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Hepatitis C is a signi�cant health issue, causing chronic 
liver disease [1]. The World Health Organization suggests 
that approximately 3% of the global population has disease 
related to Hepatitis C virus [2]. Hepatitis C can cause acute 
or chronic infection. It not only increases the morbidity and 
mortality related to liver disease but also effect quality of 
life and mental health of patients. Chronic Hepatitis is 
caused by hepatotropic virus that lead to cirrhosis of liver 
[3]. However, many are unaware of their infection [4]. 
Hepatitis C virus infection is a long-lasting condition that 
can impact various facets of human life, including physical 
health, mental well-being, and spiritual aspects [5]. In 
Pakistan, it effects 6.8% of population. Chronic HCV 
infection leads to cirrhosis of 5%-25% patients [6, 7]. The 
chronic and severe nature of Hepatitis C induces mental 
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and psychological distress in individuals, resulting in 
heightened stress and depression [8]. The use of 
combination therapy to treat Hepatitis C often gives rise to 
negative side effects, contributing to emotional distress, 
including common occurrences like depression and 
anxiety among patients [9]. Moreover, individuals 
undergoing treatment for Hepatitis C virus may express 
increased levels of worry, with a noticeable trend being a 
diminished interest in sexual activities [10]. Individuals 
with Hepatitis C virus infection undergoing antiviral 
therapy may experience heightened levels of frustration, 
challenges in managing anger, and increased feelings of 
depression [11]. These conditions arise from the severe 
impact of the disease itself and the potentially adverse side 
effects associated with antiviral therapy [12]. Elevated 

I N T R O D U C T I O N

Hepatitis C is a signi�cant worldwide health issue, causing mental and psychological distress in 

individuals, resulting in heightened stress and depression. Objective: To assess the emotional 

distress and assess the relationship between emotional distress and demographic variables of 

hepatitis c patients undergoing antiviral therapy at Jinnah Hospital Lahore. Methods: A 

quantitative cross sectional study design was used for this study. The study was carried out in 

Jinnah Hospital Lahore. Sample size of 108 patients is calculated with 95% con�dence interval 

and 5% margin of error. Data were collected by using self-developed through convenient 

sampling technique. Both Male and female conscious patient, have a con�rmed diagnosis of 

Hepatitis C and on antiviral therapy for 12 weeks were included in the study. Patients with Liver 

Cirrhosis and emotional trauma were excluded from study. An adopted Emotional Distress 

scale, consists of 14 questions was used to collect data from patients Emotional Distress Scale 

was used to collect data. Data were analyzed using SPSS 25.0. Chi square test applied to assess 

association between emotional distress and demographic variables of Hepatitis C patients. 

Results: The result showed that among 108, the most of the participants are the age group of 18-

40 years and 58.3% are female. Emotional distress among hepatitis C patients undergoing 

antiviral therapy revealed varying degrees of emotional experiences and majority 45.4% of 

participants had severe distress. Conclusions: It was concluded that majority experienced 

severe emotional distress during antiviral therapy, offering valuable insights for interventions.
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anxiety and heightened depression signi�cantly contribute 
to heightened fear among these patients [13]. Literature 
indicates that over 33% of hepatitis C patients on antiviral 
therapy experience depression [14]. Moreover, it is noted 
that approximately half of Hepatitis C patients undergoing 
antiviral therapy may contend with anxiety alongside 
depression [15]. 
Therefore, this study aimed to assess the emotional 
distress among Hepatitis C patients and to assess the 
relationship between emotional distress and demographic 
variables of hepatitis c patients undergoing antiviral 
therapy.

M E T H O D S

Descriptive cross sectional study design was conducted at 
Jinnah Hospital Lahore. The study was conducted from 
December 2023 to March 2024. A sample size of 108 was 
calculated using 95% con�dence interval, a 5% margin of 
error and an expected emotional distress of 26.5% using 
formula.
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R E S U L T S

Table 1 shows that 61 (56.5%) were of age 18-40 years and 30 

(27.8%) were of 41-53 year, and 63 (58.3%) were male. 

Majority of patients 50 (46.3%) had less than 17,000 PKR 

salary per month and 59 (54.6%) quali�cation up to matric.

Variables Frequency (%)Categories

Age

Gender

Income

Education

61 (56.5)

30 (27.8)

17 (15.7)

63 (58.3)

45 (41.7)

50 (46.3)

41 (38.0)

17 (15.7)

35 (32.4)

59 (54.6)

14 (13.0)

18-40 years

41-53Years

> 53 years

Male

Female

<17,000 PKR/month

17,000-30,000 PKR/month

> 30,000 PKR/month

Uneducated

Up to Matric

University Education

Level of Emotional Distress Frequency (%)

10 (9.3)

13 (12.0)

36 (33.3)

49 (45.4)

No Emotional Distress

Mild Emotional Distress

Moderate Emotional Distress

Severe Emotional Distress

Table 2 highlight that 9.3% of patients reported no 
emotional distress, while 12.0% indicated mild distress, 
33.3% reported moderate distress, and a substantial 
45.4% faced severe emotional distress. 
Table 2: Patients' Emotional distress

Table 3 provides insights into the association between 
emotional intelligence and demographic characteristics 
among the participants. Notably, signi�cant associations 
are observed between emotional distress and gender (p = 
0.0001) as well as education level (p = 0.0000), suggesting 
that these factors may in�uence emotional intelligence 
levels among participants. 

