
 
Provided by the author(s) and University of Galway in accordance with publisher policies. Please cite the

published version when available.

Downloaded 2023-05-19T14:24:27Z

 

Some rights reserved. For more information, please see the item record link above.
 

Title Interpersonal relationships as predictors of positive health
among Irish youth: The more the merrier.

Author(s) Molcho, Michal; Nic Gabhainn, Saoirse; Kelleher, Cecily C.

Publication
Date 2007

Publication
Information

Molcho, M., Nic Gabhainn, S., & Kelleher, C. (2007).
Interpersonal relationships as predictors of positive health
among Irish youth: The more the merrier. Irish Medical
Journal, 100(8), 33-36.

Publisher Irish Medical Organisation

Item record http://hdl.handle.net/10379/2676

https://aran.library.nuigalway.ie
http://creativecommons.org/licenses/by-nc-nd/3.0/ie/


Ir
is
h
 M
ed
ic
al
 J
o
u
rn
al
 S
ep
te
m
b
er
 2
00
7 
 V
o
lu
m
e 
10
0 
n
u
m
b
er
 8
 w
w
w
.im
j.i
e

Introduction
Although traditionally viewed as a time of optimal health with 
low levels of morbidity, adolescence is the typical onset age for 
a range of disorders that are predictive for later mental health1,2,3.  
Poor parental relationships are predictive of a range of negative 
outcomes4,5,6,7,8 and boys are more likely than girls to report lack 
of parental support6. During adolescence relationships with friends 
assume more signi$ cance and are predictive of both social and 
mental health outcomes7,9,10. It is widely argued that as adolescence 
progresses the in# uence of peers increases as that of the family 
decreases11,12,13. 

Well-being should be viewed as more than the absence of distress 
with equal importance to the presence of positive a& ective states, 
e.g. happiness and life satisfaction14. While predictive associations 
between peers, parents and ill-health or risk behaviour have 
been explored, there are gaps in our understanding of positive 
health; including the role of siblings and parents and how these 
relationships vary by gender or age. This paper thus investigates 
several constructions of positive health and their associations with 
supportive relationships with friends and family members across 
gender and age groups. 

Methods
Sample
This study employs data from the 2002 Irish Health Behaviours 
in School-aged Children study, a part of the WHO collaborative 
study (WHO-HBSC) and which was collected in accordance with 
the international research protocol15. The sampling unit for this 
study was the classroom. Schools were randomly selected from 
Department of Education and Science lists and individual classrooms 
within these schools were each randomly selected for inclusion. 
Data were collected using a self-completion questionnaire in April-
June, and September-October 2002, from 8,424 schoolchildren. 
The response rate in this study was 51% of schools and 83% of 
schoolchildren. Full details of the procedures adopted can be found 
elsewhere16.

Measurement
Dependent variables: Lack physical and emotional symptoms
Children were asked to report the frequency, in the six months prior 
to the survey, that they experienced a variety of symptoms. These 
items were used for calculating two dichotomous variables: those 
reporting two or fewer emotional symptoms (feeling low, nervous, 
bad tempered, afraid or tired and exhausted) at least once a week 
during the previous six months (Cronbach alpha: 0.637); and those 
reporting two or fewer physical symptoms (headache, stomach-
ace, backache, dizzy or neck and shoulder pain) at least once a 

week in previous six months (Cronbach alpha: 0.646).

High life satisfaction 
Children were asked to rank themselves from 0 to 10 on a life 
satisfaction ladder17. Scores greater than 7 were classi$ ed as 
indicating high life satisfaction.

Positive life index
Children were asked to respond on a 4 point likert scale to 6 
statements about their life in the past few weeks; those who reported 
that they always or often “like the way things are going for me”, “feel 
that my life is going well”, “feel I have a good life” and “I feel good 
about what is happening to me”, and, that they never or sometimes 
“would like to change many things in my life” where classifed as 
having a high positive life index (Cronbach alpha: 0.864). 

Happiness
Self-reported happiness was measured by the single item “How do 
you feel about your life in general?” Responses were dichotomised 
at very happy versus quite happy, not very happy and not happy at 
all.

