
INTRODUCTION

In Peru, the epidemic of the acquired immunodefi-
ciency syndrome (AIDS) has grown quickly, from 22 ca-
ses in 1986 to 1081 in 1997, 11975 patients being re-
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Summary

Introduction. To assess sexual risk behavior for human 
immunodeficiency virus (HIV) infection and other sexually
transmitted diseases (STD) in males with psychotic
disorders and to compare it to that of the patients without
these disorders.

Methods. We used a structured interview to collect
information regarding sexual risk behavior, knowledge
about HIV/AIDS, history of STD and drug use. We included
106 patients with psychotic disorders from a psychiatric
institution and 89 control medical out-patients from 
a general hospital.

Results. Among psychotic patients, 70.8% declared that
they had had sexual intercourse at some time in their lives
and 37.7% during the last year. The psychotic patients had
significantly less knowledge about HIV/AIDS than the
controls and they had a smaller proportion of stable 
sexual partners and greater frequency of sexual risk
behaviors, such as inconsistent condom use and sexual
intercourse with prostitutes. In psychotic patients,
inconsistent condom use was associated with more
hospitalizations.

Conclusions. Although patients with psychotic disorders
have reduced sexual activity, they present greater frequency
of sexual risk behaviors that predispose them to acquire
HIV infection and other STD.

Key words: Psychotic disorders. Sexual behavior. Sexually
transmitted diseases. HIV. Acquired immunodeficiency
syndrome.

Resumen

I n t roducción. E valuar el comportamiento sexual de ri e s go
para adquirir infección por el virus de inmunodeficiencia
humana (VIH) y otras enfermedades de transmisión sexual
(ETS) en pacientes varones con trastornos psicóticos y
compararlo con el de pacientes sin dichos trastornos.

Métodos. Se utilizó una entrevista estructurada para
recolectar información sobre prácticas sexuales de riesgo,
conocimientos acerca del VIH/SIDA, antecedentes de ETS 
y consumo de drogas. Se incluyeron 106 pacientes varones
con trastornos psicóticos de una institución psiquiátrica 
y 89 controles provenientes de consultorios de medicina 
de un hospital general.

Resultados. Entre los pacientes psicóticos, el 70,8%
respondieron haber tenido relaciones sexuales alguna 
vez en su vida y el 37,7% en el último año. Los pacientes
psicóticos tuvieron significativamente menores
conocimientos acerca del VIH/SIDA que los controles, así
como una menor proporción de parejas sexuales estables 
y mayor frecuencia de conductas sexuales de riesgo, tales
como uso inconsistente del preservativo y relaciones 
con trabajadoras sexuales. El empleo inconsistente 
de preservativos se asoció con mayor número de
hospitalizaciones en pacientes psicóticos.

Conclusiones. Los pacientes con trastornos psicóticos, 
a pesar de tener en general una menor actividad sexual,
presentan con mayor frecuencia conductas sexuales de
riesgo para adquirir infección por VIH y otras ETS.
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ported up to December 2001. The most frequent trans-
mission form was sexual (96% of all the cases)1. This pro-
blem has been worsened due to the spread of other se-
xual transmission diseases (STD), especially ulcerative
disease, that increase the probability of HIV transmission
during sexual intercourse. The above has lead to the eva-
luation of the population groups that have the greatest
frequency of risk behaviors, such as sex workers, homo-
sexuals and intravenous drug users. 



However, little attention has been given to those pa-
tients with psychiatric problems and especially with psy-
chotic disorders2, even though these persons, due to the
characteristics of their disease, such as inadequate ap-
praisal of reality and the consequences or risks of their
behavior, affective instability, poor impulse control and
self-destructive behavior, can have greater risk of con-
tracting STD and HIV3. Furthermore, it has been found
that they have less knowledge about risk practices to 
acquire HIV than the general population4,5.

Information on sexuality and risk behaviors of indivi-
duals with mental disorders is scarce, so that there is pre-
sently no well defined strategy to avoid STD and HIV
contagion in these persons. In the last 15 years, educa-
tion and prevention programs have been developed 
to reduce STD and HIV transmission aimed principally to
the traditional risk groups6-8. However, interventions 
in psychiatric patients have been neglected9. For the sa-
me reason, this present study aims to assess sexual be-
havior at risk to contract STD and HIV in patients with
psychotic disorders and compare it with that of the con-
trol patients. 

