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Abstract 

Ojective: It is estimated that Hepatitis B (HBV) and Hepatitis C (HCV) diseases have high morbidity, affecting more than 
400 million people in the world. Turkey is considered as a semi-pandemic region for these infections.  

Methods: In this study, our aim is to determine the seroprevalance of HBV and HCV in psychiatric hospitalized patients 
which is thought to be the risk group and to support the literature in terms of protective precautions in the progressed 
stages. Our study was performed between February-2014 and January 2015 in Diyarbakır Selahaddin Eyyubi State 
Hospital psychiatry clinic. The patient’s files were investigated retrospectively, the results of serological tests (HBsAg, 
AntiHBS and AntiHCV) and socio-demographical data (age, sex, diagnoses and living areas) were used.  

Results: HBSAg positivity was 1.7% in schizophrenia patients, 0,8% in bipolar affective disorder patients, 0.4% in 
retarded patients and 0,3% in depression patients. A statistically significant relationship was found between 
schizophrenia and HBSAg.  

Conclusion: Similar precautions against viral hepatitis with high transmission rates should be applied in the chronic, 
disabled psychiatric patients just like the normal population. Active immunization will be useful in the schizophrenia 
group patients having relatively more risk. Extensive studies should be performed to obtain detailed and accurate data. 
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Incidence of Hepatitis B and C Infections in Patients of Mental Disorders 

Özet 

Giriş: Hepatit B (HBV) ve C (HCV) hastalıkları, dünyada 400 milyondan fazla kişiyi etkilediği tahmin edilen, yüksek 
morbiditeye sahip hastalıklardır. Bu enfeksiyonlar açısından Türkiye, yarı endemik bölge olarak gösterilmektedir. 
Yaptığımız bu çalışmada riskli grupta olduğu düşünülen yatarak tedavi gören psikiyatri hastalarındaki HBV ve HCV 
seroprevalansını belirlemek ve ileri dönemde hastalarımızda koruyucu amaçlı neler yapılabileceği hakkında literatüre 
katkıda bulunmaktır.  

Yöntemler: Çalışmamız Şubat-2014 ile Ocak 2015 tarihleri arasında Diyarbakı ili Selahaddin Eyyubi Devlet Hastanesi 
psikiyatri kliniğinde yatarak tedavi gören hastaların dosyalarının geriye doğru incelenerek serolojik testlerin sonuçları 
(HBsAg, AntiHBS ve AntiHCV) ve sosyodemografik verileri (yaş, cinsiyet, tanılar ve yaşam yerleri) kullanılarak 
yapılmıştır. Bulgular: Psikiyatrik tanılar ile hepatit serolojileri karşılaştırıldığında HBSAg pozitifliği şizofreni 
hastalarında %1,7, bipolar affektif bozukluk hastalarında %0,8, zeka geriliği olanlarda %0,4 ve depresyon hastalarında 
%0,3 olarak bulundu. Şizofreni ile HBSAg pozitifliği arasında istatistiksel olarak anlamlı bir ilişki tespit edildi.  

Sonuç: Kronik ve yeti yitimi ile seyreden psikiyatrik hastalıklarda bulaş riski yüksek viral hepatitler açısından toplumla 
benzer önlemler alınması, görece daha fazla risk barındıran şizofreni grubu hastalarda aktif bağışıklama yapılması 
faydalı olacaktır. Daha detaylı ve kesin verilere ulaşabilmek için geniş tabanlı çalışmalara ihtiyaç vardır. 

Anahtar kelimeler: Ruhsal Bozukluk, Hepatit B, Hepatit C. 

INTRODUCTION 

It is estimated that Hepatitis B (HBV) and 
Hepatitis C (HCV) diseases have high morbidity, 
affecting more than 400 million people in the 
world [1].  

In the acute exacerbation and chronic periods, 
HBV and HCV diseases might lead to serious 
workforce loss, and mortal diseases, such as 
hepatocellular carcinoma, cirrhosis [2]. The 
economical burden associated with hepatitis 
diseases increases with treatment costs as well 
as workforce loss and early deaths. The 
progression of the disease stage increases 
treatment costs. In Germany, annual cost per 
patient in early stage of chronic hepatitis B is 
3.000 Euro, and 5 times more in the hepatic 
cancer stage [6].  

