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ABSTRACT

Leprosy is one of the critical health problem in the developing countries which affects physical,

social and psychological aspects of human being. The study aimed to identify the physical
problems and social stigma faced by leprosy patients in a hospital of Lalitpur focusing on
prevalent myths and physical deformities caused by the disease. A descriptive cross-sectional
research design and non-probability purposive sampling technique was used to conduct
this study through interviewer administered questionnaire among 109 leprosy patients at
Anandaban hospital and Patan'’s Clinic. The study assessed public attitudes toward leprosy
patients using the Explanatory model interview catalogue stigma scale (EMIC) and identified
disfigurement and ulcer by direct observation and disability using the WHO disability grading
tool. Data analysis was done using SPSS version 16. Inferential statistics Mann Whitney U and
(chi-square tests) was used at 5% level of significance. The findings revealed that a significant
portion of respondents were aged 40-59 years. Most respondents reported physical problems,

predominantly grade 1 disability. Many patients disclosed their condition to relatives, over half
kept it secret, and a substantial majority experienced shame or embarrassment. Nearly half
of the respondents perceived higher stigma. There was a significant associations of physical

problems with age, occupation, and disease duration. The study emphasizes the importance
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of raising awareness at all community levels and the knowledge regarding medical advances
of the leprosy to mitigate disease concealment, low self-esteem and shame or embarrassment

and address the associated social stigma.

Keywords: Disfigurement, Disability, Leprosy patients, Physical problems, Social stigma

INTRODUCTION

Mycobacterium leprae, an acid-fast, rod-shaped bacillus, is the infectious agent that causes
leprosy, often referred to as Hansen’s disease. Leprosy is a community-based infectious disease
that can cause problems for people, including economic difficulties (Siregar & Ratnawati,
2018), social life changes (Yudanagara, 2020), psychological issues resulting from a failure to
adjust to deteriorating health conditions (Jatimi, Yusuf, et al., 2020), and permanent physical
disability (Rismayanti et al., 2017).

Leprosy is treatable, and disability can be avoided with early diagnosis and treatment.
In addition to the clinical representation that typically follow infection, the stigma attached
to leprosy is more detrimental than the illness itself. It has been discovered that stigma is
linked to the emergence of ulcers, visual abnormalities, and false beliefs about the illness. Any
impairment, restriction on activities, or limitation on participation that affects an individual is
referred to as a disability (Adhikari et al., 2014).

Studies reveal that even those who have been cured of leprosy can still experience stigma
and discrimination due to their condition (Lusli et al., 2015). The social burden on individuals
with disabilities is primarily due to persistent and long-standing social stereotypes, often
exacerbated by visible attributes like deformities, impairment, and disabilities. In a qualitative
study carried out in Eastern Nepal, it was discovered that visible indicators of leprosy, such as
moist wounds, ulcers, and reactions on the skin receiving treatment, were stigmatizing factors
(Marahatta et al., 2018). Hence, Leprosy is still stigmatized and considered a social sickness
rather than just a medical one, even though it is fully curable and medications are readily
available at health centers. The World Health Organization (WHO) reported a significant
increase in newly diagnosed leprosy cases in 2018, with 2,08,619 new cases detected from 127
countries having the highest leprosy burden in South-East Asia region, including 3,282 cases
in Nepal, which nearly broke the WHO’s elimination target (The Himalayan Times, 2020).

Since ancient times, stigma surrounding the contagious disease leprosy has led to
negative perceptions and subsequent stigmatization. The primary factors contributing to the

stigma associated with leprosy include the disease’s outward symptoms, such as damage to the
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hands, feet, or eyes, as well as cultural and religious beliefs, ignorance, and fear. Chronic stress
can have a detrimental effect on both physical and mental health because of these unfavorable
outcomes and the fear of stigma. Health-related stigma can lead to people delaying or avoiding
seeking treatment or care due to fear of stigmatization (Noordende et al., 2021). As per the
research conducted in Eastern Nepal to identify the impact of leprosy among married women
the problems faced by them are forms of stigma and discrimination, rejection, abuse, divorce,
or loss of employment can lead to reduced self-esteem and loss of respect from communities
(Noordende et al., 2016).

