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Background: Genital Chlamydia trachomatis (GCT) infection continues to be a
widespread sexually transmitted infection (STI) globally, with China facing chal-
lenges in implementing the policy of partner notification (PN). To effectively
manage GCT infection, it is crucial to understand the public’'s perspectives on
PN and identify the psychosocial factors influencing these attitudes. This study
aimed to investigate the determinants of willingness toward PN of GCT infec-
tion, specifically focusing on the independent and interactive effects of socio-
sexual orientation and perceived social support among community residents in
Longgang District, Shenzhen, China.

Methods: A multistage random sampling approach was employed to col-
lect survey data from 3,453 residents aged 18-60 years in Longgang District,
Shenzhen, between November 2024 and February 2025. The revised Sociosexual
Orientation Scale (SOI-R) was used to assess sociosexual orientation, while the
Perceived Social Support Scale (PSSS) was employed to evaluate social support.
Bidirectional stepwise logistic regression was performed to identify key indepen-
dent factors associated with PN willingness. Subgroup analyses were performed
to explore the influences of key demographic variables in different population
subgroups on the sociosexual orientation and social support. Additionally, addi-
tive interaction analyses were conducted to comprehensively examine the inde-
pendent and interactive effects of sociosexual orientation and social support on
PN willingness.

Results: Overall, 95.83% of participants expressed willingness to notify their part-
ners in the hypothetical scenario of contracting a GCT infection. Factors signifi-
cantly linked to greater PN willingness included higher education level, non-local
household registration, self-rated ordinary or poor economic status, a history
of STls, higher perceived social support, and a more restricted sociosexual ori-
entation. Notably, a positive additive interaction trend was observed between a
restricted sociosexual orientation and moderate to high perceived social support,
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suggesting that their joint effect on PN willingness may exceed the sum of their

individual effects.

Conclusion: In Longgang District, Shenzhen, China, people have a relatively high
acceptance of PN for GCT infection. Sociosexual orientation and perceived social
support were independently associated with attitudes toward PN, and their joint
effect may further enhance PN willingness. These findings provide exploratory
evidence to inform tailored interventions integrating psychological and social
factors to strengthen STI prevention strategies.

KEYWORDS

additive interaction, genital Chlamydia trachomatis infection, influencing factors,

partner notification, perceived social support, sociosexual orientation

1 Introduction

Genital Chlamydia trachomatis (GCT) infection is one of the most
common sexually transmitted infections (STIs) worldwide. Its complica-
tions, such as pelvic inflammatory disease, tubal infertility, ectopic preg-
nancy, and chronic pelvic pain, pose a serious threat to reproductive
health and impose significant physical, psychological, and socioeco-
nomic burdens on infected individuals (1). However, GCT infection is
often asymptomatic or presents with mild symptoms, particularly
among women, allowing it to spread unnoticed and giving rise to the
characteristic “silent epidemic” (2). This characteristic highlights the
importance of partner notification (PN). PN is the process of identifying,
notifying, and encouraging sexual partners to seek testing and treat-
ment, and it serves as a key intervention to break the chain of transmis-
sion, prevent reinfection, and reduce complications (3-6). A health
economic assessment conducted in the UK demonstrated that PN is a
highly cost-effective yet underutilized infection control strategy (7).

The GCT infection has long been recognized as a considerable
global public health concern. The World Health Organization esti-
mates for 2020 indicate that roughly 129 million people aged
15-49 years were affected, accounting for nearly one-third of all new
cases among the four curable STIs: chlamydia, gonorrhea, trichomo-
niasis, and syphilis (1). The GCT infection situation in China is simi-
larly concerning. Since 2008, the reported incidence has increased
from 32.48 per 100,000 to 55.32 per 100,000 in 2019, with the sharpest
rise occurring between 2015 and 2019, when the average annual
growth rate reached 10.44% (8, 9). Despite this growing burden, China
has not yet developed standardized PN policies specific to GCT infec-
tion (10). In addition, empirical research on public perceptions of
GCT and the factors influencing attitudes toward PN remains limited.

In recent years, Longgang District in Shenzhen, Guangdong
Province, has spearheaded PN practices for GCT infection in China.
This pioneering initiative not only provides valuable experience for
national-scale prevention and control efforts but also highlights the
urgent need for localized empirical evidence. Specifically, there is a
pressing need to systematically explore the key factors that enable or
hinder PN behavior within China’s unique sociocultural framework.

Currently, PN efforts have been primarily applied in the prevention
and control of HIV and syphilis, whereas strategies for PN related to
GCT infection remain relatively limited, particularly within the Chinese
context (10, 11). PN is a multifaceted health behavior decision influ-
enced by various factors extending beyond knowledge and attitudes to
deeper individual traits and environmental resources. Hence, this study
focused on sociosexual orientation and perceived social support, rep-
non-committed sexual

resenting individual propensities for
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relationships and psychosocial resources during stressful times, respec-
tively (12-14). By examining their independent and potential interac-
tive effects on PN attitudes in the context of GCT infection, this study
aimed to clarify how these factors contribute to sexual health decision-
making. Insights from this work may help inform more targeted and
context-appropriate PN strategies within China’s diverse sociocultural
setting.

In summary, taking Longgang District as the study object, this
study aimed to systematically explore the key factors influencing atti-
tudes toward PN of GCT infection among the general Chinese popu-
lation. In particular, this study focused on the interaction between
sociosexual orientation and perceived social support to address the
existing gap in context-specific evidence. The study findings are
expected to provide scientific support for the design of more precise
and effective intervention strategies and hold important public health
implications for strengthening the prevention and control of STIs.

2 Materials and methods
2.1 Sample and sampling

The inclusion criteria for the research sample were as follows:
individuals aged 18-60 years; residents of Longgang District,
Shenzhen, for at least six consecutive months; and able to complete
the survey independently. This study was a cross-sectional study of the
general population. However, due to the lack of reference data on the
PN willingness rate (P) in the general population, we chose to select
p =60% as the parameter for sample size calculation, based on the
following data sources: (1) a 31.6% PN rate among STI patients in
China (from a 2012 systematic review) (10); (2) an 87.31% PN willing-
ness rate among female patients at a STI clinic in Shenzhen (from a
2020 cross-sectional study) (15); (3) a 39.1% PN willingness rate
among GCT-infected individuals in Longgang District, Shenzhen
(from data on gonorrhea and the GCT infection partner management
program of the Longgang Centre for Chronic Disease Control).

The “Confidence Intervals for One Proportion” module in PASS
2021 software was employed for sample size determination, and the
Exact (Clopper-Pearson) formula was applied to calculate the required
sample size. The significance level (o) was set at 0.01, the permissible
error (8) (two-sided) was set at 0.05, the estimated PN willingness rate
was set at 60%, and the sample loss rate was set at 20%. Based on these
parameters, the required sample size was 3,230.

From November 2024 to February 2025, a cluster random multistage
sampling strategy was employed in 11 sub-districts of Longgang District.
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In the first stage, based on regional accessibility, Longgang District was
selected as the sample collection area. In the second stage, two communi-
ties were randomly selected in each sub-district (a total of 22 communi-
ties). In the third stage, three residential groups were randomly selected
in each selected community (a total of 66 residential groups). In the
fourth stage, at least 50 participants were randomly selected in each
selected residential group or compound. Selected participants were
invited to complete an online survey (a total of 3,300 participants).

In order to guarantee data quality and adhere to the inclusion
criteria, surveys with abnormal data, short completion times (less than
180 s), or logical errors, and responses from individuals younger than
18 years or older than 60 years, were excluded. After screening, 3,453
valid surveys were included in the analyses. All participants provided
informed consent prior to participation. This study was conducted in
accordance with the principles of the Helsinki Declaration.

