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Abstract

This paper presents data from the ethnographic
based formative phase of the Interdisciplinary
Project on Sexuality, Mental Health, and AIDS
(PRISSMA), sponsored by the National Institute
of Mental Health (NIMH) and carried out in two
psychiatric institutions in the city of Rio de Ja-
neiro, Brazil. Results from ethnographic observa-
tions, focus groups, and key informant interviews
with different groups of mental health care pro-
viders and day hospital and outpatient mental
health clients regarding conceptions of sexuality
and HIV vulnerability are described. The results
suggest a diversity of notions about sexuality by
both groups and point out the high HIV sexual
risk in this psychiatric population. This forma-
tive phase has served as the basis for the cultural
adaptation and creation of a Brazilian interven-
tion for HIV prevention in the severely mentally
ill, the feasibility of which has been successfully
evaluated in the pilot phase.
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Introduction

The world HIV/AIDS epidemic frequently affects
the most vulnerable members of a society. Indi-
viduals with severe mental disorders are an ex-
ample of this reality, with high HIV infection rates
in urban communities worldwide. The observed
prevalence rates were 3.1% to 22.9% in the United
States, 6.5% in Europe, 1.9% in Asia, and 23.8% in
Africa 1.2. Almeida 3, in a pioneering study on se-
roprevalance in this group in Brazil, documented
arate (1.6%) in a psychiatric hospital in the State
of Minas Gerais that was approximately three
times that of the general population (0.65%).

The State of Rio de Janeiro has the second
largest number of AIDS cases in Brazil and the
highest AIDS incidence rate, with 31.6/100,000 4.
The city of Rio de Janeiro accounts for 89.23%
(45,316) of all the cases reported in the State of
Rio de Janeiro 45. While HIV transmission for-
merly occurred mainly among men who have sex
with men 6, there is now a significant increase in
transmission among heterosexuals.

Few studies in Brazil have focused on sexual
risk behaviors in individuals with severe mental
disorders. According to Oliveira 7, 63% of a sample
of 109 hospitalized psychiatric patients reported
having been sexually active in the previous year;
of these, 72% did not use condoms regularly, al-
though 67% of all the patients knew about forms
of HIV transmission and prevention. In another
study 8 using semi-structured interviews, Mann



& Oliveira observed that 50% of a sample of 55
female and 68 male patients in a day hospital had
been sexually active in the previous year; 28% re-
ported using condoms, while 60% reported never
having using them.

Although sexuality has serious implications
for mental health services, few studies have been
performed in this area 9,10, Sexuality has received
relatively little attention in medical research, in
contrast with the current media culture, featuring
abundant messages of a sexual content 11. The in-
terest awakened by AIDS research has brought in
its wake an interest in qualitative methods, to the
extent that it provides ideal tools for understand-
ing human behavior by investigating the cogni-
tive maps, beliefs, attitudes, norms, and values
underlying the behavior of participants in the
creation of specific socio-cultural contexts 12.

Ethnography, by taking a close-up view of
how interactions and relations are constructed
and multiple identities are negotiated in the
midst of hospital institutions, is capable of ex-
panding the horizons concerning the multiple
worldviews of patients and the health care staff
who jointly form a mosaic of beliefs, values, and
behaviors that are not amenable to being merely
grouped in binary sets.

