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L EPROSY AND PSYCH OSI S 

To TH E EDITOR: 

I have r ead Dr. Robertsen's ahstract of the article on L eprosy and 
:Psychos i ~ by Dr. P. Lowinger [po 122-123], and would like to add some 
informal comments that may help the r eader to interpret the data and 
evaluate the conclusion s drawn in that inter esting paper. 

The patients at Carville are those most in need of hospitalization: 
(1) those isolated from their households while underg:oing treatment 
to bring di sease under control; (2) those r esistant to treatment; (3) 
those with complicating diseases ; (4) those who have deformiti es or 
disfigurements due to the disease and are now undergoing surgical 
treatment for the management of such sequelae ; (5) those with sever e 
deformiti es, disfigurements, or handicaps not amenable to correction; 
(6) and those who, after long hospitalization, are unable to r eturn to 
life outside the hospital for a number of r easons. 

The majority of per sons with leprosy in the United f:ita tes are not 
at Carville. The current patient load is 285, and at lea st 1,000 more 
can conservatively be estimated to be outside of the hospital. Some of 
these have been di scharged for follow-up treatment or observation in 
outpatient departments, some have never been to Carville and are being 
treated by clinics. or private physicians, and some have not yet 
heen discovered. It is apparent that data collected at Carville novv or in 
the past cannot be extrapolated by any method of extension to r epre
sent the current status of leprosy patients in general, or even the status 
of the totality of leprosy patients now in the United States. 

Another important factor for selection is to be noted. "Vith other 
diseases, provisions are generall y made to handle social or psychiatric 
problems which complicate their management. The patient with tuber 
culosis who has a psychiatric probl em is admitted to the psychiatric 
ward of the tuberculosis hospital, or th e tuberculosis ward of the mental 
hospital. Th e drug addict with tuberculosis is treated in the tuber-
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culosis ward of the hospita l for addicts. ']'he prisoner with a com
municabl e disease is treated in the prison hospital. The leprosy patient 
with psychiatric problems, howeve r, is generally not accepted in any 
in stitution except a leprosarium. L eprosy does not affect the central 
nervous system, although the disease invades the peripheral nerves, 
and provil:; ionl:; for a full-time psychia tric se rvice in a lep rosarium ar e 
not justifi ed by the natural history of leprosy alone. R owev0r, leprosy 
do ps not confer on its victim l:; an immunity to mental disturbances or 
the processes of senility, and in add ition the very idea of leprosy can 
cause depression and changes of behavior. 

,]~ h e primary reasons for admitting patients to Carville are the 
diagnosis, management, and study of leprosy and its course, sequelae, 
and complication s. Concurrent mental or social il1 s unrelated to leprosy 
and properly mallageable elsewhere than ill a leprosarium do not 
justify r efu sal of admission to Carville. Factors of case selection 
operate in this hospital that do not opera te in other specialty hospitals. 

Note is al so made for an apparent lack of familiarity, or of sym
pathy, with the anxieties and problems of the patients at Carville by 
the frequ en t usc of the word" lepcr " in the original article. 

U. B. Public H ealth H ospital 
Carville, La. 
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