Independent variables: Interpersonal relationships
Relationships with family members and friends were measured by 
the question “How easy is it for you to talk to the following persons 
about things that really bother you?” with a list including parents, 
elder siblings and friend. Responses were dichotomised at very 
easy and easy versus di   cult and very di   cult. 

Statistical Analyses
Associations between friend, sibling and parental relationships 
and aspects of positive health are expressed in odds-ratios from 
logistic regression models in SPSS, version 12.0. All analyses were 
adjusted for paternal occupational status. Employing the classroom 
as the sampling unit, but the individual as the unit of analysis, has a 
potential to mask clustering e& ects, nevertheless, previous analyses 
have shown that such e& ects are less likely in the variables under 
investigation18.

Results
Overall 36.0% of the students reported that they experienced 
fewer than three emotional symptoms in the last six months, 
63.4% of the students reported that they had fewer than three 
physical symptoms in the last six months, 56.1% reported high 
life satisfaction, 46.9% scored highly on the positive life index and 
44.2% reported that they are very happy with their life. More boys 
then girls reported a low frequency of emotional symptoms (39.8% 
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Abstract
To investigate positive health and its associations with supportive relationships with friends and family members, we conducted an 
analysis of data from the 2002 Irish Health Behaviour in School-Aged Children Study (HBSC); a cross-sectional survey of 8,424 Irish 
schoolchildren aged 10-18. 36.0% and 63.4% of the students reported lack of emotional and physical symptoms respectively, 56.1% 
reported high life satisfaction, 46.9% scored highly on positive life index and 44.2% reported that they are very happy with their life. 
Parent, sibling and friend relationships were independent predictors of positive health, with higher odds ratios for parents than those for 
siblings or friends. A greater number of supportive relationships was strongly associated with positive health. Gender and age variations 
are also reported. The data suggest that there are gains to be made in terms of adolescent health from assisting adolescents to build 
and maintain their interpersonal relationships, and independently to support parents in their relationships with their children.
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Few emotional 
symptoms

Few physical 
symptoms

High life 
satisfaction

High positive life 
index

Very happy 
about life

Total Father 2.15*** 1.71*** 2.71*** 2.29*** 2.41***

Mother 2.12*** 1.76*** 2.42*** 2.30*** 2.46***

Elder brother 1.62*** 1.34*** 1.61*** 1.65*** 1.74***

Elder sister 1.56*** 1.17* 1.79*** 1.53*** 1.94***

Best friend 1.60*** 1.36** 1.91*** 1.75*** 1.86***

Friend same sex 1.52*** 1.09 1.70*** 1.41*** 1.69***

Friend opposite sex 1.34*** 0.95 1.30*** 1.21*** 1.48***

5033 5033 4986 5033 5006

Boys Father 2.10*** 1.62*** 2.60*** 2.02*** 2.50***

Mother 2.00*** 1.70*** 2.00*** 1.91*** 1.96***

Elder brother 1.60*** 1.17 1.65*** 1.61*** 1.67***

Elder sister 1.40* 1.15 1.76*** 1.43* 1.74***

Best friend 1.53*** 1.46** 1.75*** 1.61*** 1.79***

Friend same sex 1.56*** 1.12 1.42*** 1.18 1.53***

Friend opposite sex 1.41*** 1.04 1.34** 1.22* 1.54***
2040 2040 2011 2040 2022

Girls Father 2.25*** 1.83*** 2.84*** 2.52*** 2.39***
Mother 2.25*** 1.82*** 2.84*** 2.68*** 3.04***

Elder brother 1.66*** 1.48*** 1.60*** 1.69*** 1.80***

Elder sister 1.77*** 1.19 1.82*** 1.64*** 2.16***

Best friend 1.69*** 1.22 2.12*** 1.95*** 1.94***

Friend same sex 1.50*** 1.10 2.13*** 1.78*** 1.95***

Friend opposite sex 1.34*** 0.92 1.30*** 1.21* 1.46***

2993 2993 2975 2993 2984

   Analyses controlled for age and paternal occupational status

 Table 1  Logistic regression models predicting positive health with di& erent sources of support, by gender
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Table 2  Logistic regression models predicting positive health with di& erent sources of support, by age group

