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			Introduction

			“Does this count as a chronic illness?” When I asked people to contribute personal essays for this anthology, I was shocked the first time someone asked me this. By the fifth time, I was no longer shocked but still saddened. The fact that so many of us doubt the legitimacy of our health situations due to our stigmatization and erasure by society is exactly why this book is necessary.

			I don’t remember when I first thought of creating an anthology about life with chronic illness, because in some sense, I have always wanted to do it. Every time I thought about it, it felt necessary and right.

			When I first developed symptoms as a child, and for many years thereafter, I looked for community. I couldn’t find any. For eleven years I didn’t have a diagnosis, so I didn’t fit into any of the existing support groups. There was no obvious nonprofit to call. In the early years, there were no blogs or websites to check, no social media to reach out on. When the web eventually became a source for information, I still couldn’t find anything helpful for my situation.

			These days, there are more places to turn to if you are undiagnosed, but it’s still hard to find a place where you fit. And what happens when you have a diagnosis? You still feel isolated. You have doubts. It’s lonely. At least, that’s how it was for me.

			I started an anonymous blog about my own chronic illness feelings and experiences. It has been a great outlet for me to vent my frustrations and joys. It has also provided others with useful information and a sense that they aren’t alone in their struggles. I have had many people comment to tell me that they feel the same way about something I described, to say they are glad to know they aren’t the only ones, or to simply thank me for talking about the aspects of chronic illness that are rarely, if ever, discussed. I would like to think many more who have never commented are also helped.

			At some point I began to think about writing a book about my own situation. I felt there could be value for others in that. But the more I thought about it, the more I first wanted to share other people’s voices in addition to my own. I thought about those feelings of isolation and confusion that so many of us have.

			I felt that way once before, when I first realized I was bisexual. Then, a couple years after I figured it out, I came across an anthology about being bisexual. The stories felt familiar. I remember thinking, “I’m not the only one!” and it was incredibly comforting. I wanted to provide that feeling of comfort and validation to people with chronic illnesses, too.

			As this idea took shape, I realized that not only could people with chronic illnesses benefit directly, but we could also benefit by sharing our journeys with our loved ones. I imagine parents, children, partners, siblings, friends, teachers, and others reading these stories. I imagine someone who has struggled to explain their experiences and feelings to their loved ones handing over a copy of this book and saying, “Please read this particular story. It explains what I have been trying to tell you.” 

			This book contains the truths of our lived experiences, including the ones we rarely share. In the process of creating this book, I asked followers to vote on many potential titles. Each time, there was one clear, outstanding winner: The Things We Don’t Say: An Anthology of Chronic Illness Truths. This title speaks to people because we want others to understand what we don’t say, what we attempt to say, and what we are finally saying in these pages.

			I want everyone to find themselves represented here. These personal essays speak about many different topics, many different illnesses, and many different lifestyles. The authors included in this book span different ages, gender identities, sexual orientations, religions, races, ethnicities, and countries of origin. They are parents, siblings, children, grandparents, friends, students, employers, employees, and more. Some write under their real names while others use pseudonyms. My hope is that every reader with chronic illnesses can find at least one author or personal essay with which they identify. That is why every essay includes a short biography, a location, and a headshot of the author. I want you to feel that you know the author and can relate to their situation.

			Several people have told me they will share this book with their doctors and medical practitioners. Others want this to be read by medical students. As far as I’m concerned, the more the better! There is so much that society at large does not understand about our daily lives with chronic illness, and I see this book as one small step toward correcting this problem. Please share it with everyone in your life.

			I understand that many of us in the chronic illness community struggle financially and therefore cannot afford to purchase a book. Please check your local library for a copy and if they don’t have one, request that they buy a copy so that you can borrow it for free. Maybe a friend has a copy that you can borrow. If those aren’t options for you, visit chronicillnesstruths.com/lowcostbooks for options to obtain a digital version of this book at reduced price. 

			Having authors from around the world means having different forms of English in the essays. While the spelling has all been standardized to American English, you may notice a few British English and Australian English phrases. It is important to me to keep each author’s voice intact, so these have remained.

			Another intentional choice I made was to not include a glossary of chronic illness definitions within this book. This was beyond my ability at the time of publication. Instead, I chose to make these available at chronicillnesstruths.com/glossary with links to relevant resources. Diagnoses have been defined within each essay where they are necessary to understand the content, but definitions are not necessary for most essays. This approach also has the benefit of being a resource that can be updated over time.

