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Original Article 
 

Psychiatric Co Morbidity in Patients 
of Hepatitis B Virus 
 
Abstract 
 
Objective: To examine the prevalence of depression, anxiety and 
psychological distress among male and female HBV patients.  

Design: This was a cross sectional comparative study.  

Materials & Methods:  The sample of the study consisted of (N= 100) 
Hepatitis B patients, male (n=50) and female (n=50), ranging in age from 17 
year to 50 year. The sample was taken from Liver Centre District Hospital 
Faisalabad. Psychological distress was measured by (MHI 38). Data was 
analyzed by using SPSS and percentages were calculated. 

Results: The level of depression, anxiety& loss of behavioral / emotional 
control was found higher in HBV patients. Results indicated the prevalence 
of mild, moderate and severe psychological distress in HBV male patients 
were 32%, 68 %, 0% and in HBV female patients were 22%, 76%, 2%. The 
prevalence of mild, moderate and severe depression in HBV male patients 
were 32%, 64%, 4% and in HBV female patients were 18%, 76%,6%. The 
prevalence of mild, moderate and severe loss of behavioural/emotional 
control in HBV male patients were10%, 84%, 4% and in HBV female patients 
were 6%, 78%, 16%. In female hepatitis patient’s psychological distress 
were higher comparatively to male hepatitis patients. 

Conclusion: In the present study it is concluded that there is high 
prevalence of depression and anxiety in hepatitis B patients (HBV patients) 
in Pakistan compared to other countries. Female hepatitis patients have 
higher level of psychological distress comparatively to male hepatitis 
patients. 
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Introduction 
Hepatitis infections are the major health problem of 
current era causing many morbidities and mortalities 
each year, particularly in the developing countries 
including Pakistan. HBV infection is a serious public 
health issue worldwide causing a number of mortalities 
each year, particularly in developing countries including 
Pakistan.1 
In medical literature the term hepatitis refers to Liver 
inflammation due to any disease however Viral hepatitis 
refers to the condition of liver inflammation caused by 
infection due to some specific viruses, the most 

common of them are named as type A, B, and C virus 
(World Health Organization2(WHO).  
During the year 2003, highest prevalence of chronic 
hepatitis has been reported in Somalia, Vietnam, 
Thailand, Afghanistan and China3. As per WHO reports 
2004, Globally over 2 billion people were infected with 
HBV infection out of which 240 million were the cases of 
chronic infection, having danger of serious illness, liver 
cirrhosis and hepatocellular carcinoma while 500000 to 
700000 people dies each year due to HBV illness.2 
In Pakistan prevalence of viral hepatitis ranges from 4.5 
to 5.3 %. In Lahore and Gujranwala districts its 
prevalence rate is about 19.9 % and 23.8% respectively 
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while in rural areas of Darsano Channo its prevalence 
rate is 44%.1 
Depression is a disruption in temperament, thinking, and 
physique characterized by unstable level of 
unhappiness, disappointment, loneliness, disparity, 
uncertainty, and guilt. Depressed mood may not 
certainly a psychiatric illness. It might be a usual 
response to events of life, the indications of some 
medical illness or the adverse effects of some drugs/ 
medication. It may also be the attribute of certain 
psychiatric disorders like sleeplessness, 
disproportionate sleeping, digestive troubles, fatigue, 
pain and loss of energy.2 
Anxiety is different to fear, which is experienced about 
something genuinely threatening / hazardous and is a 
proper response to a realized threat. Anxiety is the 
feeling of fear, worry, and discomfort that is generalized 
as an overreaction to circumstances and is personally 
realized as alarming.3 
Psychological/Mental distress is a term used both by 
certain mental health experts and clients of mental 
health services to explain a series of symptoms and 
involvements of individual’s internal life that is usually 
believed to be upsetting or getting abnormal. The term 
mental distress has a broader range compared to the 
mental illness. Mental illness represents to a particular 
span of medically identified complaints while in case of 
mental distress one can reveal symptoms of anxiety, 
disorganized emotions, depression and hallucination 
without being medically ill.4 
HBV and Mental Health Problems have been studied in 
various cultures and with the combinations of different 
other constructs of different population. In Pakistan as 
well as in other constructs of world have insufficient 
research material. The available researches have a 
number of other constructs with combination of these 
constructs. 
A study was conducted and evaluated the information, 
feelings and habits of persons with chronic hepatitis B 
illness and the related issues. More than 50 % of the 
sample was anxious of widening hepatitis B illness to 
their family and 33.5% were nervous to disclose their 
identification to the people. Majority of the sample 
93.6% had informed their family about their illness. 
Nearly 50.6% did not like to share eating utensils. 
 
