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ABSTRACT
Depression is the most common psychiatric disorder in leprosy and with high depressive symptoms. 
Objective: The aim of this study was to determine the prevalence and frequency of depressive symptoms and 
their relationship to WHO impairment grading (IG), and sociodemographic variables. Method: We applied a 
survey containing sociodemographic, clinical aspects and IG. The original scale of the BDI was applied to identify 
the frequency of depressive symptoms (21 items), as well as the cognitive subscale BDI-Short Form-BDI-SF 
(items 1-13), recommended to assess depressive symptoms in individuals with defined pathologies. Descriptive 
statistical analysis was used, with the frequency distribution to characterize the sample, and to the intersection 
of the variables, the Chi-square Test-corrected (Yates) was applied, considering significant results p - value < 0.05. 
Results: 130 patients who have or have had leprosy were evaluated. The mean age of patients was 49.64 
(SD = 14.04). There was a predominance of males (64.6%), those living with family (87.7%), with incomplete 
primary education (66.2%), stable civil union (61.6%), which did not work (75.4%) and receive retirement or 
health aid (63.9%). Regarding clinical aspects, 94.5% were multibacillary, 74.6% had multidrug therapy and most 
have loss of protective sensation and/or deformities (31.5% IG1; 37% IG2). Among the cases evaluated, 43.1% 
had depressive symptoms of moderate to severe intensity. There was no significant correlation between BDI-SF 
and IG (p - value = 0.950). However, the individuals without an occupation or job (“which did not work”) were 
associated with depressive symptoms (BDI-FS; p - value < 0.05). Somatic apprehension was the most frequent 
symptom (80.7%), followed by difficulty with work (78.5%), irritability (68.5%), fatigue (67.7%), self-blame (62.3%) 
and tearfulness (60%). Conclusion: It is concluded that moderate and severe depressive symptoms assaulted 
43.1% of the cases evaluated, regardless of whether or not physical disabilities (IG1 and 2). Individuals who did 
not work were the most affected by depressive symptoms compared to those who had some sort of occupation.
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RESUMO
A depressão é o transtorno psiquiátrico mais comum na hanseníase e com alto índice de sintomas depressivos. 
Objetivo: Verificar a frequência dos sintomas depressivos e sua relação com o grau de incapacidade (GI) da OMS 
e variáveis sociodemográficas. Método: Aplicou-se um questionário, contendo aspectos sociodemográficos, 
clínicos e o GI. Foi aplicada a escala original do BDI para identificar a frequência dos sintomas depressivos (21 
itens) e a subescala cognitiva chamada BDI-Short Form - BDI-SF (1-13 itens), recomendada para avaliar sintomas 
depressivos em indivíduos com diagnóstico de alguma patologia. Foi utilizada análise estatística descritiva, com 
distribuição de frequência para a caracterização da casuística e para o cruzamento das variáveis, foi utilizado o 
Teste Chi-square-corrected (Yates), considerando resultados significantes valor - p < 0,05. Resultados: Foram 
avaliados 130 pacientes que tem ou tiveram hanseníase. A idade média dos pacientes foi de 49,64 (SD 14,04). 
Houve predomínio do sexo masculino (64,6%), dos que vivem com familiares (87,7%), com ensino fundamental 
incompleto (66,2%), união civil estável (61,6%), não trabalham (75,4%) e recebem aposentadoria ou auxílio 
saúde (63,9%). Em relação aos aspectos clínicos, 94,5% são multibacilares, 74,6% concluíram a poliquimioterapia 
e a maioria apresenta perda da sensibilidade protetora e/ou deformidades (31,5% grau 1 e 37% grau 2). Dentre 
os casos avaliados 43,1% apresentou sintomas depressivos de intensidade moderada a grave. Não houve 
correlação significativa entre BDI-SF e GI (valor - p = 0,950), mas, “não trabalhar” associou-se com sintomas 
depressivos (BDI-SF) (valor - p = < 0,05). Preocupação somática foi o sintoma mais frequente (80,7%), seguido de 
dificuldade no trabalho (78,5%), irritabilidade (68,5%), fadiga (67,7%), auto-acusação (62,3%) e choro fácil (60%). 
Conclusão: Conclui-se que sintomas depressivos moderados e graves acometeram 43,1% dos casos avaliados, 
independentemente de ter ou não deficiências físicas (GI 1 e 2). As pessoas que não trabalhavam foram mais 
acometidas por sintomas depressivos em comparação aos que exerciam alguma atividade profissional.
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INTRODUCTION

