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Rate & Characteristics of High-Risk Behavior in Psychiatric Patient and Whose Rate of Aids & Sexual Transmitted Diseases
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Psychiatric patients are at an increased risk for HIV infection because of their multiple, often illness-related risk behaviors (i.e.
intravenous drug abuse, promiscuous behavior due to mania or loss of self-control). Other typical forms of risk behaviors are
homosexuality and prostitution. Studies in the USA revealed AIDS prevalence rates of 5.5-8.9% for psychiatric patients and even
greater rates in endemic regions of bigger cities. However, there is no such survey among psychiatric patients in Taiwan. The aims of
this proposal are to find out the rates and the characteristics of high-risk behavior in help-seeking psychiatric patients and whose
prevalent rate of HIV (+) and other sex-transmitted diseases. We plan to collect samples for self-reporting questionnaire along with
personal interview to understand their sexual behavior and for screening HIV and syphilis. The study was carried out in various
psychiatric clinics in metropolitan area of the northern Taiwan, including: public psychiatric center, psychiatric departments of private
and public general hospital, private psychiatric hospital and psychiatric local department. There are a total of 3940 patients included in
the study. Seventy-eight percent of the subjects were diagnosed as bipolar disorder or schizophrenia. The positive serum evidence of
syphilis was 0.4% in 1422 subjects accepting blood examination. However, there was no HIV-positive case found during our
investigation. Approximately one third of our subjects had risk behaviors in their life time. The alcoholism is the highest group of
sex-transmitted disease and AIDA in psychiatric patients. The major psychiatric morbidity (bipolar disorder and schizophrenia) are
the second highest group. The characters of high risk individuals are male, graduate of junior high school, unmarried, and
heterosexual tendency. The AIDS/STD related risk behavior are very common among the psychiatric patients. The alcoholics as well
as ones driving when drunken should be compulsively educated for the knowledge of AIDS prevention. However, the policy of AIDS
prevention should be modified for various diagnoses of psychiatric disorders.