Table 3: Association between Emotional Intelligence and 

Demographic characteristics

No ED

20 (18%)

18 (17%)

12 (11%)

Mild ED Severe ED
Moderate 

ED

Emotional Distress
Variable

p-

Value

Age

18-40 years

41-53Years

> 53 years

22 (20%)

20 (19%)

18 (16%)

30 (28%) 36 (33%)

32 (29%) 38 (34%)

38 (35%) 40 (37%)

0.092

Gender

Male

Female

10 (9%)

7 (6%)

17 (16%)

10 (9%)

18 (17%)

11 (10%)

28 (26%)

18 (16%)
0.0001

Income

<17,000 PKR/
month

17,000-30,000
 PKR/month

> 30,000 PKR/ 
month

20 (18%)

18 (17%)

10 (9%)

22 (20%)

25 (23%)

19 (16%)

33 (31%)

32 (29%)

34 (31%)

33 (31%)

39 (34%)

38 (35%)

0.0765

Education

Uneducated

Up to Matric

University 
Education

20 (18%)

28 (24%)

34 (31%)

25 (20%)

20 (18%)

38 (35%)

30 (29%)

32 (29%)

19 (16%)

36 (35%)

30 (29%)

10 (9%)

0.0000

Convenient sampling technique was used to collect the 
data. Both Male and female conscious patient, have a 
con�rmed diagnosis of Hepatitis C and on antiviral therapy 
for 12 weeks were included in the study. Patients with Liver 
Cirrhosis or Liver Carcinoma and emotional trauma were 
excluded from study. An adopted Emotional Distress scale, 
consists of 14 questions was used to collect data from 
patients [16]. Participants were asked to response on four 
point Likert Scale (0=not at all, 1=occasionally, 2= A lot of 
the time, 3= most of the time). Total score ranged from 0 to 
42. The total score of each participant was graded as No 
Emotional Distress= 0-10%, Mild Emotional Distress= 11-
50%, Moderate Emotional Distress= 51-70%, and Severe 
Emotional Distress= 71-100%. The tool is valid and reliable 
as Content Validity Index is 0.78 and Chronbach alpha is 
0.83 [16]. Ethical permission to conduct the study was 
taken from Medical Superintendent of Jinnah Hospital 
Lahore with Ref. No. 601-23-SACON. A written informed 
consent was taken from participants. After taking 
permission, self-administered questionnaire was 
distributed among participants to collect the data. Data 
were analyzed using SPSS 25.0. Chi square test applied to 
assess association between emotional distress and 
demographic variables of Hepatitis C patients.

Table 1: Demographic Characteristics of Participants
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Patients with HCV who are receiving antiviral therapy 
confront a variety of di�culties, such as adjusting to a 
chronic medical condition, managing adverse effects from 
the medication, and implementing and sustaining lifestyle 
modi�cations. Due to these problems, practitioners in the 
�eld of mental health have a unique chance to signi�cantly 
improve patient treatment. Patients �nd it challenging to 
follow through on their medication regimens for HCV 
infection. The majority of patients encounter adverse 
reactions, and non-adherence is typical [14]. The 
treatment team must be assertive in assisting patients in 
adhering to their recommended regimen, though, since it is 
essential to the success of the treatment plan. Although 
each patient's treatment experience was unique, a few 
recurring themes emerged, including the intensity and 
range of drug side effects, the need for more support, and 
the challenges of juggling job and therapy. Hematology 
nurses are essential to the treatment and management of 
hepatitis patients because [17]. Therefore, this study was 
conducted to assess the emotional distress among 
hepatitis C patients undergoing antiviral therapy. The 
current study represented that the mean age of studied 
participants was (46.25 ± 9.553) years, this �nding is 
supported with the result of a previous study who assessed 
the emotional distress, self-e�cacy and liver enzymes 
among patients with hepatitis C infection undergoing 
treatment of antiviral therapy, where mean age of studied 
sample was (39.5800 ± 16.57893) years  [14]. Majority of 
patients were male and were up to matric. The �nding of 
this current study is in line with a previous study, which 
assessed the side effects of Interferon and Ribavirin 
among hepatitis C patients. They revealed that the majority 
of patients were male [1]. In contrast to the current study, a 
prior study reported that majority of patients, receiving 
antiviral therapy were females [8].The current study's 
�ndings showed that majority of Hepatitis C patients have 
severe emotional distress levels. The percentage of 
patients who had no emotional distress while that of 
patients who had moderate emotional distress decreased. 
Hepatitis C patients may experience severe emotional 
distress due to the stigma associated with the disease, 
uncertainty about its progression and treatment 
outcomes, and the physical and �nancial burdens of both 
the illness and its treatment. Additionally, fear of 
transmission, impact on relationships, and coexisting 
mental health conditions contribute to heightened 
emotional distress levels. Addressing these factors 
through comprehensive healthcare and support systems is 
essential for the emotional well-being of Hepatitis C 
patients [13, 18]. The result of a previous study revealed in 
support to the current study that there were of severe level 
of emotional distress among patient receiving anti-viral 
therapy. Furthermore they claimed that nursing 

intervention program is the key element for management 
of patients' emotional distress among hepatitis C infected 
patients [19]. Similar results were found in a previous study, 
which found that there was a severe emotional distress and 
a highly statistically signi�cant decrease in the level of 
overall quality of life compared to before the program [4]. 
Similar results were also obtained in a prior research [19]. A 
previous study results also consistent with these �ndings 
[20].

C O N C L U S I O N S
The study concluded that demographic factors revealed 

that majority of patients falling within the 18-40 age 

bracket and were male. Majority of them were having 

income distribution earning less than 17,000 PKR/month. 

Majority of patients faced severe emotional distress due to 

anti-viral therapy. These �ndings provide a comprehensive 

snapshot of the sample population's demographics and 

emotional states, offering valuable insights for further 

analysis and intervention development.
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