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Background: Childhood sexual abuse (CSA) seriously 
infl uences children's psychological status. This study 
aimed to investigate the relationship between CSA and 
the psychiatric disorders. 

Methods: An anonymous and retrospective 
questionnaire survey was carried out in 1307 college 
students (aged 18-25 years; 701 females, 606 males) to 
investigate the participants' CSA experience by means 
of a complete random sampling method. The Symptom 
Check-List-90 (SCL-90) test was used to study the 
victims' psychiatric aspects.

Results: 22.11% (155/701) of the female students 
and 14.69% (89/606) of the male students experienced 
physical and/or non-physical contact CSA before age 18, 
with a signifi cant difference between female and male 
(P<0.05). And 11.43% (80/701) of the female students 
and 7.26% (44/606) of the male students experienced 
physical contact CSA (P<0.05). Most abusers were 
male and young people, and only a few of them used 
violence. 78.7% of the females experienced non-physical 
contact CSA from strangers, while 71.3% experienced 
physical contact CSA from acquaintances. 89.9% of the 
male victims knew the abusers before. Females were 
more likely than males to experience physical contact 
CSA from members of the family circles. The CSA 
incidence increased with age in females, while 54.7% of 
the male victims experienced CSA from 12 to 16 years. 
The students who experienced CSA had higher SCL-90 

scores than those who did not in somatization, obsessive-
compulsive, interpersonal sensitivity, depression, 
anxiety, hostility, phobic anxiety, paranoid ideation, and 
psychoticism. The more serious the CSA experience was, 
the higher SCL-90 scores of the psychiatric disorders 
would be.

Conclusions: CSA is not uncommon in adolescents. 
Girls are more likely to experience CSA than boys. 
About half of the abusers are the victims' close relatives, 
neighbors and teachers; most abusers were male. 
Personal experience of CSA may seriously affect the 
victims' psychological health.
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Introduction

There are four types of childhood abuses,[1] i.e., 
physical abuse, emotional abuse, neglect and 
sexual abuse. And childhood sexual abuse (CSA) 

is one of the most serious forms. CSA is defi ned as the 
sexual activity which happens between the adult and 
the immature child for satisfying the adult's sexual 
needs. It consists of two forms: physical contact CSA, 
which includes stroke, kiss, genital contact and sexual 
intercourse and non-physical contact CSA, which 
includes genital exposition, watching pornographic 
video and adult's sexual intercourse. Since the 1980s, 
many studies have shown that CSA is found everywhere 
in the world[2-6] and has serious and prolonged impact 
on the victims' body and mind.[2,4,7-15] Early intervention 
is effective in the prevention and treatment of physical 
or mental injuries to the CSA victims.[14-17] Due to the 
traditional culture and concepts on CSA in China, 
few epidemiological studies have been carried out on 
CSA in the general population. We conducted a CSA 
questionnaire survey in 1307 young college students 
from a vocational college in May 2003. The survey 
was anonymous and retrospective. We analyzed and 
compared the incidence of CSA in male and female 
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college students as well as the character and infl uence of 
abusers on victims' psychological health.

Methods
Subjects
Participants were 1351 college students (630 males, 
721 females, over 18 years old college students 
from a vocational college in Shandong Province). 
Complete random sampling method was used in this 
investigation. A total of 1307 effective respondences 
were included into the analysis (606 male, 701 female). 
The response rate was 96.7%. The mean age was 19.8±
1.20 years (range: 18 to 25 years).

Study methods
A modifi ed questionnaire was designed according to 
the literatures[18-20] including 13 items such as CSA 
experience, forms of CSA, age of victims, times and 
environment of CSA, abusers' sex, age, means and 
relation to victims, etc. The forms of CSA in female 
students' questionnaire included 12 items (Table 1), the 
fi rst 4 being non-physical contact CSA and the other 
eight being physical contact CSA. And the forms of 
CSA in male students questionnaire included 10 items 
(Table 2), the fi rst 3 being non-physical contact CSA 
and the others being contact physical CSA.

