
          @ 2026 | PUBLISHED BY GJR PUBLICATION, INDIA  

 

64 

   
 

Global Journal of Research in Medical Sciences 
ISSN: 2583-3960 (Online) 

Volume 06 | Issue 04 | July-August | 2026 

  Journal homepage: https://gjrpublication.com/gjrms/    
 

 Review Article 
 

Assessment of Perceived Causes, Preventive Measures, and Management  

of Slump and Die Syndrome: A Review 
*Onyeukwu Marydoris Amaka, Festa Onyekwuo, Ibebuike Julia., Vincent Chinelo., Anthonia Emesowum, and Nwagwu 

Adamma Solomon 

 
Department of Nursing Science, Faculty of Health Science, Imo State University, Owerri, Nigeria. 

DOI: 10.5281/zenodo.21505225                                                          Submission Date: 20 May 2026 | Published Date: 23 July 2026 

 

*Corresponding author: Onyeukwu Marydoris Amaka 
Department of Nursing Science, Faculty of Health Science, Imo State University, Owerri, Nigeria. 

 

Introduction  
Sudden collapse and unexpected death among apparently healthy individuals has become an emerging public health 

concern in several developing countries like Nigeria. “Slump and Die Syndrome” has become a popular word used by the 

general public for abrupt death without any apparent warning signals. Victims are said to be doing ordinary activities 

when they abruptly collapse and die within minutes or hours[1].  

The syndrome, while not formally recognised in the medical literature, shares several features with sudden unexpected 

natural death (SUND) and sudden cardiac death (SCD). These illnesses are often precipitated by acute cardiovascular 

events, neurological disasters, respiratory emergencies, metabolic derangements and congenital problems of key organ 

systems[2].  

The popular use of the phrase reveals a discrepancy between the public’s conception and scientific understanding of 

sudden death. Consequently, many people are unaware of early warning symptoms or seek timely medical assistance. 

The idea, perceived causes, biological mechanisms, prevention and management of Slump and Die Syndrome are 

reviewed[3]. 

 

Abstract 
“Slump and Die Syndrome” (SDS) is a local term used in Nigeria and certain other African countries to describe 

the abrupt collapse and death of an otherwise healthy person. The word is not an official medical diagnosis, but is 

closely related to sudden unexpected natural death, which is often connected with cardiovascular, neurologic, 

metabolic, respiratory, infectious and genetic problems. The frequent occurrence of abrupt fatalities has created 

public anxiety, and several cases have been attributed to spiritual attack, witchcraft, poisoning, or other 

supernatural reasons. This review discusses presumed causes, biological reasons, preventive measures and 

management techniques for Slump and Die Syndrome. The published literature provides evidence that majority of 

the instances are associated with underlying cardiovascular illnesses such as hypertension, coronary artery 

disease, cardiac arrhythmias and sudden cardiac arrest. Other prominent reasons include stroke, pulmonary 

embolism, epilepsy, metabolic problems, severe infections and genetic heart defects. Preventive interventions 

include frequent medical screening, lifestyle change, early diagnosis of risk factors, genetic counselling and public 

health education. Management Successful management needs emergency intervention in a timely fashion, 

cardiopulmonary resuscitation, defibrillation, advanced medical care, and long-term management of underlying 

disorders. The assessment points to the need for more public awareness, better emergency medical services and 

improved preventative health care initiatives to reduce mortality from sudden unexpected deaths. 
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The concept of the Slump and Die Syndrome  
Slump and Die Syndrome (SDS) is a non-medical word that is used in Nigeria and many other African countries to 

describe the abrupt collapse and unforeseen death of a person who had been apparently healthy before the occurrence. In 

the medical literature, the syndrome is not considered as a discrete disease entity but a descriptive term to describe abrupt 

unexpected deaths due to acute medical emergencies[4]. Many of these events in the clinical setting are diagnosed as 

Sudden Cardiac Death (SCD), Sudden Unexpected Natural Death (SUND), Sudden Cardiac Arrest (SCA) or Sudden 

Arrhythmic Death Syndrome (SADS). These disorders are characterised by the rapid failure of one or more vital organ 

systems, especially the circulatory, nervous, respiratory or metabolic systems. Because victims tend to show little or no 

warning symptoms before they collapse[5], these incidents provoke a lot of dread and concern in the public, which 

typically view them as strange or supernatural happenings. 
 

Reasons for Slump and Die Syndrome as Perceived  
There are many diverse perceptions of the causes of Slump and Die Syndrome in different communities. In African 

communities, cultural and traditional beliefs are highly influential in health-related behaviours. In many Nigerian 

communities, sudden death is often attributed to spiritual attack, witchcraft, poisoning, curses, evil forces, ancestral 

punishment or the activities of so-called “village people.” These sociocultural beliefs often discourage timely medical 

evaluation and lead to delayed presentation to healthcare facilities. This leads to preventable medical issues that are often 

undiagnosed until severe complications occur[6].  

