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Introduction
As with many long-term illnesses, chronic hepatitis C infection frequently has associated mental health issues. Because
mental health affects every part of life, it is important to understand the many ways mind and body work together in
people with the hepatitis C virus (HCV). We know that mental health conditions such as depression may occur along
with physical symptoms and difficulties in daily functioning, ability to follow treatment directions, and quality of life.
Furthermore, until recently, people with mental illness were discouraged from seeking treatment for HCV for fear of making
their mental health problems worse.
This chapter will discuss the link between mental health and HCV, how mental health can affect coping with HCV, and
eligibility for HCV treatment. Finally, we will discuss whether HCV can cause problems with thinking and memory.

Mental Health and HCV
Many people with HCV have mental health concerns. A study of Veterans Affairs Medical Centers (VAMCs) in the Northwest
United States found that 78% of HCV-infected veterans had at least one psychiatric or substance use disorder.1 In addition,
54% had a history of both a psychiatric disorder and a substance use disorder.1 Research at the VAMC in Portland, Oregon
found that 93% of HCV-infected veterans said they had a history of at least one psychiatric disorder, and 73% had two
or more disorders. Depression (81%) was the most common disorder, followed by posttraumatic stress disorder (62%),
substance use disorders (58%), bipolar disorder (20%), and other psychotic disorders (17%).2 Another study at the VAMC
in Minneapolis, Minnesota found that 81% of patients being seen in the chronic hepatitis C clinic has at least one positive
screening test for psychiatric problems. Among those with a positive screening test, only 38% had an establish mental
health provider.3
Studies in other settings (not limited veterans) support these findings and suggest that it is not uncommon for people
with HCV to have mental health problems.4-7 Furthermore, it is well established that persons with serious mental health
problems and/or substance abuse may be up to 10-times more likely to be infected with HCV than the general population.8

Depression

Depression is the most common mental health concern for people with HCV. Stress, loss, loneliness, and certain chemical
imbalances in the brain can cause depression. Depression is also a side effect of the medication used to treat HCV (see
Chapter 22.2, Mental Health Issues in the Setting of Interferon-Based Therapy). One recent study showed that 28% of HCV
patients were depressed,9 compared with 2% to 9% of the general public. Another study found that 35% of HCV patients
reported emotional distress. The percentage of patients with depression was similar to patients who reported other longterm medical illnesses such as HIV infection and arthritis, and higher than in people without medical illness.10 Finally, a
recent study from the Portland VAMC found that 34% of veterans with HCV admitted to moderate to severe depressive
symptoms.11

Caring Ambassadors Hepatitis C Choices: 4th Edition

Anxiety

Anxiety is another issue that many patients with HCV experience. One study found that 24% of HCV patients had a
current anxiety disorder. It also suggested that many patients do not know they have an anxiety disorder until after they
learn they have HCV.9 Most research about anxiety shows that it is at least as common as depression.10, 12-14 Despite that,
it is common for anxiety disorders to be overlooked by doctors and other medical providers.9
Post-Traumatic Stress Disorder (PTSD)
Among veterans, PTSD is particularly common. Early studies showed that between 21% and 43% of veterans with
HCV had a diagnosis of PTSD.14-15 Another study at the Portland VAMC found that among 293 veterans with HCV, 62%
screened positive for PTSD suggesting that they had either a diagnosis of PTSD or recent symptoms of PTSD.2
Studies outside the VA healthcare network have found that PTSD is not nearly as common. For example, a study from
2005 that assessed 90 HCV patients from a university teaching hospital found 22 (24%) patients with an anxiety disorder,
25 (28%) patients with depression, but no patients with PTSD.9 Community-based studies suggest that PTSD affects
about 8% of the general population.16 Taken together, these studies show that PTSD is common in veterans with HCV,
but less common in nonveterans with HCV.

Treatment of Anxiety and Depression

Although patients with HCV have depression and anxiety at higher rates than the general population, medications that
are used to treat these disorders are thought to be safe.17 This is fortunate because providers are often reluctant to give
interferon-based therapy to patients who have mental health problems.18 The concern is that interferon therapy may
make mental health problems worse.
Patients who are being considered for interferon-based therapy will often have a pretreatment psychiatric evaluation. If
the evaluation suggests the patient has a mental health problem such as anxiety or depression, then a recommendation
for treatment will likely be made that includes medication. Other treatment recommendations may include education
about the treatment process (this includes treatment for HCV, as well as depression or anxiety) and regular follow-ups
with adjustments as needed.17

