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This study examines the sexual networks and HIV risk of clients with severe mental illness
in treatment in institutional and community care settings. Data were gathered through struc-
tured interviews with 401 clients at three community mental health centers and two state
psychiatric hospitals. Results indicate that community clients are more likely than hospital
patients to be currently sexually active and to engage in high-risk sexual behavior whereas
hospitalized patients tend to have more transient sexual relationships with partners who also
have a mental illness. These findings suggest that mental health treatment settings may be
shaping the HIV epidemic among psychiatric patients because of the impact they have on the
structure of clients’ sexual networks.
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INTRODUCTION

Since the early 1990s, several epidemiologi-
cal studies have documented high seroprevalence
levels of HIV among people with severe mental
illness (SMI) in the United States (Carey et al.,
1995; Cournos et al., 2001; Rosenberg et al., 2001a).
Although these estimates are often criticized on
methodological grounds, recent data from the Five-
Site Health and Risk Study suggest that HIV sero-
prevalence rates in this population vary between
1.0 and 5.4% (Essock et al., 2003; Rosenberg et al.,
2001a). These seroprevalence levels alarm many pub-
lic health and mental health professionals and have
prompted a number of researchers to examine the
HIV-related risk behavior of people with SMI more
closely (McKinnon, 1996a, 1996b). This article exam-
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ines variation in the sexual networks and sexual risk
behavior of clients with SMI in community and insti-
tutional care settings.

Prior behavioral research has identified a wide-
range of clinical and demographic correlates of HIV
risk behavior and/or HIV sero-status among SMI
clients. “Chronic mental illness” has been identified
as a correlate of HIV risk in a number of stud-
ies (Chuang and Atkinson, 1996; Kalichman et al.,
1996; Kelly et al, 1995; McDermott et al., 1994;
McKinnon, 1996a; Steiner et al., 1992) as have spe-
cific diagnoses of borderline personality disorder
(Zubenko et al., 1987), antisocial personality disor-
der (Brooner et al., 1993), bipolar disorder (Sacks
et al., 1990b), and organic brain syndrome (Sacks
et al, 1992). Conversely, one study found a rela-
tionship between HIV risk behavior and not hav-
ing a diagnosis of bipolar disorder (Tucker et al.,
2003). Studies concerning clinical functioning have
identified significant relationships between HIV risk
behavior and the severity of symptoms (Cournos
et al., 1994; Kalichman et al., 1996; Rosenberg et al.,
2001b), limited overall functioning (Cournos et al.,
1994; Tucker et al., 2003), and, for those with psy-
chotic disorders, a greater numbers of positive symp-
toms (Cournos et al., 1994; Tucker et al., 2003). Drug
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