Symptom Check-List-90 (SCL-90)[21] included 90 
questions divided into 9 partition checklists. These 
checklists covered 9 aspects of human's mental 
disorders, such as somatization, obsessive-compulsive 
disorder, interpersonal sensitivity, depression, 
anxiety, hostility, phobic anxiety, paranoid ideation, 
psychoticism, which were graded into fi ve grades: no, 
mild, moderate, heavy, and serious.

The family questionnaire included 24 items such as 
the family structure, whether he/she was the only child 
or not, parents' education and health, if parents with 
such bad hobbies as using violence to their children, 
harmonious families or not, etc.

This investigation was anonymous and retrospective. 
The students fi lled in the questionnaire in their 
classroom. According to the agreement principle, the 
students were told the objective and methods of this 
investigation in the questionnaire's preface on the 
front page. And the investigation was voluntary. The 
questionnaire was sealed up on the spot. The privacy 
of participants was fully protected. The investigation 
had been approved by the Ethics Committee of 
Binzhou Medical University. Because of the specifi c 
characteristics inherent in CSA, investigative activities 
may cause some of the respondents to feel unhappy or 
have emotional problems in a short period of time. Thus 

before the survey we set up a psychological counseling 
group and left the students with our counseling telephone 
number in case of any further help.

Statistical analysis
The data were analyzed using SPSS 10.0 software 
package (version 13.0, Chicago, IL, USA). The 
frequency data on percentage and the normal data on 
means were described. Student's t test and the Chi-
square test were used to analyze the scores of SCL-90 
according to the type of the data. Also Odds Ratio 
(OR) values between the CSA experience and the 
psychological symptoms of SCL-90 were estimated. A 
P<0.05 was considered statistically signifi cant.

Results
CSA incidence
Among the 701 female students, 155 of them 
experienced physical and/or non-physical contact 
CSA before age 18 with an incidence of 22.11%; 98 
experienced once, and 57 experienced several patterns 
of sexual abuse including physical contact and non-
physical contact CSA. Eighty (11.41%) of the 701 
students experienced physical contact CSA (Table 1).

Eighty-nine of the 606 male students experienced 
one or more physical contact and/or non-physical 
contact CSA, with an incidence of 14.69%. Fifty-
two of the 89 experienced one kind of sexual abuse 
once, 37 experienced several kinds of sexual abuse 
including physical contact and/or non-physical contact 
CSA. 7.26% (44/606) of the male students experienced 
physical contact CSA, with a signifi cant difference 
from female students (χ2=11.80, P<0.05) (Table 2).

Incidence of CSA in different respondents
The incidence of CSA was related to the characteristics 
of the respondents, such as the gender, the place of 
residence, the structure of the family, the education 
level of their parents, and whether the victim was the 
only child in the family (Table 3).

Age of CSA victims
Because the survey was retrospective and sexual 
abuses happened at the early age of the students, the 
victims usually could not answer the exact time. So we 
divided their age into fi ve age periods.

A total of 236 victims (150 female and 86 male) 
gave their exact age of experiencing CSA. Table 4 
shows the fi rst time when the most serious sexual abuse 
happened in these students. With the increasing age, 
CSA incidence tended to increase in female students 
(results of tendency test: χ2=33.5, P<0.001), while 
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Table 1.  Incidence of childhood sexual abuse (CSA) in 701 female students

Forms of CSA The CSA
  victims
  (n)

The incidence of CSA
  in female students (%)
  (n=701)

The proportion of the
  female victims (%)            
  (n=155)

Non-physical 
  contact CSA

The sexual invader exposed his genitals in front of you   47   6.70   30.32
The sexual invader played his genitals in front of you   14   2.00     9.03
The sexual invader peeped your breast or genitals   11   1.57     7.10
The sexual invader made you watch pornographic book or images     3   0.43     1.94

Physical contact
  CSA

The sexual invader touched or stroked your breast or genitals   31   4.42   20.00
The sexual invader forced you to touch his genitals     4   0.57     2.58
The sexual invader intentionally rubbed his genitals with your body     9   1.28     5.81
The sexual invader touched your genitals with his mouth     2   0.29     1.29
The sexual invader forced you to touch his genitals with your mouth     0   0.00     0.00
The sexual invader placed foreign matter in your vagina     0   0.00     0.00
The sexual invader attempted genital sexual intercourse or
  anal sexual intercourse   26   3.71   16.77

