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Abstract

Purpose of review—To report social workers’ involvement in supporting patients with 

cirrhosis.

Recent findings—Six intervention studies (three published in the past 3 years) highlighed 

the potential role of social worker-led interventions to improve the outcomes of patients with 

cirrhosis. In studies of patients with alcohol-related liver disease (n = 4), social workers 

conducted psychosocial assessments, screened for substance use disorder and psychological 

distress, coordinated referrals to addiction services, and provided relapse prevention therapy. 

In studies including transplant recipients or candidates (n = 2), social workers focused on 

psychosocial interventions. In two studies (n = 1 patient with alcohol-related liver disease; n = 

1 transplant recipients), social workers provided practical support (e.g., housing, transportation). 

Most articles provided limited information about the intervention and the role of the social worker, 

making comparisons of the studies difficult.

Summary—More high-quality evidence is needed to formally assess the impact of social 

workers in improving the outcomes of patients with cirrhosis.
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Introduction

Patients with cirrhosis experience significant psychosocial challenges that affect their health-

related quality of life. The rates of alcohol use disorder, social isolation, depression, 

and anxiety are rising among patients with cirrhosis [1–3]. One in three adults with 

cirrhosis experiences financial hardship from medical bills, contributing to food insecurity, 

medication non-adherence, and frequent unplanned healthcare utilization in this population 

[4•]. Qualitative studies of patients with cirrhosis and their caregivers have underscored their 

unmet psychosocial care needs in the domains of illness and prognostic understanding, care 

coordination, coping with uncertainty and stigmatization, and caregiver support [5•, 6–8]. 

Prior work has highlighted that the psychosocial care needs of patients with cirrhosis are 

generally under-addressed in routine clinical hepatology care [5•, 9•, 10••].

Social workers, as part of multidisciplinary clinical care teams, play a key role in addressing 

psychosocial aspects of care in chronic disease management to deliver person-centered 

care for patients and families. Their clinical expertise and skill in working at the socio-

ecological interface where the individual, their social context, and the environment are 

inextricably linked provides opportunity for social workers to improve patients’ health and 

their health experiences [11]. These skills may include psychoeducation, care coordination, 

case management, financial and/or other system navigation, community and/or service 

linkages, patient/family advocacy, and emotional support and counselling [12]. Recent 

clinical trials for patients with advanced cancer, kidney disease, and heart failure as well 

Ufere et al. Page 2

Curr Treat Options Gastroenterol. Author manuscript; available in PMC 2022 June 06.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



as their caregivers demonstrated that social worker-led interventions led to improved health 

and related outcomes across a range of factors. These included quality of life, depression and 

anxiety symptoms, coping, financial hardship, prognostic understanding, informed decision-

making, and advance care planning [13–20]. While more recent work has highlighted the 

potential benefit of multidisciplinary team-based care for patients with cirrhosis, the specific 

role of social workers in the support and management of patients with cirrhosis has been 

chronically underexplored [21].

In this study, we aimed to systematically and critically review articles reporting social 

workers’ involvement in providing support to adult patients with cirrhosis. More specifically, 

this review addressed the following questions:

i. What type of interventions have been used by social workers to improve 

outcomes for adult patients with cirrhosis?

ii. What study endpoints were used in these studies (e.g., quality of life, health 

service use, support service use, unmet supportive care needs)?

iii. What tools were used measure the study endpoints?

Materials and methods

Protocol and registration

This review was registered with the Center for Reviews and Dissemination at the University 

of York (PROSPERO registration number 241939). The review followed the Preferred 

Reporting Items for Systematic Reviews and Meta-Analysis (PRISMA) guidelines [22].

Eligibility criteria

The following criteria, based on the PICOCS process framework [23], were used for study 

selection:

• Study population: adult patients (aged 18 years or older) diagnosed with cirrhosis

• Types of interventions: we included studies that described interventions which 

involved social workers to support patients and improve patient outcomes. 

Studies that included a mixed sample of health workers were eligible if 

they included social workers. Social workers had to be directly involved in 

intervention delivery for a study to meet inclusion criteria.

• Comparators: usual patient support or treatment or no patient support were 

identified as comparator.

• Types of outcomes: all outcomes were included, e.g., quality of life, health 

service use, support service use, unmet needs.

• Context or setting: hospital- and/or community-based health settings that deliver 

adult healthcare.

• Study design: original studies of any design, except case reports, were 

considered. Controlled trial designs (randomized/non-randomized interventions), 
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pre- and post-intervention studies, qualitative and mixed methods studies were 

eligible for inclusion. Publications that were not data-driven (e.g., reviews, 

discussion documents), conference proceedings, or without an abstract were 

excluded.

