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ABSTRACT
Background: This research is indicated by the high rate of disability that caused by leprosy reaction. Moreover, it is suspected
the increased incidence of leprosy reactions at 6.76% in the 2013 and increased to 10.37% in 2016 (until September) in the
inpatient unit at Sumberglagah Leprosy Hospital. This study aims to determine the influence of stress, stigma, and family support
to the incidence of leprosy reactions in Sumberglagah Leprosy Hospital.
Materials and Methods: This was an observational study with cross-sectional design. This research was conducted on
February 13, 2017-March 31, 2017, at Sumberglagah Leprosy Hospital. The sample of the study was 41 leprosy patients that
suffering not more than 5 years and not new patients. Methods of sampling with total sampling. Data were collected using
questionnaire through indepth interview. Data analysis by logistic regression to variable stress, stigma and family support.
Results: The results of data analysis showed that there two variable had significant and positive influences to incidence of
leprosy reactions are behavioral stree (sig 0,039 and B 1,051) and emotional support (sig 0,027 and B 0,538).
Conclusion: The conclusion for this research is the behavioral stress and emotional support can affected the incidence of
leprosy reactions.
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INTRODUCTION
Leprosy is one of infectious diseases that is still a public health
problem in Indonesia and some countries in the world (especially
in developing countries). Problems that occur not only from the
medical side but also from the side of social problems, economy,
culture, security, and national defense. Leprosy is still feared
by the community, the family, and including the health workers
themselves, due to the lack of understanding about leprosy and
the wrong belief in leprosy and disability. Leprosy is a chronic
infectious disease that attacks the peripheral nerves, skin, and
other tissues. Diagnosis of leprosy can be established with
the discovery of the main signs of anesthesia skin lesions, the
thickening of the peripheral nerve with accompanying disruption
of nerve function, and the discovery of bacteria acid resistant.
The World Health Organization classified leprosy into two types
which are pausibasiler (PB) type and multibasiler (MB) type.1-10

Leprosy reactions that can occur in leprosy patients are an
abnormal immune response (cellular immune response or humoral
immune response), with consequences that can make the patient
more worst. Leprosy reactions may occur before multidrug therapy
(MDT) treatment, during MDT treatment or after MDT treatment.
Classification of leprosy reaction is divided into 2 (two) that is
type I leprosy reaction and type II leprosy reaction. Type I leprosy
reactions (reversal reactions) are caused by the rapid increase of
cellular immunity, characterized by reddened skin lesions, swelling,
pain, heat, neuritis and impaired neurological function, and also
fever. While the type II leprosy reaction (erythema nodosum
leprosum [ENL] reactions) is a humoral reaction, characterized by
the emergence of reddish nodules, neuritis, impaired peripheral
nerve function, constitutional disorders, and the presence of
complications in other organs.
Management of late or inadequate leprosy patients will
result in disability. The disability is due to permanent peripheral
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nerve damage during leprosy reactions, such as sensory,
motoric, and autonomic nervous disorders. Regular monitoring
of nerve function is essential in preventing leprosy disability.
Early management and appropriate at leprosy reactions is one
of the primary disability prevention efforts.11-20
Sumberglagah Leprosy Hospital is one of the regional
referral hospitals of leprosy cases for 20 districts/cities in East
Java according to the East Java Governor Decree number
188/359/KPTS/013/2015 on Regional Implementation of the
East Java Province Referral System. Sumberglagah Leprosy
Hospital responsible to Sumenep, Pamekasan, Sampang,
Bangkalan, Surabaya, Gresik, Sidoarjo, Mojokerto,
Jombang, Pasuruan, Probolinggo, Jember, Lumajang,
Banyuwangi, Bondowoso, Situbondo, and Tuban. There are
13 district/cities with the high prevalence in East Java and
the 12 districts/cities among which the regional referral of
the leprosy case is in Sumberglagah Leprosy Hospital; this is
the background of the choice of research in Sumberglagah
Leprosy Hospital.
Based on Table 1, it can be seen that some of the
problems of leprosy prevalence decrease from 2012 to 2014,
but the prevalence still exceeds the target of <1 per 10,000
population while in 2014, it is still above the target of 1.08. Case
detection rate still exceeds of target of <5 per 100,000, although
it decreases from 2009 to 2014. The proportion of leprosy in
children still exceeds the target of 5%, the proportion of children
in 2014 still reaches at 9%, which illustrates the high incidence
of leprosy in children. The proportion of disabilities level 2 is
still high over the 5% target of 11% by 2014, many factors can
lead to this disability, from late discovery, rehabilitation and
monitoring processes that do not go well, and one of the main
causes of disability is a leprosy reaction.20-25
Based on Table 2, it can be seen that outpatients that still
receiving MDT treatment from hospital with leprosy diagnosis
either PB or MB and had leprosy reaction increased significantly
in 2015 by 20% for leprosy reaction from PB type and 21.74%
for leprosy reaction from MB type.
Based on Table 3, it can be seen that the percentage
of inpatients with leprosy reaction diagnosis handled at
Sumberglagah Leprosy Hospital tends to increase from 2013 to
2016 (until September). Patients treated with leprosy reaction
diagnoses 31 people (10.37% of total inpatient in leprosy unit).
In 2016, an increase in the percentage of leprosy reaction
cases treated in leprosy inpatient units. Most cases of leprosy
reactions that are hospitalized are referral cases from various
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primary health care throughout East Java (according to the
regional referral of leprosy to Sumberglagah Leprosy Hospital).
Leprosy reactions that can occur in leprosy patients are
expected to be known and diagnosed as early as possible so
that patients get immediate treatment and disability that can
be caused by reactions can be avoided. Leprosy reaction is
one of the risk factors for the occurrence of disability. Ariyani
and Wahjuni (2011) states that one of the causes of leprosy
is a leprosy reaction. Leprosy reactions can occur and are
experienced on the course of leprosy but if not handled
properly, it can lead to complications and ends in leprosy
disability.25-28
Based on the background, the problem raised in this
research is the increasing incidence of leprosy reaction handled
that is 6.76% in the year 2013 increased to 10.37% in the
year 2016 (until September) at the Leprosy Inpatient Unit of
Sumberglagah Leprosy Hospital. This study aims to determine
the effect of stress, stigma, and family support to the incidence
of leprosy reactions in Sumberglagah Leprosy Hospital.

