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Critically analyse the extent to which the common-sense model of illness perceptions can predict health outcomes in a patient population of individuals living with Type 2 diabetes. 


Health Psychology
ECPS6006

Illness perceptions, defined as individuals’ cognitive and emotional representations of their health conditions, play a crucial role in shaping health-related behaviours and outcomes.  The Common-Sense Model (CSM) of illness perceptions provides a comprehensive theoretical framework for examining how individuals interpret and respond to their experiences of health and illness (Brissette et al., 2003). Understanding illness perceptions is essential within health psychology because these beliefs fundamentally shape coping strategies, adherence to medical advice, and ultimately influence health outcomes (Rosenstock, 1974; Hagger & Orbell, 2003; Chong et al., 2020). Type 2 diabetes has been selected as the focus of this analysis due to its high global prevalence (Bommer et al., 2018) and significant burden on healthcare systems (Hex et al., 2024). As a chronic condition associated with increased morbidity (Hill-Briggs et al., 2020), mortality (Evans Jr et al., 2001), and escalating healthcare costs (O’Connell & Manson, 2019), Type 2 diabetes necessitates continuous self-management (Butayeva et al., 2023). Effective management requires adherence to key behavioural interventions including dietary regulation (Evert et al., 2014), regular physical activity (Colberg et al., 2010), and consistent glucose monitoring (Clar et al., 2010). These self-care practices are strongly influenced by an individual's beliefs about their illness, highlighting the relevance of the CSM in predicting treatment adherence and glycaemic control. By examining how illness perceptions shape self-management behaviours, the CSM provides a useful framework for understanding variations in patient engagement with treatment and their subsequent health outcomes (Broadbent et al., 2006). This essay examines the theoretical foundations and empirical applications of the CSM in Type 2 diabetes, critically evaluating its predictive validity in Type 2 diabetes.

Originally introduced as the Self-Regulation Model (Leventhal, 1980), the CSM offers a theoretical framework for understanding how individuals interpret symptoms, form illness representations, and engage in coping strategies. Over time, it has evolved to emphasise the dynamic nature of these perceptions, recognising that they are continuously shaped by personal experiences (Hagger & Orbell, 2022), medical information (Breland et al., 2020), and social influences (Brissette et al., 2003). The CSM is now widely applied in health psychology to predict health behaviours and outcomes, particularly in the management of chronic illnesses (Leventhal et al., 2016). Central to the model are cognitive and emotional representations which influence coping strategies and health-related decision-making. Cognitive representations comprise five dimensions; identity, cause, timeline, consequences, and controllability, each reflecting how individuals perceive and make sense of their illness. Alongside these cognitive representations, individuals also develop emotional responses to their illness, which can include fear (Breland et al., 2020), anxiety (Xin et al., 2023), and distress (Hagger & Orbell, 2003). These emotional representations play a crucial role in shaping motivation and adherence to treatment regimens, as they can either facilitate or hinder adaptive coping mechanisms (Leventhal et al., 2012). A defining feature of the CSM is its self-regulatory nature, wherein individuals engage in an ongoing feedback loop when managing illness (Leventhal et al., 2016; Hagger & Orbell, 2022). Upon forming illness perceptions, individuals implement coping strategies and adjust their beliefs based on their effectiveness. This dynamic process illustrates how illness perceptions are continuously refined in response to new experiences (Hagger & Orbell, 2022), medical advice (McAndrew et al., 2008), or changes in symptoms (Leventhal et al., 2016). The predictive power of the CSM has significant implications for health psychology, as it explains why two patients with the same diagnosis may engage in vastly different health behaviours (Hagger & Orbell, 2022), leading to varied health outcomes. By identifying maladaptive illness beliefs, healthcare professionals can implement targeted interventions to reshape perceptions, enhance adherence, and improve self-management. Ultimately, the CSM offers a comprehensive framework for understanding how individuals conceptualise illness (Leventhal et al., 2016), make treatment decisions (McAndrew et al., 2008), and adjust coping strategies over time (Hagger & Orbell, 2022), reinforcing its role as a valuable tool in health psychology.

