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Risk Behaviors for Sexually 
Transmitted Infections Among 
Men With Mental Disorders
JJoohhnn  HH..  CCoovveerrddaallee,,  MM..BB..CChh..BB,,  FF..RR..AA..NN..ZZ..CC..PP..
SSaarraahh  HH..  TTuurrbbootttt,,  BB..SScc..

Aclinically important minority
of patients with mental disor-
ders engage in behaviors that

put them at risk of contracting sexual-
ly transmitted infections. Their be-
haviors include having multiple sexu-
al partners (1–6), having sexual inter-
course with partners with whom they
are unfamiliar (4,7–9), engaging in
male homosexual anal intercourse
(2,5,6), and failing to use condoms or
using them inconsistently (1-6,8). 

Some of the factors postulated to

contribute to patients’ vulnerability
to engage in these risk behaviors in-
clude deficits in their knowledge
about how such diseases, particular-
ly AIDS, are transmitted and pre-
vented (4,8,10,11) and a susceptibil-
ity to coercion into unwanted sexual
activity (1,4). Other factors may in-
clude limited impulse control relat-
ed to having a mental disorder, diffi-
culties in establishing stable social
and sexual relationships, and comor-
bid alcohol and drug abuse (7,12), as
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well as varying degrees of impaired
autonomy during the course of ill-
ness (13,14).

The prevalence of HIV seropositiv-
ity among persons with mental illness
underscores the likelihood that this
population is at high risk. In outpa-
tient settings, prevalence estimates
vary between two and six percent of
voluntarily tested patients in Wiscon-
sin (1,4) and 19 percent of men in a
large homeless shelter in New York
City (15). In one study, a third of the
patients had been treated for sexually
transmitted infections other than
AIDS (1).

However, with few exceptions (6),
most of the studies have been done in
North American settings. Further-
more, there is a dearth of controlled
studies. Two studies of female psychi-
atric patients showed that they sus-
tained greater risks for sexually trans-
mitted infections, including AIDS,
than persons in a control group
(16,17). As far as we are aware, no
controlled or comparison studies
about risk behaviors of men with
mental disorders have been reported,
which limits our understanding of the
priorities for developing preventive
intervention programs for male pa-
tients. With this particular limitation
in mind, we interviewed men with
mental disorders who were using out-
patient services to determine the
prevalence of risk behaviors for sexu-
ally transmitted infections including
AIDS as well as their knowledge
about AIDS. We compared these
findings with those from a matched
group of men who had never been
treated for a mental disorder.
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Methods
The psychiatric patients attended a
public community mental health cen-
ter (CMHC) in Auckland, New Zea-
land, that served an inner-city popula-
tion of approximately 90,000. The
clinic predominantly treated patients
with chronic disorders of schizophre-
nia, bipolar disorder, and other mood
disorders. Between July 1993 and
June 1995, CMHC staff were asked
to refer all patients between the ages
of 18 and 51 years for consideration
for inclusion into the study. Patients
with a primary diagnosis of substance
abuse, including alcohol abuse, or
mental retardation were excluded.
Individual caseloads were regularly
reviewed to ensure that eligible pa-
tients were identified. 

Informed consent was obtained
from patients after a full explanation of
the study was provided in accordance
with the requirements of the ethics

committee, including stressing that
patients could refuse to participate or
could withdraw at any time without
their care being affected in any way.
Ninety-two of the 139 patients who
were referred for consideration agreed
to participate, for a participation rate
of 66 percent. Thirty-eight patients re-
fused to participate, and another nine
were not approached because it was
judged that they could not provide tru-
ly valid consent.

The sample included 64 Euro-
peans, 25 Polynesians or Maoris, and
three other patients of Indian, Turk-
ish, and Filipino origin. Each patient
was matched with another individual
for ethnicity and age to within two
years. The comparison group were
men who reported that they had nev-
er seen a psychiatrist or a psychologist
and had never been treated for a
mental disorder. They were selected
from the waiting rooms of publicly

funded medical and surgical outpa-
tient clinics. They included 51 pa-
tients from a dermatology clinic, 23
from a surgery clinic, nine from a
urology clinic, eight from a dental
clinic, and one from a neurology clin-
ic. Publicly funded clinics were cho-
sen to try to obtain comparison sub-
jects from a similar socioeconomic
group as the psychiatric patients. 