Different articles concluded that leprosy has still become the chronic disease causing
physical problems and social stigma to the patients despite of many medical advantages and
awareness too. There are only few published works that discuss the effects of leprosy on those
who have it. So, researchers felt there is need to identify the problems faced by the leprosy
patients. It is crucial for offering support against stigma, discrimination, and isolation, as well
as for promoting the holistic well-being. Therefore, the research team is curious to learn about
the real physical problems and social stigma that leprosy patients deal with.

Conceptual framework shows the interrelationship between independent variables such
as age, sex, ethnic group, religion, education, Marital status, occupation, residence, family
type, family income and duration of disease with dependent variables on physical problem
and social stigma faced by leprosy patients. Independent variables may influence directly or

indirectly on the physical and social problems faced by leprosy patients.
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Figure 1
Conceptual Framework on Physical Problems and Social Stigma Faced by Leprosy Patients

Background Variables:

«  Age Physical Problems:
e Sex ﬁ . Disability

»  Ethnic group * Disfigurement

* Religion e Ulcer

e Education
e Marital status

*  Occupation

e Residence

*  Type of family ﬁ Social stigma
* Family income

e Duration of disease

DATA AND METHODS

Descriptive cross-sectional research design and non- probability purposive sampling technique
was used to find out the physical problems and social stigma among leprosy patients in a
hospital of Lalitpur. This study was conducted at Anandaban Hospital located in Godawari-06,
Lalitpur which was established in 1957. It is a 80 bedded leading leprosy referral hospital
serving patients from across the country. All the leprosy patients who were hospitalized and
who visited OPD at Patan’s clinic (every Wednesday) and Anandaban Hospital during the data
collection time period were included in the study. The total sample size was 109.

On the basis of research objectives, structured Interviewer administered questionnaire
was used for data collection. For identifying disfigurement and ulcer, direct observation was
done by researcher. Questions related to background information, disfigurement and ulcer
were made by researcher herself and disability tool of WHO was used to identify grade of
disability. The Explanatory module interview catalogue tools (EMIC) scale was adopted to
identify perceived stigma faced by leprosy patients. The research instrument was divided into
three parts.

Part I: Questions related to background information: This part consisted of 10 items

which includes age, sex, ethnicity, residence, education, marital status, religion, occupation,
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type of family and family income.

Part II: Questions related to disfigurement and ulcer and disability: This part consisted
of 7 questions in which 6 multiple choice questions to assess disfigurement, ulcer and separate
disability tool of WHO was used to identify the Grade of disability.

Part III: Likert scale related to perceived social stigma. The EMIC scale was adopted
which consisted of 15 questions with 4 points likert scale consisting of (0) No, (1) Uncertain,
(2) possibly, (3) Yes. Question no. 2 was in negative form, therefore reverse scoring was
done. It has been classified to measure the perceived stigma in leprosy by the International
Federation of Anti-Leprosy Association (ILEP) (Voorend et.al., 2011). The higher the score,
the higher the level of perceived stigma.

The internal consistency of the instruments, as measured by Cronbach’s o, was very
good for all, ranging from 0.83 to 0.96 (Brakel et. al., 2011).

Validity of part I of the tool was maintained by extensive literature review, seeking
opinion of subject experts as well as consulting with research advisor, teachers and peer
review. Pre-testing of the instruments was done in 10 % (i.e. 10 respondents) of total sample.

Approval was obtained from the research committee of Pokhara Nursing Campus.
Request letter for data collection was submitted to medical director of Anandaban Hospital of
Godawari-06, Lalitpur and formal written permission was taken for data collection. Written
informed consent was taken from every patient before data collection. Data was collected by
researcher herself through face to face interview using interviewer administered questionnaire.
Confidentiality was maintained by not disclosing the information given by the patients. About
20 — 25 minutes was taken to interview each respondent and each day 10 — 12 respondents
were interviewed. Data was collected from 2024/01/28 to 2024/02/09 AD.