The Interdisciplinary Project in Sexuality,
Mental Health, and AIDS

The Interdisciplinary Project in Sexuality, Men-
tal Health, and AIDS (PRISSMA) is a multidisci-
plinary and collaborative study resulting from
the meeting of researchers from Columbia Uni-
versity (United States); the Institute of Psychiatry,
Federal University in Rio de Janeiro (IPUB/UFR]J);
and the Brazilian Interdisciplinary AIDS Associa-
tion (ABIA), sponsored by the National Institute
of Mental Health (NIMH R01-65163; 2002-2006).
In its first phase, this project aimed to create a
Brazilian intervention for the prevention of HIV
infection in male and female clients of mental
health services (day hospital and outpatient clin-
ic), based on interventions already tested in other
countries. The secondary objective was to train
local mental health professionals to develop ef-
fective Brazilian prevention strategies and thus
allow the reduction of HIV risk behaviors by Bra-
zilian users of mental health services with severe
mental disorders. The research was conducted in
three phases. The first phase used a qualitative
methodology with an ethnographic base. Eth-
nographic observations, focal groups, and inter-
views with key informants were held. The second
phase consisted initially of the translation of all
the interventions already tested and available in
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the literature for HIV/AIDS prevention in users of
mental health services and subsequently in their
adaptation using the data obtained during the
first phase, involving participation by a group of
20 mental health professionals. The third and fi-
nal phase consisted of applying the intervention
in a course format called “HIV, I'm watching you”
(the name was chosen by users of the mental
health services themselves).

The current article presents and discusses the
data from the formative phase that provided the
basis for developing the subsequent interven-
tion, using the ethnographic methods described
here. The themes “sexuality” and “vulnerability
to HIV” were chosen due to their relevance for
the development of the intervention.

Context and methods

The ethnography was conducted from January
to April 2003 in two adjoining psychiatric insti-
tutions, IPUB/UFR]J, the hospital focus of the
ethnography, and its satellite clinic, the Philippe
Pinel Institute (IPP), also under Federal adminis-
tration. Both are located in the Botafogo neigh-
borhood in the South Side of the city of Rio de
Janeiro and provide treatment in the emergency,
outpatient, and day hospital units.

Ethnographic observations

The basis for ethnographic work is interaction
between the researchers/observers and the group
to be studied, in such a way that the researchers’
presence and attitudes are not viewed as some-
thing strange 13. Denzin & Lincoln 14, recognizing
the inherent complexity of the task of defining
qualitative research, highlight some of the general
characteristics, including the lack of neutrality in
the researcher, who employs interpretative prac-
tices that make the observed world visible while
simultaneously transforming it. The objective of
ethnographic observation is to understand the
practices, interactions, and events taking place
in a given context. The observational procedures
contribute to the construction of a reality which
is already the result of social construction pro-
cesses 15. To the extent that such processes occur,
the observation allows portraying the reality of
the observed place, producing texts and describ-
ing events through field notes.

For three months, two research assistants
(one male and one female) conducted daily ob-
servations and recorded them as field notes. They
spent a total of 350 hours observing the hospital
environment, identifying places, persons, rou-
tines, and the application of institutional policies
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in the women’s and men’s emergency units, ther-
apeutic workshops, yards, gardens, and canteens
in both institutions.

These ethnographic observations allowed a
detailed description and more in-depth under-
standing of both the context as well as the insti-
tutional culture in which the mental health pro-
fessionals and clientele were immersed. The ob-
servations also allowed an approach to the study
subjects’ perspectives and worldviews and the
meanings they ascribe to their own experiences
and behaviors 16.

The observations also informed the develop-
ment of the stages following the formative phase,
namely the focus groups and interviews with key
informants, to the extent that they functioned as
an initial roadmap for understanding the field,
elaborated in greater depth in the two subse-
quent stages.

Focus groups

Focus group discussions allow a dialogue be-
tween different members of the group and can
provide elements for understanding the inter-
subjective representations of the social actors’
cultural norms in their daily lives. As highlighted
by Flick 15, one creates an interactive situation
that is closer to daily life than allowed by the
normal encounter between interviewer and in-
terviewee in an individual interview. Besides en-
couraging an exchange of experiences and points
of view on the topics under investigation 15, focus
groups allow the researcher to pose questions to
be examined in greater depth during the inter-
views with key informants, the last stage in the
formative phase of our research. The objective
of the focus group is to investigate the beliefs,
values, attitudes, and motivations related to the
behaviors of different populations in specific so-
cial contexts 17, assessing the extent to which the
participants share an opinion on the topic under
discussion 15. In our research, such groups aimed
to investigate the cognitive map (representa-
tions, ideas, prejudices etc.) of the participants
in the two psychiatric institutions and the pre-
vailing concepts on sexuality, mental illness, risk
perception, and vulnerability, among others.
Nine focus groups were held, lasting an aver-
age of 90 minutes each: three with the profes-
sionals from both institutions, with a total of 27
participants (17 women and 10 men), with ages
ranging from 28 to 67 years. Each of the three fo-
cus groups with professionals was divided into:
administration (administrators, n = 5; 2 wom-
en/3 men) linked to patient care (psychiatrists,
nurses, psychologists, n = 13; 10 women/3 men)
and not linked to patient care (maintenance,
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reception, administrative department, n = 9; 4
women/5 men).

