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<Table 1> Distribution of middle and high school students by sex and school grade 0
School/Sex Male Female Total
Middle school(n=6)
1st grade 471(15.8) 467(15.7) 938(15.8)
2nd grade 485(16.2) 505(17.0) 990(16.6)
3rd grade 491(16.4) 473(15.9) 964(16.2)
High school(n=6)
1st grade 464(15.5) 518(17.4) 982(16.5)
2nd grade 603(20.2) 502(16.9) 1,105(186)
3rd grade 471(158) 504(17.0) 975(16.4)
Total 2,985(100.0) 2,969(100.0) 5,954(100.0)
© (50.1) ( 499) (100.0)
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<Table 2> Distribution of mean fatigue symptom scores in each of three sub-groups of fatigue symptoms
among middle and high school students by sex

(Mean*SD)
Sex/Symptom Group 1 Group 11 Group I Total

Middle school

Male 1468+4.19 15.19£453 16.40£4.02 46.28+11.19
Female 13021458 14252482 1504435 4231£12.18
Total 13.35+4.46 1472470 15.72+4.24 44.29+11.86
p-value 0.000 0.000 0.000 0.000
High school

Male 13562454 14.08+4.89 1550+4.22 43.14*+1225
Female 12.39+4.35 13.90+462 1448%4.15 40.77+11.37
Total 12.98+4.49 1399476 1499+4.22 41.96+11.88
p-value 0.000 0.000 0.000

Group I' Dullness and sleepiness
Group I Difficulty in concentration
Group III: Bodily projection of fatigue
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<Table 3> Distribution of mean fatigue symptom scores of middle and high school students by school life

variables
(Mean*SD)
. Middle school student High school student
Variable
Mean*SD p-value Mean*=SD p-value

Sex 0.000 0.000
Male 46.28+11.19 4314*%12.25
Female 4231%12.18 40.77+11.37

Grade 0582 0.000
st 4435*11.53 41.42+1210
2nd 445411221 4337+11.44
3rd 4399+11.82 4051£12.01

Academic achievements 0.000 0.000
High 4548+t11.04 44071134
Middle 4469%11.60 4220£11.63
Low 4241%12.88 40.02£1253

Friendships with the school fellow 0.000 0.000
Good 45271151 43021152
Fair 430311221 40601196
Poor 387311200 3388%1478

Satisfaction of school life 0.000 0.000
Satisfied 4580*11.08 4350%11.19
Dissatisfied 40.46%12.89 38771262

Total 4429%11.86 41.96+11.88 0.000

<Table 4> Distribution of mean fatigue symptom scores of middle and high school students by family life

variables
(Mean=SD)
Variabl Middle school student High school student
al
¢ Mean*SD p-value Mean*SD p-value
Type of residence 0.060 0.777
With family 4434+11.82 41.97+11.%4
Others 40.68+14.07 41.66+10.52
Presence of parents 0.032 0.38%
Presence 44411185 41911190
Absence 42.41%11.9 4268*+11.59
Presence of siblings 0.126 0.778
Presence 44.39*11.78 41.94*11.79
Absence 4315+12.72 4219%13.15
Economic status of family 0.000 0.001
High 4532+111.94 42.49+11.5
Middle 4460£1166 423811192
Low 422711247 40.48+11.75
Parents’ affection 0.000 0.000
High 4454+12.00 427 *1151
Middle 4546+11.17 40.71+11.9
Low 42.33+12.38 31.45+1664
Satisfaction of family life 0.000 0.000
Satisfied 4511%11.36 43.09+11.17
Dissatisfied 38731363 36.35+1359
Health status 0.000 0.000
Good health 472211081 481 £11.21
Usual 4329%11.78 41.68+11.37
Il health 365211291 36.356%13.19

Total 4429111.86 41.96£11.88 0.000
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<Table 5> Distribution of mean fatigue symptom scores of middle and high school students by daily life

SMBS
(Mean=SD)
. Middle school student High school student
Variable
Mean£SD p-value Mean*SD p-value

Sleeping hour(/day) 0.235 0.021
7-8 44.46+11.66 426711161
<7-8< 4387+12.38 4162+12.00

Having breakfast 0.000 0.001
Everyday 4494+11.49 424611155
Sometimes/never 43121244 4097£12.45

Snacking 0.000 0.000
Sometime/never 4522+11.30 4297+11.44
Everyday 42111284 40.11+12.44

