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ABSTRACT

In order to investigate the complaint rates of subjective fatigue symptoms and study the
relationship between them and body type, health awareness in middle school students, we
carried out a survey of 1,209 students (654 boy students and 555 girl students) at a middle
school in Taejon City by a self-recorded questionnaire. The survey was conducted in June, 1997.
The results obtained were as follows: 1. Among complaints of fatigue, “feel like lying down™ was
the highest, followed by “feel anxious about things”, “feel drowsy”, “yawning a lot”, ‘eye strain”
and “whole body feels tired” in descending order. 2. In the average weighted score of fatigue
complaint, dullness and sleepiness (I) was the highest, followed by a difficulty in concentration
(I) and bodily projection of fatigue (II) in descending order. Fatigue seems to create mental
stress rather than physical burdens. 3. In the classification of body type based on the Rohrer
index, the obesity type (145 and above) was 11.0%, standard type (110~144) was 64.7% and
leptosomic type (109 and below) was 24.3%. Comparison between both sexes revealed that the
rate of obesity and leptosomic types were significantly higher in boy students than in girl
students. 4. In terms body type awareness, the statistics are the following: those who consider
themselves to be standard type, 44.3%, slightly obese 24.5%, leptosomic, 23.5% and obese 7.8%.
However, the level of obesity awareness was significantly higher in girl students than in boy
students. 5. As for health awareness, 36.5% considered themselves healthy, 5.4% generally
healthy and 10.1% a little unhealthy, but the level of unhealthy awareness was higher in girl
students than in boy students. 6. In the relationship between body type and health awareness,
most students thought that they were obese in spite of their standard body type. Also, many
students who were obese and leptosomic tended to consider themselves to be a little unhealthy..
7. The more the students were obese or felt unhealthy, the more the average weighted score of
fatigue complaints was high.
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Table 1. Complaints rates of subjective fatigue symptoms by study subjects (%)

Items

Never

Sometimes

Always

1. Dullness and sleepness
Head feels heavy
Wholc body feels tired
Legs feel heavy
Yawning a lot
Head feels muddles
Feel drowsy
Eye strain
Clumsy movements
Feel unsteady while standing
Feel like lying

I1. Difficulty in concentration
Difficult to collect thoughts
Become weary to talk
Feel nervous
Difficult to concentrate on
Difficult to become eager
Apt to forget
Mistake easily
Feel anxious about things
Difficult to straighten up
Lack in perseverance

398(32.9) 750(62.0) 61( 5.0)
86( 7.1) 885(73.2) 238(19.7
575(47.6) 574(47.5) 60( 5.0)
45( 3.7) 815(67.4} 349(28.9)
228(18.9) 828(68.5) 153(12.7)
58( 4.8) 794(65.7) 357(29.5)
134(11.1) 757(62.6) 318(26.3)
603(49.9) 555(45.9) 51( 4.2)
736(60.9) 403(33.3) 70( 5.8)
281(23.2) 541(44.7) 387(32.0)
257(21.3) 817(67.6) 135(11.2)
304(25.1) 839(69.4) 66( 5.5)
405(33.5) 738(61.0) 66( 5.5)
308(25.5) 798(66.0) 103( 8.5)
203(16.8) 895(74.0) 111( 9.2)
268(22.2) 839(69.4) 102( 8.4)
186(15.4) 876(72.5) 147(12.2)
200(16.5) 625(51.7) 384(31.8)
468(38.7) 619(51.2) 122(10.1)
233(19.3) 760(62.9) 216(17.9)
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Table 1. Continued (%)
Items Never Sometimes Always

IIT. Bodily projection of fatigue
Feel headache 260(21.5) 802(66.3) 147(12.2)
Feel stiffness in the nieck or the shoulders 525(43.4) 545(45.1) 139(11.5)
Feel a pain in the low back 602(49.8) 497(41.1) 110( 6.1)
Feel choky 584(48.3) 554(45.8) 71( 5.9
Feel thirsty 524(43.3) 606(50.1) 79( 6.5)
Become hoarse 664(54.9) 502(41.5) 43( 3.6)
Feel dizzy 473(39.1) 603(49.9) 133(11.0)
Twitching spasms 597(49.4) 557(46.1) 55( 4.5)
Trembling limbs 812(67.2) 363(30.0 34( 2.8)
Feel il 257(21.3) 867(71.7) 85( 7.0)
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Table 2. Average weighted scores of subjective fatigue symptoms by sex (mean+S.D.)
Group\Sex Boy student (n=654)  Girl student (n=>555) Total (n=1,209)
1. Dullness and sleepness 8.481+3.08 9.90+£3.09*** 9.09:+3.14
11. Difficulty in concentration 8.40+3.27 9.31+3.12"** 8.86+3.22
II1. Bodily projection of fatigue 5.63+3.39 7.21+3.39"** 6.36+3.48
Total 22.51+8.15 26.42+8.01 24.31+8.32
***p<0.001 (significantly different from boy student group)
Table 3. Distribution of body type based on the Rohrer Index by sex (%)
Body type\Sex Boy student (n=654) Girl student (n=555) Total (n=1,209)
Obesity (RI : 145 and above) 770117 56(10.1) 133(11.0)
Standard (RI : 110~144) 398(60.9) 384(69.2) 782(64.7)
Leptosomic (RI : 109 and below) 179(27.4) 115(20.7) 294(24.3)
x-test xt=9.455 P(0.009