We held six focus groups with the patients
from the IPP totaling 45 participants (26 wom-
en/19 men), with ages ranging from 24 to 55
years. We chose to hold the focus groups in this
institution, because unlike the IPUB, these par-
ticipants would not be exposed to the interven-
tion in the subsequent phase of the research,
thus avoiding influencing the subjects, since
the focus groups debated some of the topics
that were part of the intervention (knowledge
on forms of HIV transmission, different types of
condoms, etc). In order to obtain a wider variety
of opinions and approaches on the topics, we
held two mixed focus groups (N = 17), two with
male members only (N = 13), and two with fe-
male members only (N = 15).

Selection of the staff participants was based
initially on a list that included the names of pro-
fessionals (physicians, nurses, psychologist, so-
cial workers, occupational therapists, nutrition-
ists) and technicians (a laboratory technician
and nurse aides and technicians) whose roles
were considered crucial to the management of
the institutional routine at IPUB/UFRJ.

We issued each professional an invitation in
which we explained the group’s objective and the
importance of their specific participation. Care
in the scheduling of focus groups, respecting the
professionals’ shifts and duties (information that
had been retrieved through the ethnographic
observations) was another important factor for
attendance by the majority of the professionals.
The participants in the clientele’s focus groups
were recruited personally from among the pa-
tients at the IPP, whom the research team as-
sessed as being capable of expressing their ideas
verbally. All the groups were tape-recorded fol-
lowing prior written informed consent on forms
provided by the research ethics committees of
the two Brazilian institutions and Columbia Uni-
versity. The exclusion of video recording in or-
der to ensure confidentiality was written into the
Term of Consent signed by the clientele. Gender
criteria (aimed at ensuring equal representation
for men and women) and the participants’ time
availability were also considered in both groups.

Each focus group was led by a pair of team
researchers, a man and a women, with prior ex-
perience with group work, properly trained and
supervised to conduct this activity in such a way
as to guarantee and encourage the contributions
and involvement of all the participants.

In the case of the patients’ focus groups, after
the group sessions ended the participants filled
out a brief activity evaluation form, a crucially
important document for us to assess the possible



existence of any adverse effect. Some questions
such as HIV testing, sexuality, and condom use
might potentially raise concerns related to prior
personal experiences, which in fact occurred
with one female participant. After this particular
situation was reported, a researcher with experi-
ence in HIV test counseling followed up on the
case and reached a successful outcome.

Holding focus groups requires constructing
a topic guideline 17 that defines some questions/
themes that serve as guidelines for the moderator
to lead the discussion in such a way as to meet
the objective. In our research, these themes were
based on questions found in the ethnographic
observations, and the focus groups were an im-
portant source of further elaborating on them.

The topic guidelines 18 approached ques-
tions on: the sexuality of individuals with mental
disorders (experiences, representations, stigma,
linguistic labels, attitudes, and norms in relation
to risk behaviors and prevention), the exercise of
sexuality inside and outside the institution, and
the relationship between STDs/AIDS and mental
illness.

