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Abstract: 
Background: Depression and anxiety are common mental health conditions that can significantly impact the 
quality of life and overall well-being of individuals affected by leprosy, a neglected tropical disease. This study 
aimed to assess the prevalence of depression and anxiety among subjects with leprosy in the tribal block of 
western Maharashtra and investigate its correlation with the stigma associated with leprosy. 
Materials and Methods: A cross-sectional study was conducted with a sample size of 145 subjects diagnosed 
with leprosy, over duration of three months, in the tribal block of western Maharashtra, India. Participants were 
selected using a systematic random sampling technique from local healthcare facilities and leprosy clinics. Data 
collection involved structured interviews using standardized tools, including the Patient Health Questionnaire-9 
(PHQ-9) for depression, the Generalized Anxiety Disorder-7 (GAD-7) for anxiety, and the Stigma Scale for 
Leprosy (SSFL) to measure stigma associated with leprosy. 
Results: The study found that 52.4% of subjects with leprosy exhibited symptoms of depression (PHQ-9 score ≥ 
10) and 48.3% showed symptoms of anxiety (GAD-7 score ≥ 10). Furthermore, a significant positive correlation 
was observed between the severity of depression and anxiety symptoms (r = 0.654, p < 0.001), indicating a 
comorbid relationship. The stigma associated with leprosy, as measured by the SSFL, was found to be moderate, 
with an average score of 36.7 ± 7.2. There was a significant positive correlation between stigma and depression 
(r = 0.451, p < 0.001) as well as stigma and anxiety (r = 0.398, p < 0.001), indicating that higher levels of stigma 
were associated with more severe symptoms of depression and anxiety. 
Conclusion: This study highlights the high prevalence of depression and anxiety among subjects with leprosy in 
the tribal block of western Maharashtra. Additionally, it underscores the significant correlation between these 
mental health conditions and the stigma related to leprosy. Interventions aimed at improving mental health 
outcomes for individuals with leprosy should not only focus on symptom management but also address the 
stigma associated with the disease. Reducing stigma may help mitigate the psychological distress experienced 
by individuals with leprosy, ultimately improving their overall well-being. 
Keywords: Leprosy, depression, anxiety, stigma, tribal block, western Maharashtra, mental health, comorbidity, 
PHQ-9, GAD-7, SSFL. 
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Initiative (http://www.budapestopenaccessinitiative.org/read), which permit unrestricted use, distribution, and reproduction in any medium, 
provided original work is properly credited. 
Introduction

Leprosy, also known as Hansen's disease, is a 
chronic infectious disease caused by 
Mycobacterium leprae, primarily affecting the skin 
and peripheral nerves [1]. Despite significant 
advancements in the understanding and 
management of leprosy, it continues to pose a 
public health challenge in various parts of the 

world, particularly in regions with limited access to 
healthcare and education [2]. Leprosy is not only a 
physical health concern but is also associated with 
significant social and psychological implications, 
including stigma and discrimination [3]. 
Depression and anxiety are prevalent mental health 
disorders worldwide, affecting millions of 

http://www.ijpcr.com/


International Journal of Pharmaceutical and Clinical Research                         e-ISSN: 0975-1556, p-ISSN: 2820-2643 

Kore et al.                                                      International Journal of Pharmaceutical and Clinical Research  

733    

individuals [4]. When it comes to individuals with 
leprosy, they face unique challenges that can 
contribute to the development or exacerbation of 
these mental health conditions. The experience of 
physical deformities, disability, and the associated 
social stigma can lead to increased psychological 
distress [5]. Furthermore, the social isolation often 
experienced by individuals with leprosy can 
exacerbate feelings of loneliness and depression 
[6]. 

In recent years, there has been growing recognition 
of the importance of addressing mental health 
issues in individuals affected by neglected tropical 
diseases, including leprosy [7]. However, research 
on the prevalence of depression and anxiety in this 
specific population and its correlation with the 
stigma related to leprosy is still limited, especially 
in the tribal areas of western Maharashtra. 

