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Majority of hepatitis C patients undergoing antiviral therapy have emotional distress which
leads to face anxiety accompanies depression. Presence of increased anxiety and high
depression may markedly increase fear among these patients which may lead to decreased
willingness more refusal to have antiviral therapy. Objectives: To assess the effect of
educational program on emotional distress of Hepatitis C virus patients undergoing antiviral
treatment therapy. Methods: A one group pretest- posttest quasi experimental study was
conducted in the Hepatitis C department of Jinnah Hospital Lahore, Pakistan. A purposive
sample of n=32 patients was recruited. Adult patient, have a confirmed diagnosis of Hepatitis C,
Age 18-60 years, on antiviral therapy for last 12 weeks were recruited. A, 6 weeks and 6
educational intervention sessions were provided. Each session consisted of 45-60 minutes.
Validated tool of hospital anxiety and depression scale was used for data collection from
participants to assess the emotional distress. Data were entered and analyzed using SPSS
version 21.0. Comparison of emotional distress scores before and after the intervention was
analyzed using a paired t sample. A P value < 0.05 was considered statistical significant.
Results: The study resultsrevealed a significant effect of the educational intervention program
on emotional distress (Pre interventional emotional distress score 30.66 + 5.807 and post
interventional emotional distress score 19.03 + 5.433) among hepatitis C patients (p- value
<0.001) Conclusions: It is concluded that Nursing education program has effect on emotional
distressamongHCV patientsundergoingantiviral therapy.

INTRODUCTION

Chronic diseases of Liver such as Hepatitis especially, Hep
C infection of liver is becoming a great concern for health
care systemsinall parts of the world. Developing part of the
world, where countries are not managing it effectively like
our own country Pakistan, the bad chronic effects of
hepatitis c disease vary and the last complicated status is
severe fibrosis occurrence or cirrhosis occurrence[1]. The
World Health Organization (WHO) statistics suggested that
around 3% population in the world has got the hepatitis ¢
infectionand disease. It is stated that more than 170 million
populations are chronic carriers and if not managed will be
atincreased risk of developing liver complications such as
cirrhosis of liver [2]. Treatment of chronic hepatitis C
causes anxiety and depression which leads to

unsuccessful completion of the full course of treatment
[3]. More than 50% of the patients experience emotional
distress with facing sever anxiety for strict follow up of
treatment process. Emotionally distress patient exhibits
symptoms like irritability, feeling anger and increased
restlessness. Majority of such patients with Hepatitis c,
receiving antiviral treatment report an increased
emotional distress [4]. Depression among hepatitis ¢
diseased patients with receiving antiviral treatment is
found to be one very common side effect. Moreover, these
patients also experience irritability, decreased energy
level, lack of personal interest in things, and difficulty in
sleeping or may be oversleeping [5]. Many countries in the
world stated that people with Chronic Hepatitis C
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infections who are undergoing antiviral therapy may hold
more stress and depression. Due to increased number of
such patients they were reluctant to start the treatment of
antiviral therapy. In case of proper education among the
patients undergoing antiviral therapy, the treatment may
have great improvement in successful treatment [6].
Patients who are having hepatitis C virus infection and
undergoing through antiviral therapy may pass through
some serious phases of amplified frustration, poor anger
management and bigger depression. Presence of
increased anxiety and high depression may markedly
increase fear among these patients which may lead to
decreased willingness more refusal to have antiviral
therapy[7]. Invarioustrials, alarge number of patients with
anti-viral therapy reported high level of anxiety and
depression which further lead to suicidal thoughts or
suicidal attempts. According to literature more than 33%
hepatitis C patients undergoing antiviral therapy have
depression. Many of the patients discontinued the
treatment of antiviral therapy due to increased level of
anxiety and depression [8]. This anxiety and depression
many a times reach to a maximum level where several
patients may discontinue the treatment or disturb or
decrease the doses. This is because of the increased level
of depression and decreased the coping level with the
signs and symptoms and side effects of the therapy[9]. Itis
quite obvious from the practices of nurses that the
advanced nurse practitioners or nurses with advanced
skills and education have the opportunity to provide very
skillful management and sound scientific education to all
patients with chronic hepatitis C disease[19]. It is believed
that with proper nurses' guidance and education the
chance of hepatitis C disease and its associated
complications are being eradicated [10]. Nurses are the
source of support to patients and enable them to discuss
and convey their issue to the health care team who can
make suitable changes in prescription and provide other
suggestions that are more helpful to handle these
problems. Such preventive steps by nurses may lead
patients towards healthy happy life [11]. A randomized
control study was conducted at the National Liver Institute,
Menoufiya, Egypt to find the effectiveness of a nurse-led
teaching intervention and found a substantial reduction in
Hepatitis C virus emotional distress after the intervention
compared to before [12]. The positive benefits of
psychosocial psychotherapy onemotional discomfort were
supported by theanotherstudy's findings[13].