The interview schedule was semi-
structured and was modified from ex-
isting schedules (9,10,18). It covered
information on specific heterosexual
and homosexual risk behaviors for
sexually transmitted infections, a his-
tory of treatment for sexually trans-
mitted infections, current physical
symptoms, and a test of cognitive
functioning (19). Knowledge ques-
tions required responses of yes, no, or
don’t know. Findings about patients’
family planning outcomes have been
reported elsewhere (20). 

Two female research nurses, for-
merly senior psychiatric nurses, inter-
viewed the psychiatric patients in pri-
vate, and three female research nurs-
es interviewed the comparison sub-
jects. The nurses were employed part
time for this purpose and had been
given formal training on risk assess-
ment and prevention of sexually
transmitted infections. 

The data were analyzed using SAS
(21). Percentages for responses to
each question were calculated; the
denominator varied according to the
number responding to each question.
Chi square tests were used to com-
pare differences between groups
when cell sizes were sufficient; other-
wise Fisher’s exact test (two tailed)
was used in the two-by-two analyses.

Results
Samples
The mean±SD age of the patients was
35.6±8.2 years, and that of the com-
parison subjects was 35.3±8.2 years.
The mean±SD duration of mental dis-
order was 12.9±8.8 years. Additional
psychiatric and medical information
for the patient group is provided in
Table 1. The most common psychi-
atric diagnoses, which were obtained
by retrospective chart review and by
consultation with the CMHC staff,
were schizophrenia or schizoaffective
disorders. Twelve patients (14 per-

TTaabbllee  11

Psychiatric and medical information for 92 men with mental disorders who were
subsequently interviewed about their risk for sexually transmitted infections

Characteristic N %1

Primary diagnosis
Schizophrenia or schizoaffective disorder 58 69
Bipolar disorder 8 10
Other psychotic disorders (such as psychosis due to a general

medical condition, psychosis not otherwise specified, or a 
delusional disorder) 9 11

Major depression 5 6
Other disorders (such as a personality disorder or a mood

disorder due to a general medical condition) 4 5
History of psychiatric hospitalization

Hospitalized within the past year 29 32
Two or more hospitalizations 68 74

Current medication
Neuroleptic 77 89
Mood stabilizer 21 24
Antidepressant 10 12
Benzodiazepine 4 5

Mini Mental State Examination score of 24 or higher2 74 85
Religion

Protestant 19 21
Christian 26 29
Roman Catholic 16 18
Other 4 4
No religious affiliation 26 29

Receiving social welfare assistance 76 83
Working part or full time 27 29
Currently married or living in a common-law relationship 12 13
Visited a sexually transmitted infection clinic or sexual health

clinic within the past three  years 23 25

1 Percentages were calculated based on the number of patients from whom specific information was
available.

2 A score of 24 or higher indicates normal cognitive functioning.
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cent) were classified as having both an
additional alcohol and drug abuse
problem, five patients (6 percent) had
an additional alcohol abuse problem
only, and three (4 percent) had an ad-
ditional drug abuse problem only.

The patients with mental disorders
were compared with the comparison
subjects on visits to a general practi-
tioner or sexually transmitted infec-
tion clinic and on socioeconomic fac-
tors, including social welfare assis-
tance, current employment, marital
status, and education. Twenty-three
patients with mental disorders (25
percent) had been to a sexually trans-
mitted infection clinic at any time in
the past, compared with 20 of the
comparison subjects (22 percent), but
the difference was not statistically sig-
nificant. Sixty-one psychiatric pa-
tients (66 percent) and 78 comparison
subjects (85 percent) had visited a
general practitioner in the past year
(χ2=6.70, df=1, p<.01). 

Significantly more psychiatric pa-
tients than comparison subjects were
receiving social welfare assistance (85
percent compared with 23 percent;
χ2=70.3, df=1, p<.001), and fewer pa-
tients than comparison subjects were
currently employed (29 percent com-
pared with 75 percent; χ2=38.42,
df=1, p<.001). Significantly fewer pa-
tients than comparison subjects were
in a married or common-law relation-
ship (13 percent compared with 66
percent; χ2=54.52, df=1, p<.001).
The mean age at which patients com-

pleted schooling was 16.2 years, com-
pared with 16.4 years for the compar-
ison subjects. Only 14 patients had at-
tended a technical college or univer-
sity compared with 31 of the compar-
ison subjects. 

Within the previous year, 45 pa-
tients with mental disorders (49 per-
cent) had heterosexual intercourse,
and another four (4.3 percent) had
homosexual contact. In contrast, 77
comparison subjects (84 percent) had
engaged in heterosexual intercourse
in the past year, and another subject
had homosexual contact. The patients
were significantly less likely than the
comparison subjects to have been
sexually active over the past year
(χ2=21.38, df=1, p<.001). 