METHOD

This is a cross sectional study perfo rmed between No-
vember 1998 and May 1999 in two hospitals located in the
northern part of the city of Lima (Peru). A structured in-
terview based on other previously used instruments10,11

was used as a source of information. In this interview, 51
questions were used to obtain demographic data, infor-
mation on specific behav i o rs at risk of acquiring STD and
HIV, knowledge on HIV/AIDS, history of STD, drug con-
sumption, exchange of drugs for sex, alcohol or drug
consumption before having sex and number of previous
psychiatric hospitalizations. Direct interviews were per-
formed in a relaxed and private setting, carried out by
previously trained health care personnel.

For the purposes of the study, sexual intercourse was
defined as any vaginal, oral or anal sexual practice with
a partner. Inconsistent use of condoms was considered
when the individual did not always use it during the se-
xual intercourse. Sexual risk partner was considered
the one who belonged to one of the following groups:
sex workers, homosexuals or casual partner. Stable se-
xual partner was the one who had a minimum duration
of 6 months and whose sexual contact frequency was at
least once a month. 

Out-patients or hospitalized ones from the National
Institute of Mental Health Honorio Delgado-Hideyo
N oguchi (INSM HD-HN) with psychotic disorders and
control patients from the out-patient Medicine Service of
the Hospital Nacional Cayetano Heredia were included.
Patients aged 18 years or more, male gender, who ac-
cepted to participate in the study signing an informed
consent were considered. Those patients who presented
problems at the time of the interview that prevented
communication with the interviewer, such as marked

psychotic symptoms, mental retardation or awareness
state, speech or hearing disorders, were excluded.

RESULTS

General characteristics

A total of 109 patients with psychotic disorder and 91
controls were invited to participate in the study. Three
out the 109 psychotic patients refused to do so and 2 of
the controls did not accept (global refusal rate: 3%). A tot a l
of 98% of the psychotic patients and controls came from 
Lima and Callao and the rest from other places in Peru.
The demographic characteristics of both groups are pre-
sented in table 1.

Psychotic patients

Of the 106 psychotic patients, 75.5 % we re seen as out-
patients and 24.5% in hospitalization re gime; further more ,
57.5 % reported background of previous psychiatric 
hospitalization. Diagnoses according to the DSM-IV cri-
teria were: paranoid schizophrenia (84.9%), schizophre-
niform disorder (6.6%), schizoaffective disorder (3.8%),
catatonic schizophrenia (1.9%) and others (2.7%).

The out-patients and hospitalized ones were similar in
regards to demographic data, record of having had se-
xual intercourse in the last year, type of sexual partner,
frequency of condom use with a sexual risk partner,
background of STD and drug consumption. However,
the proportion of patients who had sexual intercourse at
some time in their lives was signifi c a n t ly greater in those
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TABLE 1. Demographic characteristics of the patients

Demographic data Psychotics Controls
(n=106) (n= 89)

Age (years) ± SD 29.0± 8.2 31.3 ± 12.0
Disease time (years) ± SD 09.0 ±6.0 —
Schooling years ± SD 11.0 ±2.8 11.7 ± 2.9
Civil status (%)

Single 91.5 48.3
Married/living together 6.6 48.3
Divorced/separated 1.9 2.3
Widow/widower 0.0 1.1

Occupation (%)
None 42.5 9.0*
Professional or other 57.5 91.0*

Social economical level** (%)
A 2.8 1.1
B 6.6 3.4
C 52.8 56.2
D 35.9 37.1

Does not live in Lima (travelers) 1.9 2.2

* p < 0,001, Chi square test; ** A c c o rding to the definition of the
National Institute of statistics and Sciences Computer (Perú); SD:
standard deviation.



seen as out-patients than in the hospitalized ones (76.3 %
compared to 53.8%; p = 0.029; Chi square test).