Interviews with key informants

While conducting the focus groups, we identi-
fied both users and professionals/technicians
called key informants 19 who were invited ver-
bally and individually to give interviews by which
we delved into greater depth on the themes that
emerged from the two previous stages in the for-
mative phase. These interviews followed a script
with open questions - “What does sexuality mean
to you?” — dealing with the principal topics, but
also allowing interviewees to expound on other
topics of interest to them. The interview guide
also specifically approached the configuration of
the intervention in relation to operational and
logistic issues and themes such as family, reli-
gion, alcohol and drug use, and homosexuality.
Selection of the interviews was based initially on
the participants’ input in the focus groups and
their availability/willingness to meet with us.
Two interviewees who had not participated in the
groups were also selected due to their widespread
recognition within the institutional routines. Six-
teen interviews were held, lasting an average of
45 minutes: 10 with IPP patients (6 men and 4
women) and 6 with IPUB professionals (2 men
and 4 women).

The interviewers, the same individuals who
led the focus groups, followed the procedures
from the previous stage, i.e., the interviews were
tape-recorded according to the prior informed
consent form provided by the interviewer.

SEXUALITY AND VULNERABILITY TO HIV IN MENTAL HEALTH

Qualitative data analysis

Use of the ATLAS.ti software (Technische Univer-
sitdt Berlin, Berlin, Germany) allowed filing and
organization of the formative phase data, record-
ed in the field notes and transcriptions from the
focus groups and interviews. The list of codes to
be applied to the data resulted in a conjugation of
the most relevant themes orienting the formative
phase (for example, perception of sexuality, vul-
nerability etc.) and the high frequency of these
themes in the data set. The notion of discourse
as a jointly constructed social practice, oriented
by the interpretative context in which it occurs 20,
provided the basis for analyzing the results gen-
erated by the program.

Results

In one of the ethnographic observations, a fe-
male patient provides an explanation of the un-
derlying principle in the ethnographer’s view:
“Here, if you observe well, you don’t need to ask
anybody anything, you see everything’. Likewise,
scenarios, smells, conversations, organization of
space, and other constitutive aspects of the ob-
served communities are other objects of detailed
descriptions by the researcher/ethnographer.

The adaptation/creation of an intervention
for HIV prevention requires the adoption of an
ethnographic methodological perspective in or-
der to grasp the complex social reality of the psy-
chiatric institution, which is constructed by its
various agents. We were especially interested in
understanding what are commonly considered
private themes, viewed as secret or taboo in rela-
tion to sexuality, like the various concepts con-
cerning sexuality, HIV, and condom use, as well
as risk perception and behaviors in this popu-
lation. An excerpt from one of the focus groups
with patients in which three women (L, MA, and
A) exchange remarks, explains the taboo situa-
tion of the subject at hand:

L: “It’s a really private thing, forbidden to do”.

MA: “Intimate, very intimate...” [several
voices]

L: “It’s a very intimate thing, it’s forbidden to
talk about it, to think about it, too, even thinking
about it is forbidden”.

Interviewer: “Even thinking about it is forbid-
den?”.

A: “Yeah, even thinking about it is forbidden”.
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Various concepts on sexuality

One of the particularly relevant themes for our re-
search was how mental health service clients, pro-
fessionals, and administrative employees (door-
men, receptionists, administrative assistants,
cleaning and maintenance personnel etc.) con-
ceive of sexuality in the context. We specifically in-
tended to grasp to what extent the patients’ sexual-
ity was perceived by the social actors. A wide range
of notions emerged, including the concept that
sexuality in the wards is something primitive, void
of affection, as illustrated by the following excerpt
from one of the first ethnographic observations
in which the researcher retells a remark by one of
the clients (all the names have been changed to
protect the participants’ confidentiality):

“[Pablo] said that sex [in the ward] is a weird
thing, with no affection, no love. It’s a grotesque,
animalistic thing that ‘brings out the animal in-
side you'. All the dudes care about is humping, no
matter where or with whom, it’s an ugly thing,
animalistic, you see the monster inside you ap-
pearing. (...) It's animal-like, with no affection.
Just stick your cock in and hump away” (Ethno-
graphic observation 07).

