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Abstract

Objectives: To assess whether or not communication with par-
ents and with peers is related to experiencing psychological
complaints in an attempt to explore the hypotheses of conti-
nuity and compensation or moderation between contexts.
Methods: Questions on communication with their parents and
peers, as well as on the frequency with which they experience
psychological complaints were answered by 200,857 adoles-
cents from 36 countries.

Results: A cluster analysis detected four groups of adolescents.
Those with better communication in both social contexts were
the ones showing less psychological complaints. Moreover,
we have found (using a regression analysis) that good com-
munication with peers does not improve their experience of
psychological complaints if the communication with parents is
not good.

Conclusions: We conclude that our findings are consistent with
the continuity hypothesis and against the compensating or

moderating one.
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Introduction

At present, neither experts nor non-experts question the rel-
evance of family and peers as socialization contexts. Both,
the influence of family relationship dynamics on psychosocial
adjustment, as well as that of peer relationship experiences
have been quite thoroughly documented. In this way, there
is much evidence for the connection between difficulties in
emotional bonding with parents during childhood and inter-
nalization and externalization problems during adolescence
and adulthood'. There is not fewer evidence on the fact that
difficulties in establishing satisfactory relationships with
peers and in developing friendship bonds may lead to similar
mid- and long-term problems?.

At the same time that interest arises to study the influence of
these experiences within the family and among peers, a new
motivation comes forth to elucidate in what ways these expe-
riences are interrelated. Rubin et al.® point out that there are at
least three different ways of understanding the interaction be-
tween family and peer contexts, which could be summarized
as continuity, independence and moderating effects.

As for the first, the most traditional connection found in the
literature is that which places family context as the depart-
ing point and privileged environment to acquire those skills



236

Int J Public Health 54 (2009) S235-S242
© Birkhauser Verlag, Basel, 2009

needed for peer interactions®; skills which will increase in
relevance as adolescence is approached>®. From this perspec-
tive, family continues to be a fundamental pillar during ado-
lescence since it allows adolescents to face the new develop-
mental tasks of this stage of life’. If family relationships work
out well, peer relationships would probably be satisfactory as
well®®, and both would have a positive, or even an additive, ef-
fect on psychological adjustment'®'". This way of conceiving
the interaction between family and peer experiences is deter-
mined by the idea of continuity among contexts.

A second possibility is that both family context and peer con-
text exert independent effects on adolescent adjustment. Both
adolescent peer relationships and adolescent family relation-
ships have different dynamics as well as specific and charac-
teristic features and tasks. In this way, for example, whereas
peer relationships are based on symmetry, asymmetry prevails
in relationships with parents. Outstanding differences are also
found related to the status of each member in the relationship,
activities performed in each context, etc. Seen from this per-
spective, families and peers would both contribute significant-
ly, but differently, to psychological adjustment'?. It could even
be said that there is an optimum discontinuity level between
both contexts; a discontinuity which is necessary in order to
help adolescents walk through this stage extracting socializ-
ing advantages from each of these two contexts.

The third possibility is that in which good quality peer rela-
tionships might buffer the negative impact of bad family re-
lationships during adolescence'®. The few studies performed
with the aim of confirming or falsifying this hypothesis
provide some evidence in favour of a buffering interaction.
They show, for example, that a more or less wide network of
friends decreases the strenth of the association between liv-
ing in a violent family environment and having behavioural
problems or suffering from victimization by peer bullies'.
Laible et al."” assign even greater importance to peer rela-
tionships during adolescence on account of the fact that they
find that those adolescents who establish insecure attach-
ments with their parents and secure ones with their peers
show a better adjustment than adolescents who establish
secure attachments with parents and insecure ones with
peers. Rubin et al.? go in depth into the relationship dynam-
ics within the family and among peers, and find that family
and peer relationship experiences contribute independently,
as well as jointly, to adjustment. They also found sex based
differences in this interaction. In this way, for example, a
moderately good quality friendship adjusts the negative ef-
fects of low maternal support on internalization problems
only among girls. These authors think it is also possible to
talk about a buffering interaction when the quality of fam-
ily relationships takes the leading role since they observe
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that among boys, poor quality friendships have less effect on
perceived competence when there is a higher perception of
maternal support.