			If you would like to know more about me, my diagnoses, or my journey, please read my essays, “This Is Hard” and “My Journey for Answers: Because No One Will Care More about My Health Than Me,” as well as the “About the Editor.”

			Before you begin reading, please keep in mind that the personal essays in this book cover a range of topics and emotions. While you may find some stories uplifting, others may be more difficult to read. Topics include infertility, suicide (particularly in “Pudendal Neuralgia” by Atara Schimmel), and depression, among others that may be triggering for you. When I first read these stories, I had to pace myself, and I rarely read more than a few at a time. You may need to pace yourself as well. Skip between essays if it feels right. Put the book down and take a break when you need to, as I did. Please be aware that there are several essays that mention sex, particularly “Yes, We Can: Sex and Chronic Illness” by Kit Stubbs, PhD and “A Flash of Blue” by Shelia Bolt Rudesill. There is also profanity in this book. Finally, please remember that nothing contained in this book is medical advice. It is the opinion and experience of the author, and everyone’s experience will vary. Please seek professional help as needed.

			For resources, additional author information, updates about the audiobook version of this book, merchandise, and more, visit chronicillnesstruths.com. To receive the bonus material mentioned at the end of this book, visit chronicillnesstruths.com/bonus.

			~Julie Morgenlender
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			A Flash of Blue

			Shelia Bolt Rudesill

			Pittsboro, North Carolina, United States

			My husband and I joyously and thoughtfully wrote our wedding vows. We weren’t kids—we were forty-four and didn’t want to make promises we couldn’t keep. Our love lives had been tough in many ways, and we believed our life together would be wonderland. We leaned together and shared a smile when the pastor said, “There is nothing love cannot endure.” We’d waited too long for our soul mates. We vowed that our destinies would be “Woven of one design and our perils and joys would not be known apart.”

			After three years of marriage our sexual appetites were still insatiable. It was my first marriage and I was delighted knowing that my sexual desires would be met in our marriage bed, or on the dining room table, or under a waterfall in Hanging Rock State Park.

			My husband’s ex had asked him to leave after a rocky and emotional twenty-three years. When we met, he could tell I was his age and imagined that my life had been as harried as his. He’d been looking for a younger woman without baggage. He said he’d never marry again. But he couldn’t resist being loved. When he proposed, he’d hoped for at least ten more years of glorious sex. He got three and a half.

			A pain crept into that private part of my body where my legs join my trunk. Intercourse became bloody and unbelievably painful. Soon I couldn’t sit comfortably or wear panties or sanitary pads. Tampons were out of the question. I had to switch from toilet tissue to a portable bidet. After visiting several doctors to no avail, I returned to my primary gynecologist with my husband in tow for backup. Previous physicians held little regard that my symptoms were not simply imaginary.

			I wanted to scream in anger, but I calmly and emphatically stated, “There is something wrong with me and I’m not leaving the office until you figure out what it is.”

			The doctor listened to my symptoms again then sat back to think. My shaking hand in my husband’s moist palm reminded me of my first dance with a boy at my sixth-grade prom. We’d been nervous, that boy and I, but not to the degree my husband and I were now.

			At last the doctor looked up. “I think I know what it is. Will you consent to a biopsy?”

			Several days later I crept back to the office alone, hoping for good news. Instead, the stern doctor diagnosed me with lichen sclerosus—small pearly white painful spots on thinning skin of the vulva. As he left the examination room, he paused and looked me in the eye. “You’ll never have intercourse again,” he said before he closed the door behind him. He left me to cry alone. He didn’t have the sensibility or empathy to comfort me. He didn’t even send in a nurse to make sure I hadn’t flooded the floor with tears or smashed all the medical supplies on the counter. “Ten years of good sex,” I heard my husband’s jubilant voice say a million times over.

			I wept in that stark, cold room. I wept in my hot car. I wept all the way home. I wanted to escape. I didn’t want to share my devastating news. I wanted to go back to sixth grade, back to the prom, more self-assured and able to attract the popular boys, marry my high school sweetheart. Then this news wouldn’t be so horrible. We’d have had thirty years of healthy, loving sex and this news wouldn’t shatter our dreams like a crystal flute crashing onto a marble floor.

			I trembled when I told my husband. He smoothed wet curls away from my face and his. The failure of my body made me feel that I didn’t deserve him. I didn’t deserve to be loved. But he held me in his arms and rocked me like a baby.

