A critical analysis of the extent to which the common-sense model of illness perceptions can predict health outcomes in patients with diabetes.





























According to Leventhal et al. (2016), the Common-sense model is a theoretical framework that is used to help understand how individuals perceive their illnesses and come up with responses to deal with their health threats. The model acknowledges the emotional responses that occur when an individual discovers they have an illness, as well as the cognitive processes involved in forming action plans to address the health issue. Hagger and Ornell (2003) did a meta-analysis of 43 studies looking at the common-sense model, it was recognised that illness perceptions such as control/cure, consequences, timeline, and identity correlated with individuals’ health outcomes. Therefore, this model can be used to understand how an individual's perception of their illness influences their emotional and behavioural response to the health threat, which in turn affects how they cope with it, which as a result impacts their overall health. Thus, this essay will aim to critically analyse the extent the common-sense model can predict health outcomes in patients with a diabetes diagnosis. Regarding health outcomes, the essay will mainly focus on levels of adherence to medications and treatments for diabetic individuals.

The CSM explains how individual’s deal with and choose treatment when dealing with heath illnesses. Leventhal et al. (2016), argues that the main components of the CSM is the focus on prototypes which refers to previous memory of experiences and representations which is the memory activated by the illness, this can be influenced by past experiences and external influences like the media. It is believed that this helps an individual respond to an illness and therefore, influences how they deal with it. Leventhal’s research also acknowledged how various factors like the severity and time it takes for an individual to heal impacts their overall adherence to treatment. This can explain why a study by Fall et al. (2021) assessing individuals with type 2 diabetes discovered the more in control an individual feels with their illness, the increased likelihood of individuals accepting treatment and a doctor’s advice. Whereas, if individuals feel more threatened by their illness, they were less likely to accept treatments. Therefore, this highlights how an individual's perception of their illness can influence the way they cope and the actions they take in managing their condition. Therefore, this supports the Common-sense model in helping understand how an individual’s perception of their controllability over their disease and its consequences highly impacts their medical adherence.

A study by Quandt et al. (2013) examined individuals with diabetes and found that personal experiences, such as witnessing family members experience blindness or amputations, or having knowledge of the potential need for amputation, significantly influence how individuals manage their diabetes. Therefore, these findings support the Common-Sense Model (CSM) in predicting health outcomes, as they clearly demonstrate how past experiences such as, prototypes and representations greatly influence an individual's emotional responses and coping behaviours. In this case, an individual's prior experiences and knowledge of the potential fears associated with diabetes have led to increased adherence to self-management behaviours, as they try to avoid the feared consequences of the illness. However, although the Common-Sense Model (CSM) argues that past experiences and memories shape illness perceptions and health behaviours, it does not consider the cultural and sociohistorical factors that may influence these perceptions. For example, Shiyanbola et al. (2018) found that African American individuals feel the historical experiences of slavery is an influence in the development of diabetes. Therefore, this highlights how cultural and historical context such as experiences of discrimination and racism can shape illness perceptions in ways the CSM does not consider. As a result, African American individuals may respond in different was to their diagnosis, which could influence their adherence to treatment and self-management behaviours. However, despite this limitation, the study by Shiyanbola et al. (2018) also supports key aspects of the CSM as it was found that fear of death and amputation influenced African American individual's self-management behaviours. Therefore, this supports the model’s argument that emotional responses and perceived consequences of illness play a significant role in health behaviours. In addition, it has been found that many factors can impact adherence in individuals with diabetes. For example, factors like treatment choices, poor communication, Administration regimens and barriers to trust can all impede adherence (Bailey & Kodack, 2011). Therefore, this suggests that an individual's level of adherence can be influenced by various barriers and emotional responses. This supports the Common-Sense Model (CSM), as the findings imply that individuals with Type 2 diabetes who experience emotional barriers, such as a lack of trust or poor communication, may develop negative and demotivating feelings toward their treatment and healthcare. As a result, these emotional responses could lead to lower adherence and persistence with therapy. 

