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Literature Review on the Chronic Illness Trajectory Framework (No.1)

Mitsue NAKAMURA, M.S.N."
Setsuko SHIMOYAMA, M.A.">  Orie ABE, EM.S. "

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 our first
report of the study.

Method: Literature review. 24 collected Japanese literatures and 122 English literatures with one of the key words of
“illness trajectory” have been examined. This report describes only the results of examining the Japanese ones.

Results: The 24 Japanese literatures were 11 general remarks or commentaries, 7 abstracts for academic meetings, and 6
original articles or case reports.

Conclusion: Regarded as one of the latest conceptual frameworks, “Illness Trajectory” was in the early stage of use in
Japanese nursing. Most of the literatures including the key word  “illness trajectory” were case studies, in which it
has supplied viewpoints to analyze nursing practice and the illness experiences of the clients. It has seemed to be used
as philosophical base or theoretical assumption. The availability and reliability of the framework have not verified.

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