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[Abstract] Objective To explore the influence of adverse childhood experiences (ACEs) on pubertal development of boys and
girls and to provide a reference for the development of intervention measures. Methods A stratified cluster sampling method was
used to select a total of 1 156 students in grades three and four in the boarding school system and public primary schools in Huangs-
han City and surrounding towns in September 2018, using the Childhood Trauma Questionnaire ( CTQ) and the Pubertal Develop-
ment Scale (PDS). For the baseline self-assessment survey, according to different dimensions, abuse children score no exposure
groups. Children were divided into an exposure group and a high exposure level group, according to their childhood experiences.
PDS self-report questionnaire was administered two years later, and an analysis of ACE type and severity of the continuous impact of
youth development was conducted. Results In the baseline survey, there were 53 girls (11.32%) and 51 boys (7.41%) who de-
veloped earlier. The rate of early development in girls was higher than that of boys, and the difference was statistically significant(X
=5.21, P<0.05). Univariate analysis showed gender differences in the effects of type and severity of ACEs and abuse on adolescent
development at both baseline and follow-up. There were gender differences in the rate of early development between boys and girls at
baseline and at follow-up between the exposure groups. Regression analysis showed that the higher the degree of emotional abuse, e-
motional neglect, and sexual abuse in girls, the higher the PDS score( B=0.22, 0.15, 0.08, P<0.05). In boys, the more severe
the emotional abuse experienced, the higher the PDS score, and the more severe the physical abuse experienced, the lower the PDS
score(B=0.20, 0.04, P<0.05). Conclusion Attention should be paid to the influence of ACEs and gender differences during
youth development among male and female students, and more long-term studies should also be carried out.
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Table 1 Baseline distribution of Tanner stages in all age groups (breast and testicular) for boys and girls
531 ik NEL ] 3 1 3 Vity V3
I 3 22 21(95.45) 1(4.54) 0 0 0
9 200 105(52.29) 80(40.37) 15(7.34) 0 0
10 218 65(29.82) 104(47.71) 24(11.00) 25(11.47) 0
11 28 1(3.57) 2(7.14) 13(46.43) 10(35.71) 2(7.14)
/N 468 192(41.03) 187(39.96) 52(11.11) 35(7.47) 2(0.43)
5 8 32 31(96.88) 1(3.12) 0 0 0
9 278 252(90.65) 22(7.91) 4(1.44) 0 0
10 309 170(55.02) 121(39.16) 18(5.83) 0 0
11 69 16(23.19) 47(68.12) 6(8.70) 0 0
/Nt 688 469(68.17) 191(27.77) 28(4.06) 0 0
i O) WECE N % o
®2 FBEFLLMEEVIRT ACEs AR ZREELL 0 PDS 15943 L
Table 2 Comparison of PDS scores between ACEs exposure groups at baseline and follow-up in boys
bR - e T ELE IR IETR TR KA A0
A 2H 5 GiitE — — — — — — — —
5 8] ANE xts NEL xXEs ANE xXEs N4 xXEs
ek ToREEA 299 1.31£0.67 458 1.36+0.65 387 1.29+0.62 513 1.35+0.66
R RRTRA 277 1.30+0.75 116 1.32+0.66 135 1.32+0.65 88 1.31+0.67
R AR 112 1.40£0.72 114 1.30+0.61 166 1.35+0.71 87 1.33+0.66
F 1 0.97 0.23 0.52 0.15
PA 0.38 0.79 0.60 0.86
SERor) ToR e 299 1.41£0.66 458 1.74+0.68 387 1.51£0.71 513 1.66+0.67
R ERRA 277 1.40+0.67 116 1.70+0.71 135 1.58+0.73 88 1.5320.71
Eigigrgesi| 112 1.87+0.71 114 1.330.65 166 1.35+0.71 87 1.33+0.66
F 18 18.39 17.27 2.52 1.92
PA{E 0.00 0.00 0.08 0.15
R 3 LEIELAMETIET ACEs R S84 &5 PDS 1843 HhAk
Table 3 Comparison of PDS scores between ACEs exposure groups at baseline and follow-up in girls
- ——— — ——— -
11%];5 3 Yot ” %J&A‘i)ﬁwi ” %[Zﬁg’ehl ” %J@%Mﬁ ” %lﬂz}i%wﬂi
5[] NEL xts NEL xts N xts N xts
Ez22% TN 122 1.11+0.65 322 1.39+0.62 299 1.21+0.66 325 1.38+0.61
R RTRA 270 1.39+0.63 60 1.33+0.61 68 1.48+0.61 88 1.33+0.65
WERRA 76 1.56+0.71 86 1.52+0.68 101 1.50+0.70 55 1.28+0.66
F i 12.83 1.95 9.81 0.72
Pl 0.00 0.14 0.00 0.49
Ritiiy ToARARA 122 1.69+0.72 322 1.89+0.70 299 1.68+0.71 325 1.89+0.71
B RRA 270 1.95+0.74 60 1.87+0.68 68 1.81+0.71 88 1.82+0.69
WERRA 76 2.28+0.74 86 2.0120.66 101 2.19+0.77 55 1.74+0.70
F14 15.21 1.14 18.77 1.23
P1{H 0.00 0.32 0.00 0.50
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SR MBI L BB R AR AT R & T RERFA (P
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Table 5 Comparison of the early developmental rates of ACEs

