
MENTAL HEALTH  
AND VIRAL HEPATITIS 
The interplay between mental health and viral hepatitis, particularly hepatitis C, 
highlights a significant public health concern. It’s crucial to recognise how mental 
health conditions can influence behaviours that increase the risk of hepatitis C  
and B infection, as well as how chronic viral hepatitis can affect mental well-being.

RISK BEHAVIORS
Individuals with mental health 

comorbidities may engage in activities such 
as sharing injecting equipment,  
unprotected sex with multiple partners, 
or non-commercial tattooing, which may 
increase their likelihood of contracting 
hepatitis C.

CHRONIC VIRAL HEPATITIS AND 
MENTAL HEALTH COMORBIDITIES

People diagnosed with chronic hepatitis B  
or C may be at greater risk for exacerbation 
of anxiety or depression, driven by numerous 
factors such as disease unpredictability, 
social stigma, and the emotional burden of 
managing a chronic illness.

	 Increased testing and screening: 
To identify and address the dual 
challenges of mental health disorders 
and viral hepatitis infections, there 
is a pressing need for heightened 
viral hepatitis testing in mental 
health treatment settings. Universal 
screening can help reduce stigma.

	 Integrated care approaches: 
Developing integrated care models 
that address both mental health and 
viral hepatitis can lead to improved 
outcomes. This might include 
collaborative care between mental 
health professionals and infectious 
disease specialists.

	 Public awareness and education: 
Raising awareness about the risks 
and interconnections between 
mental health and viral hepatitis can 
help reduce stigma and encourage 
individuals to seek help.

By addressing these interconnected 
issues, we can work towards  
better health outcomes for individuals 
affected by both mental health 
challenges and viral hepatitis.

KEY POINTS

RECOMMENDATIONS

PHYSIOLOGICAL EFFECTS
If someone has been living with chronic 

hepatitis B and hepatitis C for many years, they 
can develop severe liver disease. This can  
lead to a buildup of toxins in the body, and may 
affect brain function, resulting in confusion 
and disorientation. This physiological impact 
can further deteriorate mental health.

SOCIAL DETERMINANTS
Factors such as poverty, homelessness, 

shared living conditions, and experience of  
stigma associated with their mental  
health diagnosis and/or their hepatitis B  
or C diagnosis can compound risk.  
These factors often limit access to  
healthcare and increase exposure to  
risk factors for viral acquisition.
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INTEGRATING VIRAL HEPATITIS TESTING 
INTO MENTAL HEALTH SETTINGS

Viral hepatitis screening in mental healthcare 
settings (both inpatient and community  
care) is crucial to comprehensive physical 
health assessments, and contributes to 
viral hepatitis elimination. Despite being 
disproportionately affected by viral hepatitis, 
people diagnosed with mental health 
conditions are often misinformed about their 
risk and/or the treatment options, excluded from 
care as treatment is viewed as complex or 
time-consuming, and ultimately left behind.

Integration is both necessary  
and impactful:

	 People with mental health or substance 
use disorders may not engage regularly 
with primary care due to barriers 
including stigma, discrimination, distrust 
of the healthcare system, and emotional 
challenges that reduce health-seeking 
behaviour. Integrating viral hepatitis  
testing into settings where people already 
engage can improve early detection rates. 

	 Mental health services are well-positioned 
to offer routine screening and linkage 
to care. They can also provide treatment 
with the support of specialist colleagues 
and are able to provide long-term follow-
up and support, increasing treatment 
adherence and completion. 

	 Early detection improves 
liver health, prevents 
downstream liver 
disease complications, 
and reduces risk of 
transmission. 

	 Integrated care improves 
quality of life. 

How to integrate:
	 Testing should be offered to all individuals 

accessing mental health services. 

	 All mental health professionals should be 
trained to: provide education about viral 
hepatitis; provide pre-test counselling; 
deliver a test result with care; link people to 
appropriate treatment and support services. 

	 Viral hepatitis testing and treatment services 
should be co-located with mental health 
facilities, and close working relationships 
between mental health and liver health 
professionals should be established.

	 Mental health professionals should contact 
their local hepatitis or liver service and 
establish referral pathways for patients with 
liver disease.

CASE STUDY
Click here to read about the 
inspiring work of Dr Renee 
Logan and Dr Jordan Feld, who 
are transforming how hepatitis C 
is treated within psychiatric and 
addiction care services.