METHODS

A quasi experimental pre-post study design was used to
carry on this study. This study was conducted at the
Hepatitis C Clinic of Jinnah Hospital, Lahore, Pakistan. The
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study participants were all patients coming to Hepatitis C
clinics meeting the inclusion criteria. Patients, who were
Adult conscious with a confirmed diagnosis of Hepatitis C,
Age 18-60 years old, on antiviral therapy, Both Male and
female patients were recruited. Patients, who were had
developed Liver Cirrhosis or Liver Carcinoma, having
physical trauma, and having no emotional distress were
excluded from the study. An educational program was
developed with the help of different books, internet
material and gastro experts. The educational intervention
consisted of 6 sessions where each session consisted of
45-60 minutes. This was done through different learning
methods like individual based lecture, groups' discussion
and distribution of handout. To conduct this educational
program, the participants were approached individually on
the day of their follow-up at the outpatient department.
The educational interventions plan started from January,
2022 till June 2022, where each study participant received
all the education sessions one by one each month during
their OPD visits. Emotional distress was measured by
Hospital anxiety and depression scale: Developed by Lorig
etal.,[14]. This tool consists of total 14 items. Each item is
scored on a scale of 0-3. Zero means not at alland 3 means
all the times. Total questionnaire score ranges from (0)
minimum to (42) maximum score. Emotional distress is
operationally defined and measured as below: Score <14 or
<33.33%=normal(no emotional distress). Score from 14-24
or33.33%-57.13%=(mild emotional distress). Score >24-34
or 57.13%-80.95%= (moderate emotional distress).
Score>34 or >80.95% (severe emotional distress). The
hepatitis C patients coming for antiviral treatment were
approached for data collection. To assess the emotional
distress among the hepatitis C patients as a pre
assessment, self-administered closed ended Urdu
translated questionnaires were provided. After the
intervention, the participants were asked to fill the data
collection tool of Emotional distress again to assess the
comparison. Data of the study participants were enteredin
statistical software SPSS version 21.0. Results of the study
were presented as mean * standard deviation through
tables. Emotional distress pre and post score was
compared using Paired t-test after checking for normality
test assumptions. p-value < 0.05 as standard value was
consideredassignificantvalue.

RESULTS

Table 1 below shows that 8 (25%) research participants
were between the ages of 18-40 years' age group, 8 (25%)
were 41-53 years of age and remaining 16(50%) were >53
years of age. It was also found that 15(46.9%) participants
were male and 17 (53.1%) were female participants.
Furthermore, itis also shown that thatinrelation to marital
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status 71.9% of the study participants were married and on
the other hand only 9(28.1%) of the study participants were
unmarried. Moreover, majority of participants i.e.21(65.6
had monthly income between 17,000. 17 (53.1%) of the
participants were uneducated, 9 (46.9%) of them were
having education up to matric and no one was with
educationabovelevel orabove.