2.2 Survey and measurement tools

Data for this study were collected with the use of a self-administered
structured survey. The survey included the following main sections:

Sociodemographic characteristics, including age, gender, educa-
tion level, marital status, registered place of residence, economic
status, history of STIs, and discrimination against patients with STIs.

Participants’ attitudes toward PN were measured with the ques-
tion, “If you were hypothetically infected with GCT, would you be
willing to notify your sexual partner(s) to undergo GCT screening?”
Responses included “willing” or “unwilling””

Sociosexual orientation, referring to the inclination for non-com-
mittal sexual relationships, was assessed using the Chinese version of the
Sociosexual Orientation Inventory-Revised (SOI-R). This scale consists
of nine items that evaluate three dimensions—sociosexual behavior, atti-
tude, and desire—using a nine-point Likert scale. The total score ranges
from 9 to 81, with higher scores indicating a more unrestricted socio-
sexual orientation, while lower scores reflect a more restricted orienta-
tion (16). Participants were further divided into two groups (Restricted
vs. Unrestricted) according to the median score of the whole sample
(17). The SOI-R has demonstrated good reliability and validity among
Chinese populations (12), with a Cronbach’s « of 0.83 in this study.

Perceived social support was measured using the Perceived Social
Support Scale (PSSS). This scale assesses the extent of support partici-
pants might perceive from family, friends, and others in the hypotheti-
cal situation of GCT infection (18, 19). The PSSS includes 12 items
rated on a seven-point Likert scale ranging from 1 (“strongly disagree”)
to 7 (“strongly agree”). The total score ranges from 12 to 84, with higher
scores indicating greater perceived social support. Scores between 12
and 36 indicate low support, 37-60 indicate moderate support, and
61-84 indicate high support (20). In this study, the Cronbach’s & of the
PSSS was 0.97, indicating excellent internal consistency.

2.3 Quality control

To ensure the reliability of the study and the validity of the data,
rigorous quality control measures were implemented throughout the
study design, data collection, and data cleaning:

Study design phase: Prior to the formal survey, a small-scale pilot
study was conducted to evaluate the comprehensibility, completion
time, and clarity of the survey items. Based on participant feedback,
minor revisions were made to the wording of certain items to ensure
their appropriateness and intelligibility within the Chinese cultural
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context. All researchers involved in the study received standardized
and uniform training.

Data collection process: Before completing the survey, all partici-
pants were required to read and electronically sign an online informed
consent form. The survey system automatically recorded the comple-
tion time of each questionnaire. Investigators adhered to standardized
survey procedures and interacted with participants in a polite and
respectful manner.

Data management: All collected data were immediately backed up
after export to prevent data loss. Responses with apparent logical incon-
sistencies were flagged and manually reviewed to ensure data quality.

2.4 Statistical analysis

Descriptive analyses were performed to summarize participants’
general characteristics. Normally distributed data are expressed as X +
s and were compared between groups using analysis of variance
(ANOVA). Non-normally distributed data are presented as M (Q1, Qs)
and were compared using the rank-sum test. Categorical variables are
described as frequencies (percentages), and intergroup differences
were assessed using the y* test.

A logistic regression model was used to identify factors indepen-
dently associated with the willingness to engage in PN. The results are
expressed as odds ratios (ORs) and adjusted odds ratios (AORs) with
corresponding 95% confidence intervals (95% ClIs). Subgroup analyses
were further conducted based on key demographic variables to exam-
ine the stability of the main variables (sociosexual orientation and
perceived social support) across different population subgroups.

Finally, an interaction term between sociosexual orientation and
social support was constructed and incorporated into the logistic regres-
sion model to test the core hypothesis of the interaction effect. The sta-
tistical significance of the interaction term (p < 0.05) was used to assess
for a multiplicative interaction. In addition, the presence of an additive
interaction was evaluated using three standard epidemiological mea-
sures—relative excess risk due to interaction (RERI), attributable propor-
tion due to interaction (AP), and synergy index (SI) (21)—because effect
modification on the absolute (additive) scale is often more informative
for public health-oriented interpretation (22). For additive interaction
estimation, sociosexual orientation was categorized as restricted versus
unrestricted and perceived social support as low, moderate, or high,
using the low perceived support + unrestricted sociosexual orientation
group as the reference category. RERI, AP, and SI were computed on the
ORs scale, and 95% confidence intervals were obtained via nonparamet-
ric bootstrapping with 1,000 resamples. These indices were derived from
ORs estimated by logistic regression and are, therefore, interpreted on
the OR scale. An additive interaction was considered absent if the 95%
CI for RERI and AP included 0 and the 95% CI for SI included 1 (21).

All statistical analyses were performed using Excel software (ver-
sion 2021) and R software (version 4.1.2). A two-sided p < 0.05 was
considered statistically significant.

3 Results
3.1 Demographic data

A total of 3,453 valid surveys were analyzed. The vast majority of
participants (95.83%) expressed a willingness to inform their sexual
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partners in the event of a hypothetical GCT infection. The participants
were primarily female (57.11%), married (58.12%), non-local resi-
dents (71.33%), and had a college degree or above (42.92%). Most
participants had no history of sexually transmitted diseases (97.45%),
held no discriminatory attitudes toward patients with STIs (65.74%),
and self-assessed their economic status as poor (63.3%). The median
age, SOI-R score, and PSSS score were 36.00 years (IQR: 28.00-43.00),
17.00 (IQR: 11.00-22.00), and 48.00 (IQR: 42.00-62.00), respectively
(Table 1). There were statistically significant differences in PN willing-
ness across participants with varying educational levels, economic
statuses, STT histories, discriminatory attitudes toward patients with
STIs, sociosexual orientations, and perceived social support (Table 1).

3.2 Significant factors associated with PN
willingness

After including all 10 variables in the model, multivariate bidirec-
tional stepwise logistic regression analysis identified several significant
factors associated with willingness to engage in PN. Higher education
levels (senior high school: AOR = 1.70, 95% CI = 1.13-2.57; college or
above: AOR = 4.75, 95% CI = 2.81-8.04), non-local household regis-
tration (AOR=1.62, 95% CI=1.04-2.53), self-rated ordinary
(AOR =227, 95% CI=1.10-4.69) or poor economic status
(AOR =2.12, 95% CI = 1.09-4.11), a history of STIs (AOR =2.49,
95% CI = 1.25-4.98), higher levels of perceived social support (mod-
erate: AOR=2.32, 95% CI =1.59-3.39; high: AOR=2.76, 95%
CI =1.68-4.54), and a more restricted sociosexual orientation
(AOR = 2.15, 95% CI = 1.48-3.12) were all positively associated with
PN willingness (Supplementary Table 1). In contrast, gender, age,
marital status, and discriminatory attitudes toward patients with STTs
were not significantly associated with PN willingness.

3.3 Associations of sociosexual orientation
and perceived social support with PN
willingness

We further examined the promoting effects of sociosexual orien-
tation and perceived social support on PN willingness. In the unad-
justed model (Model 1), a more restricted sociosexual orientation
(OR =2.55,95% CI = 1.77-3.67) and higher levels of perceived social
support (moderate: OR = 2.72, 95% CI = 1.88-3.94; high: OR = 3.43,
95% CI = 2.11-5.55) were both significantly associated with PN will-
ingness (Table 2). When analyzed as continuous variables, for every
one-point increase in SOI-R and PSSS scores, PN willingness
decreased by 6% and increased by 3%, respectively (Table 2). After
gradually adjusting for gender and age (Model 2) and other covariates
(Model 3), these associations remained statistically significant, with
stable effect sizes, indicating that a more restricted sociosexual orien-
tation and higher levels of perceived social support were consistently
associated with willingness to engage in PN (Table 2).

