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Abstract
Context. Representations of illness have been studied in several populations,

but research is limited in palliative care.
Objectives. To describe illness representations in a population with advanced

disease receiving palliative care and to examine the relationship between illness
perceptions, adaptive coping, and depression.

Methods. A cross-sectional survey of 301 consecutive eligible patients recruited
from a palliative care service in south London, U.K. Measures used included the
Brief Illness Perception Questionnaire (Brief IPQ), the Mental Adjustment to
Cancer (MAC) Scale, and the Primary Care Evaluation of Mental Disorders
Patient Health Questionnaire-9.

Results. Scores were not normally distributed for most questions on the Brief
IPQ. The correlations found between items on the Brief IPQ were understandable
in the context of advanced disease. MAC helplessness-hopelessness and fighting
spirit were highly correlated with items on the Brief IPQ in opposite directions.
The Brief IPQ domains of consequences, identity, concern, personal control, and
emotion were associated with depression, a relationship that was not explained by
adaptive coping. Seven causal attribution themes were identified: don’t know,
personal responsibility, exposure, pathological process, intrinsic personal factors,
chance, fate or luck, and other. Both lung cancer diagnosis and gender were
found to be independently associated with personal responsibility attribution.
None of the attribution themes were associated with the presence of depression.

Conclusion. Assessment of illness perceptions in palliative care is likely to yield
important information about risk of depression andwill help clinicians topersonalize
management of advanced disease. J Pain SymptomManage 2012;43:819e832.
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Introduction
Representations of illness as described in

Leventhal et al.’s Common Sense Model
(CSM)1 are the perceptions people form in re-
sponse to health threat information. Accord-
ing to the CSM, stimuli, such as physical
symptoms and existing health beliefs, generate
cognitive and emotional representations of the
illness or health threat.2 The representations
are processed by the individual and result in
adoption of behaviors to cope with the health
threat, which are then reappraised in a feed-
back loop, with the individual then adjusting
their illness representations accordingly.

Following qualitative research, Leventhal
et al.1 described five dimensions of the cogni-
tive representation of illness: identitydthe label
the patient uses to describe the illness and
symptoms he or she views as being part of
the disease; consequencesdthe expected effects
and outcome of the illness; causedideas about
the cause of illness; timelinedhow long the in-
dividual believes the illness will continue; and
cure/controldthe extent to which the individual
believes he or she can recover from or control
the illness.

Much of the research examining illness per-
ceptions has looked at groups with chronic dis-
eases, showing associations between illness
perceptions and adherence to treatment,3

functional recovery,4 self-management behav-
iors,5 and quality of life.6 Interventions de-
signed to change illness perception to
influence treatment outcomes also are emerg-
ing.7 Some studies have been conducted in
populations with more advanced illnesses, in-
cluding chronic obstructive pulmonary dis-
ease8 and end-stage renal disease9 but to our
knowledge, there have been none examining
illness perceptions in patients receiving pallia-
tive care.10

Attribution theory is concerned with the
ways in which people explain the behavior of
themselves or others and attribute causes to
events.11 The components of attribution are lo-
cus: either internal (dispositional or personal)
or external (situational); stability: whether the

cause is likely to stay the same or change in
the future; and controllability: whether the per-
son has/had control over the cause. There is
an extensive research literature on causal attri-
bution of disease in different populations in-
cluding healthy participants,12,13 the patient’s
relatives,14 acute life-threatening illness,15e17

chronic non-life-threatening illness,18 and
chronic life-threatening illness, including re-
nal disease19 and cancer.20e24 A meta-analytic
review of 27 studies25 investigating causal attri-
butions and their influence on coping and psy-
chological adjustment to various conditions,
including cancer, spinal cord injury, and
fertility, found that internal, unstable, and con-
trollable attributions facilitated positive psy-
chological coping, that is, actively coping
with a situation rather than avoiding it and fo-
cusing on dealing with the distressing emo-
tions produced by the situation rather than
trying to change the situation itself. In addi-
tion, stable and uncontrollable attributions
were associated with avoidance coping and
were, therefore, indirectly associated with neg-
ative psychological adjustment. The authors
suggested that although attributions do not ac-
count for all the variance in coping and psy-
chological adjustment to illness, they do play
a role in influencing cognitions and behaviors
in the context of illness and are related to cer-
tain coping strategies. In a review of illness at-
tribution and adjustment to life-threatening
illness, Turnquist et al.26 found equivocal evi-
dence for an association between attributions
and psychological adjustment, although re-
porting an attribution of any type tended to re-
sult in a more positive physical or emotional
outcome.
There has been only one study looking at

causal attribution of illness in a population
with terminal disease.27 This study compared
beliefs about the causes of cancer in 120 late-
stage cancer patients with patients with
chronic disease. The terminal cancer patients
had less firm convictions about factors they be-
lieved caused their illness than the chronic ill-
ness group and tended to attribute their illness
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