Severe Mental Illness

Persons with a severe mental illness such as a psychotic disorder (schizophrenia) or bipolar disorder are infected with
HCV at much higher rates than the general population. A multi-site study funded by the National Institute of Mental
Health found that approximately 20% of adults who have a severe mental illness also have HCV.19 In contrast, only about
2% of the general population has HCV.
Unfortunately, most people with a severe mental illness do not know they have hepatitis C. Also, they commonly do not
have access to or seek medical care as often as people without a severe mental illness. This means they are less likely to
be tested for HCV.19 People with severe mental illness have higher rates of substance use disorders and other behaviors
that put them at higher risk of getting HCV. The rate of substance use disorders in people with schizophrenia is almost
5 times higher than the rate in the general population.20, 21 In addition to injection drug use, crack cocaine is a common
problem for this group. Smoking crack cocaine leads to other high-risk behaviors such as unsafe injection practices,
unsafe sex, multiple sex partners, and trading sex for drugs. All of these behaviors have been linked with increased risk
of HCV infection.22

Substance Use Disorders

Many people who have HCV acquired the virus through activities related to injection drug use (IDU).23 A recent
population survey found that of people aged 20 to 59 years, a history of IDU at some point in their lives was the risk
factor most strongly associated with HCV.24 Sixty percent of all HCV infection within the United States is attributed to
IDU. It is well-documented that injection drug users often have clinical depression.25, 26 One study recently found that
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injection drug users who were depressed were more likely to share their “works”, increasing their risk of getting HCV.27
Substance use disorders associated with HCV are not limited to IDU. Alcohol, cocaine, methamphetamine, marijuana,
and other drugs are also risk factors even if not used intravenously. One study found that 58% of veterans with HCV
said they had a history of substance abuse and 51% reported both a psychiatric and substance abuse history.2 Not only
does a history of substance abuse increase a person’s risk for acquiring HCV, but often individuals with substance use
disorders also have mood or anxiety disorders.
Alcohol use in patients with hepatitis C is a dangerous combination. The more alcohol consumed,
the greater the increased risk of cirrhosis.
Alcohol use in patients who have HCV is of particular concern. This is because the combination of heavy alcohol use
along with the hepatitis C virus causes more damage to the liver than either alcohol or HCV alone causes.28 One study
found that drinking 75 grams of alcohol per day on average (a little more than a 6-pack of beer) increased the risk of
liver cirrhosis in people with HCV 26-fold. The more alcohol consumed, the greater the risk of cirrhosis.28 Heavy alcohol
use is usually considered to be more than 4 standard drinks per day for men and more than 3 standard drinks per day for
women. A standard drink is one 12-ounce beer, one 4-ounce glass of wine, or one 1.5-ounce shot of hard liquor.

Cognitive Problems
Another common issue that patients with HCV report is problems with thinking and memory, also called cognition.
Research looking into the relationship between cognition and hepatitis C has only recently been conducted. There are
several factors that may play a role in a link between HCV and cognitive problems. These factors include:
yy direct effects of HCV on the brain
yy indirect effects of HCV caused by severe liver damage and its consequences
yy direct effects of substance use on the brain
yy taking the medication that treats HCV (interferon-based therapy)

Direct Effects of HCV

Although HCV primarily affects the liver, it might also affect the brain. Patients with HCV often complain of depression,
fatigue, and impairments in quality of life. In the hepatitis C community, these symptoms are sometimes called “brain
fog.” These complaints are not associated with degree of liver disease.29-32 Many patients also report cognitive changes.
Sometimes these are from damage to the brain from substance abuse. But studies have found mild cognitive problems
in patients with HCV that are not from substance use.30, 33 However, one study found that greater liver damage was
related to poorer performance on cognitive tests.34 Overall, individuals with HCV appear to perform below expected
levels on tests of attention, concentration, and other functions such as planning and controlling impulses.32, 34 The reason
why is not clear. It could be from liver disease, substance use, the hepatitis C virus, or some combination of these or
other factors.

Indirect Effects of HCV

People with HCV are at increased risk of developing cirrhosis of the liver. About 20% of patients will develop cirrhosis
within 20 years of being infected.35 The liver damage caused by HCV may also cause cognitive problems. In advanced
stages of liver disease, the liver cannot function properly. As a result, people often experience a condition called hepatic
encephalopathy that affects their thinking and memory. Hepatic encephalopathy is thought to occur because substances
that are toxic to brain cells (neurotoxins), such as ammonia and manganese, get into the brain. That makes brain cells
not work as well as they normally do.
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Symptoms of hepatic encephalopathy depend on the how much damage has been done to the liver. Initially patients
have trouble with attention, concentration, coordination, changes in mood (depression or irritability), and mental
slowness. As hepatic encephalopathy gets worse, the patient will experience lethargy, inappropriate behavior, slurred
speech, and drowsiness. In the later more severe stages, patients become disoriented and confused. They may develop
amnesia, become incoherent, and fall into a coma.

