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Chronic Illness Trajectory Model
ทฤษฎีของ Corbin & Strauss (1991) 
อธิบายธรรมชาติของโรคเรื้อรัง มี 9
ระยะ คือ

1. Pre-trajectory phase

2. Trajectory phase

3. Stable phase

4. Unstable phase

5. Acute phase

6. Crisis phase

7. Comeback phase

8. Downward phase

9. Dying phase

• Chronic Illness Trajectory 
Model ท าให้เข้าใจผู้ป่วยโรค
เรื้อรังมากข้ึนท าให้เรา
สามารถสร้างแนวทางการ
ดูแลตามแต่ละระยะแก่
ผู้ป่วยได้เหมาะสมย่ิงขึ้น





• เล่าตามประสบการณว์่ามีการ
ดแูลเนน้ตรงระยะไหน

• คิดว่าการดแูลท่ีเรามีท่ียงัไม่
ครอบคลมุคือระยะไหน



Cancer survivorship starts with the period after initial 
cancer treatment, and includes the further trajectory 
of treatment strategies, either curative, adjuvant, 
supportive or palliative. However, there exists several 
definitions of what it means to become a cancer 
survivor, some are related to a time frame, such as 
being a ‘short term cancer survivor’with the 
distinction e.g. less than five year after finished 
treatment, or being a ‘long term cancer survivor ’ 
with five or more than five years of survivorship after 
initial treatment



This classification might be limited since many cancer 
patients continue with various treatment strategies 
and supportive approaches for decades until death. 
Therefore, the term cancer survivorship is left as an 
overall heading in the model, showing that cancer 
survivorship might cover all phases of the cancer 
trajectory. Thus descriptions have to be added in 
order to distinguish this broad part of the patient’s 
cancer trajectory.
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SURVIVORSHIP AND CARE 
PROCESS

A cancer survivorship model for holistic cancer 

care and research 

(Sheikh-Wu, S., Anglade, D., & Downs, C. A. (2023). A cancer survivorship model for 
holistic cancer care and research: CAANT journal. CANNT Journal, 33(1), 4-30. 
doi:https://doi.org/10.5737/236880763314)







• Personal beliefs and ambiguity of cancer 
survivorship.

• Symptom Burden 

• Experience of Survivorship: Quality of Life and 
Health Outcomes



A commonly experienced financial cost for cancer survivors 
relates to travel for treatment. For example, the survivor may 
have to travel far from home for treatment and follow-up 
care. Depending on their health status and medical care they 
may need to stay close to or at the hospital until treatment is 
completed (Woźniak & Iżycki, 2014). In some situations, 
people may lack transportation, which can directly impact 
their medical care adherence, ultimately reducing their health 
prognosis and quality of life. Additionally, should the survivor 
not be able to maintain their job, their health insurance plan 
may change, introducing additional distress that may reduce 
the survivors’ health prognosis and the family’s well-being 
(Desai and Gyawali, 2020). The living arrangements for the 
survivors and immediate family members may be temporarily 
disrupted (Cotrim and Pereira, 2008; Henshall et al., 2018; 
Woźniak and Iżycki, 2014). 



Financial toxicity can increase survivors’ 
psychological distress and uncertainty, which may 
potentially affect their treatment adherence. For 
example, younger survivors from lower 
socioeconomic and educational levels are likely to 
have higher levels of unmanaged symptoms during 
the first five years after their diagnosis compared to 
older survivors (> 65 years old; Dunn et al., 2013; 
Huang et al., 2018; Tantoy et al., 2018). 



Survivors’ symptom burden may disrupt functional ability, social 
relationships, and can negatively have an impact on their 
survivorship experience and health outcome – ultimately leading 
to increased utilization of the healthcare system throughout CS 
(Barsevick, 2016; Miaskowski et al., 2017; Palesh et al., 2007). If 
survivors do not adhere to their treatment and maintenance 
care, they may have disease progression or relapse and an 
increase in unmanaged symptoms that will ultimately reduce 
their well-being. Financial instability is a direct indicator of 
poorer perceived health status and quality of life, and has been 
associated with increased morbidity and mortality (Fessele, 
2017). Survivors’ quality of life, health outcomes and perceived 
well-being are affected by these circumstances.



Throughout the cancer continuum, survivors can experience a 
wide range of symptoms (Barsevick, 2016; Sheikh-Wu et  al., 2020), 
ranging from pain or discomfort, psychological distress (stress, 
anxiety, and depressive symptoms), weight loss, anemia, 
sexual dysfunction, to fatigue (Juul et al., 2018; Rasmussen et al., 
2015; Siminoff et al., 2014). 

Symptoms vary based on the cancer type, stage, location, and 
treatment, and are likely to be more abundant during acute 
cancer treatments. Approximately 45% of survivors report 
psychological symptoms (e.g., stress, anxiety, and depression), 
which are associated with poorer quality of life and adverse 
health outcomes (Dunn et  al., 2013; Gonzalez-Saenz De Tejada et  al., 

2016; Han et al., 2015). Unmanaged symptoms put survivors at a 
higher risk of developing chronic conditions that can lead to 
an increase in symptom burden (Gapstur, 2007; Stark et al., 

2012). 