After data collection, all collected data were checked and organized for the accuracy and
completeness. Data was kept in order for editing and coding. The collected data was reviewed,
organized, edited, coded and entered in SPSS (Statistical Package for Social Sciences) version
16. Data was analyzed using descriptive statistic frequency, percentage, mean and standard
deviation and inferential statistics chi-square test and Man Whitney test was used at 5% level
of significance. As the stigma score were continuous data and were not normally distributed,
Mann Whitney U test was used. Chi square test was used to assess association between
physical problems and background variables and Mann Whitney U test was used to assess the

difference in total perceived stigma score among different variables.
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RESULTS AND DISCUSSION

Out of total of 109 leprosy patients, (36.7%) of patients were within the age range of 40-59
years. Overall mean and standard deviation of age of those patients was 48.30+=17.53. Majority
of the leprosy patients were males (69.7%) and (35.8%) were Brahmin/chhetri. Concerning the
religion (78.8%) of total population were Hinduism and (53.2%) were literate. Most of them
were married which was about (78.9%). Regarding occupation of the respondents (49.5%)
were engaged in Agriculture. Among them (71.6%) belong to joint family and (63.3%) of
respondents were from rural areas. About (48.6%) of them had lower family income i.e. <
4850 (Table 1).

Table 1

Socio-Demographic Characteristics of Respondents (n=109)

Characteristics Number Percent
Age in Years
<20 3 2.8
20-39 32 29.3
40-59 40 36.7
60-79 34 31.2
Mean+48.30, SD+17.53, min =18 max = 79
Sex
Male 76 69.7
Female 33 30.3
Ethnicity
Brahmin/Chhetri 39 35.8
Janajati 27 24.8
Madhesi 27 24.8
Dalit 11 10.1
Muslim 3 2.8
Others 2 1.7
Religion
Hindu 86 78.8
Buddhist 9 8.3
Christian 9 8.3
Kirant 2 1.8
Muslim 3 2.8
Education level
No (illiterate) 51 46.8
Basic level 36 33.0
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Secondary level 15 13.8
Higher education 7 6.4
Marital status
Married 86 78.9
Unmarried 22 20.2
Widow/widower 1 0.9
Occupation
Agriculture 54 49.5
Unemployed 17 15.6
Homemaker 11 10.1
Student 9 8.3
Labor 7 6.4
Business 6 5.5
Service 5 4.6
Family type
Joint 78 71.6
Nuclear 31 28.4
Residence
Rural 69 63.3
Urban 40 36.7
Family income (NPR)
<4850 53 48.6
4851-14550 39 35.8
14551-24350 5 4.6
24351-36550 6 5.5
36551-48750 4 3.7
48751-97450 1 0.9

>97451 1 0.9
The highest duration of illness was (33.0%) which belonged to range of 20 years and

above. Majority of the respondents had a physical problems which was about (72.5%). Firstly
affected lesions of leprosy person seen in Hands/foots (83.5%) and (63.3%) of patients had
presence of disfigurement or deformities. Approximately, (37.6%) had developed their first
disfigurement or deformities before the first visit at hospital. More than half of the respondents
(62.4%) had presence of ulcer, mainly ulcer was seen in foots (82.3%). Among them (73.6%)
of ulcer had foul smelling and (71.6%) had experience difficulty in walking due to leprosy.
Similarly, (49.6%) of the leprosy patients had Grade 1 disability while having Grade 0 disability
was (28.4%) and Grade 2 was (22.0%) (Table 2).
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Table 2
Physical Problems of Leprosy Patients (n=109)
Characteristics Number Percent
Duration of disease (Years)
<1 12 11.0
1-4 28 25.7
5-19 33 30.3
>20 36 33.0
Physical problems
Yes 79 72.5
No 30 27.5
Lesions first seen in
Hands/or foot 91 83.5
Other body parts 11 10.1
Facial region 7 6.4
Presence of disfigurement or deformities
Yes 69 63.3
No 40 36.7
First disfigurement or deformities
Before the first visit 41 37.6
During the treatment 25 22.9
After the treatment 3 2.8
Presence of ulcer
Yes 68 62.4
No 41 37.6
Body Parts having ulcer (n = 68)
Foots 56 82.3
Hands 12 17.7
Foul smelling ulcer (n=68)
Yes 50 73.6
No 18 26.4
Difficulty in walking
Yes 78 71.6
No 31 284
Disability grading
Grade 0 31 28.4
Grade 1 54 49.6
Grade 2 24 22.0
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About half of the patients (50.5%) kept the disease condition knowing from others and
(81.7%) of leprosy patients disclosed the condition to the close ones. Similarly, (73.4%) think
less of yourself because of this problem. Likewise, (78%) of the leprosy patients had shame or
embarrassment and about (29.4%) felt about social problems to their children in community
due to leprosy. Among 109 leprosy affected persons, the median score of perceived stigma was
15, Q1 was 12 and Q3 was 20.5 while it ranged from 3-38, and nearly half of the respondents
(45.9%) perceived higher stigma (Table 3).