The sexual invader forced you for genital sexual intercourse or
  anal sexual intercourse     8   1.14     5.16

Total 155 22.11 100.00

Table 2.  Incidence of childhood sexual abuse (CSA) in 606 male students

Forms of CSA The CSA
  victims
  (n)

The incidence of CSA
  in male students (%)
  (n=606)

The proportion of the
  male victim (%)
  (n=89)

Non-physical 
  contact 
  CSA

The sexual invader played his genitals in front of you 18   2.97 20.22
The sexual invader made you watch pornographic book or images 25   4.13 28.10
The sexual invader forced you to watch others' sexual intercourse   2   0.33   2.25

Physical 
  contact
  CSA

The sexual invader touched your genitals 18   2.97 20.22
The sexual invader forced you to touch his genitals   5   0.83   5.62
The sexual invader intentionally rubbed his genitals with your body   5   0.83   5.62
The sexual invader touched your genitals with his mouth   2   0.33   2.25
The sexual invader forced you to touch his genitals with your mouth   2   0.33   2.25
The sexual invader attempted genital or anal sexual intercourse   9   1.49 10.11
The sexual invader forced you for genital or anal sexual intercourse   3   0.50   3.37

Total 89 14.69 100.00

Variables Number of CSA+ (%) Number of CSA- Total OR (95%CI) P
Sex 
      Female 155 (22.11)   546   701 1.64 (1.58-1.72) <0.05
      Male   89 (14.69)   517   606
The only child or not
      Yes   64 (18.66)   279   343 1.00 (0.94-1.06) >0.05
      No 180 (18.67)   783   963
Residence before entering  university 
      Village 150 (17.52)   706   856 1.24 (0.92-1.68) >0.05
      City   94 (20.84)   357   451
Family structure
      Single-parent or remarriage family   16 (36.36)     28     44 2.59 (1.41-4.76) <0.05
      Harmonious family 228 (21.45) 1035 1263
Education of the father
      Junior high school and below 124 (22.10)   437   561 1.48 (1.11-1.97) <0.05
      High school and above 120 (16.09)   626   746
Education of the mother
      Junior high school and below 169 (18.84)   728   897 1.03 (0.65-1.65) >0.05
      High school and above   75 (18.29)   334   409
CSA+: with CSA experience; CSA-: without CSA experience.

Table 3.  Incidence of childhood sexual abuse (CSA) in different types of respondents
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54.7% of the male students experienced the fi rst CSA 
from age 12 to 16.

Characteristics of abusers
Most abusers were male and young and a few of them 
used violence. 78.7% of females had non-physical 
contact CSA experience from strangers, while 
71.3% had physical contact CSA experience from 
acquaintances. 89.9% of the male victims knew the 
abusers before. We found that females were more likely 
to experience physical contact CSA from relatives than 
males (χ2=4.885, P<0.05) (Tables 5, 6).

Twelve of the female abusers were found to have 
physical contact CSA to the male victims (Table 6). 
Among them, 3 abusers touched the genitals of the 
victims, 2 of them forced the victims to touch their 
genitals, 5 attempted to carry out genital or anal sexual 
intercourse, 2 forced the victims for genital or anal 
sexual intercourse. All the 12 abusers were young 
females, and one used violence. Eight of the abusers 
were victims' neighbors and/or folks, 2 were relatives, 2 

were strangers. Three victims experienced CSA at the 
age of 6 to 12 years, one at 13 to 14 years, three at 15 to 
16 years, and fi ve at 17 to 18 years. 

Results of SCL-90 test
SCL-90 scores of the students were compared between 
those experienced CSA and those not. Multivariante 
analysis showed statistically signifi cant differences in 
factor scores (F=6.18, P<0.001) after comparing the 
factor scores of CSA+ group (n=244) and CSA- group 
(n=1063). The scores of 9 factors of the CSA- group 
were lower than those of the CSA+ group (P<0.01).

