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ABSTRACT

Background: Leprosy has a tendency to have physical impacts with disability on sufferers so that
it affects community stigma, social isolation, welfare to quality of life. One of the efforts to prevent
disability with good self-care. The objective was to determine the relationship between self-care
agency and the level of disability to patients with leprosy at Daha Husada Hospital Kediri.
Subjects and Method: A cross sectional study was conducted in Daha Husada Hospital, Kediri,
East Java, in March, 2021. A sample of 115 patients was selected by purposive sampling. The
dependent variable was the level of disability. The independent variable was self-care agency. Data
were collected using questionnaires and observation sheets with ordinal scale, then analyzed using
statistical test of Spearman's Rho.

Results: Less ability of leprosy patients in self care agency, the greater the level of disability (r=
0.62; p< 0.001).

Conclusion: Less ability of leprosy patients in self-care agency, the greater level of disability.
Patient are needed to improve the awareness in self-care activities and follow counseling in health
services.
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BACKGROUND

Leprosy is a disease caused by Mycobac-
terium Leprae and is a chronic infectious
disease that attacks the skin, peripheral
nervous system and other tissues that have
a tendency to cause physical effects in the
form of disability in sufferers. Disability is a
term used to cover three aspects, namely
structural and functional damage (impair-
ment), activity limitations and participation
problems. The resulting disability has an
impact on stigma, social isolation and a
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decrease in quality of life (Das et al., 2020;
Achdiat et al., 2021).

In 2017, the number of leprosy
patients reported from 150 countries
throughout the WHO region was 210,671
new cases of leprosy. The number of
patients who are still registered for
treatment is 192,713 cases, with a grade 2
disability rate of 1.6 per 1,000,000
population. The prevalence rate of leprosy
in Indonesia in 2018 was 0.70 cases/10,000
population and the new case finding rate

344



Widyowati et al./ Self-Care Agency and the Level of Disability to Patient with Leprosy

was 6.42 cases per 100,000 population. The
number of new patients in East Java in
2018 was 3,259 people, 13.72% with a
record level 1 and 10.40% with a record
level 2 (Kemenkes RI, 2019).

In people with leprosy who have
disabilities, self-care is important so that
the leprosy experienced does not get worse
and causes expansion (Astutik and Kip-
tiyah, 2016). Physically, leprosy can cause
the skin to become very dry due to damage
to the nerves that control sweat. Cracked
skin is often found in the creases of the
hands, around the heels and in the creases
between the toes. Broken skin is a wound
that should not be ignored if it is not
treated it can be an entry point for infection
(Hartanti, 2015).

The above phenomenon provides an
overview of the lack of self care agency. Self
care agency is the ability or power posse-
ssed by an individual to identify, determine,
make decisions, and implement self-care
(Alligood, 2017). Self care agency is influ-
enced by factors of knowledge, attitudes,
beliefs, education and work, infrastructure
and distance from health services, the role
of family support and the existence of rules
(Nursalam, 2016).

SUBJECTS AND METHOD

1. Study Design

A correlational analytical research design
with a Cross Sectional approach in Daha
Husada Hospital, Kediri, East Java, in
March 2021.

2. Population and Sample

The population were all leprosy patients in
the Outpatient Installation of Daha Husada
Hospital was 163 people. A sample of 115
Leprosy patients was selected purposively.
3. Study Variables

The independent variable in this study is
the Self Care Agency, the dependent vari-
able in this study is the level of disability.
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4. Operational definition of variables
Self care agency is the ability or power
possessed by an individual to identify,
determine, make decisions, and implement
self-care.

Disability rate is a broad term whose
meaning includes any impairment, limi-
tation of activity affecting a person. Assess-
ment of disability in leprosy patients iden-
tified in the eyes, hands and feet.

5. Study Instruments

In this study, the measuring instrument
was a questionnaire Denyes self-care agen-
cy instrument (DSCAI-90) and WHO disa-
bility level observation sheet

6. Data analysis

The data analysis used is univariate test and
bivariate test. Univariate test was carried
out to see the characteristics of respondents
used frequency distribution and descriptive
statistical results. Bivariate test was
conducted to prove the research hypothesis
used the Spearman Rho statistical test.

7. Research Ethics

The research ethics sheet obtained is a
certificate of ethical feasibility from IIK
Strada Indonesia, namely Number: 1968/-
KEPK/XII/2020.

