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Brief Report

Prevalence of Hepatitis C Among Psychiatric Patients
in the Public Sector
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Objective: This study estimated the seroprevalence of hepati-
tis C virus in a public-sector psychiatric hospital.

Method: Patients admitted between Jan. 1, 1998, and Dec. 30,
2000, were routinely screened for hepatitis C virus antibody on
admission.

Results: A total of 133 (8.5%) of 1,556 patients admitted were
positive for the hepatitis C virus. Aminotransferase levels were
elevated but rarely abnormal among patients positive for the
hepatitis C virus. Hepatitis B surface antibody was found in
27.8% of the patients positive for the hepatitis C virus. These pa-
tients were more likely to receive a diagnosis of psychoactive
substance use disorder but no other psychiatric diagnoses.

Conclusions: The prevalence of hepatitis C virus is high among
psychiatric patients in the public sector. Much needs to be learned
about the role of universal screening and effective techniques for
primary prevention and antiviral treatment in this population.

(Am J Psychiatry 2003; 160:172–174)

Individuals with severe mental illness are at a high risk
for blood-borne infectious diseases, such as HIV and hep-
atitis B. Hepatitis C virus shares risk factors for transmis-
sion with these viruses; 1.8% of the general population has
been exposed to the hepatitis C virus and is therefore at
risk for the long-term health consequences of chronic in-
fection (1). Ominously, a recent study (2) found the sero-
prevalence of hepatitis C virus to be 19.6% among 931 se-
verely mentally ill patients, approximately 11 times that of
the general U.S. adult population. If representative of pub-
lic-sector patients generally, this finding has grave import
for treatment and outcome in this population. For com-
parison purposes, we attempted to determine the preva-
lence of hepatitis C among patients admitted to one pub-
lic-sector psychiatric hospital outside Chicago.

Method

Laboratory information was reviewed on all civil patients ad-
mitted at least once to Elgin Mental Health Center between Jan. 1,
1998, and Dec. 30, 2000, who agreed to have blood sampled at ad-
mission; for those admitted more than once, the most recent re-
sults were used. During that time, routine admitting orders in-
cluded syphilis serology, a CBC and blood chemistry, and testing
for hepatitis B surface antigen and antibody. Testing for hepatitis
C antibody was also routinely performed, with Abbott hepatitis C
virus enzyme immunoassay 2.0 (Abbott Laboratories, Abbott
Park, Ill.), and positive tests were repeated for confirmation and
tested for viral load with RNA but without viral genotyping. Statis-
tical analysis used SAS Version 6.12 (Cary, NC, SAS Institute,
1996); categorical data were analyzed with chi-square tests (with
continuity correction where appropriate) and continuous data
with Wilcoxon’s two-sample tests or t tests.

This retrospective study was approved by the institutional re-
view boards of Elgin Mental Health Center and Finch University
of Health Sciences/the Chicago Medical School and the Illinois
Department of Human Services interdisciplinary research review
board.

Results

Hepatitis C virus serostatus was available for 1,556 of
1,768 nonduplicated admissions, of whom 133 (8.5%)
were seropositive. The 212 patients for whom hepatitis C
virus serostatus was not available were slightly more likely
to be married or divorced (χ2=16.59, df=5, p=0.005) but did
not otherwise differ demographically or diagnostically
(data not shown).

Patients who were positive for hepatitis C virus were
more likely to be male, slightly less well educated, and
slightly older and to have a psychoactive substance use
disorder diagnosis but no other psychiatric diagnoses (Ta-
ble 1). Patients who were positive for hepatitis C virus had
higher levels of alkaline phosphatase (z=4.19) and direct
bilirubin (z=4.32) and lower albumen (z=–4.04) and plate-
let counts (z=–3.12) (p<0.01 in all instances).