Exercise/sports 0.000 0.000
Everyday/sometime 44.83+11.60 4292+11.60
Never 4150+12.66 39421225

Smoking 0.004 0.000
Never 444411169 42.30%£11.60
Everyday/sometime 39.42+158 39.45+1356

Alcohol drinking 0.001 0.023
Never 4425+11.87 42.03+11.81
Everyday/sometime 51.37+ 802 33.58+£1692

BMI 0.159 0188
Normal 448911211 426411192
Abnormal 4413%11.79 41.84+£11.87

Total 44.29+11.86 4196+11.88 0.000
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<Table 6> Multiple regression analysis for influence of risk factors on fatigue scores
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Variable B SE Beta t p-value R-square
Middle school student
Health status -3.726 0.348 -0.189 -10.692 0.000 0.141
Satisfaction of school life -3.316 0.474 -0.126 -6.9% 0.000
Sex -2.706 0.437 -0.114 -6.188 0.000
Satisfaction of family life -3.365 0.660 -0.0% -5.0% 0.000
Snaking 1.848 0.460 0.071 4020 0.000
Friendships with school fellow -1.031 0.396 -0.046 ~-2.602 0.009
Alcohol drinking -9.980 2.5% ~0.068 -3.846 0.000
Academic achievements -0.78 0.337 -0.041 -2.330 0.020
Exercise/sports 1536 0.569 0.049 2.700 0.007
Smoking 3.326 1.232 0.048 2.700 0.007
Parents’ affection -0.912 0.445 -0.038 -2.051 0.040
High school student
Health status -2.972 0.329 -0.159 -9.038 0.000 0.137
Satisfaction of family life -4.286 0.568 ~-0.135 -7.550 0.000
Satisfaction of school life -2.608 0.446 ~(.103 -5.842 0.000
Snacking 2.569 0423 0.103 6.068 0.000
Exercise/sports 1.722 0502 0.065 3430 0.001
Friendships with school fellow -1.587 0.389 -0.071 -4.081 0.000
Smoking 2545 0.669 0.069 3805 0.000
Sex -1.389 0.467 -0.068 -2975 0.003
Academic achievements -0.83% 0.328 -0.044 -2.543 0.011
BMI -1.231 0573 -0.037 -2.150 0.032
Parents’ affection -0.887 0.421 -0.037 -2.106 0.035
Sleeping hour(/day) 0.898 0.430 0.035 2.090 0.037
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<ABSTRACT>

Factors affecting to the Physical Fatigues in
Middle and High School Students

In-Soon Song* - Young-Chae Cho**

* Department of Public Health, Graduate School of Chungnam National University
** Department of Preventive Medicine and Public Health, College of Medicine,
Chungnam National University

The purpose of this study was to set up the basic model to monitor the health status of the middle
and high school students in the adolescent period, as well as to provide the fundamental data which might
serve as the new standards for their better health maintenance and promotion. The collected data comprised
the characteristics of the subjects in the three different fields of life such as school, family and everyday,
which could affect their physical fatigues, and they were analyzed to determine the factors of significant
influence upon their physical fatigues and to reveal their relativity.

A total of 5,954 students at 6 boys' and girls' middle and high schools in Taejon City completed
self-administered questionnaires(to measure Health Practice Index and others) asking about each of three
life domains during the period March through June, 2000. The key study results were as follows;

1. The middle school students showed more subjective symptoms of fatigue which may be a marker
reflecting physical health status, than the high school students. The higher scores were associated,
based on school life, with the groups who were boys, who were in lower school grades, who
achieved better academic performances and had better relationship with friends.

2. As for family life, the higher scores were in the groups whose financial conditions were better, whose
parents showed more interest to their children, whose sense of satisfaction with family life was
higher, and whose health status was better.

3. As for life styles, the individuals showed the higher scores in the groups who had breakfasts daily,
who didn't have inter-meal snacks, who took regular exercises, who didn't smoke and drink than,
their counterparts.

4. The higher level of fatigue was associated with the groups whose health conditions were good, who
are satisfied with school life, who were boys rather than girls, who are satisfied with family life,
who didn't have inter-meal snacks, who were in good relationship with friends, who achieved greater
academic performances, who took regular exercises, who didn't smoke, and whose parents showed
more interest in their children.

Key words : middle and high school students, physical fatigues, life styles