Depression represents a worldwide public 
health problem, currently estimated to afflict 
350 million people.1 One global mental health 
survey concluded that the highest incidence 
of depression among low and middle-income 
countries is found in Brazil.2 Depression is the 
most frequent emotional response among 
people who suffer chronic illness3,4 since this 
compromises an individual’s functionality as 
well as his adaptation to social life.

With leprosy (also known as Hansen’s 
Disease), depression stands out as the most 
common psychiatric disturbance among 
patients.5,6 It is treated as a chronic infec-
to-contagious disease that develops slowly, 
caused by the Myobacterium Leprae bacte-
ria, which damages peripheral nerves causing 
sensory, motor, and autonomic alterations 
in the face (eyes and nose), hands, and feet. 
This disease affects people of all ages, espe-
cially those in the economically active age 
bracket.7 When not treated or diagnosed too 
late, leprosy can evolve into physical disabili-
ties leading to a reduction in working capacity 
and limitation in one’s social life.8 According to 
the World Health Organization (WHO), people 
with the greatest risk of becoming disabled 
are those diagnosed with a grade of impair-
ment (GI) of 1 or 2. Currently there is a high 
percentage (11.3%) of patients who begin 
treatment with degree 2, which evidences the 
late leprosy diagnoses in this country.1

Added to the disabilities, to the chronic 
course of the disease, and to the prolonged 
treatment, the stigma that goes with leprosy 
can cause mental suffering since it has a di-
rect effect on social interactions, performan-
ce at work, and daily life activities.7 Sadness, 
the sensation of impotence, low self-esteem, 
and social isolation are common feelings 
among those affected with leprosy.9 These 
characteristic reactions, with greater inten-
sity, can represent symptoms of depression. 
In the literature, among the negative feelings 
identified with leprosy patients, 85.9% refer 
to bad humor, desperation, anxiety, and de-
pression.6 Even when comparing leprosy with 
other dermatoses, such as tinea versicolor,10 
the literature indicates that depression is the 
most common psychiatric disorder among 
patients with this disease.5,11,12 One study 
made in India showed that 55% of leprosy 
patients had depression.13 In Ethiopia, de-
pression is a frequent comorbidity in patients 
with neuropathy stemming from leprosy.14 In 

Taiwan, the prevalence of depression among 
elderly institutionalized patients with the di-
sease was 25%.15

OBJECTIVE

This study sought to verify the frequency 
of the intensity of the depressive symp-
toms and its relationship with the degree of 
disability and the sociodemographic variables.

METHOD

A cross-sectional study was made with 
130 patients of both genders, including only 
those over 18 who had once had or who 
now had leprosy, who were evaluated at the 
Rehabilitation Division of the Lauro de Souza 
Lima Institute (Instituto Lauro de Souza Lima 
(ILSL)) in Bauru, state of São Paulo, which is 
the reference center for treatment of Latin 
American Leprosy. Excluded from the study 
were patients who had cognitive impairments 
that might compromise communication and 
the understanding between patient and 
interviewer or who refused to participate in 
this study.

Data was collected in a single meeting 
that lasted approximately 60 minutes.

Initially, to characterize the population 
under study, a questionnaire with structu-
red questions was used that contained the 
following questions: gender, age bracket, 
schooling, marital status, current occupation, 
monthly income, whom they reside with, and 
clinical aspects (polychemotherapeutic treat-
ment, degree of disability, and operational 
classification).

