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Stigma Placed on People with Disabilities
[bookmark: _GoBack]               	People living with disabilities experience a lot of that negatively influence in their lives.  The article highlights how stigma affects people with leprosy and loved ones. The stigma placed on people with disabilities affects both their medical and social health. People living with such a condition have inadequate education, they live in abject poverty, and the majority cannot secure jobs. These people are not given equal job opportunities as the “normal people” they work extra hard to prove they deserve a chance like everyone else. In undeveloped countries, they cannot access facilities they struggle to fit and access social amenities like other people. Stigma affects their relationships, emotions, and behaviors. They suffer from low self-esteem, depression, and fear of expressing their feelings. 
How Stigma Impacts on their Emotions
	           People with leprosy face depression as a result of rejection by the community. They stay at home to avoid facing the unjust community who are not ready to meet them. They are viewed as a burden since they do not have enough education to warranty them a good life. They view themselves as a burden since they depend on the community to have a "normal life."  Most of them continue to view themselves as inadequate, even after healing.
How Stigma Impacts on their Thoughts
	        People living with leprosy receive negative remarks from people they come across. This deems their self-esteem, restricting their movements and community participation, hindering them from accessing social amenities meant for them. This will also see them missing job opportunities set aside for them to cater for their basic needs. 

Effect on Behavior
            These people are mostly pessimistic and do not have any drive to steer towards greatness. Life becomes easier on them as they hide away their talents than working extra hard to their communities to try and make an impression. They perceive themselves as people who do not have a right to have goals and aspirations, as most of the cases, their goals are never met. 
Effect on Relationships
           Due to their physical appearance, they feel excluded in most of their family functions. Despite being part of their families, they are set aside when specific tasks arise as they cannot perform as required. The social obstacles they encounter within their families limit their interaction with the same family members. They do not have normal romantic relationships as they are afraid of judgment from “normal people.” Most prefer to deal with their disabilities first before they can try to blend in the community set up.
          People living with leprosy experience a great magnitude of the emotional and physical toll. Stigma is experienced both physically and psychologically. How people in the community address them, the limited chances they get at workplaces and the relationships between their family members and their communities. Women and children living with disabilities are the most vulnerable as they require special care and are in danger of sexual predators who take advantage of their situations. Most of them have adapted living with the condition and see it as infectious and irredeemable. Currently, there is limited knowledge about leprosy. This has negatively impacted on people with leprosy for many years. This has led the persons with leprosy to develop ways to be independent of themselves. Few of them have managed to live an almost normal life earning a living to cater to their basic needs. Community intervention will help a lot in helping these people feel accepted and loved. People should accept them as part of the community, and that leprosy can be managed just like any other disability. Initiatives meant that people with leprosy would help them manage and live with their condition while adopting new ways to cope with the changing technology.
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