Research examining illness perceptions within the framework of the CSM has consistently demonstrated their relevance in predicting health outcomes across a range of chronic illnesses. Empirical studies suggest that illness beliefs influence medication adherence in asthma (Horne & Weinman, 2002), health-related quality of life in rheumatoid arthritis (Wang et al., 2021), and even survival rates in cancer (Gu et al., 2024), reinforcing the robustness of the model across different medical conditions (Petrie et al., 2007). These findings suggest that similar cognitive and emotional mechanisms operate across chronic illnesses, making the CSM a valuable tool for understanding patient behaviour and guiding interventions. Research suggests that patient beliefs about the nature of diabetes significantly influence their self-care behaviours. For example, patients who misattribute or are uncertain about diabetes-related symptoms often exhibit poorer adherence to treatment as they may not fully understand the implications of their condition (Polly, 1992; Tsai et al., 2021; Hu et al., 2022; Xin et al., 2023). Similarly, causal attributions play a crucial role, as those who perceive diabetes as resulting from lifestyle choices may feel a greater sense of personal responsibility and motivation for behaviour change, whereas those attributing it to genetic factors may feel less agency in managing their condition (Keogh et al., 2011). Perceptions of the timeline of diabetes also shape adherence, with individuals recognising the condition as chronic often engaging in vigilant long-term management (Eshete et al., 2023), however, this perception can also lead to feelings of discouragement if diabetes is viewed as an unrelenting burden (Poole & Hackett, 2024). Additionally, beliefs about the consequences of diabetes can have both positive and negative effects as those who perceive the condition as highly severe may adhere more strictly to treatment (Broadbent et al., 2011), but can also experience heightened distress (Broadbent et al., 2011), potentially leading to fatalistic attitudes (Walker et al., 2012). A strong belief in personal or medical control over diabetes is generally associated with more effective self-management and better glycaemic outcomes, a relationship that has been explored in several studies examining illness perceptions and specific health outcomes in diabetes management, with glycaemic control identified as a key measure (Broadbent et al., 2006; Broadbent et al., 2011; Mc Sharry et al., 2011; Saudi et al., 2022). Cross-sectional research consistently suggests that adaptive illness perceptions, such as strong beliefs in personal control and treatment efficacy are correlated with lower HbA1c levels (Alyami et al., 2019). Longitudinal studies further suggest that changes in illness perceptions over time are associated with corresponding improvements in glycaemic control, indicating that modifying maladaptive beliefs may have a tangible impact on health outcomes (Aikens, 2012). Similarly, adherence to diabetes medications has been linked to perceptions of controllability and illness severity (Bilondi et al., 2022; Alharbi et al., 2023). Patients who believe they have a high degree of control over their condition are more likely to adhere to prescribed medication regimens, whereas those experiencing emotional distress, including anxiety and depression, may engage in avoidance or denial, undermining adherence (Hagger & Orbell, 2003; Aikens, 2012). 

In addition to the direct influence of illness perceptions on diabetes self-management, a range of contextual, psychological, and sociocultural factors have been shown to moderate or mediate these relationships. The psychological impact of illness perceptions extends beyond physiological outcomes, with research suggesting that patients who perceive diabetes as severe and uncontrollable often report higher levels of anxiety and depression (Knowles et al., 2020; García et al., 2022), which in turn negatively affect their quality of life. While illness perceptions are strong predictors of health behaviours and outcomes, various moderating and mediating factors influence these relationships. Social support has been identified as a critical buffer, as individuals with strong family or community support systems tend to maintain more adaptive illness beliefs and engage in more effective coping strategies (Szkody & McKinney, 2019; Acoba, 2024). Health literacy also plays a key role, with evidence suggesting that a better understanding of diabetes mediates the relationship between illness perceptions and self-management behaviours (Park & Seo, 2022; Liu et al., 2024). Additionally, cultural factors significantly shape how individuals perceive and respond to chronic conditions, with cross-cultural research suggesting variations in beliefs about illness causation (Kahissay et al., 2017), treatment efficacy (Yeom et al., 2022), and personal control (Kugbey et al., 2017). Ultimately, while strong evidence links illness perceptions to health outcomes in diabetes, future longitudinal and interventional research is needed to clarify causality and enhance the clinical utility of the CSM.