Sexual risk behavior

In comparison with the controls, a significantly lower
proportion of psychotic patients had had sexual inter-
course sometime in their lives and during the last year;
furthermore, the psychotic patients had a lower number
of sexual partners. However, they presented greater fre-
quency of relationships with sex workers and lower
number of stable partners (table 2). On the other hand,
during the last year, the psychotic patients recorded a
strong tendency to declare sex workers as partners in
comparison to the controls (18.9% compared to 9%; p =
0.05; Chi square test) and a significantly lower propor-
tion re p o rted having a stable sex partner (16 % compared 
to 71.9%; p <0.001; Chi square test). 

There was a tendency for the psychotic patients to
not use a condom with sexual risk partners or did so in-
consistently (table 2). Furthermore, it was found that the
inconsistent use of condoms among psychotic patients
was associated with a greater number of previous hospi-
talizations (1.87 ± 2.10 hospitalizations for the patients
who inconsistently used the condom compared to 1.02 ±
1.38 for the rest; p < 0.05; Kruskal-Wallis test), but not
with the number of years of schooling, disease time, 
patient age and knowledge level on HIV/AIDS.

A total of 7.5 % of the psychotic patients admitted 
having had homosexual practices during the last year.
No control or psychotic patient had anal receptive inter-
course or performed fellatio.

Knowledge on HIV/AIDS

The psychotic patients had significantly less knowled-
ge about HIV/AIDS than the controls. The questions we-
re true/false type (table 3): The average correct respon-
ses were greater in the controls (8.92±1.46 compared to
7.21± 2.27; p <0.001; Student’s «t» test). Among the psy-
chotic individuals, it was found that out-patients had mo-
re correct responses than the hospitalized ones (7.66 ±
1.90 compared to 5.81±2.74; p<0.01; Student’s «t» test). 

STD and drug consumption background

Similar pro p o rtions of patients with STD  we re found in
the last 5 ye a rs among psychotic and control subjects 
( 5 . 6% and 4.5 %, re s p e c t i ve ly). The most frequent STD in
both groups was go n o rrhea. The values found for psy-
chotic patients we re: 3.8 % for go n o rrhea and 0.9% both
for soft ch a n c re and phthiriasis. Regarding the contro l s ,
t h e re was go n o rrhea in 3.4 % and genital herpes in 1.1%. 

Regarding the use of addictive substances, the per-
centage of patients who reported having consumed
drugs at some time in their lives was greater among psy-
chotic patients, reaching statistical significance for the
cocaine base paste (10.4% compared to 2.2%; p= 0.02;
Chi square test). Among the psychotics, 39.6 % consu-
med alcohol at some time until losing consciousness or
being drunk, 11.3 % marijuana and 8.5 % cocaine hy-
drochloride (1.9% during the last year). No individual ad-
mitted having used intravenous drugs. The practice of
exchanging sex for drugs was unusual among the psy-
chotic patients (4%) and absent among the controls. The
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TABLE 2. Sexual behavior of the psychotic patients and controls

Psychotics Controls
p

(n= 106) (n=89)

Sexual intercourse (%)
Sometime in their life 70.8 (61.1-79.2)* 87.6 (79.0-93.7)* < 0,01**
During the last year 37.7 (28.5-47.7)* 78.7 (68.7-86.6)* < 0,001**

Number of sex partners (mean ± SD)
In the last month 0.15 ± 0.39 0.72 ± 0.58 < 0,001***
In the last year 1.28 ± 3.18 1.34 ± 2.04 < 0,001***
Stable 0.18 ± 0.43 0.83 ± 0.66 < 0,001***

Frequency of sexual intercourse (mean ± SD)
in the last month

Sex workers 3.77 × 10–2± 0.19 1.12 × 10–2 ± 0.11 0,25***
Homosexuals 9.43 × 10–3 ± 9.71 × 10–2 0 ± 0 0,36***
Casual partners 9.43 × 10–3 ± 9.71 × 10–2 4.49 × 10–2 ± 0.33 0,46***

Frequency of sexual intercourse (mean ± SD)
in the last year

Sex workers 0.79 ± 2.56 0.15 ± 0.55 < 0,05***
Homosexuals 8.49 × 10–2 ± 0.57 1.12 × 10–2 ± 0.11 0,40***
Casual partners 0.29 ± 1.44 0.42 ± 1.98 0,67***

Use of condom in last sexual intercourse with
risk partner (%) 65 ( n = 20/31) 75 (n = 15/20) 0,61**

Inconsistent use of condom with risk partner
in last year (%) 14.2 7.9 0,17**

* 95% confidence interval; ** chi-square test; *** Kruskal-Wallis test; SD: standard deviation.



latter, in comparison to the psychotics, consumed alco-
hol or another type of drugs more frequently before ha-
ving sexual intercourse (60.4 % compared to 32.7 %;
p < 0.01; Chi squared test).