Direct Effects of Substance Use

It can be hard to tell whether substance abuse or HCV have led to cognitive problems. Many people that have HCV also
have a history of substance abuse. That’s because substance abuse is the most common way people get HCV. We know
that substance abuse can cause permanent cognitive problems. Several studies have documented the negative effects
of marijuana, cocaine, opiates, amphetamine, and alcohol use on cognitive function and the brain.36 In HCV patients
with a history of substance abuse, this makes it hard to tell whether substance abuse or the HCV infection caused their
cognitive problems. It is likely that both adversely affect cognition and the brain.

Interferon-Based Therapy

Finally, the medication used to treat HCV, interferon, has many side effects. Depression is one of the most common
side effects. People with depression often have cognitive problems. The cause of interferon-induced depression may
be related to activation of the immune system, much like what happens when you have the flu. Common symptoms
are irritability, fatigue, slowed movements, and changes in sleep and eating habits.37 Another possible side effect from
taking interferon is cognitive problems. One study32 found that 1/3 of study participants complained of concentration
and memory problems during interferon treatment. As mentioned above, problems with concentration and memory can
occur because of depression. However, this study found that cognitive complaints were not related to depression prior
to or during interferon treatment.38 Research into the typical cognitive problems people experience while on interferon
is currently being conducted by several researchers. For now, little is known about the potential short- and long-term
cognitive effects of interferon.

Coping with HCV
As might be expected, being diagnosed with HCV can seriously affect a person’s mental health and quality of life. It is
common to have trouble adjusting to a diagnosis of a long-term medical condition. But adjustment is more difficult for
some patients than others. How would you know if you were having a hard time adjusting to life with HCV? How would
you know if you were becoming depressed or anxious?
Common reactions to being diagnosed with a chronic infectious disease such as hepatitis C include:
yy feeling emotionally numb and in shock
yy becoming irritable or angry
yy crying more than usual
yy not spending time with friends and family
yy worrying about infecting others
yy feeling dirty
yy feeling uncertain about your future
yy feeling like no one understands
yy feeling like life is not worth living
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These feelings and reactions are normal, but if they are extreme or continue for more than 3 or 4 weeks, you may be
experiencing the first signs of depression. It is important to be aware of changes in any of the following, which may
signal depression:
−− energy level
−− sleeping more or less than normal
−− eating more or less than normal
−− not spending time with friends and family
−− crying for no apparent reason
−− feeling hopeless or worthless
−− thinking about suicide
−− no longer feeling like doing things you normally like doing
−− feeling sad or down
A diagnosis of HCV can also cause people to worry more than normal. If you find yourself unable to control how much
you are worrying, this may be a sign of an anxiety disorder. If this is the case, it is important to be aware of changes in
any of the following, which may signal an anxiety problem:
−− feeling restless or on edge
−− becoming tired more quickly than normal
−− having problems concentrating
−− feeling more irritable than normal
−− having headaches, cramps, stiffness, and muscle tension
−− problems falling or staying asleep
Both of these issues (depression and anxiety) may become serious if they continue for more than a couple of weeks.
They can also interfere with your ability to carry out normal activities of living. If this is the case, it is important to talk to
someone who can help, such as your healthcare provider.

Summary
Many studies show that patients with chronic HCV infections also have mental health concerns. Concerns such as
depression, anxiety, and problems with thinking and memory are common. However, it is unclear how much they are
related to the presence of HCV or whether they are related to other factors.
Healthcare providers may not always notice when patients are depressed or anxious, so it may be up to you to tell your
healthcare providers if you have any of the symptoms of these disorders (see lists above).
Substance abuse is a significant issue that should be discussed with your healthcare provider. Use of some substances
(such as IV drugs) increases a person’s risk of acquiring and transmitting HCV. Use of alcohol damages the liver and if a
person has HCV, damage to the liver may be increased by continuing to drink alcohol.
Fortunately, patients with depression and anxiety and HCV benefit from treatment for these disorders.39 Treatment can
stabilize mental health conditions, support abstinence from drugs and alcohol, and allow for treatment of HCV.
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