3.4 Subgroup analysis

Both a restricted sociosexual orientation and higher levels of per-
ceived social support were significantly associated with stronger will-
ingness to engage in PN, and these associations remained generally
robust across all subgroups. Among participants with local household
registration, the effect of sociosexual orientation on PN willingness
(OR =7.15, 95% CI: 2.76-18.55) was substantially stronger than that
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observed among non-local residents (OR = 1.94, 95% CI: 1.29-2.91)
(Figure 1).

The effect of perceived social support on PN willingness showed
heterogeneity across subgroups defined by education level and house-
hold registration. Specifically, as the level of perceived social support
increased, PN willingness strengthened among participants with edu-
cation levels of junior high school or below, as well as among those
with college education or above, while participants with high school
education showed the highest PN willingness at a moderate level of
social support. Among non-local residents, PN willingness signifi-
cantly increased at both moderate and high levels of perceived social
support, whereas no significant association was observed among local
residents (Supplementary Figure 1).

3.5 Interaction analysis

The interaction analysis revealed that a restricted sociosexual ori-
entation combined with moderate or high levels of perceived social
support was associated with higher willingness to engage in PN com-
pared with the reference group (unrestricted sociosexual orientation
and low perceived social support) (Table 3 and Figure 2). On the mul-
tiplicative scale, the interaction terms showed a positive trend but did
not reach statistical significance across the models. On the additive
scale, all interaction indicators demonstrated consistently positive
estimates.

Across Models 1, 2, and 3, the combination of restricted socio-
sexual orientation and moderate perceived social support yielded
statistically significant estimates for RERI, AP, and SI. Furthermore,
when restricted sociosexual orientation was combined with high per-
ceived social support, the magnitude of the additive interaction indi-
cators increased, indicating a stronger additive interaction trend
(Table 3).

4 Discussion

In this study of the general population aged 18-60 years in
Longgang District, when hypothetically infected with GCT, 95.83% of
participants expressed a willingness to engage in PN. This proportion
is remarkably high, suggesting that the public generally accepts the PN
policy and that societal awareness of health responsibility and risk
communication is gradually maturing. This estimate is higher than the
PN willingness reported among women attending reproductive health
and STI clinics in Shenzhen (87.31%) and is also at the upper end of
the PN intention levels reported in some international studies (>70%)
(15, 23-25). However, we note that willingness measured hypotheti-
cally may not translate into actual PN behavior. The high estimate may
also reflect survey framing and anonymous online administration,
which can increase socially desirable responding. In addition,
Longgang District has been a pioneering area for GCT-related partner
management practices, which may increase public awareness and nor-
mative endorsement of PN. Importantly, prior studies in China have
reported substantially lower PN uptake when measured as actual
behavior among STIT patients, while higher willingness has been
observed in some clinic-based samples (10, 15). Therefore, heteroge-
neity across studies is expected due to differences in study populations
(community vs. clinic), outcome definitions (hypothetical willingness
vs. actual PN uptake), and local service context. Taken together, our
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TABLE 1 Participant demographic information.

10.3389/fpubh.2026.1754680

Characteristic Overall Unwilling-to-PN Willing-to-PN Test statistics p-value
Total (%) 3,453 (100.00%) 144 (100.00%) 3,309 (100.00%)
Gender (%) 0.812 0.368
Female 1,972 (57.11%) 77 (53.47%) 1,895 (57.27%)
Male 1,481 (42.89%) 67 (46.53%) 1,414 (42.73%)
Age group (%) 5.083 0.079
<30 years 1,110 (32.15%) 34 (23.61%) 1,076 (32.52%)
31-40 years 1,219 (35.30%) 56 (38.89%) 1,163 (35.15%)
>40 years 1,124 (32.55%) 54 (37.50%) 1,070 (32.34%)
Education (%) 49.439 <0.001
Junior high school and below 1,086 (31.45%) 80 (55.56%) 1,006 (30.40%)
Senior high school 885 (25.63%) 38 (26.39%) 847 (25.60%)
College and above 1,482 (42.92%) 26 (18.06%) 1,456 (44.00%)
Marital status (%) 0.435
Married 2,007 (58.12%) 84 (58.33%) 1,923 (58.11%)
In a relationship 284 (8.22%) 7 (4.86%) 277 (8.37%)
Single 1,048 (30.35%) 49 (34.03%) 999 (30.19%)
Divorced/widowed 114 (3.30%) 4(2.78%) 110 (3.32%)
Place of residence (%) 0.99 0.32
Local 990 (28.67%) 36 (25.00%) 954 (28.83%)
Non-local 2,463 (71.33%) 108 (75.00%) 2,355 (71.17%)
Self-assessment of economic (%) 10.629 0.005
Better 186 (5.39%) 12 (8.33%) 174 (5.26%)
Ordinary 1,070 (30.99%) 28 (19.44%) 1,042 (31.49%)
Poor 2,197 (63.63%) 104 (72.22%) 2,093 (63.25%)
Past STls (%) 13.612 <0.001
Yes 88 (2.55%) 11 (7.64%) 77 (2.33%)
No 3,365 (97.45%) 133 (92.36%) 3,232 (97.67%)
Discrimination against people with STls (%) 1.291 0.256
Non-discrimination 2,270 (65.74%) 101 (70.14%) 2,169 (65.55%)
Discrimination 1,183 (34.26%) 43 (29.86%) 1,140 (34.45%)
Low 710 (20.56%) 60 (41.67%) 650 (19.64%)
Moderate 1,829 (52.97%) 60 (41.67%) 1,769 (53.46%)
High 914 (26.47%) 24 (16.67%) 890 (26.90%)
Unrestricted 1,717 (49.72%) 102 (70.83%) 1,615 (48.81%)
Restricted 1,736 (50.28%) 42 (29.17%) 1,694 (51.19%)
Age [M (Q1, Q3)] 36.00 (28.00, 43.00) 38.00 (31.00, 46.00) 36.00 (28.00, 43.00) 266924.5 0.014
PSSS! total score [M (Q1, Q3)] 48.00 (42.00, 62.00) 45.50 (12.00, 51.00) 48.00 (44.00, 62.00) 169990.5 <0.001
SOI-R? total score [M (Q1, Q3)] 17.00 (11.00, 22.00) 21.00 (17.00, 29.00) 17.00 (11.00, 21.00) 330,941 <0.001

'PSSS: Perceived Social Support Scale.

2SOI-R: revised Sociosexual Orientation Scale.
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TABLE 2 Association between sociosexual orientation, perceived social support, and partner notification.

Characteristic Model 1 Model 2 Model 3

OR (95% Cl) p-value OR (95% ClI) p-value OR (95% Cl) p-value

Sociosexual orientation

Unrestricted 1.00 1.00 1.00
Restricted 2.55 (1.77-3.67) <0.001 2.47 (1.72 to 3.61) <0.001 2.17 (1.50 to 3.19) <0.001
SOIR' total score 0.94 (0.92-0.95) <0.001 0.93 (0.92 to 0.95) <0.001 0.93 (0.92 to 0.95) <0.001

Perceived social support level

Low 1.00 1.00 1.00
Moderate 2.72 (1.88-3.94) <0.001 2.63 (1.81 to 3.81) <0.001 243 (1.65 to 3.58) <0.001
High 3.42 (2.11-5.55) <0.001 331 (2.07 to 5.48) <0.001 3.29 (1.99 to 5.63) <0.001
PSSS® total score 1.03 (1.02-1.03) <0.001 1.02 (1.02 to 1.03) <0.001 1.02 (1.02 to 1.03) <0.001

Model 1: no covariates were adjusted.

