                 The common-sense model in a patient population with diabetes
   Diabetes is a disease that effects an individual’s ability to control glucose within their blood, due to insufficient levels of insulin. High sugar levels in the system can lead to chronic and acute health conditions for individuals (Sapra& Bhandari,2023). There are different types of diabetes that need slightly different management (Sapra& Bhandari,2023). Type one diabetes is a lifelong condition which needs to be treated with insulin, carbohydrate management, blood sugar monitoring and lifestyle management. Type two diabetes can be caused due to unhealthy lifestyle choices and can be managed with lifestyle management and sometimes medication (Sapra & Bhandari,2023). Type one and two diabetes can lead to hyperglycaemia if not managed appropriately (Sapra & Bhandari,2023). Diabetes can cause chronic complications with the eyes, feet and leave individuals more at risk to heart attack and kidney problems. Acute complications from diabetes can cause people to be at risk of hypos, which is when blood sugars are too low and hypers, when blood sugar is too high (Diabetes UK,2025). The management of diabetes is complex but considered crucial for good health. If not managed appropriately there is a risk of mortality. Education and adherence to treatment for the illness is crucial for an individual to manage their condition, alongside commitment to healthy lifestyles, such as healthy eating and exercise (Krause & De Vito,2023). This shows the importance for those with diabetes to be able to manage their condition and to receive the right kind of support to do so (Fall et al.,2021). This paper will explore the common-sense model and the extent that it can be used to predict the health outcomes for those with type two diabetes.
The common-sense model was initially developed by Leventhal et al. (1980) and can be used to better understand an individual’s cognitions, emotions and behaviour when confronted with a health threat such as diabetes. The model states that individuals use schemas involving an individual’s past experiences and knowledge to cognitively and emotionally assess their condition and responses to it (Hagger & Orbell, 2021). The model’s main components are the individuals illness representations, the coping procedures and the appraisal of outcomes (Hagger & Orbell, 2021). 
Illness representations has five factors, those being: 1) identity, which involves the person’s beliefs about the illness 2) timeline, which involves the expected duration of the illness, 3) consequences, which involves the person’s beliefs about the effects of the illness, 4) the cause, which is what the individual believes to have caused the illness and 5) control and cure, which involves the person’s beliefs in them being able to manage their condition and how (Ringer, 2021). An individual can also have an emotional representation of their illness, which can cause fear or anger. Both cognitive and emotional perceptions of a person’s illness can influence the individuals quality of life (QOL). Their mental, physical wellbeing, health utilization and treatment adherence (Fall et al., 2021). The individual’s perceptions in illness representations can influence the individuals coping procedures, which can be either adaptive or maladaptive, depending on individual appraisals (Zhang et al., 2023). Coping strategies as described by Lazarus & Folkman (1984) can be either problem focused coping, which involves an individual focusing on what they can do to get better; or emotion focused coping, which involves an individual finding strategies to manage their emotional response to the illness such as avoidance, reappraisal and seeking support. Adaptive coping in the case of diabetes is considered problem focused, for example, changing diet, exercising and taking medications. Maladaptive coping has been shown to be behaviours such as avoidance (Fall et al., 2021)
[bookmark: _Hlk195521247]The illness perception questionnaire developed by Weinman et al. (1996) can be used to measure the five dimensions of illness representations in people to better understand an individual’s beliefs about their illness and was used in the study by Fall et al. (2021). The study found that in a sample size of 253 individuals recruited from a diabetes federation, with type two diabetes, that those with perceived high threat from diabetes were more likely to use avoidance for coping, such as not utilizing healthcare, not telling people about their condition and not considering their condition. This influenced individuals QOL with them feeling higher levels of depression and discouragement. The health outcomes were that individuals were less likely to manage diabetes and their blood sugar levels. Those who felt that they had control of their diabetes were more likely to use problem focused coping to educate themselves about their condition. These people also exercised, ate healthy, had high levels of treatment adherence and therefore had better management over their condition and better QOL (Fall et al., 2021). This shows that individuals cognitive responses to diabetes does affect health outcomes and more psychological support could be given for people to accept their condition alongside support for individuals to feel more in control of their condition, thus promoting better use of coping strategies (Fall et al.,2021). This study, however, had limitations in that the participants were part of a diabetes federation, which may mean that they had commitment to managing their diabetes. The study was also cross sectional, so casual inference of variables could not be determined (Fall et al., 2021). However, in another study by Knowles et al. (2020) it was shown that individuals who did use adaptive coping strategies did not have lower levels in depression and anxiety and did not have higher levels in QOL. Conversely, this study did find that maladaptive coping mechanisms such as avoidance did lower levels of depression, anxiety and QOL. It also found that those with poor illness perceptions had lower levels of self-efficacy, which also related to lower levels of positive emotion and QOL (Knowles et al., 2020).