			I suffered hormonal creams and ointments that only made the diseased tissue worse. I went for a second opinion and then a third. Nothing new. No cure. Only pain for the rest of my life. We took matters into our own hands. These were the days before home computers and Google, so we visited the University of North Carolina’s medical library in Chapel Hill where we stumbled onto a little bit of hope. Lichen sclerosus is a skin disease. I called my dermatologist.

			He spoke gently—the most caring tone I’d heard from a doctor since this suffering began. I saw hope glimmering. He told me I’d been on the wrong treatment. The estrogen cream prescribed by the gynecologist had only made the condition worse. He prescribed a custom formulated testosterone cream that immediately lessened the pain.

			A few weeks later, I met my husband at the front door in the buff. Candles lit the living and dining rooms. I let him lick truffle mousse pâté from my breasts and before we got to the lobster en croute, he was inside of me and we rolled on a sheepskin rug in front of a roaring fire that couldn’t come close to matching our cravings. It didn’t take more than a couple thrusts before I knew the testosterone wasn’t going to cure me. I didn’t tell him at first. I pretended to enjoy our lovemaking. I tried to endure until he climaxed. For his sake. Because I loved him so very much.

			But I had to cry out and back away when the pain rose to the level of a knife hollowing out my insides like an angler guts a fish.

			My husband understood. He was repulsed that he’d inflicted pain on one he loved so much—but it wasn’t his fault. There shouldn’t have been any guilt but we both felt it. We couldn’t give each other what we’d promised.

			I wondered how long he’d stay. Wondered and worried. I thought about a friend who, after a hysterectomy, came home to find all her belongings spread across her front yard. Her husband hadn’t wanted a “deformed” wife. Another friend suffered breast cancer and finally a mastectomy. Her husband had at least tried to stick around but after a year filed for divorce. He hadn’t even looked at or touched her chest since her surgery.

			My husband and I went back to the library to search again hoping that, this time, we’d discover a new treatment in one of the more recent medical journals. There was one new treatment: surgery. I called another, younger gynecologist, hoping he would be open for this highly controversial intervention. He smiled when he said, “Let’s cut the bastard out! Eliminate the culprit!”

			My dermatologist didn’t agree. He thought the diseased tissue would grow back. “Besides,” he said, “you’ll be disfigured.”

			The ghosts of my friends’ ex-husbands haunted me.

			I didn’t want to leave one stone unturned and neither did my husband, so we opted for the surgery. The young gynecologist teamed up with a plastic surgeon and after two hours and fifty stitches, the lichen sclerosus had been obliterated. My husband and I celebrated with champagne and waited, hoping the revised hardware would work. Six weeks passed. I could now sit comfortably and even wear the kind of sexy and kinky panties that twenty-year-olds receive as gifts at bridal showers. When it seemed right, we tried to show our love for one another in the most intimate and physical way possible. It didn’t work. My vaginal opening was about the size of a dime.

			We used lubricant and fingers to stretch the tissue. The gynecologist insisted it would stretch so we kept on trying. One day while my husband was at work, I visited a sex paraphernalia shop where I searched for a sex toy that might help with the stretching. I ended up purchasing an item that was the size of a dime at the tip but gradually enlarged to more than the size I needed to be. My husband laughed at my determination and naiveté. I’d bought a butt plug! We got a much needed good laugh out of that, but it turned out to be the perfect instrument. It took a couple months of daily use before we thought my skin had been stretched far enough. We then had painless intercourse for the first time in almost six years. Things were so tight that we joked about having to be physically separated in the ER.

			The sex was great for a few weeks until I felt a sharp thorn-like pain protruding through the suture line. Intercourse once again became impossible. In addition to the pain, I found myself in the full throes of menopause with vaginal dryness that even the best lubricant couldn’t fix. The sharp pain turned out to be an abscessed Bartholin’s cyst, so it was back to the operating room and several more weeks of abstinence.

			My body never fully recovered. My husband still looked like a kid in his twenties and had the same sexual desires. He and I tried everything to have normal sex—or maybe I should say spontaneous sex—but it seldom worked. I began experiencing urinary tract infections after intercourse so each event had to be planned and scheduled: a prophylactic antibiotic, a ton of water to ensure I could pee post coitus, lubrication, then finally attempting to be passionate knowing full well that the pain might be too much or that I’d awaken the next day with a urinary tract infection, two more antibiotic pills afterward, and then sitting on the toilet desperately trying to urinate before my husband fell asleep. I wanted and needed to both feel and return his loving touch. More often than not I returned to bed too late, with an empty bladder and an aching heart.