DISCUSSION

Psychotic and control patients were comparable in re-
gards to demographic characteristics, except that the
former were single and unemployed in a greater percen-
tage. A high proportion of single patients (94.7%), simi-
lar to ours (91.5 %), was found in a sample of schizo-
phrenic patients of a psychiatric hospital in Lima 12. Ano-
ther study with hospitalized schizophrenics also found a
similar percentage of unemployed (58.8%)13.

The proportion of psychotic patients who had sexual
intercourse during their lifetime (70.8 %) was signifi-
cantly less than that of the controls and was also less
than that found in a study performed among Peruvian
university students (80%)14, even though the age of the
latter sample was younger (23.23 years). Furthermore,
the proportion of psychotics without sexual intercourse
during the last year (62.3%) was greater than that of the
controls, placing this subgroup of patients in a position
of less risk of exposure to STD/HIV in this period. This
percentage was similar to the 58% found in a United Sta-
tes of America study with schizophrenics15, but high in
comparison with other studies also performed in the
United States among patients with chronic mental disor-
ders11,16.

Several studies have described a sexual risk behavior
in patients with mental disorders. Sacks et al.17 found
that 13% of 113 hospitalized psychiatric patients had sex
without protection with multiple partners, 12% had anal
sex without protection with males and 7% were intrave-
nous drug users. Zafrani et al.4 found that 21% of 265
psychiatric out-patient presented risk behaviors such as
promiscuity, homosexual or bisexual practices, and in-
travenous drug use. In our study, even the psychotic 
patients had fewer sexual relationships, these we re 
with groups of elevated risk to acquire STD and HIV: 
the percentage of psychotic patients who admitted 
having intercourse with sex workers during the last year
was twice that found in the controls and the proportion
that reported having a stable sexual partner was signifi-
cantly lower. It has been described that deterioration 
of social skills and marginalization of individuals with
psychotic disorders make it difficult to maintain solid 
affective bonds with a stable sex partner9,18.

In Peru, masculine homosexual activity is associated
with greater risk to acquire HIV infection. This behavior
can represent a significant source of STD and HIV trans-
mission, because it implies very frequent sexual activity,
risky sexual practices such as anal sex and bisexual be-
havior19. In our study, the percentage of psychotic pa-
tients with homosexual practices during the last year
was 7.5%, a low value in comparison with other studies,
that found between 16% and 22 %5,16.

The perc e n t age of psychotic patients who used the
condom inconsistently with risk part n e rs (14.2 %) wa s
greater than that of the controls (7.9 %), however it did
not re a ch a significant diffe rence. In a study perfo rmed in
the United States, a higher perc e n t age was re p o rted 
% )1 6. It should be stated that that sample was ch a ra c t e ri-
zed by a high prevalence of cocaine consumption (35 % )
in comparison with that found in our study (1.9 % ) .

S exual risk behavior among psychotic patients is ve ry
i m p o rtant because it is stro n g ly associated to greater HIV
p revalence. In a study perfo rmed with hospitalized psy-
ch i a t ric patients2 0, 41% sero p revalence was found among
patients with risk behav i o rs (multiple part n e rs, interc o u r-
se with sex wo rke rs, intravenous drug user, etc.). Another
s t u dy found 0.6 % sero p revalence in low risk psych i a t ri c
subjects, but 14.4% in high risk individuals2 1.