Similar findings to Fall et al. (2021) were found in the study by Quarshie & Atorkey, (2018) that found that those who felt they had control over their diabetes were more likely to adhere to medical treatments. These individuals were shown to tackle diabetes with problem focused coping. Those who had strongly perceived threat that their diabetes would have lifelong negative impact on their lives were less likely to take medications (Quarshie & Atorkey, 2018). This study was cross sectional in design, so causal inference could not be determined. Additionally, participants were patients in a Ghana hospital that could speak English so may not be representative of all individuals with diabetes. Contradictory to the research that found that individuals that perceived high threat were less likely to adhere to treatment, the study by Zhang et al. (2023) showed that individuals with high threat perceptions would use adaptive coping to manage their condition.
Theory of learned helplessness suggests that those who have had exposure to long term negative experiences may come to believe that they have no control or power to change their situation even though they potentially do (Maier & Seligman, 1976). This could explain why individuals who have lived with diabetes and its negative impacts for a period of time may have less motivation to take control over their condition (Quarshire & Atorkey, 2018). This could, however, be argued in the longitudinal study by Mellergard et al. (2021) that showed that individuals who had been diagnosed for less than two years had similar levels of motivation than those who had been dealing with diabetes longer term. However, this study did have a relatively small sample size of 158 and may not represent all of those living with diabetes (Mellergard et al., 2021).
[bookmark: _Hlk195522955]The study by Mellergard et al. (2021) showed that the way in which individuals appraise diabetes was shown to impact their condition. Individuals appraising diabetes as manageable had better control over their condition compared to those who had negative appraisals and felt that it was not a manageable condition. This was then linked to individuals motivation. Those with positive appraisals were more likely to feel motivated to take control by using adaptive coping strategies and had better health outcomes, such as being able to manage their blood sugar levels and feeling more positive about their condition (Mellergard et al., 2021). 
The common-sense model can also show that individuals may have external and internal experiences which can cause negative appraisals to health outcomes, for example, when they have adhered to treatment but have had undesirable side effects, or feel like the financial burden outweighs any perceived benefits of treatment. These beliefs can mean individuals choose not to adhere to treatment (Polonsky & Henry, 2016). 
An individual’s perceived consequences of diabetes, such as the risk of both chronic and acute symptoms, was shown in the study by Paddison et al. (1983) to cause anxiety and depression about their diagnosis, especially those who felt that the threat was bigger than their perceptions of being able to manage it. The depression caused by diabetes was shown in a longitudinal study with 1,739 participants to lower treatment adherence in diabetic patients (Hoogendoorn et al., 2024). In connection to these studies, the research carried out by Smalls et al. (2012) showed that individuals who used emotion focused coping were more likely to carry out self-care, adhere to treatments and educate themselves in relation to diabetes. This shows that individuals who are able to manage their distress due to diabetes with emotion focused coping are more likely to have better health outcomes (Smalls et al.,2012). A limitation to these studies is that they used self-reported data which can hold self-representation bias (Hoogendoorn et al., 2024).
