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Hepatitis C is a worldwide disease and it's estimated that 

almost 185 million people have been infected with this 

disease. Out of 185 million people, 2.9% are diagnosed in 

Africa, 1.3% in Americas, in Asia 64 %, and in Australia 75% 

[1]. In Pakistan, the prevalence of Chronic Hepatitis C (CHC) 

is 6 % [2]. It has been observed that every year almost 3 to 4 

million cases of CHC appear because of the non-availability 

of CHC vaccination and these numbers are continuously 

rising. Modes of transmission are through exposure to 

various body �uids including serum, semen and saliva. This 

may happen through intravenous drug abuse, unsafe 
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Hepatitis C is prominently a hepatic disease whose infection ranges in severity from a mild 

illness to serious lifelong complications. Multiple organ systems in the body may get affected. 

Depression is an important complication in almost 70% of HCV patients. Objectives: To �nd out 

the frequency of depression in chronic hepatitis C infected population of District Sahiwal. 

Methods: Descriptive cross-sectional study was performed at Gastroenterology Clinic, Haji 

Abdul Qayyum Hospital, Sahiwal during nine months from September 2020 to June 2021.Total 

350 patients were selected by non - probability purposive sampling on the basis of preset 

inclusion and exclusion criteria. Beck's Depression Inventory Scale was utilized to assess the 

patients for depression and correlate it with level of education and occupation. Results: Out of 

350 patients of CHC, 56.6% were male and 43.4% were female.  4.3% patients were suffering 

from borderline depression; 42.3% were suffering from moderate depression; 46.3% were 

suffering from severe depression and 2.3 % were suffering from extreme depression. 

Association of depression with household income (p = 0.044) and duration of disease (p = 0.00) 

were signi�cant while association of depression with level of education (p = 0.655) and 

occupation (p = 0.219) were not signi�cant. Conclusion: Level of depression in patients of CHC is 

dangerously high. Level of depression in patients of CHC is strongly dependent on household 

income and duration of disease and independent of level of education and occupation.
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injection practices, un-safe health care practices, 

transfusion of unscreened blood and blood products, 

dialysis, unprotected sexual encounters, post-transplant 

transmission (in 16% of the cases), perinatal or vertical 

transmission.  Very high burden of chronic HCV infection 

has been observed to be reported in intravenous drug 

abusers, men who have sexual encounters with men, and 

individuals in jails or prisons. Many cases of acute HCV 

infection have also been reported. Usually these cases are 

being reported among HIV-infected individuals due to the 

similarity of risk factors and mode of transmission in both 
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of these viruses. Hepatitis C virus can also get transmitted 

vertically. Although the rate of vertical transmission is 

quite low (0.2% to 0.4%) [2], but this matter still needs 

attention. The symptoms which occur initially after 

inoculation with Hepatitis C virus include general systemic 

symptoms. Then 0.0 – 0.6% of the patients, suicidal 

ideation in 3.5 - 10% of the patients, and suicidal attempt is 

present in 0.0 – 0.2% of the patients [7]. Psychiatric 

disturbances cause 44% of the patients to leave the 

medication of CHC [8]. Depression is a leading cause of 

disability worldwide. Major depression is a serious side 

effect of interferon-α (IFN-α), which is used in the 

treatment therapy of CHC [9]. In a study by Sarwar S et al., 

the prevalence of depression in CHC was 56% in 2017 [10]. 

Rahman AS et al., showed that the prevalence of 

depression in CHC was 87% in 2017 [11]. In a study by Bhutto 

et al., in Karachi, the frequency of depression in CHC was 

72.3% [12]. Another study in Karachi showed 59% rate of 

depression in patients of CHC [13]. Adrees et al., performed 

a study in Faisalabad, in which the prevalence was 48% [14]. 

