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Abstract .

Somatic symptom disorder (SSD) in children and adolescents is a common psychological disorder that

manifests as symptoms such as abdominal pain, headaches, nausea, and others, affecting patients’ life, learning and daily

functioning. Early diagnosis of this disorder relies on detailed history-taking, physical examination. and the exclusion of

other potential medical conditions. Its etiology may be related to biopsychosocial factors. In terms of intervention and

treatment, cognitive-behavioral therapy involving both schools and families is an important therapeutic approach.
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