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Childhood sexual abuse (CSA) is a widespread
and serious public health concern, with long-term
impacts on overall health in adulthood. According to
a systematic review published in 2018, the
prevalence of CSA in China ranges from 11.6% to
20.2%™M. A longitudinal study from New Zealand
demonstrated that CSA negatively influences a broad
range of adult developmental outcomes, including
mental disorders, psychological wellbeing, sexual
risk-taking, physical health, and socioeconomic
wellbeingm. Therefore, CSA is considered a long-
term hazard to the overall health of adults and is
associated with poor quality of life (QolL).

The World Health Organization defines QoL as
“An individual's perception of their position in life in
the context of the culture and value systems in
which they live and in relation to their goals,
expectations, standards and concerns”. Studies have
reported a negative relationship between CSA and
QoL in adults. However, these studies did not
consider several characteristics of CSA, such as the
duration, type, period, and self-perceived impact of
CSA. The relationship between CSA and health
outcomes varies according to the characteristics of
the CSA. For example, students with continuous
exposure to CSA victimization are at a higher risk of
developing severe post-traumatic stress disorder
(PTSD) symptomsm. Regarding the sensitive period
of CSA, Caprettow demonstrated that compared
with other developmental periods, early (< 5 years of
age) and late (> 13 years of age) CSA experiences
were stronger predictors of depression and PTSD
symptoms in adulthood. Moreover, the subjective
experience of childhood maltreatment is strongly
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associated with a high risk of psychopathological
conditions, highlighting the need to examine the
subjective  perceptions of CSAP.  Therefore,
understanding the correlation between CSA and QoL
considering the various features of CSA is particularly
important.

Not all individuals who experience CSA develop
physiological or psychiatric diseases. An important
factor influencing the outcomes of CSA victimization
is resilience, which is conceptualized as the capacity
of an individual to adapt to challenges and adverse
events that hinder their function and development.
Resilience is a relevant protective factor for
individuals with childhood maltreatment, as it may
mediate the association between childhood trauma
and poor health consequences in adulthood™.
However, the relationship between CSA and QoL and
the role of resilience in this relationship remain
unclear. A better understanding of the underlying
mechanisms of the effects of CSA on QoL may
facilitate the development of novel strategies for
improving Qol.

The transition from late adolescence to
adulthood represents a critical developmental
period. Childhood maltreatment is associated with
various long-term adverse health and developmental
outcomes. Few studies have attempted to analyze
the relationship between CSA and Qol in Chinese
college students and the mediating effects of
resilience in this relationship. In this large-sample
study, we examined the relationship between CSA
and QoL considering the features of CSA among
Chinese college students, with a particular focus on
the mediating effects of resilience.
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The present study was based on a previous cross-
sectional study titled, “Health and Risky Behaviors
among University Students in Anhui Province,” which
was conducted in Anhui province, China in October
2018. Briefly, a multistage stratified sampling
method was used to select 4,060 university students.
The detailed sampling procedure is described in our
previous studym. All participants provided written
informed consent. After 26 unqualified
guestionnaires were excluded, a total of 4,034 valid
qguestionnaires were included in the analysis. Male
and female students constituted 58.1% and 41.9% of
the total participants, respectively. All procedures
performed in this study were in accordance with the
ethical standards of the institutional and national
research committee and the Declaration of Helsinki.

CSA victimization was evaluated using the
Chinese version of the CSA scale. The participants
were asked to report their CSA experience based on
the following three school stages: primary, junior
high, and senior high school. The 12 items on the
scale were classified as non-contact and contact CSA
(details are presented in our previous studym). The
duration of CSA was defined as the number of
periods in which the CSA occurred (one, two, or
three periods). For example, for a participant who
experienced CSA in any two of the three periods, the
period was recorded as “two periods”. The self-
perceived impact of CSA was evaluated based on the
following question “To what degree has CSA affected
you?” The four responses ranged from “no harm” to
“severe harm,” which were dichotomously classified
as “no harm” or “some harm” in the subsequent
multivariate linear and mediating analyses.

The World Health Organization Quality of Life-
Brief (WHOQOL-BREF) was used to assess the QoL of
the participantslg]. This scale is comprised of 26 items,
mainly including six aspects. Only four aspects were
considered in this study: physical health, mental
health, social relationships, and environment. Each
item of the scale is scored on a 5-point Likert scale,
and the total score ranges from 4 to 20 for each
dimension. The scores of the four aspects were
summed to obtain the total QoL score (general Qol).
The retest reliability coefficient for the WHOQOL-
BREF used in this study ranged from 0.82 to 0.92.