			Another year passed. By then, my husband had mild erectile dysfunction, and the knowledge that intercourse was still painful for me worsened his condition. Sex like this is anything but romantic so one day we just quit. The ten years were up anyway. We still held hands and sneaked kisses in restaurants and the movies and grimaced when friends complimented us for still swinging from the chandeliers at our age. We were too embarrassed to tell the truth.

			Through all this, I realized how deeply my husband loved me. I remembered our wedding vows, “There is nothing love cannot endure.” To him, I was more than my sexuality. He had loved me every single minute. Somewhere in the middle of all this misery and disappointment, my artist husband created the most glorious painting of me with a smile on my face and a twinkle in my blue eyes that flashed beyond the canvas. He could have left me a hundred times. But he didn’t leave. He loved me and captured that love on a canvas with the swish of a brush and a flash of blue paint.
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			Shelia Bolt Rudesill is an accidental writer. For forty-five years of pediatric nursing, she dedicated her personal life to the well-being of children. Her writing began at age fifty when she was encouraged to write about her experiences and about those burdened with unreasonable hardships. Since then she has authored five novels and several short stories.

		


		
		


		
			To the Friend Who Told Me that I Talk About My Illnesses Too Much

			R.S. Nash

			Melbourne, Victoria, Australia

			It was a balmy night when I was messaging with a friend, and he implied that I talk about my health too much. Imagine my surprise when he then went on to compare his sprained ankle to my multiple chronic illnesses with no cure. I do not blame him for his naiveté, but at the same time it made me rather annoyed.

			He wrote, “Do what I do, I wasn’t able to walk for two months and I hardly ever brought it up. Focusing on the happy things assists one in seeing the light at the end of the tunnel. Always hold on to your normality. It’s the only thing that keeps you sane. Obviously it can be mentioned occasionally; that’s healthy.”

			A tear leaked from my eye as I felt a wave of self-consciousness wash over me. Did I talk about it too much? Is this what everyone thought? Was I driving people away? All these thoughts surged through my mind. But then I came back to the fact that he was basing these statements on inexperience, and I could see where he was getting his point of view from. A lack of firsthand knowledge. I replied saying, “But with all due respect, that’s different. I agree to an extent and I see your point of view.”

			I thought this would end the conversation, agreeing to disagree. But he responded saying that yes it was different to an extent, but the principle was the same. Then he typed a sentence that made me see just how unfounded his argument was. “I do get it though, don’t worry,” he texted. I laughed at the irony of that statement; if he did understand it then this whole conversation wouldn’t have occurred. 

			After a moment of composure, I wrote back, “Normality does not exist in my life anymore except for my humor and my personality. I cannot walk far. I cannot wash my own hair. On the worst of days I cannot feed myself or brush my own teeth. I have had to alter my life just so that I can have a life. I have lost all independence. With all due respect, it is slightly different to when you are on crutches, and I say this speaking from experience. I am not saying crutches don’t suck, but I am saying this is different.”

			His only response to that was the audacity to dare me not to talk about my illness for a day, to which I retorted, “Does this include when I need someone to wheel me to the toilet? Or when I desperately need a drink but can’t get up? Or when people ask what’s wrong with me?” The conversation faded after this response, and we have never talked about that conversation since.

			Dear friend, I am not angry at you for your ignorance. It is not your fault that you do not understand that my illness is every moment of every day. That I have to calculate whether I have enough energy to make it to the toilet and back. That I have to carry my phone with me on that short journey to the toilet in case I collapse. That every single move I make has to be calculated. It is not your fault that you would not see how there is no “light at the end of the tunnel” for me like there is for you. That my normality has had to be redefined in a way you could never imagine. Do you still not see? This is why I will continue to talk honestly about my illness. Because misconceptions and conversations like ours still happen to other people like me. To my friend who told me I talk about my illnesses too much, I will continue to do just that, and I hope you can one day see why.
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			R.S. Nash is a twenty-year-old from Australia living with multiple chronic conditions. She likes to advocate and raise awareness through art and writing, and is passionate about helping reduce stigmas surrounding chronic illnesses.

