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Association between premarital sexual attitudes and socioecological

risk factors among college students in a medical school, Shanxi
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Abstract : Objective To explore the attitude of medical students to premarital sex and its association with social ecological risk
factors, so as to provide scientific basis for sex education in schools and relevant departments. Methods From September to
November 2021, an anonymous survey was conducted among 1 280 students from a medical college in Shanxi Province,
including general demographic characteristics, socio — ecological risk factors, and attitudes toward premarital sexual behavior.
Results There was 39. 75 percent of the students who had a positive attitude toward premarital sex. After adjusting for general
demographic characteristics, binary logistic regression analysis showed that in the household dimension, the approvingrate about
premarital sex of high — risk group (OR =1.61, 95% CI. 1.01 —2.54) was 1. 61 times higher than in the low — risk group. In
the time dimension, the approvingrate about premarital sex of medium — risk group (OR=1.57, 95% CI. 1.14 -2.17) was
1. 57 times more than the low —risk group, and compared with the low — risk group of the cultural dimension, the medium —
risk group (OR=1.96, 95% CI; 1.43 -2.69) and the high —risk group (OR =4.75, 95% CI . 3. 24 - 6.97) were positively
correlated with premarital sexual attitudes, that is, the higher the approval of premarital sex is, as the risk increased. The
results of WQS model analysis showed that cultural dimension had the most influence on medical students’ attitudes towards
premarital sexual behavior, accounting for 45.40% , meantime, time dimension and family dimension accounted for 15. 60%
and 14.40% , respectively. Conclusion The positive attitude of medical students towards premarital sexual behavior is the

result of the comprehensive effect of social and ecological risk factors. Besides the high — risk family factors and the medium —
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risk time factors, the medium and high — risk cultural factors increase the approval of premarital sexual behavior of medical

students. Then, the cultural factors have the most influences on the outcome.

Keywords: Socioecological model; Premarital sex; Sexual attitudes; Medical student
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Table 1 A Comparison of attitudes towards premarital sex among medical students with different demographic characteristics[ n( % ) ]

e - WEHTHEAT A B )
AR i s8¢ ol = X i P1{A
531 39.70 <0.01
5 386(30.32) 182(47.15) 204(52.85)
'y 887(69.68) 585(65.95) 302(34.05)
SRS 40.23 <0.01
*— 376(29.58) 270(71.81) 106(28.19)
*= 339(26.67) 207(61.0) 132(38.94)
K= 350(27.54) 192(54.86) 158(45.14)
| 206(16.21) 97(47.09) 109(52.91)
P YNEE 2.59 0.27
<3 347(27.61) 198(57.06) 149(42.94)
4~5 78(62.37) 48(61.99) 298(38.01)
=6 126(10.02) 74(58.73) 52(41.27)
FHEJTEH 6.97 0.03
et 541(43.11) 347(64.14) 194(35.86)
EL:: 224(17.85) 133(59.38) 91(40.62)
Il 490(39.04) 275(56.12) 21(43.88)
MAEF L 4.07 0.04
2 339(26.95) 189(55.75) 150(44.25)
7 919(73.05) 570(62.02) 34(37.98)
SRR AR BE 2.85 0.42
AN B LA 219(17.24) 14(64.84) 77(35.16)
FILE 51(40.16) 307(60.20) 203(39.80)
Eha b 277(21.81) 16(58.12) 116(41.88)
REF KLk 264(20.79) 154(58.33) 110(41.67)
BRSO 3.54 0.32
INEEEEAE B LR 266(20.98) 16(63.53) 97(36.47)
W 494(38.96) 30(61.13) 192(38.87)
et 269(21.21) 160(59.48) 109(40.52)
KERKLL L 239(18.85) 133(55.65) 106(44.35)
FIELVE 5% 1.60 0.45
* 385(30.32) 236(61.30) 149(38.70)
v 4 791(62.28) 47(60.43) 313(39.57)
I 94(7.40) 51(54.26) 43(45.74)
RAEA%L 7.29 0.03
<24 356(28.01) 197(55.34) 159(44.66)
3~54 678(53.34) 431(63.57) 247(36.43)
=6/~ 237(18.65) 137(57.81) 10(42.19)
H 8 A 16 AR B 1.92 0.17
=8 118(9.28) 64(54.24) 5(45.76)
7 1153(90.72) 70(60.80) 45(39.20)
BN EARAEN SN 6.18 0.01
B2 77(6.06) 36(46.75) 41(53.25)
7 1194(93.94) 729(61.06) 465(38.94)
e S AH R R A 10.03 <0.01
2 749(58.93) 478(63.82) 27(36.18)
R 522(41.07) 287(54.91) 235(45.09)
FE A N5 7.03 0.01
= 46(3.63) 19(41.30) 27(58.70)
%5 1222(96.37) 743(60.80) 479(39.20)

TE a fATEBRAR
2.2 RERFARRAZEZINESASTBATASE BT ISE B ARR, 2558 A 5 E R X
e SR RS YEE AR ZZEL 8 (P<0.01), &R ILE2,



ISR B2 22 2024 4F45 51 4545 18 ]  Modern Preventive Medicine, 2024, Vol. 51, NO. 18

- 3377 -

R2 oA R P B A S AT N SR 0 ( %) ]

Table 2 Comparison of attitudes towards premarital sexual behavior among traditional Chinese medicine students based on social
ecological risk factors[ n( % ) ]
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Table 4 Logistic regression of the association between premarital sexual attitudes andsocioecological risk factors in medical students
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Fig.1 The weight of each dimension of socio — ecological risk
factor in WQS model
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