Lastly, it is important to point out that these relationship
experiences are biased by cultural variables. Certain recent
cross-cultural research studies show that family and peer re-
lationships have different effects on adolescents’ adjustment
depending on the adolescents’ culture of origin'®"". It is there-
fore necessary to take into account that cultural meanings
connected to social behaviours and relationships (for exam-
ple, how friendship is conceived, what bearing it is given, to
what extent peer relationships are fostered, which behaviours
are accepted socially between parents and children, what dif-
ferences and similarities can be found between both contexts,
what level of mutual contact and understanding is common
and usual, etc.) can have an effect on the connection between
experiences in each context and adjustment, as well as on the
interaction between these experiences.

For the purposes of this paper, we have selected communi-
cation with parents and with peers as independent variables
since they are some of the variables offering more informa-
tion on the quality of relationships during adolescence'®",
In this sense, adolescents spontaneously telling their parents
about their activities or concerns is an indicator of relationship
adjustment®. Likewise, there are many authors who consider
self-revelation as a key and characteristic feature of friend-
ship relationships during adolescence, functioning as well as
an indicator of intimacy?'.

As for our selection of the dependent variable, there is much
empirical evidence supporting the connection between the so-
cialization experience in different developmental contexts and
psychosocial adjustment. Self-esteem and life-satisfaction are
variables which have often been used as positive developmen-
tal outcomes®, and depression and behavioural problems'
again as negative outcomes. There is also some tradition of
linking socialization experience with healthy and unhealthy
behaviours®. Our aim in this paper was to focus on a series
of symptoms or discomforts revealed by adolescents (feeling
low, feeling irritable or bad tempered, feeling nervous, having
sleeping difficulties) which comprises the subscale of psycho-
logical symptoms of the HBSC survey.

Methods

Farticipants

The data presented here come from the World Health Organi-
zation collaborative Health Behaviour in School-aged Chil-
dren (HBSC) study. HBSC is an international collaboration
between research teams across Europe and North America
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which follow the aim of obtaining insight into and a further
understanding of adolescent health.

The selected population are young people aged 11, 13 and
15 attending school with the desired mean age for the three
age groups being 11.5, 13.5 and 15.5. In each participating
country, a minimum of 95 percent of the eligible target popu-
lation has to be within their sample frame. In the majority
of countries, national representative samples were drawn and
samples were stratified to ensure representation by, for exam-
ple, geography, ethnic group and school type. Cluster sam-
pling was used, the primary sampling unit being school class
(or school where a sampling frame of classes was not avail-
able). The recommended sample size for each of the three age
groups was approximately 1,500 students, assuming a 95 %
confidence interval of +/- 3 percent around a proportion of 50
per cent and allowing for the clustered nature of the samples.
We worked with the international sample formed by the 36
countries that took part in the HBSC 2005-06 survey (204,534
adolescents). The sample’s distribution was as follows: 33 %
were 11 year olds (66,707 adolescents); 34 % were 13 year
olds (69,954); and the rest, 33 %, were 15 year old adolescents
(67,873). As for sex distribution, 104 301 were girls (51 % of
the sample) and 100,233 were boys (49 %).

Instruments

To test the hypothesis, we used the communication variables:
“How easy is it for you to talk to the following persons about
things that really bother you?”” which comprises four response
categories: “very easy”, “easy”, “difficult” and “very diffi-
cult”. We further differentiated the answers given by adoles-
cents according to the person: “father”, “mother”, “friends of
the same sex” and “friends of the opposite sex”. Adolescents
who answered “don’t have” or “don’t see” with regard to the
different persons were not included in the sample described
above (father (6.9 %), mother (2.4 %), same sex friend (3.4 %)
and opposite sex friend (8.5 %)).

