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Children’s Somatization Symptoms and Its Relation
with Alexithymia and Psychological Meltreatment
LUO Ai-ming, DENG Yun-long, TANG Qiu—ping, WEI Ji-huai
Institute of Psychosomatic Health,The 3rd Xiangya Hospital , Central South University ,Changsha 410013, China

[Abstract] Objective: To investigate the prevalence of children’s somatization symptoms and the relationship with
alexithymia ,psychological meltreatment and neglect, and to build relation model of this four. Methods: 940 primary school
students were assessed with a series of questionnaires including Children’s Somatization symptoms Inventory Scale(CSI) .
the 20—item Toronto Alexithymia Scale(TAS—20) and Child Psychological Maltreatment and Neglect Scale. Results: (DThe
average score of children’s somatization symptoms inventory is 7.40 (M=7.40, SD=7.07), 27.3% of the children reported at
least one serious somatization symptoms, There are significant differences in somatization symptoms from different gender
and different grades; @The correlation coefficients of the TAS=20 and CSI is 0.32 (P<0.01); @ The direct effect of alex-
ithymia to children’s somatization symptoms is 0.39, and the indirect effect of child psychological meltreatment and ne-
glect to somatization symptoms are 0.09 and 0.13. Conclusion: (DThe detection rate of children’s somatization symptoms
in this sample is 27.3%, the pain/weak symptoms is the most common symptoms; @There is low to moderate correlation
between alexithymia and children somatization symptoms; (3) Alexithymia mediates the relationship between somatization
symptoms and psychological meltreatment and neglect.
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