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[Abstract] Objective To assess the prevalence of childhood sexual abuse (CSA) in college
students and to explore the association of CSA with youth mental health problem. Methods A
retrospective survey was conducted among 2508 students (females 1360, males 1148) in Nov. 2003
to Mar. 2004. The students were from 6 colleges/universities in Beijing, Hebei, Shanxi, Jiangsu,
Shaanxi and Anhui provinces of China. Results Of the 2508 students, 24.8% of females and 17.6%
of males reported one or more types of nonphysical contact CSA (females 20.0% vs. males 14.6%) ot/
and physical contact CSA (females 14.1% vs. males 7.8% ) before the age of 16 years. Risk of any
CSA was not associated with the existence of siblings (one-child vs. two-or more child families) ,
rural/non-rural residence during childhood, or parental education. Compared with their peers who had
no CSA, the students with CSA showed significantly higher mean scores of psychological symptoms
of somatization, obsessiveness, interpersonal sensitivity, depression, anxiety, hostility, phobic
anxiety, paranoid ideation and psychoticism. Conclusion The problem of CSA was not uncommon
and there was a significant correlation between CSA experience and students mental health problems.
More attention should be paid on CSA prevention and provision of health services for the victims.
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