2

The Common-Sense Model of Self-Regulation (CSM-SR, Leventhal et al, 1998; 2016) has, for many years, been widely used as a framework for understanding individuals’ cognitive, emotional and behavioural responses to illness or health threats (Leventhal, 2019). The model has developed and evolved since it’s earliest iteration in the 1970’s and has endured as a useful system for health psychologists in understanding health behaviour and developing health interventions. An alternative to other behaviour theories (e.g. the Health Belief Model [Hochbaum et al, 1952]; the Theory of Reasoned Action (Ajzen & Fishbein, 1980), Leventhal proposes that all human beings are “common-sense scientists,” who form illness representations based upon pre-existing memory “prototypes.” According to the CSM-SR, the situational stimuli of a perceived illness or health threat causes a person to form both emotional representations (such as fear or surprise) and cognitive illness representations (based on illness; identity, consequences, timeline, controllability and coherence). These illness representations then influence the individuals’ coping responses which could be cognitive, emotional or behavioural. The individual then appraises their coping response, influencing the preceding constructs and the process continues. This is a very basic reiteration of the CSM-SR, which has been utilised for exploring health behaviours across a wide range of conditions and health threats for over 40 years. Recently, academic commentary on the CSM-SR has identified some possible issues with the model, four of which will be investigated within this current paper, namely; the problem with capturing the dynamic aspect of the CSM-SR, the need for considerations of automatic processing in illness representations, the need to produce measurements to better capture participants’ emotional illness representations and the critique of the CSM-SR as a universally applicable model.  As healthcare evolves away from the “medical” model, it is important to recurrently assess the utility and functionality of the CSM-SR, to ensure its continuing value to psychological research in the future. Therefore, this essay will review the current standing of the CSM-SR in order to analyse how fully the model can explain cognitive, behavioural and emotional illness response, and in order to assess the efficacy of the model with regard to the development of health interventions.
	Firstly, it is appropriate to mention the tools that have been developed as a means of applying the CSM-SR within health research. The Illness Perception Questionnaire (IPQ, Weinman et al, 1996) and the more recent iterations of this scale; the Illness Perception Questionnaire Revised (IPQ-R, Moss-Morris et al, 2002) and the Brief Illness Perception Questionnaire (BIPQ, Broadbent et al, 2006) have contributed to the proliferation of the CSM-SR as a notable theory, and have allowed for the development of interventions and initiatives intended to improve health outcomes. However, much of the research being undertaken, across many different conditions and health threats, has been cross-sectional in nature, and therefore deterministic in its conclusions. To name just a few, recent studies conducted with; cardiac patients (O’Donovan et al, 2019), inflammatory bowel disease patients (Erp et al, 2016), overweight young adults (Fedele et al, 2017) and rheumatoid arthritis patients (Berner et al, 2018) have all utilised the IPQ or an adapted version of it to measure a specific outcome variable. In some studies, the outcome is peoples self-reported quality of life, using the Quality of Life Scale (Flanagan, 1978), some studies measured the outcome as patients self-reported work productivity and activity impairment (Reilly et al, 1993), among other outcome measures. However, as asserted by Leventhal himself (2016) and supported by further literature (Benyamini & Karademas 2019; Llewellyn et al, 2007), the application of the CSM-SR in this way deviates significantly from the original concept of illness perceptions being dynamic and an ongoing cognitive process. It is generally understood that health and wellbeing is not determined by an endpoint, and it might be said that the ability of the CSM-SR to explain illness responses is not being fully utilised in current research. 
Although this critique is an astute and fair observation, it is difficult to determine how this issue might be overcome. There is a relative lack of longitudinal research using the CSM-SR, but some recent research has begun to administer the IPQ at multiple time points (Tiggelman et al, 2014; Van Broekhoven et al, 2017), in an attempt to further explore the longer-term interplay between illness representations and cognitive appraisal, with mixed results. Tiggelman et al (2014) explored how asthmatic adolescents’ illness perceptions influenced their emotional wellbeing and asthma control, with three data collection points over a period of three years. The results showed that with the passage of time, patients’ illness perceptions predicted only their emotional wellbeing, and not their condition control. The findings of this study could suggest that longitudinal studies might further enhance our understandings of illness response as it changes, but the findings of Van Broekhoven et al (2017) contradict this assertion. Van Broekhoven et al (2017) looked whether the CSM-SR could predict behaviour changes in gynaecological cancer patients, using three data collection points over a period of 18 months. This study found that the model did not predict lifestyle changes in the sample population and highlights that longitudinal research might not necessarily explain the dynamic and changing nature of a person’s health response. In order to gain a deeper understanding of the continual processes involved in the CSM-SR, it might be necessary for researchers to undertake more intense longitudinal research, over a longer period, with more frequent data collection. This could provide a more nuanced and esoteric view of the emotional, behavioural and cognitive processes involved in a person’s illness perceptions and thereby, be of more value in designing interventions. 
