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Abstract

Objective: To understand the status of sexual psychology of adolescents in Chongqing City and its
potential association with related urological diseases, providing scientific reference for the sexual
education and prevention of related urological diseases for teenagers. Methods: A total of 656 ado-
lescents aged 12~25 in Chongqing City were selected. Anonymous self-made questionnaires were
conducted and the data were recorded by professionals. After detailed screening and evaluation, a
total of 584 valid data points were ultimately obtained. All valid data were analyzed using descrip-
tive statistics and Chi-square test by SPSS 25.0 software. Results: In the surveyed adolescents, it was
found that 41.10% exhibited abnormal behavior in their own gender, showing a significant statisti-
cal correlation with the home environment; most of the adolescents had watched adult vid-
eos/books and had exhibited peeping behavior and masturbation, which was statistically associ-
ated with age; some adolescents had urological diseases, which showed a correlation with sexual
psychology. Conclusion: Further efforts are needed to strengthen sexual education for adolescents,
cultivate correct sexual psychology, help them establish healthy interpersonal relationships and
self-protection awareness, and prevent related urological diseases.
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SEENL . SR VEAN R TRE ARG, BRATRAHER 584 MEERL A RO Hal5Em. i A 88dErE G
i SPSS 25.0 BAFAT 7 R G FI-R TR o tHECZOR DL I R R 7R, 41 IR EL SR F R TR
¥ 967K #E a = 0.05.

3. BRE S
3.1. EXER

584 LB E/DE, TN 12~25 %, FAHFEEMTFE 1 iR, K 12~15 215 16.44%, 16~18 %
17 41.10%, 19~25 % 15 42.46%. % | s [ HBEEWEREE, FIEXEAMEREDFH 17.12%.
HRFENEDES 17.12%. HE 2 FRETRER(<0.000) 5, “FriERELEME" fl “FELER
NEFRE” FEREGI R WA, £ 1 ELEE, QBB RGN 585 KEN 32%. 1
B 2 AE NS DEd, FRFKENTDE G 21.92%.
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Figure 1. Age distribution of the respondents
E 1. FiFENFERSH
Table 1. Demographic characteristics of the participants
F1. EXER
i) 5t 253 (584)
& 0
n % n %
FITAE SR A 75 A 484 82.88 100 17.12
KIERBNEFFEE 100 17.12 484 82.88
BB NREREE 128 21.92 456 78.08
B R K EE(100)
& 0
n % n %
SR 5 G R S 32 32.00 68 68.00
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Table 2. Chi-square test associated with family harmony

F2. 5 “MAEREREMEE” HEXNRHERE

A1 g2 RIS
JITLE 5% & i 75 A FKBERETS N 5 K R
& a i #
n % n % n % n % v p
484 82.88 100 17.12 100 17.12 484 82.88 152.687 <0.001 HAK
FITAE SR E 52 75 A 1 H O AR LR
= 7 & %
n % n % n % n % v p
484 82.88 100 17.12 240 41.10 344 58.90 34.751 <0.001 ok

¥E: *P<0.05; **P<0.01; ***P<0.001,

3.2. H43IARIFER =

B 3 AP, ARG T LI BiE R RE 5 LR S E D F G 9.59%. AReERRAITEH W)
P BT DA 6.85%. HE AR AR B 2 PR 5 60.27%, 2otk &7 39.73%. AN B SR 2 5
M5 56.85%, LI 41.78%, #ARZM G 1.37%. AERESHERNNEDFES 13.70%.. FELEED
PERITE DA 28.08%. AATEH CPER EIARLS . IESIANFEE D 4 23.29%. BATHE THEA O
) AT I ANFECR ReER AN TE B S RPER] . X E SRR R B YA A R KA B
O ORI S X PR ) SR BE RN T TS 0L, 26 2 R-RITRE SR (p < 0.001) R ZH A
BEAEIX T AFE R E GH 5 R0 BRI N AR D E Y 52.05%. A RBMEEShn:  [FY 51
ZIAEVNEDE L 62.33%. A S REIPERAEE@: BEZMKEDFEL 57.53%. EFHETDE
o SRR A S B i s R 23.29%, BEE (5 59.59%, TCRTIE G 15.07%, B 2.05%.

Table 3. Gender identity and sexual orientation.