Table 3
Social Stigma Faced by Leprosy Patients (n=109)

Items No Uncertain  Possibly  Yes

No. (%) No.(%)  No.%)  No.(%)
Keep others from knowing if possible 43 (39.4) 2 (1.8) 9(8.3) 55(50.5)
Disclosed to the close person about this 15 (13.8) 1(0.9) 4(3.7) 89 (81.7)
condition
Think less of yourself because of this 17 (15.5) 3 (2.8) 9(8.3) 80 (73.4)
problem
Shame or embarrassment due to leprosy 18 (16.4) 3(2.8) 3(2.8) 85 (78.0)
Less respect from others because of this 61 (56.0) 16(14.6) 11(10.1) 21(19.3)
problem

Contact with you would have bad effects on 48 (44.0) 14 (12.8) 33(30.4) 14(12.8)

others
Others have avoided you because of this 62 (56.9) 21(19.5) 10094) 16(14.2)

problem

Others might refuse to visit your home 81 (74.3) 11(10.1) 9(8.3) 8(7.3)
Others would think less of your family 70 (64.2) 16(14.7) 11(10.1) 12(11)
Social problems to your children in 32(29.4) 14(12.8) 31(284) 32(294)
community

Disease causes problems in getting married 2 (10.5) 6(31.6) 6(31.6) 5(26.3)

(unmarried only)

Disease causes problem for your 69 (76.6) 6 (6.7) 15 (16.7)

marriage(married only)
Causes marriage problems to your family 32 (29.4) 21(19.3) 31(28.4) 25(22.9)
Asked to stay away from work or social 100 (91.8) 2(1.8) 2(1.8) 5(4.6)

groups
Decided on self to stay away from social 84 (77.1) 1(0.9) 4(3.7) 20 (18.3)

group
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Others presume you have other health 37 (33.9) 52(47.7) 9(8.3) 11 (10.1)

problem

There was significant association between physical problems of leprosy patients with
age of respondents, occupation and duration of disease. Those patients whose age was more
than 49 years, unemployed and those who had more than 20 years of duration of illness had
more physical problems by ulcer, disfigurement and disability than their counterparts (Table
4).

Table 4
Association Between Physical Problems of Leprosy Patients and Background Variables (n=1
09)

Physical Problems
Variables Yes No e p value
No. (%) No. (%)
Age (Years)
<49 29(36.7) 50 (63.3) 18.908 <0.001
>49 25(83.3) 5(16.7)
Sex
Male 59 (77.6) 17 (22.4) 3.344 .067
Female 20 (60.6) 13 (39.4)
Ethnicity
Brahmin/chhetri 28 (71.8) 11 (28.2) 014 .905
Others 51(72.9) 19 (27.1)
Religion
Hindu 63 (73.3) 23 (26.7) 124 725
Others 16 (69.6) 7 (30.4)
Education status
Iliterate 41 (80.4) 10 (19.6) 3.010 .083
Literate 38 (65.5) 20 (34.5)
Marital status
Currently single 15(19.0) 64 (81.0) 770 .380
Others 8(26.7) 22 (73.3)
Occupation
Unemployed 71 (89.9) 8 (10.1) 8.494 <0.001
Employed 20 (66.7) 10 (33.3)
Family type
Joint 58 (74.4) 20 (25.6) 487 485
Nuclear 21 (67.7) 10 (32.3)
Residence
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Urban 28 (70.0) 12 (30.0) 194 .659
Rural 51(73.9) 18 (26.1)
Family income (NRS)
<4850 41 (77.4) 12 (22.6) 1.232 267
> 4850 38 (67.9) 18 (32.1)
Duration of disease (Years)
<20 39 (57.4) 29 (42.6) 20.730 <0.001
>20 40 (97.6) 1(2.4)

p-value significant at < 0.05 2 : chi square

There was no any significant difference in social stigma with the selected variables (Tale