Factor scores in the CSA+ group and CSA- group 
were compared to the normal model of national youth 
group by SCL-90 test. Scores in basic symptom 
factors of SCL-90 test were higher in students of CSA+ 
group than in the national youth group. Except for 
somatization, obsessive-compulsive and psychoticism, 
no signifi cant difference was observed in the other six 
factor scores of SCL-90 between the CSA- group and 
national youth group (Table 7).

The infl uence of different forms of sexual abuse 
on the psychiatric symptoms of the victims was 
compared. Logistic regression analysis was made 
with the total factors of symptoms as the variable 
factor, the non-physical contact CSA and physical 
contact CSA as the dependent variable factors. The 
results indicated that the mental symptoms of female 
students were not related to the non-physical contact 
CSA experience (OR=1.357; 95%CI=0.79-2.33), but 
related to physical contact CSA experience. The risks 
of impairment of mental health in female students who 
had physical contact CSA experience were 2.157 times 
(95%CI=1.20-3.88) higher than those who had non-

Age
  (year)

Female (n=696) Male (n=603)
CSA+ (n) Incidence (%) CSA+ (n) Incidence (%)

  4-6   13   1.9   8   1.3
  7-12   41   5.9 14   2.3
13-14   25   3.6 13   2.2
15-16   30   4.3 34   5.6
17-18   41   5.9 17   2.8
Total 150 21.6 86 14.3

Table 4.  Incidence of childhood sexual abuse (CSA) at different ages 
and the age distribution in 236 victims

Forms of
  CSA

n Sex of abusers Age of abusers Means of abuse (one or more) Relationship of the two sides
Male Female Young Middle-aged Old Violence Intimidation Inducement Deception Others RelativesTeachers Neighbors Folks Others Strangers

Non-physical
  contact CSA

  75   75 0   44 28 3 0 2 14   8 53   2   2   6   6 0 59

Physical
  contact CSA

  80   79 1   56 18 6 5 7 19 19 33 17 10 14 14 2 23

Total 155 154 1 100 46 9 5 9 33 27 86 19 12 20 20 2 82

Table 5.  Analysis of abusers of the female students

CSA: childhood sexual abuse.

Forms of
  CSA

n Sex of abusers Age of abusers Means of abuse (one or more) Relationship of the two sides
Male Female Young Middle-aged Old Violence Intimidation Inducement Deception Others Relatives Teachers Neighbors Folks Others Strangers

Non-physical
  contact CSA

45 44   1 42 3 0 0 2 11   5 28 2   7 10 24 1 1

Physical
  contact CSA

44 32 12 37 5 2 6 5 11   7 19 2   6   9 17 2 8

Total 89 76 13 79 8 2 6 7 22 12 47 4 13 19 41 3 9

Table 6.  Analysis of abusers of the male students

CSA: childhood sexual abuse.

CSA+: with CSA experience.
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physical contact CSA experience. Mental symptoms in 
male students were associated with both non-physical 
contact CSA experience and physical contact CSA 
experience. The rate of impaired mental health was 
respectively 2.095 times (95%CI=1.14-3.84) and 2.761 
times (95%CI=1.34-5.68) higher than those who had 
no CSA experience. The results implied that the more 
serious the CSA experience was, the higher SCL-90 
scores of the psychiatric disorders would be.

Discussion
Studies have shown varied results owing to the 
concealing characteristic of CSA, the means of 
retrospective investigation, different defi nition, 
standard, and samples from different resources.[5,6,18,19,22] 
Finkelhor et al[22] found that 27% of girls and 16% 
of boys had experienced physical contact CSA at 
least once before 18 years in a national telephone 
investigation. They also found that the sexual abusers 
of male victims were usually strangers, while those of 
the female victims were relatives, and that about half 
of the abusers were authoritative fi gures to the victims 
and most of them were men. Fanslow et al[5] reported a 
retrospective study by a face-to-face interview of 2855 
women aged 18 to 64 years randomly selected from two 
regions in New Zealand. They found that the overall 
prevalence rates for CSA were 23.5% for women from 
the urban area and 28.2% for those from the rural 
areas. The median age of abuser was 30 years. The 
majority of cases were perpetrated by a family member 
and most of them were males. In an investigation of 324 
American female undergraduate students, 37.7% of the 
students had sexual abuse experience prior to age 16.[6] 
Chen's questionnaire for Chinese high school students 
showed that 25.5% of females and 23.0% of males had 
experienced CSA once or more before age 16, and 
9.8% of the females and 15% of the males experienced 
physical contact CSA.[18,19]

