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Abstract 

Objectives: Due to the obvious links between disease representations and health 

outcomes, the interest of researchers is to develop interventions aimed to correct 

dysfunctional beliefs about the disease, in order to improve the condition of patients. 

Cognitive behavioural therapy (CBT) is a proper theoretical basis for the formulation of such 

programs.  Our goal was to conduct a theoretical review – in order to identify the state of 

knowledge on the implementation and effectiveness of such programs – by highlighting their 

main features. 

Methods: In order to conduct our review, we searched for articles in 5 databases – 

“Proquest”, “Reaxys”, “Sage”, “Science Direct” and “Springer” – and we have analysed the 

studies that have implemented or intend to implement interventions for restructuring illness 

representations, based on cognitive behavioural therapy. 

Results: We analysed 44 articles, most of which are protocols of future studies. 

However, the existing results are promising. In general, such interventions comprise 4 to 10 

sessions that can be provided in various settings – individually, group-based, or mixed – 

aiming to form accurate illness representations among patients by providing information 

through direct interaction between the specialist and the patient or through the written 

material. 

Conclusions: The CBT interventions may determine positive modifications of 

symptoms and coping strategies in patients, with beneficial effects on the evolution of health. 

Though they are still in the early stages, research findings are promising and – beyond any 

doubt – cognitive-behavioural therapy is worthy of attention from researchers who 

investigate patients’ illness representations. 

 

Keywords: illness representation, cognitive-behavioural interventions, common-sense model 

 

Introduction 

The authors Chater and Loewenstei (Chater & Loewenstei, 2016) argue that people 

have an inner drive to confer meaning upon their daily experiences, their life and the world in 

general. Therefore, once people start experiencing certain changes in health state – i.e., 

symptoms – or receive the diagnosis of a condition, they try to make sense of them, by 

formulating a common-sense hypothesis (Asnani, Barton-Gooden, Grindley, & Knight-

Madden, 2017). More precisely, based on the available information, persons will generate 

cognitive and emotional representations of their illness (Wiener, Cassisi, Paulson, Husson, & 

Gupta, 2017). This concept demonstrates its importance in the field of health through the 

findings within the scientific literature, which has recorded a rapid increase. The rising 

importance highlights the existence of significant relations between the representations of 

patients and the subsequent outcomes of illness – emotional distress, rehabilitation and 

disability, adherence to treatment and survival (Christensen, Frostholm, Ørnbøl, & Schröder, 

2015). In other words, patients’ behaviour is in close correlation with the beliefs they have 

about their illness (Hagger & Orbell 2003). If patients have negative beliefs about the 
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consequences of illness and if their perceived level of symptoms is low, they may end up 

using maladaptive coping mechanisms, such as denial and avoidance, thus their emotional 

state acquiring negative valences (Hallas, Wray, Andreou, & Banner 2011; Morgan, Villiers-

Tuthnill, Barker, & McGee, 2014). Due to the relations between illness representation and the 

evolution of the patients’ state, the researchers’ interest shifted towards the development of 

interventions leading to the corrections of the dysfunctional beliefs about illness, in order to 

improve the patients’ outcomes (Petrie & Weinman, 2012).  

Cognitive-behavioural therapy may be a proper approach to modifying negative 

perceptions about illness, given that – besides restructuring the distorted information of 

patients about illness – it may favour the emergence of more positive and functional 

cognitions, helping patients acquire more confidence in their control capacity concerning 

illness management (Riskind, 2006; Morgan et al., 2014). 

In order to conduct our review, we searched for articles by the following keywords: 

“cognitive-behavioural therapy and illness beliefs”, “cognitive intervention and illness 

perception”, “cognitive-behavioural therapy and illness representations”, “cognitive-

behavioural therapy and illness perceptions”, “modify illness perceptions” in 5 databases, i.e., 

“Proquest”, “Reaxys”, “Sage”, “Science Direct” and “Springer”. We excluded articles that 

approached mental illness and non-chronic diseases; we focused only on those using the 

principles of cognitive-behavioural therapy to improve illness representations. The abstracts 

of 310 articles were analysed, 44 of which were read in order to identify the main features of 

intervention programs designed to restructure dysfunctional illness representations, starting 

from cognitive-behavioural therapy. The most important ideas are presented below. 

