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Influencing factors and mediating effects of risky sexual behavior
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Abstract ; Objective  To analyze the influencing factors of condom use frequency and multiple sexual partners (two variables
reflecting risky sexual behavior) among HIV — infected women of childbearing age in Xinjiang, and to explore the mediating
effect of the " discrimination perception — anxiety — risky sexual behavior" path. Methods From September 2021 to September
2022, 231 HIV - infected women of childbearing age were selected from designated antiviral treatment institutions in Xinjiang
Province by convenient sampling method. A questionnaire survey was conducted among them, and binary logistic regression was
used to analyze the factors related to condom use and multiple sexual partners per sexual act. ROC curve and AUC value were
used to evaluate the model effect. AMOS software was used to establish the mediating effect model of the discrimination —
anxiety — risky behavior path. Results Among the 231 participants, 25.41% were infected with multiple sexual partners,
36.4% used condoms every time they had sex, 47.6% were protected, and 52.4% were mild or vulnerable. Unclear HIV
infection status of sexual partners( OR =12.515, 95% CI . 3. 088 —50.724) , high perception of discrimination( OR =1. 103,
95% CI. 1.052 —1.156) were risk factors for multiple sexual partners, and medication compliance was good ( OR =0. 338,
95% CI; 0.149 -0.763) as a protective factor for multiple sexual partners; HIV positive OR unknown sexual partner(95% CI .
0.049 -0.499) , rural domicile( OR =0.477, 95% CI:0.260 -0. 877) , anxiety( OR =0. 973, 95% CI.0. 949 - 0.997) were
the relevant factors for condom use; " Discrimination perception" could indirectly affect " risky sexual behavior" through "
anxiety" , and the indirect effect size of this path was 0.031, accounting for 10. 8% of the total effect. Conclusion Low

frequency of condom use and multiple sexual partners in HIV infected women of childbearing age in Xinjiang Province lead to
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the occurrence of risky sexual behaviors.

Keywords : HIV; Risky sex; Psychological factors; Influencing factors; Mediating effect
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Immunodeficiency Syndrome, AIDS) , & F e A2
S EE B A 9% B ( Human Immunodeficiency Virus, HIV)
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Table 1 Basic information of survey respondents
. PR S UNEDES
- 14 >2 4 X/t P B FHK /e P
R 0 (%) ] 9.835 0.020 3.520  0.318
<30 13(61.90) 8(38.10) 16(76.19) 5(23.81)
31 ~35 51(79.69) 13(20.31) 42(65.62) 22(34.38)
=36 110(75.34) 36(24.66) 89(60.96) 57(39.04)
AR (%) ] 4.035 0.133 2.812  0.245
LS aYaN 128(72.32) 49(27.68) 117(66.10) 60(33.90)
E /ht 35(83.33) 7(16.67) 22(52.38) 20(47.62)
KL KL 11(91.67) 1(8.33) 8(66.67) 4(33.33)
ABALTE,n(%) ] 19.488 <0.001 1.430  0.659
<1 000 73(63.48) 42(36.52) 73(63.48) 42(36.52)
1 000 ~2 999 81(86.17) 13(13.83) 58(61.70) 36(38.30)
=3 000 20(90.91) 2(9.09) 16(72.73) 6(27.27)
JEE [ (% ) ] 7.747  0.005 7.623  0.006
A ht 76(67.26) 37(32.74) 82(72.57) 31(27.43)
IR 98(83.05) 20(16.95) 65(55.08) 53(44.92)
BEARET [ n( % ) ] 0.287 0.866 3.280 0.194
WA TIA By T ORI/ A B BT 27(72.97) 10(27.03) 27(72.97) 10(27.03)
EREM RS 135(75.42) 44(24.58) 113(63.13) 66(36.87)
Hfi 12(0.80) 3(0.20) 7(46.67) 8(53.33)
Y te(n(% ) ] 6.597  0.037 1.248  0.536
PEATH 125(71.94) 49(28.16) 112(64.37) 62(35.63)
TR 3(60.00) 2(40.00) 2(40.00) 3(60.00)
Ry 4/ Hofil 46(88.46) 6(11.54) 33(63.46) 19(36.54)
YBR[ 4R, (v +5) ] 10.44+4.93  9.64+4.62 1.096 0.274 10.52+4.83  9.974.83 0.829  0.408
B[ n(% ) ] 1.355  0.244 1.537  0.215
7l 57(80.28) 14(19.72) 41(57.74) 30(42.25)
Tl 117(73.12) 43(26.88) 106 (66.25) 54(33.75)
25l S n( % ) ] 19.702 <0.001 0.293  0.588
%/ 50(58.82) 35(41.18) 56(65.88) 29(34.02)
B/ R AT 124(84.93) 22(15.07) 91(62.33) 55(37.67)
B/ P AR HIV Y0 [ n( % ) ] 8.298 0.016 31.969 <0.001
FH 91(83.49) 18(16.51) 90(82.57) 19(17.43)
e 73(69.52) 32(30.48) 49(46.67) 56(53.33)
VS 10(58.82) 7(41018) 8(47.06) 9(52.94)
RSN (4,2 £5) 49.11£9.33  49.81%9.79 -0.490 0.625 47.38 £8.83  52.28 29.60 -3.920 <0.001
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(8:4)
A PR R GREM AR
- 14 >2 4 /1P K TR P/ P
I RS 43 (3 v £ 5) 24.78 £7.60 33.26+10.73 -6.602 <0.001 26.74+9.97 27.19+7.87 -0.354 0.724
HIV A 2GR 4 (4,6 £ 5) 38.72+£11.37  43.75+9.23 -3.061 0.002  39.52+11.42 40.69 £10.48 —0.769 0.443
HIARFE Ay (4) ,x 5) 8.41 £5.01 8.47 +4.80 -0.068 0.946 7.99+5.12 8.96£4.51 —1.447 0.149
Fx2 KEEWMMAER
Table 2 Variable assignment table 2.4 3HEIHEHEANER