The results of our investigation showed that the 
rate of sexual abuse in girls was signifi cantly lower 
than those of reported by others[5,6,19] but similar 
to Finkelhor's results.[22] While the rate of male 
experiencing physical contact CSA was signifi cantly 
lower than that reported by Finkelhor[22] and Chen.[18] 
We found that 89.9% of the victims knew the abusers, 
of whom 40% were their close relatives, teachers and 
neighbors, which was different from that reported by 
Finkelhor et al.[22]

In this study, the occurrence of female sexual abuse 
tended to increase with age. For males, 54.7% (47/86) of 
the victims were aged from 12 to 16 years. The average 
age was older than those reported by Fanslow[5] and 
Chen et al.[18]

The difference in the incidence of CSA was not 
statistically signifi cant in the factors of residence 
before entering university, education of the mother 
and whether the victim was the only child. The rate 
of CSA was higher in children from single-parent or a 
remarriage family than in those from a core family or 
an extended family. Since the CSA incidence of girls 
was higher than that of boys, the female sex itself was 
a high risk factor of CSA. Being different from other 
studies,[3,19] the rate of CSA was lower in those families 
with fathers who had a higher education level.

CSA experience would affect the physical and 
mental health of the victims.[2,4,13-15,23] We found that 
the more serious the CSA experience was, the higher 
SCL-90 scores of the psychiatric disorders would be. 
Although there was no statistical signifi cance in mental 
symptom scores of female students between those with 
non-physical contact CSA experience and those without 
such CSA experience, the general pattern was similar. 
There would be a more positive and stronger statistical 
signifi cance with the increase of the survey sample.

Because of the sensitivity and embarrassing nature 
of the "sex" subject in China, we can not guarantee all 
of the questions were answered fully. But the results 

Symptom factors
National youth group CSA+ group vs national youth group CSA- group vs national youth group
(n=781, 18-29 years)  (n=244) t P  (n=1063)  t P

Somatization 1.34±0.45 1.44±0.45 2.03 <0.05 1.28±0.35 2.02 <0.05
Obsessive-compulsive 1.69±0.61 2.09±0.70 6.89 <0.001 1.81±0.59 3.29 <0.05
Interpersonal sensitivity 1.76±0.67 2.07±0.73 5.11 <0.001 1.77±0.64 0.26 >0.05
Depression 1.57±0.61 1.92±0.71 5.99 <0.001 1.60±0.59 0.82 >0.05
Anxiety 1.42±0.43 1.66±0.64 4.68 <0.001 1.42±0.47 0.00 >0.05
Hostility 1.50±0.57 1.81±0.74 5.39 <0.001 1.55±0.61 1.38 >0.05
Phobic anxiety 1.33±0.47 1.47±0.50 2.76 <0.01 1.33±0.42 0.00 >0.05
Paranoid ideation 1.52±0.60 1.85±0.73 5.65 <0.001 1.56±0.56 1.12 >0.05
Psychoticism 1.36±0.47 1.66±0.62 5.73 <0.001 1.44±0.46 2.49 <0.05

Table 7.  Factor scores in the CSA+ group and CSA- group compared to the normal model of the national youth group by SCL-90 test

CSA+: with CSA experience; CSA-: without CSA experience.
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showed that CSA among college students were not 
rare and almost half of the abusers were the victims' 
close relatives, neighbors and teachers. Because CSA 
experience not only affects the victims' physical health 
but also their mental health, communities, schools, and 
families should pay due attention to prevent and reduce 
the occurrence of CSA.
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