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Abstract Objective To investigate somatization symptoms in adolescents during frequent
earthquakes in Hefei, and to explore their correlation with earthquake experiences. Methods A
cross-sectional survey was used to select 324 adolescents in Hefei as the survey objects. The
self-rating scale of somatization symptoms (SSS) and the exhaustion scale (FIS) were used to
evaluate the somatization symptoms and fatigue degree of middle school students, and
multivariate logistic regression analysis was used to explore the related factors of somatization
symptoms and fatigue among middle school students. Results A total of 324 adolescents were
included The overall detection rate of somatization symptoms was 6.5%, and the detection rate of
moderate or above fatigue was 20.1%. The results of regression analysis showed that adolescents
who were concerned about the earthquake for a longer time (=1 h) had a higher risk of
somatization symptoms (OR=5.430, 95%Cl: 1.547-19.058), and adolescents who received
pre-earthquake training had a lower degree of fatigue (OR=0.473, 95%Cl: 0.270-0.829) (P<0.05).
Conclusion During the frequent earthquakes, adolescents have more somatization symptoms and
fatigue. Therefore, it is crucial to enhance health education, reduce the emphasis on event-related
reports, and implement earthquake prevention and disaster reduction training to improve the
physical and mental health of adolescents.
Key words earthquake; adolescents; depression; somatization; fatigue
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Tab.1 Detection Rates of Somatization Symptoms and Moderate-to-Severe Fatigue in

Adolescents by Characteristics [n(%)]

Number with somatization symptoms Number with fatigue
Population
SSS<30 SSS>30 Ve P FIS<4 FIS>4 Ve P
Variable (n=324)
B (n=303) (n=21) value value (n=259) (n=65) value  value
Gender
Female 144 (44.4) 132 (91.7) 12 (8.3) 15 0.226 110 (76.3) 34 (23.6) 2.0 0.154
Male 180 (55.6) 171 (95.00 9 (5.0) 149 (82.7) 31 (17.2)

Junior/Senior

Junior 281(86.7) 262 (93.2) 19 (6.7) 0.3 0.849 227 (80.7) 54 (19.2) 0.9 0.332

Senior 43 (13.3) 41 (95.3) 2 (4.6) 32 (74.4) 11 (25.5)

Urban/Rural
Urban 312(96.3) 291 (93.2) 21 (6.7 0.1 0.740 249 (79.8) 63 (20.1) 0 1.000
Rural 12 (3.7 12 (100.00 0 (0.0) 10 (83.3) 2 (16.6>

Parental MS

Normal 303(935) 285 (94.1) 18 (5.9 11 0.297 242 (79.8) 61 (20.1) 0 1.000

D/D 21 (6.5) 18 (85.7) 3 (14.2) 17 (80.9) 4 (19.00

Pre-T
No 106 (32.7) 95 (89.6) 11 (10.3) 3.9 0.047 76 (71.7) 30 (28.3) 6.7 0.010
Yes 218(67.3) 208 (95.4) 10 (4.5 183 (83.9) 35 (16.00

Post-T



No

Yes

EQ felt

None/Mild

Mod/Sev

EQ-TC

<lh

>1h

71 (21.9

253 (78.1)

113 (34.9)

211 (65.1)

305 (94.1)

19 (5.9

62 (87.3)

241 (95.3)

109 (96.5)

194 (91.9)

288 (94.4)

15 (78.9)

9 (12.6)

12 (4.7)

4 (3.54)

17 (8.00

17 (5.5)

4 (21.0)

4.5

1.8

4.7

0.033 51 (71.8)

208 (82.2)

0.181

94 (83.1)

165 (78.2)

0.029

246 (80.6)

13 (68.4)

20 (28.1)

45 (17.7)

19 (16.8)

46 (21.8)

59 (19.3)

6 (315

3.7

11

1.0

0.054

0.285

0.319

7F¥: Parental MS: Parental marital status; D/D: Divorced or deceased; Pre-T: Pre-earthquake
training; Post-T: Post-earthquake training; EQ felt: earthquake felt; Mod/Sev: Moderate to Severe;

EQ-TC: Earthquake time concern;P values in bold indicate statistical significance.
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Tab. 2 Logistic regression analysis of related factors of somatization symptoms and fatigue in

adolescents

Variable Groups  Number with somatization symptoms Number with moderate-to-severe
fatigue
OR 95%Cl P OR 95%Cl P
value
Pre-T No 1.0Ref 1.0 Ref
Yes 0538 0.198 1463 0224 0535 0.292 0.981 0.043
Post-T No 1.0 Ref 1.0 Ref
Yes 0.407 0.146 1.132 008 0704 0.361 1371 0.302



EQ-TC <lh 1.0 Ref 1.0Ref

>1h 5.430 1547 19.058 0.008 2103 0.754 5868 0.155

7E: P values in bold indicate statistical significance.
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Tab.3 Specific somatization symptoms and gender differences among adolescents [n(%)]

Index Total Female Male b P

Nervousness 74 (22.8) 41 (55.4) 33 (44.6) 4666  0.031
Sleep disturbance 53 (164> 28 (19.4) 25 (13.9) 1.805 0.179
Fatigue and weakness 52 (16.00 33 (22.9) 19 (10.6) 9.072  0.003
Negative thoughts 49 (151> 26 (53.1) 23 (46.9) 1.736 0.188

Low mood and loss of interest 41 (12.7) 25 (17.4) 16 (8.9) 5.195 0.023
Dizziness and headache 40 (12.3) 26 (18.1) 14 (7.8) 7.809 0.005
Irritability and noise sensitivity 34 (10.5) 18 (12.5) 16 (8.9) 1.111 0.292

Memory loss and attention 29 (9.0) 13 (9.0 16 (8.9) 0.002 0.965

decline

Crying easily 28 (8.6) 21 (14.6) 7 (3.9 11589 0.001
Muscle aches 25 (7.7) 16 (11.1 9 (5.00 4196  0.041
Compulsive feeling 24 (7.4) 13 (9.0 11 (6.1) 0.992 0.319
Cardiovascular symptoms 19 (5.9 11 (7.6) 8 (4.4) 1.479 0.224
Gastrointestinal symptoms 19 (5.9 10 (6.9) 9 (5.00 0.548 0.459
Hypochondria 19 (5.9 11 (7.6) 8 (4.4) 1.479 0.224
Throat discomfort 18 (5.6) 9 (6.3) 9 (5.00 0.238 0.625
Sweating and shaking 17 (5.2) 8 (5.6) 9 (5.00 0.050 0.824

Numbness and tingling 16 (4.9 9 (6.3) 7 (3.9 0.950 0.330



Blurred vision 14 (4.3) 11 (7.6) 3 (1.7 6.902 0.009
Dyspnea 12 (3.7 9 (6.3) 3 D 4.712 0.030

Frequent and urgent urination 9 (2.8) 3 (33.3) 6 (66.7) 0.116  0.734

7E: P values in bold indicate statistical significance.
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