Age in(Years) N(%)

18-40 years 8(25%)

41-53 years 8(25%)

>b53 years 16(50%)

. oender |

Females 17(53.1%)
Male 15(46.9%)
Married 23(71.9%)

Unmarried 9(28.1%)

Monthly Income/PKR

<17,000 PKR/month 8(25%)
17,000-30,000 PKR/month 21(65.6%)
>30,000 PKR/month 3(9.4%)

Education Status

Uneducated 17(53.1%)
Up to Matric 15(46.9%)
Graduation and Above 0(0.0%)

Table 1: Demographic characteristics of participants(n=32)
Below table 2 shows the participants'emotional distressin
the pre interventional and post interventional groups.
Results of the study found that before the educational
programagood majority 13(40.6%)of the participants were
having severe emotional distress and 12 (37.5%) had
moderate emotional distress. After the intervention, there
was no any participant with severe emotional distress
whereas only 3 (9.4%) of the participants had moderate
emotional distress.

Emotional Distress Pre[n(%)] Post[n(%)]
No Emotional Distress 0(0.0) 12(37.5)
Mild Emotional Distress 7(21.9) 17(53.1)
Moderate Emotional Distress 12(37.5) 3(9.4)
Severe Emotional Distress 13(40.6) 0(0.0)

Table 2: Emotional distress preandafterintervention

Table 3 below indicated that a paired sample t-test was
used to evaluate the effect of educational intervention on
participants' emotional distress. A very highly significant
mean difference was found (+11.03) on emotional distress
between pre and post interventional scores of Hepatitis C
patients undergoing antiviral therapy t (8.537) =, p-
value=0.00+, with mean and SD (30.66 + 5.807 vs. 19.03 +
5.433). It is shown by the study results that interventional
program has a significant effect on participants' emotional
distress.
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Pre-intervention

Post-intervention t

Variables Mean + SD Mean + SD p- value
Emotional
Distress 30.66+5.807 19.03+5.433 8.5637| .000

Table 3: Mean and standard deviation of emotional distress pre
and afterintervention

DISUSSION

The results findings of this current study revealed that the
studied participants were having age in years as (46.25 +
9.553). This finding is supported by the result of a previous
study which assessed the effect of nursing educational
program intervention on the emotional distress of the
patients having hepatitis C infection and going through the
treatment of antiviral therapy, where also the age average
of participants was (40 + 16.57893) years [15]. Also the
finding of this current study is in line with a previous study,
which carried out research to assess the effect had by
nursing education protocols on selected depressionissues
caused by antiviral therapy among hepatitis C patients.
Findings collected by Malky et al., study revealed similar
results which showed that the average age of study
participants was 41.06 + 9.31in years[16]. In contrast to the
current study, Aasetal., study usedalow age mean, slightly
above than half (55.6%) from the intervention group were
found to have the average age of more than 20 years and
more than one third of the control group (38.9%) having an
average age of 19.4 years[17]. The current study's findings
showed another highlighted finding where a prominent and
statistically significant decrease was found in the
emotional distress among the participants in post
interventional stage. Initially there were 0% who had no
emotional distress and after the intervention 37.5% in
post-program levels had no emotional distress. The result
of aprevious study revealed in support to the current study
where it was revealed that the emotional distress had a
good improvement in participants post educational
program than pre educational program [15]. Furthermore,
Malky et al., claimed that nursingintervention program was
the key element for management of patients' emotional
distress among hepatitis C infected patients [16]. Similar
results were found by Aas et al., which found that after
program implementation there was a highly statistically
significant decrease in the severity of overall emotional
distress compared to before the program[17]. The psycho-
educational nursing program had a favorable impact on the
psychological stress among the hepatitis C virus research
patients, providingevidenceinsupport of the current study
[19]. Ahmed et al., obtained similar result in their research
where significant changes between the intervention group
were seen before and three months after program
implementation (t1=4.25, P=0.002). Interactive digital-
based education significantly reduced the emotional
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discomfort of the intervention group in all facets of
hepatitis C self-management[20].

