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Objective: Hepatitis B has recently been identified as the primary cause of cirrhosis, chronic hepatitis, and hepatocellularr cancer (HCC) (1). 

stress, depression, anxiety, and other psychological problems accompanied with decay in social and work functionality along may occur in 

patients with CHB (2). The study's objective was to assess the prevalence and severity of depression, anxiety, and stress in a sampling of 

chronic hepatitis B patients at the gastroenterology and hepatology center in the Iraqi province of Al-Najaf. 

Subjects and methodd:  ̏The Gastroenterology and Hepatology Center/Al-Sader Medical City/Najaf treated 104 patients with chronic viral 

hepatitis B who had already been diagnosed with the disease between November 2018 and May 2019. 100 people who appeared to be in 

good health were also added as a control group. To evaluate mental health, the Depression, Anxiety, Stress scale (DASS-21) in Arabic was 

employed. 

Results: Depression, anxiety and stress which associated in patients with hepatitis B were significantly affected on quality of life of those 

patients where the prevalence rate of depression, anxiety and stress was significantly high in compared with healthy control group and within 

extremely severe stage.  

Conclusion: In conclusion, chronic hepatitis B patients have a higher significantly prevalence rate and level of severity of depression, anxiety 

and stress which consequently greatly affected on quality of life in comparison to healthy control individuals at the province of AL-

gastroenterology Najaf's and hepatology center .  
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INTRODUCTION 

As a persistent infection linked to cirrhosis, hepatocellular cancer, and mortality, chronic hepatitis B poses a worldwide health 

concern (3). According to WHO estimates, 3.5% of people had chronic HBV infection in 2015 (4). Hepatitis B surface antigen 

was prevalent in Iraq at 1.6% (5). Hepatitis B virus transmission is caused by contact with infected blood or bodily fluids that 

include blood. Unprotected sexual contact, blood transfusions, reusing contaminated needles and syringes, and vertical 

transmission from mother to child during childbirth are only a few examples of possible transmission routes. Without treatment, 

there is a 20% chance that a mother who tests positive for HBsAg would infect her unborn child. If the mother also tests positive 

for HBeAg, the risk might be as high as 90% . Within families, the hepatitis B virus can spread through contact with non-intact 

skin or mucous membranes that have come into touch with fluids or saliva that contain the virus. About 30% of adult cases of 

Hepatitis B, however, cannot be linked to a specific risk factor. Working in the medical field, receiving blood transfusions or 

dialysis, getting acupuncture, and getting tattoos are additional risk factors for contracting the hepatitis B virus. (6). Diagnostic 

standards for long-term hepatitis B (CHB) The existence of detectable HBsAg and serum HBV-DNA for more than 6 months 
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is a sign of infection (7). Hepatocellular carcinoma incidence is greatly increased by cirrhosis, which is brought on by chronic 

hepatitis B virus infection. Cirrhosis is a consequence of chronic liver inflammation (HCC) (8).  Up to 40% of people with 

chronic HBV infection who are not treated go on to develop liver cirrhosis (9). 3% of cirrhotic patients have decompensation 

each year. Patients with cirrhosis have a 2% to 3% annual chance of developing HCC, whereas those without it have a risk of 

less than 1% (10). The serological tests that used to determine chronic HBV infection consist of the presence or absence of 

HBeAg and anti-HBe, the level of HBV-DNA, level of alanine amino transferase (ALT), and the presence or absence of intra 

hepatic necro inflammation and fibrosis (9).  

The WHO defines QOL as "individual's view of their place in life in respect to their objectives, aspirations, standards and 

concerns and within the framework of the culture and value systems in which they live." (11). Especially significant in chronic 

disease, HRQOL may comprehensively analyze health outcomes to help healthcare professionals better understand patients' 

requirements and deliver high-quality medical treatment (12). Chronic hepatitis B patients tend to experience psychological 

and emotional issues more frequently than the general populationn. (7). Patients with hepatitis infection need to be monitored 

for psychiatric illnesses since they can affect everyday living and lower quality of life(13,14,15), rise in the likelihood of suicide 

attacks, cancer, and death (16,17) among these patients. The least compliance to pharmacological therapy is found in those with 

psychiatric problems, which raises the chance of treatment failure in those individuals (16,18). The current study's objective 

was to assess the prevalencee and severity of stress, anxietyy, and depression in a sample of chronic hepatitis C patients in AL-

Najaf, Iraq. 

