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Relationship between childhood maltreatment and quality of life among female nursing students/QU Weina*, YANG Yan,
ZHANG Guobao, XU Nuo, SU Puyu.” Department of Maternal, Child and Adolescent Health, School of Public Health, Anhui Medi-
cal University, Hefei(230032), China

[Abstract] Objective To investigate the correlation between childhood maltreatment and quality of life (QOL) in nursing
girls in Anhui Province, so as to provide reference for improving QOL of nursing girls. Methods The stratified cluster sampling
method was used to select students of grade 1 to 3 in nursing major from 2 colleges and 2 specialized colleges by self-administered
questionnaire in Anhui province. The questionnaire was conducted to analyze the relationship between childhood abuse and neglect
and QOL of female nursing students. Multiple linear regression model was used to assess the associations between childhood mal-
treatment and QOL. Results Among 2 549 female nursing students, the mean scores of 4 dimensions of QOL were physical (12.85
+2.01), psychological (13.86+2.40), social relationship (12.83+2.84) and environment ( 13.37+2.21) . The scores of QOL among
college students were higher than specialized college students, high grade students were higher, and those who have a good relation-
ship with their parents were higher( P<0.01). The prevalence rates of childhood physical abuse, emotional abuse, sexual abuse,
physical neglect, and emotional neglect were 4.9%, 10.6%, 7.3%, 6.7% and 4.1%, respectively. The scores of QOL were lower
among female nursing students with childhood maltreatment than those without childhood maltreatment( P<0.01) . The results of mul-
tiple linear regression analysis showed that the number of childhood abuse and neglect were negatively correlated with physical, psy-
chological and environmental dimension of QOL, and the number of childhood maltreatment were significantly dose-responsive to
quality of life( P<0.05) . Conclusion The female nursing students are still greatly neglected, and the experience of childhood mal-
treatment is negatively related to the quality of life among female nursing students.

[Key words] Child abuse; Quality of life; Mental health; Students; Female
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