Whilst this is all valuable literature and evidence when assessing the Common-sense model and how it helps predict health outcomes in individuals with diabetes, this research mainly consists of qualitative research therefore, it focuses more on the emotional aspects the model. Thus, it cannot be used to predict health outcomes as data cannot be quantified so significances cannot be made. Thus, it is hard to truly understand the influence the common-sense model has on the way individuals cope with their illness. As a result, this essay will go onto discuss findings from more quantitative work to understand this relationship in more depth. 

A cross-sectional study by Broadbent et al. (2011), consisted of 157 participants from New Zealand discovered that 86% of patients who were taking insulin and reported adherence always were rated as having lower consequences from diabetes and more self-control in comparison to individuals who did not adhere to this treatment. These findings suggest a potential significant relationship between levels of perceived consequences diabetes may pose and perceived control over the illness in relation to adherence to medical treatments such as insulin. As a result, this strongly supports the use of the common-sense model when assessing health outcomes for patients with diabetes as these findings imply that the way Individuals perceive potential threats, health risks and how much control they have over their illness strongly impacts their health outcomes such as adherence to medication. Additionally, a cross-sectional study has also been conducted and found that in a sample of 246 participants from Singapore, there was a significant relationship between diabetes related distress and with self-reported levels of adherence to medication (Lum et al., 2018). Therefore, this study highlights the potential impact of emotions on health outcomes. This continues to support the idea that the way individuals view their illness impacts their cognition/ decision making when it comes to diabetic treatments. The findings provide cultural support for the common-sense model as it continues to support the belief that an individual’s emotional response to diabetes affects their levels of adherence across different cultures. However, both these studies are cross-sectional studies thus, they focus on analysing their sample of individuals during one-period of time. Therefore, this is a limitation as we would not know if these findings remained stable over a long period of time. Furthermore, as these studies were aiming to explore a long-term chronic illness, a longitudinal study may have been more appropriate as it could establish a clearer statistical relationship between an individual’s perception of their illness and the impact on their health outcome. As a result, this would increase the generalisability of the findings to a wider population.

Furthermore, Hadush et al. (2024 conducted a study with individuals with type 2 diabetes from Ethiopia and discovered that individuals who had low awareness about diabetes and concerns about the negative symptoms from medication, showed lower adherence rates. Additionally, the study also discovered that high necessity for medication, good knowledge around diabetes and low concern were all factors that increased adherence to medication in diabetic participants. This is a recent study in comparison to those mentioned previously which, therefore, provides more support regarding the belief that an individual perception of their illness regarding factors such as, the consequences of treatment and their overall knowledge influences their level of adherence to medication. This highlights the importance of understanding the common-sense model and the significant impact an individual’s perception of their illness can have on their health outcomes. Therefore, implementing policies and educational programs that enhance individual's understanding of illnesses, along with the benefits and potential implications of treatments, could be highly beneficial. While this study highlights the relevance of the common-sense model across cultures, not just Western ones, it focuses solely on participants from Ethiopia. As a result, its findings may have limited applicability to other cultures, as experiences in Ethiopia could differ significantly from those in Western cultures, potentially influencing adherence levels in distinct ways.

Furthermore, it was discovered that gender may play a role in adherence to diabetic medication. For example, it was discovered in a study that the female gender was a significant factor contributing to non-adherence to diabetic drug therapies (Demoz et al., 2019). In addition, a study by Hamalaw et al. (2024) found that 71.4% males with type 2 diabetes did not adhere to their medication in comparison to 59.1% of females. Therefore, this difference in levels of adherence between males and females suggests that gender may play a significant factor on an individual’s behaviour towards their health. However, this is a factor that the Common-sense model does not consider as an influence on heath outcomes. Furthermore, this implies that it is not only an individual’s perception of their illness that impacts adherence like the CSM suggests but also their gender. Thus, it may be beneficial for health care professionals to take factors like gender into account when accessing medical adherence and potentially tailor treatments based on gender to ensure maximisation of adherence. 

