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ABSTRACT 

Background: Disability in leprosy affects the activities of daily life which has got a negative impact on 

the quality of life. Further due to disability and social stigma there is restriction in participation in social 

functions. All these factors must be considered while measuring disability and rehabilitation. Objectives: 

1) To assess the disability in persons suffering from leprosy and to find out the effect of disability on 

activities of daily living and social life. Design: A cross sectional descriptive type of study. Subjects: 132 

people affected by leprosy, living in leprosy colonies at Bijapur, Karnataka, India were involved in the 

study.  Methodology: A house to house survey and interview was carried out using the standard 

questionnaire of the Green Pasture’s assessment scale. Results: The prevalence of different types of 

impairments ranged from 31% in Lower Limbs, 35.9% in Upper Limbs and 45.46% in Eyes. The most 

commonly affected indoor activities were bathing (30.30%), washing hands and feet (30.30%), going to 

toilet (27.27%), dressing (31.82%), using scissors and knife (33%), eating and drinking (28.23%). Among 

the outdoor activities affected were cutting grass (51%), ploughing (61%) and carrying water pot (48%).  

Conclusion:   Experiencing severe difficulties with the activities of daily living is a common problem in 

persons with chronic impairments due to leprosy. This leads to restrictions in social participation and 

sometimes even isolation as a result of disfigurement and social stigma. The level of difficulty can be 

assessed and measured using Green Pasture’s assessment scale based on subjective difficulty, which 

could be more helpful in rehabilitation.  

Keywords: impairment, social participation, rehabilitation, leprosy, Green Pasture’s assessment scale.   

 
INTRODUCTION 

Leprosy is one of the major causes of preventable 

disability, including impairments, problems in 

activities of daily life and social exclusion 

resulting from stigma.
1
 Impairment and 

deformities (visible impairments) may cause 

limitations of activities of daily living (disability) 

and adverse social reactions (restriction of 

participation).
2
 Leprosy is still a major public 

health problem in several leprosy endemic 

countries with a worldwide prevalence of 212,802 

patients at the beginning of 2008
3. 

In various 

studies done in India, the ratio between grade 2 

and grade 1 disabilities ranged from 0.4-7.8.
4
 

WHO disability grading does not grade disabilities 

but impairments. It is insensitive to change in the 

patient’s condition. 
2  

 This leads to inappropriate 

way of rehabilitation and sometimes its failure, as 

it is based on impairment and not the subjective 

difficulties faced by the leprosy affected 

individuals. 

Therefore, a cross-sectional descriptive study was 

designed to find out the impairment and disability 

effect on the activities of daily living using Green 

Pasture’s assessment scale.
5
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Aims and Objectives 

  1. To assess the disability in persons suffering 

from Leprosy 

  2. To find out the effect of disability on activities 

of daily living and social life. 

 

MATERIALS AND METHODS 

A house to house survey and interview was carried 

out using the standard questionnaire of the Green 

Pasture’s assessment scale.  132 people were 

interviewed with informed verbal consent.  

 

RESULTS AND DISCUSSION 

As there is no well-defined concept of disability 

and there is  confusion over terminology, less 

attention is paid in  assessing disability.
2
 For 

rehabilitation the cause of the impairment  that  

resulted in the disablement is less important than  

problems experienced by the person affected.
2
 

Rehabilitation therefore aims at reducing disability 

and handicap.
6,7,8 

Hence this study was carried out 

to find the disability in terms of (ADL)Activities 

Of Daily Living  using Green Pastures Assessment 

Scale  which is based on subjective feelings or 

perception regarding disability.  From the 

interview using the standard questionnaire   the 

data obtained and analysed was as follows: From 

the   interview it was found that maximum 

numbers of people affected with leprosy are in the 

age group 56-65 years. This may be because in the 

olden days,  proper health infrastructure was not 

present, adequate man power was not available, 

and health awareness was not spread up to the 

grass-root level which is consistent with the study  

done by The Salsa Collaborative Study group.
9
 

In the present study, 48.48% were males and 

51.58% were females. In a similar study by Wim 

H van Brakel et al 74% were males and 26% were 

females.
2
   and by Fredrick J Slim et al 59% were 

males and 41% were females.
4  

It is seen that both 

the sexes have approximately similar prevalence 

rate in percentage suggesting that both sexes are 

equally prone to the disease.  