Articles published in English, Portuguese, Spanish, French, and German published prior to 

15 February 2021 were eligible.

Information sources

The literature search was conducted from inception to 10 August 2021 using six electronic 

bibliographic databases, namely, CINAHL, PsycINFO, PubMed, Web of Science, Embase, 

and Social Services Abstracts. The search was complemented by manually reviewing the 

reference lists of retrieved articles for other articles of potential relevance.

Search strategy

A master list of search terms tailored to each electronic database was generated. Titles, 

abstracts, and key words were searched for possible combinations of relevant terms for 

“cirrhosis” and “social worker.” The search strategy used for Web of Science was as follows: 

TS = (“social work*” OR psychosocial worker OR psychosocial OR welfare work* OR 

welfare officer OR caseworker OR case worker OR social care worker OR social care 

professional OR support care worker OR support worker OR case manage* OR social 

service staff OR social support OR social services professional* OR social care staff OR 

social care provider*) AND TS = ((liver AND cirrho*) OR end-stage liver disease). Initially, 

no limits were imposed on language.

Data extraction and data analysis

All the identified citations were imported into EndNote X5.0 for data management. The 

titles and abstracts were reviewed manually. Articles were categorized as “not relevant” or 

“potentially eligible” according to the eligibility criteria. Articles considered “not relevant” 

were excluded. The full-text of all “potentially eligible” articles was retrieved for further 

screening.

The literature search was conducted by a medical librarian. Data management was 

conducted by one researcher (PCV). Nine researchers (CM, EEP, EO, JD, JH, NNU, PCV, 

PC, and SF) independently screened the titles and abstracts of publications against the 

eligibility criteria and selected “potentially eligible” publications for review (at least two 

reviewers per title). Any discrepancies in selecting articles were resolved by discussion 

among the researchers and consulting two other clinical staff involved in the study (EEP and 

NNU).

We used a structured data abstraction form to extract key information from each of the 

six articles and created tables to display and categorize the data. Data collated using a 

Microsoft Excel spreadsheet (Microsoft Corp, Redmond, WA, USA) included: author, year 

published and country, study aims, study design, number of patients included, type of 

health professionals involved in the intervention, study endpoints and measurement tools, 
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the role of social workers in supporting patients (type of intervention), and major findings. A 

qualitative descriptive approach was utilized to review and synthesize the findings.

The methodological quality of eligible articles was assessed using a checklist created by 

Hawker et al. [24]. Each item of this checklist has a maximum score of 4 with a score of 

1 indicating very poor and a score of 4 indicating good. Total maximum score is 36. We 

calculated total score and average scores.

Results

Systematic search

The search of these six databases yielded 1877 citations in total (Fig. 1). After deleting 

447 duplications, 1433 citations remained in the EndNote database for further screening. 

Three extra titles were identified by manually reviewing the reference lists of retrieved 

articles. One thousand four hundred thirty-three titles and abstracts were reviewed manually 

by two independent reviewers. One thousand two hundred ninety-five articles were 

categorized as “not relevant” according to the eligibility criteria by both reviewers, 85 were 

considered “potentially eligible” by at least one reviewer, and 53 did not have an abstract. 

Articles considered “not relevant” and with no abstract were excluded. The full-text of 81 

“potentially eligible” articles was retrieved for further screening, and 4 titles could not be 

sourced. Of the 81 titles reviewed, 37 were conference abstracts and 38 were not eligible and 

therefore excluded. Six titles were included in the review, and three were published in the 

past 3 years.

Characteristics of the reviewed studies

As shown in Table 1, most of the studies (4/6) in this review focused on interventions for 

alcohol disorder. Three were conducted in the USA, one in Denmark, and two in Canada. 

Studies included in the review were published between 1990 and 2021—two studies were 

conducted over two decades ago [25, 26], and three were published in the past 3 years [27••, 

28, 29••]. Sample sizes ranged from 33 to 286. Three studies compared an intervention 

administered to a group of patients with usual care experienced by a control group of 

patients. In three studies, all patients who received the intervention were followed up with no 

control group (in one study, the data was collected retrospectively).