As shown in Table 2, the 49 patients
who were sexually active were signifi-
cantly more likely than the 78 sexual-
ly active comparison subjects to have
known their sexual partner for less
than one day and to report having
been pressured into unwanted sexual
intercourse during the preceding
year. A strong but not significant
trend was found for patients with
mental disorders to be more likely to
have had sex with a male partner and
to have had sex with a suspected or
known intravenous drug user during
the preceding year. 

Furthermore, 11 patients, three of
whom had shared needles, had inject-
ed themselves with drugs at some
point in the past, including two pa-
tients within the past year. The three

comparison subjects who had inject-
ed themselves with drugs had all done
so more than a year ago. Three-quar-
ters (76 percent) of the sexually active
patients reported at least one of the
risk factors listed in Table 2, com-
pared with 49 percent of the compar-
ison subjects (χ2=9.64, df=1, p=.001).

One homosexual psychiatric patient
who said he was HIV positive had re-
ceptive anal intercourse during the
past year, although he reported using
condoms on every occasion of inter-
course. Another homosexual patient
reported having had sex with a male
whom he knew had AIDS but denied
engaging in anal intercourse. He also
had not been tested for the AIDS
virus. Two other patients, one of whom
had 12 male partners in the past year,
denied having anal intercourse. 

Table 3 shows the percentages of pa-
tients with mental disorders and com-
parison subjects who gave correct re-
sponses to ten questions about AIDS.
For seven of the ten questions, the pa-
tients with mental disorders scored
significantly lower than the compari-
son subjects. The patients scored sig-
nificantly fewer mean correct answers
than the comparison subjects. 

Patients with mental disorders and
comparison subjects were asked
whether they had ever had a sexually
transmitted infection. Only one pa-
tient reported being HIV positive.
Eighteen patients said that they had
had gonorrhea, compared with eight
comparison subjects (χ2=5, df=1,

TTaabbllee  22

Self-reported risk behaviors for sexually transmitted infections of 49 sexually active male patients with mental disorders and
78 sexually active comparison subjects1

Patients Comparison subjects

Risk behavior N % N % χ2† p

Sex with a male partner 4 8 1 1 3.77 .052
More than one female partner 13 31 12 19 2.09 .148
Sexual intercourse for money, drugs, or favors 10 20 10 13 1.23 .266
Sexual partner known for less than one day 15 32 9 12 7.45 .006
Pressured into unwanted sexual intercourse2 5 11 1 1 .029
Sex after using drugs or alcohol 17 36 38 37 .01 .940
Sexual intercourse with intravenous drug user2 3 6 0 — .056
At least one risk behavior reported 37 76 38 49 9.64 .001
Two or more risk behaviors reported 19 39 15 19 5.86 .005

1 Percentages were calculated based on the number of persons from whom information was available.
2 Fisher’s exact test, two tailed, was used where cell numbers were less than five.
† df=1
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p=.025). Five patients reported hav-
ing had syphilis, compared with none
of the comparison subjects (p=.027,
Fisher’s exact test, two tailed). Eight
persons in each group reported hav-
ing had chlamydia. Five patients re-
ported genital herpes, compared
with 12 comparison subjects, but the
difference was not significant. When
asked about current symptoms, two
patients reported discharge from the
penis, pain passing water, and itching
in the genital region, indications of
current infection. None of the com-
parison subjects reported such symp-
toms. 

Twenty-six of the 92 patients with
mental disorders (28 percent) said
that they had talked to a doctor or
nurse about AIDS. Of the 35 patients
who were sexually active within the
past year and had a least one risk fac-
tor for a sexually transmitted infec-
tion, 13 (37 percent) had at some
time talked to a doctor or nurse about
AIDS.

Discussion and conclusions
These findings should be considered
in the light of several possible limita-
tions. First, social desirability may
have biased some responses. Second,
information on patients’ diagnoses

was limited to clinicians’ reports and
information from the medical rec-
ords. Third, the interrater reliability
of the interviewers was not estab-
lished. Fourth, the participants were
not matched for sexual orientation. 

Fifth, although an attempt was
made to select a comparison group of
a socioeconomic status similar to that
of the patients with mental disorders,
patients were significantly more like-
ly than the comparison subjects to re-
ceive social welfare assistance and
less likely to be currently employed.
They were also less likely to be mar-
ried or in a common-law relationship.
Therefore, differences between groups
in risk behaviors may reflect the ef-
fects of differences in socioeconomic
or marital status independent of the
presence or absence of mental illness.
Finally, the sample sizes were small,
and the results are not necessarily
generalizable to other settings or cul-
tures.