		


		
			Yes, We Can: Sex and Chronic Illness

			Kit Stubbs, PhD

			Somerville, Massachusetts, United States

			Hi, I’m Kit! My chronic illnesses are generalized anxiety disorder and fibromyalgia syndrome, which I’ve been living with for more than ten years. One of the pain management techniques I learned early on was distraction; if I could give my brain enough other sensations, the pain signals couldn’t get through. Having sexy times with my partner provides a lot of fun feelings to focus on. If I can reach an orgasm, it’s super effective.

			I recognize that sex isn’t an option for everyone. Some asexual folks don’t enjoy sex, which is fine! And for sexual folks, the physical and/or emotional barriers one must overcome to engage sexually with themselves or partners may be too high. If you’re interested in trying though, here are three things I’ve learned about having an enjoyable sex life, despite my challenges:

			
					My partner and I give ourselves permission to redefine what “counts” as sex. In the United States, most people think of sex as “penis-in-vagina (PIV) intercourse,” and other sexual activities are sidelined as “foreplay.” This definition is problematic not only because it excludes queer people, but also because it puts all the emphasis on one particular activity— 
an activity that my body might not be up for on any given day.
Instead, I think of sex closer to how artist Erika Moen defines it, “Being intimate in an arousing or stimulating way with someone else.”1 Suddenly, the doors are thrown open. There are all kinds of activities that my partner and I can give and receive pleasure by doing, and I don’t have to stress out over whether I can do that One Particular Thing. Plus, if we’re engaged in arousing activity X and my body decides that it’s had enough of X, we can just try switching to something else. No big deal!

					I play to my strengths. Since I’m not stressing out over whether my body can do One Particular Thing during sexy times, I can consider a wide range of activities to see what might work given how I’m feeling. If genital penetration feels like too much energy or effort, maybe I’ll try some oral sex instead. If I think I’d like to try for an orgasm, I use a vibrator to help me since it’s too physically stressful on my hands and arms not to use one (and I don’t let myself feel bad about that). If I’m feeling low-energy, I’ll invite my partner to watch some sex-positive porn together—Tristan Taormino’s Chemistry series is my favorite. Maybe we’ll each touch ourselves while watching, maybe I’ll help my partner get off, or maybe I’ll find I have more energy than I had thought, and we’ll try something more involved. I’m also interested in BDSM (bondage, domination, sadism, and masochism) and like to play with power dynamics. I know some folks with fibromyalgia find that receiving pain through BDSM play is very helpful; for me, I live with enough pain that adding more, even in an erotic context, just isn’t fun. If my partner wants to receive intense sensations, I can’t use popular toys like paddles or floggers because they’re too physically demanding. Instead, I look for sensation toys that don’t require upper body strength. I’ve found I can get a lot of mileage out of clothespins, clips and clamps, micro bondage with yarn, and bamboo skewers. No toys within reach? Biting (consensually, of course) has also worked well for me.
The key to making this work is communication with my partner. I make sure to let them know where I’m at, physically and emotionally, and I try to suggest activities that will be fun without being too challenging for me. If we’re doing something and I need to stop or change positions, it’s okay to say so. We’ve agreed that it’s more important that both of us are enjoying what’s happening than for us to keep going while uncomfortable for the sake of the mood. Plus, I’m more turned on when I’m able to relax, and that makes my partner more turned on, too.


					I try to stay open to being turned on, even if I don’t feel like I have much of a sex drive. While I think about sex frequently as part of my work, it’s rare for me to be overcome with the feeling that I want to have sex right now. There are lots of reasons why someone might not become hungry for sex the way they become hungry for food (such as medication side effects, stress, or pain levels, to name a few.) Rather than worry about why I’m not feeling hungry for sex, I’ve found it’s better to keep myself open to the possibility of sex.If something happens that might lead to sexy times—whether it’s my partner’s suggestion, or I’m reading something erotic, for instance—I first pause to assess where I’m at physically and emotionally. Sometimes the idea of sex is completely unappealing, and it’s completely okay if I don’t want to pursue it. Much of the rest of the time, even if I’m not turned on right at that moment, I encourage myself to relax, try some sexy activities, and just see what happens.
“Let’s go upstairs, make out a little, and see what happens,” is what I will say to my partner. As the ball gets rolling, if I find that I become more relaxed and turned on, then I’ll be interested in even more sexy activities. I can’t tell you the number of orgasms I’ve had that I wasn’t really expecting, where play started with, “No guarantees, let’s just see.” At the same time, my partner and I accept that sometimes make outs are just make outs, or maybe only one of us will have an orgasm, and that’s also completely okay.


