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What are the adverse effects on young women with SLE in the UK?
AbstractThis extensive review of the literature explores the several negative consequences that young women in the UK who are diagnosed with Systemic Lupus Erythematosus (SLE) face. It provides a thorough analysis of the background context that informs the selection of this research topic, clarifies the methodology and instruments utilized for the analysis, diligently tackles the moral conundrums raised by this kind of research, elaborates on the implications and findings, and incorporates these findings into an intellectually stimulating discussion bolstered by pertinent literature. The review concludes by summarizing its findings and offering carefully considered suggestions meant to guide and motivate future improvements in practice and policy, ultimately aiming for a better quality of life for these young women with SLE (Morgan et al., 2018).
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Introduction 
[bookmark: _Hlk150427512]The complicated autoimmune disease known as systemic lupus erythematosus (SLE), which is more common in young women, is a major focus of medical research. The purpose of this literature review is to investigate the numerous negative consequences that young women with SLE face within the UK. SLE, often known as lupus, is typified by inflammation, discomfort, and a host of other incapacitating symptoms that arise from the immune system unintentionally attacking healthy tissues.
Young women suffering from Systemic Lupus Erythematosus (SLE) have severe organ damage, exhaustion, and chronic discomfort. Apart from the physical consequences, the chronic and unpredictable character of the condition leads to emotional difficulties that promote feelings of loneliness, hopelessness, and worry. A person's entire quality of life is reduced by SLE, which also interferes with schooling and employment opportunities (Watson et al., 2012).
The review emphasizes how critical it is to understand how SLE negatively impacts young women. To improve their quality of life, it emphasizes the necessity of focused healthcare treatments and policies. Through an understanding of the complex interactions between physical, psychological, and social aspects in SLE, policymakers, researchers, and healthcare providers can better address the difficulties this population faces and improve health outcomes (Soh et al., 2017).
Background Rationale
[bookmark: _Hlk150427724]Millions of people worldwide are afflicted with the complex autoimmune illness known as systemic lupus erythematosus (SLE), or lupus. This section provides a thorough overview of SLE, emphasizing its prevalence in the UK and the difficulties faced by young women who are diagnosed with the illness. It highlights the significance of this subject within the fields of social care and healthcare and the need for in-depth study to better comprehend and manage the unique challenges this population faces. In addition, this review looks at the body of research on SLE and finds gaps that need to be filled (Barber et al., 2021).
Immune system hyperactivity, which causes the immune system to target healthy tissues and organs, is a hallmark of SLE, an autoimmune illness. The skin, joints, kidneys, heart, lungs, and brain are just a few of the physiological systems that may be impacted by this chronic illness. Being unpredictable, with symptoms that can range from moderate to severe and frequently coming and going in flare-ups, is one of the hallmarks of SLE. Joint discomfort, rashes on the skin, exhaustion, and fever are typical symptoms. The fact that SLE can affect almost any portion of the body, however, means that diagnosis and treatment can be difficult because of the wide range of symptoms it can cause (Hejrati et al., 2020).
Like many other places in the world, the United Kingdom has a higher prevalence of SLE in women than in males, with women who are childbearing age being the group most afflicted. This is a significant issue since young women with SLE encounter difficulties that go beyond the physical symptoms of the illness. It is impossible to overstate the impact of SLE on their overall quality of life, including their ability to pursue their goals in education and the workplace, their family life, and their emotional health. Furthermore, complicated, and ongoing medical therapy is frequently necessary for the illness, which can be very taxing for young women (Carter, Barr, & Clarke, 2016).

The convergence of social and medical care for young women with SLE highlights the importance of this topic. SLE can have a significant negative impact on these people's physical and mental health. In addition to the potentially severe symptoms, the disease's unpredictable nature can result in repeated hospital stays and the requirement for long-term medical care. Their financial security may be impacted because of this upsetting their plans for their schooling and careers. Furthermore, because young women with SLE may feel depressed and alone because of the difficulties they encounter, the social and emotional effects of the illness cannot be understated (Kinsey et al., 2018).
The importance of SLE extends to lawmakers and healthcare systems, who must consider this population's particular needs. It emphasizes the value of integrated care methods, which cover social and psychological needs in addition to medical management. To provide specialized interventions and programs that help enhance the general well-being of young women with SLE, research into these issues is crucial (Welch et al., 2016).
The body of research on SLE provides vital information on pathophysiology, clinical presentation, and available therapies. Research that particularly tackles the difficulties faced by young women with SLE in the UK is, however, few. Without concentrating on this group, many studies tend to generalize the experiences of SLE patients. The few facts that are available frequently fall short of describing the difficulties these people face, such as figuring out the healthcare system and controlling their symptoms while pursuing employment and schooling (Gurevitz et al., 2013).
