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ABSTRACT 
Introduction: Leprosy or better known as leprosy is an infectious disease caused by 
Mycobacterium leprae which tends to attack the skin and peripheral nerves, causing 
neuropathy, chronic disorders, and disabilities (neurology and blindness). The general 
objective of this study was to determine the description of the affective function of families 
in leprosy patients in the North Gresik region. Materials and Methods: This research used a 
descriptive analytical design with a total population of 20 leprosy patients in the North Gresik 
region, which includes the working areas of several health centers: Sidayu, Bungah, Dukun, 
Mentaras, Sekapuk, Panceng, and Ujung Pangkah. Sampling technique used was total 
sampling, and data were collected using a questionnaire. Results and Discussion: The results 
showed that most families demonstrated good affective function, with 12 respondents 
(57.1%) categorized as good, and 9 respondents (42.9%) as sufficient. Conclusion: This study 
concludes that the majority of families of leprosy patients in the North Gresik region 
demonstrated a good level of affective function, indicating positive emotional support within 
the household. Health services are advised to provide counseling to leprosy patients to 
address negative emotions and support both patient and family well-being. 
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INTRODUCTION 

Leprosy, commonly known as leprosy or Morbus 
Hansen, is a chronic infectious disease caused by 
Mycobacterium leprae. The origin of the word 
leprosy itself comes from Sanskrit, namely kustha, 
which means a collection of symptoms found on the 
skin. Leprosy is classified as a chronic granulomatous 
infectious disease that can cause disability if not 
treated immediately. This is what distinguishes 
leprosy from other diseases considering the impacts 
caused in terms of physical, psychological, and social 
aspects which are quite large. The burden of disease 
associated with Mycobacterium leprae infection in 
humans comes from the ability of this pathogenic 

bacteria to induce severe injury to peripheral nerves 
(Schwann cells) and skin (keratinocytes and 
histiocysts) (Widasmara, 2018). This disease has an 
average incubation period of 2-5 years (Hidayah, et 
al., 2020). However, symptoms can appear within 1 
year (Wijaya, et al., 2023). This disease can affect all 
ages with the most sufferers in the productive age 
(Yulita, et al., 2022). It is not yet known for certain 
how leprosy is transmitted. Theoretically, leprosy 
can be transmitted through respiratory and skin 
droplets, especially in individuals who have close 
and prolonged contact (Abidillah, et al., 2023). 

Leprosy is still a global health problem because it 
is a chronic infectious disease if left untreated 
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because it can cause physical, psychological, and 
social disability development disorders (Najmuddin, 
2022). The official report of the World Health 
Organization (WHO) noted that cases of leprosy 
sufferers in the world have increased in number 
since 2020. In 2022, there were 174,087 cases of 
leprosy with a prevalence of 165,628 from 135 WHO 
Member States. Indonesia is the third country with 
the most cases of sufferers in the world with leprosy 
cases reaching 12,441 cases. This can still increase 
along with unreported cases (World Health 
Organization, 2022). The high prevalence of leprosy 
shows that there is still transmission in the 
community and a lack of early detection activities 
for cases of sufferers (Armaijn and Darmayanti, 
2019). 

Based on the report of the East Java Provincial 
Health Office in 2022, new cases of leprosy were still 
found in Gresik Regency with a prevalence of 4.57 
out of every 10,000 residents. The incidence of new 
leprosy cases is still found every year in a rural area 
in North Gresik. Several sub-districts such as Sidayu 
District, Bungah District, Panceng District, Ujung 
Pangkah District and Dukun District are still one of 
the eight leprosy pockets in Gresik Regency (Luthfia, 
et al., 2021). A preliminary study obtained data from 
the Gresik Regency Health Office in 2023 revealed 
that the number of new cases in Gresik was 79 cases 
consisting of 2 cases for the Pausi Basiler type while 
77 cases for the Multi Basiler type. In 2024, 20 new 
cases of leprosy were recorded in the North Gresik 
region covering 5 sub-districts, namely Sidayu 
District, Bungah District, Dukun District, Ujung 
Pangkah District and Panceng District. This indicates 
that the source of leprosy transmission still occurs in 
this area, even though the elimination status has 
been achieved. 

