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Maternal Intergenerational Transition of Functional
Somatic Symptom : Effects of Parenting Style
ZHANG Bin, WANG Xin—jian

Department of Social Psychology ,Nankai University, Tianjin 300071
[Abstract] Objective: To examine intergenerational transition of functional somatic symptoms(FSS) from mother to chil-
dren and the role of parental style on the transition. Methods: 539 adolescents and their mothers participated in crosssec-
tional research. The age of children ranged from 12-14. The children completed Children’s Somatization Inventory and
sEMBU; mothers completed SCL-90. Results: (DThe prevalence of somatization symptoms in adolescents in the past 3
months was 29.4%. (2 Maternal overprotection and paternal refusal could predict more children’s FSS whereas paternal
overprotection could predict less FSS. (3 Maternal somatic symptoms were positively associated with children’s FSS when
parenting style was controlled. @Maternal over—protection partly mediated the maternal intergenerational transition of FSS.
(®The moderating effect of paternal parenting style was not significant for moderating maternal FSS intergenerational tran-
sition. Conclusion: Children exposed to somatization mothers tend to report FSS; and maternal parenting style of overpro-
tection could mediate the maternal transition.
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