In another observation, in which a nurse is
speaking with the research assistant, as she re-
ports on the occurrence of sexual practices on
the ward, she voices the frequent view of clients’
sexuality as a symptom of their disease (from the
mental health professionals’ perspective):

“Look, sexuality has always existed and will
always be present, there’s no way to turn a blind
eye to it; among other reasons because this is one
of the most striking characteristics of patients with
maniac-like syndrome, that they get oversexed
and have sex all the time. No matter how some
people claim that it doesn’t go on in here, it would
be a big lie to say it doesn't happen” (Ethnographic
observation 69).

In the focus groups with mental health pro-
fessionals, once again we see the concept they
share concerning patients’ sexuality associated
with their psychiatric condition, referring to hy-
per-sexuality.

“What they [the nurses] are saying is true, be-
cause sexuality in psychiatric hospitals is really
exacerbated by the psychiatric patient, it's some-
thing we've been hearing about for some time here
in the hospital, sexuality in the psychiatric hospi-
tals ...” (Focus group 09).

However, we also found professionals who
apparently do not view the patient’s sexuality as
a manifestation of the mental illness, but rather
as an intrinsic aspect of human life:

Bruno: “I once had a professor, who when they
asked him about this sexuality business, he, in or-
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der to complicate things less, said like this ‘Look, if
a teacher has sex, a student has sex, why can'’t the
patient have sex?’ [laughter]”.

Nadia: “And is he wrong?”.

Bruno: “No ...” (Focus group 09).

This similarity of concepts regarding pa-
tients’ and non-patients’ sexuality was also ex-
pressed in the clients’ focus group. In the fol-
lowing excerpt, we observe that a female pa-
tient highlights the patients’ need for sex, but
distinguishes it from animals’ need, contrasting
impulse and desire and underlining the human
capacity for reasoning:

“I also think that we [patients] need sex. But
when it comes together with desire, and not just
doing it for its own sake (...) In my opinion, that'’s
going beyond the limits of nature (...) like animals.
They only have sex when they need it, they feel like
it, they have instinct, and we have reason (...) we
have to use our reason...” (Focus group 22).

The interviews with key informants allowed
a more in-depth understanding of the universe
of opinions and ways of conceiving the patient’s
sexuality. For some professionals, sex is viewed as
a symptom of the patient’s illness, partially cor-
roborating the focus group findings:

“...I think the first thing that surfaces in the
patient is his sexual side, I don’t know if it'’s a re-
pressed thing, but they take advantage and release
it at a time like this. I also think it really surfaces
...” (Interviews with key informants 02 — Florinda,
administrative staff).

In an interview, a psychiatrist expressed dif-
ferent ways of perceiving patients’ sexuality. Like
other professionals that were interviewed, she
also emphasized the patients’ “exacerbation of
sexuality” and “impulsiveness”, identifying the
implications for prevention work, as in the first
excerpt. In the following sequence, she suggests
that patients’ sexuality is an integral aspect of
their lives, as with anyone else.

Manuela: “I think that this, for them, who
have that impulsiveness thing, much more, that
much more exacerbated thing, this is without a
doubt much more dangerous. Some of them are
even aware, but it's a minority (...), and I think
even those who are aware of these risks, it’s (...) I
think it just consolidates this as constant work,
like really awareness-raising, you know?”.

Interviewer: “And how do you view sexuality
in the mental health client?”.

Manuela: “Actually, I don’t even think they're
that different. I think that it’s just part of a whole.
(...) And sexuality is part — in my opinion, I think
that for them in the majority of cases — of life,
of their day-to-day” (Interviews with key infor-
mants, 04 — Manuela, psychiatrist).



Sexuality, gender, and mental illness

In the focus groups and interviews, the theme of
sexuality was frequently related to gender issues
among the users of mental health services. Some
of the professionals working directly in patient
care highlighted the differences between men
and women in exercising their sexuality, with
women identified as taking the initiative, as sug-
gested in the following excerpt:

“The women were more on the lookout for sex
than the men. They went for it. It was amazing. If
the men were more laid-back, the women insisted
more with them. They got to the point where if I
was on night duty, several times in the middle of
the night I'd have to go there in the middle of them
(...) to pull them off top [of the men] (...) hey, come
on, don't go. (...) My God!” (Focus group 09).