For the purposes of our paper we also constructed a “psy-
chological complaints” subscale based on “The HBSC Symp-
tom Check List (HBSC-SCL)”*. This scale has been used in
HBSC surveys since 1986 and is considered as a good non-
clinical measure of mental health, showing moderate to high
correlation with psychological well-being, depressive moods
and physical well-being®. Several research projects suggest”
that the scale reflects two facets —one psychological and one
somatic facet. The question included in the questionnaire
was: “In the last 6 months: how often have you had the fol-
lowing....?”. In accordance with our aim to analyze the mere
psychological complaints and in line with the work of Hetland
et al.”® the mean item scores of the following symptoms are

ELINT3
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nervous”, “difficulties in sleeping”, and “feeling dizzy”. An-
swer categories are “about every day” (1), “more than once a
week” (2), “about every week” (3), “about every month” (4)
and “rarely or never” (5).

Procedure

Data were collected through a school-based survey using class-
room administered self-completion questionnaires in each
participating country and region, with requirements in terms
of sampling, questionnaire items and survey administration
being set out in a standardised research protocol. Participation
in the survey was voluntary, with assurance provided in terms
of confidentiality and anonymity. Each country respected ethi-
cal and legal requirements in their countries for this type of
survey. Full details of the study’s development and methods

employed can be found in this supplement and elsewhere? =,

Results

We first analyzed the psychological complaints measure and
found significant sex-related differences (¢ (199894.562) =
-53.3254, p <.001), showing a greater discomfort rate among
girls (mean (X) = 2.31, standard deviation (DE) = .87) than
among boys (X =2.11, DE = .83). As for age trends, we found
that psychological discomfort increased as age did (Brown-
Forsythe (2, 198399.70) = 2547.007, p <.001): (X =2.04, DE
= .84) in the 11 year old groups, (X = 2.22, DE = .85) in the
13 year old groups, and (X = 2.37, DE = .85) in the 15 year
old groups. We also found this trend in the combined sex-
age analyses performed (Brown-Forsythe (5, 198349.513) =
1735.373, p <.001), and that sex-based differences were still
present in each age interval, and that for both boys and girls,
psychological discomfort increases with age.

We then performed a cluster analysis (TwoStep Cluster, Log-
likelihood Distance). Respondents were clustered according
to their similarity in terms of how easy it was for them to
communicate with a particular person. The optimal number
of clusters was determined with the Bayesian Information
Criteria (BIC). The 4 cluster solution displayed the smallest
BIC / the smallest decrease in BIC compared regarding a so-
lution with one more cluster. As can be seen in Figure 1, the
mean scores (in a 0 to 3 scale) for the whole sample was 1.79
for communicating with fathers, 2.23 with mothers, 2.13 with
same-sex friends and 1.63 with opposite-sex friends. Evolv-
ing around these mean scores, we have identified four groups
which have the following features:

Group 1 (“good communicators”): These 28.9 % of the sam-
ple are those adolescents who obtain means above overall
mean for communicating with all the people considered.
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Table 1. Means and 95% confidence interval for psychological complaints for four communication clusters.

N Mean Typical Typical error Confidence interval for the Minimum Maximum
deviation average at 95%
Lower limit Upper limit
1 41846 2,0013 ,81623 ,00399 1,9935 2,0091 1,00 5,00
2 41253 2,2865 ,83068 ,00409 2,2785 2,2945 1,00 5,00
3 42779 2,2056 ,79661 ,00385 2,1981 2,2132 1,00 5,00
4 19468 2,6009 ,88446 ,00634 2,5884 2,6133 1,00 5,00
Total 145346 2,2227 ,84481 ,00222 2,2183 2,2270 1,00 5,00

Group 2 (“good peer communicators”): These adolescents
represent 28.3 % of the sample. They are who have a slightly
higher difficulty than the overall mean to communicate with
fathers and mothers, but at the same time they can communi-
cate with peers (both same-sex and opposite sex) more easily
than the total mean.

Group 3 (“no good peer communicators”): They reach very
similar scores as the mean of the sample regarding commu-
nication with fathers and mothers, but much lower scores re-
garding communication with peers (with both same-sex and
opposite-sex, especially with the latter). They make up 29.4 %
of the sample.

