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on the willingness of seeking help for sexual health among young students. Methods From March
to April 2019, young students who used a WeChat applet for sexual health and HIV infection risk
assessment, which is called "Detective Bear" were recruited and investigated. According to the
consistency between the self-categorization of KAP for sexual health and the systematic
categorization from their honest answers, the participants were allocated into three groups:
consistent, low or high status, according to their judgment on sexual information acquisition, sexual
attitude, and the actual number of sexual experiences. Logistic regression was used to analyze the
differences in the willingness to seek help for sexual health problems between the three groups.
Results 2 009 students with an average age of (19.2+1.1) were included. 54.7% (1 099/2 009)
were female, and 98.4% (1 976/2 009) were college, undergraduate or postgraduate students.
49.0% (984/2 009) were in the consistent group, 10.9% (219/2 009) had a lower self-categorization,
40.1% (806/2 009) had a higher self-categorization. Compared with the consistent group, students
with lower self-categorization of KAP for sexual health were less likely to assess HIV voluntary
counseling and testing (aOR=0.65, 95%CI: 0.43-0.99). However, students with higher
self-categorization seemed to dislike seeking help for sexually transmitted diseases (aOR=0.76,
95%CI: 0.59-0.98). Conclusions Deviation in self-categorization of KAP for sexual health will
reduce the young students' willingness to seek help for related problems. Especially those with
lower self-categorization, lack of risk consciousness, and refuse to assess counseling and testing may
increase the HIV/AIDS epidemic among this population. It is necessary to strengthen the capacity of
self-assessment for young students while promoting sex education.
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