In relation to sexuality, the professionals in
the group also viewed female patients as more
“agitated” and “excited”:

“... and this here [pointing to the place] is the
women’s ward, exactly because the women get
very, yeah, excited, not sexually, in the psychomo-
tor sense, and much more than the men, to the
point that the women’s ward is much more, how
do you say it?, quote-unquote agitated, than the
men’s ward” (Interviews with key informants,
06 — Plinio, administrative staff member).

We also found diverse opinions among the
professionals, some reacting to the generaliza-
tions and commonplace beliefs about female pa-
tients’ sex drive:

“For a long time [it was thought that] men had
drive, but not women. I think this has changed,
right? A long time ago. Women have as much drive
as men. And there’s also a certain myth, right?
That [in mental illness], the woman has more
exacerbated sexuality. (...) That’s it, if the woman
has a [psychiatric condition] (...) it’s true for both
women and men, men, too, (...) So I don’t think
this line of reasoning leads anywhere” (Interviews
with key informants, 05 — Raquel, psychiatrist).

Meanwhile, in the interviews with admin-
istrative staff, we found a variety of notions on
the relationship between sexuality and mental
illness:

“I think that recently, based on what I've seen,
I think that [patients’ sexuality] is equaling out,
cause I see so much brutality from what I hear, see
in the newspapers (...) I think it'’s equaling out be-
cause there’s sexual harassment both outside the
Institute and inside, so I think it’s the same thing”
(Interviews with key informants, 02 — Florinda,
administrative staff).

Still, one male patient mentioned gender dif-
ferences in relation to sexuality during an inter-
view. People attribute values to men that high-
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light instinct and impulse. For women, the attri-
butes are normally related to emotions:

“I think men have more of a fixed idea about
sex than women, and the men themselves are a
little more perverted (...) that thing about idolizing
eroticism, nudity is something that men are more
keen on doing (...) men are more unfaithful, they
like the loose women more, even married men,
from any class, workers or business men, they're al-
ways looking for prostitutes. (...) From my point of
view as a man, women are more emotional, they're
usually a little more sensitive, and they're more dis-
criminating, more ethical than men” (Interviews
with key informants, 09 — Fauzi, patient).

Psychiatric patients’ vulnerability
to HIV/STDs

In our ethnographic observations, there were
numerous accounts of sexual relations without
condoms in the institution, as in the following
excerpt:

“When he told about sex on the wards, he said
it was commonplace, that it was absolutely un-
protected sex, but usually between two consenting
individuals, and that the women usually took the
initiative more than the men, and that they had
already come on to him, since he said the women
patients had a liking for him” (Ethnographic ob-
servation 02).

Data from the interviews suggest that the
staff consider most of the patients vulnerable to
STDs/AIDS, since they have difficulties personi-
fying the risk:

“I myself, as a health professional, when you're
working with this (...) We know, right? Look, what
we see, people are there, listening and saying:
‘No, it won't happen to me.’I think for them, with
that impulsiveness, that much more exacerbated
thing, it’s without a doubt (...) much riskier. Some
of them are even aware [of the risk of STDs/HIV]”
(Interviews with key informants, 04 — Manuela,
psychiatrist).

Risk perception and condom use

Due to the numerous reports of unprotected
sex, one of the crucial points in the focus group
discussions was the patients’ risk perception to-
wards sexually transmitted diseases, especially
AIDS. When we approached this topic, we found
a wide range of beliefs and opinions. In the fol-
lowing quote, one patient expresses his indiffer-
ence towards the risk of catching HIV:

“For me, it’s no big deal, I couldn’t care less.
I fuck any, any (...) I fuck any girl on the street. 1
fuck with AIDS, without AIDS, without a condom
[really...]” (Focus group 29).
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In another group, a patient shows that he
does not see himself as being exposed to an STD
or AIDS, despite not using condoms:

“I've had almost no diseases at all, thank God.
Before my deceased wife, I had a lot of girls, a lot of
chicks, a lot of women, but I never ran the risk of
catching any disease” (Focus group 15).

