- 248 - rPAERA TR AR R 2022 4E2 H 4 43 4255 2 ] Chin J Epidemiol, February 2022, Vol. 43, No. 2

I RA TN

R E AR R 2 5 5 A0 4 Jo
{ FHA T o B AR S 0 A

AR T AR HAEAF EHK @EH AR A

PRI KR A T A R, KX 4300723248 K ek R B s MARERREE A,
678400

BAZAEH  #r, Email: yanhmjxr@whu.edu.cn

(=] B® THHLRMESEFEENAR R LD (ACE) 5 A 5 AT A AR 558 —
FIRI S, AR = KU AR i % T SRt 4 ks . 75k 20184 7-12 A fEdb i &
[ 2 2 L AU R B R L SR 7 (A Ty 2%, NS I BAT (% 38350 1A 8 9 bk I AR 55 . 91 Jjg 3% 3 A
KRR B L R PR B Hh ARSI AR 6 5 o I 18] AL (wwwewixon) R4 T [R] 8 R 4, R A N AL 36
Fhos N CT2R45AE  ACE LU R il FHAT ]9 % . SR logistic [BHETRETR 3 B 42 [Rl #2053 ACE 54 Jcfidi 7
TN R M SPSS 22.0 AT Ge it 2400 M. R AT X G 2L 294 2 2 [l AR PR T Oy
() 1 220 0 P 23 B 43 ) o 81.39% (239/294) Fl 18.7% (55/294) . #5945 itk ACE 4 15 55.8% (164/294) , H:
Py i R AR BE D RE RIS 45 51 i 33.3%(98/294) .24.5% (72/294) F1 32.7%(96/294) . %
30 d A RNATT M5 55.19%(162/294 ) , I3l 34~ A5 W) BT 0 FA T kg AR 28 20 3 YA 430 o 11.29%(33/
294) F122.8%(67/294) . Zr VLA #H ACE 15 AT W4 A R AT 1 22 R 2R logistic [l 13 43 B 25 L
7N AT JE ACE B 2[R PR A ACE A9 2 [A] P20 35 0% AR R AR (OR=1.87,95%C1: 1.13~3.08) .
R (OR=2.13,95%CI: 1.18~3.84) Fl i F ¥ it (OR=3.33,95%C1 : 1.29~8.61) ({47 R KBS #e s . Hirk,
22 77 B AF-30) 5% e T R B A L [R) P 78 3 AR S5 AR (OR=2.60,95%CI - 1.46~4.62) AR (OR=2.65,
95%CI : 1.44~4.87) (AT R AU i 5 A b F 3 AR W TC B AR e U5 &, S AR [ERR 20 00 & 1) A 1) o
8 FHAT A 0 XU 558755 (OR=3.17,95%CI : 1.26~7.96) . 5 Lr[R M ANE HAT #5035 i W HH A 472
VLK AT A S F AT o, O 5 0 ACE BA A G .

[Egim] LmEa; YWREH; HEHARSD

E&TH: BXRARREH4(81673196)

Associations between adverse childhood experiences and adulthood substance use among
lesbians
Zhu Biao', Ding Changmian®, Jiang Qingqing’, Zhai Mengxi', Tian Jiawei', Yu Bin', Yan Hong’
'School of Public Health, Wuhan University, Wuhan 430072, China; * Department of Medical Record, The
People's Hospital of Dehong Dai and Jingpo Autonomous Prefecture, Mangshi 678400, China
Corresponding author: Yan Hong, Email: yanhmjxr@whu.edu.cn

[ Abstract] Objective To investigate the associations between adverse childhood experiences
(ACE) and substance use behaviors among lesbians to provide a scientific basis for high-risk
population identification and formulation of targeted intervention measures. Methods Lesbians
who participated in routine AIDS voluntary counseling, testing services, activities, and peer
recommendations were recruited from July to December 2018, with the help of LesPark in Beijing.
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Convenient sampling method was used. Demographic characteristics, ACE, and substance use
behaviors of subjects were investigated using an online platform powered by www. wijx. cn.
Subsequently, the associations between ACE and adulthood substance use behaviors were evaluated
using the logistic regression model. The SPSS 22.0 was used for statistical analysis. Results A total
of 294 lesbians were recruited in the study, 81.3% (239/294) of them were lesbians, and 18.7% (55/
294) were bisexuals. Besides, 55.8% (164/294) of subjects reported they had had ACE, with
proportions of lesbians experiencing abuse, neglect, and family dysfunction as 33.3% (98/294),
24.5% (72/294), and 32.7% (96/294), respectively. 55.1% (162/294) of the lesbians reported they
had smoked in the past 30 days, 11.2% (33/294) reported having drug-use behavior in the past
three months, and 22.8% (67/294) claimed drinking alcohol weekly. Multivariate logistic regression
analysis showed that lesbians with ACE were at high risks to smoke (OR=1.87, 95%CI: 1.13-3.08),
drink (OR=2.13, 95%CI: 1.18-3.84), and use drugs (OR=3.33, 95%CI: 1.29-8.61) in adulthood.
Moreover, lesbians with childhood family dysfunction were at higher risk of smoking cigarettes (OR=
2.60, 95%CI: 1.46-4.62) and drinking alcohol (OR=2.65, 95%CI: 1.44-4.87). At the same time, those
with abuse experience were at higher risk of drug use (OR=3.17, 95%CI: 1.26-7.96). Conclusions
Substance use behaviors, including cigarette smoking, drinking alcohol, and drugs use, were common
among lesbians. Positive associations were found between ACE and adulthood substance use behaviors.
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