RESULTS

1. Sample Characteristics

Based on table 1 shows that most of the
respondents are male as many as 81
respondents (70.4%), a small portion of
respondents aged > 55 years as many as 81
respondents, (25.2%), almost all of the
respondents have marital status. married as
many as 102 respondents (88.7%), almost
half of the respondents have a high school
education level as many as 42 respondents
(36.5%), almost half of the respondents
have jobs as farmers as many as 43
respondents (37.4%). Most of the respon-
dents with a diagnosis of morbun leprosy
Hansen mukti bacillary RFT were 69
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respondents (60%), almost all of the res- (99.1%), and almost half of the respondents
pondents had received information about did not have a comparison diagnosis. as
self care agency as many as 114 respondents many as 54 respondents (47%).
Table 1. Frequency Distribution of Respondents' Characteristics
Characteristics n %
Gender
Man 81 70.4%
Woman 34 20.6%
Age
< 25 age 12 10.4%
>25-30 age 14 12.2%
>30-35 age 6 5.2%
>35-40 age 11 9.6%
>40-45 age 11 9.6%
>45-50 age 13 11.3%
>50-55 age 19 16.5%
>55 age 29 25.2%
Marital status
Not married yet 13 11.3%
Marry 102 88.7%
Last education
No school 4 3.5%
Primary School 33 28.7%
Junior High School 36 31.3%
Senior High School 42 36.5%
College (PT) o) 0%
Work
Student 6 5.2%
Doesn't work 22 19.1%
Farmer 453 37.4%
Trader 24 20.9%
Employee 20 17.4%
Leprosy Diagnosis
Mobus Hansen Multi Basiler 16 14 %
Mobus Hansen Multi Basiler RFT 69 60 %
Release from Treatment 25 21.7 %
Mobus Hansen Multi Basiler RFC 5 4.3 %
Informasi Self Care Agency
Haven't received any information 1 0.9%
Already got information 114 99.1%
Comparative Diagnosis
There isn't any 54 47%
Pedis Ulcer 10 8.7%
Plantar Ulcer Pedis 7 6.1%
Neuropathy 26 22.6%
Erythema nodusum leprosum (ENL) 9 7.8%
Tinea Corporis 2 1.7%
Neuritis 7 6.1%
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Table 2. Characteristics of Specific Data for Research Subjects

Characteristics n %

Self Care Agency

well 88 76.5%
Not good 27 23.5%
Disability Level of Leprosy

Defect 0 33 28.7%
Disability 1 62 53.9%
Disability 2 20 17.4%

Based on the table 2, it shows that the
data shows that almost all of the respon-
dents have a good Self Care Agency as many

as 88 respondents (776.5%) and that most of
the respondents have disability level 1 as
many as 62 respondents (53.9%).

2, Bivariate Analysis
Table 3. Cross tabulation of Self Care Agency with Disability Behavior in Leprosy
Patients at Daha Husada Hospital Kediri

Self Disability Rate Total r p
care Agency n % n % % n %
Well 32 364 55 625 1.1 88 76.5 0.621 0.001
Not good 1 3.7 7 25.9 20.4 27 23.5

Based on the table 5.4 above, it shows that
almost all of the leprosy patients with good
self care agency as many as 88 respondents
(76.5%) have a disability level of 0 and 1,
and a small part of the respondents who
have poor Self Care Agency as many as 27
respondents (23.5%) experienced a disabi-
lity level 2. The results of the analysis using
the Spearman Rho test obtained a p<0.001
at a significant level (a) = 0.05, with a
correlation = 0.621 and, it can be concluded
that there is a significant relationship
between Self Care Agency and the level of
disability in leprosy patients with a strong
correlation level, meaning that the less the
ability of leprosy patients in Self Care
Agency, the greater the level of disability
they experience.

DISCUSSION

Leprosy has a tendency to cause physical
impacts in the form of disability in suf-
ferers, especially level 1 and 2 disability
levels. In this study, most of them had level
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1 disability. Level 1 disability was caused by
invisible sensory nerve damage (Aditama,
2012). According to Susanto, (2013), phy-
sical problems that arise due to leprosy
disability are peripheral nerve function
disorders, namely sensory, motor, auto-
nomic or a combination of the three that
attack the eyes, palms/feet.

Disability will have an impact on
emotional responses, attitudes, social inter-
actions and poor quality of life due to the
stigma felt by leprosy patients despite
having sufficient knowledge (Achdiat et al.,
2021). Therefore, support from the family
as a support system is needed to improve
abilities, self-concept and quality of life,
through coping strategies such as reading
books, social care programs, stigma, accep-
tance, social support and knowledge (Jat-
imi et al., 2020).

Leprosy patients are also a population
at risk with a lifestyle factor approach. This
is because the life style factor is related to
the lifestyle of leprosy patients who gene-
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rally pay less attention to personal and
environmental hygiene (Susanto, 2013). In
this study, almost all leprosy patients have
a good self care agency so that it can reduce
the level of leprosy disability.

Routine self-care habits to prevent an
increase in disability in leprosy patients
(Nadhiroh et al., 2018; Herawati, 2019).
This is in line with the research of Eze et al.,
(2021) that self-care intervention for 6
months in leprosy patients can reduce
treatment costs, increase quality of life
scores, and decrease disability status).
Other studies also state that self-care mea-
sures are one of the efforts to prevent
disability in leprosy patients so that there is
a need for family support (information
support) through optimizing family-based
self-care group programs (Laili, 2016). This
is in line with the research of Shrestha et
al., (2021) that self-help and self-care
groups combined are effective in preventing
disability, improving quality of life, social
interaction and welfare of leprosy patients.

The level of disability of leprosy
patients can be prevented with a good self-
care agency including ego strength, valua-
tion of health, health knowledge and
making capability, energy, feelings, and
attention to health. It is hoped that fami-
lies, communities, health workers can pro-
vide support so that the patient has a good
self-care agency.
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