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THE SOCIAL AND PSYCHOLOGICAL CORRELATES OF LEPROSY
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SUMMARY

Leprosy, one of the most chronic tropical diseases, acts as a unigue psychosocial stressor for the social stigma
associated with it. The present study assessed the nature of such stigma and its possible effect on the patient’s mental
health, Leprosy patients perceive that (a) their illness evokes public fear and hate, {b) it is degrading and humilia-
ting and they should be segregated from family and society and (¢} it is incurable and a consequence of sin.  Psychi-
atric morbidity is commoner among the in-patients (64%,) than among the out-patients (25%}).

Leprosy is widely distributed in different
parts of India. It is, therefore, natural that
our physicians, social scientists and planners
are paying greater attention to this grave
public health problem {Mutatkar, 1979;
Mehendale, 1981). Behere (1981} drew our
attention to the psychological reaction to
leprosy. Chauhan and Dhar (1981) went
further and studied its psychodynamic aspect.
But we are still lacking in baseline data on
the social and psychological concomitants
of the diagnosis of leprosy in an individual,
The beliefs and practices engendered by the
intense stigma associated with leprosy in a
tradition-bound country like India are likely
to affect the mental health of the victim.
We have therefore, designed a study to assess
the nature and effect of this stigma.

MATERIALS AND METHODS

To carry out the study among leprosy
in-patients, 17 inpatients with the diagnosis
of Leprosy (Tubercular) were taken conse-
cutively from the adraission vegister of
Leprosy Mission Hospital, Purulia. They were
assessed by two psychiatrists by the standard
psychiatric interview for global assessment of

Psychiatrist, Calcutta Paviov Hospital, Caleutta.

the presence of any psychiatric morbidity,
the attitude questionnaire and the GHQ.

16 OPD patients of leprosy (tuberculous
variety) were selected consecutively from
the admission register of Skin OPD of a
teaching hospital at Culcutta. The same
schedule of clinical global assessment, attitude
questionnaire and GHQ administration fol-
lowed.

Identical studies were done among 17 in-
patients of pulmonary tuberculosis from a
TB Hospital and 19 chronic ENT QPD
patients from a teaching hospital at Calcutta,

RESULTS

Table 1 shows the attitude of the patients
towards their illness. We find that in compa-
rison to the ENT cases, both the in-and out-
patients of leprosy as well as the pulmonary
tuberculosis patients harbour more negative
attitudes regarding theijr illness.

Table II shows the distribution of the
GHQ, scores. The point to note is that a
GHQ above 12 is much more frequent among
leprosy in-patients than in any other group.

Table IiI shows the psychiatric morbidity
in all the groups of the sample. It indicates
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Tance 1.  Attituds of the potients towards their illness { figures are positive vasponses)

Leprosy (inpt.) Leprosy (OPD) PTB ENT cases
(N=l17) (N=186) (N=17) (N=19)

1. People hate and fear us 14 16 15 1
2. Mamiage and family inadvisable 17 16 15

3. Must be segregated from farnily and society 15 14 5 -
4, Should commit suicide 6 6 1 —_
5. Consequence of gin 9 8 5 1
6. Degrading and humiliating 14 16 15 1
7. Serious physical handicap 17 16 16 —
8. Contagious 9 8 7 _
9. Caused by germs 11 8 7 1
10. Best method of treatment (allopathy) 17 16 17 19
11, Chronic disease 17 14 17 5
12. Fully curabie 7 14 17 19
18. Extremely painful 10 [} 12 8

Tasre 1. Distribution of GHQ scores of differsnt groups of

the sampie

GHQ score  GHOQ} score
Groups upto 12 above 12
Leprosy (in pt.) (N=17) 3{17.6) 14(82.4}
Leprosy (OPD) (Naal6) 3(50.0) 8(50.0)
PTB cases (N=17) 7(41.2) 10(58.8)
Chronic ENT cases 12(63.2) 7(36.8)
(N=19)

Figures in parentheses are percentages caloulated hori-
zonially.

that the highest rate of morbidity was among
the hospitalised cases (649,) of leprosy while
the lowest rate was found among the OPD
leprosy cases.

