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Table 1. Anxiety and depression in patients with viral hepatitis B

Psychiatric symptoms

Depression(85%), Isolation(55%), Guilt(37%)

Chronic HBV(N=30) : SF 36 showed lower scores on mental health(anxiety,
depression, loss of behavioral or emotional control, and psychological well-be-
ing), and general health perception, but not on physical functioning and other

Chronic HCV(N=72) : SF 36 showed lower scores on mental health, physical
functioning, social functioning, energy and fatigue, pain, role limitation, and

Posttransplantation survival not related to depression
Depression related to decreased survival in patients awaiting liver tran-

Patients with HBV who treated with aggressive hepatitis B immunoglobulin
showed less anxiety and psychosocial dysfunction than patients with HCV

Study Patients
Lok et al., N=40, Chronic HBV
1984 infection
Foster et al., N=102,
1998 Chronic viral
hepatitis
dimensions
general health perception
Singh et al., N=81,
1997 HCV(52%),
HBV(6%) splantation
Dickson et al.,  N=40,
1997 HCV(60%),
HBV(40%)

Patients with HBV showed similar working hours after transplantation as prior
1o illness, but patients with HCV showed decreased working hours
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Table 2. Social problems in patients with chronic viral hepatitis B

Criteria

Common social problem

Stigma

Stigma of having an infectious disease or being a carrier

Anxiety about
transmission

Denying risk of transmission

Inappropriate fears of increased transmission risk

Sexual relationship  Worry about energy required for sexual activities and subsequent impact on disease progression

Decreased sexual desire with fatigue

Worry about sexual transmission to ones sexual partner

Social relationships  Social withdrawal

Occupation Ostracism

Difficulties with employment, coworkers, health insurance, etc.

Loss of job and Financial difficulty

Alcohol and drug Comorbid alcohol and/or drug use

Family

Protection of children from the social consequences of being a carrier
Fears of transmission to unborn children

Parent's guilt regarding transmission to children
Worry and guilt about survival family after death

Health care workers
(HCWs)

HCWs' fears of exposure and death

HCWs' refusal to treatment patients with hepatitis

Patient's refusal to be treated by HCWs with hepatitis
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ARG A& A4 dide] A 2439 #x}
F 63(25%)9] A= 43 5ol A=A e, 49
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— ABSTRACT

Korean J Psychosomatic Medicine 8(1) : 3-10, 2000 -~
The Psychosocial Aspects of the Patients with Chronic Hepatitis B

Jin Sung Kim, M.D.
Department of Psychiatry, College of Medicine, Yeungnam University, Taegu, Korea

bjectives : The author wanted to summarize the psychiatric and social aspects of the
patients with hepatitis B virus infection.

Methods : The author reviewed all pertinent citations in the Medline database from 1966 to
1999.

Results : Psychiatric problems in this population include delirium, psychotic disorder due to
general medical condition(especially mania), anxiety, depression, adjustment disorder, alcohol
abuse/dependence, and drug abuse/dependence. Social aspects of the patients with hepatitis B
viral infection relate to the stigma of being a carrier, guilty feeling about infection, guilty
feeling about increased family burden, impacts of having hepatitis on interpersonal relations,
sexual difficulties, and job loss with increased financial burden, and health care worker's refusal.

Conclusions : Appropriate early educational counseling interventions regarding the expected
course and psychosocial intervention should be tailored to the sociocultural needs of special
populations. Those interventions will increase compliance of treatment and prevent progression
to hepatocellalar carcinoma from hepatitis.

KEY WORDS : Hepatitis B - Psychosocial aspect.
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