Predisposing factors, diagnosis, influencing factors, 
and symptom burden influence a cancer survivor 
throughout their experience with cancer and 
consistently affect their quality of life and health 
outcomes. 

Quality of life, defined as a person’s perception of life 
in the context of their culture and value systems that 
they live and are concerned with, includes physical, 
psychological, and social domains (Karimi & Brazier, 

2016), and depends on how survivors adapt to the 
residual effects of cancer that accumulate 
throughout their CS continuum. 



Research suggests that persons with a positive 
coping mechanism report an improved quality of life 
and health engagement/outcomes and decreased 
adverse symptoms (Ashing et al., 2018; Carver & Antoni, 
2004; Grassi et al., 2017; Jansen et al., 2015; Wang & Hoyt, 
2018). 

At the same time, the predisposing factors (cancer 
diagnosis, treatment and maintenance care, and 
symptom burden) may significantly affect survivors’ 
perceived health outcomes. If a survivor perceives 
their health status and quality of life as poor, their 
life expectancy is reduced (DuMontier et al., 2018).



Implications for Practice
In clinical practice, the CSM could be used to guide a holistic, 
interdisciplinary approach to caring for survivors throughout 
the CS continuum, by identifying potential resources to 
address survivors’ treatment and maintenance adherence and 
symptom burden, to aid in the development of personalized 
care plans. Interdisciplinary healthcare teams need to 
continue to assess knowledge deficits in treating survivors’ 
influencing factors, symptom burden, quality of life, and 
health outcomes throughout the CS continuum. The 
additional insight may help survivors positively cope with 
their CS experience, to improve health outcomes across 
multiple cancer survivor populations (Doyle, 2008).
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Care Processes and Quality of-Life Outcomes Affecting 

the Gynecologic Cancer Survivorship Experience



PURPOSE: To describe and assess physical and 

psychosocial concerns and care processes related to 

cancer and treatment in gynecologic cancer 
survivors.

PARTICIPANTS & SETTING: 44 survivors of 

gynecologic cancer at City of Hope National Medical 

Center in southern California were enrolled.



METHODOLOGIC APPROACH: A descriptive mixed 
methods approach was used. Data were collected on 
survivorship care plan implementation, supportive 
care referrals, and barriers to receiving care. 
Participants completed questionnaires assessing 
quality of life, unmet needs, and other outcomes at 
three, six, and nine months after enrollment. 
Changes over time were analyzed, and quantitative 
and qualitative results were compared.



FINDINGS: The most common unmet needs were 

stress reduction, side effect management, fear of

cancer recurrence (FCR), and perception of adequate

communication among the care team. Qualitative 

themes centered around communication, care

coordination, FCR, financial distress, and need for

information about peer support and healthy 
lifestyles.



Many survivors function well, 25%–40% experience 
distress, difficulty concentrating, fear of cancer 
recurrence (FCR), depression, bowel or bladder 
dysfunction, sexuality concerns, and difficulty 
sleeping (Beesley et al., 2018; Campbell et al., 2019). 
In addition, 30%–54% also experience significant 
financial toxicity (Campbell et al., 2019; Esselen et 
al., 2020)



Survivors of gynecologic cancer most at risk for 
unmet needs include those experiencing advanced 
disease, distress, higher symptom burden, and less 
social support; those living in remote locations; and 
younger women (Beesley et al., 2018). Survivors with 
multiple comorbidities and advanced disease may 
need additional support because they are less likely 
to show improvement in quality of life (QOL) over 
time (Zandbergen et al., 2019).



Battling the Demons

FCR was a common theme. Women reported living 

with fear and uncertainty about the possibility of 

recurrence. Participants described triggers for fears, 

needs for reassurance mixed with worries about 

asking for help, and strategies to work through their 

fears. Subthemes were struggling to cope with fear 

and empowered to face the uncertainties. 

Struggling to cope with fear, Empowered to face the 
uncertainties:



Coordinated Care Heightens the Patient Experience Some 
participants (n = 9) reported that coordinated care was essential, 
with the majority juggling doctors’ visits, laboratory testing, and 
chemotherapy. Many reported having individualized support to 
accommodate appointments and schedules. When care was 
organized, participants felt less stressed. However, some 
reported communication gaps, inconsistencies, or system-level 
issues. Subthemes were easing the burden, struggling to navigate 
the system, and SCP facilitates care coordination. Easing the 
burden: Most participants reported feeling supported and 
reassured with their care coordination. Having care arranged 
with minimal wait times and ongoing communication regarding 
appointments decreased stress.

Struggling to navigate the system: Six participants encountered 
challenges such as seeking help when sick or with scheduling, 
resulting in anxiety and effort.
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