


	Diabetes mellitus represents one of the most significant health challenges in the United Kingdom, affecting approximately 4.6 million people who have been formally diagnosed and an estimated 1.3 million people living with undiagnosed diabetes (Diabetes UK, 2025). The condition places considerable strain on both the individuals affected and the healthcare system, with the NHS spending approximately 10.7 billion pounds directly caring for those with diabetes, while indirect costs add a further 3.3 billion pounds annually (Hex et al., 2024). Despite improvements in medical interventions and treatments (Aloke et al., 2022), noticeable variations in health outcomes persist among those with diabetes, with some individuals managing to maintain glycaemic control and others being unable to manage, leading to further diabetes-related health complications (Adu et al., 2019; Martinez & Zahra, 2022). 

This disparity cannot be attributed solely to biological factors or treatment regimes, suggesting that psychological factors play a role in determining health outcomes for people with diabetes (Davies, 2022). Among the various theoretical frameworks available for examining the management of chronic illnesses, Leventhal’s Common-Sense Model (CSM) of self-regulation has proven valuable in understanding these variations (Leventhal et al., 1980). The CSM suggests that individuals develop both emotional and cognitive representations of their illnesses, which then influence their coping mechanisms and health-related behaviours. These illness perceptions are fundamental in determining how individuals manage their conditions and in predicting their health outcomes (Broadbent et al., 2006).

	The CSM is a framework for understanding how individuals interpret and respond to health threats such as diabetes. The CSM states that individuals develop cognitive and emotional representations of their illness. These representations are influenced by personal experiences, social contexts, and information provided by healthcare professionals (Leventhal et al., 1980). Moreover, these representations do not remain static; they evolve as individuals experience new symptoms, receive additional medical advice, or undergo changes to their health (Leventhal et al., 2016).

The CSM outlines five core dimensions of illness representations: 1. Identity refers to how individuals define their illnesses, including the symptoms they associate with the condition and how they label these experiences; 2. Timeline involves the beliefs regarding the duration and course of the condition, such as when it started and when it may end; 3. Consequences relate to how the illness will impact the individual's life; 4. Cause consists of the individual’s beliefs about how the illness occurred and what happened to trigger it or allow it to continue and 5. Control relates to the degree of influence an individual perceives they have over managing their illness and symptoms and their assessment of the effectiveness of various strategies and treatments (Hagger & Orbell, 2003; Ringer, 2020). With these cognitive dimensions, emotional responses like anxiety, fear and frustration run parallel and can individually shape coping strategies and health behaviours (Cameron & Leventhal, 2003). 

The CSM identifies the key dimensions of illness representations and how these beliefs, coupled with emotions, translate into action. The model also includes self-regulation, which it describes as a cyclical process involving three stages: firstly, the individual interprets the health threat; secondly, they develop and implement coping strategies, and thirdly, they appraise the effectiveness of the strategies, adjusting them as needed (Hagger & Orbell, 2003). This process helps explain why people with the same medical diagnosis, such as diabetes, can adopt different approaches to managing their condition and, as a result, experience various outcomes (Petrie & Weinman, 2012). 

Diabetes is a typical chronic illness where self-management is crucial to health outcomes, making it an ideal condition for applying the CSM. The daily demands of diabetes, like monitoring blood glucose, taking medication, and managing one’s diet and exercise, require prolonged engagement and active coping strategies (Glasgow et al., 2001). However, individuals with diabetes vary in their abilities to meet these demands, and the CSM offers a framework for understanding these differences (Davies, 2022). Research has consistently shown that illness perceptions, as laid out by the CSM, are good predictors of self-management and clinical outcomes in diabetes (Broadbent et al., 2011; Hagger & Orbell, 2003). For example, studies that use the illness perception questionnaire (IPQ)  and its revised version (IPQ-R) have shown that patients who perceive their diabetes as controllable and believe that the treatment will help them are more likely to follow their medicine regimen and make the necessary life changes to give them a better quality of life (Broadbent et al., 2011; Moss-Morris et al., 2002). 

Conversely, individuals who view their illness negatively, such as perceiving their condition to have severe consequences or that it is unmanageable or uncontrollable, tend to exhibit poor self-care and experience higher levels of diabetes-related issues (Petrie & Weinman, 2012). Moss-Morris et al. (2002) found that having positive beliefs regarding personal control and treatment control was linked to better glycaemic regulation in people with type 2 diabetes. Similarly, research by Poole and Hackett (2024) demonstrated that negative emotional representations, such as guilt and anxiety, are associated with poor self-management and higher rates of depression. This, in turn, predicted worse clinical outcomes. These findings highlight the parallel role of cognitive and emotional illness representations in shaping health behaviours and psychological well-being.

