Diabetes essay
Diabetes is a long-term illness that changes how the body handles blood sugar (glucose). There are three main kinds of diabetes: type 1, type 2, and gestational diabetes. Type 1 diabetes is when the body attacks the cells in the pancreas that make insulin, so there's not enough insulin. Type 2 diabetes, which is the most common, happens when the body doesn't use insulin well or doesn't make enough. Gestational diabetes happens during pregnancy and usually goes away after the baby is born (American Diabetes Association, 2020; World Health Organisation, 2021).
Managing diabetes well is really important to stop problems like heart disease, nerve damage, kidney failure, and eye problems. But it's hard to make good plans for managing diabetes. These problems include making sure people follow their treatment plans, dealing with the mental impact of having a long-term illness, and getting healthcare, especially in poor areas (Breland, Wong, & McAndrew, 2020; Hale, Treharne, & Kitas, 2007). Also, people with diabetes are different in age, other health problems, and money, which makes it hard to make one plan that works for everyone (Breland et al., 2020).
Understanding how people's thoughts and feelings affect their health is important for making special plans for them. Leventhal’s Common-Sense Model (CSM) of self-regulation helps understand how people see and handle their illness, which can change their health. This essay looks at how well the CSM can predict health in people with diabetes, using studies to help explain.
The Common-Sense Model (CSM) of self-regulation, made by Leventhal and others, shows how people react to and handle health problems. The model says people make mental and emotional pictures of their illness, which guide how they cope and their health actions (Leventhal, Brissette, & Leventhal, 2003). These pictures include ideas about what the illness is, what causes it, how long it will last, what it does, and how much control they have over it.
The CSM has three parts: the perceptual stage, the response stage, and the appraisal stage (Leventhal et al., 2003). In the perceptual stage, people make a common-sense picture of the health problem. This picture has both mental and emotional parts. In the response stage, people choose and do things to handle the health problem based on their picture of it. These things can include getting medical help, taking medicine, or changing their lifestyle. In the appraisal stage, people check how well their actions worked and change their picture of the illness and their coping ways if needed (Leventhal et al., 2003; Hale et al., 2007).
In diabetes, the CSM helps explain how what patients think about their illness affects how they take care of themselves and their health. For example, if a patient thinks their diabetes is really bad and can't be controlled, they might not follow their treatment and have worse health (Hagger & Orbell, 2003). This can make them feel hopeless and less likely to do things like check their blood sugar, eat healthy, and exercise (Patel et al., 2015). But if patients think they can manage their diabetes, they are more likely to take care of themselves and have better health (von Arx, Gydesen, & Skovlund, 2016).
Studies show that what people think about their illness affects how they manage diabetes. For example, Patel et al. (2015) found that patients who thought their diabetes was very bad were less likely to follow their treatment and diet. These patients often used other treatments suggested by friends and family, which didn't always help. Similarly, von Arx et al. (2016) showed that patients who believed in their treatment and checked their blood sugar regularly had better control of their diabetes and lower heart risk.
Many studies looked at how illness beliefs affect diabetes management. Hagger and Orbell (2003) studied 45 other studies and found that beliefs about what the illness is, what it does, and how much control they have over it were linked to how people cope and their health. Patients who thought their diabetes was very bad and couldn't be controlled were more likely to avoid dealing with it, leading to worse health.
A review by Breland, Wong, and McAndrew (2020) also supports the CSM by showing that illness beliefs are linked to health in many long-term illnesses, including diabetes. The review looked at 29 studies and found that beliefs about the bad effects of the illness and personal control were linked to health. Patients who thought their illness had bad effects were more likely to have worse health, while those who felt they had control were more likely to take care of themselves and have better health (Breland, Wong, & McAndrew, 2020).
The review also looked at self-efficacy, finding that it was more linked to self-care, while CSM beliefs were more linked to health. This shows the importance of both self-efficacy and illness beliefs in managing long-term illnesses (Breland et al., 2020). For example, a patient with high self-efficacy and strong belief in controlling their diabetes is more likely to follow treatment and have better health.
Overall, the review suggests that patients' beliefs about their illness can directly affect their health and behaviours. By addressing these beliefs with special plans, healthcare providers can help patients take better care of themselves and improve their health (Breland et al., 2020).
Also, a study by Zhang et al. (2023) looked at how the CSM can predict healthy eating, exercise, and health in people at risk of metabolic syndrome. The study used a cross-sectional design with data collected at different times, involving 275 people at risk of metabolic syndrome based on a clinical model. Path analisis was used to look at the relationships between key things like personal control, treatment control, understanding (coherence), self-efficacy, intentions, and health behaviours (Zhang et al., 2023).