CONCLUSIONS

The most important component of the care strategy for
hepatitis C virus patients receiving antiviral treatment
therapy is the nursing education intervention program.
Interactive healthcare Improvementsin emotional distress
is among the HCV outcomes that have been positively
impacted by educational programs on self-management of
hepatitis C. Additionally, it significantly contributes to
bettering Hepatitis C control and encourages patients to
lead healthier lifestyles. Finally, the educational program
proved to be a valuable tool for enhancing HCV emotional
distress and reducing emotional distress as evidenced by
the favorable results recorded for the participant
participateininterventiongroup.

Conflicts of Interest
Theauthorsdeclarenoconflict of interest
Source of Funding

The authorsreceived no financial support for the research,
authorshipand/or publication of thisarticle

REFERENCES

[1] Goel A, Sequy N, Aggarwal R. Burden of hepatitis C
virus infection in India: a systematic review and
meta-analysis. Journal of gastroenterology and
hepatology. 2019 Feb; 34(2): 321-9. doi: 10.1111/
jgh.14466

[2] Jadoul M, Bieber BA, Martin P, Akiba T, Nwankwo C,
Arduino JM, et al. Prevalence, incidence, and risk
factors for hepatitis C virus infection in hemodialysis
patients. Kidney International. 2019 Apr; 95(4):
939-47.doi:10.1016/j.kint.2018.11.038

[3] Fabrazzo M, Zampino R, Vitrone M, Sampogna G, Del
Gaudio L, Nunziata D, et al. Effects of direct-acting
antiviral agents on the mental health of patients with
chronic hepatitis C: a prospective observational
study. Brain Sciences. 2020 Jul; 10(8): 483. doi:
10.3390/brainsci10080483

[4] Kesen O, Kani HT, Yanartas O, Aykut UE, Gok B,
Gundlz F, Yilmaz Y, et al. Evaluation of depression,
anxiety and quality of life in hepatitis C patients who
treated with direct acting antiviral agents. The
Turkish Journal of Gastroenterology. 2019 Sep; 30(9):
801.doi: 10.5152%2Ftjg.2019.18679

[6] KhalilMA, ShoushaHl, EI-Nahaas SM, Negm MI, Kamal
K, Madbouly NM. Depression in patients with chronic
hepatitis-C treated with direct-acting antivirals: A
real-world prospective observational study. Journal
of Affective Disorders. 2021 Mar; 282: 126-32. doi:
10.1016/j.jad.2020.12.128

(6]

(1]

[12]

[13]

[15]

DOI: https://doi.org/10.54393/pjhs.v3i06.350

Cui YA, Moriyama M, ChayamaK, LiuY, YaC, Muzembo
BA, et al. Efficacy of a self-management program in
patients with chronic viral hepatitis in China. BMC
Nursing. 2019 Dec; 18(1): 1-2. doi: 10.1186/s12912-019-
0366-7

Reddy S, Sharma RK, Mehrotra S, Prasad N, Gupta A,
Kaul A, et al. Efficacy and safety of sofosbuvir-based
antiviral therapy to treat hepatitis C virus infection
after kidney transplantation. Clinical Kidney Journal.
2018 Jun; 11(3): 429-33. doi: 10.1093/ckj/sfx112

El. Malky Maaly. The Effectiveness of Nursing
Intervention Program on Emotional Distress, Self-
Efficacy, and Liver Enzymes Among Hepatitis C Virus
Patients Undergoing Antiviral Treatment Therapy
(Sovaldi Medication). American Journal of Nursing
Science. 2016 May; 5(3): 72. doi: 10.11648/j.ajns.
20160503.12

Kalsoom S, Masood S, Jami H. Psychological well-
being and perceived familial social support for
patients with hepatitis c: a challenge for health
practitioners. Foundation University Journal of
Psychology. 2017 Jan; 1(1): 27-47. doi: 10.33897/
fujp.v1il.57

Hong BA, North CS, Pollio DE, Abbacchi A, Debold C,
Adewuyi SA, et al. The use of psychoeducation for a
patient with hepatitis C and psychiatric illness in
preparation for antiviral therapy: a case report and
discussion. Journal of Clinical Psychology in Medical
Settings. 2011 Mar; 18(1): 99-107. doi: 10.1007/s10880-
011-9227-6