In the following quote, a patient recognizes
the risk of STDs/AIDS, but reports that he contin-
ues to engage in unprotected sex:

“But as for protection, you do have to pro-
tect yourself. But I'm even doing something that I
shouldn’t, because I'm having sex with a girl, and
I'm notusing condoms, I think it's uncomfortable,
and I have sex with her, I know her, but that'’s the
question, do we really know someone? (...) But
am I doing the right thing? Apparently not, I'm
beginning to think I'm not doing the right thing,
that the right thing is to use condoms” (Focus
group 29).

On the other hand, in the women patients’
focus group, one participant stated her belief that
prevention is the best way to protect against cur-
able or incurable diseases.

“Now in the case of sex, you're going to ask
about protection because there’s no cure for AIDS
(...) We should protect ourselves against any dis-
ease, whether it’s curable or not. Because I have
this thing, ever since I was a kid I've heard it, and
remembered: an ounce of prevention is better than
a pound of cure” (Focus group 22).

The interviews with both the administrative
staff and the professionals involved directly in
patient care also showed relevant findings for un-
derstanding how patients perceive themselves at
risk and to what extent this perception may or
may not result in condom use:

“Yesterday I was even commenting, I was talk-
ing with this patient, who said, “I'm just picking
up nine condoms [at the dispensaryl, I don’t think
it's enough’ I asked, ‘But are you going to use all
of them?’. She said: T use them, I use a lot of them.’
In other words, she's aware of the disease (...) The
women generally remark, ‘Oh! I'm involved with
a patient here, but we can’t have sex without con-
doms” (Interviews with key informants, 02 — Flo-
rinda, administrative employee).

Conclusion

In the current article, we analyze ethnographic
data from the PRISSMA project relating to the
themes of concepts and exercise of sexuality and
vulnerability to HIV. This phase provided the
basis for the creation/adaptation of an inter-
vention for HIV prevention in clients of mental
health services with severe mental disorders,
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conducted successfully at the IPUB/UFR]J in Rio
de Janeiro 21. The reports contained in the eth-
nographic observations suggest the existence of
sexual practices inside the institution, which was
also identified in the focus groups and interviews
with key informants. As a whole, the qualitative
methodological techniques revealed a mosaic of
concepts, beliefs, and attitudes towards sexuality
by clients of mental health services, while it was
not possible to identify intra-group unanimity
of concepts. The theme of sexuality and related
issues have still received little discussion and are
viewed alternatively as a manifestation of bestial
traits, a symptom of the mental illness, or as an
intrinsic aspect of the human condition.

With regard to patients’ sexuality and gender,
the data suggest some shared intra- and inter-
group concepts. Some of the professional staff
working with patients, as well as male patients,
tended to view female patients as “forward”, i.e.,
responsible for taking the initiatives in relation to
sex. Meanwhile, the vast majority of the admin-
istrative staff believed that there are no differ-
ences in sexuality between users and non-users
of mental health services.

These distinct perspectives raise some pos-
sible (and not mutually exclusive) interpreta-
tions. On the one hand, they may reflect the par-
ticipants’ own difficulties in dealing with such
a complex theme, often considered a “private
matter”; on the other, they may point to some
general approaches that each group adopts in
the absence of discussions and/or institutional
training to help them deal with this issue on a
routine daily basis. From the perspective of the
patients who participated in the study, there ap-
pears to be a consensus: men are ascribed at-
tributes that highlight the “animal” side of their
sexuality, while women are characterized mainly
by their emotional side.