 

Patients and methods 

Patients 

The Gastroenterology and Hepatology center/Al-Sader Medical City/Najaf welcomed (104) chronic hepatitis B patients who 

had already been diagnosed between November 2018 and May 2019. Additionally, a control group of (100) people who 

appeared to be in good health was included. 

Inclusion criteria 

The following were the inclusion criteria for this study 

1-Patients with chronic hepatitis B who were admitted into the trial and were at least 18 years old and of either sex  

2-A disease that has been present for at least six months or longer following diagnosis. 

Exclusion criteria 

The following were the study's exclusion criteria: 

1- a patient whose hearing, speech, or cognitive impairments would make it difficult for them to grasp the inquiries. 2- Patient 

with clinical signs of decompensated liver cirrhosis or liver cancer (ascites, history of hepatic encephalopathy, or history of 

variceal bleeding). 

3- concurrent medical conditions (such as chronic renal failure, chronic lung disease, hypertension, heart disease, DM, stroke). 

4- Antidepressant users or those receiving therapy for any neurological or psychiatric conditions. 

5-Pregnant women 

6- Patients who provided inaccurate information when filling out the questionnaire will also be disqualified from the trial. 
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Method 

The questionnaires 

The Arabic version of the Depression, Anxiety, Stress Scale (DASS) was utilized in the current study to measure quality of life 

and evaluate mental health. The DASS-21 questionnaire features 21 items that each assess one of the three scales—anxiety, 

stress, and depression—separately. Patients gave each of the 113 items a score between 0 and 3, with 3 representing "completely 

did not apply to me" (applied to me very much). Each subscale's total scores were summed together and multiplied by two. 

Anxiety and sadness each had normal scores of 0-7, 0-14, and 0-9. The moderate scale ranged from 8 to 13 for depression, 

anxiety, and tension. The moderate range is 10–14 for anxiety, 19–25 for stress, and 14–20 for depression. The severe scale 

ranged from 26 to 33 for stress, 15 to 19 for anxiety, and 21 to 27 for depression. For stress, anxiety, and depression, the 

extremely severe score was 34+, 20+, and 28+ respectively (19). This instrument's Arabic version has undergone psychometric 

validation. 

Administration of questionnaires 

The researcher, who visited the hospital five days a week, was the one who gathered the study's data. Patients were asked 

whether they were approved to participate in the study when they arrived at the hospital. If they consented, a thorough 

explanation of the questionnaire's questions was given, and each patient took around 5 minutes to complete it. 

Statistical analysis 

The statistical package for social sciences (SPSS) version 23 and Microsoft Office Excel 2010 were used to gather, summarize, 

and analyze data. Categorical variables were shown as percentages and numbers. Initial analyses of quantitative variables 

focused on the Kolmogorov-Smirnov test for normalcy distribution. Consequently, the mean, standard deviation, and median 

were used to characterize quantitative quantities (interquartile range). Using an independent sample t-test, mean values between 

any two groups were compared. Using the Chi square test, associations between any two category variables were determined. 

To evaluate the variables, the Spearman correlation test was utilized. When the P-value was 0.05 or less, it was deemed 

significant, and when it was 0.01 or less, it was deemed very significant. 

 

Results 

Table 1 displays the demographic details of hepatitis B patients and healthy volunteers. Table 2 displays the illness features and 

tests performed on HBV patients. 

Table1: Demographic characteristics of patients with chronic hepatitis B infection comparing to that of control group 

 



Journal of Pharmaceutical Negative Results ¦ Volume 13 ¦ Special Issue 6 ¦ 2022 3238 

 

 

Data was express  as either mean ±standards deviation (SD) or numbers (%); †: independent samples t-test; ¥: Chi-square test; 

NS: not significant at P ≤ 0.05. 

Table 2: Diseases characteristic and investigation in patients with chronics hepatitis B infection. 