Finding the gaps in the body of current knowledge serves as a spur for additional research. Thorough investigations of the lives of young women with SLE can provide insight into the unique requirements and difficulties they face. Additionally, it can help with the creation of focused interventions aimed at raising their standard of living. This could entail investigating how SLE affects their access to social and emotional support networks, their encounters with healthcare professionals, and their educational and career prospects. A more comprehensive knowledge of the circumstances facing young women with SLE can also be obtained by looking at the impact of socioeconomic factors, such as income and access to healthcare, on their experiences.




Methodology and Methods
Most people with systemic lupus erythematosus SLE, are women who are fertile. For young women, it can have a variety of negative consequences that affect both their physical and mental health. A strong study approach is necessary to comprehend these consequences. This paper describes the approach and techniques for looking into the negative impacts of SLE on young women in the UK. It also includes a flowchart that shows how the research is conducted.
Research Design
A mixed-methods strategy will be used for the research, including quantitative and qualitative data gathering and analysis strategies. The study will be cross-sectional and concentrate on information acquired at a certain moment in time.
Sampling
We are doing research in the UK with young women with SLE diagnoses between the ages of 18 and 35. We are targeting several parts of the nation with a stratified random sampling approach to guarantee a diversified representation. We plan to include about three hundred people in our sample size.
Data Collection
Research on Systemic Lupus Erythematosus (SLE) collects a variety of data on patient experiences and demographics using both quantitative (medical records, surveys) and qualitative (interviews, focus groups) methodologies.
Ethical Considerations
We shall give ethical considerations priority in our study by making sure that each participant gives informed consent. Additionally, we will secure the required ethical clearance from an appropriate ethics commission.
Data Analysis
To find patterns and relationships in the quantitative data, our study uses statistical techniques like regression analysis, chi-square testing, and descriptive statistics. However, thematic analysis is being used to look at qualitative data, which is helping us explore the emotional effects and lived experiences of SLE.
Methods
Survey Questionnaire
A thorough questionnaire detailing clinical history, medication, demographics, and everyday functioning is included in the Systemic Lupus Erythematosus (SLE) survey. Both closed-ended and Likert-scale items are included. flexible, either in-person or online.
Medical Records Review
Researchers can get vital information on treatment plans, coexisting medical problems, and disease activity by gaining access to medical records. The data provides essential clinical background, augmenting the caliber and profundity of the research outcomes.
In-depth Interviews
We used semi-structured interviews with open-ended questions to explore the experiences, coping strategies, and broad quality of life of the participants in our study. The audio recordings of these interviews were then transcribed to enable a more thorough examination of the gathered information.
Focus Groups
To promote conversation and the sharing of individual experiences, I led conversations in small groups. Insight sharing and meaningful participation were fostered by my observations of the social dynamics at work and my ability to record shared perspectives.
[image: ]
Patients with SLE experience a range of side effects, with differing degrees of severity. Research and specialized consultation are essential for a comprehensive flow chart. Tools for graphic design facilitate the visual depiction of ideas.
Consideration of Ethical Practice in Research
Maintaining ethical standards is crucial for valid research on the impact of SLE in UK young women, safeguarding participants' welfare. Key ethical considerations include:
1. Informed Consent: Researchers must inform participants fully about study goals, risks, and benefits. Young women with SLE should have the right to informed consent, understanding potential consequences.
2. Privacy and Confidentiality: Participants' anonymity and privacy must be protected by researchers. Sensitive data should be shielded from prying eyes and anonymized to avoid injury.
3. Beneficence: Prioritize participant well-being; ensure study benefits outweigh drawbacks; employ careful design to minimize negative consequences.
4. Non-discrimination: Treating every participant fairly and without bias is crucial. It is important to involve young women with SLE, regardless of their color, ethnicity, financial situation, or any other characteristic.

5. Ethical Review: To guarantee adherence to established ethical standards, institutional review boards or ethics committees should conduct ethical reviews of research involving human participants.
6. Transparency and Honesty: Researchers ought to convey their findings honestly and accurately, being open and honest about their motivations.
Researchers can safeguard the rights and welfare of study participants while making significant contributions to our understanding of the detrimental effects of SLE in the UK by abiding these ethical guidelines.
Results 
[bookmark: _Hlk150430402]We will present a thorough synopsis of the main conclusions drawn from the chosen literature in this part. We discuss Systemic Lupus Erythematosus (SLE), with a focus on how common disease is in young women and the wide range of negative consequences it has on both individuals and society at large. Understanding the complex nature of SLE's impact and its wider implications requires a synthesis of these important discoveries.