In multiple international studies, the rate of developing 

depression in CHC was quite high but these rates were 

comparatively lower than the rates in Pakistan. Abbas et al., 

performed a study in Egypt in which the frequency of 

depression in CHC was 29% [15]. In a study by Egmond et al., 

performed in Brazil, frequency of major depression was 

37.9% and other types of depressive disorders were found 

in 46.3% of the participants [16]. A developing country like 

Pakistan which has scarce health sector resources, has 

limited data related to this topic. This study had been 

directed to estimate the frequency and level of depression 

in CHC patients of Sahiwal. This study was a great source of 

knowledge in identifying the frequency of depression in 

CHC patients which is essential in preventing the mental 

health problems of the patients in Sahiwal. It was also 

helpful in creating general awareness regarding the 

associated risk factors in depression. Study results are also 

bene�cial  for  c l in ician's  counselors  and health 

professionals in developing strategies and interventions 

that could be given to patients along with the treatment of 

this chronic disease. This local estimate may be utilized to 

assess and compare the prevalence the disease directs 

itself to hepatic manifestations. In later stages of life, it 

progresses to liver cirrhosis within 20-30 years after 

infection [3]. 1 – 4 % of individuals develop hepatocellular 

carcinoma every year [4]. There is an intricate correlation 

among mental health disorders and CHC. Rates of 

psychiatric problems are signi�cantly higher in CHC as 

compared to rates of psychiatric problems in general 

population [5]. Depression is present in 30 - 70% of the 

patients of CHC [6], irritability in 17 - 67% of the patients [6], 

schizophrenia in 3.9% of the patients [6], bipolar disorder 

in 2.6% of the patients [7] , anxiety in 11 – 45% of the 

patients [7], fatigue in 39 - 80% of the patients,  sleep 

disturbance in 18 - 45% of the patients, mania in 0.0 – 3.2% 

of the patients, psychosis in on district level or provincial 

level or more extensively on national level. This can help the 

policy makers to constitute mental health strategies to 

match the international standards of health care.

M E T H O D S

Total 350 patients were selected by non- probability 

Purposive sampling. Sample comprised of male and female 

patients having age between 15 – 70yrs who, were positive 

for anti – HCV antibodies by ELISA or positive for HCV RNA 

by PCR for HCV. Patients of all genotypes were included. 

Patients having previous history of or undergoing any 

treatment for previous psychiatric / psychological / 

psychotic / epileptic / neural disease were excluded from 

the study. Patients with history of death of any family 

member in past six months, patients of any disabling or 

dis�guring disease,  ladies during pregnancy or 

puerperium, lactating mothers, patients taking oral 

hormonal therapies, patients of endocrine disorders, 

immuno-compromised patients, organ transplant patients 

and patients having Hepatitis C for less than 6 months' 

duration were also excluded from the study. Beck's 

Depression Inventory Scale (BDI) was used to measure 

depression. This scale has 21 items with minimum and 

maximum scores as 0, 1, 2, 3. Depression was labeled if 

score was greater than 17. Patients scoring between 17 and 

20 on the scale had borderline depression. Patients scoring 

between 21 and 30 on the scale had moderate depression. 

Patients scoring between 31 and 40 on the scale had severe 

depression. Patients scoring more than 40 on the scale had 

extreme depression. CHC (chronic hepatitis C) was labeled 

based on the detection of HCV RNA by PCR or anti-HCV 

antibodies by ELISA for more than six months' duration. 

Data were collected after approval from Institutional 

Review Board IRB (Letter no 1) Ethical Review Board of 

University of Lahore. Questionnaires were �lled by 

interview method. Data were analyzed by utilizing SPSS 

version 21.0. For categorical data i.e., BDI score for 

depression and age, crosstab was utilized. Post – 

strati�cation Chi square test was used for association of 

socio demographical factors. p-value of less than or equal 

to 0.05 (p ≤ 0.05) was considered as signi�cant.

R E S U L T S

Out of 350, 17 participants were not suffering from 

depression, 15 participants were suffering from borderline 

depression, 148 participants were suffering from moderate 
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depression, 162 participants were suffering from severe 

depression and 8 participants were suffering from extreme 

depression, Figure 1.

D I S C U S S I O N

In present study, the rate of depression in patients of CHC 

was alarmingly high 95.2%. This is very much higher than 

majority of the studies from Pakistan. In a study by Waseem 

T et al., the prevalence of depression in CHC was 64% [17]. 

In a study by Aslam MN et al. the prevalence of depression 

was 29% [18]. In a study by Sarwar S et al., the prevalence of 

depression in CHC was 56% in 2017 [10]. In a study by Fatima 

K et al., the prevalence of depression in CHC was 90.6% 

[19]. In a study by Rahman AS et al., the prevalence of 

depression in CHC was 87% in 2017 [11].  In a study by Bhutto 

et al., in Karachi, the frequency of depression in CHC was 

72.3% [12]. Another study in Karachi showed 59% rate of 

depression in patients of CHC [13]. Adrees et al., performed 

a study in Faisalabad, in which the prevalence was 48% [14]. 

