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Abstract Objective To understand the functional somatic symptoms of editors and its relationship with health-related quality of
life. Methods A total of 86 in-service editors were investigated by using the Patient Health Questionnaire-15 item (PHQ-15) and
the World Health Organization Quality of Life-BREF(WHOQOL-BREF). Results The score of functional somatic symptoms
score in 86 editors was 7.16 £5.43, with 28 (32.56% ) edito rs having functional somatic discomfort at moderate level
or more. There were significant differences in functional somatic symptoms among different groups in sex and educational level
(P<0.05). The editors were grouped according to the scores of functional somatic symptoms, the scores of quality of life in each
dimension in severe group were lower than those in other groups, and the scores of quality of life in mild group were higher.
Pearson correlation analysis showed that the functional somatic discomfort of editors was negatively correlated with life quality
physiology field, psychological field, social relationship and environment (all P<0.05). Conclusion The status of somatic
discomfort among editors is high, and gender and educational level are the main influencing factors of functional somatic
symptoms in editors. The somatic discomfort has a negative predictive effect on editors” quality of life.
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