2 3. MBIARFNELE

i 2t % 5#(584)
& FD
n % n %

RTREE R L, RERERAE

54 P 528 90.41 56 9.59

R AEUERf FIE B SR 544 93.15 40 6.85
AT EE SRR . 24

T E 0 P 504 86.3 80 13.70

R EUEE O 164 28.08 420 71.92

REEEH O RS,

EAARE@: EHERE. Wik

AR AR S C 448 76.71 136 23.29

T JE )
RBERF N AR 304 52.05 280 47.95
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%éﬁﬁu‘gﬁgg)’ Rl 364 6233 220 37.67
RHHEK ﬁmﬁ;@&(ﬁu L 336 57.53 248 42.47
% £'8 HAZ
n % n % n %
R HE AR B (AR B A 1) 2 352 60.27 232 39.73 0 0.00
I AIRE SR 2 332 56.85 244 41.78 8 1.37
B B ThriE 25
n % n % n % n %
XoF [ P A B 1 Y 25 136 23.29 348 59.59 88 15.07 12 2.05

3.3. T AMDE

RIERATE L, E15E 4 s, H 73.97%H5 D EFRRUE DS A, 1. 86 MmE 7=
HEAT AE DG 61.64%. Al A LB S8 AR E DS 51.37%. 52.05%% 7~ 8 A #
HMETEZR BIAT O o 5o S R R0 A2 o 3 B S X 7 /4 1 47.26% . 61.64% 15 D RN H O & F il .
BUHEBMEDEH 63.01%. 59.59%M ANFKREH G EEIRS FAEHEIT AL, oA EE
AIEHEDE N 60.96%. 15.75% 17 RN A KB A4 2 5 ISR A 24010 . X A 48U 1A R
FRIING 11.64%. 8 T ERETH A FRIEL ) AT ARG B S SRR RAFTE R R, A T RS,
LERNE 5 AR, ATRLEH, 7. 10~26. 28 DLK 36~37 SAEMAFIE B E ST o8k, MAt, wnlE 2 By
N, 89.73%MITE /RS 12~13 B Z AL 7 | N — AN SR, RIS AR 18 TCBAS F0 L A (1)
H &

Table 4. Sexual behaviors and psychology
4. MITHFILE

i 253 (584)
= &

n % n %
RBEWE RN, 555 432 73.97 152 26.03
e G E I ARRAT N 360 61.64 224 38.37
REGH B BB RN E T 300 51.37 284 48.63
REBH RGBT HN 304 52.05 280 47.95
ST TN S PR P 3o P o R X 276 4726 308 52.74
CERESUA 360 61.64 224 38.37
EHALEY 368 63.01 216 36.99
RBEBIVRE F A AT N4 348 59.59 236 40.41

RO H O R B A IER -
[SE-Y 4= BuRiNEN/:Y 4= Buti))

S HTE A48T YRR H E A 492 84.25 92 15.75

356 60.96 228 39.04
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e T T s g
n n %
H R H 288 iR 68 11.64 516 88.36
Table 5. Chi-square test associated with age
F5 5 “FiR” HEXMFHRE
RITRLSR
T 1 A2 ;
X p
S ReTS 18 59 12 FLIE 28 il B3 2 s MR 25.023 0.023 *
S AT R 00 ) RO ) 39.006 P <0.001 ok
o B ERE aﬁﬁ‘réf;%u}%lrﬁﬁﬁﬂuﬂ H o 48,981 P <0.001 .
e BB H O 52312 P <0.001 ok
RTGAAE R O i, BANRG: 7584
R RE WG NAEE S TEAEMEG B S 42.440 P <0.001 ok
JE )

e R EXN R ALY 116.335 P <0.001 ok
RS A RMERER (0 R D) 100.504 P <0.001 ok
e REAE SR FMERARLG: BT 124.626 P <0.001 ok
R of [P Mk B I 45 B 156.450 P <0.001 ok
R REME RN, 55 106.871 P <0.001 ok
GRS R/ A A AR AEAT N 136.490 P <0.001 ook
GRS REGH B BB =W N7 110.223 P <0.001 ook
GRS I EF AR AT A 95.051 P <0.001 ook
S & 1308 P Ao PR e o R X 103.880 P <0.001 Hokk
s R nFiEd 115.460 P <0.001 ok
e REASES 76.405 P <0.001 ok
e TETEBERA T R G T AT NI LI4E 96.697 P <0.001 ok
4R JETHGH aﬁ??f%i(f)’ PSR A A 82.200 P <0.001 wan
e SR FNTE T 4 & IR F 1 113213 P <0.001 ok
GaC H A0 H & B R 113.147 P <0.001 sk
Y R ‘f&?j‘;fﬁ%ggiiiﬁ%ﬁi 27.534 0.011 *
R REABILEZ LR A E 68.264 P <0.001 ok
R Ay BIE I A IRIE TR 2 0 TR E B 2 140.662 P <0.001 ok
e 7EH O AR 10.004 0.694