The GI was evaluated later, respecting the 
norms defined by the WHO.7 This indicator 
grades the neurological lesions (such as the 
diminution or loss of protective sensitivity), 
as well as visible deformities stemming from 
neural lesions and/or leprosy-induced blin-
dness; the degree is obtained by evaluating 
tactile sensitivity, visual acuity, and articular 
mobility, classifying them as 0 (zero), 1 (one), 
or 2 (two).7 The degree 0 is attributed when 
there is no leprosy-induced neural impairment 
in the eyes, hands, or feet; degree 1 corres-
ponds to diminution or loss of sensitivity in 
the eyes, hands, or feet; and degree 2 indica-
tes the presence of physical deficiencies such 
as lagophthalmos and/or ectropian, trichiasis, 
central corneal opacity, visual acuity less than 

0.1 or the inability to count fingers at six me-
ters, trophic and/or traumatic lesions, claws, 
bone reabsorption, claw hand, and ankle 
contracture.7

Upon presentation of a valid Portuguese 
version, the Beck Depression Inventory was 
done next to evaluate depression. The origi-
nal scale consists of 21 items whose intensity 
ranges from 0 to 3 and which can be divided 
into two sub-scales: cognitive (items 1-13) and 
somatic (items 14-21).16 For the present arti-
cle, the original BDI-21 was used to identify 
the frequency of each one of the depressive 
symptoms (21 items); the cognitive sub-sca-
le called the BDI-Short Form - BDI-SF (items 
1-13) was used to evaluate depressive symp-
toms in individuals diagnosed with some pa-
thology because the somatic scale could be 
influenced by the patient’s medical condition. 
This scale is promoted by Beck et al.17 and has 
been validated for use in Brazil by Furlanetto.18 
Analyzing this data, patients with light depres-
sive symptoms scored from 0-9. The dominant 
range, from moderate to serious, was identi-
fied in persons who scored 10 and above as 
the sum of the first 13 items in the BDI, which 
constitutes the cognitive affective sub-scale. It 
must be pointed out that the results obtained 
by the BDI are not by themselves indicative of 
a diagnosis of depression. It is a monitoring 
scale and does not take the place of the diag-
nostic interview by a specialized physician.18

The data was analyzed by the EPI-INFO 
version 7.1.1.0 software. Descriptive statis-
tics were used to do a case-by-case charac-
terization. The chi-squared test (Yates cor-
rection) was used to verify the existence of 
an association between the sociodemogra-
phic and clinical variables with depressive 
symptoms. The significance level conside-
red was 5%.

This study was approved by the Scien-
tific Commission and the Ethics Committee 
of the Lauro de Souza Lima Institute (C.E.P. 
Nº 038/2010). All the participants signed a 
Free and Informed Consent Term. The ethics 
principles contained in the Helsinki Declara-
tion (2000) were complied with, as well as the 
specific legislations in the country in which the 
research was performed.

RESULTS

The age of the patients ranged from 18 to 
78 years, averaging 49.64 (SD 14.04). Conside-
ring the distribution frequency, the population 
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crying (60%), insomnia (56.9%), sadness 
(53.8%), loss of pleasure (50%), and change 
in body image (50%).

DISCUSSION

Regarding clinical and sociodemographic 
aspects, the majority of patients in this study 
were male, of low income, and were diagno-
sed as multibacillary. These findings can be 
explained by the greater incidence of leprosy 
being in men with low income and little schoo-
ling in the country.7,19 Although the majority of 
patients in this study were men, the literature 
holds that those with the greatest propensi-
ty for depression are women in the general 
population who have little schooling and are 
in unfavorable socioeconomic conditions.1 
However, in the present study, depressive 
symptoms from moderate to serious were 
identified as 72.09% being from men and 
65.9% from women, representing a minimal 
percentage difference.

Identifying the predominance of de-
pressive symptoms in patients with physical 
illnesses is a difficult task and requires cau-
tion from health professionals, since many 
of the important signs and symptoms of de-
pression can be confused with the characte-
ristics of the disease itself. Among chronic 
illnesses, studies show that from 20% to 30% 
of patients with hematological diseases20 and 
diabetes mellitus21,22 show significant depres-
sive symptoms. Depression is very common 
with leprosy,5,11,12 corroborating the results of 
this study in which the presence of moderate 
to serious symptoms of depression was rele-
vant and can signal the possibility of having 
clinical depression.

