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Abstract: 

Aim: Aim of Study is to find out the prevalence of depression among HCV patients and to find out correlation 

between depression, risk factors, associated diseases and complications develop among chronic HCV patients. 

Methodology: it is a Cross-sectional Study conducted in July to August 2019 in Liver Opd and ward 

Muhammad medical college Mirpurkhas. 53 Patients having hepatitis for more than 6 months were included in 

the study while newly diagnosed cases were excluded. Data Collected through Face to face interview was 

conducted by using closed ended questionnaire (PH-8). Data entered and analysis done by SPSS version 24. 

Results: 11.3% were Mildly Positive for Depression, 43.3% were moderately positive, 37.7% were moderately 

sever positive while only 7.5% were severely positive. Overall depression was found in age group of 41-50 & 

51-60. While out of total depressed patient 69.9% patients were associated with other diseases. From Patients 

who develop the complications 7 presents was with mild depression, 11 presents was with moderate depression 

& 54% was with severe depression. From patients who were taking ribavirin out of which 19.4% develop mild 

depression, 48.4% develop moderate depression and 32.2% develop moderately severe depression. Out of 

patients with mild depression no one was taking antidepressants while with moderate depression 8% were 

getting  antidepressants, with moderately severe depression 12% were taking antidepressants, 50% patients 

with severe depression were getting antidepressant treatment.  

Conclusion: We concluded that all the patients with HCV were having some degree of depression. The 

prevalence of depression was found to be Mild depression 11.3%, Moderate depression 43.3%, moderately 

severe depression 37.5%, and severe depression 7. While 37.3% patient develop further complications like 

hepatic encephalopathy etc. 
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INTRODUCTION:  

Hepatitis C virus (HCV) infection is one of the 

main causes of chronic liver disease worldwide 

affecting an estimated 170 million people. There is 

an increase prevalence of psychiatric comorbidity 

in chronic hepatitis C patients compare to general 

population that may lead to contraindication of 

antiviral therapy (INF alpha). Mental health issues 

may also reduce the quality of life and interferes 

with treatment compliance. Rates of depression 

have been reported in the range of 22% to 59% of 

patients with HCV according to a research. A study 

also showed a rate of Major depression 36% 

moderate to severe suicide risk 18%. The incidence 

of depression is increased in patients with major 

chronic medical disorders, such as conditions 

involving immune and inflammatory mechanisms. 

Hepatitis B virus (HBV) and hepatitis C virus 

(HCV) infection are the major causes of chronic 

hepatitis. Depression is a very common complaint 

among chronic hepatitis patients who do not 

receive any antiviral be beneficial in disease 

management. Since depression worsens the 

outcomes of comorbid physical conditions, an 

accurate estimation of depression prevalence in 

chronic hepatitis B and C (CHB, CHC) patients 

was reported to be needed, in order to decide on the 

need for depression screening in patients with 

hepatitis. Previous studies showed higher rates of 

depression in CH patients and CHC patients who 

did not receive prior anti-viral therapy. This study 

was performed to further compare the prevalence 

and severity of depression in CHC patients, and 

healthy participants. 

 

METHODOLOGY:  

It is a Cross-sectional Study conducted in July to 

August 2019 in Liver Opd and ward Muhammad 

medical college Mirpurkhas. 53 Patients having 

hepatitis for more than 6 months were included in 

the study while newly diagnosed cases were 

excluded. Data Collected through Face to face 

interview was conducted by using closed ended 

questionnaire (PH-8). Data entered and analysis 

done by SPSS version 24. 

  

 
Scoring for depression 

 
 

 

 

 



IAJPS 2020, 07 (06), 418-423                 Hafiz Shoaib Ali et al                  ISSN 2349-7750 
 

 w w w . i a j p s . c o m  
 

Page 420 

RESULTS: 

Prevalence of Depression 

 
Age group wise prevalence of depression 

 
Association of HCV with other diseases 
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Correlation of severity of depression with complications developed 

 
Correlation between Treatment & Depression 
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DISCUSSION:  

The number of people with co-morbid HCV and 

depressive disorder (including minor depression) 

increased significantly from 18% to 35% of all 

people with diagnosed HCV. There are multiple 

factors responsible for depression in HCV patients; 

complexity, ambiguity, inconsistency and 

unpredictability of the course of illness, emotional 

factors and perception of stigma are thoughts to be 

the cause of depression in population. 

Antidepressants are effective in treating interferon 

alpha/ribavirin associated depression during or 

after treatment HCV. A multi-disciplinary team 

should be consulted to develop complex physical 

and psychological treatments for patients with 

HCV. Careful monitoring of neuropsychiatric 

symptoms during antiviral therapy and initiating 

psychiatric treatment at the initial signs of 

depression. 

 

CONCLUSION:  

We concluded that all the patients with HCV were 

having some degree of depression. The prevalence 

of depression was found to be Mild depression 

11.3%, Moderate depression 43.3%, moderately 

severe depression 37.5%, and severe depression 7. 

While 37.3% patient develop further complications 

like hepatic encephalopathy etc. 
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