in girls
, HE o
BERNBZRE H %53
WERRED W B e W R
THRET TRHA 41 6(1.43) 41 34(8.08)
R T 547 25(457) 547 50(9.14)
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Y2 31.38 8.12
Pl 0.00 0.02
EHRIERE TRHH 780 35(4.49) 780 70(8.97)
RN 176 11(6.25) 176 20(11.36)
TR 200 7(3.50) 200 24(12.00)
Y2 1.67 2.17
P 043 0.34
HIERF e 2l 1043 43(4.12) 1043 86(8.25)
A 113 10(8.85) 113 28(24.78)
X2 521 31.35
Pl 0.02 0.00
A TRHA 686 25(3.64) 686 49(7.14)
R REA 203 6(2.96) 203 25(12.32)
HEREA 267 22(8.24) 267 40(14.98)
X2 10.77 14.95
P 0.01 0.00
bR TARTEA 838 32(3.82) 838 72(8.59)
REREA 176 11(6.25) 176 25(14.20)
HEREAN 142 10(7.04) 142 17(11.97)
Y2 4.20 5.85
Pl 0.12 0.05

O B AR R %

F6 RN LI ACEs 5154 % 5105 T4 RE S
Table 6 Multiple linear regression analysis of ACEs and

adolescent development in children of different sexes
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AL, k6, IRIK TS 0.02 002 005 158 021
PHERF 0.08 0.08 0.07 5.60 0.00
TR 2 B 2 AR L R TR 0.15 0.12 0.08 723 0.0
F 4 ACEs N[FZERA B A TR H R L a?xw,m 00 001 0.05 ol o
Table 4 Comparison of the early developmental rates of ACEs 5 wE 3.01 0.17 - 16.12 0.00
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Pfg 0.08 0.03 2% I o AR & =g 25 b 2
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P 0.59 0.01 AR LA S H 5 AR AR
‘/APA,?: %: 3 A P — N 3 N
N S WFGLGLR , ACEs 200 % 7 T B2 04 93 40 2 1
i 053 195 SRR B 0 28 6 D800 | T B A AERE I 22 50
P 047 0.16 - e , . - s
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HEs WS NS DS BURE LA, BN BB ; 10 5 R RS R B
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WL e e e JEREHI L BEAT Sy, O R — B,
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P 0.74 0.59 B E R REA RN N LT RAT, 5 U AEZ2 U
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