Model 2: adjust for: Gender + Age.

Model 3: adjust for: Gender + Age + Education + Marital status + Place of residence + Self-assessment of economic status + Past STIs + Discrimination against people with STIs.
'PSSS: perceived Social Support Scale.

2SOI-R: revised Sociosexual Orientation Scale.

Variable Overall (%) Willing-to-PN (%) OR (95% CI) P value P for interaction

Gender i | 0.498
Female 1972 (57.1%)  1895(57.27%) —— 2.83(1.75t04.58) <0.001
Male 1481 (42.9%) 1414(42.73%) ; '—.—}—' 2.18 (1.23t03.87) 0.007

Age group : i 0.121
<30 years 1110 (32.1%)  1076(32.52%) H—:ﬂ 149 (0.75t02.96) 0.258
31-40 years 1219 (35.3%) 1163(35.15%) »——Q——« 243 (1.36t04.34) 0.003
>40 years 1124 (32.6%) 1070(32.34%) ' : . 4.08(2.03t108.2)  <0.001

i

Education o ! 0.109
Junior high school and below 1086 (31.5%) 1006(30.40%) —— 277 (1.63t04.71)  <0.001
Senior high school 885 (25.6%)  847(25.60%) ] 1.27 (0.66 t0 2.46) 0.474
College and above 1482 (42.9%) 1456(44.00%) 5 . 3.51(1.47 t0 8.4) 0.005

Marital status : i 0.223
Married 2007 (58.1%) 1923(58.11%) g H—E 3.61(2.13t06.13)  <0.001
In a relationship 284 (8.2%)  277(8.37%) *— 167 (0.37t07.6)  0.508
Single 1048 (30.4%) 999(30.19%) ——1 1.62 (0.9t02.9) 0.105
Divorced/widowed 114 (3.3%) 110(3.32%) : ' 347 (0.35t034.4) 0.288

Place of residence : i 0.013
Local 990 (28.7%)  954(28.83%) i 4‘* 7.15(2.76 to 18.55) <0.001
Non-local 2463 (71.3%)  2355(71.17%) L@ 1.94 (1.29t02.91)  0.001

Self assessment of economic s i 0.54
Better 186 (5.4%) 174(5.26%) ]‘ ‘ 4.78 (1.02 to 22.43) 0.048
Ordinary 1070 (31%) 1042(31.49%) : ‘ 3(1.311t0 6.86) 0.009
Poor 2197 (63.6%) 2093(63.25%) —@— 2.23(1.46t03.41) <0.001

Past STis . 0.686
Yes 88 (2.5%) 77(2.33%) : : . 3.75(0.45t0 31.11) 0.221
No 3365 (97.5%) 3232(97.67%) L —e— 241(166t035)  <0.001

Discrimination against people with STIs : i 0.955
Non-discrimination 2270 (65.7%) 2169(65.55%) . —@— 2.61(1.69t04.01) <0.001
Discrimination 1183 (34.3%) 1140(34.45%) : '—‘—‘ 2.55(1.27t0 5.1) 0.008

Social support level : i 0.116
Low 710 (20.6%)  650(19.64%) »—o—.& 154 (0.89102.68) 0.124
Moderate 1829 (53%)  1769(53.46%) '—r.—‘ 299 (1.65t05.4)  <0.001
High 914 (26.5%)  890(26.90%) ; ‘ 414 (16310 10.53) 0.003

Overall 3453 (100%)  3309(100%) Q 2.55 (1.77 t0 3.67)  <0.001

0 1 23 4 56 7 8
OR
Unwilling-to-PN Willing-to-PN
FIGURE 1
Forest plot showing the association between sociosexual orientation and PN willingness across demographic subgroups.

findings complement prior epidemiological evidence that largely = willingness. Nonetheless, these findings underscore the need for
focuses on clinic-based populations and observed PN uptake by pro-  future studies linking these psychosocial profiles to real-world PN
viding population-based, psychosocially informed estimates of PN behaviors and partner outcomes.
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TABLE 3 Interaction effect of sociosexual orientation and perceived social support on partner notification.

Model Measure Restricted sociosexual orientation Restricted sociosexual orientation and
and moderate social support high social support

OR (95%CI) 6.3 (3.42,11.6) 9.19 (3.84, 21.96)
Multiplicative scale (95%CI) 1.99 (0.88, 4.48) 2.75(0.93, 8.14)
Additive scale (95% CI)

Model 1
RERI' 3.69 (0.99, 10.15) 6.46 (1.61, 27.65)
AP? 0.59 (0.22, 0.81) 0.70 (0.34, 0.92)
SP 3.30 (1.37, 14.52) 4.74 (1.54, 28.33)
OR (95%CI) 6.22 (3.37, 11.49) 9.18 (3.83,22.04)
Multiplicative scale (95%CI) 2.05 (0.91, 4.62) 2.65 (0.89, 7.85)
Additive scale (95% CI)

Model 2
RERI 3.69 (1.03, 9.53) 6.38 (1.32, 30.04)
AP 0.59 (0.24, 0.8) 0.69 (0.26, 0.91)
SI 3.42(1.41, 14.11) 4.54 (1.44, 32.82)
OR (95%CI) 5.55 (2.97, 10.37) 6.93 (2.84, 16.89)
Multiplicative scale (95%CI) 1.91 (0.84, 4.35) 2.07 (0.69, 6.24)
Additive scale (95% CI)

Model 3
RERI 3.11(0.73, 8.59) 4.21 (0.08, 22.65)
AP 0.56 (0.2, 0.79) 0.61 (0.02, 0.89)
SI 3.16 (1.22, 15.14) 3.46 (0.94, 25.66)

Model 1: no covariates were adjusted.
Model 2: adjust for: Gender + Age.

Model 3: adjust for: Gender + Age + Education + Marital status + Place of residence + Self-assessment of economic status + Past STIs + Discrimination against people with STTs.

'RERL: relative excess risk due to interaction.
2AP: attributable proportion due to interaction.
*SI: synergy index.

Further analysis revealed that higher education levels, non-local
household registration, self-rated ordinary or poor economic status, a
history of STIs, higher perceived social support, and a more restricted
sociosexual orientation were all significantly associated with higher
PN willingness. These findings align with the core assumptions of
health belief models and social cognitive theory—that health deci-
sions are shaped by cognition, experience, and psychological traits (26,
27). Notably, this study is the first to reveal the independent and inter-
active effects of sociosexual orientation and perceived social support
on PN willingness in the condition of hypothetical GCT infection, and
the findings indicate a consistent positive additive interaction trend
between the two factors, providing new insights into the social-psy-
chological mechanisms underlying health behaviors.

Consistent with previous research, education level was found to
be a crucial factor in promoting PN willingness (15, 28, 29).
Individuals with higher education levels typically have better health
literacy, allowing them to better understand the risks of disease trans-
mission (30). They also tend to have stronger self-efficacy, which
increases confidence in navigating sensitive communication situations
(31). Furthermore, higher education enhances an individual’s social
cognition and emotional regulation abilities (32), helping to reduce
feelings of shame and self-blame associated with STIs, and thereby
making them more likely to engage in responsible PN behaviors.

An intriguing finding of this study is that participants with local
household registration and higher economic status showed lower PN
willingness. We speculate that this group of individuals might possess
more intimate social connections locally and may be more concerned
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about their own social reputation in the community (33, 34).
Therefore, they may be more sensitive to the stigma and privacy risks
associated with GCT infection. They may be worried about losing
“face” or damaging their social image, thus leading to psychological
withdrawal (35). This finding is in sharp contrast to two other studies
based on patients in STI clinics, which found that the higher the eco-
nomic level, the stronger the willingness for PN (15, 36). This discrep-
ancy may be attributed to differences in the populations studied: clinic
patients may have a stronger sense of health threat, while the general
population in this study may be more concerned about maintaining
their social image. Additionally, individuals with a history of STIs were
more willing to notify their partners, which may reflect their height-
ened risk awareness and increased self-efficacy after experiencing
infection, further demonstrating the role of experiential learning in
health decision-making.