 
 
 
 

Majority of the participants 93.2% thought that illness 
can be transferred by sharing of drinking and eating 
utensils. Persons who felt anxious had considerable 
greater information about the illness. The results 
showed up the stigma and misapprehensions that yet 
was present among the hepatitis B patients.5 
Liu, Zhang, and Jiang (2011) conducted the study. This 
Another study was conducted to observe the correlation 
in anxiety of chronic hepatitis B patients with CD4+ and 
CD4+/CD8+. It was observed that the CD4+ level in non-
anxiety patients was higher comparatively to anxiety 
patients. After therapy the anxiety were reduced while 
the level of CD4+ and CD4+/CD8+ was substantially 
improved and also the alanine transaminase  level and 
the HBV DNA level reduced. It was concluded that the 
anxiety level of chronic hepatitis B patients was 
negatively associated with CD4+ and CD4+/CD8+ levels.6 
A study was conducted locally to measure  the gravity of 
depression in chronic HCV patients, chronic HBV 
patients and healthy controls. It was observed that the 
rate of depression in chronic HCV patient was 72.6%, in 
chronic HBV patient was 58.6 % and in control group 
was 37.8 %.  It was concluded that chronic HCV patient 
and chronic HBV patients had high rate of depression 
comparatively to healthy controls and the incidence of 
depression in Chronic HCV patients was higher than 
chronic HBV patients.7 
This research aims at adding to the literature regarding 
prevalence of Psychological distress (depression, 
anxiety & loss of behavioral / emotional control) among 
hepatitis (HBV) positive patients. 

Materials and Methods 
The sample of the present study consisted of 100 HBV 
patients (Male= 50, Female = 50) residing in the district 
Faisalabad. Purposive sampling technique was used to 
draw the sample. The inclusion criteria of the sample 
were, the HBV patients having the age from 17 years to 
50 years. The exclusion criteria of the sample were, 
HBV patients having the age below 17 years and above 
50 years and who cannot read the questionnaires. 
Research tool used in this study was “The Mental Health 
Inventory (MHI-38). This was developed by Viet and 
Ware in1983. The inventory holding 38 items with 6 
point Likert scale responses. The inventory sub scales: 
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depression, anxiety, behavioral/emotional control, 
emotional ties, general positive affect and life 
satisfaction.  
With the permission of authors of Mental Health 
Inventory (MHI-38), the MHI-38 was translated 
individually by  experts, results suggested good test 
retest reliability and construct validity for both English 
and Urdu version. These results advocate that MHI-
38Urdu version is properly translated and MHI-38Urdu 
version is a reliable and valid instrument. After getting 
the permission from the administration of the Liver 
Centre DHQ, Faisalabad, HBV  patients were accessed 
who were agreed to participate in the research were 
taken in the study. Patients that were included in the 
sample were briefed about the intentions and objectives 
of the study and assured that their name and personal 
affairs were not disclosed to the public. 

Results 
It was observed that the psychological distress in HBV 
male patients were 40 to 89 with mean scores of 72.32 
and SD = 10.97 and in female HBV patients were 62 to 
106 with mean scores of 78.76 and SD=9.77.  Anxiety 
were observed that in HBV male patients 15 to 40 with 
mean scores of 26.84 and SD = 5.43 and in female HBV 
patients were 23 to 39 with mean scores of 29.60 and 
SD=4.59. Depression were observed in HBV male 
patients 6 to 17 with mean scores of 11.68 and SD = 
2.71 and in female HBV patients were9 to 19 with mean 
scores of 12.70 and SD=2.26.Loss of behaviour/ 
emotional control were observed in HBV male patients 
14 to 38 with mean scores of 27.30 and SD = 4.53 and 
in female HBV patients were 23 to 41 with mean scores 
of 29.72 and SD=4.08. The level of psychological 
distress, anxiety, depression and loss of behavioural/ 
emotional control in female HBV patients > male HBV 
patients were observed Table I. 
 
Table I: Means, Standard Deviations and Ranges of 
Psychological Distress (Anxiety, Depression and Loss 
of Behavioural/Emotional Control) in HBV patients on 
MHI-38 (n = 100) 
 

M SD 
Possible 
Range 

Obtained 
Range 

Psychological 
Distress 
Male 
Female 

 
 

72.32 
78.76 

 
 

10.97 
9.77 

24-142 
 

 
 

40-89 
62-106 

Anxiety 
Male 
Female 

 
26.84 
29.60 

 
5.43 
4.59 

9-54 
 

 
15-40 
23-39 

Depression 
Male 
Female 

 
11.68 
12.70 

 
2.71 
2.26 

4-23 
 

 
6-17 
9-19 

Loss of 
Behavioural/ 
Emotional 
Control 
Male 
Female 

 
 
 
 

27.30 
29.72 

 
 
 
 

4.53 
4.08 

9-53 
 

 
 
 
 

14-38 
23-41 

 
As shown in the table II, it was observed that the mild 
psychological distress in HBV male patients were 32% 
and moderate psychological distress in HBV male 
patients were 68%. Mild psychological distress in HBV 
female patients were 22% ,moderate psychological 
distress in HBV female patients were 76% and severe 
psychological distress in HBV female patients were 2%. 
Table III, depicts that the mild anxiety in HBV male 
patients were 50%, moderate anxiety in HBV male 
patients were 48% and severe anxiety in HBV male 
patients were 2%. Mild anxiety in HBV female patients 
were 32% and moderate anxiety in HBV female patients 
were 68%.Results also showed that the mild depression 
in HBV male patients were 32%, moderate depression 
in HBV male patients were 64% and severe depression 
in HBV male patients were 4%. Mild depression in HBV 
female patients were 18% , moderate depression in 
HBV female patients were 76% and severe depression 
in HBV female patients were 6%, Table IV.  