Group 4 (“no good communicators”): These adolescents
(13.3 % of the total sample), have a higher difficulty in com-
municating with any of the persons considered than the mean
of the sample. They have special noteworthy difficulties in
communicating with their fathers and mothers.

When we analyzed cluster distribution in terms of sex, we
found a significant relation (y* (3, N = 147,812) = 823.69,
p <.001): There are more boys than girls in group 1 (32 % boys
vs. 26 % girls), whereas the opposite is true in group 3 (31.4 %

vs. 27.2%) and in group 4 (12.1% vs. 14.5%). Group 2 has
an equal sex distribution (28.7 % boys and 28.1 % girls). As
for age, we found significant differences (y* (6, N = 147,038)
= 9576.42, p <.001). The percentage of adolescents in groups
1 (37.3% 11 year olds, 28.6% 13 year olds and 22.3% 15
year olds) and 3 (37.7% 11 year olds, 30.6% 13 year olds
and 21.4 % 15 year olds) decreased as age increased; whereas
the opposite is true for groups 2 (age distribution is: 17.0 %,
27.6 % and 38.5 %, for 11, 13 and 15 year olds, respectively)
and 4 (age distribution is 8.1 %, 13.2% and 17.8 % for 11,
13 and 15 year olds, respectively). Upon analyzing groups in
terms of sex and age combinations, we also found significant
differences (x* (15, N = 147038) = 10777.40, p <.001) in line
with those described above for both variables in each of the
groups.

Next, we used a one-factor ANOVA analysis to explore pos-
sible relations between these different adolescent groups and
the experience of psychological complaints. The results are
depicted in Table 1. As shown, there are statistically signif-
icant differences between the four groups (F (3, 051.47) =
2461.396, p <.001), with an effect size of n2 =.05. Adolescents



Cross-national associations between parent and peer
communication and psychological complaints

Table 2. Psychological complaints coefficients by countries.
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Country Gender Age Father Mother Friend Same Sex Friend Oppos Sex R? cor
Austria =) fje .05%* -.10%* - 10** -.03* .05%* .08
Belgium - 14%* .05%* -10%* -.09** -.01 .03* .07
Bulgaria -.14** .07** =11 - 12%* -.02 .05* .10
Canada -.15%* .06%* - 12%* - 10** -.04* .04* .10
Croatia - 16%* .07%* -.09%* - 10** -.03* .03* .09
Czech Republic -.26%* .05%* -.08** -.07%* .02 .02 .08
Denmark =11 .04** =11 -.07** -.03* .04** .08
Estonia - 14%* .08** -.08** -.15%* -.05* -.01 .09
Finland - 15%* .05%* - 13%* - 13%* -.05%* .08** 12
France -.25%* .04** -1 -.10%* .005 .04** .10
Germany - 17%* .04** -.09** -.08** -.02 .03* .07
Hungary -.15%* .07%* -.06** - 12%* -.04 .05%* .06
Iceland -10%* .09%* - 16%* - 13%* -.03* .03%* 14
Ireland - 10%* .08** - 12%* - 10%* -.08** .04+ 12
Israel - 10%* .04%* -.07** - 12%* -.05* .05* .03
Italy - 17%* .05%* - 13%* -.06** -.03* .04+ .09
Latvia -21%* .06%* -.04** -.09** -.01 .01 .06
Lithuania -.24%* .10%* -.09%* -.07** -.01 -.02 .10
Luxembourg -27%* .08** - 10** - 11xE -.02 .03* .13
Malta -.10 .07%* -.07* -.04 .01 .08** .05
Netherlands -21%* .05%* -.10%* -.08** -.02 .01 .08
Norway - 12%* .03** -1 i -.04* .01 .09
Poland - 16** .04** -.09** D B R -.07** .01 .08
Portugal -23%* .05%* -.08** -.08** -.04* .05%* .08
Romania -.23%* A1 -.10%* -.06** .02 .03* .10
Russian Feder. -.22%%* .03%* -.04%* -.09** -.03* .02 .04
Slovakia -.09** .05%* - 12%* .05* .03 -.02 .05
Slovenia - 10%* .08** -.09** -.09%* .01 -.03* .07
Spain -.23** .05%* - 14%* -.09** -.01 .03* .10
Sweden -.20%* .07%* - 14%* -.09** -.04* .05%* 14
Switzerland - 18** .03** - 12*%* -.07%* -.03* .04* .08
Turkey - 18%* .03* - 10%* -.06%* -.03* .04%* .05
Ukraine -.26%* .04+%* -.06** -.08** -.03* .01 .06
Macedonia - 12%* .09%* -10%* -.03* .02 .02 .07
Un. Kingdom - 13** .02%* - 10%* - 13%* -.06%* .05** .09
USA -24%* .07** -.08** - 13%* -.05* .03* .10

