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A Review of Research Trends that Explicate Useful Theories,
Methods and Concepts, Including Time Transitions,
for Understanding the Experience of Living with Illness

Yuko HIRANO, PhD, RN, PHN Y

(Abstract]

This paper focuses attention on understanding the experience of living with illness (illness
experience) particularly within the context of time transitions of past-present-future. The
importance of this understanding is becoming increasingly important in patient care. The purpose
of this review is to explain this need using historical transitions and research trends, review some
informative papers regarding theories, concepts and methods of understanding the process, and
propose some challenges for research. “Illness trajectory” is a helpful theory for understanding the
sequences in a process, and “life line method” is a useful practice for knowing an outline of illness
experience. I reviewed the extant literature, organizing the findings based on definitions, purposes,
usefulness and research trends. In addition, I put the meaning and factors in order concerning such
concepts such as, “disruption” and “reconstruction” as developed and studied by sociologists,
“coping” and ‘“adaptation” as conceptualized and researched by psychologists and health care
workers and “hope” which has a salutary effect on adaptation and has been within the domain of

positive psychology since 2000.
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MR EORELZRET DL ENE T 5,

I. FNDOEKREBVEROAEDIILCEY
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TLHEISRRRDT 7 b I AT DREZ R T HDOTH D
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e LA, BIEORHNES B b A X LR SOk %
BLRBRTHY, WMORROT 12 2 CHELY KITTE
BWRERE L TERSATWD,
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D, IS E BRI 5, EHEEERD, thEical
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BISOBRHERICHOWT, BEERT, RBROTEHE,
TAT VT 4T 4 OFAERK, HOCHEEICE 215 5,
RAREFE RUBLSE AL, S ALERI, ST AUEJIR 47485550 2R
AL, R "5, AV FaT AR ROF 4T
REWREEED) T EEOLE D, kT e T 4 B T—,
BT AT 4 — LY LRAELRAYT N, BRORE
K, "X T4 b TrFALT 4T ¥ V— L
FR—=KFBORHITFONTND, —F, HEERL, %
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4. RET4 7 LEBEOLEHLOKR—T
1) BA—7DEF & MIERE Herth Hope Index

ROT 4 TLHEZEDORPOR—T (hope) &1%, HIZ
HLEERT DO TIERL, HEOA ML AT L7RIR
ICdH > THEIMEITAEE TV T & ZRREICT 5 3L
e, &2\ L 0EtE e A ORI E LTl &
DT D L PERMEIR SN P Dufault & 2 OERTIX
FRDOH HMENC & > THRIERICATRE THEARICEE /e,
el 2 Lo UE MR CIE 2RV T RIS ST &
NDZWRITEOENIREX DT END, K—T D)
WFSEIE, 1990 ERAIENCHBES 28 SV CUURE, i
STiTbnTE Tz, F—7OREREITNL S0 BIRS
NTWDH, 209 bl f#E CRRIE THE A
HALTUV D REEIS Herth Hope Index (HHI) TodH 2, Bl
1€, AV UF )V HHI #G3ER A b L ICHE, AR, Z 1,
INY x—, AU x—T UERERMBRFE SN TVWS, A
AFERUT/NRDS DL ) CES Yo 2 FfESH 5, HHI 1T
Herth 23BA%E L7 12 THARETH Y, Herth Hope Scale
(HHS) 30 THH OFER TH 5, ZiH DR ET Dufault
& Martocchio DAR—FEF )L D 2B E R SN, &
DR—=TET I, —BALEINToR—7 & FR RN R —
TD 2 ODFEK (sphere) &, SUNREY - BEIHHRY - FRENHY -
1TEIRY « BAfRAY « —i5R9D 6 DD IE (dimension) 7>6H
iRk &5, HHS & HHL X, 2T bH 6 DORILE 2
FTOMAA DT, Yii & FFRONAET, WA THIN
EREED E W, BIOHCO LME L OFBRoED 3
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M MER 255 4 D 35556 R ENAE SN TEDY,
Tt 2 LT TV B IES, BICR A D EERR
WERZTVAENE IV EREDO L TIL HHI 58
DRI T X 20,

HHI BaoifE (Bd) R (HHI $EELH) &
LC, MBI, WA, Bl oF 8, FRELIR ©%2 2
&0 BRAPEMENTNDZ L™, b & BRI
Y 00T RN O REENE O SHLOFEE, AT .
TRAT g =D, V=X LY R— b9 LR T,
BRI NER R 70, B OB 7, S0 rEE
R A T AL AV, BER ARG, 28) Fa
TL S A 228 W R EREFEE N TV D,

BV HHI 58% o208 (HHI 3y a %) 1%, 4
TEOE O | ST - Mt B RiERE KOV 26l
HEDSHE ), T ReT7 I ox0E T, LAY =
b B DA E PR L TRWREROT T N A
ELT, EISORERE S LTHEbN S EARNARER
DYEDRINTND, IHIT, mE 130 4 & x5
L 7z Davis OHFZ2 0 Cid, HHI DU =)L » B —A 7T
ST REE, AV FaT VT 4 BLXOREEZBA L
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Gibson B OHfFFE ™ TiX, HHI I% SOC O LEAY Y = b -
E—A LTI T DEBORNERTHY, TDOH
SOC @ HHI ~D T A Y F = 7 /VERFE AN A LT
WD Tk, BMEIED DA L7 40 4 & 55212 L7 Bluvol
DRFSE ™ TIE, HHI OETHE OB IR+ 5 BT EHE D7
DOESRWMY B ZENLTWVDZ ENEIFESNTVE,

O, HHI A D R —F REEHEH LZED 5 5
BN O & LT, SAMRIERF 2 b ORI 674 %
%G & LTz Geffken & OBFFE S TliX, A—7081 9 2l
ST HRBIINEN L TND L, T, BMAEL
P 60 44 & KTBRIZ L7= Sears & DOHEWTAIRFSE 01 L 5 &,
WA O BEE 2R R HHTEFHE TRLRICB W TERWEA— 7%
BOZEN, ZD3 H A% E12 5 AR ORST 4 77200
FRTE & B RAVEEZR BN 12 » A% D T U~k
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