Hill A, Simmons B, Gotham D, Fortunak J. Rapid
reductions in prices for generic sofosbuvir and
daclatasvir to treat hepatitis C. Journal of Virus
Eradication. 2016 Jan; 2(1): 28-40. doi: 10.1016/
S2055-6640(20)30691-9

Asselah T, Hassanein T, Waked |, Mansouri A,
Dusheiko G, Gane E. Eliminating hepatitis C within
low-income countries-The need to cure genotypes 4,
5, 6. Journal of Hepatology. 2018 Apr; 68(4): 814-26.
doi:10.1016/j.jhep.2017.11.037

Abd El-raof A, shaheen sanaa, EI-Naggar E, Shebl A,
shiha G. Impact of psychosocial intervention on the
quality of life for the patients with hepatitis ¢
receiving interferon and ribavirin therapy. Mansoura
Nursing Journal. 2016 Jan; 3(1): 65-84. doi:
10.21608/mnj.2016.149299

Lorig K, Stewart A, Ritter P, Gonzalez V, Lynch J,
Laurent D. Outcome measures for health education
and other health care interventions. Sage; 1996 Apr.
doi:10.4135/9781452232966

Roncero C, Buch-Vicente B, Martin-Sanchez AM,
Alvarez-Navares Al, Andres-Olivera P, Gamonal-

PJHS VOL. 3 Issue. 6 November 2022 Copyright ® 2022. PJHS, Published by Crosslinks International Publishers
This work is licensed under a Creative Commons Attribution 4.0 International License. ]58




Sahar N etal.,

[16]

[17]

(18]

(19]

(20]

PJHS VOL. 3 Issue. 6 November 2022

Emotional Distress of Hepatitis C Patients Undergoing Antiviral Treatment

Limcaoco S, et al. Prevalence of hepatitis C virus
infection in patients with chronic mental disorders:
The relevance of dual disorders. Gastroenterologiay
Hepatologia. 2022 Jun. doi: 10.1016/j.gastrohep.
2022.06.005

Malky ME, Gahsh NE, Atia MM. The effectiveness of
nursing intervention program on emotional distress,
self-efficacy, and liver enzymes among hepatitis C
virus patientsundergoingantiviral treatment therapy
(sovaldi medication). American Journal of Nursing
Science. 2016 May; 5(3): 72-84. doi: 10.11648/].ajns.
20160503.12

Aas CF, Vold JH, Gjestad R, Skurtveit S, Lim AG, Gjerde
KV, et al. Substance use and symptoms of mental
health disorders: a prospective cohort of patients
with severe substance use disorders in Norway.
Substance abuse treatment, prevention, and policy.
2021Dec; 16(1): 1-0. doi: 10.1186/s13011-021-00354-1
Sugawara Y and Hibi T. Direct-acting agents for
hepatitis C virus before and after liver
transplantation. BioScience Trends. 2017; 11(6):
606-11. doi: 10.56582/bst.2017.01293

El Lassy RBM and Moustafa AAAEG. Impact of
Interactive Digital-Based Hepatitis C Education on
Self-Management and Quality of Life of Damanhour
University Students Having Hepatitis C. Journal of
Health, Medicine and Nursing An International Peer-
reviewed Journal. 2019 Sep; 66: 8-22. doi:
10.7176/jhmn/66-02

Ahmed Mostafa Hassinine H, Ahmed Abd Ellatief S,
Ibrahim Elmalky M, Mahmoud Zaki M. Effect of Psycho
educational Program on Psychological Stress and
Quality of Life among patients with Hepatitis C Virus.
Egyptian Journal of Health Care. 2018 Mar; 9(1): 94-
107.doi:10.21608/EJHC.2018.13941

DOI: https://doi.org/10.54393/pjhs.v3i06.350

Copyright © 2022. PJHS, Published by Crosslinks International Publishers
This work is licensed under a Creative Commons Attribution 4.0 International License. 159




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5