Table IV shows that in all the groups
mental morbidity is commoner in the older
persons, All the cases are depressives,

DISCUSSION

In the present study we find that the
leprosy patients of both categories (in-and
out-patients) harboured a considerable degree
of negative atritude towards their illness.

Tasee [I1. Distribution of peychiatric morbidity in different groups

Male Female Total
Groups
No.  Affected No. Affected No.  Affected
Leprosy (In pt.) 10 7(70.0) 7 45D 17 11{64.7)
Leprosy (OPD) 13 4(30.9) 3 - 16 4(25.0)
PTB cases 10 3(30.0) 7 8(42.9) 17 6(35.3)
Chrovic ENT cases g 1LY 10 7(70.0) I8 8.l

Figures in parentheses are percentages.
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Tasie IV, Distribution of psychialvic morbidity® in different groups by age

Leprosy (inpt.} Leprosy (OPD) PTB cases Chre. ENT cases
Age 1s)

(s No. Affected No.  Affected No.  Affected No.  Affected
15-24 6 3(50.0) 5 — [ — 6 1(16.7)
95-94 7 4(57.1) 5  1{20.0) 5 2(40) 8 4(50)
35-44 4 4(100.0) 6  3(50.0) 6 3(50) 3 (133)
45-54 — — — — 3 1(33.0) 2 (2100)
55-64 — — — — 2 — — —
Total 17 B4 16 4(25.0) 17 6(35.3) 19 8(42.1)

*All the cases were diagnosed as Depression.
Figures in parentheses are percentages.

They perceived it as an affliction for which
people hated and feared them. They should
be segregated from their family and society,
This social stigma was so degrading and
humiliating that over 339, of them thought
of committing suicide. This is not to be cons-
trued as a unique phenomenon of Indian
Saciety. Gussow and Tracy (1972} have
discussed the phenomenon of social stigma
associated with leprosy in parts of the United
States. The sense of despair and apprehension
for a disease which is castigated by the
society and dreaded by the vicim as almost
incurable may predictably act as a serious
psychosocial stressor. This is corroborated
by the GHQ scores and clinical assessment.
The leprosy in-patients showed a high GHQ
score (above 12) in 82.49, of them. This
is an index of the existence of probable mental
morbidity in this group. By a global clinical
assessrment it was found that 64.79 of these
in-patients were mentally morbid. All the
cases were suffering from Depression. Lowin-
ger (1959) stated that 109, of patients at
the Carville Leprosarium in Louisiana (USA)
were psychotic in 1953. Though the classifi-
cation and nomenclature of mental disorders
were less precise at the time of that study
it can hardly be denied that the rate of mor-
bidity was gquite high. The possible effect
of institutionalization on the mental mor-

bidity of leprosy patients could be sumrised
from the relevant data on the leprosy out.
patients. The GHQ score was above 12 in
509, of them and only 259%, of the group was
adjudged mentally morbid on global clinical
assessment, These cases also were all depres-
sives. These out-patients attended a general
hospitai. Hence the impact of their illness
might have a less devastating psychosocial
effect than that of the leprosy in-patients
who were segregated from their family and
society. This segregation accentuated the
social stigma. The seriousness of their jllness
with its poor prognosis was also an important
perceived stress. The in-patients of pulmo-
nary TB were less vulnerable to mental
iliness than these leprosy in-patients (33.39%,)
(vide Table III). All these cases were dep-
ressives. An interesting incidental finding
is that Pulmonary Tuberculosis patients still
harbour quite a lot of a negativistic attitude
towards their illness and are frequently men-
tally morbid too. This is inspite of the fact
that diagnosis, treatment and prognosis of
the illness have improved remarkably. Cer-
tainly people involved in the management of
the tuberculous diseases should give a thought
regarding this problem. Chronjcity alone
without associated social stigma and appre-
hension of incurability {as in chronic ENT
patients) accounts for a low GHQ score
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(Table IT} and an unaccountably high mor-
bidity rate on global assessment (Table III).
It is to be noted that the morbidity is confined
to the diagnosis of depression. The age dis-
tribution of depression in all the groups tally
with that of general population.
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