Significantly fewer of the patients
with mental disorders than compari-
son subjects had been sexually active
in the year preceding the interview,
which might have been predicted (3)
and perhaps reflected an effect of
neuroleptics on sexual desire (22).
However, sexually active patients

were significantly more likely to re-
port at least one risk behavior for sex-
ually transmitted infections during
the past year, indicating the impor-
tance for psychiatrists or other mental
health professionals of taking an ap-
propriate sexual history. Identifica-
tion of risk is a necessary prerequisite
for providing preventive counseling
and referral for testing for sexually
transmitted infections. The impor-
tance of incorporating educational
material in counseling is also indicat-
ed by the patients’ relatively poor per-
formance on tests of AIDS knowl-
edge. 

Sexually active patients were signif-
icantly more likely than sexually ac-
tive comparison subjects to report
two risk behaviors during the previ-
ous year—having known a sexual
partner for less than one day and hav-
ing been pressured into unwanted
sexual intercourse. Nearly a third of
the sexually active patients reported
having engaged in sexual intercourse
with a partner known for less than a
day, which, consistent with earlier
findings (7,9), perhaps reflects a sus-
ceptibility to coercion or difficulty in
establishing or maintaining enduring
sexual relationships or in postponing
gratification. 

TTaabbllee  33

Patients with mental disorders and comparison subjects who correctly answered questions about AIDS1

Patients Comparison subjects

Question N % N % χ2† p

Can people get AIDS by sharing needles 
with a drug user who has the disease? 80 88 90 98 6.81 .009

Can people get AIDS by shaking hands 
with someone who has it? 71 78 90 98 16.97 .001

Can having sexual intercourse with someone 
who has AIDS be one way of getting it? 87 96 90 98 .71 .399

Can people get AIDS from toilet seats? 57 63 83 90 19.36 .001
Can people get AIDS from eating food that 

has been cooked by a person with AIDS? 61 67 83 90 14.66 .001
Can people get AIDS by being coughed or 

sneezed on by someone with AIDS? 51 56 55 60 .26 .608
Do condoms help prevent AIDS? 75 82 85 92 4.14 .042
Do condoms make intercourse completely safe? 43 47 76 83 25.15 .001
Do you have to be homosexual to get AIDS? 75 82 90 98 12.25 .001
Does withdrawal immediately before orgasm

make intercourse safe? 52 57 83 90 25.86 .001
Mean number of correct responses to the ten 

questions2 7.2 9.0 2.9 <.001

1 ”Don’t know” responses were scored as incorrect. Percentages were calculated based on the number of persons from whom information was available. 
2 The difference was measured by a t test.
† df=1
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Eleven percent of the sexually ac-
tive patients reported being pres-
sured into unwanted sexual inter-
course during the preceding year.
Physical and sexual assault of men
with mental disorders is prevalent
(23,24). Impairment in autonomy, in-
cluding impaired cognitive and evalu-
ative understanding and judgment,
may contribute to patients’ vulnera-
bility to coercion into sexual risk be-
haviors (14,25). However, in contrast
to earlier studies (1–6), patients were
no more likely to have multiple sexu-
al partners or trade sex for money or
drugs than comparison subjects.

We also found a strong but not sig-
nificant trend for sexually active psy-
chiatric patients to have had sex with
a male partner and to have had sex
with a person known to be a drug
user. However, the numbers were
quite small, and only one man report-
ed engaging in homosexual anal inter-
course during the past year. The per-
centage of men with mental disorders
engaging in homosexual behavior was
little different from percentages re-
ported in earlier studies (2,5,26).
Only three patients reported sharing
dirty needles when injecting them-
selves with intravenous drugs at some
point in the past.

Our results support a priority for
developing intervention programs for
preventing sexually transmitted infec-
tions for men with mental disorders.
Although few model programs exist
for addressing risk, some evidence
has been found that the sexual risk-
taking behaviors of patients can be
modified (12,27). However, evidence
also suggests that mental health pro-
fessionals, including psychiatrists,
sometimes fail to identify patients at
risk for sexually transmitted infec-
tions, including AIDS, and fail to ap-
propriately counsel patients (6,28).
Although further controlled or com-
parison studies of patients’ risk be-
haviors are needed, the important
challenge of developing effective pre-
vention programs for sexually trans-
mitted infections remains. ♦
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