Turkey is considered as a semi-pandemic region 
for these infections [3]. It has reported that in 
our country HBV surface antigen (HBsAg) 
positivity is 1.7%-21%, anti-HCV positivity is 1-
2.4% (mean 1.7%) in several studies [4-5]. In 
East and Southeast Anatolian regions, the 
incidence of HBSAg positivity is higher as 
compared to other regions [6-7].  

When the serological diagnostic tests are 
commonly used for hepatitis infections, the 
follow-up and treatment periods make a 
breakthrough, viral contamination ways are 
identified and protection methods are found to 
prevent transmission to more people [8]. 

In the chronic psychiatric diseases, the decrease 
of self-care, non-protecting from contamination, 
unprotected intercourse, substance abuse may 
occur and increase the transmission of hepatitis 
viruses in this group as compared to the normal 
society [10].  

In this study, our aim is to determine the 
seroprevalance of HBV and HCV in psychiatric 
hospitalized patients which is thought to be the 
risk group and to support the literature in terms 
of protective precautions in the progressed 
stages.  

METHODS 

Our study was performed between February-
2014 and January 2015 in Diyarbakır 
Selahaddin Eyyubi State Hospital psychiatry 
clinic. The patient’s files were investigated 
retrospectively, the results of serological tests 
(HBsAg, AntiHBS and AntiHCV) and socio-
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demographical data (age, sex, diagnoses and 
living areas) were used. The serological test was 
performed with R Elisa method. 

For the statistical analysis, SPSS (Statistical 
Package for Social Sciences for Windows) 18.0 
program was used. The study datas were 
summarized in tables, chi-square (χ2) was used 
for definitive statistical methods (standard 
deviation, mean, percent) as well as comparison 
of statistical datas. The results were considered 
as statistically significant in the 95% confidence 
interval in the p< 0.005 level. 

RESULTS 

The datas of 721 patients were included in the 
study. 53.1% of them were male, 46.9% were 
female. The mean of their age was 34,1±12,36 
(Table 1). 63.1% (n=453) of them live in urban 
areas, 36.9% of them live in rural areas, 
(n=265). No significant relation was found 
between living place, and HBV as well as HCV 
serology. 

 
Table 1: Age means by gender 

 

Women  

(n=338) 

Ort±SS 

Men  

(n=383) 

Ort±SS 

Total  

(n=721)  

Ort±SS 

Age 36,0±13,05 32,3±11,45 34,1±12,36 

 
 

HBsAg positivity was 3.2% in the included 
patients. HBsAg positivity was 2.1% in women, 
4.2% in men. AntiHBs positivity was identified 
in the 40.4% of the whole patients (n=291), 
42.6% (n=144) in women, 38.4% (n=147) in 
men (Table 2).  

AntiHCV positivity was identified in 0.8% of the 
patients (n=8), (n=1) 0.3% in women, (n=5) 
1.3% in men. No significant relationship was 
found between gender and HBsAg, AntiHBS and 
AntiHCV positivity. 

HBSAg positivity was 1.7% in schizophrenia 
patients, 0.8% in bipolar affective disorder 
patients, 0.4% in retarded patients and 0.3% in 

depression patients. A statistically significant 
relationship was found between schizophrenia 
and HBSAg. 

When the relationship between AntiHBS 
positivity and diagnosis were investigated, the 
percentages were as follows: in schizophrenia 
patients 20.9%, (n=151), bipolar affective 
disorder patients 11,.2 (n=81), substance-
induced psychosis patients 1.5% (n=11), 
retarded patients 0.7% (n=5), depression 6.0% 
(n=43) (Table 3). 

DISCUSSION 

According to WHO data, the preventable 
hepatitis virus diseases cause high rates of 
morbidity and mortality [11]. The governments 
apply several vaccine and transmission control 
programs for the diseases with high incidences, 
however its incidence could not be decreased 
adequately in our country and world [12].  

Several studies were performed in the world in 
the risky psychiatric patient groups, and 
significant differences were found among the 
countries.  