The CSM has demonstrated considerable strength as a predictive framework for understanding health behaviours by integrating both cognitive and emotional factors. One of its key advantages lies in its holistic approach, acknowledging the interplay between illness perceptions and emotional responses, which collectively shape health behaviours (Leventhal et al., 2016; Hagger & Orbell, 2022). Unlike models that focus solely on cognitive or behavioural determinants, the CSM incorporates subjective experiences, allowing for a more comprehensive understanding of patient engagement with treatment. Additionally, its clinical utility is well established, as it provides a basis for psychological interventions that target maladaptive beliefs to improve adherence to medical recommendations. The model has been successfully applied across a wide range of health conditions (Hagger & Orbell, 2022), reinforcing its empirical versatility and demonstrating its reliability in predicting patient outcomes across different populations. Despite its strengths, several limitations challenge the predictive power of the CSM in health psychology. A significant concern is the model’s reliance on self-report measures, which depends on individuals’ subjective accounts of their beliefs and experiences. Self-reports may be susceptible to biases such as social desirability (Latkin et al., 2017), limited introspective accuracy (Nisbett & Wilson, 1977; Carlson et al., 2023), or response tendencies (Kreitchmann et al., 2019), making it difficult to objectively measure certain dimensions of illness perception. 

Beyond methodological concerns, several conceptual limitations constrain the CSM’s ability to fully account for the complexity of chronic illness management in real-world settings. Factors such as socioeconomic status (Kim et al., 2023), access to healthcare (Foster et al., 2023), comorbid mental health conditions (Merikangas et al., 2007), and structural barriers (Clark et al., 2022) significantly influence health outcomes. The CSM does not fully account for these broader determinants of health, which may moderate or overshadow the role of illness perceptions. Illness beliefs are inherently dynamic, shaped by evolving experiences, information, symptoms, and social contexts, making single time-point assessments problematic. Although the CSM accounts for this variability, many studies assess beliefs only once, limiting insight into changes over time. Hagger and Orbell (2022) highlight how perceptions adjust with ongoing experiences, while Gwinnutt et al. (2021) found shifts in illness beliefs among rheumatoid arthritis patients over 12 months, illustrating this fluidity. Socioeconomic disparities play a critical role in shaping health behaviours, as individuals from low-income or marginalised backgrounds often face additional social stressors that may weaken the direct influence of illness perceptions on behaviour (Mulder et al., 2011; Kraft, & Kraft, 2021). Cultural beliefs also impact the way individuals interpret and respond to illness, with different cultural backgrounds shaping causal attributions (Ahuvia et al., 2024), perceptions of control (Dinos et al., 2017), and treatment expectations (Shahin et al., 2019). These variations can challenge the universal applicability of the model. Additionally, the patient-healthcare provider relationship serves as a key determinant in shaping illness perceptions, as positive interactions with medical professionals can reinforce adaptive beliefs, while negative or unclear communication can lead to misinterpretations that undermine adherence to treatment (Zolnierek & DiMatteo, 2009; Świątoniowska-Lonc et al., 2020; Eshete et al., 2023). Alternative models such as the Health Belief Model (Rosenstock, 1974) and the Theory of Planned Behaviour (Ajzen, 1991) share overlapping constructs with the CSM, such as perceived severity and behavioural control, leading some to question the CSM’s distinctiveness (Breland et al., 2020; Hagger & Orbell, 2022). However, unlike these models, the CSM uniquely incorporates emotional representations, offering a more holistic view of illness perceptions. While criticisms of the CSM highlight its limitations, it is essential to recognise that illness perceptions do not function in isolation but rather interact with broader psychological, social, and environmental factors (Hagger & Orbell, 2022; Zhang, et al., 2023). Despite limitations, the CSM remains valuable in health psychology, offering a nuanced view of illness that supports tailored interventions through its cognitive and emotional specificity.

