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Living with Chronic Illness
Lupus is a disease that makes the immune system of the body hyperactive and also attacks healthy and normal body tissues. There are various symptoms of the disease which include swelling, inflammation, and damage to the kidneys, joints, skin, heart, lung, and blood. It has been referred to as the "disease of 1000 faces" by people due to its complex nature. There are more than 16000 new cases of this disease in the United States of America every year. There are more than a million people who live with the lupus disease among them; there are those who do not know whether they have it. A report made by the Lupus Foundation of America shows that women are the ones who prone to the disease and it becomes noticeable at the age of 15 years and 44. Selena Gomez who was a singer was the first female to be diagnosed with the lupus disease in the year 2015. In her late teen, she underwent treatment for the condition after diagnosis was conducted for several times. Fortunately, lupus cannot transfer from one person to another through sex or any other means; hence it is not contagious.  Nevertheless, women with lupus condition may give birth to children who have the condition. This type of lupus is called neonatal lupus (Kuo et al., 2015). 
There are various types of lupus which include drug-induced, discoid, systemic erythematous and neonatal lupus.  The most common is systemic erythematosus. It is familiar and affects most of the people in the United States of America. Its impact is enormous and affects the whole body.  It mostly has severe symptoms while other times it could come with mild symptoms. It affects any part of the body or organ, and that is why it is more severe as compared to other kinds of lupus. It causes inflammation in the joints, kidneys, skin, lungs, heart, blood or a combination of all the parts and organs named. It happens in cycles from a time of no symptoms which is the remission stage. The disease becomes active during the flare-up stage, and then the symptoms appear during the last stage (Rainsford et al., 2015). 
Discoid lupus is also known as cutaneous lupus, and it is most common in the skin. It can be seen as a rash on the neck, face or the scalp. The affected area may be seen as scaly and thick, and the rash appears for a given number of days then disappears to recur at a later date.  Fortunately, this kind of lupus does not attack any internal organs though it may act as a launching ground for systemic erythematous lupus. The third kind is known as the sub-acute cutaneous lupus which affects the skin making it have some lesions that are mostly brought about by direct sunlight. There are no symptoms of scaring. Adverse reactions to prescribed drugs cause Drug-induced lupus. There are approximately 80 drugs that can cause this kind of lupus.  Most of the drugs used to treat high blood pressure and seizures may be responsible for this kind of disease. Other drugs may include antibiotics, thyroid medications, oral contraceptive pills, and antifungals.  The specific drugs may include Hydralazine, isoniazid, and procainamide. This kind of lupus does not last long as it goes away when the victim stops using the medication. Lastly, there is neonatal lupus which affects newborn babies born of mothers who have systemic lupus. Only a small percentage of women with the condition will give birth to babies with the disease. Other conditions may contribute to a woman giving birth to a child with the lupus condition include the Sjogren's syndrome. The symptoms for this condition are dry mouth and dry eyes. Babies born with this condition may have liver problems, skin rash or low blood count. Most of them may also have anemia. In most babies, the condition may disappear after some days while others may lead to life-threatening body organ dysfunction (Kuhn et al., 2015). 
Various things go wrong and lead to this condition. Normally, the immune system fights of antigens such as bacteria, viruses, and germs to protect the body. To execute its mandate, it produces proteins that are known as antibodies. The antibodies are produced by white blood cells. When a person is attacked by an autoimmune condition, for instance, lupus, it becomes difficult for the immune system to differentiate between healthy systems and antigens. For that matter, the immune system directs the antibodies to fight both unwanted substances and healthy tissues. The antibody fights result in pain, damage, and swelling of body tissues. Antinuclear antibodies develop when people suffer from lupus, and it reacts with the cells nuclear-causing damage. The destructive antibodies flow throughout the body alongside blood affected most of the body parts (Kuo et al., 2015).  