In all the depression categories enumera-
ted in the BDI-21, the majority of participants 
in the present research showed more than 
50%. This percentage shows that the patients 
appear emotionally fragile and are in need of 
psychiatric and/or psychological monitoring. 
These results were not corroborated in the li-
terature, for there was no Brazilian study to be 
found using the BDI on leprosy.

Considering the first 13 symptoms (items 
1-13) classified as cognitive/affective, the ones 
with more than 50% were: Sadness, Self-cri-
ticalness, Agitation, Crying, and Loss of plea-
sure. According to Porto, all these symptoms 
characterize mood alterations.23 Regarding 
the items 14-21, classified as somatic/perfor-
mance that had percentages above 50% the 
following symptoms were observed: Somatic 
preoccupation, Difficulties at work, Tiredness 

Variables n %

Gender

Male 84 64.6

Female 46 35.4

Age Bracket

18-59 years 95 73.1

≥ 60 years 35 26.9

Schooling

Less than 8 years 86 66.2

8 years or more 44 33.8

Current Occupation

Working 32 24.6

Not working 98 75.4

Monthly Income

No income 15 11.5

Paid work 32 24.6

Retirement/Sick-pay 83 63.9

Marital Status

Single 50 38.5

Stable relationship 80 61.5

Residing with

Alone 16 12.3

With family 114 87.7

Operational classification

Paucibacillary 07 5.5

Multibacillary 121 94.5

Polychemotherapy 

In treatment 33 25.4

Finished treatment 97 74.6

Degree of physical disability

Degree 0 41 31.5

Degree 1 41 31.5

Degree 2 48 37

Table 1. Sociodemographic characteristics and clinical aspects of the population under study 
(n = 130)

under study (n = 130) consisted predominantly 
of males (64.6%) ranging in age between 18 
and 59 years (73.1%), with less than 8 years 
of schooling (66.2%), and in a stable domes-
tic relationship (61.6%). The majority resided 
with family (87.7%), did not work (75.4%), 
and had a monthly retirement income or 
sick pay (63.9%). The sociodemographic 
characterization of the sample is detailed 
in Table 1.

The frequency of light depressive symp-
toms in the BDI-SF was 56.9%, of moderate 
to serious 43.1%, representing a minimal 
percentage difference when compared with 
the BDI-21, which showed 60.8% with light 
depressive symptoms and 39.2% with mo-
derate to serious.

In Table 2, one sees the BDI-SF and the 
sociodemographic and clinical variables. 
In the analysis of the results concerning 
the depressive symptoms (BDI-13) and the 
GI, there was no significant correlation 
(p = 0.950). Among the studied variables, 
only in “current occupation” was there 
a significant association with the BDI-SF 
(p = 0.029).

As shown in Table 3, the frequency of 
the depressive symptoms was verified in 
the full scale of the BDI-21. According to 
the evaluation of each item in the scale, the 
most frequent symptoms shown by the pa-
tients were: somatic preoccupation (80.7%), 
difficulty at work (78.5%), agitation (68.5%), 
fatigue (67.7%), self-criticalness (62.3%), 
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The significant correlation between de-
pression and current occupation indicated 
that those who were not working had more 
depressive symptoms than those who were 
working. The explanation for this finding cou-
ld be the fact that the majority of participants 
were retired or on paid sick leave. Although 
retirement occurs as an important milesto-
ne, it could also bring on a severance of so-
cial bonds.24 In such cases the individual could 
develop low self-esteem and fall into a slower 
rhythm of activities and interest in daily life. 
These aspects could all be minimized by fa-
mily support, a factor of great importance in 
facing the disease, reducing the mental suf-
fering, and improving the quality of life.9,6 In 
spite of leprosy having a history of social and 
family exclusion, the results of the present 
study show that the majority of patients live 
with their families and find themselves in a 
stable relationship such as marriage, which 
could suggest a change in the paradigm and a 
major awakening regarding the illness without 
the oppressive stigma it has carried since 
ancient times.