One of the obstacles in efforts to break the chain 
of leprosy transmission in the community is due to 
the high stigma against leprosy both by the 
community and the sufferers themselves (Armaijn 
and Darmayanti, 2019). When hearing the word 
leprosy, the first reaction that appears in society is 
anticipation that is nuanced by stigma. Most leprosy 
sufferers experience poor self-acceptance. sufferers 
feel the loss of their role in the family because of the 
leprosy they suffer from. The high disability rate in 
leprosy sufferers is caused by feelings of fear, shame 
because of the stigma of leprosy in society, lack of 
knowledge, and family concern for sick family 
members. Leprosy sufferers tend to lock themselves 
at home because they are ashamed and have no 
self-esteem in society. The family support received 

by leprosy sufferers tends to be lacking (Putri, et al., 
2016). 

The preliminary study that has been conducted 
found that most leprosy sufferers ask for time to take 
medicine during the day and in a separate room. 
This happens because leprosy sufferers do not want 
to be known by neighbors or people around them 
because they have leprosy. To overcome this self-
stigma, of course, support from the family is very 
important. The family is the smallest unit of society 
that has a great influence on a person's life, 
especially in health. One of the functions of the 
family is the affective function as a source of 
affection and positive reinforcement for family 
members in it. Positive support from the family can 
raise the spirit of leprosy sufferers to improve their 
quality of life, feel that their life is meaningful, and 
be able to respect themselves and others 
(Tamamengka, et al., 2019). Based on this 
background, researchers are interested in knowing 
more deeply the implementation of the affective 
function of the family in leprosy sufferers in the 
North Gresik region. 

 

MATERIALS AND METHODS 
A quantitative descriptive method was used in 

this study. The population consisted of 20 leprosy 
patients in the North Gresik region, which includes 
the working areas of several health centers: Sidayu, 
Bungah, Dukun, Mentaras, Sekapuk, Panceng, and 
Ujung Pangkah. A total sampling technique was 
applied, and data were collected using a 
questionnaire. 

 

RESULTS 
Respondent Characteristics 

In table 1, data is obtained that the age of 
respondents in this study is almost half of the 
respondents, namely 6 (28.6%) early elderly, namely 
aged 46-55 years. In table 2, data is obtained that 
the majority of gender in this study were male, as 
many as 12 respondents (57.1%). In table 3, data is 
obtained that the majority of respondents' 
educational background in this study was junior high 
school, as many as 11 (52.4%). In table 4, data is 
obtained that the majority of the marital status of 
respondents in this study is Married, as many as 14 
respondents (66.7%). In table 5, data is obtained 
that the work of respondents in this study is almost 
half of the respondents as housekeepers, which is 5 
(23.8%).
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Table 1 Frequency Distribution of Respondents by Age 

No Age Frequency Percentage (%) 

1 Late adolescence (17-25 years) 4 19% 
2 Early adulthood (26-35 years) 4 19% 
3 Late adulthood (36-45 years) 4 19% 
4 Early elderly (46-55 years) 6 28.6% 
5 Late erderly (56-65 years) 2 9.5% 
6 Seniors 1 4.8% 

Total 21 100% 

 
 

Table 2 Frequency Distribution of Respondents by Gender 
No Gender Frequency Percentage (%) 

1 Male 12 57.1% 

2 Female 9 42.9% 

Total 21 100% 

 
 

Table 3 Frequency Distribution of Respondents based on education 
No Education Frequency Percentage (%) 

1 Not attending school 0 0% 

2 Primary 2 9.5% 

3 Junior high 11 52.4% 

4 High school 6 28.6% 

5 University 2 9.5% 

6 Others 0 0% 

Total 21 100% 

 
 

Table 4 Frequency Distribution of Respondents Based on Marital Status 
No Marital status Frequency Percentage (%) 

1 Married 14 66.7% 
2 Unmarried 7 33.3% 

Total 21 100% 

 
 

Table 5 Frequency Distribution of Respondents by Occupation 
No Occupation Frequency Percentage (%) 