 

Illness representations 

Leventhal and his colleagues have studied for several years the way people represent 

and then react to the stressors threatening their health. The authors theorising eventually 

theorised the common-sense model. Hence, they found evidence attesting that people – in 

their attempt to understand and regulate health-related behaviour – develop implicit illness 

theories (Kemp, 1996). This assumption shares the same standpoint with the one by Lazarus 

and Folkman, according to which people’s experiences and views are determined partially by 

the objective situation they experience and partially by what people bring along in that 

situation (Carver & Vargas, 2011). Thus, illness perception begins with the onset of somatic 

experiences, while the extent to which somatic experiences are evaluated as threatening is 

influenced by a person’s previous experience with illness, as well as by the information 

received from their social and cultural setting (Chapman et al., 2015). According to Leventhal 

et al., (Leventhal, Meyer, & Nerenz, 1980, p. 10; Heijmans, de Ridder, & Bensing, 1999; 

McManus, 2011) illness representations are the personal, implicit, common-sense beliefs of 

an individual about illness, a subjective viewpoint of individuals concerning their illness 

comprising two fields: cognitive representation and emotional representation.  

Illness representations are constructed based on the information coming from three 

sources. The first source of information is represented by the “laic” information derived from 

the previous social conversations or from the cultural knowledge and the influences of illness. 

The second source of information is outlined by the significant persons for the individual, as 

well as by authority figures, such as specialist physicians, nurses, etc. The third source of 

information is obtained from the previous experiences of the individual in relation to illness, 

as well as from the present experiences of illness (Hart, 2006).   

Illness representations include information on the identity of illness, assumptions in 

what concerns the underlying causes, the timeline, consequences and perceived 

controllability or curability (Carver & Vargas, 2011). Identity unites under one label the 

symptoms experienced by persons, whereas in order to determine the timeline of illness, we 
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use temporal measurement units: it may be acute, chronic or cyclical. The dimension of 

causes comprises identifications and descriptions of the stimuli considered to be responsible 

for the onset of illness, while the consequences refer to the implications determined by illness 

on a short term, but also on a long term in the most important fields of life: social, 

professional, familial, etc. Not least, the fifth dimension of illness representation – 

controllability/curability – contains beliefs and feelings related to the capacity to control or to 

cure that a person and/or treatment may exercise on illness (Marin, 2010; van Erp et al., 

2017). Besides these dimensions – encountered at the cognitive level of illness representation 

– the common-sense model also underlines the importance of the emotional level, comprising 

the emotions persons experience in relation to illness. The coping strategies implemented by 

a person will be selected depending on the contents at both the cognitive level of illness 

representations and the emotional level (Diefenbach & Leventhal, 1996). Each of the two 

levels has three components: a) cognitive/emotional representation, b) coping strategies and 

c) evaluation (Leventhal et al., 1980).   

The information that persons come across are assimilated in a continuous feedback 

loop for them to be evaluated and subsequently to have an impact on the coping mechanisms 

adopted (Kotsis, Voulgari, Tsifetaki, Drosos, Carvalho, & Hyphantis, 2014). As persons 

acquire new information about illness, based on their own experience with illness (the 

emergence of a new symptom) or from the environment (from health professionals, friends, 

family, culture), illness representations continue developing and restructuring (Asnani et al., 

2017). These modifications further influence the coping strategies used by patients to face 

illness, as well as the evaluation of their effectiveness (Hart, 2006).  

As soon as the modifications of illness perceptions are intentional – using 

scientifically-based information – within interventions that are part of illness treatment, 

beneficial effects on health (Petrie & Weinman, 2012; Jayanti, Foden, Wearden, & Mitra, 

2016; Norton et al., 2014), quality of life and treatment adherence (Van der Have et al., 2013; 

van Erp et al., 2017; Ashur, Shan, Bosseri, Morisky, & Shamsuddin, 2015) can be recorded. 

For instance, Petrie, Perry, Broadbent, and Weinman (2011) have applied an intervention 

with the purpose of stimulating adherence to the treatment preventing the onset of asthma 

crises among young adults. The initial phase involved the evaluation of patients’ illness and 

treatment representations; subsequently, throughout the following weeks, they received 

messages meant to modify dysfunctional beliefs. Findings have highlighted significant 

changes at the level of illness perceptions and adherence to treatment; these changes persisted 

up to six months after the intervention.  