In this study there was no evidence linking 
depressive symptoms and the GI. This was pro-
bably due to the fact that most of the patients 
showed no visible deformities represented by 
the Grade of Impairment of 0 and 1 (63%). On 
the other hand, those who presented an GI of 
two, with some type of deformity of the eyes, 
hands, or feet (37%), although having, mostly, 
difficulty in carrying out their daily life activi-
ties, had no impairment in their autonomy. 
Therefore, even though this physical condition 
brings some kind of emotional discomfort, the 
individual does not necessarily develop symp-
toms of depression.

One limitation of this study regards the 
use of questionnaires such as the BDI, whi-
ch only allow the verification of self-repor-
ted depressive symptoms. The use of these 
questionnaires is no substitute for a diagnosis 
made by a psychiatrist or psychologist using 
interviews and established diagnostic criteria.

CONCLUSION

Moderate to serious depressive symptoms 
afflict 43.1% of the cases evaluated, regardless 
of whether there were physical deficiencies. 
The most frequent symptoms were: somatic 
preoccupation, difficulty at work, agitation, 
fatigue, self-criticalness, crying, insomnia, lost 
interest in sex, sadness, and loss of pleasure.

Those who did not work were more 
affected by these symptoms than those who 

Variables p value

Gender 0.626

Age 0.303

Schooling 0.865

Current occupation 0.029*

Marital status 0.280

Resides with 0.832

Operational class of leprosy 0.236

Current condition of treatment (PCT) 0.770

Degree of physical disability 0.950

Table 2. Association between depressive symptoms (BDI-SF) and the sociodemographic and 
clinical variables

* p < 0.05 (chi-squared test)

Item Symptom
*Yes

n %

Cognitive/Affective

1 Sadness 70 53.8

2 Hopelessness 58 44.6

3 Past failure 43 33.1

4 Loss of pleasure 65 50

5 Guilty feelings 28 21.5

6 Punishment feelings 41 31.5

7 Self-dislike 38 29.2

8 Self-criticalness 81 62.3

9 Suicidal thoughts or wishes 20 15.4

10 Crying 78 60

11 Agitation 89 68.5

12 Loss of interest in people √ 34 26.2

13 Indecisiveness 49 37.7

Somatic/Performance

14 Change in body image √ 65 50

15 Difficulty at work √ 102 78.5

16 Changes in sleeping pattern 74 56.9

17 Tiredness or fatigue 88 67.7

18 Changes in appetite 38 29.2

19 Weight loss √ 34 26.2

20 Somatic preoccupation √ 105 80.8

21 Lost interest in sex 73 56.2

Table 3. Frequency of depressive symptoms in the studied population according to the Beck 
Depression Inventory (n = 130)

* ”Yes” corresponds to the symptoms that were marked as light or moderate-to-serious in the Beck Depression Inventory (BDI)

or fatigue, Changes in sleeping pattern, and 
Lost interest in sex.

Somatic preoccupation of the patient cou-
ld be related to various factors such as finding 
or keeping a job, distortions of body image, 
low self-esteem, and even fear of physical or 
psychological problems that may occur as a re-
sult of the disease. The high incidence of the 
self-criticalness symptom that was identified 
among these patients could be linked with 
self-rejection. According to Nunes, self-stigma 
is brought on by the negative character of the 

illness.9 The feelings of guilt may be related to 
moral or religious values, such as belief that 
the disease is a punishment from God.23 The 
“difficulties at work” item could be linked to 
fatigue (sensation of lost energy) for not being 
able to perform the activities the way he or 
she would like. Such symptoms could be oc-
casioned by the constraints of the disease it-
self. In his study, Costa6 identified dissatisfac-
tion in the majority of people related to their 
working skills owing to the clinical conditions 
of leprosy.
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exercised some professional activity. This 
suggests that working makes an important con-
tribution to professional satisfaction, in personal 
self-worth, and in the establishment of social 
ties, which can minimize the intensity of depres-
sive symptoms. This emphasizes the importan-
ce of professional rehabilitation for people who 
have or have had leprosy, and especially for tho-
se who exhibit depressive symptoms. The data 
obtained in this study may contribute greatly to 
the work of health teams, for it offers support 
for the identification of depressive symptoms in 
leprosy and for the development of preventative 
actions, clinical and psychotherapeutic interven-
tions in depression. The authors recommend 
new investigations on this theme.
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