This study utilized the standardized PSSS to objectively and sys-
tematically evaluate the facilitating effect of social support on PN will-
ingness, confirming the critical role of social support—as a modifiable
external resource—in promoting sexual health. Although some previ-
ous studies did not utilize standardized measurement tools, their con-
clusions similarly indicated a positive association between social
support and PN willingness (6, 13, 37), collectively reinforcing the
universal importance of social support in enhancing willingness to
engage in PN.

This study used the well-established SOI-R to assess participants’
tendencies toward non-committed relationships. The results showed
that individuals with a more restricted sociosexual orientation had a
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orientation.

Additive interaction between sociosexual orientation and perceived social support on PN willingness. This figure illustrates the additive interaction
between sociosexual orientation and perceived social support on PN willingness. Panels (A,C,E) present the interaction between restricted sociosexual
orientation and moderate perceived social support, whereas panels (B,D,F) present the interaction between restricted sociosexual orientation and high
perceived social support. Model adjustment differs by panel: (A,B) show crude estimates (no covariates adjusted); (C,D) adjust for gender and age; and
(E,F) further adjust for gender, age, education, marital status, place of residence, self-assessment of economic status, past STls, and discrimination
against people with STls. ORs are shown for four exposure combinations: OROO, low perceived social support + unrestricted sociosexual orientation
(reference group, OR = 1.0); ORO01, low perceived social support + restricted sociosexual orientation; OR10, moderate (A,C,E) or high (B,D,F) perceived
social support + unrestricted sociosexual orientation; OR11, moderate (A,C,E) or high (B,D,F) perceived social support + restricted sociosexual

OR00 ORO1 OR10 OR11

higher willingness to engage in PN. This finding may reflect a stronger
sense of responsibility and risk awareness in sexual health decision-
making among this group. This result is consistent with multiple lines
of indirect evidence: previous studies have shown that individuals
with more casual sexual relationships or multiple sexual partners usu-
ally have a lower likelihood of engaging in PN (24, 27, 38, 39).
Furthermore, groups with more unrestricted sociosexual orientations
often exhibit higher rates of STIs and higher incidences of high-risk
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sexual behaviors (40-44). These findings suggest that sociosexual ori-
entation may influence individual health awareness, which, in turn,
affects health behaviors and outcomes. This phenomenon highlights
the importance of considering individual sociosexual orientation dif-
ferences when designing sexual health promotion and intervention
strategies.

The interaction analysis in this study suggested a positive joint
effect of sociosexual orientation and perceived social support on
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willingness to engage in PN. Although the multiplicative interaction
between sociosexual orientation and perceived social support did not
reach statistical significance, consistently positive additive interaction
indices (RERI, AP, and SI) suggest that their joint effect on PN willing-
ness may exceed the sum of their individual effects. Given the public
health relevance of additive interactions for identifying priority sub-
groups (22), these findings should be interpreted as suggestive rather
than definitive evidence of a positive additive interaction. From a
public health perspective, this interaction pattern supports an “indi-
vidual traits + psychosocial resources” framework for understanding
PN behaviors and suggests the need for a stratified, stepped-support
approach to PN implementation. For individuals reporting lower per-
ceived support—particularly those with more unrestricted sociosexual
orientations, who may face higher partner turnover and greater dis-
closure concerns—PN services could prioritize privacy-preserving,
low-burden options such as provider-assisted notification, anony-
mous/digital notification tools, and standardized message templates.
In contrast, among individuals with a more restricted sociosexual
orientation, strengthening psychosocial resources (e.g., brief counsel-
ing, peer/family support, and stigma-reduction messaging) may fur-
ther increase PN acceptance and follow-through. Programmatically,
brief screening of perceived support and anticipated communication
barriers at diagnosis could help match clients to appropriate PN
options and allocate counseling and partner services more efficiently.
At the policy level, these findings support the integration of psycho-
social screening and tiered PN options (self-notification, provider-
assisted notification, and digital/anonymous notification) into routine
chlamydia case management, alongside confidentiality safeguards and
staff training to promote stigma-sensitive partner communication.

This study has several strengths. First, the use of a large-scale com-
munity sample and a multistage random sampling design ensured the
representativeness and reliability of the results. Second, the core vari-
ables were measured using internationally recognized standardized
scales (SOI-R and PSSS), ensuring the scientific rigor and comparabil-
ity of the data. Third, this study is the first to provide population-based
evidence suggestive of a positive additive interaction between socio-
sexual orientation and social support in a community-based sample
from Shenzhen (Longgang District), broadening the theoretical per-
spective in sexual health behavior research. Finally, this study focused
on general community residents rather than clinical or high-risk
groups, filling a gap in our understanding of PN attitudes related to
GCT infection among ordinary residents in China. Accordingly, the
findings provide practical insights for public health interventions.

However, there are certain limitations of this study that should be
acknowledged. Firstly, the cross-sectional design of this study limits
causal inferences. However, given the scarcity of population-based
evidence related to PN attitudes toward GCT infection in China, this
study was intentionally designed as an exploratory investigation to
identify key psychosocial correlates and potential interaction patterns.
Accordingly, these findings should be interpreted as hypothesis-gen-
erating, providing a foundation for future longitudinal and interven-
tional studies aimed at causal validation.

Secondly, PN willingness was assessed using a hypothetical sce-
nario rather than observed behavior and may, therefore, be overesti-
mated due to social desirability and the intention-behavior gap. In
real-world settings, PN can be constrained by stigma, privacy con-
cerns, and relationship factors (6); accordingly, reported willingness
should be interpreted cautiously and not conflated with actual
PN uptake.
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Thirdly, the study sample was primarily drawn from the popu-
lation of urban residents in Longgang District, a highly urbanized
and economically developed area in Shenzhen, China. This popu-
lation is characterized by a substantial migrant population and
relatively good access to STI-related public health services (45). In
the Chinese context, pronounced urban-rural disparities persist
in terms of health literacy, availability of sexual health services,
and implementation capacity of STI prevention programs (46, 47).
Moreover, sociocultural factors such as collectivist norms, con-
cerns about “face” (mianzi), family reputation, and stigma sur-
rounding STIs may shape partner communication and disclosure
decisions differently across regions (48-50). Perceptions and
expectations regarding communication about sexual health issues,
stigma levels, and anticipated social consequences of disclosure
may, therefore, differ substantially in rural areas or less-developed
regions with distinct sociocultural contexts and healthcare infra-
structures. Thus, caution is warranted when extrapolating our esti-
mates—particularly the high PN willingness observed—to settings
characterized by lower health literacy, more limited service avail-
ability, weaker local STI management systems, or stronger com-
munity-level stigma. Future research should adopt multi-site
designs across diverse regions of China, including rural and
under-resourced areas, to assess the robustness and contextual
variability of these psychosocial associations.

Finally, although multiple covariates were adjusted for in the
analysis, unmeasured factors such as sexual health knowledge and
access to medical services may still have contributed to residual con-
founding. In addition, the binary measurement of PN willingness may
not have captured the intensity of willingness or underlying psycho-
logical processes. Future studies should consider incorporating more
granular outcome measures (e.g., Likert-scale assessments), collecting
behavioral PN outcomes (e.g., verified partner contact, testing uptake,
or treatment), and adopting sensitivity analyses or longitudinal
designs to better capture real-world PN implementation and further
validate these findings. In addition, the very high prevalence of PN
willingness observed in this study may introduce a ceiling effect and
potentially amplify ORs; therefore, alternative modeling approaches
estimating risk ratios or marginal effects may be considered in future
research.