MATERIALS AND METHODS
This research is observational research, the approach in
collecting data and information only observe without doing
intervention, or giving treatment to population. The approach with
cross-sectional design which emphasizes time measurement or
observation of independent and dependent variable data only at
one time (point time approach) so that variable which cause and
effect is not distinguished (Supriyanto, 2011).
This research was conducted at Sumberglagah Leprosy
Hospital conducted on 13 February 2017 until 31 March 2017.
The population in this research is leprosy patients that came to
Sumberglagah Leprosy Hospital both in inpatient and outpatient
unit. This research used technique sampling total sampling
which is patients came to hospital fro 13 Februari 2017 until
12 April 2017, is an leprosy patients undergoing with MDT
treatment or leprosy patients had released for MDT treatment,
had suffer from leprosy less than 5 years and not patients newly
diagnosed with leprosy. The number of respondents obtained
in that period was 41 respondents.
Techniques of collecting data of this study are an interview
with a questionnaire guide, where researchers conducted
interviews directly to patients with leprosy when examined
health after health services performed.

Table 1: Results of Leprosy Program for East Java Leprosy Program 2010‑2014
No.

Indicator

1

Registered patients

2

Prevalence rate per 10.000

3

New patients

Target

2011

2012

2013

2014

6.157

5.570

4.289

4.157

1.69

1.48

1.63

1.46

1.12

1,08

4.653

5.284

4.807

4.132

4.050

<5 per 100.000

16.0

12.5

13.99

12.63

10.62

10.08

<5

11

13

13

14

13

11

Year 2015 decreased 35% compared at year
2010

1.76

1.61

1.85

1.78

1.25

1.10

Child proportion (%)

5

12

11

11

9

9

9

RFT rate (%)

90

94

90

90

89

87

90

Proportion of disabilities II (%)
Deformity rate (per 100.000
population)
4

2010
5.496

6.040

CDR per 10.000

<1 per 10.000

2009
6.392

Source: Health Profile of East Java at year 2014. CDR: Case detection rate
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RESULTS
Of all respondents (n = 41), 34 (82.9%) respondents were
from the outpatient unit and 7 (17.1%) respondents from the
inpatient unit. 38 (92.7%) respondents had type of leprosy MB
and 3 (7.3%) with PB type leprosy. 10 (24.4%) respondents had
not leprosy reaction and the 31 (75.6%) had leprosy reaction.
Of the total respondents who had leprosy reaction were 31
respondents, 23 (56.1%) had type 2 reactions (reversal type)
while 8 (19.5%) had type 1 reactions (ENL type).
The following distribution of respondents by type of stress
can be seen in the following Table 4.
From Table 4 it can be seen most respondents with
moderate stress category on psychic stress (58,5%) and physical
stress (56,1%), only on behavior stress most respondent in low
stress category (73,2%). It shows that most leprosy patients
who become respondents had moderate stress category on
psychic and physical stress and had low stress category on
behavior stress.
From Table 5 it can be seen that most respondents with
low stigma category on perceived stigma (92,7%) and enacted
stigma (70,7%), only in self stigma illustrates that tends to
moderate stigma category (46, 3%) in most respondents. It
can be showed that most respondents with low and moderate
stigma category or the stigma that happened is quite low.
From Table 6, it can be illustrated that moderate support
is most happen on emotional support (56.1%) and instrumental
(53.7%). While the information support and spiritual support are
in the category of high support which are 41.4% and 56.1%,
respectively. It can be concluded that most respondents already
have received family support. This could also illustrate that they
have received high support from the family because they suffer
from leprosy.
Based on Table 7, there is one sub variable that influence
the incidence of leprosy reaction is stress behavior (sig 0,039).
This means that behavioral stress had positive influence to
occurence of leprosy reaction. This behavioral stress contains
a description of behavior that describes the level of stress.
Behavioral stress can be described as isolated or self-isolated,
avoiding eye contact, difficulty in relationships with others, and
not paying attention to self-appearance. Behavioral stress can
affect the incidence of leprosy reaction because stress can
decreased the immune system, which will trigger a reaction.
Based on Table 8, there is no subvariable of stigma affecting
the occurrence of leprosy reaction; in other words, sub-variable
of stigma does not affect to the occurrence of leprosy reaction.
Based on Table 9, there is one subvariable that affecting the
incidence of leprosy reaction that is emotional support (sig 0.027).
This means that the higher emotional support is likely to occur in
leprosy reaction. Emotional support is the feeling of empathy, trust,
and attention given by one member of the family to the lepers.
Emotional support can affect the incidence of leprosy reactions
because emotional support can provide confidence to lepers.