Table II: Level of Psychological Distress among HBV on 
MHI-38 

  HBV  Patients      
(n=100) 

Male Patients 
 

Mild 
Moderate 
Severe 

16 (32%) 
34 (68%) 
0 (0%) 

Female Patients Mild 
Moderate 
Severe 

11 (22%) 
38 (76%) 
1 (2%) 

 
Table III: Level of Anxiety among HBV Patients on 
MHI-38 

  HBV  Patients
 (n=100) 

Male Patients 
 

Mild 
Moderate 
Severe 

25 (50%) 
24 (48%) 
1 (2%) 

Female Patients Mild 
Moderate 
Severe 

16 (32%) 
34 (68%) 
0 (0%) 
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Table VI: Level of Depression among HBV Patients on 
MHI-38 
  HBV  Patients

     (n=100) 

Male Patients 
 

Mild 
Moderate 
Severe 

16 (32%) 
32 (64%) 
2 (4%) 

Female Patients Mild 
Moderate 
Severe 

9 (18%) 
38 (76%) 
3 (6%) 

 
The results in table V showed that no loss of 
behavioural/emotional control in HBV male patients 
were 2%, mild loss of behavioural/emotional control in 
HBV male patients were 10%, moderate loss of 
behavioural/emotional in HBV male patients were 84% 
and severe loss of behavioural/emotional in HBV male 
patients were 4%. Mild loss of behavioural/emotional in 
HBV female patients were 6%, moderate loss of 
behavioural/emotional in HBV male patients were 78% 
and severe loss of behavioural/emotional in HBV female 
patients were 16%.  

Table V: Level of Loss of Behavioural/Emotional 
Control among HBV Patients on MHI-38 
  HBV  Patient 

(n=100) 
Male Patients 
 

Nil 
Mild 
Moderate 
Severe 

1 (2%) 
5 (10%) 
42 (84%) 
2 (4%) 

Female Patients Mild 
Moderate 
Severe 

3 (6%) 
39 (78%) 
8 (16%) 

Discussion 
The study was indented to estimate the prevalence of 
depression, anxiety & loss of behavioral / emotional 
control in HBV patients. Results of the study indicated 
that the mild, moderate and severe psychological 
distress in HBV male patients were 32%,68 %, 0% and 
in HBV female patients were22%, 76%, 2% respectively.  
The prevalence of mild, moderate and severe anxiety in 
HBV male patients were 50%, 48%,2% and in HBV 
female patients were 32%, 68%,0% respectively. The 
prevalence of mild, moderate and severe depression in 
HBV male patients were 32%, 64%, 4% and in HBV 
female patients were 18%, 76%,6% respectively. The 
prevalence of mild, moderate and severe loss of 
behavioural/emotional control in HBV male patients 
were10%, 84%, 4% and in HBV female patients were 
6%, 78%, 16% respectively. 
Different prevalence rate of depression in HBV patients 
have been observed in the whole world. A previous 

study conducted in Pakistan observed that the rate of 
depression in chronic HBV patient was 58.6% and in 
control group was 37.8%.  It was concluded that chronic 
HBV patients have high rate of depression 
comparatively to healthy controls.10 
A study was conducted to observe the frequency of 
depression in chronic liver disease patient in non-
alcoholic fatty liver disease (NAFLD) patients, HBV 
patients. It was also observed that NAFLD patients and 
HCV patients having the higher rate depression 
comparatively to the HBV patients. Female sex was 
mostly associated with depression in chronic liver 
disease patients.8 
The prevalence of depression is higher in Pakistan 
comparatively to the studies conducted in countries 
abroad, as the results indicate in a local studies 
conducted at Shifa International Hospital Islamabad10 
and the study conducted at Hamdard university hospital 
Karachi9 and KV site hospital Karachi and the present 
study conducted in Liver Centre DHQ, Faisalabad. 
Secondly in the previous studies, the level of depression 
is not much clear in the form of mild, moderate and 
severe. The prevalence of anxiety is also higher in the 
present study comparatively to the previous conducted 
studies in abroad. No data is available to date in the 
previous studies conducted in Pakistan and abroad for 
comparison of loss of behavioral / emotional control in 
HBV patients. 

Conclusion 
In the present study it is concluded that there is high 
prevalence of depression and anxiety in hepatitis B 
patients (HBV patients) in Pakistan compared to other 
countries. Female hepatitis patients have higher level of 
psychological distress comparatively to male hepatitis 
patients.  
RECOMENDATION: It is suggested for controlling the 
morbidity and mortality in hepatitis patients that is 
associated with psychological distress (depression, 
anxiety & loss of behavioral / emotional control), we 
need o to first control the psychological distress that is 
associated with hepatitis illness which will enhance the 
quality of life of hepatitis patients. 
Psychotherapies can play a vital role in managing 
psychiatric co morbidities among patients of Hepatitis B 
virus.   
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