RI = Rohrer Index
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Table 4. Distributation of body type awareness by sex
(%)
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Table 5. Distributation of health awareness by sex
(%)

. Boy Girl Boy Girl
Body type student  student ( 'E‘__olt';(l) 9) I—iealt.h \Sex  student student (5 =(i.209)
awareness (n=651 (n=555) awareness (n=654) (n=555)
Obesity 49( 7.5) 45(8.1) 97(17.8) Healthy 263(40.2) 178(32.1) 44i1(36.5)
Slightly obesity 119(18.2) 177(31.9) 296(24.5) Generally healthy  333(50.9) 313(56.4) 646(53.4)
Standard 290(44.3) 245(44.1) 535(44.3) A little unhealthy  58( 8.9) 64(11.5) 122(10.1)
Leptosomic 196(30.0)  88(15.9) 254(23.5) rtest x*=9253 p<0.010
¥ ~test x?=48.610 p<0.000
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Table 6. Relationship between body type based on the Réhrer Index and body type awareness
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(%)

Réhrer \ Body type Body student {n=654) Girl student (n=555) Total (n=1,209)
index awareness OB SO ST LE OB SO ST LE OB SO ST LE
Obesity (RI : 145 & above) 857 269 03 10 511 175 04 1.1 691 213 04 11
Standard (RI : 110-144) 143 681 828 357 489 79.1 820 239 309 747 824 320
Leptosomic (RI : 109 & below) - 50 169 633 - 34 1716 1750 - 40 17.2 669
-test p<0.000 p €0.000 p<0.000

RI : Réhrer Index. OB : Obesity type, SO : Slightly obesity type. ST : Standard type. LE : Leptosomic type,
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Table 7. Relationship between body type based on the Réhrer Index and health awareness

Ay

- Z2gA

(%)

Boy student (n=654)  Girl student (n=555) Total (n=1,209)
Body type\ Health awareness
HL GHL UNHL HL GHL UNHL HL GHL UNHL
Obesity (RI : 145 & above) 12.2 10.5 335 11.2 10.2 26.7 11.8 10.4 295
Siandard (RI : 110-144) 67.3 57.1 27.2 69.1 71.2 19.4 €8.0 63.9 22.5
Leptosomic (RI : 109 & below) 20.5 324 39.3 19.7 18.6 53.9 20.2 25.7 48.0
xtest p<0.013 p<0.045 p<0.034

RI ° Rohrer Index. HL : Healthy, GHL : Gene:ally healthy, UNHL : A little unhealthy
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Tabl: 5. Relationship between health awareness and body type awareness
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(%)

Body type . Health Boy student (n=654) Girl student (n=555) Total (n=1,209)
awareness \ awareness HL GHL  UNHL HL GHL UNHL HL GHL UNHL
Obesity 6.5 6.9 155 84 8.3 6.3 7.3 7.6 10.7
Slightly obesity 21.3 159 17.2 36.0 28.4 315 27.2 22.0 21.9
Standard 494 435 259 433 473 313 46.9 454 28.7
Leptosomic 22.8 33.6 414 12.4 16.0 25.0 18.6 25.1 328
x*-test p<0.001 p<0.041 p<0.001

HL : Healthy, GHL : Generally healthy, UNHL : A little unhealthy

Table 9. Relationship between subjective fatigue symptoms and body type, body type awareness and health

(mean+S.D.)

awareness
Item\ Group Boy student (n=654) Girl student (n=555) Total (n=1,209)
Body type
Obesity (RI : 145 & above) 23.16+8.43 25.61+8.23 24.19+8.40
Standard (RI : 110-144) 22.27+7.94 26.61+8.00 24.40+8.25
Leptosomic (RI : 109 & below) 22.77+8.51 26.20+£7.99 24.1118.46
p-value p»0.607 p>0.647 p»0.865
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Table 9. Continued

175

Item\ Group Boy student (n=654) Girl student (n=555) Total (n=1,209)

Body type awareness

Obesity 24.41+9.00 25.67+7.05 25.01+8.11

Slightly obesity 21.97+8.24 28.02::7.68 25.59+8.44

Standard 22.11+8.27 25.461.7.98 23.64+8.30

Leptosomic 22.97+7.65 26.27+8.81 23.99+8.16

p-value p>0.212 p<0.011 p<0.009
Health awareness

Healthy 20.38:+8.49 23.64+7.73 21.70+8.34

Generally healthy 23.49+7.53 26.84+7.68 25.11+7.78

A little unhealthy 26.5917.52 32.11+6.97 29.48+8.32

p-value p<0.000 p<0.000 p<0.000

RI=Réhrer index
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