 

HBV: hepatitis B virus; DNA: deoxyribonucleic acid; ALT: alanine aminotransferase normal range (up to 12) U/l; AST: 

aspartate aminotransferase normal range (up to 12) U/l; INR: international normalized ratio (1.0); Total bilirubin normal range 

(0.3-1,2) mg/dl; Serum albumin (35-52) g/l; Peg-INF: pegylated interferon.   

The prevalence rates of depression, anxiety and stress in control and HBV groups are shown in table 3. The prevalence rate of 

depression was 9 % and 75.0 % in control and HBV groups, respectively; the difference between control and hepatitis B groups 

was highly significant (P <0.001).The prevalence rate of anxiety was 17 % and 70.2 % in control and HBV groups, respectively; 

the difference between control and hepatitis B groups was highly significant (P <0.001).The prevalence rate of stress was 16 % 

and 64.4 % in control and HBV groups, respectively; the difference between control and hepatitis B groups was highly 

significant (P <0.001). 
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Table 3: Prevalence rate of DASS domains in control group and patients with HBV 

 

Data were expressed as number and %; ¥: Chi-square test; HS: highly significant at P ≤ 0.01 

The levels of severity of depression, anxiety and stress among study groups are shown in table 4.  Mild, moderate, severe and 

extremely severe depression was seen in 7(7.0), 2 (2.0),  0 (0.0) and 0 (0.0) cases of control group, in 2 (1.9), 14 (13.5), 14 

(13.5) and 47 (45.2) of HBV group and the difference was highly significant between hepatitis B groups and control group (P 

<0.001).  

Mild, moderate, severe and extremely severe anxiety was seen in 6 (6.0), 7 (7.0),  3 (3.0) and 1 (1.0) cases of control group, in 

10 (9.6), 16 (15.4), 10 (9.6) and 37 (35.6) of HBV group and the difference was highly significant between hepatitis B groups 

and control group (P <0.001). 

Mild, moderate, severe and extremely severe stress was seen in 7 (7.0), 9 (9.0), 0 (0.0) and 0 (0.0) cases of control group, in 9 

(8.7), 7 (6.7), 18 (17.3) and 33 (31.7) of HBV group and the difference was highly significant between hepatitis B groups and 

control group (P <0.001). 

Table 4: levels of DASS domains in control group and patients with HBV 

 

Data were expressed as number and %; ¥: Chi-square test; HS: highly significant at P ≤ 0.01 



Journal of Pharmaceutical Negative Results ¦ Volume 13 ¦ Special Issue 6 ¦ 2022 3240 

 

 

Correlations of DASS domain to demographic characteristics of patients with HBV are shown in table 5.  Stress level is 

negatively correlated with age (higher in younger age). Anxiety level is positively correlated with gender and negatively 

correlated with level of education. Depression was not correlated to any of demographic characteristics. 

Table 5: Correlation of DASS to demographic characteristics of patients with HBV 

 

Correlation was carried out using Spearman correlation test; *: significant at P   ≤ 0.05; **: highly significant at P ≤0.01. 

Table 6 displays correlations between DASS domain and HBV patient illness characteristics. There was no relationship between 

stress level and any illness features. Anxiety level was negatively correlated to serum ALT. Depression was positively correlated 

to viral load. 

Table 6: Correlation of DASS to Disease characteristics of patients with HBV 

 

Correlation was carried out using Spearman correlation test; *: significant at P   ≤ 0.05; **: highly significant at P ≤0.01; HBV: 

hepatitis B virus; DNA: deoxyribonucleic acid; ALT: alanine aminotransferase normal range (up to 12) U/l; AST: aspartate 
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aminotransferase normal range (up to 12) U/l; INR: international normalized ratio (1.0); Total bilirubin normal range (0.3-1,2) 

mg/dl; Serum albumin (35-52) g/l. 

 

Discussion 

Up to 90% of those patients who were diagnosed with HBV infection reported experiencing severe stress as a result of the virus. 