 Several genetic factors are responsible for the lupus condition. The changes in some genes may lead to the dysfunction of the immune systems and hence giving way to lupus condition. Several complications may be brought about by lupus disease into the body of the victim. They include infections, pregnancy complications, and Bone tissue death. Infections may include respiratory, urinary tract, and yeast infections. Born tissues death happens due to the low blood supply to the bones leading to fractures in most of the body bones. Ultimately, the bones may collapse and most specifically the hip bones. There are high risks for preterm birth, loss of pregnancy and preeclampsia among women who suffer from the lupus condition. Other complications include heart failure, anemia, blood vessels inflammation, pneumonia, kidney inflammation, fatigue, lack of appetite, swelling of the eyes lining and legs. The lupus condition is nom common in children, but it starts from the age of 15 years not unless it is the neonatal kind of lupus. Children may develop liver, skin and heart problems. There are higher chances of developing other kinds of lupus among children who are born with neonatal lupus (Kuhn et al., 2015). 
[bookmark: _GoBack]
Interview
Question: What symptoms did you experience that made you go for a medical checkup and how old were you?
Answer: "I had experienced pain in my joints, fatigue, and swelling of legs, skin inflammation and kidney inflammation for more than two weeks, but since it was just mild pain, and I tried to ignore it until one morning when I realized that I could not walk. I was around twenty years, and I was living with my parents, so my father took me to the hospital. The doctor conducted a series of tests and finally concluded that I was suffering from Systemic lupus erythematosus."
Question: Were you surprised to learn that you were suffering from lupus disease?
Answer: “It was surprising to me because all my life I had believed that Systemic lupus erythematous only affects people who are aged and more specifically above fifty years. It took time for me to accept that I was suffering from Systemic lupus erythematous but after sometimes I had to concede and started taking treatments with seriousness."
Question: was it the first time to experience the same symptoms?
Answer: "No, I had experienced such pains and inflammations on several body organs and parts such as legs, skin, and kidneys several times, but it never lasted for long. I would take pain killers and anti-inflammatory pills, and all would be well. The last time I took medication but it had no effect on the pain and the inflammations, and it was when I decided to go to the hospital."
Question: Do you think that you can fully recover from the condition?
Answer: "The doctor said that if I take my treatments seriously and avoids the activities that may aggravate the condition; I can get better results but about recovering am not sure. It is for that reason that I make sure that I always take my drugs daily even if I don't experience pain or inflammation on my body parts and organs. 
Question: After treatment, do you still experience the same pain?
Answer: "Not, now that I have drugs that I use occasionally, the pain and inflammations are not as severe as it used to be when I started treatment.” 
Question:  what would you tell any person who has just been diagnosed with arthritis?
Answer: “I would advise them to heed to the directions of the doctor, take medications seriously and avoid activities that doctors warn them against.” 
Reflection
After living with a close family member, my aunt, who suffered from lupus disease, I have come to develop a good understanding of the condition. All my life I had never heard about a disease known as lupus until my aunt was diagnosed with the condition. I have had enough time to talk to my aunt who has lived with the condition since she was twenty years old. Through the interview, I have also understood that the condition requires a lot of care to avoid severe episodes. It was also interesting to learn that if one follows the advice of the doctor and takes their treatment seriously can significantly reduce the associated pain and inflammation. It was also surprising to understand that the diagnosis process may involve multiples test so that the doctor can be certain of the kind of lupus disease that has affected the patient. Different types have different treatment procedures.
Assuming that today I am diagnosed with a condition of lupus disease, I would have a mixture of emotions. At first, it would be scary but now that I understand what the conditions are it would not be much challenging to live with it. I would also be stressed because I like soccer and it would mean that I can no longer play with the condition. The fact that with the right treatment one can reduce its symptoms gives me relief that even after struggling with the condition I can still be better and carry on with my activities as usual. I have never been to the doctor for a lupus diagnosis, but I can always go for some when I get time.
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