Resilience was measured using the Chinese
version of the Connor-Davidson Resilience Scale (CD-
RISC)[9]. The CD-RISC is comprised of 25 items and
three factors, namely tenacity, strength, and
optimism. Each item is scored on a 5-point Likert
scale (not at all, rarely right, sometimes right, often
right, and extremely right). The scores of each item

were summed to obtain the total score ranging from
0 to 100, with higher scores demonstrating higher
resilience. The validity and reliability of the CD-RISC
were 0.86 and 0.69, respectively.

Qol was expressed as the mean * standard
deviation and compared between groups using
Students t-test or analysis of variance. Each
sociodemographic variable was subjected to
bivariate analysis based on the four aspects of the
WHOQOL-BREF. Considering the different
characteristics of CSA (including the period, type,
duration, and self-perceived impact of CSA), the
relationship between CSA victimization and QoL was
examined via multivariate linear regression analysis
by adjusting for sociodemographic variables,
including sex, character trait, years of study,
academic discipline, only-child status (for individuals
without siblings), academic performance,
relationship with parents, and number of friends.
The SPSS “PROCESS” macro was used to examine the
mediating effects of resilience on the association
between CSA victimization and QoL in college
students and between the self-perceived impact of
CSA and QolL. All statistical analyses were performed
using SPSS (version 26.0) software (IBM Corp.,
Armonk, NY, USA). A P-value of < 0.05 was
considered statistically significant.

No significant between-sex differences were
observed in the prevalence of CSA and general QoL
scores (13.5% vs. 14.9%; 54.22 + 9.03 vs. 54.15 +
8.07; both P > 0.05). The general characteristics of
the participants are shown in Supplementary
Table S1 (available in www.besjournal.com).
Bivariate analysis revealed that the relationship
between CSA and QoL among college students
varied depending on the characteristics of the CSA
(Supplementary Table S2, available in
www.besjournal.com). Compared with students
without a history of CSA, students who had
experienced CSA during primary school had poorer
QoL (physical health: 8 = -0.31, 95% confidence
interval (Cl): -0.51 to -0.11; mental health: B8 =
-0.37, 95% Cl: -0.62 to -0.11; social relationships:
B =-0.57, 95% CI: -0.84 to -0.30; environment: 8 =
-0.49, 95% Cl: -0.73 to -0.24; general QoL: 8 =
-1.73, 95% Cl: -2.57 to -0.89) (Table 1). Similarly,
students who experienced CSA during junior and
senior high school had poorer QoL than students
who did not experience CSA (all P < 0.05). These
results suggest that CSA victimization is an adverse
childhood experience that contributes to negative
outcomes with no specific sensitive period.

Both “only non-contact CSA” and combined
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types of CSA were significantly associated with all
four aspects of QoL (Table 1). Notably, the f
coefficients for the association between Qol and
combined types of CSA were higher than those for
the association between QoL and only non-contact
CSA. No significant correlation was observed
between “only contact CSA” and Qol, except for
physical health, which was significantly correlated
with CSA (B = -0.62, 95% C/ = -1.11, -0.12).

Compared with non-contact CSA, contact CSA
appeared to result in more severe adverse health
outcomes. A study from Ethiopia indicated that
adolescents who experienced contact CSA were
more likely to develop psychological distress [odds
ratio (OR) = 2.37] than adolescents who experienced
non-contact CSA (OR 1.91)“01. However, a
significant correlation was not observed between
contact CSA and QoL in our study, possibly owing to

Table 1. Multivariate linear regression between different periods, types, duration, and self-perceived impact of
child sexual abuse victimization and quality of life

Variables Physical health Mental health Social relationships Environment General QoL

Periods of CSA
Primary school

No 1.00 1.00 1.00 1.00 1.00

Yes -0.31(-0.51,-0.11)" -0.37 (-0.62,-0.11)" -0.57 (-0.84, -0.30)"" -0.49 (-0.73,-0.24)"" -1.73 (-2.57,-0.89) "
Junior high school

No 1.00 1.00 1.00 1.00 1.00

Yes -0.46 (-0.73,-0.18)" -0.74(-1.10,-0.39)"" -0.56 (-0.93,-0.18)" -0.61(-0.95,-0.27)"" -2.36 (-3.53,-1.19) "
Senior high school