Stress, emotional pain, financial difficulties and overwork, other than supernatural reasons, are some of the reasons why 

many Nigerians attribute unexpected collapse. Economic hardship, employment insecurity, family obligations, and 

psychological pain are frequently seen as urgent precursors of premature death. Stress seldom causes death in itself, but 

psychological stress over a long period may aggravate hypertension, coronary artery disease and other cardiovascular 

diseases and hence increase the probability of a fatal cardiac event[7].  

Lifestyle variables are also thought to play a major role in Slump and Die Syndrome. Sudden collapse is often attributed 

to excessive alcohol use, cigarette smoking, substance abuse, bad eating habits, physical inactivity, obesity and 

inadequate sleep. These impressions are backed by scientific data that unhealthy lifestyle behaviours raise the risk of 

hypertension, diabetes mellitus, coronary artery disease, obesity and cardiac arrhythmias significantly, all of which 

predispose to sudden unexpected death[8]. 
 

Biomedical causes of slump and die  
Scientific evidence points to physiological issues, rather than supernatural powers, as the common cause of Slump and 

Die Syndrome. Cardiovascular disorders continue to be the most frequent biological causes of sudden unexpected death 

globally. Sudden cardiac arrest happens when the heart suddenly stops pumping effectively . This is caused by electrical 

problems in the heart , and if emergency resuscitation is not started , death will result . Another important cause is 

coronary artery disease (CAD), in which blockage of the coronary arteries leads to myocardial infarction and possibly 

deadly ventricular arrhythmias[9].  
 

Hypertension is known as the “silent killer” and is a major contributor to sudden death as it increases the risk of stroke, 

heart failure, rupture of the aortic aneurysm and sudden cardiac arrest. Likewise, cardiac arrhythmias such as ventricular 

tachycardia and ventricular fibrillation can abruptly terminate an adequate cardiac output, precipitating rapid collapse. 

Cardiomyopathies, especially hypertrophic and dilated cardiomyopathies, are frequent causes of sudden cardiac death in 

young adults and athletes because they predispose to life-threatening ventricular arrhythmias[10].  

Neurological diseases are also a big contributor to sudden unexpected death. Large ischaemic or hemorrhagic strokes 

may lead to fast decline due to diffuse brain damage and elevated intracranial pressure. Another important neurological 

cause is Sudden Unexpected Death in Epilepsy (SUDEP) defined as an unexpected death in a person with epilepsy 

without an obvious reason and in which post mortem examination does not reveal a toxicological or anatomical cause of 

death but where there is evidence of seizure associated respiratory or cardiac dysfunction . Similar, trauma-induced 

intracranial haemorrhage or rupture of cerebral aneurysms can also cause fast deterioration of brain function and 

death[11].  

Respiratory problems are another major group of biological causes. Pulmonary embolism is the obstruction of the 

pulmonary arteries by blood clots, which can lead to abrupt circulatory collapse and death. Severe asthma attacks can 

induce full airway obstruction and respiratory arrest while anaphylaxis can lead to fast airway swelling, cardiac shock, 

and deadly respiratory compromise if emergency care is delayed[12].  

Metabolic derangements are also important in abrupt collapse. Severe hypoglycemia and diabetic ketoacidosis can cause 

unconsciousness and death in diabetes mellitus. Electrolyte disturbances such as those of potassium, calcium or 

magnesium can cause deadly cardiac arrhythmias. Chronic kidney illness can cause significant metabolic derangements 

that can raise the risk of sudden death[13].  
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Inherited genetic abnormalities are increasingly recognised as key causes of sudden cardiac mortality, especially in the 

young. Long QT Syndrome, Brugada Syndrome, Catecholaminergic Polymorphic Ventricular Tachycardia, Hypertrophic 

Cardiomyopathy and Arrhythmogenic Right Ventricular Cardiomyopathy might be clinically silent for years, until the 

first presentation is a sudden collapse. These diseases mostly damage the electrical conduction system or structure of the 

heart and make individuals more prone to life-threatening ventricular arrhythmias. Infectious infections can potentially 

cause sudden unexpected death through cardiovascular and systemic consequences. Examples of diseases that can 

advance fast to circulatory collapse, respiratory failure, multiple organ dysfunction and mortality if not promptly 

recognised and treated include myocarditis, infective endocarditis, sepsis, meningitis, severe pneumonia and 

tuberculosis[14]. 
 

Slump and Die Syndrome Risk Factors 
There are a number of changeable and non-modifiable risk factors that predispose an individual to sudden unexpected 

death. Hypertension is the most critical risk factor since it predisposes to stroke, heart failure, coronary artery disease and 

cardiac arrhythmias. Risk for cardiovascular disease is also increased by diabetes mellitus, hyperlipidaemia, obesity, 

cigarette smoking, excess alcohol intake, illicit drug use, sedentary lifestyle, chronic psychological stress, and poor 

dietary habits. A family history of sudden cardiac death also implies the possibility of inherited heart problems. In 

addition, poor utilisation of health care facilities, delayed identification of chronic diseases, and poor compliance to 

medicines considerably raise the risk of fatal complications[15]. 