Type of interventions used by social workers to improve patient outcomes

Alcohol-related liver disease—Two studies implemented a motivational intervention 

(Table 1). In 1990, Kuchipidi et al. [25] implemented a motivational intervention for 114 

hospitalized patients with untreated alcohol use disorder. Patients presenting to the hospital 

with a recurrent admission for alcohol-related liver disease (n = 71), peptic ulcer disease 

with gastritis, or pancreatitis were randomly assigned to a motivational intervention or 

control group. Patients assigned to the motivational intervention group participated in three 

sessions about the relationship between alcohol consumption and their health, including 

individually meeting with a social worker who discussed available relapse prevention 

programs that may benefit each patient. There were no significant differences in rates 
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of alcohol abstinence between patients in the intervention and control groups at 10-week 

follow-up.

In 2019, Verma et al. [29••] implemented a brief motivational intervention for 95 outpatients 

with chronic liver disease who screened positive for alcohol use disorder, substance use 

disorder, and/or depression while awaiting their hepatology clinic appointments. Patients 

who screened positive were offered a brief motivational intervention delivered by trained 

social workers at the point of care and at 3 months. The social worker also coordinated 

referrals to behavioral health specialists (for alcohol and substance use disorder) and 

psychiatry (for depression) for patients with severe symptoms. Primary and secondary 

outcomes included change in health-related quality of life assessed by Chronic Liver 

Disease Questionnaire (CLDQ) [30] and changes in illness severity scores assessed using 

the Alcohol Use Disorders Identification Test (AUDIT) [31], Drug Abuse Screen Test 

(DAST-10) [32], and/or Patient Health Questionnaire (PHQ-9) [33]. For the patients who 

received the intervention, CLDQ scores improved significantly from baseline to 3 and 6 

months (p < 0.001). AUDIT and DAST-10 scores also improved significantly at 6-month 

follow-up (p = 0.0048 and p = 0.038, respectively). Patients with depression had an 

improvement in their PHQ-9 scores by 3.7 points at 6 months (p < 0.0001) and significantly 

better improvement in quality of life.

In 2020, Carrique et al. [27••] reported the effects of a prospective pilot program involving 

integrated addiction treatment for 44 patients with alcohol-related liver disease (either 

severe alcoholic hepatitis or chronic alcohol-related liver disease) and less than 6 months 

of abstinence prior to undergoing liver transplantation. The study involved a specialized, 

multidisciplinary and colocalized team consisting of transplant hepatologists, addiction 

psychiatrists, a nurse practitioner, and social workers. The social workers conducted 

psychosocial assessments of 379 patients referred to the pilot program to assess their 

available emotional and instrumental supports and determine their suitability for the pilot 

program. Patients accepted to the pilot program and meeting criteria for alcohol use disorder 

were required to participate in a relapse prevention therapy program developed by the 

team’s addiction psychiatrists and an addiction therapist (a registered social worker with 

specific prior experience and training in addiction therapy). This program consisted of 

6–10 individual sessions (in-person, over the phone, and/or through other virtual means) 

covering the core components of relapse prevention therapy. The addiction therapist also 

pre-emptively assessed treatments that patients accessed at outside centers to ensure that 

they were evidence-based and appropriate. In total, 44 patients in the pilot program were 

transplanted over the study period. There were no significant differences in survival rates for 

the patients transplanted through the pilot program compared to a historical control group 

of 111 patients with more than 6 months of abstinence prior to receiving a transplant. Only 

3 (6.8%) patients in the pilot program returned to alcohol use after transplant within an 

average of 260 days post-transplant compared to a rate of relapse of 16% for patients in the 

historical control group (p = 0.21).

In 2013, Andersen et al. [34] reported the effects of an outpatient rehabilitation clinic for 19 

patients with alcohol-related liver disease who had a recent hospital admission with hepatic 

encephalopathy. Patients were seen by a nurse, a physician as needed, and employees from 
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the Social Services of Copenhagen who were involved in the study and took a special 

interest in the patients. The specific interventions used by social workers were not reported 

(see Table 1 for brief summary of psychosocial domains addressed). One-year survival was 

significantly higher in the intervention group compared to a historical control group of 

14 patients who had a hospital admission for hepatic encephalopathy 1 year prior to the 

intervention. The study authors posited that the special attention from the Social Services 

staff regarding issues related to housing and economic conditions may have indirectly 

contributed to the positive outcomes in the intervention group.

Liver transplant candidates—Two studies of patients who received liver transplant 

or were transplant candidates focused on psychosocial interventions. In 2001, Zilberfein 

et al. [26] conducted a retrospective study based on medical chart review of 286 liver 

transplant recipients who had a psychosocial assessment done by social workers before and 

after transplant. In this study, they showed a substantial increase in the use of therapeutic 

social work and psychiatric interventions and social services in the post-transplant setting 

(compared to pre-transplant), with an increase in the use of individual counselling (70% vs. 