No 1.00 1.00 1.00 1.00 1.00

Yes -0.63(-0.92,-0.35)"" -0.65(-1.01,-0.29)"" -0.49 (-0.88, -0.11)" -0.64 (-0.99,-0.30)"" -2.42 (-3.61,-1.23)""
Adjusted R* 0.120 0.146 0.102 0.110 0.147
Types of CSA

None 1.00 1.00 1.00 1.00 1.00

Only non-contact -0.30 (-0.51, -0.10)" -0.40 (-0.67, -0.14)" -0.44 (-0.72,-0.16)" -0.38 (-0.63,-0.12)"" -1.52(-2.40, -0.65)""

CSA
Only contact CSA -0.62 (-1.11, —0.12)* -0.56 (-1.19, 0.08)
Contact and non- -0.57 (-0.87, -0.27)"" -0.78 (-1.16, -0.40)""

contact

Adjusted R’ 0.121 0.147
Numbers of CSA

None 1.00 1.00

1 period -0.38(-0.57,-0.19)"" -0.47 (-0.72,-0.23)""

2 periods -0.32(-0.71,0.07)  -0.59 (-1.09, -0.09)"

3 periods -0.86 (-1.40,-0.33)" -0.84 (-1.52, -0.16)"

Continuous -0.38(-0.49,-0.26)" -0.48 (-0.63,-0.33)""

variable

Adjusted R’ 0.120 0.147

Self-perceived impact of CSA

No harm 1.00 1.00
Some harm -0.42 (-0.62,-0.23)"" -0.60 (-0.85, -0.36) "
Adjusted R’ 0.119 0.146

-0.64 (-1.31, 0.03)
-0.88(-1.29,-0.48)"" -0.80(-1.17,-0.43)"" -3.04 (-4.30,-1.78)"

-0.31(-0.84, 0.22)

-0.18 (-0.79, 0.42) -2.00 (-4.08, 0.83)

*

0.104 0.110 0.148

1.00 1.00 1.00

-0.60 (-0.86, -0.35)"" -0.39 (-0.62, -0.16)" -1.84 (-2.65,-1.04) "

-0.39(-0.87,0.09)  -1.61(-3.25, 0.04)

-0.92 (-1.64,-0.20)° -1.40(-2.06,-0.75)"" -4.02 (-6.26,-1.78)"
-0.47 (-0.63,-0.32)"" -0.47 (-0.62,-0.33)"" -1.34(-1.81,-0.86)"

*

0.103 0.111 0.148

1.00 1.00 1.00

-0.61(-0.88,-0.35)"" -0.44 (-0.67,-0.20)"" -2.08 (-2.90, -1.26)""

0.101 0.107 0.145

Note. Data is shown as 8 (95% Cl). Adjusted for gender, academic disciplines, only child, character,
relationship with mother and father, number of friend and academic performance that were statistically
significant in univariate analyses. 95% Cl = 95% confidence interval. P<0.05, P<0.01, P<0.001.
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the limited number of participants with a history of
contact CSA (N = 57). These results suggest that
combined types of CSA may have the highest impact
on QoL among college students. Notably, “less
severe” non-contact CSA also had negative effects
on QoL and therefore warrants substantial attention.

Experiencing CSA for one or three periods was
significantly associated with all four aspects of QoL
(Table 1). Furthermore, an accumulative effect was
observed between the duration of CSA and Qol
(Table 1). This finding is consistent with that of a
previous study, indicating that individuals with
exposure to CSA for a longer duration are more likely
to develop severe PTSD symptomsB]. Additionally,
students who reported a self-perceived impact of
CSA had poorer QoL than students who reported no
harm from their CSA experiences (Table 1). This
finding suggests that positive subjective appraisal of
CSA may attenuate the poor Qol resulting from the
objective CSA experience, highlighting the important
role of perceived harm in assessing QoL.

Another important finding of this study was that
both CSA victimization and the self-perceived harm
of CSA were negatively correlated with resilience,
whereas resilience was positively correlated with
Qol (Supplementary Figures S1 and S2, available in

www.besjournal.com). Table 2 demonstrates the
mediating effects of resilience on the relationship
between CSA and QolL. The direct effects of CSA on
all four aspects of QoL remained significant,
although were weakened when resilience was
considered in the mediating model (physical health:
B =-0.11, 95% CI: -0.20 to -0.01; mental health: 8 =
-0.14, 95% CI: -0.27 to -0.02; social relationships: 8
= -0.12, 95% ClI: -0.22 to -0.01; environment: B8 =
-0.11, 95% CI: -0.20 to -0.02; general QoL: B =
-0.47, 95% CI: —0.90 to -0.07). The mediating effect
of resilience considering the total effect of CSA on
QoL was observed in 18.0% of the participants.
These results suggest that resilience plays a partial
mediating role in the relationship between CSA and
Qol. Similarly, previous studies have demonstrated
that resilience serves as a mediating factor between
CSA and poor health outcomes in adolescence or
adulthood. Resilience plays an important role in
adapting to childhood trauma and protects adults
from developing depressive symptoms[G]. Exposure
to CSA can reduce resilience and increase the risk of
psychological damage and other behavior problems.
Therefore, enhancing resilience can minimize the
adverse impacts of CSA on long-term QoL in
emerging adulthood.