(20). Social isolation during chronic disease consider as predisposing factor for development anxiety and depression (2). Tables 

3 and 4 in the current study demonstrate this, the prevalence rate of depression is 75 % in patients with HBV as compared with 

control group 9%, and 58.7% of HBV patients at sever and extremely sever of depression. Hepatitis B patients exhibited higher 

rates of sadness than healthy individuals, according to a research conducted in Islamabad (58.6% in the HBV group and 37.8% 

in the control group) (21). Depression in hepatitis patients is considered to be brought on by the complexity of the disease, the 

inability to forecast how the sickness will progress, changes in brain metabolites that may be seen by MRI, emotional variables, 

and the experience of stigma (21,22). Also found that the prevalence rate of anxiety in patients with HBV is 70% as compared 

to control group 17% and 45.2% of HBV at sever and extremely sever of anxiety. A study in Iran showed that mean anxiety 

score in HBV was higher (7.4 ± 4.5) than control group (4.8 ± 2.8) (16). High follow-up frequency, evaluation needs, treatment 

needs, and information needs for CHB patients who experience high levels of anxiety might all be contributing factors. (2). 

According to a study conducted in Turkey, individuals with chronic active hepatitis B experience exaggerated physical 

sensations and anxiety-depression problems, both of which have an effect on functioning (2).  Another Australian research also 

clarified the spectrum of concerns and fears associated with hepatitis B that affected people's outlooks and attitudes about life 

(23).      

Furthermore, this study revealed that the prevalence rate of stress in patients with HBV is 64.6% as compared to control group 

16% and 49% of HBV patients at sever and extremely sever level of stress. A study in china, showed that Psychological stress 

lead to anxiety, Therefore, the degree of stress and anxiety are related, and patients with large stress have immunological 

responses that are less severe from those with moderate stress. (20). Also, this study was showed the prevalence ratee of 

depression 75% is higher than that of anxiety 70.2% and stress 64.6%. similar finding found in Iranian study which showed 

that depression has been meet more than other psychiatric illnesses in patients with hepatitis B (24,25).  So, patients withing 

hepatitis B are lesser health and wellness from the normal people (26). The diagnosis of people with HBV especially during the 

first 3 months leads to fear, worries about stigma and depression which lead to decline the quality of life of infected patients 

(27). Fear of transmit  the disease to family, close friends also colleagues as well as fear of the stigma lead to isolation, stay 

away from them and depression are the most negative impact of hepatitis B virus (28).  

 The current study also, showed the correlation between DASS domains and demographic characteristics as in table 5, which 

revealed that stress level is negatively correlated with age (higher in younger age) and without any correlation with other 

characteristics. Also, anxiety level is positively correlated with gender and negatively correlated with education, without 

correlation with other characteristics. While a research conducted in China found no discernible difference between high and 

low stress/anxiety levels in sociodemographic factors (gender, age, marital state, and economic state, and disease duration.) 

While there was a correlation between education and state anxiety and the proportion of those with a college degree was higher 

in the low stress group, it was substantially lower in the high stress group (20). Furthermore, the depression level has no 

correlation with all demographic characteristics. According to a study conducted in Iran, the mean age of patients in the groups 

without depression was 48.76 years, that of those with mild depression was 39.48 years, that of those with moderate depression 

was 35.37 years, and that of those with severe depression was 30.07 years (p0.05). Additionally, 72.7% of men and 75% of 

women in the study had depression (29).  

While table 6, showed the correlation between DASS domains and disease characteristics, in which stress level has no 

correlation with all characteristics, while anxiety level is negatively correlated with serum ALT level but without correlations 

of other characteristics and depression level is positively correlate  with HBV-DNA level, also, without correlation with other 

characteristics.  

A study in China showed that a negative association between ALT and stress and anxiety were but, not correlated with viral 

load and virus genotype (20).  Another research in Lahore found that the prevalence of depression was 70.6%, 26.2%, and 3.1% 

among patients with diseases lasting less than two years, between two and four years, and more than four years. Depression 

and the length of the illness were significantly correlated (p-value = 0.001) (30).  
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Future research may benefit from highlighting some of our study's shortcomings in relation to the planning process. This study's 

cross-sectional design, which does not allow for prospective analysis of the treatment's impact on patients' HRQOL, is one of 

its limitations. Future research on the same issue can be done as multi-center studies to include participants from other Iraqi 

centers. 

 

Conclusion:  

When compared to control healthy participants, our sample of chronic hepatitis B patients had considerably poorer HRQOL 

due to the high incidence of depression, anxiety, and stress. The majority of patients also had moderate to severe disease. 
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