TE: *P<0.05; **P<0.01; ***P<0.001.
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Figure 2. Age distribution of first spermatorrhea/menarche of the respondents
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Figure 3. History of urological conditions among the respondents (redundant prepuce,
cryptorchidism, hypospadias, varicocele, urinary tract infection, malformation of exter-
nal genitalia)
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RIEE 6, 78 LIRKRAE TR RZBIRNE DEF, A 15.38%MNA FK%k L/ 56 MO 2 i @ i K
AT o FRATTARPR 780K B 5Kk 5 & 15 5 WA JR R Ge 5 I R A2 R BAZAE KIEG, BB IEAT R OTAEEG, W R4 7
N, SRR B(p < 0.001) P HAFAE R St 0k .

Table 6. Sexual health and education

= 6. MERAMHE
1] 5 A AR RIRIA 75 D 4F(52)

fm
iy

X5 29 BRI AR SR I & 5 A S s/
5o 38 1) 8 ) N AR 8 15.38 44 84.62
(FIPEEER A MR RS P S RS2

Z 5% (584)
o %
n % n %
e AT M P RR IR IR S 28 4.79 556 95.21
éﬁifﬁfggi%%i@iﬁ%ﬁ 64 10.96 520 89.04
LS e A «H gy "
Eg?gé;ggﬁigﬁﬁgh 80 13.70 504 86.30
BRI ERRI RS E 508 86.99 76 13.01
Table 7. Chi-square test results
7. FHKE
ARH ] A2 AL
T IR AR S T G S 5 PO B ) R A AR T
2 % 2 %
n % n % n % n % » P
52 8.90 532 91.10 8 1.37 576 98.63  71.987 <0.001  ***

¥E: *P<0.05; **P<0.01; ***P<0.001,

A Z 5THERFTDES, B 4.79% K NFRE R IEEEIARE/MAZ . A 10.96% M N KR 24K A4
PRI R/ MR R FE N, SRS ER . RN E S, FERE T <R J5E R %1
FRAEE B ERIFRE AT D EE 13.70%. A 86.99%[117 D E L n A 2 IEMIM B E .
4 s, EHR SOl 4 IRTE TR 2 0 T @ RINE S, A 39.73% 1 Nk 4%, A 32.88%1) Ak
PR DA BRI E, A 17 2% NEBEE G H SN B, A 10.27%M NG EEENZ
IMCKEE), B NEFHE I R 22 I A(RIE)I@ IR R TR TR RIS B .
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Figure 4. Preferred channels for acquiring information on sexual health among
the respondents

B4 FHEREBEIMHARETRES LT HERNES
4. g

FRENE AT A IO RODIREE, ot 75045 e OB R JE B LA TR R TE 7 L. AR5
HRER, REAMEL SR REZ B RE R, XRE5REAFEMRE R AN — AN EERER
(RIBLRIRRI2]. SREE MBS SR 5 5 D AE IR K TR AE— IR R, — USRI IUIR R, R B R R R
AR RS2 B ) SR i SEAR IR B IR TIPS IR R R E I D [6]. W FEEHRIE s B K RE o 3 5 X BRE (1)
32%, BEAER TR 00 PR OS KEE X 5 D A s2 AR K, Lhan PR OS5 BE F L AENE 46 . PR A B FRMEE T Al A
SRS B O R R T AL @ R 22 7] eAh, BT HEEMIA TR, BRERRES
TEAEVE 279 JE AR, L0 35 55 005 5 BE (1) 757 /04 5 T B A0 R AR A BR8]0 R BESS M AN, 4 85 5
FRE. FIUSFBE LA S SR BE , ST A AR L A3 RN B0 75 /0 4 ()0 B M B R R [6]-[8] 4K MR
HERAN, WS RO s, AT R — B R T AR 1 S MBI . BRE, X 5REE
PRI AT IR G, LG5 A4 k0o B J% T2 R X (e B 0 L F) 0007 0 T DU LR e, RS TN
I,

TEPE B R Sk S B 7T, 8 S A 24— 0 43 757 A0 4508 ) P P R e 2 R O S . 3
R T EIRE SR, R (075 0 4E LA IF IO 0 A el PR VR I, A0 LR DR SERE A R e
BRI EEA O REG, T2 ARG B AR A R, S8R Z T, AR T 25 AL 2 -