A WA

() <30=0,31~35=1,=36=2

L ONEN) <1000=0,1000~2999=1,=3000=2
PR Febf =0, 34 =1

YR PEAGRE =0, L RAGHE =2, oAb =3
PEAEAS HIV EGeAE R BIdE =0, BHM: = 1, RIS ek =2
2 I L % =050 =1

S URERT IS o ot =0, WS 0 =1

2.4.1  ZYEEAR logistic FIHAMHT 4% Bk E
ot B e AR A O A AR R (A2 R
PRIR(ELTS DL UL 2) R AT PR AR A D I AL o
A 32K logistic IR (UL 3) o SR MR, 7k
B4R HIV IBGORBUATE 2 B R 2 e
TRIER R RS2 2 PR ) AR 3 A

ZYEEABIRNL —A=0,=24=1
x3 ZHER MK E logistic [MIH 534745
Table 3 Multiple partner influencing factors logistic regression analysis results

A5 B SE Wald P OR(95% CI)
R (F) (RI<<30 &) 2.795 0.247

31 ~35 -1.12 - 0.76 2.207 0.137 0.325( 0.074 ~ 1.431)

=36 -0.52 0.71 0.547 0.460 0.593 (0.149 ~ 2.369 )
HUYA(TE) (Lh <1000 HZH8) 4.216 0.121

1 000 ~2999 -0.88 0.43 4.155 0.052 0.413 (0.176 ~1.067 )

=3 000 -0.66 0.86 0.581 0.446 0.519 (0.096 ~2.799 )
ok = IQPYEpE 3 ) -0.29 0.41 0.484 0.486 0.751 (0.336 ~ 1.681)
YIS (IEAEE B IR) 1.404 0.496

3 0.41 1.20 0.120 0.729 1.512 (0.145 ~15.750)

HoAth -0.61 0.56 1.183 0.277 0.545 (0.182 ~ 1.628 )
PEREAR HIV JERYLIE S (LA 1)) 12.907 0.002

FH P 0.78 0.44 3.184 0.074 2.183 (0.926 ~5.145 )