In our study, 84.85 %( 112) had taken MDT 

treatment. This finding is consistent with the study 

by Annamma Succhanda John et al where 90% 

patients had taken treatment for leprosy.
10

 This 

indicates that majority of people affected by 

leprosy have good compliance towards MDT 

treatment. The hurdles in good compliance are 

social stigma, tendency to hide disability and 

disfigurement, repeated hospital visits required for 

treatment, domestic responsibilities and cost or 

loss of daily wages due to hospital visit.
11

 Also 

women suffer more isolation and rejection than 

males.
12

 

 104 people (78.79%) said that their 

job/occupation was affected due to disability. In a 

study by F.J.Slim et al 23.8% people affected by 

leprosy said that their job/occupation was affected 

due to disability.
2 

 

 82 people (62.12%) felt that they are physically 

and financially dependent on others. In study by 

Gopal et al   35%   of the leprosy affected people 

and their family members faced social and 

economic problems. 
13

 In a study done by 

Nandgoankar Hemant et al 65.19% had problems 

in the work area due to disability.
14

 
 
Hence activity limitation were found  to be major 

determinants of participation restrictions and 

occupational loss which depends upon 

environmental, social and cultural variations along 

with gender discrimination.
2,12

This restriction 

affects the physical and financial dependency.  

Also certain occupations in leprosy affected may 

lead to deterioration of deformities causing further 

disability. 
14 

Due to muscle paralysis, ulceration, 

digital shortening, stiffness of fingers there is loss 

of skillful work and the affected people become 

jobless with no other alternative but begging 

because of social stigma. 
15

 

  94 people (71.21%) stay with the family 

members in the colony. 38 people (28.79%) are 

staying alone.  In the study by Gupte M D et al, 

8%   of the leprosy affected people faced social 

isolation.
16

 In another study in India by Leprosy 
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International Union, 43%   of the leprosy affected 

people faced   dehabilitation .
17

  

To become dehabilitated is to get devalued, 

dispossessed of ones roles and functions in society 

and loose ones social identity.  Social and 

financial factors are interlinked with each other 

and hence while planning for rehabilitation these 2 

factors and the characteristics of the target 

population should be considered.  
15

       

 

RELATIONSHIP: Relationship with family 

members and others with some and many 

problems was as under:   

Relationship                 Some problems                                Many problems 

Spouse & children               7%                                                 16.66% 

Other family members         34.84%                                           12.12% 

Neighbor’s                          36.36%                                           12.12% 

Villagers                              37.87%                                           18.18% 

a) It was noticed that Relationship with the 

spouse and children was affected in the range 

of 7-16.66%. In the study by Ms. W. Chitra   

the percentage was between 6-24%.
18

 

A study by International Leprosy Union  showed 

that 43% of the total 1071 leprosy affected people 

faced dehabilitation and had to leave their 

homes.
17

In a study  done in Orissa it was found 

that 45.90%(308) of families with leprosy patient 

faced social isolation in which 48.3%( 150) had 

deformity and 51.30%(158) had no deformity.
19

 

The various reasons for social isolation are 1) fear 

of infection 2) denial and rejection by the 

community members due to stigma. 3) 

Stigmatizing and isolating oneselves.
20

   

 Hence along with physical treatment and 

rehabilitation, social, vocational and mental 

rehabilitation is very much required. 

 19.69%(9) people found some difficulty in the use 

of assistive devices and 9.09% had much difficulty 

while the study by Ms.W. Chitra  showed that 

66% found some difficulty and 22% found more 

difficulty in use of assistive devices.
18 

69.69% 

people said assistive devices were not necessary 

and 28.28% said there is a need of the devices. 

This suggests that the use of assistive devices to 

help in activities and participation in life areas 

such as work and employment is not utilized on a 

broad scale. 
11

This is because of lack of 

knowledge and awareness of assistive devices, 

non-provision of the assistive devices by the 

health services and underestimation of disability 

with underutilization of the assistive devices for 

hiding the disability due to stigma by the leprosy 

affected people themselves.  

In the present study, 90.90% people were 

unemployed and 9.10% were employed. Out of the 

employed 41.66% were employed daily and 

58.34% were employed sometimes. In present 

study only 4 people were farmers and 8 people 

were laborers. 90.91% (120) people had no jobs 

and so they did begging for survival.  In the study 

by Wim  H. van Brakel et al. 63% were farmers, 

9.7% were working in the house, 6.3% were 

students, only 0.7% were beggars and 145 were 

doing  some other work.
2
 

All the people affected by leprosy face difficulty 

in their jobs. For the less disabled who still could 

work in the field, life was easier than for those 

who were older and with severe disability. Due to 

severe disability, disfigurement and social stigma 

most of these leprosy affected people have no 

other alternative but to succumb to begging for the 

livelihood. Hence along with physical 

rehabilitation, vocational and financial 

rehabilitation is very much required. 
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Impairment: In our study impairment in vision was 

45.46%, for lower limbs it was 31% and upper 

limbs was 35.9%. 