ARTICLES
	 Integrating Hepatitis C Virus Treatment 

Programs Within Community Mental Health

	 Evaluation of Hepatitis C Screening and 
Treatment Among Psychiatry Inpatients

	 A Nurse-Led Model For Hepatitis C Testing 
And Treatment at a Community-Based 
Mental Health Service 

https://www.nohep.org/news-resources/integrating-hepatitis-c-treatment-into-mental-health-settings/
https://psychiatryonline.org/doi/epdf/10.1176/appi.ps.202100375
https://psychiatryonline.org/doi/epdf/10.1176/appi.ps.202100375
https://pubmed.ncbi.nlm.nih.gov/37530609/
https://pubmed.ncbi.nlm.nih.gov/37530609/
https://www.catie.ca/a-nurse-led-model-for-hepatitis-c-testing-and-treatment-at-a-community-based-mental-health-service
https://www.catie.ca/a-nurse-led-model-for-hepatitis-c-testing-and-treatment-at-a-community-based-mental-health-service
https://www.catie.ca/a-nurse-led-model-for-hepatitis-c-testing-and-treatment-at-a-community-based-mental-health-service
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LINKAGE 
TO CARE
Once an individual tests positive for 
hepatitis C, linkage to care and rapid 
treatment initiation is essential. Where 
possible, mental health services could 
explore on-site or co-located care models. 
Ideally, on-site general practitioners, 
nurses, or mental health providers could 
prescribe DAA’s with assistance from 
hepatologists when needed. 

Mental health services should develop 
relationships and partnerships with  
public hepatology clinics, community 
health centres, harm reduction services, 
and primary care providers trained in  
viral hepatitis management.

STIGMA 
Stigma can be defined as a set of negative 
and often unfair beliefs that a society or  
group of people holds about a particular 
aspect or individual. Mental health stigma  
is the negative attitudes, beliefs, and 
stereotypes people have about people with 
mental health comorbidities.

Stigma is a major barrier to the provision  
of adequate care for people living with viral 
hepatitis. It can have a negative impact on 
linkage to care and access to treatment, 
and may also affect retention in healthcare 
services and treatment adherence. 

Viral hepatitis stigma is sometimes caused 
by misunderstandings about how viral 
hepatitis is transmitted. This can drastically 
affect people’s personal and professional lives, 
and their mental health.

ARTICLE
The STIRR Model of Best Practices 
for Blood-Borne Diseases Among 
Clients With Serious Mental Illness

CASE STUDY
Click here to learn more 
about the personal impact of 
hepatitis stigma and discrimination. 

Individuals living with viral hepatitis and 
mental health comorbidities can be impacted 
by stigma through:

	 Discrimination in accessing healthcare, 
housing, employment, and social 
interactions.

	 Internalised negative stereotypes  
about themselves.

	 Reluctance to seek help or continue 
treatment.

https://psychiatryonline.org/doi/epdf/10.1176/appi.ps.55.6.660
https://psychiatryonline.org/doi/epdf/10.1176/appi.ps.55.6.660
https://psychiatryonline.org/doi/epdf/10.1176/appi.ps.55.6.660
https://www.worldhepatitisalliance.org/wp-content/uploads/2021/11/WHA-Report-2021-Final.pdf


STIGMA IN HEALTHCARE 
SETTINGS 
Stigma in healthcare refers to negative attitudes, beliefs, and  
behaviours by healthcare providers and systems that impact patient  
care, health outcomes, and service engagement or adherence. 

Findings from a recent survey by The World Hepatitis Alliance  
(WHA) and The European Centre for Disease Prevention and C 
ontrol (ECDC) revealed that: 

REPORT
Click here to read the findings and assessment of WHA 
and ECDC’s pilot survey of stigma related to infection 
with hepatitis B and C.

RESOURCE
See this language guide from INHSU  
for an example of how to use inclusive, 
person-centred language.

34% 
of those living with 
hepatitis C and 

25% 
of those living with 
hepatitis B 

Healthcare settings must do more to provide  
a stigma-free service for people living with viral 
hepatitis. Strategies can include:

Using inclusive, person-centred language. 

Providing accurate and accessible information 
for people newly diagnosed with viral hepatitis, 
including health promotion information, rights  
and responsibilities, and a long-term health plan.

Accurate education and training for healthcare 
workers on transmission, treatment, and 
prevention of viral hepatitis, and an understanding 
of harm-reduction principles.

Involving peer workers with lived experience.

Ensuring that anti-discrimination laws and 
policies are correctly implemented, and  
that adequate recourse is provided for individuals 
to pursue justice through the legal system.

have worried they would 
be treated differently 
from other patients by 
healthcare staff. 

24% 
of those living with 
hepatitis C and 

15% 
of those living with 
hepatitis B 

avoided going to healthcare 
services when they needed  
it because they expected to  
be treated differently. 
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https://www.ecdc.europa.eu/sites/default/files/documents/Hep-B-and-C-survey-on-stigma-FINAL.pdf
https://www.inhsu.org/wp-content/uploads/2023/09/INHSU_Module-1_Language-Guide.pdf