**P <0.01; *P <0.05 (Father =Communication with father; Mother = Communication with mother; Friend Same Sex: Communication with Same Sex

Friend; Friend OpposS: Communication with Opposite Sex Friend)

in Group 1 are the ones with the lowest significant scores, fol-
lowed by Groups 3 and 2, and lastly by Group 4 which has the
highest scores (greater discomfort). After applying Cohen’s d
test of effect size, we can conclude that there are significant
differences with adequate effect size between Group 1 and
Groups 2 (Cohen’s d = 0.3), 3 (Cohen’s d = 0.3) and 4 (Co-
hen’s d = 0.7), and between Group 4 and Groups 2 (Cohen’s
d=0.4) and 3 (Cohen’s d =0.5).

In order to verify results obtained using the cluster analysis
and the ANOVA derived from it, we then performed a regres-
sion analysis which would give us the relevance of each of
these communication variables on psychological complaints.

Our first step was to perform a regression analysis to examine
which proportion of variance in the psychological discomfort
index can be predicted by family communication and peers
communication variables. Furthermore it was tested if a sta-
tistically significant interaction (moderation effect) between
both variables could be detected. After analyzing the regres-
sion equation of each possible combination of the covariates,
we reached a model (F (1, 7164.345) =10820.971, p <.001) in
which family communication (R? corrected = 0.07) is the only
variable with enough weight to be introduced in the equation,
whereas the introduction of the peer communication variable
(change in R*= 0.001) and of the interaction between both
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variables (change in R*= 0.000) yielded no substantial differ-
ences in the predicted variance of the outcome.

In order to verify if sex bears an influence on this relation,
we explored independent models for boys and girls, reaching
the conclusion that sex does not determine any changes in
the model’s structure, since in both cases, the family com-
munication variable was found to be the only relevant variable
(F (1, 2014.475) = 3166.971, p <.001 for the boys’ model;
F (1, 4679.196) = 6956.045, p <.001 for the girls’ model).
However, this variable is given a different weight in the boys’
group since family communication represents an explained
variable (R*= 0.043) inferior to that of the girls’ group (R*=
0.084). In any case, the change in the explained variance after
the introduction of peer communication variable (R*<0.002)
and the interaction variable (R*= 0.00) in both models proved
to be irrelevant.

Once we found out that the interaction between family com-
munication and peer communication variables was irrelevant,
we took a second approach by means of a new regression
model analysis in which age and sex were included as VL.
In the first analysis we obtained an R* = .04. In the second
analysis we added family communication variables (father
and mother), obtaining an R* = .08. In the third analysis, we
added communication with peers (same-sex and opposite-sex
friends), which in spite of entering the equation with a signifi-
cance of p <.001 did not add explanatory power, resulting in
an R* = .082.

The last analysis performed was the application of the pre-
vious regression model for each of the countries taking part
in the study. Table 2 shows results obtained. As can be seen,
sex is the variable explaining the most variance (girls report
more psychological complaints than boys for all countries),
followed by communication with parents, age (older ado-
lescents report more psychological complaints than younger
adolescents, for all countries analyzed) and communication
with peers. Communication with fathers is also related to psy-
chological complaints in all countries. In the case of mothers,
communication is related to psychological complaints in all
countries, except Malta. As for peers, the easier the communi-
cation with same sex friend is, the fewer psychological com-
plaints appear. Nevertheless, the easier the communication
with the opposite sex, the higher the number of psychological
complaints. However, it must be noted that these last relation-
ships do not hold true for all of the countries.