The CSM also helps explain why education alone is insufficient for improving diabetes outcomes. Understanding diabetes is necessary but may not be enough to change behaviour. Individuals’ beliefs about the seriousness, how it can be controlled, and the causes of their illness can hinder or facilitate how the individual translates the knowledge into effective self-management (Broadbent et al., 2006). For example, a patient who knows how important monitoring blood sugar levels is but believes their diabetes is not controllable will be unlikely to maintain monitoring regimes. Interventions that address cognitive and emotional representation, such as motivational interviewing, have been shown to improve self-management and psychological outcomes in individuals with diabetes (Keogh et al., 2007).

While substantial evidence supports the CSM in predicting diabetes health outcomes, a critical evaluation reveals the current research's strengths and limitations. A significant strength of the research around the CSM is its methodological diversity. Studies employ quantitative and qualitative approaches, cross-sectional and longitudinal designs, and various validated measurement tools. The Illness Perception Questionnaire (IPQ) and its revised versions (IPQ-R) have demonstrated good internal consistency and retest reliability across different diabetes populations, which adds credibility to research that links illness perceptions to health outcomes (Moss-Morris et al., 2002). Additional research conducted by Knowles et al. (2019) identified links between illness representations and the outcomes of diabetes management, thereby supporting the CSM within the diabetes community.

The development of validated measurement tools has been crucial in applying the CSM to diabetes care. The IPQ and IPQ-R have enabled researchers to consistently assess patients’ illness representations by measuring key factors (Broadbent et al., 2015; Moss-Morris et al., 2002). Meta-analysis studies utilising these instruments have revealed strong correlations between illness perceptions and health outcomes such as glycaemic control, self-management, and psychological wellbeing (L. Hudson et al., 2014). The reliability and validity of these measures have facilitated large-scale studies and meta-analyses, reinforcing the evidence for the application of the CSM in diabetes care.

However, there are some methodological limitations in the research surrounding the CSM. While the IPQ and IPQ-R add credibility, there are also limitations in using self-report instruments. Although widely used, these instruments are subject to biases and may not fully capture the complexity of internal cognitive processes, which can lead to concerns about validity (Broadbent et al., 2006). Another limitation is the use of cross-sectional designs. Many studies using the CSM measure illness perceptions and outcomes at a single point in time, which restricts how strongly causal links can be inferred between illness beliefs and activities such as treatment adherence or coping behaviours (Hagger & Orbell, 2003). Further longitudinal data is needed. Without this, it is difficult to determine whether illness perceptions influence health behaviours or vice versa.

Whilst illness perceptions in diabetes are mainly measured through self-report questionnaires like the IPQ and IPQ-R, there is a need for more objective measures of self-management behaviours and outcomes. Electronic monitoring of how individuals adhere to medication, or continuous glucose monitoring, could provide more robust evidence of the links between illness perceptions and health outcomes (Alyami et al., 2020). While illness perceptions have been shown to be significantly associated with positive or negative clinical outcomes, the strength of these associations is often modest, suggesting that other factors, such as physiological processes, social support and health care access, also play a substantial role in determining outcomes (Hagger & Orbell, 2003).

A further limitation is the tendency to treat illness perceptions as static constructs, even though the CSM theory posits that they take a dynamic and cyclical structure (Leventhal et al., 2016). There is a lack of studies that effectively show how these representations change in response to new experiences, feedback or disease progression. Moreover, much of the research focuses on the model's individual components rather than examining the complex interactions between cognitive representations, emotional responses, and coping strategies (Broadbent et al., 2015). This approach may overlook the nuanced ways in which these factors interact and influence self-management and health outcomes. 

It is also worth mentioning the ecological validity of CSM research in diabetes. Many studies rely on standardised questionnaires administered in clinical settings, which may not fully capture how people think about and respond to their diabetes in everyday life (Petrie & Weinman, 2012). There is an increasing use of digital health tools, incorporating real-time data collection methods, which provides new ways to explore how people think about their illnesses and manage their health in everyday life (Heron & Smyth, 2010).

The common-sense model explains why people manage diabetes differently, but translating this knowledge into effective treatments has had mixed results. Some interventions have shown small improvements in self-care and mental health. However, these approaches haven't consistently improved long-term health outcomes like blood sugar control or complication rates (Keogh et al., 2007; McSharry et al., 2011). This suggests that while the CSM is useful for understanding behaviour, additional models and more comprehensive approaches might be needed to see further changes to the health outcomes of those with diabetes.

