based interventions, would be beneficial for individuals who had more negative representations of prostate cancer treatments, resulting in the individual experiencing poorer emotional well-being, more so with those experiencing higher life stresses and sexual dysfunction as a treatment side effect.   
[bookmark: _GoBack]In conclusion, individuals faced with a serious health risk, can form negative health representation based on personal beliefs, experience and understanding of the illness. These negative health representations can result in negative health response behaviours, such as poor help seeking and treatment adherence. The CSM is a key theory, which could impact greatly on health outcomes by providing a person centred understanding of the individuals health representation A CSM based intervention when utilised effectively and in a timely manner, could improve the perception on health representation, treatment and self-management adherence. This essay indicates that CSM intervention can improve health outcomes, health behaviours and treatment adherence, especially for individuals facing a serious illness. It has also shown that the CSM can be improved upon, by incorporating it with other theories, to create a more effective fuller understanding of an individual’s health representation, and thus more effective relevant interventions to support those with negative health representation and behaviours, improving their ability to make positive health behaviour changes and maintain those changes over a longer period of time.     
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