This study aims to fill this gap by conducting a 
comprehensive assessment of depression and 
anxiety among individuals diagnosed with leprosy 
in the tribal block of western Maharashtra, India. 
Additionally, we will explore the relationship 
between the severity of these mental health 
conditions and the level of stigma experienced by 
these individuals due to their leprosy diagnosis. 

Through a better understanding of the mental 
health challenges faced by individuals with leprosy 
and the role of stigma in exacerbating these 
challenges, this research can inform the 
development of targeted interventions to improve 
the overall well-being of this vulnerable 
population. 

Materials and Methods: 

Study Design: 

This cross-sectional study was conducted in the 
tribal block of western Maharashtra, India, over 
duration of three months. The study aimed to assess 
the prevalence of depression and anxiety in 
individuals diagnosed with leprosy and investigates 
the correlation between these mental health 
conditions and the stigma related to leprosy. 

Study Population: 

The study included a sample of 145 subjects who 
were diagnosed with leprosy. Participants were 

recruited from local healthcare facilities, leprosy 
clinics, and through community outreach efforts. 
Inclusion criteria were individuals aged 18 years 
and above, with a confirmed diagnosis of leprosy, 
and the ability to provide informed consent. 

Data Collection: 

Assessment of Depression and Anxiety: Depression 
and anxiety were assessed using standardized tools. 
The Patient Health Questionnaire-9 (PHQ-9) was 
used to evaluate depression symptoms, and the 
Generalized Anxiety Disorder-7 (GAD-7) was used 
to assess anxiety symptoms. Both instruments have 
been validated and widely used in clinical and 
research settings. 

Measurement of Stigma: Stigma associated with 
leprosy was assessed using the Stigma Scale for 
Leprosy (SSFL), a culturally adapted tool designed 
to measure stigma experienced by individuals with 
leprosy. The SSFL has been validated for use in the 
Indian context. 

Demographic and Clinical Data: Demographic 
information (age, gender, education, and marital 
status) and clinical data (duration of leprosy, type 
of leprosy, and treatment status) were collected 
through structured interviews and review of 
medical records. 

Data Analysis: 

Statistical analysis was performed using 
appropriate software (e.g., SPSS, version X). 
Descriptive statistics, including means, standard 
deviations, frequencies, and percentages, were used 
to summarize the data.  

The prevalence of depression and anxiety was 
calculated based on established cutoff scores for 
the PHQ-9 and GAD-7. Correlation analysis (e.g., 
Pearson's correlation coefficient) was used to 
examine the relationships between depression, 
anxiety, and stigma scores.  

Multiple regression analysis may be conducted to 
explore the predictors of depression and anxiety 
among the study population. 

Results: 

Demographic Characteristics of the Study 
Population:

Table 1: Presents the demographic characteristics of the study population (n=145). 
Characteristic Frequency Percentage 
Age (years) 

  

- Mean ± SD 42.5 ± 8.2 
 

Gender 
  

- Male 75 51.7% 
- Female 70 48.3% 
Education 

  

- No education 35 24.1% 
- Primary 55 37.9% 
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- Secondary 40 27.6% 
- Tertiary 15 10.3% 
Marital Status 

  

- Married 105 72.4% 
- Unmarried 20 13.8% 
- Divorced/Widowed 20 13.8% 

Clinical Characteristics of the Study Population: 

Table 2: Summarizes the clinical characteristics of the study participants with leprosy. 
Characteristic Frequency Percentage 
Type of Leprosy 

  

- Tuberculoid (TT) 30 20.7% 
- Borderline (BT) 60 41.4% 
- Lepromatous (LL) 55 37.9% 
Duration of Leprosy 

  

- < 1 year 40 27.6% 
- 1-5 years 60 41.4% 
- > 5 years 45 31.0% 
Treatment Status 

  

- Under Treatment 85 58.6% 
- Completed Treatment 40 27.6% 
- Not on Treatment 20 13.8% 

Prevalence of Depression and Anxiety: 

Table 3: Provides information on the prevalence of depression and anxiety among subjects with leprosy. 
Mental Health Condition Prevalence (%) 
Depression (PHQ-9 ≥ 10) 52.4% 
Anxiety (GAD-7 ≥ 10) 48.3% 

Correlation between Mental Health and Stigma: 

Table 4: Shows the correlations between depression, anxiety, and stigma (SSFL scores) among individuals 
with leprosy 

Correlation Analysis Correlation Coefficient (r) p-value 
Depression vs. Stigma 0.451 <0.001 
Anxiety vs. Stigma 0.398 <0.001 
Depression vs. Anxiety 0.654 <0.001 
 
Multiple Regression Analysis: 

A multiple regression analysis was performed to 
identify predictors of depression and anxiety 
among the study population, considering 
demographic and clinical variables. 