Young women are disproportionately affected by the chronic autoimmune illness systemic lupus erythematosus (SLE). The literature repeatedly emphasizes that women are disproportionately affected by SLE, with a ratio of 9:1 between women and men. Significant research has been conducted to determine the underlying causes of this startling gender bias. This difference has been explained by several variables, including heredity, immune system interactions, and hormone effects. Recognizing young women's increased vulnerability to SLE is essential to addressing the difficulties they encounter (Barber et al., 2021).
on addition to its bias against women, SLE causes a wide range of negative consequences on its victims. These impacts can be divided into three categories: economic difficulties, mental health problems, and physical symptoms. The clinical signs of systemic lupus erythematosus (SLE) range widely and include exhaustion, skin rashes, organ involvement, and joint discomfort. The disease's crippling symptoms can have a serious negative impact on the quality of life for young women who are afflicted.
Dealing with mental health issues is part of having systemic lupus erythematosus (SLE), especially for young women. Due to adverse effects from medication, uncertainty about the illness, and chronic pain, anxiety, sadness, and cognitive impairments are widespread. Resolving these psychological concerns is essential to providing SLE patients with holistic care, which recognizes the relationship between physical and mental health (Bachen, Chesney, & Criswell, 2009).
Socioeconomic difficulties add still another level of complication to the story of SLE. Because their symptoms are unpredictable, young women with SLE frequently struggle to keep a job. As a result, they can struggle financially and have less access to healthcare. Furthermore, the stress of a chronic illness can impair social support networks and interpersonal connections (Dixon et al., 2022).
Studies highlight the gender prejudice in SLE, which disproportionately affects young women and presents serious health, mental health, and financial difficulties. A thorough approach is needed to manage this complicated illness. The results emphasize the value of further research, autoimmune disease understanding, and support systems, especially in enhancing the lives of young women with SLE.
Findings and discussion
[bookmark: _Hlk150429172][bookmark: _Hlk150429301]Young women are primarily affected by the chronic autoimmune illness systemic lupus erythematosus (SLE). This condition has been the focus of a great deal of research in the UK, which has produced a large number of published secondary sources in the field of literature. With a particular emphasis on the detrimental consequences of SLE on young women in the UK, this section attempts to offer a thorough examination of these secondary sources. It will examine the disease's effects on quality of life, employment, and healthcare utilization in addition to its medical, psychological, and social ramifications. Furthermore, pertinent ideas, regulations, and procedures will be incorporated into the conversation to provide a thorough grasp of the subject.
Physical Consequences of SLE
SLE is a multisystemic disease that can affect different organs and systems throughout the body and is present in a variety of ways. Chronic inflammation is one of the main physical effects of SLE, and it can harm important organs including the kidneys, heart, and lungs. Numerous incapacitating symptoms, such as rashes, fever, joint discomfort, and exhaustion, may arise from this. The effect on young women, who frequently experience it throughout their reproductive years, can be very upsetting (Dixon et al., 2022).
According to the literature, pregnant young women with SLE frequently have increased disease activity, which can cause problems and unfavorable results. This emphasizes how crucial it is to effectively manage and monitor SLE in this population to reduce any negative physical effects. The literature discusses potential solutions to these problems, including medical improvements like more accurate diagnostic tools and biologic medicines.
Psychological Consequences of SLE
A crucial topic that has been examined in secondary sources is the psychological toll that SLE has on young women in the UK. Suffering from a chronic illness such as SLE can cause anxiety, depression, and a general decline in quality of life. In addition to its physical symptoms, the illness can be unpredictable and ambiguous, which can have a significant impact on young women's mental health.
The battle to preserve a sense of normalcy, social isolation, and stigma are common themes in literature. It may be difficult for young women with SLE to pursue possibilities for school and employment, as well as to establish and sustain relationships. Emotional discomfort brought on by the fear of revelation and judgment frequently worsens the symptoms of the condition and lowers the patient's quality of life (Warchoł-Biedermann et al., 2022).
Social Consequences of SLE
The psychological effects of SLE on young women in the UK are linked to its social repercussions. According to the literature, SLE can interfere with support systems and social networks. Economic problems may also result from it because of the price of prescription drugs, medical care, and job loss. Due to the disease's unpredictable nature, young women may need to modify their work schedules or take longer leaves of absence, which may influence their ability to advance in their careers and earn more money (Barber & Clarke, 2017).
SLE can also have an impact on relationships within the family because young women may need extra help from their loved ones. As caregivers struggle with the mental and physical difficulties of caring for their afflicted family members, this dynamic may result in elevated stress and disrupted family ties. The body of research emphasizes how crucial it is to provide patients with care that considers their social environment and network of support (Falasinnu & Simard, 2021, p. 47-53).
