- 1396 - rp [ 2 T A 2025 4F 10 A48 46 245 10 3] Chin J Sch Health, October 2025, Vol.46, No.10

DOI: 10.16835/j.¢nki. 1000-9817.2025308 ° Z< Eé’é}j_j E‘J'E‘}E@%%lm#?*é °

TAEDEXRFELCERRRASEFHRIREZHRKE

F44 KRB AR B ERS

L P BERR S B 8 S Be , BT 53002152.) 7 PYBERLR 242 A TARAL ;3.7 P R RS2 A S T A 2 B
4AEMBERIR 2 A T A2 B 5. PU R R 58 T AT

[WZE] B8 BB A OB RO S BAE A R 205 (ACEs ) I SQHE, A O PR R 207 S5 1 B A b 42
PR . iR 2024 4F 1—2 A R (A AR BEAEARSE 5 0 5 LR TP 11 BT AL 1792 2R R A
AR LA P DR (476 £2) 18 FIRER B 1T 3R (SCL-90) | it SChR B AR A R 28177 B B 3% (SC-ACE-1Q) 7
T HEER S ACEs 1500, I AL HE Logistic FIASHTIE KB, SR ) VM DEOR A 0 3 5 7] 8 R 45 TR 7
i R 38y T AR RO R (X = 56.01~91.39, P {E35<0.01) , BREHRZM Fivg $H KRS o0, P BOR F A H A& Rl 2%
1 ACEs 45 R = TAEM DR IA (X =4.52~13.34, P {H1<0.05) . KZFA: ACEs 4434 1.00(1.00,2.00) 43, SCL-90 A
434 96.00(113.00,160.00) 4%, Spearman A0 H7 iR , ACEs #1435 SCL-90 A 4r 2 IFAHIE(r=0.29) ; ACEs T ERZ M |
BARZ B EERE MEER KRB REa S X RS F TS SCL-90 4 A T4 R 1IEMH 3 (r=0.05~0.22) (P {H
$7<0.05) . ZHE Logistic MIIA/HT45 R IR, FKEE 2 143 BN /D BOR 27 AR 0 B3 48 [R) 819 XS ( OR = 1.61,95% CT =
1.26~2.09) ; 1R ZM(OR=1.05,95%CI=1.00~1.10) . EHEZ M (OR=1.20,95%CI=1.06~1.35) 1EEF (OR=1.49,95%
CI=1.15~1.93) BB e PE A BR300 R4 (] B 00 XU 5 72 SR A RO 2R ) ACEs 1) RO 359 Ge it 2
X (P{EH#<0.05), & ) P EOR A O EE RIS ACEs /F7E I, N B O A ACEs R AR 90 B g e
RBL

[E8EIR] K00 BA: AR AR S AT R 438 5 22

[FESZES] R179 B844.2 G78 C913.5 [X#k#riRf] A [XEHS] 1000-9817(2025) 10-1396-05

Association between mental health status and adverse childhood experiences among sexual
minority college students in Guangxi
“DONG Mingming, WEN Junshang, HUANG Dongping, LIU Hui, LIANG Ran
" School of Marxism, Guangxi Medical University, Nanning 530021, Guangxi Zhuang Autonomous Region, China

[Abstract] Objective To explore the association between mental health status and adverse childhood experiences ( ACEs) a-
mong sexual minority college students, so as to provide a scientific basis for mental health education and health promotion in univer-
sities. Methods From January to February 2024, convenience and cluster sampling methods were used to select 1 792 college
students from 11 colleges in Guangxi. A self-reporting method was applied to identify 476 sexual minority individuals. The Symptom
Check-List 90 (SCL-90) and the Simplified Chinese Adverse Childhood Experiences International Questionnaire (SC—ACE-1Q)
were employed to assess mental health and ACEs. Multivariate Logistic regression analysis was conducted to examine the associa-
tions. Results The detection rates of all psychological issues among sexual minority college students in Guangxi were significantly
higher than those of non-sexual minority college students (X*=56.01-91.39, all P<0.01). Except for physical neglect, bullying,
and community violence, sexual minority students exhibited higher reporting rates of other ACEs types compared to non-sexual mi-
nority students (X*=4.52-13.34, all P<0.05). The total ACEs score for college students was 1.00 (1.00, 2.00), while the SCL-
90 total score was 96.00 (113.00, 160.00) . Spearman correlation analysis revealed a positive correlation between ACEs total scores
and SCL-90 total scores (r=0.29, P<0.05). Additionally, all ACEs subscales, including emotional neglect, physical neglect, e-
motional abuse, sexual abuse, parental loss, domestic violence, and community violence were positively correlated with correspond-
ing SCL—-90 subscale scores (r=0.05-0.22, all P<0.05). Multivariate Logistic regression analysis showed that family violence in-
creased the risk of mental health issues for sexual minority students (OR=1.61, 95%CI=1.26-2.09); emotional neglect (OR=
1.05, 95%CI=1.00-1.10), physical neglect (OR=1.20, 95%CI=1.06—1.35), sexual abuse (OR=1.49, 95%CI=1.15-1.93)
increased mental health risks for non-sexual minority students (all P<0.05). The cumulative effects of ACEs were all statistically
significant in the total sample and both subgroups (all P<0.05). Conclusion Mental health status among sexual minority college
students in Guangxi is associated with ACEs, and their well-being requires active attention
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Table 1 Comparison of detection rates of psychological problems in sexual minority and non-sexual minority college students
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Table 2 Comparison of report rates of ACEs among sexual minority and non-sexual minority college students
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Table 3 Correlation between ACEs and SCL—-90 scores among college students(r,n=1 792)
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Table 4 Multivariate Logistic regression analysis of mental health
problems of sexual and non-sexual minority college students
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