5 Conclusion

In this community-based sample from Longgang District,
Shenzhen, hypothetical willingness to engage in PN for GCT
infection was high. Multivariate analysis demonstrated that higher
education levels, non-local household registration, self-rated aver-
age or poor economic status, a history of STTs, higher social sup-
port, and a more restricted sociosexual orientation were
significantly associated with higher PN willingness. A positive
additive interaction was observed between sociosexual orientation
and social support. Specifically, in situations with higher social
support, individuals with a restricted sociosexual orientation
tended to show a stronger willingness to engage in PN. These find-
ings emphasize the critical role of socio-psychological factors in
health communication behaviors and provide important theoreti-
cal and practical references for PN intervention strategies and
sexual health promotion.

frontiersin.org


https://doi.org/10.3389/fpubh.2026.1754680
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org

Xiong et al.

Data availability statement

The raw data supporting the conclusions of this article will be
made available by the authors, without undue reservation.

Ethics statement

The studies involving humans were approved by Shenzhen
Longgang Center for Chronic Disease Control. The studies were con-
ducted in accordance with the local legislation and institutional
requirements. The participants provided their written informed con-
sent to participate in this study.

Author contributions

YX: Writing - original draft, Writing - review & editing,
Conceptualization, Data curation, Formal analysis, Funding acquisi-
tion, Methodology, Resources, Visualization. WZ: Conceptualization,
Data curation, Formal analysis, Investigation, Methodology,
Visualization, Writing — original draft, Writing - review & editing.
YW: Data curation, Formal analysis, Investigation, Writing — review
& editing. ZW: Formal analysis, Methodology, Visualization, Writing -
review & editing. JY: Data curation, Formal analysis, Writing — review
& editing, Methodology, Visualization. JX: Data curation, Formal
analysis, Methodology, Visualization, Writing - review & editing. SL:
Data curation, Formal analysis, Methodology, Visualization, Writing -
review & editing, Conceptualization, Project administration,
Resources, Supervision. SC: Formal analysis, Writing — review & edit-
ing, Conceptualization, Data curation, Funding acquisition,
Investigation, Project administration, Resources, Supervision.

Funding

The author(s) declared that financial support was received for this
work and/or its publication. This research was funded by Special
Funds for Science and Technology Development of Longgang District,
Shenzhen (Healthcare Science and Technology Program Projects),
grant number LGWJ2025.

References

1. World Health Organization. Chlamydia 2024/11/21. Available online at: https://www.
who.int/news-room/fact-sheets/detail/chlamydia (Accessed October 2, 2025).

2. Panzetta ME, Lujan AL, Bastidas R], Damiani MT, Valdivia RH, Saka HA. Ptr/CTL0175
is required for the efficient recovery of Chlamydia trachomatis from stress induced by
gamma-interferon. Front Microbiol. (2019) 10:756. doi: 10.3389/fmicb.2019.00756

3. Rénn MM, Li Y, Gift TL, Chesson HW, Menzies NA, Hsu K, et al. Costs, health ben-
efits, and cost-effectiveness of chlamydia screening and partner notification in the United
States, 2000-2019: a mathematical modeling analysis. Sex Transm Dis. (2023) 50:351-8.
doi: 10.1097/01q.0000000000001786

4. Estcourt CS, Stirrup O, Copas A, Low N, Mapp E Saunders J, et al. Accelerated partner
therapy contact tracing for people with chlamydia (LUSTRUM): a crossover cluster-
randomised controlled trial. Lancet Public Health. (2022) 7:¢853-65. doi: 10.1016/
$2468-2667(22)00204-3

Frontiers in Public Health

10.3389/fpubh.2026.1754680

Acknowledgments

We thank all participants, institutions, and investigators involved
in this study, and we are especially grateful to the organizations and
staff supporting the partner management program for gonorrhea and
genital Chlamydia trachomatis infections in Longgang District.

Conflict of interest

The author(s) declared that this work was conducted in the
absence of any commercial or financial relationships that could be
construed as a potential conflict of interest.

Generative Al statement

The author(s) declared that Generative AI was not used in the
creation of this manuscript.

Any alternative text (alt text) provided alongside figures in this
article has been generated by Frontiers with the support of artificial
intelligence and reasonable efforts have been made to ensure accuracy,
including review by the authors wherever possible. If you identify any
issues, please contact us.

Publisher’s note

All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations,
or those of the publisher, the editors and the reviewers. Any product
that may be evaluated in this article, or claim that may be made by its
manufacturer, is not guaranteed or endorsed by the publisher.

Supplementary material

The Supplementary material for this article can be found online
at: https://www.frontiersin.org/articles/10.3389/fpubh.2026.1754680/
full#supplementary-material

5. Hui BB, Hocking JS, Braat S, Donovan B, Fairley CK, Guy R, et al. Intensified partner
notification and repeat testing can improve the effectiveness of screening in reducing
Chlamydia trachomatis prevalence: a mathematical modelling study. Sex Transm Infect.
(2022) 98:414-9. doi: 10.1136/sextrans-2021-055220

6. Tavakoli F, Karamouzian M, Haghdoost AA, Mirzazadeh A, Dehghan M, Bazrafshani
MS, et al. Barriers and facilitators of HIV partner status notification in low- and lower-
middle-income countries: a mixed-methods systematic review. BMC Infect Dis. (2024)
24:1404. doi: 10.1186/s12879-024-10241-2

7. Turner K, Adams E, Grant A, Macleod J, Bell G, Clarke J, et al. Costs and cost effective-
ness of different strategies for chlamydia screening and partner notification: an economic
and mathematical modelling study. BMJ. (2011) 342:¢7250. doi: 10.1136/bmj.c7250

8. Yue X, Gong X, Teng F, Jiang N, Li J, Wang X, et al. Epidemiologic features of genital
Chlamydia trachomatis infection in national sexually transmitted disease surveillance sites

frontiersin.org


https://doi.org/10.3389/fpubh.2026.1754680
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/articles/10.3389/fpubh.2026.1754680/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fpubh.2026.1754680/full#supplementary-material
https://www.who.int/news-room/fact-sheets/detail/chlamydia
https://www.who.int/news-room/fact-sheets/detail/chlamydia
https://doi.org/10.3389/fmicb.2019.00756
https://doi.org/10.1097/olq.0000000000001786
https://doi.org/10.1016/S2468-2667(22)00204-3
https://doi.org/10.1016/S2468-2667(22)00204-3
https://doi.org/10.1136/sextrans-2021-055220
https://doi.org/10.1186/s12879-024-10241-2
https://doi.org/10.1136/bmj.c7250

Xiong et al.

in China from 2008 to 2015. Chin ] Dermatol. (2016) 49:308-13. doi: 10.3760/cma.j.i
ssn.0412-4030.2016.05.002

9. Yue G, Gong X, Li ], Zhang J. Epidemiologic features of genital Chlamydia trachomatis
infection at national sexually transmitted disease surveillance sites in China, 2015—2019.
Chin ] Dermatol. (2020) 15:596-601. doi: 10.35541/cjd.20200317

10. Wang AL, Peng RR, Tucker JD, Cohen MS, Chen XS. Partner notification uptake for
sexually transmitted infections in China: a systematic literature review. Sex Transm Infect.
(2012) 88:386-93. doi: 10.1136/sextrans-2011-050275