5).
Table 5
Difference in Social Stigma with Background Variables (n = 109)
Variables Number Median Quartile p value
scores
Q' Q’
Age (year)
<49 54 15 12.7 20 127
>49 55 15 10 22
Sex
Male 76 15 11.2 20.7 .579
Female 33 15 12 21.5
Ethnicity
Brahmin 39 14 12 21 .664
Others 70 15 12 20
Religion
Hindu 86 15 12 21 797
Others 23 14 11 18
Education status
Illiterate 51 15 12 20 424
Literate 58 14.5 10.7 21
Marital status
Currently single 23 14 13 21 .826
Others 86 15 11.7 20
Occupation
Unemployed 91 15 12 21 143
Employed 18 14 12 16
Family type
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Joint 78 14 12 19.2 133
Nuclear 31 17 12 23
Residence
Urban 40 14 11 21 .603
Rural 69 15 12 20
Family income (NRS)
<4850 53 14 11 21 738
> 4850 56 15 12 20

Mann Whitney U Test; p-value significant at < 0.05
There was no any significant difference in social stigma with physical problems and
duration of disease (Table 6).
Table 6
Difference in Social Stigma with Physical Problems and Duration of Disease (n = 109)

Variables Number Median Quartile p value
scores
Q1 Q3
Physical problems
Yes 79 15 12 22 568
No 30 15 12.7 19
Duration of disease (Years)
<20 68 15 12.2 19 925
>20 41 15 9.5 22.5

Mann Whitney U Test; p- value significant at < 0.05

DISCUSSION

Descriptive statistics were used to describe the socio-demographic, physical problems and
social stigma faced by leprosy patients. Difference in total perceived stigma score using
EMIC between different categorical variables were analyzed using Mann Whitney U test since
these scores were not normally distributed. The study was conducted to identify the physical
problems and social stigma faced by leprosy patients. The study found that (36.7%) of leprosy
patients were aged 40-59 years, with a mean age of 48.30+17.532. Most patients were males
(69.7%), followed by Hinduism (78.9%).

The study found that (72.5%) of respondents had physical problems, with over halthaving
disfigurement or deformities (63.3%). This is slightly higher than a study done by (Adhikari
et al. 2014) in Green Pasture Hospital where patients having disfigurement or deformities
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was about (51.1%). Around one third of respondents (37.6%) had their first disfigurement or
deformities before their first hospital visit. The majority of patients had lesions which was
firstly seen on hands or feet (83.5%), which is consistent with a study in Indonesia by (Brakel
et al.,2012) where lesions and disfigurement was mainly seen in Feets/Hands. Also similar
with the study conducted in India where disfigurement was mainly seen in hand (44.48%),
followed by feet 39.76%, and face 15.74% respectively (Rathod et al.,2019).

More than half of the respondents (62.4%) had presence of ulcer. This finding is nearly
similar with research done in Green pasture hospital by (Adhikari etal., 2014) where percentage
of having ulcer is higher (55.6%). Most of patients (82.3%) had foot ulcers, (73.6%) having
foul odor. Nearly two third (71.6%) experienced difficulty walking due to leprosy. Similarly,
(49.5%) of leprosy patients had Grade 1 disability, while 28.4% had Grade O disability and
22.0% had Grade 2 disability, aligning with (Rodrigues et al.’s 2016) findings that Grade 1
disability is higher than other disabilities (63-6%). Findings is also similar with the study
conducted at Gujarat India where grade 1 disabilities was higher (21.25%) and (6.31%) had
Grade 2 or more severe deformity (Rathod et al.,2019). In contrast the study conducted at
west Bengal, India Grade 2 disability was higher which was about (61.7%) whereas Grade 1
disability was (26.2%) and Grade 0 disability was (12.1%) respectively (Banerjee et al.,2022).