42%), family counselling (53% vs. 33%), assistance with transportation (15% vs.4%), and 

assistance with home care (37% vs. < 1%). The specific interventions used by social workers 

were not reported and patient outcomes were not assessed.

In 2020, Craig et al. [28] piloted a coping skills group intervention for patients awaiting 

kidney (n = 16) or liver (n = 25) transplantation at a single transplant program. Two 

transplant social workers led an 8-week psychoeducational group intervention to enhance 

patients’ coping skills to allow them to better manage the psychosocial demands of the 

pre-transplant experience. The study used a pre-post design to assess coping skills (Brief 

COPE) [35], depression symptoms (Hamilton Depression Rating Scale [HAM-D]) [36], and 

anxiety symptoms (Hamilton Anxiety Rating Scale [HAM-A]) [37] pre-intervention, post-

intervention, and at 1-month follow-up. On pre-post testing, the patients had significantly 

decreased use of dysfunctional coping (self-blame and denial) and increased use of emotion-

focused coping (accepting the reality of the situation, finding comfort in religious/spiritual 

beliefs) and problem-focused coping (getting help or advice from other people). Anxiety and 

depression scores were significantly reduced and these changes were sustained at 1-month 

follow-up.

Study endpoints and measurement tools used

Study endpoints varied across the reviewed studies. Three studies focused on health service 

utilization, solely [26] or in combination with clinical or behavioral outcomes (e.g., survival 

[34], self-reported alcohol use [25]). One study examined change in quality of life and 

illness severity score [29••]. One study examined clinical or behavioral outcomes (survival 

and relapse of alcohol use) [27••]. The Chronic Liver Disease Questionnaire (CLDQ) [30] 

was the only validated disease-specific tool used to measure a study endpoint for patients 

with liver disease—this was utilized in Verma et al.’s study. Craig et al.’s study used three 

generic tools to assess the impact of the intervention, namely, the Brief COPE questionnaire 

[35], the HAM-D [36], and the HAM-A [37].
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Quality of studies

Nine domains were assessed from the six studies included in this review, namely, abstract 

and title; introduction and aims; method and data; sampling; data analysis; ethics and bias; 

findings/results; transferability/generalizability; and implications and usefulness. All studies 

were assessed by at least two researchers. Using Hawker et al. [24] quality assessment tool, 

studies were assessed as either good, fair, poor, or very poor in the reporting of details 

for all abovementioned categories. We did not exclude studies based on a cutoff score on 

this checklist. Details about the assessments are shown in Supplementary Table 1. Average 

scores ranged from 2.7 (fair-poor) [34] to 3.5 (good-fair) [25]. Three studies were rated as 

very poor and/or poor for ethics and bias [26, 29••]. The study with the lowest score [34] 

was rated fair-poor or poor for 5 categories (method and data, sampling, data analysis, ethics 

and bias, and transferability/generalizability).

Discussion

Patients with cirrhosis and their caregivers have substantial unmet psychosocial care needs. 

It is in this context that we conducted the first systematic review of the current literature 

related to the role of social workers in addressing the psychosocial needs of adult patients 

with cirrhosis. Our review demonstrated that there is a paucity of published data on 

the impacts of social workers to improve the outcomes of patients with cirrhosis. An 

extensive and methodical review of 1433 articles identified from six databases resulted in the 

identification of only six relevant studies.

Despite the limited number of studies included in the review, the studies highlighted the 

potential role of social worker-led interventions to improve the outcomes of patients with 

cirrhosis. In studies of patients with alcohol-related liver disease, social workers conducted 

psychosocial assessments, screened for substance use disorder and coincident psychological 

distress, coordinated referrals to addiction services, and provided relapse prevention therapy 

[25, 27••, 29••, 34]. In two studies, social workers provided instrumental support for patients 

with cirrhosis through providing housing, transportation, and financial assistance [26, 34].

In four studies, social workers delivered behavioral interventions that included coping skills 

group therapy, cognitive behavioral therapy, brief motivational interventions, and patient/

family counselling to address the psychological needs of patients with cirrhosis and their 

caregivers [26, 27••, 28, 29••]. In the included studies, social worker-led interventions 

integrated into routine hepatology care may have contributed to an improvement in health-

related quality of life, alcohol and substance use, depression severity, and coping for patients 

with cirrhosis.