In addition, the more accurate illness representations, the more functional relationship 

between the physician and the patient, while understanding information about illness 

becomes easier (Broadbent et al., 2009). 

Illness representations are not important only throughout a person’s disease, but also 

after healing. Wiener and his colleagues (2017) have demonstrated that informational support 

– in what concerns illness, medical tests and treatment – is associated with less threatening 

illness representations, in their turn associated with less distress. The relationship between 

informational support and distress was mediated by illness representations (Wiener, Cassisi, 

Paulson, Husson, & Gupta, 2017). Several types of interventions have proven to be useful on 

illness perceptions. However, in order to increase their clinical efficiency, a series of 

improvements – i.e., shorter intervention period, the possibility of online delivery and lower 

costs – must be implemented (Jones, Ellis, Nash, Stanfield, & Broadbent, 2016). Cognitive-

behavioural therapy is already based on these principles and it serves as reference for 

psychotherapeutic interventions (Pinto et al., 2017).  
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Cognitive-behavioural therapy  

Cognitive-behavioural therapy connects the way people think with their behavioural 

choices and with the emotion they experience (Cook et al., 2015). In case of patients 

diagnosed with a certain illness, cognitive-behavioural therapy has the main purpose of 

increasing the quality of life by identifying and intervening on the factors maintaining 

symptomatology, by developing beneficial behaviours for health and by regulating the 

symptoms (Selinheimo et al., 2016). One of the ways to attain the goals is to identify the 

dysfunctional representations about illness and to restructure them in order to make them 

realistic (Scheenen et al., 2017). The dysfunctional illness representations of a patient were 

formulated based on the previous experiences and they influence the present actions. 

Therefore, we can create – through cognitive-behavioural therapy – new learning experiences 

by providing accurate information, in order to correct the irrational beliefs and to determine 

adaptive behaviours subsequently (Talebi, Tabatabaye, & Vahedi, 2018). Furthermore, these 

new learning situations generated by CBT provide the possibility of pointing out new healthy 

alternatives for the patient and new coping procedures (Beauregard, 2014; Scheenen et al., 

2017).  

Psychoeducation provided in CBT encourages the patients to adopt an active role in 

illness management and treatment, by enriching the knowledge on pain management and by 

reducing dysfunctional beliefs on medication, which eventually reduces the intensity of the 

symptoms, such as cancer-related pain (Ogbeide & Fitch-Martin, 2016). Cognitive-

behavioural therapy is a proper approach for the intervention on illness perception, because it 

increases people’s understanding of the relationship between body and mind and of the way 

in which this connection influences the evolution of illness, thus integrating information from 

the biological, psychological and social sphere (Pinto et al., 2017; De Gucht, 2015). This type 

of therapy improves perceived control of illness management, increases coherence about 

illness and it allows a more accurate identification of illness consequences (van Erp et al., 

2017; Doerr, Jopp, Chajewski, & Naster, 2017; Scheenen et al., 2017); more precisely, it has 

effects on the contents of illness representation dimensions. By approaching the dysfunctional 

ruminations about illness, we may obtain significant progresses in treating depression in case 

of patients with certain chronic conditions (Julien, Rimes, & Brown., 2016). 

Cognitive-behavioural therapy has proven effective in reducing the symptoms in case 

of somatic diseases such as cancer (Watson, White, Lynch, & Mohammed, 2017) and of 

emotional conditions, such as anxiety disorders (Hofmann & Smits, 2008), as well as illness-

related stress. The following step would involve providing online therapy; the clinical and 

financial efficacy of which could be determined within comparative studies, where we would 

assess the outcomes of cognitive-behavioural therapy offered by a therapist, compared to 

those of online therapy (Everitt et al., 2015; Hudson et al., 2016). The advantages of online 

CBT – besides the improvement of psychological functioning – would be the elimination of 

logistic barriers, as well as lower dropout rates (Douma, Scholten, Maurice-Stam, & 

Grootenhuis., 2018; Kallestad et al., 2018).  