To prevent Slump and Die Syndrome, a multi-pronged approach is required that includes early detection of disease, 

lifestyle adjustment, effective management of chronic illnesses and public health measures. Regular medical screening is 

one of the most effective preventative measures as it helps in early diagnosis of hypertension, diabetes mellitus, 

dyslipidaemia, cardiac abnormalities and other underlying problems before life threatening complications occur.  

Adhering to a healthy lifestyle is just as essential. People should eat a balanced diet that includes plenty of fruits and 

vegetables, healthy grains and lean proteins, and avoid excess salt, saturated fats and refined carbohydrates. Regular 

physical activity, healthy body weight maintenance, smoking cessation, moderation of alcohol intake, and avoidance of 

illicit drug use are associated with a significant reduction in cardiovascular risk [16].  

Chronic disorders such as hypertension, diabetes mellitus, heart disease, and chronic renal disease should be well 

managed to avoid abrupt death. Patients should follow prescriptions exactly as prescribed, attend periodic follow-up 

visits, and monitor their health routinely. People with a family history of sudden cardiac death should be referred for 

specialised assessment and genetic counselling to discover inherited illnesses that may require intensive monitoring or 

preventive interventions[17].  

Another important preventive technique is public health education. Community awareness programs should educate the 

public on the warning signals of cardiovascular emergencies, modifiable risk factors, the necessity of routine medical 

screening, and the importance of seeking rapid medical assistance when symptoms appear. Training members of the 

public in cardiopulmonary resuscitation (CPR) and boosting the availability of Automated External Defibrillators 

(AEDs) in public settings has the potential to make a major difference to survival following sudden cardiac arrest [18].  
 

Management of Slump-and-Die Syndrome  
The emergency nature of Slump and Die Syndrome requires its quick identification for effective management. The most 

common warning signals include sudden loss of consciousness, chest pain, palpitations, severe headache, convulsions, 

respiratory difficulty and collapse. Getting emergency medical care started right away is very important to help save 

lives.  

Cardiopulmonary resuscitation remains the basis of emergency treatment. Begin high quality CPR immediately to sustain 

blood flow to the important organs until conclusive treatment can be provided. Automated External Defibrillator (AED) 

defibrillation is especially successful in the treatment of ventricular fibrillation and pulseless ventricular tachycardia and 

provides a significant increase in survival. Advanced life support (ALS) actions include oxygen supply, airway 

management, intravenous access, cardiac monitoring, administration of emergency drugs and stabilisation of essential 

functions [19]. 

On admission to hospital a full diagnostic work-up should be performed to discover the underlying cause of the collapse. 

Investigations may include electrocardiography, echocardiography, cardiac biomarker assays, neuroimaging and relevant 

laboratory tests. Treatment is tailored at the particular diagnosis. Patients with myocardial infarction need reperfusion 

therapy while patients with life-threatening arrhythmias may need antiarrhythmic medicines or implantation of an 

implanted cardioverter-defibrillator. Therapeutic care of stroke may include thrombolytic therapy or neurosurgical 

management. Pulmonary embolism is managed with anticoagulant therapy or thrombolytic therapy depending on the 

severity of disease. Long-term management focuses on lowering the risk of recurrence by cardiac rehabilitation, healthy 

lifestyle changes, tight control of chronic conditions, medication compliance, and regular medical surveillance. Ongoing 

education of patients and families on symptom assessment, emergency readiness, and lifestyle modification is important 

for improved long-term outcomes[20]. 
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Implications for Nursing Practice:  
Nurses have a critical role in the prevention and management of Slump and Die Syndrome. Their tasks include early 

detection of at-risk persons, health promotion, chronic illness surveillance, emergency response, cardiopulmonary 

resuscitation, and patient counselling. Nurses also help coordinate interdisciplinary treatment, promote medication 

adherence and healthy lifestyle behaviours in communities. Nursing professionals contribute to bridging the cultural 

misunderstandings and scientific knowledge of sudden unexpected death via public health education and community 

outreach programs[21]. 

Conclusion:  

Slump and Die Syndrome is a sociocultural description of abrupt unexpected death, not a medical condition. Many 

societies attribute these fatalities to supernatural reasons, however scientific evidence shows that cardiovascular, 

neurological, respiratory, metabolic, viral and genetic problems account for most cases. Effective prevention depends on 

early health screening, lifestyle adjustment, early diagnosis and public awareness. Improving survival still depends on 

rapid emergency intervention, including CPR and specialised medical care. To lessen the burden of sudden unexpected 

deaths in Nigeria and other developing countries, a multidisciplinary strategy is required, engaging all stakeholders, 

including health care professionals, policy makers, community leaders and public health organisations. 
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