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ABSTRACT 
 
Hepatitis (HCV) is a serious virus that can cause significant damage to the liver. Many 
individuals, who contact HCV, do so through blood transfusions or intravenous drug use. 
Additionally, the treatments available for HCV can cause negative side effects and decrease a 
client’s quality of life. Psychiatric disorders or drug addiction are often regarding as 
contraindications against the use of interferon (IFN-α), ribavirin and sofosovior in patients with 
chronic hepatitis C. Our aim was to find out role of counseling on mental side effect of treatment 
with IFN- α, ribavirin and sofobuvior in different psychological risk groups. Individuals with 
HCV also experience psychological problems as a result. For instance, many people who are 
diagnosed with HCV are of low socioeconomic status and have limited access to adequate health 
care. Other psychological conditions that are common among individuals with HCV include 
discrimination, depression, and substance misuse. We suggested that Psychologists may be able 
to not only help with co morbid conditions but also help clients deal with the adverse side effects 
of medication and the psychological stigma and discrimination surrounding HCV. 
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Worldwide, 150 million people are estimated to be chronically infected with hepatitis C virus 
(HCV) (WHO Hepatitis C Fact Sheet). The hepatitis C virus is the member of the flaviviridae 
family of ribonucleic acid (RNA) viruses. Hepatitis C virus is the cause of hepatitis c and some 
cancer lymphomas in humans (Ferri, Clodoveo. 2015). The virus reproduces by making many 
copies of itself in liver cells. The hepatitis C virus in the liver can cause liver inflammation and 
cell death. (Farrell, G.C. 2002). The illness can have detrimental physical health consequences 
and can lead to liver cancer or cirrhosis of the liver. There are six main genotype (Strains) of 
hepatitis C. Each genotype contain numerous subtypes, labeled a, b, or c. Genotypes 1a and 1b 
(54% prevalence) and 3a (37% prevalence) are the most common genotype. Hepatitis C was 
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discovered by scientists in 1988 and found to be responsible for most of case of ‘non-A, non- B 
hepatitis’. Early studies has confirmed that hepatitis C spread through blood to blood contact. An 
accurate test to diagnoses hepatitis C becomes available in Australia, in 1990. The test detected 
antibodies produced in reaction to the hepatitis C virus. The remaining people with hepatitis C 
were infected in other ways, including: 

• Unsterile tattooing or body piercing procedures. 
• Unsterile medical procedure or vaccinations (particularly in countries with high rate of 

hepatitis C). 
• Needle – stick injuries and accidental exposure to infected blood or blood products. 
• Exposure to blood in the home. 
• Some other form of blood to blood contacts. 
• Some people with hepatitis C cannot identify, how they were infected. 

 
Research shows that the risk of transmission to a baby during pregnancy or childbirth is low. The 
risk is about 6% if you have detectable levels of the virus in your blood, that is, if you have a 
PCR test shows the presence of virus in your blood .(Dore GJ, Kaldor JM, McCaughan W. 
1997). 
Other factors which affect the progression of liver disease include: 

• Age when first infected (people infected over the age of 40 years, experience 
faster disease progression). 

• Male gender 
• Alcohol use 
• Co- infection with hepatitis B virus and/or HIV 
• Obesity (Poynard, T., et. al., 2001). 

Mental illness and hepatitis frequently co-occur (Rosenberg et al., 2001; Rosenberg et al., 2003). 
People who have mental illness are at greater risk than the general public 
for exposure to infectious diseases, including chronic hepatitis ( Rosenberg et al., 2001). 

 For instance, in a study of veterans with hepatitis C, ( Fireman, Indest, Blackwell, Whitehead, 
and Hauser, 2005) found that 93 percent of subjects had one or more psychiatric or substance use 
disorders at the time of or before the study. 

 
Behavioral health conditions are not absolute contraindications for chronic hepatitis treatment. 
As healthcare providers increasingly consider treating hepatitis in patients with mental disorders, 
they might turn to behavioral health providers to assess their patients for readiness for antiviral 
treatment. In addition, behavioral health treatment providers might have clients who have 
chronic hepatitis and who require support through the lengthy and challenging hepatitis treatment 
process. 
 