[bookmark: _Hlk195521661]As previously mentioned, the cause of diabetes can be due to unhealthy lifestyles or due to a family history of the disease. Individuals need the correct knowledge of this condition to be able to manage it and have a better QOL (Krause & De Vito, 2023).  Beliefs about the cause of diabetes can vary among individuals and cultures, which can be shown in the research by Palmquist et al. (2012) that wanted to better understand the beliefs of older Hispanic populations in the US about diabetes. The study found that although beliefs about diabetes being a biomedical condition were held, individuals also had beliefs that traumatic life events can cause the soul to leave the body as a cause (Palmquist et al., 2012). The onset of diabetes has also been attributed evil spirits entering the body after a misfortune, an emotional shock and psycho-economic events in countries such as Ethiopia (Mekashaw et al., 2022). For people to effectively manage their condition, it is important that they understand the cause and risks of diabetes. Incorrect beliefs could be attributed to these individuals having low adherence to treatment and not self-managing their condition in effective ways (Mekashaw et al., 2022).  In another study exploring US Hispanic populations who were at high risk of developing diabetes, it was found that younger individuals were more likely to take personal responsibility over their condition and were more likely to control the condition with adaptive coping management of it (Santos et el., 2015). This study also found that those with a family member with diabetes were more likely to understand the effects it can have on an individual’s QOL alongside having an understanding of its physical and psychological effects, showing that individuals familiarity of the disease shapes the definition of it and potential management (Santos et al.,2015). A limitation of this research could be considered that people did not currently have diabetes so their responses may not represent those with diabetes. A larger sample size may also have added to validity (Santos et al., 2015).
The common-sense model can show that those with diabetes can get caught in a dysfunctional loop without intervention, which can also be shown with the cognitive behaviour model (Carter et al., 2008). Individuals who are not educated about diabetes and how to manage it have been shown to feel confused about their condition (Paddison et al., 1983). This can lead to negative appraisals of diabetes, which then cause negative emotions such as fear of experiencing hyperglycaemia (Mellergard et al., 2021). This can consequently lead to individuals not taking control of the management of diabetes, meaning people have poor health outcomes (Fall et al., 2021). This might get worse due to any negative appraisals of outcomes and the repetition of this dysfunctional loop. This shows a need for individuals to be educated about diabetes and how to manage it alongside emotional support to prevent this dysfunctional loop (Mellergard et al., 2021).
The research has shown that the common-sense model can predict health outcomes in individuals with type two diabetes, although there are some contradictions in the research regarding coping. Adaptive coping, such as problem focused, which involved people seeking ways to improve their current circumstance was shown in studies to improve QOL, emotional wellbeing and health outcomes (Fall et al., 2021) and in another to have no influence on QOL or emotional wellbeing (Knowles et al., 2020). These differences may show that individuals might need a combination of both problem focused coping and emotion focused coping to be able to manage the physical and emotional influence of diabetes symptoms (Mellergard et al., 2021, Smalls et al., 2012, Fall et al., 2021). It may also highlight that people might benefit from person centred support and education rather than support being representative of all with diabetes. Illness perceptions showed that individuals who felt they understood their condition were more likely to take control and manage their condition with adaptive strategies that benefited their health (Quarshie & Atorkey, 2018). The level of control people felt over their condition was shown to empower individuals and improve their levels of threat perception, leading to better QOL and better management of diabetes (Fall et al,. 2021). The common-sense model highlights that those with a lack of education of diabetes are more likely to use maladaptive coping strategies and to feel more threat from their condition, such as those from various cultures believing that their condition was due to evil spirits or the soul leaving the body (Mekashaw et al., 2022). Individuals with this kind of misinformation were shown not to adhere to medical treatments or change their current lifestyle in ways that can lead to positive health outcomes (Mekashaw et al., 2022). Those with illness perceptions that their condition was a high threat to them were also shown to experience depression and anxiety (Paddison et al., 1983). These people were shown to take less control over diabetes and more likely to use avoidance as a coping strategy, which then leads to negative health outcomes (Quarshie & Atorkey, 2018). However, this was contradicted by other research that showed that high perceived threat in individuals would lead to better self-efficacy and better health outcomes (Zhang et al., 2023). This could be due to individuals having different illness representations, beliefs about their ability to control diabetes, the use of different coping strategies and individual differences in emotion regulation (Zhang et al., 2023). An individuals coping procedure can influence their appraisal of health outcomes, such as if the person used avoidant coping strategies they may find that they do not get better, at this stage they may go back and reappraise their coping strategy (Hagger & Orbell,2021). The common-sense model showed that side effects and costs of diabetic treatment can influence an individual’s adherence to treatment (Polonsky & Henry, 2016). With the use of the common-sense model, it was shown that for those who do not receive interventions such as education or emotional support, may appraise their situation as helpless (Maier & Seligman, 1976) and get stuck in a dysfunctional loop where their symptoms do not improve or they get worse (Mellergard et al., 2021). 
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