Behavioural therapy – derived from the CBT – has been used successfully in the 

reduction of the frequency and intensity of headaches among teenagers and adults; the 

patients eventually acquire higher perceived control of the symptoms (Faedda et al., 2016; 

Day, Thorn, & Rubin, 2014). Huang – along with his colleagues – (2016) has underpinned 

that the intervention based on cognitive-behavioural therapy helps diabetic patients adapt 

psychologically to illness and increase their glycaemic control, thus improving the persons’ 

capacity of controlling their diabetes and of obtaining healthier outcomes (Huang et al., 

2016).  

Within cognitive-behavioural therapy, patients come first, while intervention at a 

cognitive, emotional and behavioural level concerns not only the attainment of health, but 



Journal of Intercultural Management and Ethics                                                                           Issue No. 1, 2021 

 
 

31 
 

also the adherence to a healthier lifestyle (Zhang et al., 2016). Furthermore, the strong point 

of this approach is the lack of adverse effects (Faedda et al., 2016).  

 

Cognitive-behavioural therapy as an intervention method on illness representations 

Research on the implications of cognitive-behavioural therapy on illness perceptions 

is still in the early stages; mostly protocols of future studies have been published. Corbett and 

his collaborators (2016; 2017) have published such a protocol, through which they propose an 

online intervention program aiming to identify the effects of cognitive-behavioural therapy 

on fatigue perception and illness self-management, in case of cancer-surviving patients. The 

assumption of the authors cited above argues that the intervention of CBT may determine 

beneficial modifications of the symptoms and coping strategies used by cancer survivors 

(Corbett et al., 2017). Picariello and his collaborators (2018) have envisaged testing similar 

assumptions, but their protocol will be applied to haemodialyzed patients.  

The mechanisms through which cognitive-behavioural therapy acts upon the 

perceptions of patients concerning their symptoms or the treatment they follow may be 

provided and explained by the common-sense model (Corbett et al., 2017). The emergence of 

these research protocols is based on the findings of various studies, proving that – unlike the 

concomitant provision of cognitive-behavioural therapy – it leads to the formulation of more 

positive illness perceptions, with beneficial effects on the evolution of health (Chilcot & 

Moss-Morris, 2013; Cope et al., 2017). 

Howard and Dupont (2014) have used the principles of the common-sense model and 

the cognitive-behavioural techniques in order to develop a notebook/ manual meant to be 

used by patients diagnosed with chronic obstructive pulmonary disease, in order to manage 

the panic states and the choking sensations. Compared to the patients receiving the regular 

informative leaflets, the patients who used the intervention manual recorded significant 

improvements at the level of self-healthcare and of emotional and health status (Howard and 

Dupont, 2014). Correcting the beliefs of patients on illness identity and on treatment 

controllability may lead to the reduction of reported somatic symptoms (Hyphantis et al., 

2014), which may be attained by providing the patients with accurate information about the 

illness (Husson et al., 2013). The alteration of illness representations influences health-related 

outcomes (Bijsterbosch et al., 2009), potentially through cognitive-behavioural therapy 

(Chapman et al., 2015). Intervention on illness perceptions – equivalent with determining a 

more coherent understanding of one’s illness – is associated with increased quality of life 

among patients (Janssen et al., 2013), while negative perceptions are related to higher 

mortality risk (Thong et al., 2016; Parfeni, Nistor, & Covic, 2013). It is important for health 

specialists to focus on evaluating the patients’ illness perceptions, because the significance 

ascribed may know different variations from the scientific point of reference. The need to be 

cured may even be overshadowed by the need to understand and form a coherent 

representation of the illness (Shukla & Pandey, 2013). The need to know and understand 

one’s illness has also been highlighted by Løchting and his collaborators (2016), who have 

demonstrated within their study that educational intervention based on cognitive therapy has 

determined a faster improvement of illness perceptions among patients. Moreover, the 

patients who have been provided with the intervention by psychotherapists have recorded 

better results compared to the group of patients for whom intervention was carried out by the 

generalist physicians (Løchting et al., 2016).   