The perceived stigma towards individuals affected by leprosy is a significant indicator
of societal attitudes and stereotypes. Community people are particularly concerned about
concealing the disease (51.2%) after diagnosis (Adhikari et al., 2013). Consistent with a
study done in Eastern Nepal, leprosy affected individuals used concealment as a strategy to
maintain social integrity, as stereotypical views on the disease remained dominant. Concealing
the disease (65.9%), disclosure (40.7%) and shame and embarrassment ( 37%) due to leprosy
was also a major concern for leprosy affected persons attending Green pastures hospital,
Nepal (Adhikari et al.,2014). Similarly, concealment was major finding in an Indonesian
study where almost 40% of the community participants perceived that leprosy affected person
would conceal the disease (Brakel et al., 2012). Self-Stigma against themselves experienced
by leprosy sufferers is triggered by disturbances in the self-concept component (Mahanani &
Idris, 2020).

This study also reveals that majority of the patients does not want others from knowing
that they are affected from leprosy. And half of patients (50.5%) kept the disease condition
knowing from others, most of the patients disclosed the condition to the close ones (81.7%).

This study shows that (78%) of the leprosy patients has shame or embarrassment due to
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leprosy. This is quiet similar to (Adhikari et al., 2014) where (65.9%) of Leprosy affected
persons intended to conceal their disease, (40.7%) disclosed to the close person about this
condition and (37%) experienced lowered self-esteem due to leprosy. The study indicates that
fear after disclosure is a more significant aspect of EMIC compared to other aspects that are
more related to real-life situations.

This study reveals that there was a significant association between the physical problems
and background variables . Significant association seen in those having age more than 49
years, those who are unemployed and those having duration of disease more than 20 years
(p value: <0.001). However, many of the study have not considered this socio-demographic
variables. Therefore, no comparison of results could be conducted. Current study reveals that
there was no significant difference in stigma with the background variables .This result was
quiet similar to the study conducted at Green Pasture Hospital of Pokhara (Adhikari et al.,
2014) where it represented that there was no any significant association between the socio-
demographic variables except the level of education. The finding of the present study shows
no any significant difference in social stigma with physical problems which is consistent with
the study conducted at Green Pasture Hospital, Pokhara (Adhikari et al., 2014). Similarly, it
was supported by another study done in Eastern Nepal (Brouwers et al, 2011).

CONCLUSIONS

The study concluded that majority of the respondents had physical problems including
disfigurement, ulcer and disability. Nearly half of the respondents perceived higher stigma.
There was significant association of physical problems with age, occupation and duration of
disease. There was no any significant difference in social stigma with the selected variables and
physical problems of leprosy patients. To reduce the physical problems and social stigma, it
is essential to conduct awareness programs in community levels and the knowledge regarding
the medical advances of the leprosy focusing on concealment, low self-esteem and shame or

embarrassment.

ACKNOWLEDGEMENT

Authors would like to thank Anandaban Hospital for providing permission to conduct this
study. Authors are grateful to all the leprosy patients who agreed to participate in the study and
would like to thank Pokhara Nursing Campus for supporting this study with research grant.

178 Janapriya Journal of Interdisciplinary Studies (Jjis), Vol. XIII, 2024 [pp. 165 - 181]



PHYSICAL PROBLEMS AND SOCIAL STIGMA FACED BY LEPROSY PATIENTS IN A HOSPITAL ...

REFERENCES
Adhikari, B., Kaehler, N., Chapman, R. S., Raut, S., & Roche, P. (2014). Factors affecting

perceived stigma in leprosy affected persons in western Nepal. PLoS Neglected Tropical
Diseases, 8(6), €2940. https://doi.org/10.1371/journal.pntd.0002940

Adhikari, B., Shrestha, K., Kaehler, N., Raut, S., Chapman, R (2013). Community attitudes
towards leprosy affected persons in pokhara municipality of western Nepal. Journal of
Nepal Health Research Council. https://doi.org//10.33314/jnhrc.v0i10.402

