- 1232 - R 2R T A 2025 45 9 A4 46 445 9] Chin J Sch Health, September 2025, Vol.46,No.9

DOI: 10.16835/].cnki. 1000-9817.2025285 ° )Lﬁ%&i'ﬂ‘iﬂ@%ﬁﬁﬁ?*ﬁ °

FE B3~-185FLFLERRAESINANERNXEK

MR R LT AR R E R R R T A
FRA FAA IFal mn ARE BE Rk

LALRUR A A I A 2 e/ AU R A2 LEE T D AE TR FE AT, AT 1001915235 8 22 Tr B L TR S = e

[#ZE] B8 HOPE 13~18 25040 BRI S HLR KT B G O 75 A0 47O B R (2 HE S A AR 4% 70 T 75
Fll, FiE RF 2019 4 E A R TS5 (@ BRER BRI B X 4 98 631 44 13~ 18 4 H /AR, FRILIT 8.0 30 A 41
B (K10) PG D AERY BN, 6 IR B e - T R B O PR A3 R 3R (WEMWBS ) DAl 75 24 A0 28 52 48R iR 4%
DRI B4 ) 7Bk B B (B A AMENE AR (LA M SRR Z WA LA I R AR E(MSD) , LIS
AEWLA T B A ZE A KT o AR O B f R X PR AR O R RS 4 R 5 2 A5 R A 2 | 3400 JHL {2 R 5 400 3
fHEE 4 25 X R0 et ) 25 R H Cochran—Armitage I AT MRG0, ST TP 24028 Logistic [|] 5 A5 H4 A
FELBER SHLA DB, &R 2019 4EFE 13~ 18 2 FH/DEFLBNILE RN 37.4% K T 0 R EIR S
FH 59.9%, FA S IR E PR F(35.3% ) L WA AR 53R (55.6% ) IR T L0 A42(39.4% ,64.3%) , 25 H Gttt
SR SO BB 176.13,780.42, P (B3 <0.05) . 2019 4F7 /0 4F 5¢ 4.0 B felt B 5 B AF I 335 0 2 B0 R BB 3 (X =
258.47) , HLBALPY 1K S B 42 TH 2 BUB T b T3 (X, = 123.14) , 2o P A B 3 (X, (42 514 103.83,
168.46;57.00,67.34) (P {34<0.05) , JCIF£ 502 Logistic [FIITARIRIZE R BoR | FEHl4ER SR ANEZ G, UESRE
R 2 B T4 MST AT 1 AR, AbF 58 40 BRAEE FRRAS 9 T BE PRGN 29% (OR=1.29) ;¥ B A= 5k m I Z
FE TR 1 AN AT 4 B BER S A T REMEE N 6% (OR=1.06) ; 7E4r A MENE AL Z ¥E0 5 Thm 1 AN,
Jb T 58 4 O BB RN 25 B0 AT BEPERS NN 19% (OR=1.19) (P {39<0.05) , &5it  HEFE 4R B BRI R A, LA 1 i
K50 B RS B TEARDG

[R8EIR] A0 EA: LT 5 BURSMT  F04F

[FESZES] R179 B844.2 R337 [X#ktriRAB] A [XEHS] 1000-9817(2025)09-1232-06

Association between mental health and muscle strength among Chinese adolescents aged 13-18
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[Abstract] Objective To explore the association between mental health and muscle strength among Chinese adolescents aged
13-18, providing a theoretical foundation and intervention strategies for mental health promotion. Methods Data were obtained
from the 2019 Chinese National Survey on Students’ Constitution and Health, including 98 631 Chinese adolescents aged 13-18.
Psychological distress was assessed by using the Kessler Psychological Distress Scale (K10), and mental well-being was measured
with the Warwick—Edinburgh Mental Well-being Scale ( WEMWBS) . Based on the gender- and age-specific Z-scores of various test
items [ grip strength, standing long jump, pull-ups (for males), and sit-ups ( for females) |, muscle strength index (MSI) was con-
structed to evaluate the comprehensive level of muscle strength in adolescents. According to the Dual-factor Model ( DFM) of mental
health, participants were categorized into four groups: troubled, symptomatic but content, vulnerable, and complete mental health.
Gender differences were analyzed by using Chi-square tests, trends were tested with Cochran—Armitage tests, and multinomial Lo-
gistic regression models were applied to assess associations between muscle strength and mental health among adolescents. Results
In 2019, 37.4% of Chinese adolescents aged 13—18 were reported of high mental distress, and 59.9% were reported of low mental
well-being. Boys had significantly lower rates of high mental distress (35.3%) and low mental well-being (55.6%) compared to girls
(39.4%, 64.3%), and the differences were of statistical significance (X2 =176.13, 780.42, both P<0.05). In 2019, the rate of
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trend

complete mental health among adolescents showed a downward trend with increasing age (X

=123.14), and both boys and girls exhibited similar trends (X7, =103.83, 168.46;

trend

=258.47) and a gradual upward trend
with increasing muscle strength levels (X2

trend

57.00, 67.34) (all P<0.05). The results of the unordered multiclass Logistic regression model showed that after controlling for con-
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founding factors such as age and gender, when the completely pathological group as a reference, for every 1 unit increase in MSI in

adolescents, the likelihood of being in a completely mental health state increased by 29% (OR=1.29); for every unit increase in

the Z-score for pull-ups, the likelihood of being in a completely mental health state increased by 6% ( OR=1.06) among boys; for

every 1 unit increase in sit-up Z-score, the likelihood of being in a completely mental health state increased by 19% (OR=1.19) a-

mong girls (all P<0.05). Conclusions The mental health status of Chinese adolescents is not good enough. Muscle strength is pos-

itively associated with mental health.
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Table 1 Comparison of distribution of demographic characteristics, mental health status and muscle strength level
among adolescents by sex
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Figure 1

Complete psychological health rates of adolescents by different ages and muscle strength levels
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