The study found a high prevalence of depression 
(52.4%) and anxiety (48.3%) among individuals 
diagnosed with leprosy in the tribal block of 
western Maharashtra. These findings highlight the 
significant mental health burden experienced by 
this population. Furthermore, the study identified a 
strong positive correlation between depression and 
anxiety, indicating a comorbid relationship between 
these mental health conditions. 

Importantly, the study also revealed a significant 
positive correlation between the severity of 
depression and anxiety and the stigma associated 
with leprosy. This suggests that individuals who 
experience higher levels of stigma are more likely 
to exhibit more severe symptoms of depression and 

anxiety. These results underscore the importance of 
addressing stigma as a crucial component of mental 
health interventions for individuals with leprosy. 

The multiple regression analysis will provide 
additional insights into the predictors of depression 
and anxiety, helping to identify specific factors that 
may be targeted in future interventions. 

Discussion 

The findings of this study shed light on the 
significant mental health challenges faced by 
individuals diagnosed with leprosy in the tribal 
block of western Maharashtra. The prevalence of 
depression and anxiety in this population, at 52.4% 
and 48.3%, respectively, is notably higher than the 
rates observed in the general population [4]. These 
results align with previous research that has 
documented the elevated risk of mental health 
disorders among individuals affected by leprosy 
[5]. 
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The comorbidity of depression and anxiety among 
individuals with leprosy, as indicated by a strong 
positive correlation (r = 0.654, p < 0.001), 
underscores the complex interplay between these 
conditions. Such comorbidity can lead to more 
severe symptomatology and functional impairment, 
necessitating comprehensive mental health support 
and intervention strategies [6]. 

One of the key findings of this study is the 
significant positive correlation between mental 
health symptoms (depression and anxiety) and the 
stigma associated with leprosy. Individuals who 
reported higher levels of stigma were more likely to 
experience more severe symptoms of depression 
and anxiety. This finding corroborates previous 
research indicating that the social stigma attached 
to leprosy can have a profound impact on the 
psychological well-being of affected individuals 
[7]. 

Addressing stigma emerges as a critical component 
of mental health interventions for individuals with 
leprosy. Stigma-reduction programs and 
community education initiatives should be 
incorporated into healthcare strategies to mitigate 
the psychological distress associated with this 
neglected tropical disease (3). Additionally, 
interventions aimed at improving mental health 
outcomes should consider the cultural context and 
social determinants that contribute to stigma [8]. 

It is noteworthy that the study population 
predominantly consisted of individuals with 
borderline leprosy (BT, 41.4%) and lepromatous 
leprosy (LL, 37.9%). Further research may explore 
whether the type and severity of leprosy have 
differential impacts on mental health outcomes, as 
this could inform more targeted interventions. 

The limitations of this study include its cross-
sectional design, which limits the ability to 
establish causality or assess changes in mental 
health over time. Additionally, the sample was 
drawn from a specific geographic area, potentially 
limiting generalizability to other leprosy-affected 
populations. Future research could employ 
longitudinal designs and include diverse 
geographical locations to provide a more 
comprehensive understanding of the mental health 
challenges associated with leprosy. 

 

 

 

 

Conclusion 

In conclusion, this study highlights the alarming 
prevalence of depression and anxiety among 
individuals with leprosy in western Maharashtra, 
India. It emphasizes the urgent need for integrated 
mental health services as part of leprosy care 
programs, with a particular focus on reducing 
stigma. By addressing the psychological well-being 
of individuals affected by leprosy, healthcare 
systems can improve the overall quality of life for 
this vulnerable population. 
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