Astutik, E., & Gayatri, D. (2018). Perceived stigma in people affected by leprosy in leprosy
village of Sinatala, Tangerang district, Banten Province, Indonesia. Kesmas: National
Public Health Journal, 12(4), 187. https://doi.org/10.21109/kesmas.v12i4.1756

Abdela, S. G., Van Henten, S., Abegaz, S. H., Bayuh, F. B., Zewdu, F. T., Berhe, F. T., &
Van Griensven, J. (2020). Activity limitation and social participation restriction among
leprosy patients in Boru Meda Hospital, Amhara Region, Ethiopia. PLOS Neglected
Tropical Diseases, 14(9), e0008702. https://doi.org/10.1371/journal.pntd.0008702

Barcelos, R. M. F. M., Sousa, G. S. D., Almeida, M. V. D., Palacio, F. G. L., Gaiva, M. A. M.,
& Ferreira, S. M. B. (2021). Leprosy patients’ quality of life: A scoping review. Revista
Da Escola de Enfermagem Da USP, 55, €20200357. https://doi.org/10.1590/1980-220x-
reeusp-2020-0357

Banerjee, S., Nandi C., Mondal S., Mitra K (2022). A cross- sectional study on burden of
disability among leprosy patients in a tertiary care center of West Bengal, India. https://
doi.org/10.3126/ajms.v13112.48487

Costa, R. M. P. G., Fernandes, M. A., Santos, G. P. G., De Macédo Rocha, D., Ribeiro Dos
Santos, A. M., & Avelino, F. V. S. D. (2022). Social stigma and mental health impairment
in people with leprosy: An integrative review. Leprosy Review, 93(3), 254-264. https://
doi.org/10.47276/1r.93.3.254

Dahiru, T., lliyasu, Z., & Aliyu, M. H. (2022). Social participation restriction among

persons with leprosy discharged from a multidrug therapy clinic in northern Nigeria.
Transactions of The Royal Society of Tropical Medicine and Hygiene, 116(8), 694-703.
https://doi.org/10.1093/trstmh/trac056

Dulal,S.(Nov13,2019) Increasing leprosy cases. The Himalayan Times, https://
thehimalayantimes.com/opinion/movement-against-leprosy-end-discrimination

Dulal S., Shrestha G., (Jan 24,2020) Movement against leprosy: End discrimination. The

Himalayan Times, https:// thehimalayantimes.com/opinion/movement-against-leprosy-

Janapriya Journal of Interdisciplinary Studies (Jjis), Vol. XIII, 2024 [pp. 165 - 181] 179



Rasmita Mahat, Bishnu Gurung

end-discrimination

Department of Health Services (2021/2022). Annual report ( 2021/2022)

International Federation of Anti-Leprosy Association (2012), Guidelines to reduce stigma in
leprosy: Guide 2

Kesumawardani, N., Alfrisa,B.,Hanafi,M., Waruwu,R., Sirait,S.,(2024). Stigma in Leprosy
patients in the community: A systematic review. International journal of Public Health,
5, 32-38. https://doi.org/10.62951/ijph.v1i4.194

Lufianti, A., Mahanani, S., & Idris, D. N. T. (2022). Stigma and self-concept of leprosy

patients. Open Access Macedonian Journal of Medical Sciences, 10(G), Article G.
https://doi.org/10.3889/0amjms.2022.7034

Lusli, M., Zweekhorst, M. B. M., Miranda-Galarza, B., Peters, R. M. H., Cummings, S., Seda,
F. S. S. E., Bunders, J. F. G., & Irwanto. (2015). Dealing with stigma: Experiences of
persons affected by disabilities and leprosy. BioMed Research International, 2015, 1-9.
https://doi.org/10.1155/2015/261329

Maharani, S., & Idris, D. N. T. (2020). Analysis of disability and stigma on self-concept of
leprosy patients. STRADA Scientific Journal of Health, 9(2), 926-935. https://doi.
org/10.30994/sjik.v9i2.410 Ministry of Health. (2022). Towards elimination 2024:

Marahatta, S. B., Amatya, R., Adhikari, S., Giri, D., Lama, S., Kaehler, N., Rijal, K. R.,
Marahatta, S., & Adhikari, B. (2018). Perceived stigma of leprosy among community
members and health care providers in Lalitpur district of Nepal: A qualitative study.
PLOS ONE, 13(12), €0209676. https://doi.org/10.1371/journal.pone.0209676