Impact on Healthcare Utilization
When compared to their healthy counterparts, young women with SLE frequently have higher healthcare demands. The body of research shows how SLE significantly affects the UK's use of healthcare services, such as frequent hospital stays, outpatient visits, and drug management. Both individuals and the healthcare system may face severe financial hardships because of the inflated cost of healthcare services (Samnaliev et al., 2021).
In the UK, the National Health Service is essential to the management of SLE patients' medical needs. The literature talks about the difficulties the NHS has in providing for the needs of this intricate and varied illness. To lessen the strain on healthcare systems, it also discusses the significance of early diagnosis and efficient therapy. Additionally, research in the literature examines the possible advantages of integrated care models that boost provider coordination and increase the general patient experience (Stirnadel-Farrant et al., 2023).
Impact on Employment
In the UK, SLE can have a significant effect on young women's employment prospects and status. The literature shows that because SLE is an unexpected condition, many of its patients find it difficult to continue working. Fatigue, recurrent episodes, and the requirement for medical visits can cause schedule disruptions and absence, which can lead to a loss of employment or a stagnation of one's career (Booth, Price, & Walker, 2021).
In the workplace, young women with SLE may also experience prejudice and misunderstanding. The body of research highlights how important it is to have rules and accommodations at work that help people with chronic illnesses. The literature discusses government initiatives like the Equality Act 2010 as means of defending the rights of people with SLE at work (Ekblom-Kullberg et al., 2015).
Impact on Quality of Life
For young women with SLE, the physical, psychological, and social effects of the illness severely limit their overall quality of life. According to the literature, people with SLE frequently report having a worse quality of life when it comes to their health than people in general. They struggle to carry out everyday tasks, participate in social and recreational activities, and preserve their general wellbeing.
The effect on an individual's quality of life also affects their family and caretakers. The literature covers methods to improve the quality of life for young women with SLE as well as the significance of patient-centered care. It highlights the necessity of specialized interventions to address the psychological and emotional components of living with the illness, such as support groups and cognitive-behavioral therapy (Calderón et al., 2017).
Theories and procedures
[bookmark: _Hlk150429213]It is crucial to consider pertinent theories, regulations, and practices that have been incorporated into the conversation to completely comprehend the effects of SLE on young women in the United Kingdom. The social model of disability, which highlights the role of societal constraints in limiting the involvement and possibilities of individuals with disabilities, including SLE, is one significant theoretical paradigm that appears in the research (Oliver, 2013, p. 1024).
Policies and procedures related to healthcare provision, employment, and disability rights are also central to the discussion. The literature highlights the UK government's commitment to addressing disability discrimination through legislation such as the Equality Act 2010 and the Access to Work scheme. These policies aim to protect the rights and promote the inclusion of individuals with chronic conditions, including SLE (Steadman, Shreeve, & Bevan, 2015).

The negative impacts of SLE on young women in the UK are extensive and have a profound influence on their social, psychological, and physical health. It is important to recognize the influence on employment, healthcare utilization, and quality of life. We may acquire a thorough grasp of the difficulties young women with SLE encounter and the significance of taking a complete strategy that considers social, psychological, and medical factors by looking through the abundance of secondary sources in the literature. The incorporation of pertinent ideas, regulations, and practices also emphasizes the necessity of a coordinated effort to support and enhance the lives of people with SLE in the UK.
Conclusion and Recommendations for Future Policy and Practice
Young women are disproportionately affected by the complex autoimmune disease known as systemic lupus erythematosus (SLE). This review of the literature critically looks at the difficulties and negative consequences that young women with SLE in the UK encounter. The principal objective is to elucidate the principal discoveries and their ramifications for policy and practice concerning healthcare services for this susceptible demographic (Desai & Brinton, 2019).
This study emphasizes the many physical, psychological, and emotional difficulties that young women with Systemic Lupus Erythematosus (SLE) encounter. Their overall quality of life is severely impacted by the incapacitating symptoms, which include skin rashes, joint pain, tiredness, and organ damage. Increased chances of pregnancy and fertility are also associated with SLE. The results highlight the need for a patient-centered strategy that promotes interdisciplinary teams, specialized care, more money for research, and public awareness campaigns to lessen the stigma associated with autoimmune illnesses and win support from the afflicted young women's community.
Improving the well-being and quality of life of young women with SLE requires addressing the difficulties they confront. The implementation of the recommendations furnished in this review can enhance the healthcare system's ability to cater to this susceptible demographic. To guarantee that young women with SLE receive the treatment and support they require to lead healthier, more meaningful lives, policymakers and healthcare professionals must collaborate (McElhone et al., 2010).
To sum up, this assessment of the literature is an invaluable tool for anyone working in the domains of women's health and autoimmune illnesses. To improve the general well-being and quality of life of young women with SLE in the UK, it emphasizes the critical need for improvements in healthcare services and support networks.
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