However, few had abnormal values. Of 133 patients who
were positive for hepatitis C virus, 12 (9.0%) had albumen
levels below 3.5 mg/dl (in comparison to 58 [4.1%] of the
1,424 patients who were negative for hepatitis C virus) (χ2=
5.84, df=1, p<0.02), and 14 (10.5%) had platelet counts of
less than 130,000/µl (in comparison to 22 [1.5%] of those
who were seronegative) (χ2=39.56, df=1, p<0.001). Direct
bilirubin levels were more likely to be higher than 0.2 mg/
dl among patients who were positive for the hepatitis C vi-
rus (in five [3.8%] of the 133 who were positive for hepatitis
C in comparison to five [0.4%] of the 1,424 who were neg-
ative for hepatitis C) (χ2=17.12, df=1, p<0.001), but the
groups did not differ in percentages showing abnormal el-
evations of either total bilirubin (above 1.3 mg/dl) or alka-
line phosphatase (above 110 IU/liter). For total bilirubin,
5.3% (N=7) versus 3.9% (N=55) (χ2=0.31, df=1, p=0.58), re-
spectively; for alkaline phosphatase, 5.3% (N=7) versus
3.9% (N=56) (χ2=0.26, df=1, p=0.61).
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Alanine aminotransferase levels (obtained for 616 pa-
tients) were higher (z=8.12, p<0.001) and were somewhat
more likely to be above the normal value of 60 IU/liter
among patients who were seropositive (26 of 66 [39.4%]
versus 29 of 550 [5.3%]) (χ2=80.23, df=1, p<0.001). Aspar-
tate aminotransferase levels (obtained for 1,292 patients;
z=10.51, p<0.001) were also higher overall and above 42
IU/liter in 51 of 106 (48.1%) of the patients who were pos-
itive for hepatitis C virus versus 97 of 1,186 (8.2%) of the
patients who were negative for hepatitis C virus (χ2=
149.08, df=1, p<0.001).

Hepatitis B surface antibody (indicating prior exposure)
was present in 37 (27.8%) of the 133 patients who were
positive for hepatitis C virus (versus 161 [11.3%] of 1,421
who were seronegative) (χ2=28.28, df=1, p<0.001). Only
eight subjects (none of whom was seropositive for hepati-
tis C virus) had hepatitis B surface antigen (i.e., evidence
of active infection) present. One of nine total subjects with
positive rapid plasma reagin was seropositive for hepatitis
C virus.

Discussion

Our results parallel those of Rosenberg et al. (2), al-
though we found roughly half the rates of hepatitis C virus
and hepatitis B coinfection they found, perhaps reflecting
either geographic differences in prevalence and/or differ-

ences in risk behaviors between the differently ascer-
tained study groups (3). In their study, risk factors were
primarily injection drug use and high-risk sexual prac-
tices. Given the association with psychoactive substance
use disorder diagnoses in our group, it may be that the
same holds true in this group, although comparison data
are lacking.

Relatively few patients who were positive for hepatitis C
virus in our group had abnormally elevated aminotrans-
ferase levels; given the observed prevalence of hepatitis C,
routine screening of admissions might be reasonable in
this population.

Of those infected with hepatitis C virus, 55%–85% will
progress to chronic infection, and while many never
progress past a stage of chronically elevated aminotrans-
ferase levels without overt symptoms of liver disease,
10%–20% ultimately progress to hepatic cirrhosis, and
many will develop hepatocellular carcinoma (4, 5). Anti-
viral therapy is at present expensive, associated with sig-
nificant side effects, ineffective in a substantial number of
cases, and in this population likely to be difficult to ad-
minister because of the need for ongoing compliance and
the lack of coordination between public health and men-
tal care health systems (6, 7). While little is known about
hepatitis C outcome among the severely mentally ill, it is
likely to be worse because of lack of access to and compli-

TABLE 1. Demographic and Clinical Characteristics of Patients With and Without Hepatitis C Who Were Admitted to a Pub-
lic-Sector Psychiatric Hospital From Jan. 1, 1998, to Dec. 30, 2000