The impacts on health outcomes of social worker-led interventions have been evaluated in 

other chronic disease populations. Two clinical trials within oncology demonstrated that 

the use of social workers as financial navigators to alleviate the burden upon patients and 

caregivers of medical and nonmedical costs resulted in their improved access to financial 

assistance with housing, utilities, and transportation [19, 20]. Randomized controlled trials 

assessing the role of social workers in delivering psychosocial interventions to caregivers of 

patients with cancer have demonstrated efficacy in improving caregiver burden, quality of 
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life, depression, anxiety, self-efficacy, and coping [15, 16]. In nephrology, social worker-led 

group education interventions have improved knowledge about renal replacement therapy 

and live donor kidney transplantation and informed decision-making among patients with 

chronic kidney disease and their families in two randomized controlled trials [17, 18]. 

Lastly, in cardiology, two randomized controlled trials involving social workers delivering 

symptom management and palliative care interventions led to improvements in depressive 

symptoms, fatigue, prognostic understanding, and advance care planning documentation 

among patients with heart failure [13, 14].

More high-quality research is needed to examine the potential impact of social worker-led 

interventions on the psychosocial and health outcomes of patients with cirrhosis and their 

caregivers. The limited existing literature predominantly focuses on the role of social 

workers in supporting the needs of patients with alcohol-related liver disease. Patients with 

non-alcoholic fatty liver disease, who have high rates of psychological distress and food 

insecurity, may be a population that could particularly benefit from psychosocial support 

delivered by social workers [38, 39]. Examining the role of social workers in addressing 

the financial, logistical, sociolegal, and emotional challenges that patients with cirrhosis 

and their caregivers face remains an area that requires further investigation. Future research 

should incorporate the use of psychosocial assessment instruments; the Supportive Needs 

Assessment tool for Cirrhosis is a validated instrument that assesses the psychosocial 

care needs of patients with cirrhosis and has been found to be highly correlated with 

health-related quality of life in this population [10••]. Figure 2 illustrates the categories 

of psychosocial care needs of patients with cirrhosis and examples of social worker 

interventions. Outcomes of future studies involving social worker-assisted interventions 

should include healthcare utilization, quality of life, financial health, health literacy, self-

efficacy, informed decision-making, prognostic understanding, engagement in advance care 

planning, caregiver outcomes, and/or psychological well-being.

Strengths and limitations

A search of six relevant electronic bibliographic databases gives this review breadth 

and comprehensiveness. A minimum of two researchers assessed the titles and content 

of publications against the eligibility criteria and the quality of eligible articles. While 

the ability to assess studies written in four languages other than English decreased 

potential selection bias, there is the possibility that some relevant studies may have been 

missed. A key limitation is that most publications provided limited information about 

the intervention and often lacked details regarding the role of the social worker making 

comparisons of the studies difficult. Other limitations to this systematic review that need 

to be acknowledged include small sample sizes; narrow focus (e.g., alcohol misuse); lack 

of consistent measurement of outcomes; and two studies scored low (fair or poor) on their 

quality assessment score. Only one study, by Kuchipudi et al., utilized a randomized control 

trial. Due to the heterogenous outcomes and limited quantitative analyses in the included 

studies, we were unable to perform any meta-analysis.

Additionally, by only including studies that involved the use of social worker-led 

interventions, we may have missed other potential roles social workers can play in 
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improving patient outcomes. For example, Mellinger et al. reported the successful 

implementation of an intervention led by a multidisciplinary team for patients with alcohol-

related liver disease [40••]. While this study was not eligible for inclusion in this review, 

the multidisciplinary team included a social worker who was involved with making a 

pre-treatment clinic phone call to prospective participants largely to alleviate barriers of 

attendance to the clinic program. In this study, the psychologist and psychiatrist provided the 

one-on-one sessions and referred patients to groups or to inpatient/outpatient rehabilitation. 

The social worker played a key role in proactively addressing barriers to potential patient 

recruitment into the clinic, which could be considered a part of intervention delivery. The 

ability to reduce barriers to healthcare access for patients with cirrhosis is an important 

potential role of social workers that should be formally examined in future work.

Conclusions

Despite a paucity of data, this systematic review highlighted a promising role for social 

workers in addressing the psychosocial aspects of care of patients with cirrhosis. More 

high-quality evidence is needed to assess the impact of clinical social workers as a part of an 

integrated hepatology care team in improving the health outcome of patients with cirrhosis.
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Fig. 1. 
Flow diagram of search and selection of articles for review
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Fig. 2. 
Categories of psychosocial care needs of patients with cirrhosis and examples of social 

worker interventions
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