<14 - AR AT Z i 20094F 1 A58 30458 18 Chin J Epidemiol,, January 2009, Vol.30,No.1

- Bl 7 JE 2 -

BB MAT A  LEIAYE R A D X 3R
= fEAT R BB I

Fa® KN F2FF ET LEH M#ep

[WE] By HitEBHEANEMSM)LEDEER(CSA)E X HBER LR REIT R
ROBEWRA, ik RAERMECRER)EHITRYTE AL, X9 2147 5IMSM AR
B4 BTN, LB CSAZTHES TR AT E L MRBAETARCERHER ., &R CSAZ
P Rt R A (P35 20.04) R RIMEAT S HE RS (R A1 8 10.01) L Rt AR (P 3
300 E6 A RMAL AR (PHUEOM B TEREHE L1 FESMBXE S E
(30.8%) . 1 [B1#E “ B " #2038 (19.2% ) A L I B 43 %8 (36.7% ) . =Mt 5 P Ak B M ST E 4 3R
(37.3%) B FREA T E—KALRN ZLEMARE(67.3%) KR FRLETE ; INARBFER <
BRI EGEETHR(75.6%) HAETBNMARSLEAERGLT%) BELERTHNE
HR(243%) B TENETHE., i CSARFMT MSM 2 F & AR LERREIT R, I
HOBEFA R B ; BB IGRNA CSA 257K MSM.LIRE R T, 485 B3R T H.

(@A) 0u; BEMTRE; LENEER; BETh

The impact of childhood sexual abuse on the development of AIDS related high risk behaviors and
psychological appearances among men who have sex with men YU Zeng-zhao, ZHANG Bei-chuan, LI
Xiu - fang, WANG Ning, SHI Tong-xin, CHU Quan - sheng. "Department of Dermatology, the Affiliated
Hospital of Medical College , Qingdao University , Qingdao 266003, China
Corresponding author: ZHANG Bei-chuan, Email: pytx@263.net; WANG Ning , Email: wangnbj@163.com

[Abstract] Objective To study the AIDS related high risk behaviors and psychological
appearances among men who have sex with men (MSM) who ever experienced childhood sexual abuse
(CSA). Methods Target sampling for a cross-sectional study was developed and valid anonymous
questionnaires were adopted to comparé‘ the differences of high risk behaviors related to AIDS and
psychological appearances betwen those with or without CSA experiences among 2147 MSM from nine
cities. Results Compared to corresponding ones without CSA experience, CSA group had a significant
larger numbers in the following events: total sexual partners, anal sex episodes with same sex, female
sexual partners and anal sex in the previous six months, with the figures of median as 20.0, 10.0, 3.0, 3.0
respectively. In the previous year, 30.8% of them had ever participated in ‘group sex’ , 19.2% ever
exchanged money for sex, 36.7% bled while having sexual intercourse, 37.3% had sex with male partners
away from his own region, All the above said figures were higher than non-CSA group, with significant
differences. It also appeared that CSA experience had an impact on significant lower rate of condom use
(67.3%) in the last anal sex. Those with CSA experience had more psychological problems which appeared
as: 75.6% considered they would suffer from serious discrimination if their sexual orientation ever
disclosed, 34.7% had a strong intention of suicide and 24.3% ever having had suicidal attempts. The
differences of the two groups showed statistical significance. Conclusion CSA experience not only
increased the number of AIDS related high risk behaviors in adulthood, but also had negative impact on
their psychological appearances. It is of urgent need to carry out psychological intervention approaches to
target on MSM with CSA experiences while childhood sexual education and rights assurance towards
juvenile population should also not be neglected.
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