Characteristic
Patients With

Hepatitis C (N=133)
Patients Without

Hepatitis C (N=1,424) Analysis
Demographic

Mean SD Mean SD
t of unequal 

Variance
df

Approximation p

Age (years) 38.4 7.0 32.9 10.7 5.95 99 <0.0001
Education (years) 11.4 2.2 12.1 2.4 2.96 1,412 <0.004

N % N % χ2 df p

Gender 13.87 1 <0.001
Male 102 76.7 852 59.8
Female 31 23.3 572 40.2

Ethnicity 11.59 3 0.009
Caucasian 107 80.5 1,039 73.0
African American 20 15.0 170 11.9
Hispanic 5 3.8 158 11.1
Other 1 0.8 57 4.0

Marital status 4.23 2 0.13
Single 75 56.4 888 62.4
Married 22 16.5 154 10.8
Separated, divorced, or widowed 36 27.1 381 26.8

Chart diagnosis on admission
Schizophrenia 14 10.5 139 9.8 0.02 1 0.90
All nonaffective psychoses 14 10.5 160 11.2 0.01 1 0.92
Major depression 22 16.5 269 18.9 0.30 1 0.59
Any depressive illness 38 28.6 408 28.7 0.00 1 1.00
Bipolar affective disorder 31 23.3 380 26.7 0.55 1 0.46
Any mood disorder 68 51.1 771 54.1 0.33 1 0.57
Any anxiety or adjustment disorder 10 7.5 139 9.8 0.47 1 0.49
Any psychoactive substance abuse or dependence 88 66.2 637 44.7 21.60 1 0.001
Any personality disorder 4 3.0 90 6.3 1.81 1 0.18
Any organic mental disorder 2 1.5 36 2.5 0.19 1 0.66
Other diagnoses 1 0.8 27 1.9 0.37 1 0.54
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ance with health care and further worsened by hepatic
damage due to substance use (8). Moreover, since most
psychotropic drugs are hepatically metabolized, chronic
hepatitis C may complicate pharmacotherapy in this pop-
ulation. The high prevalence of the virus in this popula-
tion also places mental health care workers at risk for in-
fection, many of whom may be unfamiliar with universal
precautions protocol.

It seems likely that hepatitis C virus will differentially af-
flict the severely mentally ill, but the effectiveness of anti-
viral treatment in this population is unknown. Heightened
awareness of potential hepatotoxicity when prescribing
drugs, as well as education of those infected about cessa-
tion of substance use may improve clinical outcomes and
indicate a role for more routine screening. However, much
remains to be learned about primary prevention and ef-
fective provision of treatment in this group.
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Objective: Valproic acid is frequently not recommended for
patients with hepatic dysfunction. The authors evaluated the
association between hepatitis C and alanine aminotransferase
(ALT) values during valproic acid treatment.

Method: ALT changes in 564 individuals beginning valproic
acid treatment were examined. Changes among those with pos-
itive hepatitis C status were compared with changes among pa-

tients with positive hepatitis C status who were taking other psy-
chotropic agents.

Results: ALT elevations with valproic acid were significantly
greater among patients with positive hepatitis C status than
those with negative or unknown status. Among patients with
positive hepatitis C status, ALT increases did not differ signifi-
cantly between valproic acid and other medications.

Conclusions: Use of valproic acid may be possible for some
patients with hepatitis C. ALT increases in seropositive patients
may be partially related to chronic hepatitis infection. However,
ALT levels should be closely monitored in all hepatitis C patients
taking valproic acid.

(Am J Psychiatry 2003; 160:174–178)

Valproic acid is widely used to treat a variety of psychi-
atric illnesses (1). Although valproic acid is generally well

tolerated, it frequently causes transient elevations in liver
transaminases (2, 3). However, hepatotoxicity induced by