Discussion

The results found that in spite of the similarities in behave and
experiences of adolescents, they have too important differ-
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ences between the adolescents which lead us to coin the term
“kind of adolescences”. Regarding health and social relation-
ship quality issues, sex and age mark important differences
between adolescents.

With regards to sex differences, our results suggest that boys
and girls experience adolescence differently and have differ-
ent assets and needs. This is at least the case when regarding
psychological complaints and the quality of their communica-
tion with their family or with their peers. In general, we can
say that even if differences are not very pronounced in some
cases, they are consistent in showing that girls tend to express
more psychological complaints and that their communication
needs — whether with their families or peers — are not met.
With higher age, there is a clear tendency for adolescents to
experience greater psychological discomfort, more communi-
cation problems with their families, and a slight improvement
in their easiness to communicate with peers which is probably
in part due to better cognitive abilities as well as their greater
capacity of analysis and self-reflection, A further discussion
of sex and age issues can be found in the HBSC 2005/06 Re-
port®.

The primary focus of our work was to assess whether or not
communicating with family members and with peers was re-
lated to experiencing psychological complaints, and to ana-
lyze how these contexts function in terms of continuity vs.
compensation (or moderation).

Our results show that at least for the experience of psycholog-
ical discomfort, and with the measures used in this research,
the relationship with one’s parents has a specially powerful
meaning for adolescents as compared to their relationship
with peers (whether of the same or opposite sex). Related to
self-esteem, a similar result is found by Wilkinson®'.

Linked to the idea of discontinuity, we presented in the intro-
duction the concept of independence between context. In this
way, family and peers can influence adjustment in a relevant
way, but each in terms of different contents of development. In
this way, both the ANOVA analysis between the different ado-
lescent groups obtained through the conglomerate analysis, as
well as the regression analysis, show stronger association be-
tween family communication and the absence of psychologi-
cal complaints, whereas peer communication seems to play a
smaller role in explaining the presence or absence of this type
of symptomatology. However, communication might not be
the variable most suitable when it comes to reflect the impact
that peers have on health, at least during middle adolescence.
During this time, peers seem to play a central role. Research,
nevertheless, confirms that key experiences are those evolv-
ing around having fun, spending time together, doing things
together and physical contact. Talking with each other, how-
ever, appears more as a way to keep contact than as a method
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of exchanging intimate information. In fact, many adolescents
say that talking about personal episodes and amusing stories
is one of the most relevant activities*?. This tendency changes
during late adolescence, where intimacy acquires greater rel-
evance, and probably with it does also the effect of peer rela-
tionships on health issues.

On the other hand, our results show that at this age, there are
differences behind same-sex or opposite-sex peer relation-
ships. Even if our data do not give us sufficient information
that is needed to assert it, we think that easiness to commu-
nicate with opposite-sex peers might be related to having a
partner. Given that the motivation behind seeking a partner
at this age is related to emotional support®, one might imag-
ine that those adolescents receiving less support from their
families would be the ones to get more involved in premature
couple relationships.

As mentioned at the beginning of this discussion section,
some variables (such as sex and age) mark important devel-
opmental differences between adolescents. However, there
are also important similarities in the processes characterizing
this developmental stage as such. Cross-national similarities
regarding the importance of the family as compared to peers
is a good example of this, given that countries differed only
slightly from one another.
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As future lines of research go in depth into the differential
influence of family and peer experiences, it would be relevant
to improve the quality of measures and to include other psy-
chological adjustment variables in the research design, such
as that of positive health (e. g. life satisfaction, self esteem) or
other psychosocial adjustment contents, such as that of loneli-
ness, for all of which we would probably find a greater effect
of peer communication. Similarly, it would be important to di-
versify the content of communication adding specific commu-
nication domains and situations as a way to verify which forms
of communication are more relevant in each context. Another
strategy which would help modulate results obtained would be
to include explanatory relationship experiences linked to other
dynamics different from that of communication, as are those
of joint activities, their quality and satisfaction perceived.
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