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Analysis of the occurrence and influencing factors of childhood sexual abuse of middle school students in Luzhou City/
ZHANG Wen, FAN Song, XIE Maolin, LI Penglin, YE Yunli. School of Public Health, Southwest Medical University, Luzhou
(646000), Sichuan Province, China

[Abstract] Objective To understand the prevalence of childhood sexual abuse among middle school students in Luzhou
city, and to provide theoretical basis for prevention and intervention. Methods A total of 2 292 middle school students from 8 mid-
dle schools in Luzhou were investigated with an anonymous questionnaire collecting information on sexual abuse during from the late
December 2016 to early January 2017. Results The prevalence of childhood sexual abuse was 15.4% among middle school
students in Luzhou, with 12.5% sexual harassment, 6.6% indecent assault and 4.0% sexual assault. Childhood sexual abuse oc-
curred mainly in the age of 10—15. The key perpetrators of sexual abuse included peers (62.1%), strangers (27.9%) and elders
(10.0%) . Multivariate analysis showed that higher grade (OR=0.81, 95%CI=0.74-0.88) and at least one parent was died (OR=
0.37, 95%CI=0.16—-0.85) was associated with low risk of childhood sexual abuse, while low household economic situation( OR =
1.46, 95%CI=1.12-1.90), interested in pornography( OR=2.13, 95%CI=1.57-2.89), interested in opposite sex( OR=2.32,
95%CI=1.72-3.14), having a romantic relationship( OR=2.83, 95%C[=2.07-3.86), intimate behaviors in a relationship ( OR=
2.07, 95%CI=1.40-3.07) and sexual behaviors (OR=1.99, 95%CI=1.00-3.94) was associated with higher risk of childhood
sexual abuse. Conclusion The prevalence of childhood sexual abuse in middle school students cannot be ignored. The results em-
phasize the need of school-and family-based sexual health education for adolescents for sexual abuse prevention.
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