Few emotional 
symptoms

Few physical 
symptoms

High life 
satisfaction

High positive 
life index

Very happy 
about life

10-11 years old Father 2.12*** 2.15*** 3.39*** 2.51*** 2.18***

Mother 2.17*** 2.38*** 3.02*** 2.47*** 3.30***

Elder brother 1.95** 1.57 1.64* 2.02** 2.20***

Elder sister 1.14 1.25 2.19** 2.05** 2.82***

Best friend 2.11** 1.54 2.03** 1.79* 1.87**

Friend same sex 1.57* 1.39 1.53* 1.32 1.34

Friend opposite sex 1.69* 1.48* 1.59* 1.07 1.59**

627 627 620 627 621

12-14 years old Father 2.20*** 1.80*** 2.87*** 2.20*** 2.47***

Mother 2.17*** 1.80*** 2.73*** 2.19*** 2.45***

Elder brother 1.67*** 1.19 1.56*** 1.54*** 1.69***

Elder sister 1.44* 1.07 1.79*** 1.37* 1.89***

Best friend 1.49** 1.35* 1.79*** 1.70*** 1.82***

Friend same sex 1.48*** 0.99 1.57*** 1.29* 1.67***

Friend opposite sex 1.20* 0.87 1.09 1.05 1.35***

2362 2362 2340 2362 2351

15-17 years old Father 2.26*** 1.61*** 2.40*** 2.40*** 2.42***

Mother 2.24*** 1.65*** 2.08*** 2.43*** 2.36***

Elder brother 1.39* 1.54*** 1.71*** 1.68*** 1.64***

Elder sister 1.76** 1.29 1.68*** 1.68*** 1.65**

Best friend 1.51* 1.14 2.25*** 1.93*** 1.95***

Friend same sex 0.75 1.18 2.11*** 1.76*** 1.99***

Friend opposite sex 1.41** 0.97 1.56*** 0.89 1.60***

1994 1994 1975 1994 1984

Analyses controlled for gender and paternal occupational status
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Table 4  Cumulative logistic regression models predicting positive health with number of sources of support by age group

Few emotional 
symptoms

Few physical 
symptoms

High life 
satisfaction

High positive
 life index

Very happy 
about life

10-11 years old 0 sources - - - - -
1 source 1.00 0.71 1.04 0.46* 0.40*
2 sources 0.73 1.32 1.20 1.18* 0.62
3 sources 1.28 1.47 1.70 1.38 0.73
4 sources 1.10 1.39 1.95* 1.91* 1.04
5 sources 1.57 2.46* 2.58* 2.70** 1.31
6 sources 2.32* 1.93 3.53** 2.62** 1.17
7 sources 2.02 2.86* 2.11 2.17 1.16
n 1029 1029 1010 1029 1018

12-13 years old 0 sources - - - - -

1 source 0.55* 1.04 0.80 1.11 0.79
2 sources 0.67* 1.55* 1.34 2.12*** 1.03
3 sources 0.71* 1.31 1.12 2.17*** 1.15
4 sources 0.90 1.65** 1.55* 2.21*** 1.50*
5 sources 1.22 1.67** 1.86*** 3.04*** 1.84**
6 sources 1.31 1.58* 2.16*** 3.30*** 2.16***
7 sources 1.74* 2.12** 2.84** 3.31*** 2.96***
n 3192 3192 3132 3192 3156

15-17 years old 0 sources - - - - -
1 source 0.46* 0.97 0.61 0.84 0.56
2 sources 0.79 1.42 1.16 1.68* 0.85
3 sources 0.66 1.19 1.21 1.59* 0.85
4 sources 0.79 1.30 1.64* 2.14** 1.23

5 sources 1.16 1.72* 2.53*** 3.33*** 1.32
6 sources 1.63* 1.88** 2.19*** 3.46*** 2.06**
7 sources 2.34** 1.52 3.47*** 4.39*** 2.24***
n 2436 2436 2403 2436 2425

Analyses controlled for gender and paternal occupational status
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Table 3 Cumulative logistic regression models predicting positive health with number of sources of support by gender