			

			Learning to have an enjoyable sex life while dealing with chronic illness has meant lots of communicating with my partner. Together, we’ve made a lot more activities part of our sexy times, and I focus on activities that work well with my body’s capabilities. I don’t stress out over my libido or over the fact that I need to use toys to reach orgasm. Instead, I encourage myself to relax and see what happens. 

			If you’d like to become more engaged with your sexuality, whether you have a chronic illness or not, I hope you’ll consider these perspectives and use what works best for you.
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			Kit Stubbs, PhD, is a non-binary/queer/femme roboticist, maker, and entrepreneur who is more interested in people than in technology. Kit earned their PhD in robotics from Carnegie Mellon University and later founded the Effing Foundation for Sex-Positivity (effing.org), a 501(c)(3) nonprofit whose mission is to reduce sexual shame by fostering sex-positive art and education. They blog about technological empowerment for sexuality and pleasure, including their experiences and creations, at toymakerproject.com. Kit also co-organizes teasecraft-boston, a meetup group for sex/kink-positive crafters (teasecraft.com).

			

			
				
					1  From the comic “What is Sex?” in Oh Joy Sex Toy by Erika Moen and Matthew Nolan.

				

			

		


		
			Multiple Sclerosis: My Lost Connections

			Sónia Lopes

			Lisbon, Portugal

			I wish someone would have told me that I was going to lose people when I was diagnosed with multiple sclerosis. Doctors, nurses, therapists, books—I had access to a lot of information and the health care professionals around me were excellent. But no one told me that the social aspect of living with a chronic debilitating disease like this would be the hardest for me to manage.

			People have very different coping styles, and everyone reacts differently to the news. My parents, for instance, went into overprotective mode until I eventually told them I would rather not have them calling three times a day to check on me. But overprotective, I was about to find out, would sound really nice once I realized some of the people closest to me were going to be dismissive, insensitive, and disrespectful.

			It takes a healthy amount of maturity to deal with such a condition. If you’re the patient, you’re going to have to do a little growing up whether you like it or not. If you’re the friend, colleague, boyfriend, husband, or employer, you may think you can get away with remarks meant to be funny—they’re not actually funny. That was my first bad experience with someone. I was worried about some medication I’d started that was messing up my liver, and I was considering cutting out some foods. My friend nonchalantly says, “As long as you don’t have to cut out sex you’ll be fine.” What the . . . ? I was sensitive because this was a month or two right after the diagnosis. Honestly, sex was the furthest thing from my mind. If it was meant to be funny, almost three years later I still don’t see what the joke is.

			Then comes the cool boyfriend. He had a different way of dealing with my condition, by basically ignoring it. I don’t know if he hid his head in the sand because it hurt him to see me struggling, or if he hoped that by dismissing my symptoms and pretending I wasn’t ill I would miraculously be cured. That obviously didn’t work very well because I’m still ill. He used to tell me that it wasn’t easy for him, either. Well, you don’t go around telling this to people who are chronically ill without educating yourself about the illness they’re living with. You can’t expect them to manage an awful lot of things by themselves and also make it easy on you.

			The thing is, he never did educate himself. There’s the internet, there’s books, there’s patient groups, etc., and then there he was, blissfully ignorant. He said things to me like, “You’re tired already?” He pushed me far beyond my fatigue, and even accused me of faking symptoms because I was spoiled, wanted attention, and wanted to get my way.

			Then there’s the other friend. The one who, no matter how many times you tell him about your condition, your symptoms, your limitations, still makes you feel like you have to explain yourself. That you have to apologize for being the way you are, for not being able to go out as many times as they’d like, for not being able to soothe his loneliness while you’re trying to keep your own head above the water. It’s exasperating to go over the same issues repeatedly, only to have the other person disregard them completely. If this isn’t a toxic relationship, I don’t know what is.

			I chose to let go of these people, some of them gradually, some of them more abruptly. And it hurts. As if you don’t have enough on your plate already, you also have to anticipate how interactions with people, some of them people you thought would be there for you through thick and thin, are going to be. You plan for how much to disclose when you meet someone new. So much for spontaneity. 

			Multiple sclerosis happens when your immune system attacks the myelin sheath that insulates your nerve fibers, causing the connections between neurons to be impaired or permanently lost. For me, it has also caused my relationships with people to be temporarily impaired—or permanently lost.
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			Sónia Lopes lives in Lisbon, Portugal, and has been working in publishing for over a decade. Among some of her passions are contemporary dance, writing, and traveling, but mostly she
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