HANDOUT
Module 2 — How Do People Die? (Iliness Trajectories)

Adapted from Horizons of Hope, Module 1, pp. 35-38.

About 10% of us, one in ten, will die suddenly and unexpectedly, often through an accident or a
sudden medical event like a heart attack or major stroke. The rest of us will live with one
condition or another for many weeks, many months or many years, and will eventually die from
it. These include conditions like a cancer that cannot be cured; advanced diseases of the heart,
lungs, kidneys and brain; and conditions like dementia, or even just old age and frailty.

Different ilinesses follow different “trajectories,” from diagnoses to death and describe what
happens along the way in terms of ability to function, getting on with daily lives, and engaging in
normal activities.

Clinical experience and research show that there are three main typical trajectories. These are
“typical” or average trajectories that most people with these conditions may experience, but they
can vary from person to person. Not everyone with a specific disease will necessarily follow the
same journey or trajectory.

1. The Cancer Trajectory
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There are two cancer trajectories:

Person diagnosed with a disease that it curable. The person is diagnosed with cancer,
undergoes treatments, and the cancer is cured or goes into remission. This happens with a lot
of cancers these days — much more often than, say, 20 or 30 years ago, especially if they are
diagnosed early. Some cancers, such as breast and prostate cancer, are increasingly
responding well to new treatments. This allows the disease to slow down or even reverse for a
while, resulting in an iliness trajectory that looks more like the chronic disease journey.



Person diagnosed with a disease that is not curable. Patients will notice a gradual decline or
reduction in what they can do on this trajectory or journey. Over months or years (or sometimes
weeks), they will notice that they are not able to do what they used to do before. The get
progressively more fatigued, spending more time resting. At one point they may find that their
appetite starts decreasing, they start eating and drinking less, and they spend more time sitting
or resting. They might be losing weight.

There may be an unexpected complication, like a lung infection or side effect to a treatment,
which makes them feel very sick and perhaps even staying in bed or in hospital. With
treatments, they rebound, but not to the same level of activity as before. This journey is
gradual, with increasing dependency on others for “activities of daily living.”

Then, in the last months or weeks, the progression can be more rapid. Within weeks, they
may find themselves having to spend most of the time resting. They may experience rapid
weight loss. Some symptoms may worsen, such as shortness of breath or pain. They will

need more help doing things like bathing. They will eat less and spend more time sleeping.

2. Chronic Disease Trajectory of Organ Disease or Failure
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This trajectory is more often seen in patients with serious heart, lung, liver and kidney diseases.
In these trajectories, patients experience very gradual declines in their functioning, often over
many years or many months. However, they experience occasional serious complications or
events, such as a sudden reduction in their heart function (in medical terms, we call it
decompensation of the heart) or a lung infection in a patient with chronic lung disease that
reduces their functional level quickly and dramatically, sometimes even to the point that they
need to be hospitalized. With treatment of the disease or the complication, they rebound and
regain strength.

However, when they rebound, they do not reach the same levels of functioning as before. Then,
over time, they start needing more and more help with their daily activities, they start eating less
and then, in the last weeks and months, they may have to spend most or all of the time resting
or in bed.

3. Dementia or Frailty trajectory
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Lastly, there is the journey that is typical for dementia or frailty. The person declines very
gradually, over many years. Occasionally, there may be complications, as in the previous
journey, from which people can rebound. With some rarer types of dementia, the decline may
be a lot more rapid — within a few years. Sometimes a complication can occur that can speed up
the decline and frailty, such as a fall with a hip fracture or new heart disease or stroke.