Related to the discussion of data collection based on the CSM-SR, it is of interest to consider whether the model is being utilised to its full potential via use of the IPQ. While it is necessary within research to produce a simplified and easy-to-use tool of measurement, the IPQ could be criticised as it tends to capture an individual’s cognitive illness representations but often misses their emotional illness representations (Broadbent et al, 2009; Cheung et al, 2016; Hagger et al, 2017). It is made clear by Leventhal (1998; 2016) that the cognitive and emotional representations of illness are intertwined, and further study has suggested that in some cases, emotional illness representations can have a more significant influence on coping mechanisms than the more easily-measurable cognitive representations.  (Chan & Mak, 2016; Watkins, 2019; Wierenga et al, 2017). The conclusions of each of these separate studies suggest that future research should explore and include novel ways of measuring emotional representations of illness. However, none of the articles offered any insight on a viable means to achieving this. Fortunately, a proposed method of capturing emotional illness representations has been recently explored in a meta-analysis by Broadbent et al (2019). The authors used a systematic literature review and narrative synthesis to appraise 101 studies which used patient drawings to identify illness representations. The findings are promising, showing that image-based intervention highlights facets of the CSM-SR which are not normally captured by the IPQ, such as patient’s perceptions of their own pathophysiology, and patient pre-occupation with illness (Broadbent et al, 2019). It might be concluded therefore, that the inclusion of image-induced data collection, alongside the IPQ, could provide a more balanced and extensive knowledge base, to support the continued usefulness of the CSM-SR within health research.
	Despite the clear need to consider the dynamic nature and the emotional representation facets of the CSM-SR in research, it must be said that the current usage of the theory is still beneficial and has been successful at predicting outcomes in health for many years (Hagger et al, 2017; Jones et al, 2016). This point is acknowledged in a recent article by Orbell & Phillips (2019) who then go on to propose an interesting possible direction for future application of the model. Orbell and Phillips (2019) bring attention to the fact that much of the current literature based on the CSM-SR is based on measuring the conscious processes an individual undergoes when illness representations and coping responses are developed. Supported by earlier studies (Marteau et al, 2012; Orbell & Henderson, 2016), Orbell & Phillips (2019) purport that the CSM-SR model could be improved if consideration was also given to the unconscious or autonomic processes involved in the self-regulation of illness. Much of an individual’s behaviour can be attributed to processes beyond the persons immediate awareness. In regards to how this applied in the field of health, cognitive biases towards negative words have been shown to causally maintain depression symptoms (MacLeod et al, 2002) and implicit tendencies towards negative interpretations of a story have been found to be significantly correlated with levels of reported pain (Heathcote et al, 2017; Pincus & Morley, 2001; Schoth & Liossi, 2015). It should be noted that while the concept of implicit or unconscious thought has been accepted within psychological literature for decades, the complexity of the construct poses a barrier to effectively creating a coherent framework explaining the influence of non-conscious processes on illness response. A small number of papers have been published, suggesting possible approaches to eliciting behaviour change through autonomic processing. In one of these articles, Mateau et al (2012) suggest that autonomic responses can be altered by inhibiting or activating an individual’s existing associations using priming. Mateau et al (2012) also propose that existing health associations can be altered, or new associations can be created on a societal level, using changes in environmental factors, media influence and language change. However, it is important to view these suggestions objectively, and to bear in mind the morality of inducing unconscious behaviour change in human beings. There is an ambiguous line between altering an individual’s illness representation for their benefit and manipulating an individual without consent. This issue could be ameliorated slightly by the changing face of acceptable levels of deception within psychological research. A recent study by Petrescu et al (2016) asked participants about the acceptability of a range of public health initiatives, and the results showed that non-conscious nudges were considered just as moral as conscious nudges. Orbell and Phillips (2019) also counter the “immoral” argument by highlighting the abundance of marketing interventions that utilise non-conscious mechanisms to promote non-healthy behaviours. They suggest that psychological research could counter this phenomenon by utilising the same mechanism to induce healthy behaviour change instead. It might also be argued that continued investigations into the unconscious processes of illness representation can provide researchers with a more tangible understanding of Leventhal’s model and can only improve the utility and relevancy of the CSM-SR in the future. 