In multiple international studies, the rate of developing 

depression in CHC was quite high but these rates were 

comparatively lower than the rates in Pakistan. Abbas et al., 

performed a study in Egypt in which the frequency of 

depression in CHC was 29% [15].  In a study by Egmond et 

al., performed in Brazil, major depression was 37.9% and 

other types of depressive disorders were found in 46.3% of 

the participants [16]. In present study, level of depression 

in patients of CHC had strong statistical signi�cance with 

duration of disease (p value = 0.00). Out of all depressed 

patients, 54.3% patients were having CHC for more than 10 

years, 34.6% patients were having CHC for 5 to 10 years and 

11.1% patients were having CHC for less than 5 years. Similar 

results were shown in the studies by Memon et al [12]. 

Fatima. K et al., [14] and Abbas et al., [19]. In present study, 

out of all depressed patients, 91% had household income < 

40,000 and association of income and depression was 

statistically signi�cant because p value = 0.044 (p < 0.05) 

Level of depression

13.6% patients were uneducated, 33.3% patients had 

completed matriculation level, 42% patients had 

completed intermediate level and 11.1% patients had 

completed bachelors' level. Out of 2.3% participants who 

were having extreme depression, 12.5% patients were 

uneducated, 37.5% patients had completed matriculation 

level and 50% patients had completed intermediate level.
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Figure 1: Frequency of Depression (n=350)

There was statistically signi�cant association between 

disease duration and depression because probability of 

error was p = 0.01 (p < 0.05) with degree of freedom (df) = 8. 

Out of 2.3% participants who were having extreme 

depression, 25% patients had CHC for < 5 years, 12.5% 

patients had CHC for 5 to 10 years and 62.5% patients had 

CHC for > 10 years. (Table 1)

Duration of 
Disease No 

Depression
Borderline 
Depression

Moderate 
Depression

Severe 
Depression

Extreme 
Depression

Total df P

less than 5 
years

5 – 10
years

more than 
10 years

Total

16
(94.1%)

14
(93.3%)

3
(2.0%)

4
(2.5%)

2
(25.0%)

39
(11.1%)

1
(5.9%)

0
(0.0%)

56
(37.8%)

63
(38.9%)

1
(12.5%)

121
(34.6%)

0
(0.0%)

1
(6.7%)

89
(60.1%)

95
(58.6%)

5
(62.5%)

190
(54.3%)

0
(0.0%)

1
(6.7%)

89
(60.1%)

95
(58.6%)

5
(62.5%)

190
(54.3%)

8 0.01

Table 1: Crosstab for Duration of disease (n=350)

The association between household income and 

depression was statistically signi�cant because 

probability of error was (p) = 0.044 (p < 0.05) with degree of 

freedom (df) = 12. Out of 2.3% participants who were having 

extreme depression, 50% patients were having household 

income less than 20,000 Rs. and 50% patients were having 

household income between 20,000 Rs. and 40,000 Rs. 

(Table 2). The association between occupation and 

depression wasn't statistically signi�cant because 

probability value (p) = 0.219 (p > 0.05) with degree of 

freedom (df) = 8. Out of 46.3% participants who were having 

severe depression, 2.5% patients were unemployed, 55.6% 

patients were skilled workers and 42% patients were 

professionals. Out of 2.3% participants who were having 

extreme depression, 50% patients were skilled workers 

and 50% patients were professionals. The association 

between level of education and depression was not 

statistically signi�cant because probability value (p) = 

0.655 (p > 0.05) with degree of freedom (df) = 16. Out of 

46.3% participants who were having severe depression, 

Level of depression

House hold 
Income No 

Depression
Borderline 
Depression

Moderate 
Depression

Severe 
Depression

Extreme 
Depression

Total
n=350

df P

less than 
20,000

20- 40 
thousand

40-60 
thousand

More than 
60 thousand

8
(47.1%)

8
(53.3%)

0.044

Total

76
(51.4%)

58
(35.8%)

4
(50.0%)

154
(44.0%)

12

8
(47.1%)

7
(46.7%)

60
(40.5%)

86
(53.1%)

4
(50.0%)

165
(47.1%)

1
(5.9%)

0
(0.0%)

9
(6.1%)

13
(8.0%)

0
(0.0%)

23
(6.6%)

0
(0.0%)

0
(0.0%)

3
(2.0%)

5
(3.1%)

0
(0.0%)

8
(2.3%)

17
(4.9%)

15
(4.3%)

148
(42.3%)

162
(46.3%)

8
(2.3%)

350
(100.0%)

Table 2: Crosstab for household income(n=350)
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with df = 12. Similar results were shown in a study 

performed by Sarwar S et al., [13].  Abbas. SM et al., 

conducted a study in 2017 in which lower socioeconomic 

status, un-employment and illiteracy were important risk 

factors in developing depression in CHC [19]. In a study by 

Nagi et al., in Shalimar hospital Lahore, 53% patients of 

chronic liver Disease were suffering from depression [20].
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