As compared to the previous studies, the recent 
studies showed significant decreases in the 
incidences of HBV and HCV. In a study 
performed by Cividini et al. between 1992 and 
1993 including total of 1180 patients with 
psychosis, dementia and mental retardation, 
HBSAg positivity was 9.6% Anti HCV positivity 
was 6.7% [13]. 

In a recent study performed by Carmo et al. with 
2087 psychiatric patient data, AntiHCV was 
significantly higher in the psychotic patients, 
substance users and dementia patients as 
compared to the normal population, and 
AntiHCV serology positivity was 2.53% in all 
patients. This high ratio becomes meaningless in 
terms of the decreased rates of HCV positivity 
within years [14]. 
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Table 2: The association between gender and Hepatitis Serology 

Total 
(n=721) 
n % 

Women 
(n=338) 
n % 

Men 
(n=383) 
n % 

p 

HBSAg 
Negative 
Positive 

698 96,8 
23 3,2 

331 97,9 
7 2,1 

367 95,8 
16 4,2 

0,137 0,108 

AntiHBS 
Negative 
Positive 

430 59,6 
291 40,4 

194 57,4 
144 42,6 

236 61,6 
147 38,4 

0,255 0,249 

AntiHCV 
Negative 
Positive 

715 99,2 
6 0,8 

337 99,7 
1 0,3 

378 98,7 
5 1,3 

0,136 0,222 

In our country, an Anti HCV positivity study 
performed by Polat with 245 psychiatric 
patients found that the rate was 3.3% [15]. 
However, a more recent study with 1343 
patients found that AntiHCV positivity was 1.8% 
[16]. In our study with 721 patients, 0.8% of the 
patients had AntiHCV positivity.  

According to HBSAg studies, just like AntiHCV, 
the positivity rates decreased within years. In a 
study performed by Dinwiddie et al. with 1556 
psychiatric patients, HBSAg positivity was 
27.8% [17]. However, in a more recent study 
with 350 psychiatric patients, HBSAg positivity 
was 10% [18]. 

Several studies have been performed in Turkey 
showed that seropositivity decreased from 
11.8% [15] to 2.7% within years in the 
hospitalized psychiatric patients [16]. In line 
with the literature, HBSAg positivity was 3.2% 
in our study. 

In our study, HBSAg positivity in schizophrenia 
patients was statistically significantly higher as 
compared to other disorders. The decreased 
self-care due to the dissociative identity of 
schizophrenia patients, evolution induced 
unprotected conscious [19] may explain the 
high rates of positivity in this patient group. We 
consider that the decreased rates of AntiHBS 
and AntiHCV positivity [20] in our country 
might be the result of the vaccine policies and 
education programs as well as strict precautions 
against transfusion.  

According to the current data, the hepatitis 
serology of the psychiatric patients other than 
schizophrenia are not different from normal 
population, so similar precautions will be useful 
in this group. For schizophrenia patients, more 
frequent active vaccine methods by primary 
care physician, more attention to family 
information may help to decrease the present 
rates in this patient group. 

Table 3: The association between serological markers and diagnosis 

Schizophrenia 
n % 

Bipolar Affective 
disorder n % 

Substance-induced 
psychosis 
n % 

Retarded 
patients 
% 

Depression 
% 

HBSAg 
Positive* 

12 1,7 6 0,8 0 0 3 0,4 2 0,3 

AntiHBS Positive 151 20,9 81 11,2 11 1,5 5 0,7 43 6,0 

AntiHCV Positive 2 0,3 3 0,4 0 0 0 0 1 0,1 

*p<0,05
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We consider that the limitations of our study are 
as follows: our patient files did not contain 
family hepatitis history and blood transfusion 
status, and the numbers of substance induced 
psychosis and retarded patients were few.  

CONCLUSION 

In conclusion, similar precautions against viral 
hepatitis with high transmission rates should be 
applied in the chronic, disabled psychiatric 
patients just like the normal population. Active 
immunization will be useful in the 
schizophrenia group patients having relatively 
more risk. Extensive studies should be 
performed to obtain detailed and accurate data.  
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