	Finally, and perhaps most importantly, the CSM-SR model is used “across the board” in health research, for exploring a huge variety of illnesses, diseases and conditions. Just within the current paper, studies exploring cancer, cardiac disease, obesity and bowel disease have been discussed, and this is just a miniscule example of the scope of illness domains within which the CSM-SR is utilised. Unfortunately, the capability of the model to accurately and equally measure the illness representations of patients experiencing these differing conditions is, at best, questionable. Although the CSM-SR has proved to be a consistent and reliable approach for explaining illness representations within each illness domain separately, the predictive ability of the model is highly variable dependent on the contextual factors of each illness or health threat. For example, within studies exploring cancer-related illness representations, representations of illness identity and illness consequences are commonly associated with health outcomes (Durazo et al, 2019; Richardon et al, 2017). Whereas within a population suffering with acne, representations of illness timeline are often cited as more highly associated with health outcomes (Matos, 2016; Nagpal et al, 2019). Individual differences regarding a patients social context, their particular diagnoses/condition and a their personal experiences will always have an effect on the health outcomes, and this disparity emphasizes the possibility that the CSM-SR is not able to be considered a universally applicable theory in health psychology research, and according to Revenson & Diefenbach (2019), could be best utilised when investigators consider the model as a heuristic, rather than unified theory. Further to this, the originator of the CSM-SR states in a recent paper, that he endorses the suggestion that the model be adapted and utilised more contextually within different illness paradigms (Leventhal, 2019). In this article, Leventhal also posits that adaptations of the model to explore illnesses and health threats at differing levels (acute, episodic and chronic) could also improve the model’s ability to explain illness responses and its applicability to intervention development.
[bookmark: _GoBack]	In conclusion, this paper explored four current critiques of the CSM-SR with a view to assessing the extent to which the model can explain individuals’ responses to illness, and in order to evaluate the efficacy of the model for developing health interventions. Two of the main issues surrounding the CSM-SR’s position were regarding the over-reliance on the IPQ and related tools of measurement. The evidence highlighted the issues with current data collection as being a) incompetent at capturing the dynamic interplay of the CSM-SR constructs (Benyamini & Karademas 2019; Llewellyn et al, 2007), and b) incompetent at capturing individual’s emotional illness representations (Broadbent et al, 2009; Cheung et al, 2016; Hagger et al, 2017). Alongside this, the theory itself was accused of ignoring the autonomic processes involved in illness perception and development of illness representations (Marteau et al, 2012; Orbell & Henderson, 2016). Another criticism of the theory postulated that the CSM-SR is not able to be applied in a balanced way across the entirety of health conditions and illnesses (Revenson & Diefenbach (2019). In response to these issues, there was also a plethora of very recent research proposing ways to ameliorate them, which could speak to the popularity and overall positive expectations for the continued use of the CSM-SR. In consideration of the evidence base, it is apparent that the Common-Sense Model of Self-Regulation is, and has been, a highly implemented psychological theory which has proliferated an abundance of valuable and insightful research surrounding illness perception. The previous usefulness of the model is evident in its endurance through four decades, and the growth of its use during the societal shift from a medical model of health through to the current biopsychosocial model. Nevertheless, the conceptual complexities of the CSM-SR, and the advancement of psychological understandings of health has given rise to some considerations for the future usage of the model. It is recommended that future directions for research should include more stringent and intensive longitudinal research, specifically exploring the dynamic interplay between the models constructs, in order to further understandings of the ways in which emotional, behavioural and cognitive processes interact. Complementing this, it could also be suggested that investigations into the automatic processes associated with illness self-management are an essential next step in understanding how to change health behaviours for the better. Thirdly, novel tools of measurement are beginning to be used in conjunction with the CSM-SR, providing researchers with new information regarding emotional illness representation, and continuing this avenue of exploration could be of great benefit in improving the capabilities of the CSM-SR. Finally, a principal criticism of the CSM-SR posits that its current usage is becoming less applicable to the changing knowledge base surrounding specific health conditions, and that the model should instead be viewed as a basis for adapted models exploring responses to individual illnesses and health threats. It is pertinent to note that as issues with the CSM-SR have appeared, so researchers have stepped in to update and adapt the theory in order to improve its usefulness. With all of these possible future directions for the CSM-SR, the model is likely to evolve and improve over time, continuing to be a valuable framework for understanding and explaining illness response, and continuing to provide a sound research basis for intervention development.
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