Table 2: Number of leprosy patients and leprosy reactions in Outpatient Unit
at Sumberglagah Leprosy Hospital 2012‑2016 (until three semester III)
No.

Year

1

2012

2

2013

Number
of leprosy
patients
with MDT
treatment
(person)

Number of
Leprosy reactions
patients with MDT
treatment
(person)

Percentage
of number
of Leprosy
reactions
patients (%)

PB

MB

PB

MB

PB

7

25

1

0

14.29

0

5

32

0

1

0

3.13

MB

3

2014

2

22

0

1

0

4.55

4

2015

5

23

1

5

20.00

21.74

5

2016
(TW III)

2

11

0

1

0

9.1

Source: Data processed from three‑semester report of Leprosy Program
of Sumberglagah Leprosy Hospital. PB: Pausibasiler, MB: Multibasiler,
MDT: Multidrug therapy
Table 3: Number of Inpatients with leprosy reactions at Sumberglagah
Leprosy Hospital Year 2013‑2016 (until September)
No.

Year

Total
patients
in unit
inpatient
leprosy*

Inpatient with leprosy reaction
Number (people)

Percentage (%)

1

2013

562

38

6.76

2

2014

451

33

7.32

3

2015

207

18

8.70

4

2016
(September)

299

31

10.37

Source: Data processed from inpatient report and registered patient in
Sumberglagah Leprosy Hospital. *Leprosy inpatient unit not only provides
health care of inpatient with leprosy diagnosis alone but also with diagnosis
other than leprosy in patients with a history of leprosy
Table 4: Distribution of frequency of respondents based on stress level in
Sumberglagah Leprosy Hospital in 2017
Stress category

Frequency (%)
Psychic
stress

High‑stress category

Physical
stress

Behavior
stress

3 (7.3)

6 (14.6)

2 (4.9)

Moderate‑stress
category

24 (58.5)

23 (56.1)

9 (22.0)

Low‑stress category

14 (34.1)

12 (29.3)

30 (73.2)

Total

41 (100)

41 (100)

41 (100)

Table 5: Distribution of frequency of respondents based on stigma level at
Sumberglagah Leprosy Hospital in 2017
Stigma category

Frequency (%)
Perceived
stigma

Enacted
stigma

Self‑stigma

High stigma
category

1 (2.4)

1 (2.4)

6 (14.6)

Moderate stigma
category

2 (4.9)

11 (26.8)

19 (46.3)

DISCUSSION

Low stigma
category

38 (92.7)

29 (70.7)

16 (39.0)

The result of the research that the influence of stress, stigma,
and family support to leprosy, there are two variables that
influence to the incidence of leprosy reaction that is stress
variable and family support variable. From this research, stress

Total

41 (100)

41 (100)

41 (100)

as one influential variable has the meaning that the higher the
stress of behavior tends to leprosy reaction can occur.
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Table 6: Distribution of frequency of respondents based on the level of family support at Sumberglagah Leprosy Hospital in 2017

n (%)

Family support category
Emotional
support

Instrumental
support

Low support category

Information
support

Spiritual
support

3 (7.3)

12 (20.3)

8 (19.5)

4 (9.8)

Moderate support
category

23 (56.1)

22 (53.7)

16 (39.0)

14 (34.1)

High support category

15 (36.6)

7 (17.1)

17 (41.5)

23 (56.1)

Total

41 (100)

41 (100)

41 (100)

41 (100)

Table 7: Logistic regression test results of stress variables on leprosy reaction
at Sumberglagah Leprosy Hospital Year 2017
Subvariable

B

Sig.

Psychic stress

−0.230

0.608

Physical stress

−0.623

0.138

Behavior stress

1,051

0.039

Table 8: Results of logistic regression test of stigma variable to incidence of
leprosy reaction at Sumberglagah Leprosy Hospital Year 2017
Subvariable

feel the psychological burden of the views of society and the
physical burden because the treatment of leprosy patients
takes long in few months.29-34

CONCLUSION
Leprosy patients feel that families are less able to provide
support both physically and psychologically. Rahayu, D. 2011
states that the family can not provide support for the leprosy
patient to face the problem of his illnes. In this study showed
that emotional support actually had influence to the occurrence
of leprosy reaction.

B

Sig.

Perceived stigma

0.222

0.779

Enacted stigma

−0.264

0.807
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