 

http://www.ncbi.nlm.nih.gov/books/n/tip53/appendixes.app2/def-item/glossary.gl1-d26/
http://www.ncbi.nlm.nih.gov/books/NBK92022/
http://www.ncbi.nlm.nih.gov/books/NBK92022/
http://www.ncbi.nlm.nih.gov/books/n/tip53/appendixes.app2/def-item/glossary.gl1-d22/
http://www.ncbi.nlm.nih.gov/books/n/tip53/appendixes.app2/def-item/glossary.gl1-d43/
http://www.ncbi.nlm.nih.gov/books/n/tip53/appendixes.app2/def-item/glossary.gl1-d13/
http://www.ncbi.nlm.nih.gov/books/NBK92022/
http://www.ncbi.nlm.nih.gov/books/n/tip53/appendixes.app2/def-item/glossary.gl1-d33/
http://www.ncbi.nlm.nih.gov/books/NBK92022/
http://www.ncbi.nlm.nih.gov/books/NBK92022/
http://www.ncbi.nlm.nih.gov/books/n/tip53/appendixes.app2/def-item/glossary.gl1-d13/
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THE NEED FOR COUNSELING 
Counselors are in a unique position to provide education, emotional support, and other types of 
assistance for clients who have hepatitis and substance use disorders (SUDs). However, most 
treatment programs do not have components in place to address viral hepatitis. According to the 
2007 National Survey of Substance Abuse Treatment Services, only 22 percent of treatment 
facilities offer onsite screening tests for hepatitis B; 23 percent offer onsite screening 
for hepatitis C (Office of Applied Studies, 2007). Other studies have shown that only 54 percent 
of treatment programs provide education about hepatitis, and many counselors are uninformed or 
misinformed about the disease (Astone, Strauss, Vassilev, & Des Jarlais, 2003). 

Depending on the resources available, counselors might be able to implement only some of the 
strategies presented for supporting clients, who have hepatitis. Readers are encouraged to 
accomplish what they can to improve SUD treatment practices for their clients and to advocate 
for client access to services that cannot be implemented immediately.  
 
OBJECTIVE 

• To Manage Psychological Effects Through Counselling During  HCV (Hepatitis C) 
Treatment. 

 
METHODLOGY 
During, One year practice at a tertiary care hospital,  meet with 110 patients, infected with HCV, 

only those patients were  selected to observing there problems (Psychological), Who had taken 

therapy to cure HCV under the treatment of Gastroenterologist. 

 

The nature of treatment is long as three months, so we can talk, interact, and counseled patients 
every week for three months. An unstructured interview was also conducted to know their 
problems. 
 
Procedure to Collect Information:   
In the beginning of treatment, we took only general information, like; name, age, sex, lived, 

contact details, marital status, and number of children’s etc. and also knowing about source of 

HCV virus. Between these kind of collecting information, also conducted an unstructured 

interview and discussed their though issues related HCV, which creates barrier to live their life 

easily. We also discuss about their physical health and psychological problems. These problems 

also may be results of side effects of treatment, there is lots of side effect during the treatment 

and all depends person to person.  
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These are: 
Infections and Infestation  Viral infection, Bacterial infection, and Bronchitis. 
Blood Disorder Anemia and Neutropenia. 
Psychiatric Disorder Depression, anxiety, emotional lability, Concentration, insomnia, 

and Aggression. 
Nervous System Disorder Headache, Dizziness and Amnesia. 
Vascular Disorder Hypertension and Flushing 
Gastrointestinal  Disorder Vomiting, Nausea, Diarrhea, and Abdominal Pain 
General Disorder  Fatigue, Chest Pain, Pain and Influenza like illness. 
 
RESULTS & DISCUSSION 
Treatment of chronic hepatitis is challenging for most people. Behavioral health treatment 
providers might have clients who need assistance with making psychological adjustments to 
having a chronic disease (e.g., coping with a chronic disease, learning about hepatitis, making 
healthful lifestyle changes) and making decisions related to having hepatitis (e.g., whether/how 
to disclose the condition to others, deciding on whether to undertake antiviral therapy, adhering 
to the treatment regimen). 
In this treatment we use these tips: 

• Using effective counseling strategies, including motivational approaches 
• Providing reliable information about hepatitis  
• Building the therapeutic relationship 
• Helping clients understand their diagnoses 
• Incorporating client needs in substance abuse treatment planning 
• Developing a plan to prevent infecting others and to prevent further liver damage 
• Using motivational approaches 
• Confronting the social ramifications of disclosing hepatitis status 
• Addressing relapse 
• Building support system 

 
Behavioral health treatment providers can help clients, who are currently ineligible 
for hepatitis treatment become eligible. For example, they can motivate clients to attend medical 
appointments. Helping a client become ready for treatment can take several months (Scheft & 
Fontenette, 2005). Behavioral health treatment providers can work with a client’s healthcare 
provider and advocate a referral for hepatitis treatment when clients are ready. 
Diet 
Healthy diet (low-fat, high-fiber) and exercise to prevent/treat obesity/fatty liver. Extra protein 
and fluids while on IFN therapy. 
 