BRI R, FRMER TS B, HAELR L P R R S, X Rl K
SRR, B S KR o TF i — ) T DA A, o D fi % 1 25 B A B R R A ISP 2 o ™
AT, SRR T, A ENTRRACE S — AT R G . AT, B
SRR XA B BRI O BB I AR IR b AR TR R S AT 2 TR AT BN B, AR TV B
IR, S TR KSR TR S . 2R, SRS BAEMR SR d,
A AL A R R . S, HEHS. TR MEAT At ET Al A 0 B A B A T B
fATTRR 0 R T R DL R T A LB RO, SVES . AR 1 A 07 258 2 £ 0o B i LS TSR0
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AHEFH, 89.73%MITE DAL 12~13 B Z AL 1 7 NN — IR AR ARG RS 5
BB A ORI TR B, LR BT VOB 1 PRI 20y 13.85 2 [10], T 2o 1 H ST - 4 68 K
MEAE 12,10 B A [11]. T SRR R, WIS, IK&%, H/O08 8 R & H SV a1
MR BEEE12]. X —BREEEN T DEM G OMERE . S I HUR L AL ST /8 155 2 J5 TH R R,
EAFTRATRA FRIFELEOCTE FUtk,  FRATTT I (B s & fn o] BRI R Fb a3, 51 5969 B i > 45 1E
LN} I L A HEARAE, DA ORABA M R RRC  [RIR, Bl AE IS B3G5 D E el i PR R T8 DL R T
(PR R B A E AN T I, PR TR R P B AR R R SR eI K . B E DR Z & MM AE 515
FUEMRRZR T, WTRES R — RV G R, GREEMERM13]. BHE, LRy, F0F0Ek
WSS SRR [14] LA K S0 £5/ S0 T P 1)V 52 3 0T 8 A [ 1555 1] R T e S e AT 1A
N T B R SR R AR VR 1) AL

TEUAPR R GEHI 7 T, ERARASE AT T A IR X 5 v D A K B, 7~10 &1 11~14 %,
15~18 % LA 19~22 5 04 4 10 B kK B R 23 TN 65.64% 76.82%- 75.42%F1 61.10%, HHRLTFA
FMN: 0.20%. 0.19%- 0.20%. 1.74% [16]. (EFFERERRZ, AT RN RS NLZ HEHEME,
L G skt F BE S WORIR YT [ 17]0 BRI PTAL, S8 ) 4 ) 25 1 7 QA R R Ge g K6 HH 28T 1 T8 SR Ak
FIHEITR A, 12 FATRIREAR RN, o] BRFI LS LA i 22 o

M NARSE DR RN BB 18], A, SRR A E R B E T, flin, AT
DARE IR A DA SR A, ST SERETE BB E[19]; 8 K KN R WIFEIEHE[20], MIZ TRESH
fVE S AR, ST DU A H# AR 1R, Ehinvkid. BRI H G, &R AT 5 X
S, HRHAEE . AR Bh At AR AR AR B R DA R B N R s [ A AT Tt B2 5 B AL BRI AT M 2
B, ARG SCEESCHIR[21]; R AT PLSOE A S AR R AR T 2 [22], B DA TN E AR 55 £
AERAEES, FR, WEETENEFEENBE SRS, WAL IES S EANEN . A, K
TR R BN, FOFEMR @ R TR PEE. BRI S RBUE RS 2. R,
RRAEPEBE TS L, AT DA X S Y T8 (e, L SE T ) AR 2 A TR, A B
SRIOLELEVE RN B RIS 5, MBI RRI R IE . OIS 7 445 BRI mts, RIS S s
(ISR SR, MEBE R MRS, RAEMAFT IR, TEMSKRILFESENS)[23].

AT FILHE 7R, /D B DGR RGBIRTEG T b5 AT P O B 7 4 B3 5 A7 AR O B
T NBE K R DL AR OC . [, Pascale Vézina-Gagnon %5 A48 HY )L P 5E 4% A g 8 5 19 s
P HIE B RS SR} L F%AE 5 12 BRAE 52 39 IR0 2 T 11 4 PR A 5 R GE e 7 2B IRV R [ 24« 4R, T AR IK
YA AR BEXT AT IR IR AL, BRI P 3 2 B AR DD O & i R AS 2B, H TR Seit QB EAS BE B4
HEWT ARG R e ARRBA A EREMCE4EE I 7L, BT AT R A IR G &R o BRI 58 AR BRI
T AL T /LT 52 1) TR A B UL/, 1T BRAE AT I 45 SRARAE — @ R BRI, (R 3RATT S ARLE
TR KRG G AR — 0 KPEAYE I DA R 5 SE N TR R s A PP oAt DA IE I SE IR N (0t
Fi, ACHEE DO R, FEHIRRIX L SRR N TS AR T 5 2 A O WA IR R Gu e B i B
IR SRR E o
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