The data also attest to this population’s vul-
nerability. Both patients and staff report pa-
tients’ sexual practices (both inside and outside
the institution) without any protection or with
inconsistent condom use. Still, while in the gen-
eral population the gender difference involves
greater vulnerability among women, who gener-
ally experience difficulties in negotiating con-
dom use with their partners (thus providing a
possible explanation for the most recent epide-
miological data on the AIDS epidemic in Brazil,
showing a significant increase in HIV infection
in women 45), our data do not corroborate this
association between female gender and greater
vulnerability. Rather, they indicate unprotected
sexual practices initiated by both sexes with no
regard for condom use (or thus for its negotia-
tion). Further research on this issue is therefore



necessary. The psychiatric population studied
here showed evidence that the lack of personal
perception of risk, as in the general population 22,
is still one of the major challenges for STD/AIDS
prevention.

We believe that the relevance of the findings
from the formative phase of the research, par-
tially described here, have fundamental implica-
tions for research in the area of interventions for
HIV prevention in this population group. First,
they attest to the pressing need for intervention
research in the area, given the great vulnerability
of mental health clients. Second, they highlight
the need, as expressed by all three groups of pro-
fessionals, for greater involvementin training and
discussion on how the institution can better deal
with the exercise of sexuality by patients. Finally,
they reveal the importance of the contributions
by participants for creating an HIV prevention
intervention thatis culturally adapted to the local
realities, given their specificity. To develop such
an instrument is a complex task, since the behav-
ior changes needed for future application do not
depend only on information concerning sexual
life or HIV. They involve socio-cultural aspects
like sexual identity, division of social gender roles,
beliefs, family expectations, etc. 23, all adequately
researched with the qualitative methodological
techniques described above. The hope is thus to
at least partially fill a gap in the understanding
of complex aspects in HIV prevention efforts for
clients of mental health services.

We were truly amazed by a quote from one
patient, recorded in field notes: “I can’t choose.

Resumo

Este artigo apresenta dados da fase formativa, de base
etnogrdfica, do Projeto Interdisciplinar em Sexualida-
de, Saiide Mental e AIDS (PRISSMA) patrocinado pelo
National Institute of Mental Health (NIMH) e desen-
volvido em duas instituigoes psiquidtricas da cidade
do Rio de Janeiro, Brasil. Sdo descritos e discutidos os
resultados obtidos nas observagoes etnogrdficas, gru-
pos focais e entrevistas com informantes-chave reali-
zados com diferentes grupos de profissionais de satide
mental e usudrios de satide mental do hospital-dia
elou em tratamento ambulatorial, relativos as con-
cepgoes de sexualidade e vulnerabilidade para o HIV.

SEXUALITY AND VULNERABILITY TO HIV IN MENTAL HEALTH

I'm chosen”. Although brief, this statement strik-
ingly represents the multiplicity and complexity
of issues involved in psychiatric patients’ experi-
ence, who are deprived of the right to exercise
choice in various areas, including the choice of
a partner. One of the cruelest implications and
consequences of this deprivation is the HIV prev-
alence rate in this population, which in Brazil is
some three times that of the general population,
as described in the introduction.

According to ethnographer Michel Agar 19
(p. 65), “without science, we lose our credibility;
without humanity, we lose our ability to under-
stand others”. We believe that in these institu-
tions the formative phase not only prepared the
PRISSMA project team in its task of creating and
adapting an HIV prevention intervention, but
also made it more human.

Limitations

The findings analyzed in this article cover a few
of the many aspects in the ethos of two psychiat-
ric hospitals located in a major Brazilian city and
which permeate the creation and cultural adapta-
tion of interventions for a psychiatric population.
Other similar studies are needed to better under-
stand the complex aspects involved in themes
that are taboo in the psychiatric population, such
as patients’ sexuality and vulnerability.

Os resultados sugerem uma diversidade de relatos e
nogoes sobre o exercicio da sexualidade por ambos os
grupos e aponta para o alto risco sexual para o HIV
nessa populagdo psiquidtrica. Esta fase formativa em-
basou a adaptagao cultural e a criagao de uma inter-
vengdo brasileira para prevencgao desse virus em por-
tadores de transtornos mentais graves cuja viabilidade
foi avaliada com sucesso na fase piloto.

Sexualidade; Vulnerabilidade em Satide; HIV, Satide
Mental
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