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Literature Review on the Chronic Illness Trajectory Framework (No.2)

Mitsue NAKAMURA, M.S.N.!"  Setsuko SHIMOYAMA, M.A. "

Aim: Straus and Corbin proposed “The Chronic Illness Trajectory Framework”. We have been
researching to clarify in which fields and how far the availability and reliability of the framework
have been verified in nursing. This is the second report of the study.

Method: Literature review. 91 English literatures with key words of “illness trajectory” have
been examined. This report describes the results of examining the English ones.

Results: Among 91 English literatures 6 were general remarks or commentaries, and 24 original
articles or case reports.

Conclusion: The English literatures included more researches focused on examining the
Chronic Illness Trajectory Framework than Japanese ones. Several studies adapted it as theoretical
framework. The framework was adapted to give nursing intervention for people with some specified
diseases, or in similar situation. The further examination of the results of this study and the former
study for Japanese literatures is expected to unify both of them.

Key words: illness trajectory, Strauss and Corbin, trajectory framework, chronic illness,

literature review
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