1 Not working 2 9.5% 
2 Teacher 2 9.5% 
3 Self employed 4 19.0% 
4 farmer 1 4.8% 
5 Housekeeper 5 23.8% 
6 Student 4 19.0% 
7 Others 3 14.3% 

Total 21 100% 

 
 
 

In table 6, it is found that almost half of the 
respondents in this study suffered from leprosy for 
9 months, as many as 9 (42.9%). In table 7, data is 
obtained that the majority of the severity of leprosy 
types suffered by respondents in this study were dry 

or paucibacillary types as many as 11 (52.4%). In 
table 8, data is obtained that the majority of the 
level of leprosy disability of respondents in this 
study was level 0 (zero) as many as 13 respondents 
(61.9%). In table 9 shows that most of the leprosy 
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treatment history suffered by respondents in this 
study was undergoing treatment as many as 12 
(57.1%). In table 10, data is obtained that almost 

half of leprosy sufferers are in the Dukun Health 
Center area, namely 6 (28.6%). 

 
 

Table 6 Frequency Distribution of Respondents based on Duration of Suffering 
No Duration of suffering (months) Frequency Percentage (%) 

1 2 months 2 9.5% 

2 5 months 2 9.5% 

3 8 months 2 9.5% 

4 10 months 1 4.8% 

5 12 months 9 42.9% 

6 24 months 2 9.5% 

7 36 months 1 4.8% 

8 48 months 1 4.8% 

9 60 months 1 4.8% 

Total 21 100% 

 
 

Table 7 Frequency Distribution of Respondents based on leprosy type 
No Types of leprosy Frequency Percentage (%) 

1 Dry or paucibacillary type 11 52.4% 

2 Wet or multibacillary type 10 47.6% 

Total 21 100% 

 
 

Table 8 Frequency Distribution of Respondents based on leprosy disability level 

No Level of leprosy disability Frequency Percentage(%) 

1 No disability 13 61.9 
2 Level 1 5 23.8 
3 level 2 3 14.3 

Total 21 100.0 

 
 

Table 9 Frequency Distribution of Respondents based on Treatment History 
No Treatment history Frequency Percentage(%) 

1 On treatment 12 57.1% 

2 Post treatment 9 42.9% 

Total 21 100% 

 
 

Table 10 Frequency Distribution of Respondents based on the Health Center Work Area 
No Health center working area Frequency Percentage (%) 

1 Sidayu health center 1 4.8% 

2 Dukun health center 6 28.6% 

3 Sekapuk health center 3 14.3% 

4 Bungah health center 2 9.5% 

5 Panceng health center 5 23.8% 

6 Mentaras health center 2 9.5% 

7 Ujung Pangkah health center 2 9.5% 

Total 21 100% 

 



22 

 
 

Zuliani et al. (2025) Healthcare Insight, 1(1) 

 

www.zavpress.com 

 
Family Affective Function Criteria 

In table 11, data show that the majority of 
families of leprosy patients demonstrated a good 

level of affective function, with 12 respondents 
(57.1%). Meanwhile, 9 respondents (42.9%) were in 
the sufficient category.

 
 

Table 11 Frequency Distribution of Respondents based on family affective function 
No Family affective function Frequency Procentage (%) 

1 Sufficient 9 42.9% 

2 Good 12 57.1% 

Total 30 100% 

 

 

DISCUSSION 
Based on the data research, it was found that the 

age of respondents in this study was almost half of 
the respondents, namely 6 (28.6%) early elderly, 
namely 46-55 years old. Most of the respondents' 
education level in this study was junior high school 
as many as 11 (52.4%). Most of the respondents' 
marital status in this study was married as many as 
14 respondents (66.7%). Almost half of the 
respondents' jobs in this study were taking care of 
the household, namely 5 (23.8%). Almost half of the 
respondents' suffering duration in this study was for 
9 months as many as 9 respondents (42.9%). Most 
of the types of leprosy suffered by respondents in 
this study were dry or paucibacillary types as many 
as 11 (52.4%). Most of the levels of leprosy disability 
of respondents in this study were level 0 (Zero) as 
many as 13 respondents (61.9%). Most of the 
leprosy treatment history of respondents in this 
study was under treatment as many as 12 (57.1%). 
Most of the family's affective function in this study 
was good as many as 12 respondents (57.1%). 