Research into how the CSM applies to diabetes has provided healthcare professionals with a framework for interacting with patients. Studies indicate that it is beneficial for health professionals to inquire about patients' beliefs and knowledge regarding their condition, as these factors are likely to influence their ability to manage diabetes effectively (Broadbent et al., 2006). Simple questionnaires like the IPQ and IPQ-R can be completed during patient appointments to determine if any unhelpful beliefs hinder positive health outcomes. This approach allows doctors and nurses to offer advice that is more personalised, rather than applying the same guidance to all patients (Petrie & Weinman, 2012).

The emotional component of the CSM plays a critical role in diabetes care. Research has shown that emotional distress and negative feelings related to having type 2 diabetes are linked to poorer glycaemic control and increased diabetes-related symptoms; therefore, it is important to address these emotional aspects for effective diabetes management (Gonzalez et al., 2015; Poole & Hackett, 2024). To provide more effective support, healthcare professionals could adopt a more holistic approach that addresses the cognitive and emotional experiences of people with diabetes. This could involve integrating psychological support and interventions targeting emotional responses and distress into diabetes care (Alyami et al., 2020; Keogh et al., 2007).

In future research, several enhancements are necessary; longitudinal studies will help clarify how beliefs among individuals with diabetes evolve over time and their long-term health implications (Broadbent et al., 2011). Additionally, researchers could explore more ways to investigate how individuals manage their conditions in their daily lives, given the complexity and variability of these processes. The emergence of new technologies, including digital health tools and continuous glucose monitors, provides opportunities to observe these behaviours in real-world contexts (Heron & Smyth, 2010). Moreover, future research should look at how social and cultural backgrounds affect the way individuals think about their illness. Studies have found that where a person comes from can impact their beliefs about an illness, but most research on the CSM is primarily focused on Western countries (Petrie & Weinman, 2012). 

Artificial Intelligence (AI) is a new addition to healthcare, and it is rapidly transforming the landscape. Its integration with the CSM could offer new opportunities for both researchers and clinical practice (Alowais et al., 2023). Traditionally, individuals’ beliefs have been assessed through questionnaires and interviews, but AI could take this further by providing richer, more dynamic insights (Guan et al., 2023). AI can analyse large amounts of data to identify patterns in how people perceive and respond to their diabetes and identify patterns in how people perceive and respond to their illnesses. For example, Natural Language Processing (NLP) algorithms can detect themes in patients' written or spoken words, revealing underlying beliefs that might not be captured in standard questionnaires (Jerfy et al., 2024). By integrating further information from digital glucose monitors and lifestyle trackers (Fitbits, Apple Watches), AI can help clinicians identify patients whose illness perceptions may hinder their self-management. This could allow for more targeted interventions to address maladaptive beliefs (Guan et al., 2023).

In conclusion, this essay has sought to provide a useful overview of how Leventhal’s Common-Sense Model (CSM) can be applied to understanding diabetes management, which is a major health issue in the United Kingdom. The CSM is a valuable framework for understanding how people’s perceptions of illness affect their health behaviours and outcomes, particularly in the case of those with diabetes. The research highlights the role of cognitive and emotional illness perceptions in determining self-management and clinical outcomes of those with diabetes. People who view their diabetes as manageable and believe that treatment will be effective are more likely to follow medication plans and make the necessary proactive lifestyle changes, leading to improved glycaemic control and overall well-being. On the other hand, those who hold negative perceptions of their illness, viewing it as unmanageable or having negative consequences, can result in poor self-care and higher instances of diabetes related complications. 

It is crucial not to rely on education alone to improve diabetes outcomes, as people’s beliefs can help or hinder applying that knowledge to self-management. Interventions that address both cognitive and emotional perceptions, like motivational interviewing, have shown potential in improving self-management and psychological well-being in those with diabetes. 

Despite the strengths of the CSM, the model has several limitations: It is heavily reliant on self-reporting measures, cross-sectional designs and treating illness perceptions as static, when they are largely more dynamic. Future research could explore more objective measures of self-measurement, incorporate longitudinal studies, and research the impact of social and cultural factors on illness beliefs. Additionally, integrating Artificial Intelligence (AI) with the CSM could enhance and improve intervention strategies. 

Overall, the research on the CSM supports its value in managing diabetes and suggests that adopting a holistic approach, which addresses both cognitive and emotional aspects, could result in better health outcomes, not only for those with diabetes but also for numerous other health conditions. 
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