11. Woodward C, Bloch S, McInnes-Dean A, Lloyd KC, McLeod J, Saunders J, et al.
Digital interventions for STI and HIV partner notification: a scoping review. Sex Transm
Infect. (2024) 100:242-50. doi: 10.1136/sextrans-2023-056097

12. Chen LX, Zhan YY, Li Y, Chen Y, Zou LQ. Reliability and validity of the Chinese
version of the revised Sociosexual orientation inventory. Arch Sex Behav. (2024)
53:2111-22. doi: 10.1007/s10508-024-02883-9

13. Zhang K, Zhao J, Li X, Chen X, Wang H, Williams AB, et al. Perceived facilitators and
barriers regarding partner notification in people living with HIV in Hunan, China: a
qualitative study from the patient perspective. ] Assoc Nurses AIDS Care. (2019)
30:658-67. doi: 10.1097/jnc.0000000000000093

14. Yan X, Xu Y, Tucker JD, Miller WC, Tang W. Facilitators and barriers of HIV partner
notification services among men who have sex with men in China: a qualitative analysis
using a socioecological framework. Sex Transm Dis. (2022) 49:541-5. doi: 10.1097/
0lq.0000000000001644

15. Weng R, Yu W, Hong F, Zhang C, Wen L, Wang F, et al. High willingness to participate
in partner notification among women attending reproductive health and STI clinics in
Shenzhen, China: a cross-sectional study. Int ] Environ Res Public Health. (2020) 17:386.
doi: 10.3390/ijerph17020386

16. Penke L, Asendorpf JB. Beyond global sociosexual orientations: a more differentiated
look at sociosexuality and its effects on courtship and romantic relationships. J Pers Soc
Psychol. (2008) 95:1113-35. doi: 10.1037/0022-3514.95.5.1113

17. Zelazniewicz AM, Pawlowski B. Female breast size attractiveness for men as a func-
tion of sociosexual orientation (restricted vs. unrestricted). Arch Sex Behav. (2011)
40:1129-35. doi: 10.1007/s10508-011-9850-1

18. Zimet GD, Powell SS, Farley GK, Werkman S, Berkoff KA. Psychometric character-
istics of the multidimensional scale of perceived social support. J Pers Assess. (1990)
55:610-7. doi: 10.1080/00223891.1990.9674095

19. Zhang Y, Chai C, Xiong J, Zhang L, Zheng J, Ning Z, et al. The impact of anxiety,
depression, and social support on the relationship between HIV-related stigma and
mental health-related quality of life among Chinese patients: a cross-sectional, moderate-
mediation study. BMC Psychiatry. (2023) 23:818. doi: 10.1186/s12888-023-05103-1

20. Wang Y, Gu J, Zhang E, Xu X. The effect of perceived social support on postpartum
stress: the mediating roles of marital satisfaction and maternal postnatal attachment. BMC
Womens Health. (2023) 23:482. doi: 10.1186/s12905-023-02593-9

21. Li R, Chambless L. Test for additive interaction in proportional hazards models. Ann
Epidemiol. (2007) 17:227-36. doi: 10.1016/j.annepidem.2006.10.009

22. Mansournia MA, Nazemipour M. Recommendations for accurate reporting in medi-
cal research statistics. Lancet. (2024) 403:611-2. doi: 10.1016/s0140-6736(24)00139-9

23. Mokgatle MM, Madiba S, Cele L. A comparative analysis of risky sexual behaviors,
self-reported sexually transmitted infections, knowledge of symptoms and partner noti-
fication practices among male and female university students in Pretoria, South Africa.
Int ] Environ Res Public Health. (2021) 18:5660. doi: 10.3390/ijerph18115660

24. Da Costas Dias B, Kufa T, Kularatne RS. Factors associated with partner notification
intentions among symptomatic sexually transmitted infection service attendees in South
Africa. S Afr Med ]. (2023) 113:91-7. doi: 10.7196/SAM]J.2023.v113i2.16510

25. Offorjebe OA, Wynn A, Moshashane N, Joseph Davey D, Arena K, Ramogola-Masire
D, et al. Partner notification and treatment for sexually transmitted infections among
pregnant women in Gaborone, Botswana. Int ] STD AIDS. (2017) 28:1184-9. doi:
10.1177/0956462417692455

26. Reback CJ, Fletcher JB, Kisler KA. Text messaging improves HIV care continuum
outcomes among young adult trans women living with HIV: text me, girl! AIDS Behav.
(2021) 25:3011-23. doi: 10.1007/s10461-021-03352-3

27. Schwartz RM, Malka ES, Augenbraun M, Rubin S, Hogben M, Liddon N, et al.
Predictors of partner notification for C. Trachomatis and N. gonorrhoeae: an examination
of social cognitive and psychological factors. ] Urban Health. (2006) 83:1095-104. doi:
10.1007/511524-006-9087-9

28. Zhu Y, Chen Y, Goldsamt LA, Peng W, Wang W, Li X. The mediating role of self-
perceived HIV- related stigma in partner notification among older people living with
HIV: a structured equation modeling approach. Geriatr Nurs. (2025) 64:103399. doi:
10.1016/j.gerinurse.2025.103399

29. John SA, Starks TJ, Rendina HJ, Parsons JT, Grov C. High willingness to use novel
HIV and bacterial sexually transmitted infection partner notification, testing, and treat-
ment strategies among gay and bisexual men. Sex Transm Infect. (2020) 96:173-6. doi:
10.1136/sextrans-2019-053974

Frontiers in Public Health

11

10.3389/fpubh.2026.1754680

30. Huang L, Li H, Liu H, Tian H, Luo H, Wu J, et al. Socioecological influencers of
health-promoting lifestyles in Chinese: a preliminary survey using convenient samples.
Front Public Health. (2023) 11:1309824. doi: 10.3389/fpubh.2023.1309824

31. Bosio C, Usta D, Leo D, Trevisan C, Lane D, Graffigna G. Exploring patient engage-
ment in atrial fibrillation with multimorbidity: impact on quality of life, medication
adherence and healthcare perceptions-a multicountry cross-sectional study. BMJ Open.
(2025) 15:€094351. doi: 10.1136/bmjopen-2024-094351

32. Lee KS, Yang Y. Educational attainment and emotional well-being in adolescence and
adulthood. SSM Mental Health. (2022) 2:100138. doi: 10.1016/j.ssmmh.2022.100138

33. HuY, Hao Y, Li X, Luan J, Liu P. The impact of urban integration on the intention of
settlement and residence among migrants: the empirical evidence from China. Heliyon.
(2024) 10:e26541. doi: 10.1016/j.heliyon.2024.e26541

34. Zhang J, Wang S, Zhang X, Han X, Deng H, Cheng N, et al. Mediating role of social
capital on the association between negative life events and quality of life among adults in
China: a population-based study. Front Public Health. (2022) 10:987579. doi: 10.3389/
fpubh.2022.987579

35. Yang LH, Kleinman A. 'Face' and the embodiment of stigma in China: the cases of
schizophrenia and AIDS. Soc Sci Med. (2008) 67:398-408. doi: 10.1016/j.
socscimed.2008.03.011

36. Alam N, Streatfield PK, Khan SI, Momtaz D, Kristensen S, Vermund SH. Factors
associated with partner referral among patients with sexually transmitted infections in
Bangladesh. Soc Sci Med. (2010) 71:1921-6. doi: 10.1016/j.socscimed.2010.09.009

37. Tavakoli E Dehghan M, Haghdoost AA, Mirzazadeh A, Gouya MM, Sharifi H. A
qualitative study exploring approaches, barriers, and facilitators of the HIV partner noti-
fication program in Kerman, Iran. BMC Health Serv Res. (2024) 24:570. doi: 10.1186/
s12913-024-11049-1