The main affective function of the family teaches 
everything to prepare family members to relate to 
others, the socialization function is the function of 
developing and training children to live socially 
before leaving home to relate to others outside the 
home, and the function of health care or 
maintenance, namely the function of maintaining 
the health of family members to remain highly 
productive. Friedman in Diandry (2019) stated that 
the family has a role to carry out health care 
practices, namely to prevent health problems or 
care for sick family members by increasing the 
ability of sick family members to be able to carry out 
their own health care functions and tasks. The 
family is very important in caring for sick family 
members, Residan and Lystiana's research, plays a 
role as a supporter and plays a role as a decision 
maker in caring for their family members after a 
stroke at home. 

Long treatment times often cause sufferers to be 
at risk of stopping treatment during the healing 
period for various reasons, including feeling healthy 
or economic factors, as a result of which the 
treatment pattern must be started from the 
beginning with even greater costs and taking a long 
treatment time Riskesdas in Diandry (2019). 
According to the theory (Edwinandro, 2017) men 
are more likely to get leprosy than women. This 
statement is in line with research conducted by 
(Syamsuar manyullei, 2012), with the results that 
leprosy occurs more often in men than women, 
because transmission in men is related to activities 
carried out every day. The review results found that 
client 1 worked as a private employee, client 2 as a 
housewife, client 3 was self-employed, and client 4 
as a farmer. According to the theory (Menu, 2017) 
states that clients work in rice fields as farmers 
which allows clients to have active contact with 
many people in the community, so that they can 
transmit leprosy to others. 

This leprosy disease mostly attacks members of 
low-income families. This statement is in line with 
research conducted by (Edwinandro, 2017), with the 
results that most leprosy sufferers in the world are 
in developing countries who earn income from 
farming or agriculture and heavy work are more 
likely to be affected by leprosy than clients who 
have light jobs. The review results found that client 
1 worked as a private employee, client 2 as a 
housewife, client 3 as an entrepreneur, and client 4 
as a farmer. According to Menu's theory, in Muniroh 
(2022) stated that clients work in rice fields as 
farmers which allows clients to have active contact 
with many people in the community, so that they 
can transmit leprosy to others. 

This leprosy disease mostly attacks members of 
low-income families. This statement is in line with 
research conducted by Edwinandro, in Muniroh 
(2022), with the results that most leprosy sufferers 
in the world are in developing countries who earn 
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income from farming or agriculture and heavy work 
are more likely to be affected by leprosy than clients 
who have light jobs. According to Duvall's theory in 
(Friedman, 2018) family happiness is measured by 
the strength of family love, where the response of 
affection from one family member to another family 
member provides a basis for appreciation for family 
life. This statement is in line with research 
conducted by (Farid Wahyudi Agustiawan, 2020), 
with the results of the success of affective functions 
seen through happy families. 

Family members who develop a positive self-
concept, a sense of belonging and ownership, a 
sense of meaning that is a source of affection. 
Affective function in the family greatly influences 
leprosy, where clients with leprosy need the support 
of affection from family members. Not only that, the 
family also supports the treatment and healing of 
clients. If the affective function is absent or less 
good, then the client with leprosy will have a worse 
condition that can cause disability. The author 
assumes that leprosy sufferers are more common in 
men than women. Because men's activities are 
more often outdoors for work, so they are at risk of 
developing leprosy. 
 

CONCLUSION 
This study concludes that the majority of families 

of leprosy patients in the North Gresik region 
demonstrated a good level of affective function, 
indicating positive emotional support within the 
household. Families play a vital role not only in 
providing emotional support but also in motivating 
patients to complete their long treatment journey 
and maintain their self-esteem. Strengthening 
family-based interventions and counseling is highly 
recommended to enhance the support system for 
leprosy patients. Health services are advised to 
provide counseling to leprosy patients to address 
negative emotions and support both patient and 
family well-being. 
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