Scientific literature has underscored the need to carry out studies researching the 

efficiency of interventions meant to alter illness representations (Parfeni et al., 2013; De 

Gucht, 2015; Ashur et al., 2015; Doerr et al., 2017), and such studies have already been 

published.  
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On a general note, the clinical trials with the purpose of intervening on patients’ 

illness perceptions, on symptoms and effects – through cognitive-behavioural therapy – are 

based on the following principles:  

 4 to 10 intervention sessions are provided;  

 intervention is individual, group-based, or mixed;  

 generally, the objectives of the intervention programs are as follows: providing 

scientific information about illness; identifying negative or inaccurate thoughts 

about illness and restructuring them; developing coping procedures for the 

symptoms of illness and increasing self-control level in relation to disease 

management. 

 intervention may take the form of written material (e.g., leaflets) given by 

specialists by direct interaction with the patient or online (Scheenen et al., 2017; 

Pinto et al., 2017; Sandhu et al., 2016; Selinheimo et al., 2016; Howard & Dupont, 

2014; Picariello et al., 2018). 

Christensen and his colleagues (2015) have demonstrated within their randomised 

controlled trial that cognitive-behavioural therapy may be used successfully to determine 

modifications at the level of illness representations for patients with functional somatic 

syndrome, and these changes have mediated partially certain improvements at the level of 

physical health, even one year after the treatment. The most important contribution in the 

mediating effect was increased confidence in a person’s control capacity concerning illness. 

Another conclusion – with clinical implications – of the afore-cited authors is that the 

improvement of patients’ illness representations (concerning the dimensions of controllability 

and consequences, as well as emotional representations) may be a key-element in obtaining 

successful treatment (Christensen et al, 2015). This conclusion is also supported by the 

findings of the study conducted by Chilcot and Moss-Morris (2013), illustrating that 

cognitive-behavioural therapy entailed positive changes at the level of patients’ illness 

representations in case of irritable bowel syndrome. More precisely, cognitive-behavioural 

therapy has allowed patients to understand their illness more coherently, to have fewer 

perceptions about the serious and painful consequences of illness, thus increasing their 

perceived control on illness (Chilcot & Moss-Morris, 2013). Knoop and his collaborators 

(2011) have used cognitive-behavioural therapy in order to test whether its potential impact 

on fatigue representations and on perceived fatigue level, in case of patients with multiple 

sclerosis. Following the intervention, the change of negative fatigue representations had a 

significant role in reducing fatigue. In other words, increasing fatigue comprehension, 

perceived control exercised by the person on fatigue, developing beliefs according to which 

illness has less serious consequences on a physical and emotional level leads to a reduction in 

fatigue gravity (Knoop, van Kessel, & Moss-Morris, 2011).  

Though they are still in the early stages research findings are promising and – beyond 

any doubt – cognitive-behavioural therapy is still worthy of attention from researchers 

investigating patients’ illness representations and their adherence to treatment. 

 

Conclusions 

The communication between physician and patient is very important, while the 

evaluation of patients’ illness representations may provide us with the opportunity of 

identifying the level of inconsistency between the way they understand illness and the way 

they relate to treatment (the two sides of this relationship). The improvement of 

communication between the two sides, the increased empathy degree and the language 

adjusted to patients may lead to a more accurate understanding of illness by the patient. 

Naturally, these strategies may not suffice, given that people construct illness representations 

not only based on information received from the specialist physician. An important role is 
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played by their own previous experiences with illness, by non-scientific information from 

friends and family, by the cultural and religious beliefs specific to a person’s environment. 

The essence of this model is that people suffering from a certain illness use common sense to 

elaborate illness representations, starting from their own knowledge and experiences. In order 

to correct distorted illness representations – that may be assimilated to hypotheses about 

illness – cognitive-behavioural therapy has proven particularly effective.  

Illness representations have two main levels: cognitive and emotional. The contents of 

the two levels have a significant impact on the coping mechanisms used by a person to face 

illness, which determines important effects on the evolution of illness and on health-related 

outcomes. Therefore, in order to intervene on the restructuring of this construct, a theoretical 

foundation is necessary. Such foundation is meant to provide the proper tools for identifying 

and understanding this subtle dynamic between cognition, emotion, coping strategies and 

outcome. These needs are very much consistent with the principles of cognitive-behavioural 

therapy. Other advantages of such type of intervention include short duration, applicability to 

a wide array of conditions and the possibility of providing it online.  
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