38. Suzan-Monti M, Cotte L, Fressard L, Cua E, Capitant C, Meyer L, et al. Factors associ-
ated with partner notification of STIs in men who have sex with men on PrEP in France:
a cross-sectional substudy of the ANRS-IPERGAY trial. Sex Transm Infect. (2018)
94:490-3. doi: 10.1136/sextrans-2017-053304

39. Mathews C, Kalichman MO, Laubscher R, Hutchison C, Nkoko K, Lurie M, et al.
Sexual relationships, intimate partner violence and STI partner notification in Cape
Town, South Africa: an observational study. Sex Transm Infect. (2018) 94:144-50. doi:
10.1136/sextrans-2017-053434

40. Yang Z, Chen W, Chen W, Ma Q, Wang H, Jiang T, et al. Factors associated
with casual sexual behavior among college students in Zhejiang Province, China:
a cross-sectional survey. PLoS One. (2024) 19:¢0304804. doi: 10.1371/journal.
pone.0304804

41. Yip PS, Zhang H, Lam TH, Lam KE, Lee AM, Chan J, et al. Sex knowledge, attitudes,
and high-risk sexual behaviors among unmarried youth in Hong Kong. BMC Public
Health. (2013) 13:691. doi: 10.1186/1471-2458-13-691

42. Long L, Han Y, Tong L, Chen Z. Association between condom use and perspectives
on contraceptive responsibility in different sexual relationships among sexually active
college students in China: a cross-sectional study. Medicine. (2019) 98:e13879. doi:
10.1097/md.0000000000013879

43. Fischer N, Peeters I, Klamer S, Montourcy M, Cuylaerts V, Van Beckhoven D, et al.
Prevalence estimates of genital Chlamydia trachomatis infection in Belgium: results from
two cross-sectional studies. BMC Infect Dis. (2021) 21:947. doi: 10.1186/
512879-021-06646-y

44. Bosetti D, Mugglin C, Calmy A, Cavassini M, Stockle M, Braun D, et al. Risk factors
and incidence of sexually transmitted infections in the Swiss HIV cohort study. Open
Forum Infect Dis. (2022) 9:0fac592. doi: 10.1093/ofid/ofac592

45. Longgang District Bureau of Statistics. Longgang District statistical yearbook 2023.
Available online at: https://www.lg.gov.cn/Igtjj/gkmlpt/content/12/12099/post_12099380.
html#23971 (Accessed July 1, 2026).

46. Zhai X, Zhou Z, Lai S, Wang J, Zhao Y, Liu G, et al. Decomposing disparities in the
utilization of basic public health services between locals and internal migrants in China:
the role of social determinants. Int J Equity Health. (2025) 24:9. doi: 10.1186/
$12939-024-02371-5

47. Wang Y, Liu L. Chronic diseases and self-rated health disparity between urban and
rural residents in China. PLoS One. (2025) 20:¢0324287. doi: 10.1371/journal.
pone.0324287

48. Steward W'T, Miége P, Choi KH. Charting a moral life: the influence of stigma and
filial duties on marital decisions among Chinese men who have sex with men. PLoS One.
(2013) 8:€71778. doi: 10.1371/journal.pone.0071778

49. Smolak A, Chemaitelly H, Hermez JG, Low N, Abu-Raddad LJ. Epidemiology of
Chlamydia trachomatis in the Middle East and North Africa: a systematic review, meta-
analysis, and meta-regression. Lancet Glob Health. (2019) 7:¢1197-225. doi: 10.1016/
$2214-109x(19)30279-7

50. Lau BHP, Liu L, Chan CHY, Chan CLW, Ong JJ, Holroyd E, et al. De-sexualizing
partner notification: a qualitative study on Chinese young adults with Chlamydia. Int
Environ Res Public Health. (2021) 18:4032. doi: 10.3390/ijerph18084032

frontiersin.org


https://doi.org/10.3389/fpubh.2026.1754680
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.3760/cma.j.issn.0412-4030.2016.05.002
https://doi.org/10.3760/cma.j.issn.0412-4030.2016.05.002
https://doi.org/10.35541/cjd.20200317
https://doi.org/10.1136/sextrans-2011-050275
https://doi.org/10.1136/sextrans-2023-056097
https://doi.org/10.1007/s10508-024-02883-9
https://doi.org/10.1097/jnc.0000000000000093
https://doi.org/10.1097/olq.0000000000001644
https://doi.org/10.1097/olq.0000000000001644
https://doi.org/10.3390/ijerph17020386
https://doi.org/10.1037/0022-3514.95.5.1113
https://doi.org/10.1007/s10508-011-9850-1
https://doi.org/10.1080/00223891.1990.9674095
https://doi.org/10.1186/s12888-023-05103-1
https://doi.org/10.1186/s12905-023-02593-9
https://doi.org/10.1016/j.annepidem.2006.10.009
https://doi.org/10.1016/s0140-6736(24)00139-9
https://doi.org/10.3390/ijerph18115660
https://doi.org/10.7196/SAMJ.2023.v113i2.16510
https://doi.org/10.1177/0956462417692455
https://doi.org/10.1007/s10461-021-03352-3
https://doi.org/10.1007/s11524-006-9087-9
https://doi.org/10.1016/j.gerinurse.2025.103399
https://doi.org/10.1136/sextrans-2019-053974
https://doi.org/10.3389/fpubh.2023.1309824
https://doi.org/10.1136/bmjopen-2024-094351
https://doi.org/10.1016/j.ssmmh.2022.100138
https://doi.org/10.1016/j.heliyon.2024.e26541
https://doi.org/10.3389/fpubh.2022.987579
https://doi.org/10.3389/fpubh.2022.987579
https://doi.org/10.1016/j.socscimed.2008.03.011
https://doi.org/10.1016/j.socscimed.2008.03.011
https://doi.org/10.1016/j.socscimed.2010.09.009
https://doi.org/10.1186/s12913-024-11049-1
https://doi.org/10.1186/s12913-024-11049-1
https://doi.org/10.1136/sextrans-2017-053304
https://doi.org/10.1136/sextrans-2017-053434
https://doi.org/10.1371/journal.pone.0304804
https://doi.org/10.1371/journal.pone.0304804
https://doi.org/10.1186/1471-2458-13-691
https://doi.org/10.1097/md.0000000000013879
https://doi.org/10.1186/s12879-021-06646-y
https://doi.org/10.1186/s12879-021-06646-y
https://doi.org/10.1093/ofid/ofac592
https://www.lg.gov.cn/lgtjj/gkmlpt/content/12/12099/post_12099380.html#23971
https://www.lg.gov.cn/lgtjj/gkmlpt/content/12/12099/post_12099380.html#23971
https://doi.org/10.1186/s12939-024-02371-5
https://doi.org/10.1186/s12939-024-02371-5
https://doi.org/10.1371/journal.pone.0324287
https://doi.org/10.1371/journal.pone.0324287
https://doi.org/10.1371/journal.pone.0071778
https://doi.org/10.1016/s2214-109x(19)30279-7
https://doi.org/10.1016/s2214-109x(19)30279-7
https://doi.org/10.3390/ijerph18084032

	Attitudes toward partner notification of Chlamydia trachomatis infection in Shenzhen, China: independent and interactive effects of sociosexual orientation and social support
	1 Introduction
	2 Materials and methods
	2.1 Sample and sampling
	2.2 Survey and measurement tools
	2.3 Quality control
	2.4 Statistical analysis

	3 Results
	3.1 Demographic data
	3.2 Significant factors associated with PN willingness
	3.3 Associations of sociosexual orientation and perceived social support with PN willingness
	3.4 Subgroup analysis
	3.5 Interaction analysis

	4 Discussion
	5 Conclusion

	Acknowledgments
	References