In a study by Nandgoankar Hemant et al, the 

percentage of involvement of eyes, upper limbs  

and lower limbs  was 5% , 79% and 63%, which is 

high compared to the present study.
14

  and by 

Fredrik J Slim et al it  was reported to be 41%,  

68%  and  82% which is  also high.
4 

Here in the study, upper and lower limb 

impairment was low in percentage and vision 

impairment is similar when compared with other 

studies above.  

Impairment of the eyes, hands and feet leads to 

severe disability while performing activities of 

daily living and social responsibilities which in 

turn changes to social handicap. Though the 

measurement of impairment helps the clinician to 

plan for physical and medical rehabilitation, the 

measurement of impairment do not give the true 

picture of disability as disability is context-

dependent and subjective. One individual with a 

given impairment may experience much more 

difficulty with certain activities than someone with 

the same impairment living under different 

conditions. Hence rehabilitation requires us to 

look at the situation from the patient’s point of 

view.
2
  

 

CONCLUSIONS 

Facing severe difficulties with the activities of 

daily living is a common problem in people 

affected with leprosy related impairments and the 

level of difficulty can be assessed and measured 

using Green Pastures Assessment Scale. 

People affected by leprosy have problems in social 

participation as a result of disability, disfigurement 

and social stigma. Disability in activities of daily 

life has a negative impact on the quality of life. 

The relations amongst the family members and 

others are also stressed. Jobs are affected leading 

to unemployment, leaving the leprosy affected 

people no other option for survival but begging 

because of insufficient government schemes. All 

these factors must be considered while measuring 

disability and planning for rehabilitation. 

Recommendations: It is recommended that 

disability assessment should be a standard activity 

for planning, monitoring and evaluation of 

rehabilitation, both for individuals and at various 

rehabilitation programs. Knowledge of the 

disability status of a person will be valuable in 

needs-assessment for rehabilitation interventions 

and in clinical decision making.  
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Table no 1. Showing sex wise and grade wise distribution of disability 

 

Disability  Males  Females  Total  

Grade1 28(21.21%) 26(19.70%) 54(40.91%) 

Grade2 10(7.58%) 18(13.64%) 28(21.21%) 

Grade3 08(6.06%) 06(4.54%) 14(10.60%) 

No disability 18(13.64%) 18(13.64%) 36(27.28%) 

Total 64(48.48%) 68(51.52%) 132(100.00%) 
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Table no 2. Showing prevalence of difficulty with activities of daily living by persons affected by Leprosy 

using Green Pasture’s assessment scale for ADL (activities of daily living) 

 Activity      Not Done A Bit Difficult Very Difficult 

Walking  9.09% 27.27%      7.57% 

Sitting 

(crossed legs or squatting) 

6.06% 27.27% 7.57% 

Getting up 3.03% 27.27% 7.57 

    

Personal care    

Cutting nails 15.15%  25.76% 6.06% 

Bathing oneself 3.03% 30.30% 9.04% 

Soaking and massaging 7.58% 22.73 10.61% 

Washing of feet 1.52% 30.30% 9.04% 

Washing hands and face 1.52% 30.30% 9.04% 

Going to toilet 3.03% 27.27% 7.58% 

Brushing teeth 4.54% 28.23% 16.45% 

Cleaning self after toilet 3.03% 28.23% 16.45% 

Dressing    

Doing up buttons 3.03% 31.82% 21.21% 

Making folds 

Eg. Saree 

2.23% 33.23%  8% 

Eating and drinking    

Eating with the hands 4.54% 27.27% 15.15% 

Drinking water 4.54% 28.23% 16.17% 

Opening packets 5.56% 29.11 16.45% 

Peeling fruit with hand 4.54% 28.23% 16.17% 

Eating with a spoon 34% 28.23% 16.45% 

Home management    

Activity Not Done A Bit Difficult Very Difficult 

Washing clothes 2.23% 24.24% 9.09% 

Using scissors 3.03% 32% 16% 

Washing dishes 3.03% 25.24% 10.23% 

Using a knife 3.03% 33% 10% 

Sweeping 21.21% 25.24% 10.23% 

Cutting vegetables 34.85% 26.34% 11.12% 

Outdoor occupation    

Cutting grass 31.82 % 38% 10.23% 

Pouring water 5.56% 25.24% 10.23%  

Carrying water pot 6.06% 25.24% 10.23% 

Ploughing 5.54% 38% 12.23% 

Relation  affected    

Spouse 63.63% 21.21% 15.15% 

Children  60.60% 19.69% 19.69% 

Family members 39.39% 46.96% 13.63% 

Neighbors 

 

34.84% 54.54% 3.03% 

Villagers  30.30% 56.06% 13.63% 

 Not necessary Not difficult Difficult & very 

difficult 

Use of assistive devices 69.69% 15.15% 13.64% 

 Yes  No   

Occupation affected 90.90% 9.10%  