Furthermore, Bagonza et al. (2015) studied individuals with diabetes and found an 88.3% adherence rate in their study sample, which was influenced by factors such as diabetes education and the availability of medication. This suggests that knowledge and education about diabetes, along with access to medication, affect adherence to treatment. This strongly supports the Common-Sense Model by emphasising how perceptions of illness such as the ability to identify and understand an illness and its consequences, alongside an individual's ability to access medication are factors that can directly influence health outcomes, in this case, adherence. However, this study relied on self-reported measures, which may not accurately reflect individual's actual behaviours. Furthermore, as the results depend on a participant's ability to self-reflect, there is a potential for social desirability bias, where participants might respond in ways they perceive as socially acceptable. Therefore, it is important to consider this limitation when using these findings to support the Common-Sense Model, as the results may not truly represent behaviours. Furthermore, it was found that the longer an individual has lived with diabetes, the higher their medical adherence (Dinkova et al., 2023). This suggests that the perceived duration of an illness may influence an individual’s behaviour and health outcomes. Specifically, how long a person believes they will need to manage their illness could play a key role in their adherence to treatment. This provides further support for the Common-Sense Model (CSM) in explaining health outcomes in individuals with chronic conditions like diabetes. For example, Leventhal et al. (2016) argued that the perceived timeframe for recovery influences overall adherence to treatment. Thus, this study strongly supports the CSM by highlighting how the duration an individual perceives their illness will last can impact the severity with which they view their condition, ultimately affecting their adherence to prescribed treatments.

In addition, there has also been research that indicates that socio-economic factors may influence an individual’s adherence rates. For example, it was found that medical adherence for diabetes was significantly high in private clinics where individuals were from a low financial background and receiving medical aid (Park et al., 2010). These findings suggest that an individual’s financial situation can influence their health outcomes and how they choose to manage their illness. They imply that perceptions of illness may vary based on socio-economic factors. While the Common-Sense Model does not specifically address these socio-economic differences, these findings can still be interpreted through its framework. For example, having medical aid may increase adherence, as individuals might feel a greater sense of security and control over their illness due to the financial support. Furthermore, individuals from lower financial backgrounds may fear the financial consequences of untreated illness, which could increase adherence rates. These are factors that the CSM argues influences health outcomes. These findings highlight the importance of considering socio-economic factors when developing models to explain cognitive and behavioural responses to illness.

In conclusion, this essay concludes that the common-sense model (CSM) provides valuable insight into how individuals perception of their illness such as diabetes can have an influence on their health outcome, particularly adherence to medications and treatments. From the empirical research, it has been discovered that factors such as an individual’s emotional responses to diabetes, the consequences of treatment, knowledge regarding the illness and perceived control over the illness all play significant roles in a heath outcome such as adherence. However, despite this support for the common-sense model, it has been identified that a lot of studies focus on qualitative method which can be less reliable in predicting an individual health outcome as it cannot quantify data and therefore, clear cause and effect relationships cannot be formed. Additionally, most research regarding CSM and diabetes has focuses on cross-sectional designs, this poses many limitations as it only reflects behaviour at one period and when it is regarding long term health conditions such as diabetes that could potentially change over time, longitudinal studies may be best. Furthermore, as it has been discovered that an individual’s knowledge and concerns regarding consequences of medication and treatment impacts their adherence levels, it may be beneficial to implement policies and educational programmes so individuals can improve their understanding of illness and in turn, improve adherence rates. Therefore, it can be concluded that despite the CSM providing valuable insight into the influence an individual’s perception to illness has on their overall health, more quantitative longitudinal studies should be conducted to better understand long-term effects of perception on health outcome. 
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