Marahatta, S., Ghimire, A., Jha, N., Pokhrel, S. M., Rayamajhi, S., & lJirel, S. (2015).
Social stigma in leprosy. Journal of Chitwan Medical College, 5(2), 6—10. https://doi.
org/10.3126/jcme.v5i2.13148

Nasir, A., Yusuf, A., Listiawan, M. Y., & Makhfudli, M. (2022). The life experience of leprosy
families in maintaining interaction patterns in the family to support healing in leprosy
patients in Indonesian society. A phenomenological qualitative study. PLOS Neglected
Tropical Diseases, 16(4), €0010264. https://doi.org/10.1371/journal.pntd.0010264

Roosta, N., Black, D. S., & Rea, T. H. (2013). A comparison of stigma among patients with
leprosy in rural Tanzania and urban United States: A role for public health in dermatology.
International Journal of Dermatology, 52(4), 432—440. https://doi.org/10.1111/j.1365-
4632.2011.05226.x

Singh, G. (2012). Psychosocial aspects of Hansen's disease (leprosy). Indian Dermatology

180 Janapriya Journal of Interdisciplinary Studies (Jjis), Vol. XIII, 2024 [pp. 165 - 181]



PHYSICAL PROBLEMS AND SOCIAL STIGMA FACED BY LEPROSY PATIENTS IN A HOSPITAL ...

Online Journal, 3(3), 166. https://doi.org/10.4103/2229-5178.101811

Singh, S., Sinha, A. K., Banerjee, B., & Jaswal, N. (2013). Knowledge, Beliefs and Perception
of Leprosy. Disability, CBR and Inclusive Development, 23(4), 67. https://doi.
org/10.5463/dcid.v23i4.179

Sundar Rao, S. (2015). Perspectives on the impact of stigma in leprosy: Strategies to improve
access to health care. Research and Reports in Tropical Medicine, 49. https://doi.
org/10.2147/RRTM.S55903

Van Brakel, W. H., Sihombing, B., Djarir, H., Beise, K., Kusumawardhani, L., Yulihane, R.,
Kurniasari, I., Kasim, M., Kesumaningsih, K. 1., & Wilder-Smith, A. (2012a). Disability
in people affected by leprosy: The role of impairment, activity, social participation,
stigma and discrimination. Global Health Action, 5(1), 18394. https://doi.org/10.3402/
gha.v5i0.18394

Van Dorst, M. M. A. R., Van Netten, W. J., Waltz, M. M., Pandey, B. D., Choudhary, R., & Van
Brakel, W. H. (2020). Depression and mental wellbeing in people affected by leprosy
in southern Nepal. Global Health Action, 13(1), 1815275. https://doi.org/10.1080/1654
9716.2020.1815275

Van Netten, W. J., Van Dorst, M. M. A. R., Waltz, M. M., Pandey, B. D., Aley, D., Choudhary,
R., & Van Brakel, W. H. (2021). Mental wellbeing among people affected by leprosy
in the Terai region, Nepal. Leprosy Review, 92(1), 59-74. https://doi.org/10.47276/
1r.92.1.59

Van ‘T Noordende, A. T., Lisam, S., Singh, V., Sadiq, A., Agarwal, A., Hinders, D. C., Richardus,
J. H., Van Brakel, W. H., & Korfage, 1. J. (2021). Changing perception and improving
knowledge of leprosy: An intervention study in Uttar Pradesh, India. PLOS Neglected
Tropical Diseases, 15(8), €0009654. https://doi.org/10.1371/journal.pntd.0009654

Van ’T Noordende, A. T., Van Brakel, W. H., Banstola, N., & Dhakal, K. P. (2016). The impact
of leprosy on marital relationships and sexual health among married women in eastern
Nepal. Journal of Tropical Medicine, 1, 9. https://doi.org/10.1155/2016/4230235

Janapriya Journal of Interdisciplinary Studies (Jjis), Vol. XIII, 2024 [pp. 165 - 181] 181