The psychotic patients had substantial deficiencies in
knowledge about HIV/AIDS in comparison to the con-
trols; however, both groups presented an elevated per-
centage of correct responses in regards to the HIV trans-
mission form and the use of condoms to avoid conta-
gion. However, in other countries, the patients could be
better informed. For example, in a study performed in
Canada with psychotic individuals22, only 27.5% thought
that most persons became ill rapidly after contracting
HIV, on the contrary to 42.5% of the psychotic patients
of our study. It has been demonstrated that educational
interventions in patients with mental disorders produce
significant changes in sexual behavior, increasing the pa-
tients’ knowledge about AIDS and reducing risk beha-
vior 9,18,23.
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TABLE 3. Percentage of patients who answered
correctly on HIV/AIDS

Item Psychotics Controls
p*

(n =106) (n = 89)

Most of the persons become ill 
rapidly after contracting the 
AIDS virus 57.5 82.0 < 0.001

Women cannot contract AIDS
if they only have sex with men 73.6 91.0 < 0.01

The persons who can infect you 
with the AIDS virus always look ill 61.3 82.0 < 0.01

Men cannot contract AIDS if they
only have sex with women 74.5 94.4 < 0.001

Washing after having sex stops 
contraction of AIDS 56.6 84.3 < 0.001

Only homosexual men can  
contract AIDS 72.6 91.0 < 0.01

To contract AIDS, it is necessary
to have multiple partners 59.4 77.5 < 0.05

The use of condom can help 
prevent AIDS 85.8 97.8 < 0.01

Babies in gestation can contract
AIDS from their mothers 85.8 94.4 0.05

You can contract AIDS from
sexual contact 93.4 97.8 0.19

* Chi-square test.



In our study, the STD back ground was similar betwe e n
psychotics and controls, on the contrary to a United Sta-
tes study with 426 psychiatric patients in which the STD
rates were significantly greater than in the general po-
pulation24. In another study with psychiatric out-pa-
tients, it was found that 33% reported having been diag-
nosed at some time of syphilis, gonorrhea,  Chlamydia
trachomatis or genital herpes11. These discrepancies in
the results can be because our sample was not large
enough or because there was a tendency to give socially
accepted answers. 

Among the psychotics, consumption of cocaine base
paste was greater and there was a non-significant ten-
dency to use another type of drugs. Special attention
should be given to the fact that the values of marijuana
consumption (11.3 %), cocaine hydrochloride (8.5 %)
and cocaine base paste (10.4%) are much greater than
those found in the general Peruvian population (6.4%,
1.9 % and 3.1 %, respectively)25. Comorbidity between
psychiatric disorder and drug abuse have been well 
documented in the literature, it being associated to an 
increase in sexual risk behavior26-28. The use of drugs can
decrease the perception of the risk of acquiring STD and
HIV significantly, especially in psychotic subjects29. Also
exchanging sex for drugs has been reported in indivi-
duals with mental disorders15,30. No patient in our study
reported the intravenous use of drugs, which contrasts
with that observed in other countries, such as Italy and
the United States, in which the prevalence varies from 
4 % to 21 %5,11,30,31.

Early detection and treatment of patients with STD
and HIV are of extreme importance since this strategy
has been shown to be effective in reducing the inciden-
ce of these infections; it improves the prognosis, decrea-
ses the frequency of complications and, in the case of
AIDS, decreases mortality32,33. Our study reveals that psy-
chotic patients present sexual behaviors that place them
at risk of acquiring STD and HIV, so that it is necessary
to direct our efforts towards this population group, in
which interventions have not been made in this aspect.
This has already been demonstrated in a study perfor-
med in a psychiatric hospital of New York, where 80 %
of the individuals infected by HIV were discharged wit -
hout having detected their seropositive condition and 
51% of the patients with sexual risk practices did not un-
dergo tests to discard HIV34.

The growing spread of STD and HIV in the world, be-
sides the unlikely perspective of obtaining a vaccine or
final treatment for HIV in the short term, has led the me-
dical community to concentrate their ef forts on the pre-
vention of the spread of these diseases, implementing
educational interventions, aimed at changing sexual risk
behavior, greater access to the public health services of
STD and AIDS, and the promotion of the use of condoms
in the general population and specifically in the risk
groups. Cognitive, behavior and social deficiencies of
the subjects with psychotic disorders make interven-
tions with specific preventive strategies necessary for
this population group in order to modify already identi-

fied sexual behavior in our study that means an increa-
sed risk of becoming infected with STD and HIV.
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