Table 2. Direct and indirect effects of CSA victimization on QoL

Direct effect

Indirect effect

Model path (X->M->Y) Effect size (%)
B(95% Cl) B(95% Cl)
CSA->resilience->Physical health -0.43 (-0.58, -0.28)" -0.11(-0.20, -0.01)" 19.7
CSA->resilience->Mental health -0.57 (-0.77,-0.37)" -0.14 (-0.27, -0.02)’ 19.9
CSA->resilience->Social relationships -0.62 (-0.84, -0.41)" -0.12 (-0.22, -0.01)" 16.0
CSA->resilience->Environment -0.54 (-0.74, -0.35)" -0.11 (-0.20, -0.02)’ 16.8
CSA-resilience>General QoL -2.16 (-2.80, —1.52)** -0.47 (-0.90, —0.07)* 18.0

Note. Effect size was the proportion of the mediating effect accounts for the total effect. 95% C/ = 95%
confidence interval. P<0.05, P <0.01.CSA, childhood sexual abuse; QolL, poor quality of life.

Table 3. Direct and indirect effects of the self-perceived impact of CSA on QoL

Direct effect Indirect effect

Model path (X->M->Y)

Effect size (%)

B (95% Cl) B (95% Cl)
Perceived impact of CSA —resilience->Physical health -0.37 (-0.54, —0.19)“ -0.14 (-0.24, —0.04)* 27.8
Perceived impact of CSA resilience->Mental health -0.56 (-0.78, -0.34)" -0.19 (-0.33, -0.05)" 25.1
Perceived impact of CSA —resilience->Social relationships -0.53 (-0.78, —0.29)“ -0.16 (-0.28, —0.04)* 22.8
Perceived impact of CSA resilience->Environment -0.44 (-0.66, -0.21)" -0.15 (-0.25, -0.04)" 25.0
Perceived impact of CSA resilience->General QoL -1.90 (-2.63, -1.16)" -0.63 (-1.11, -0.16)" 25.0

Note. Effect size was the proportion of the mediating effect accounts for the total effect. 95% C/ = 95%
confidence interval. P<0.05, P <0.01.CSA, childhood sexual abuse; QolL, poor quality of life.
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As shown in Table 3, resilience was also
identified as a mediator between the self-perceived
harm of CSA and Qol. The indirect effects of the
self-perceived harm of CSA on QoL considering
resilience were significant (all P < 0.05 ). Therefore,
attention should be focused on individuals with a
history of CSA with self-perceived harm because
they have a poorer QoL than individuals with a
history of CSA without percived harm. The
mediating effects of resilience suggest that
resilience-oriented interventions can improve the
Qol of college students with a history of CSA and
self-perceived harm. The mediating effect of
resilience considering the total effect of the
perceived impact of CSA on QoL was observed in
25.0% of the participants.

This study has several limitations that should be
acknowledged. First, this study had a cross-sectional
design; therefore, a causal inference could not be
drawn. Second, the self-report method used for
defining CSA victimization may have resulted in
information bias. Third, this study analyzed the
mediating effects of resilience on CSA and QoL using
the broad concept of resilience. Therefore, future
studies should examine the differences among
various resiliency resources, such as emotional
regulation, interpersonal assistance, and social
support. Finally, all participants in this study were
selected from universities in Hefei, and their
representativeness should be considered when
interpreting the results. Longitudinal studies should
be conducted to verify our results.

In conclusion, this study demonstrated that CSA
was negatively associated with the QoL of Chinese
college students. The relationship between CSA and
Qol varied depending on the characteristics of the
CSA, including the type, period, duration, and self-
perceived harm of CSA. In addition, resilience played
a partially mediating role in the relationship between
CSA and QoL and between the self-perceived harm
of CSA and Qol. Altogether, this study highlights the
promising role of resilience-based interventions in
improving the poor QoL resulting from CSA
victimization in college students.
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