The application of the CSM in clinical practice holds significant potential for improving diabetes management through personalised education and psychological interventions. Screening for maladaptive illness perceptions early in the patient journey can inform tailored educational sessions that address specific misconceptions about diabetes (Mann et al., 2009), ensuring that patients receive targeted support in understanding the nature and management of their condition. Cognitive-behavioural interventions may also play a crucial role in modifying unhelpful beliefs, such as fatalistic views on the chronic nature of diabetes or heightened emotional distress linked to the perceived severity of the condition. By reshaping these perceptions, such interventions can foster a more adaptive mindset, improving adherence to self-management behaviours (Kim et al., 2021). Moreover, emphasising the controllability of diabetes through structured interventions can enhance self-efficacy, empowering patients to take an active role in managing their diet, exercise, and medication adherence, thereby improving health outcomes (Ernawati et al., 2021). Beyond individual patient care, the integration of CSM principles into healthcare policy and systems can facilitate broader improvements in diabetes management. Training healthcare professionals to recognise the impact of illness perceptions on patient behaviour can lead to more effective communication and intervention strategies, ensuring that consultations address both medical and psychological aspects of diabetes care (Paiva et al., 2019; Yao et al., 2021). Additionally, public health campaigns should be designed to challenge common misconceptions about diabetes, particularly regarding its causes and treatment (Alor et al., 2024). Promoting awareness of the role of lifestyle factors and early detection can encourage proactive health behaviours and reduce stigma associated with the condition. Future research should focus on strengthening the empirical foundation of the CSM through longitudinal and interventional studies, as these designs provide stronger evidence of causality between illness perceptions and health outcomes. Cross-cultural research is also essential to determine whether the model’s core components hold across diverse populations, ensuring that interventions are culturally sensitive and widely applicable. Furthermore, technological advancements offer promising avenues for enhancing CSM-based interventions. Digital health tools, including mobile applications and telehealth platforms, can provide personalised feedback, monitor changes in illness perceptions over time, and deliver targeted educational content, ultimately supporting patients in sustaining positive health behaviours (Geirhos et al., 2022). By advancing research and integrating CSM-informed strategies into practice, healthcare systems can optimise patient engagement and improve long-term diabetes management outcomes.

The CSM underscores the central role of illness perceptions in shaping self-management behaviors and health outcomes, particularly in chronic conditions such as Type 2 diabetes. By integrating cognitive and emotional representations of illness, the model provides a comprehensive framework for understanding how individuals interpret their condition and engage in health-related behaviors. Empirical research has consistently demonstrated that these perceptions influence glycemic control (Ngetich et al., 2022), adherence to medication and lifestyle changes (Eshete et al., 2023), and overall quality of life (Hagger & Orbell, 2022). The ability of the CSM to explain variability in these outcomes highlights its relevance in both research and clinical practice. While the CSM has proven to be a valuable predictive tool, its efficacy must be considered within the broader context of individual and environmental factors. Illness perceptions are strongly correlated with health behaviors, but this relationship is moderated by socioeconomic status (Kraft, & Kraft, 2021; Foster et al., 2023; Kim et al., 2023), healthcare access (Andersen,, 1995), and cultural influences (Kahissay et al., 2017; Kugbey et al., 2017; Yeom et al., 2022). Additionally, methodological limitations, such as the reliance on self-report measures and the predominance of cross-sectional studies, restrict the ability to establish causality. These constraints suggest that although the CSM is a robust model, its predictive validity is not absolute and should be interpreted with caution. Despite these limitations, the CSM remains a powerful framework for understanding patient behavior and informing targeted interventions. However, its application should be complemented by other theoretical perspectives to provide a more holistic understanding of health behaviors in Type 2 diabetes. To maximise its clinical utility, future research and practice must not only build on the CSM’s theoretical foundations but also actively translate its insights into culturally sensitive, evidence-based interventions that empower individuals in the long-term management of Type 2 diabetes.
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