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Intermediary role of adverse childhood experience on

smoking behavior of lesbians”
XIAO Han' ,DING Changmian® LI Xiaoyan® LI Jingjing® ,YAN Hong®,LI Shiyue*®
(1. Department of Respiratory Medicine , Xuanwu Hospital of Capital Medical University ,
Beijing 100053,China ;2. School of Health Sciences sWuhan University sWuhan s Hubei 430071 ,China)

[Abstract] Objective To analyze the intermediary role of adverse childhood experience (ACE) on
smoking behavior of lesbians. Methods The self-designed questionnaire is used to conduct online question-
naire survey through Wechat or QQ. SPSS Amos 21. 0 is used for path analysis. Results A total of 294 lesbi-
ans were investigated and analyzed. 55. 8% of them reported ACE experience,33. 3% of them reported abuse
experience,24. 5% reported neglect experience,32. 7% reported family dysfunction experience. 163 (55. 4%)
had depressive symptoms;162(55.1%) reported smoking in the last 30 days. There were significant correla-
tions among the dimensions of ACE (abuse,neglect and family dysfunction, P<C0. 05). There was a positive
correlation between abuse and depression (» =0. 289, P <C0. 001), neglect and depression (r =0. 294, P <
0.001),family dysfunction and depression (r =0. 154, P <C0. 01). Family dysfunction was positively correlated
with smoking (+r=0. 216, P<Z0. 001). Path analysis showed that maltreatment (8=0. 045, P =0. 524) and
neglect (3=—0.122,P =0.085) did not directly affect smoking behavior, but maltreatment (3=0. 169, P =
0.014) and neglect (=0.178,P =0.010) could increase the level of depression,and higher level of depression
could lead to smoking behavior (3=0.120,P =0.042). Depression played a complete intermediary role in the
influence of maltreatment and neglect on smoking behavior, with indirect effect values of 0. 169 X 0. 120 =
0.020 and 0.178X0.120=0. 021, respectively. Family dysfunction can directly affect smoking behavior (=
0. 206, P<C0.001) ,but not through depression. Conclusion The influence of each dimension of ACE on smok-
ing was partly mediated by depression among lesbians.
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