The findings showed that personal and treatment control, and understanding, positively affected self-reported health through their influence on intentions and health behaviours like exercise and healthy eating. People who believed they had control over their health and understood their condition were more likely to do healthy things, which improved their self-reported health. The study also showed that intentions and health behaviours played a role in the relationship between self-efficacy and health outcomes, suggesting that boosting patients' confidence in managing their health can lead to better health behaviours and outcomes (Zhang et al., 2023).
These results show that the CSM can be used to understand and improve health behaviours in people with long-term conditions, including diabetes. By focusing on key things like personal control, treatment control, and understanding, healthcare providers can create plans that promote healthy eating and exercise, leading to better health for people at risk of metabolic syndrome and other long-term conditions (Zhang et al., 2023).
This study highlights the importance of addressing patients' illness beliefs and self-efficacy in managing long-term illnesses. By fostering a sense of control and understanding, and supporting patients' intentions to do healthy things, plans based on the CSM can improve self-management and overall health (Zhang et al., 2023).
Another study by McAndrew et al. (2019) looked at patients with medically unexplained symptoms and found that negative illness beliefs were linked to worse health and more negative coping strategies. Even though this study wasn't just about diabetes, the findings are important because they show how illness beliefs matter in managing long-term illnesses.
A study by von Arx, Gydesen, and Skovlund (2016) looked at the relationship between treatment beliefs, health behaviours, and health outcomes in insulin-treated patients with type 2 diabetes. The study used a large cross-sectional design, combining registry data with a 27-item survey to measure key ideas about diabetes management, treatment beliefs, and health behaviours. The findings showed that health behaviours, like following treatment plans and checking blood sugar, were strong predictors of blood sugar control and heart risk factors. Patients who often checked their blood sugar and followed medical advice had better blood sugar control and improved lipid profiles. On the other hand, low belief in treatment and not following medical advice were linked to worse health. This study shows the importance of addressing both treatment beliefs and health behaviours in diabetes management, highlighting the relevance of the CSM in understanding and improving health outcomes in this group (von Arx, Gydesen, & Skovlund, 2016).
While the evidence supports the CSM, it's important to think about the limits of these studies. Many studies use self-reported measures of illness beliefs and health, which can be biased. For example, Hagger and Orbell's (2003) meta-analysis included studies that mostly used self-report questionnaires, which can have response biases and affect the findings. Also, the cross-sectional design of many studies, like those reviewed by Breland, Wong, and McAndrew (2020), makes it hard to say for sure if illness beliefs cause health outcomes.
The study by Patel et al. (2015) used a mixed-methods approach, combining surveys with interviews. While this gives a better understanding of the social context of diabetes self-management, the reliance on self-reported data is still a limit. Also, the sample size was small, which may limit how well the findings apply to the larger group of British South Asians with diabetes.
Von Arx et al. (2016) did a study with a well-defined group of insulin users, using registry-based health data to look at diabetes health outcomes. Even though this study uses objective health measures, it still relies on self-reported treatment beliefs and health behaviours, which can be biased. Also, the study's cross-sectional design makes it hard to say if illness beliefs cause health outcomes.
McAndrew et al. (2019) did a meta-analysis focusing on patients with medically unexplained symptoms. While the findings help understand the role of illness beliefs in long-term illness management, the inclusion of different patient groups with different conditions may limit how specific the conclusions are for diabetes patients.
Zhang et al. (2023) used a longitudinal design to look at the CSM in predicting health behaviours and outcomes. This design helps understand the time relationships between illness beliefs and health outcomes. However, the study's reliance on self-reported health behaviours and outcomes can still be biased, and the findings may not apply to all groups with long-term conditions.
Future research should use longitudinal designs and objective health measures to make the evidence stronger. Also, studies should include larger and more diverse samples to make the findings more general. Using mixed-methods approaches that combine surveys and interviews can give a better understanding of the complex relationships between illness beliefs, self-management behaviours, and health outcomes.
The Common-Sense Model (CSM) of self-regulation gives a big framework for understanding how what people think about their illness affects their health in diabetes. The model's focus on mental and emotional pictures of illness gives valuable insights into the psychological stuff behind self-management behaviours. Studies show that what people think about their illness has a big impact on their health behaviours and outcomes, showing how important the CSM is in diabetes management.
Even though there's strong support for the CSM, there are some limits in the studies. Many studies use self-reported measures and cross-sectional designs, which makes it hard to say for sure if illness beliefs cause health outcomes and can be biased. To make the evidence stronger, future studies should use longitudinal designs, objective health measures, and bigger, more diverse samples. Using mixed-methods approaches can also help us understand the complex relationships between illness beliefs, self-management behaviours, and health outcomes better.
Overall, the CSM gives a strong base for making special plans to improve diabetes management. By addressing patients' illness beliefs, healthcare providers can make better strategies to improve self-management behaviours and health outcomes for people with diabetes.
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