RiEHE 2.53 0.71 12.525 <0.001 12.515( 3.088 ~ 50.724 )
24 MR L ( LA 22 R 2 1) -1.09 0.42 6.807 0.009 0.338 (0.149 ~ 0.763 )
HIV A A 0.03 0.02 2.868 0.090 1.035 (0.995 ~1.076 )
I L 0.10 0.02 16.374 <0.001 1.103 (1.052 ~1.156 )

2.4.2 GREMAE logistic BIA3Hr K ik
BN HA G2 B R ARy AR, il
6 N HRBERIEAT Nl L 2B N AR, A

T3k logistic BB ( DL 4) , 528 Wos PE AR
HIV B B0 5T 75 25 9 M 17 0 B R OR1 2 52
Wi HIV 2 PG e 15 2 N FR R I R

F4 LETMEMMANE logistic [ml1H73Hrék

Table 4 Logistic regression analysis of influencing factors of condom use

Ap i B SE Wald P OR(95% CI)

PEAEAR HIV G (LA 2 1R) 29.254 <0.001

BH -1.74 0.33 27.421 <0.001 0. 176(0. 092 ~0.337)
iR -1.85 0.59 9.865 0. 002 0. 157(0. 049 ~0. 499)
FUEERIL(LARK E ) -0.74 0.31 5.674 0.017 0.477(0.260 ~0. 877)
iy -0.03 0.01 4.818 0.028 0.973(0.949 ~0.997)
2.4.3 ROC fh & PF 4 logistic [BIHALHES iy F (RPN AR R 2B LR logistic [

logistic [ A ALAS 3 AR & BE TN 445 R AR A
AZHEAE, AW I ROC e Al £ T mifL AUC

IR, PIRIAY ROC fh 26 UL 1Al 1, % 4= &l N &
logistic [A] T # A AUC {8 K 0. 767, Z M 4R logistic
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Fig.1 logistic regression model ROC curve for condoms and

multiple sexual partners
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Fig. 2 The mediating role of anxiety in the perception of

discrimination and risky sexual behavior
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Table 5 Path coefficient decomposition results of the path model

WiH BV AEL(95% CI) P1{f
B 0.254(0.247 ~0.261) 0.021
)AL 0.031(0. 023 ~0.039) 0.014
SBRR 0.285(0.277 ~0.293) 0.010

3o

— MR, 61 F A P DL B R, £
APEREAE Y Togistic BIHZE R WK, PEAEAR HIV gL
ARASATEHE RGN e A1 BF e R e AT O T i
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RES1, R Z MR B R % 6 &R, DLk 3% Nk
I
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B H B, BH A B R DA 2 R U % 4
B LB BG40 0L 5 2T AL BSR4 R —
A B PR AR R T O MR AT O I 3 R
HIV 5 BEAL4K , AN 28 R YL R O B PT REAS KOG
H & AR HRR A B X TR T HIV AH DGR, Hk
A BEJE A A AT T A A 22 4 A 1 2 1Bt A DA G AR
JEBAPERIRAS A T FHRIRAS RO @ % T HIV [
PEFIAS B 75 0 (A P AR 45 B, A%-4% 1E 0 1) 3%
o TS A A AT B R e X T B iR YA 3% 1 &
B AU B A HIV B 0, A3 5 % 98
HgWi FIEYT . PR IR B RO KB
FLBI A I EE R & R, FTREE 2 AP A DD T )
AT B AL A TR 2 A ol B A S A, i P45
N R R Z B AR &, a8
o 11 TR0 R B s B A 1k 22 S T RO 2k
e SR AF R MR AT Ry A FH e 47 B HR AP BRARG , 5 A 5
(A9 — 20, HIV B RS2 40 22 10 BRUIR ZS 15 ] R
SR e AT I ROE S
3.3 BB AR S fo L AT g Z 18] AR
ARWFFEPETT R o3 2 BRI R 5 47. 6% |, i Fn Y
FIEES AL b7 52. 4% , FERPEAT A 5 i o 78 I
PR —fE &G BT B AR h A5 R 4
AAVER, AR i AR R TR R S R AT
R OIRRAS S RERHAT O Z A B O SR
b7 LSRR e B 2 5 e AR SRR AT O . LA R A
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