Patient Education 
Educate patients to avoid alcohol, tobacco, and drugs (including marijuana) at diagnosis; refer to 
rehab/12-step program and monitor for relapse. Caution patients against internet/alternative 
medicine claims of false cures. Recommended avoidance of herbs (may contain hepatotoxins and 

http://www.ncbi.nlm.nih.gov/books/n/tip53/appendixes.app2/def-item/glossary.gl1-d13/
http://www.ncbi.nlm.nih.gov/books/n/tip53/appendixes.app2/def-item/glossary.gl1-d26/
http://www.ncbi.nlm.nih.gov/books/n/tip53/appendixes.app2/def-item/glossary.gl1-d26/


Management of Psychological Effects through Counselling During HCV (Hepatitis) Treatment 
 

© The International Journal of Indian Psychology  |    110 

contaminants) as well as hepatotoxins medication and vitamins/supplements (Anne M  et al., 
2012). 
 
The Counsellor role 
Medical care providers that once would have denied hepatitis treatment to people with substance 
use disorders (SUDs) now routinely screen and evaluate such people and often recommend 
antiviral treatment. Pharmacotherapy for an opioid addiction, for example, is no longer 
considered a contraindication to evaluation, care, or treatment of chronic hepatitis (Kresina et al., 
2008). Informed counselors can help their clients make decisions about medical care for hepatitis 
and can support the clients in managing the risks and benefits that come with any decision 

Using motivational approaches, the counsellor can help clients understand the relationship 
between good health and recovery (Litwin et al., 2005). Counsellors can identify the strengths, 
clients have demonstrated in counseling sessions and encourage clients to develop ways to use 
those strengths to cope with current health challenges and provides sources of information about 
motivational interviewing and counselling. 

 
Peer Counselling and Support 
In a study at a residential treatment program (Munoz-Plaza et al., 2004), clients most frequently 
recommended the use of peer counsellors as a way to enhance hepatitis treatment services. These 
clients found that peers, who had experience with HCV infection, were more valuable than “even 
the most knowledgeable and well-trained staff person” (Munoz-Plaza et al., 2004). Peers can 
facilitate or co-facilitate support groups; act as mentors to newly diagnosed clients; and provide 
information, support, and assistance (e.g., provide transportation, accompany clients to medical 
appointments). Peers can be clients who are farther along in hepatitis treatment, graduated 
clients, or volunteers from the community. 
 
Family Support 
Families might be supportive or might react badly to a family member’s diagnosis of hepatitis. 
Clients might need the counselor’s help in telling family members about a hepatitis diagnosis. 
Families might not be willing or able to support the client (e.g., family members might be using 
drugs). However, counsellors can reduce families’ fears and encourage families through the 
following: 

• Educate family members about hepatitis. Families need the same information as clients 
about the illness, its treatment, the potential effects on a client’s SUD recovery, and the 
increased risk of relapse to substance use. 

• Help families adjust to lifestyle changes. Some clients might make lifestyle changes, 
particularly in diet and sexual behavior, following a diagnosis of hepatitis or as part of 
their substance abuse treatment (Castera, Constant, Bernard, de Ledinghen, & Couzigou, 
2006; Fabris et al., 2006). These changes affect family members. 
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Psychologists are also trained in social and behavioral sciences, and although they are not the 
first line of defense in the treatment of HCV, they are a vital component in the overall treatment 
regimen. Donna M. Evon of the Division of Gastroenterology and Hepatology at the University 
Of North Carolina School Of Medicine recently published a paper emphasizing the importance 
of psychological treatment for those living with HCV. Evon says that many individuals with 
HCV do not adhere to their medical treatment regiments because of other psychological issues 
such as substance abuse. Working with a psychologist as well as a medical doctor can help these 
individuals address their addiction issues, which could then increase their commitment to HCV 
treatment. 

 
Evon believes that psychologists need to be proactive in their involvement. She suggests that 
mental health clinicians ally themselves with hepatologists and gastroenterologists in order to 
increase the overall level of care for these clients.  
 
CONCLUSION 
Patients with HCV infection had complex psychiatric and psychosocial problems. These 
problems are challenges for management of HCV infection, affect the patient’s care 
significantly, and might alter the course of the disease. A multidisciplinary approach, a 
supportive environment, and a nonjudgmental healthcare team are required for optimal medical 
and psychosocial management of patients with HCV.  Evon adds, “Biomedical advances in HCV 
and antiviral treatment have created a fertile field in which psychologists are uniquely positioned 
to make important contributions to HCV management and treatment.” 
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