Few emotional 
symptoms

Few physical 
symptoms

High life 
satisfaction

High positive 
life index

Very happy 
about life

Total 0 sources - - - - -
1 source 0.63** 0.99 0.83 0.89 0.69*
2 sources 0.72* 1.50** 1.28 1.77*** 0.90
3 sources 0.79* 1.32* 1.25 1.78*** 1.10
4 sources .90 1.50** 1.65*** 2.09*** 1.37*
5 sources 1.28* 1.77*** 2.24*** 2.99*** 1.82***
6 sources 1.56** 1.73*** 2.27*** 3.13*** 2.00***
7 sources 1.98*** 1.96*** 3.08*** 3.38*** 2.66***
n 6745 6745 6632 6745 6687

Boys 0 sources - - - - -
1 source 0.54** 1.08 0.70 0.99 0.69
2 sources 0.71 1.78** 1.29 1.90*** 1.19
3 sources 0.75 1.55* 0.97 1.94*** 1.14
4 sources 0.78 1.56* 1.12 1.97*** 1.32
5 sources 1.22 2.02*** 1.57* 2.96*** 1.78**
6 sources 1.26 1.92*** 1.89** 2.70*** 2.02***
7 sources 1.74* 1.94** 2.28*** 2.97*** 2.30***
n 2867 2867 2797 2867 2832

Girls 0 sources - - - - -
1 source 0.75 0.84 1.07 0.78 0.68
2 sources 0.77 1.22 1.43 1.67* 0.68
3 sources 0.87 1.08 1.74* 1.69* 1.06
4 sources 1.10 1.34 2.46*** 2.19*** 1.39
5 sources 1.48* 1.54* 3.40*** 3.05*** 1.85**
6 sources 2.09*** 1.53* 3.07*** 3.57*** 1.98**

7 sources 2.45*** 1.93* 4.67*** 3.99*** 3.14***
n 3878 3878 3835 3878 3855

Analyses controlled for age and paternal occupational status
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and 33.2% respectively; p<0.01) and physical symptoms (69.1% 
and 59.2% respectively; p<0.01). Additionally, more boys (47.1%) 
than girls (42.1%) reported that they were very happy (p<0.01). 
No signi$ cant gender di& erences were found with respect to life 
satisfaction or on the positive life index.

Table 1 indicates that parent, sibling and friend relationships are 
independent predictors of positive health. Relationships with 
parents appear most important and the odds-ratios tend to higher 
for girls than  for boys. These relationships are least consistent for 
physical symptoms. Table 2 con$ rms the importance of parental 
relationships throughout the early to mid adolescent period. 
Although the odds ratios for relationships with parents are lower 
for some indicators of positive health among the eldest age group, 
this is not found throughout, and with only three exceptions the 
odds ratios for parents are higher than those for siblings or friends 
in all age groups and for all measures of positive health. 

Tables 3 and 4 indicate that, in general, the greater the number of 
supportive relationships reported, the more likely adolescents are 
to report positive health. This is consistent across both age groups 
and genders. In addition, reporting fewer supportive relationships 
is predictive of higher levels of reported emotional symptoms 
and, at least for younger children, lower self-reported happiness. 
Gender di& erences are found with fewer physical symptoms more 
common among boys with more supportive relationships and high 
life satisfaction more common among girls with such relationships.

Discussion
These data con$ rm that emotional symptoms are more frequent than 
physical symptoms among these age groups and rates of positive 
health are relatively high. The gender di& erences identi$ ed both 
mirror and extend previously published $ ndings from International 
and Irish data and con$ rm general patterns reported elsewhere on 
the importance of positive supportive relationships for child health. 
The $ ndings reported extend our appreciation of the importance 
of both mothers and fathers as well as siblings for positive health 
and well-being over the adolescent period. Most importantly, the 
relevance and continuity of the role of parents is emphasised. 

That an increasing number of supportive relationships is predictive 
of greater positive health also has practical implications and should 
be contrasted with the relative lack of risk for those reporting 
fewer such relationships. This may be explained by the sample 
characteristics; all participants were sampled in school and may 
not represent those most at risk, in terms of either inter-personal 
relationships or positive health. Some of these $ ndings may also 
be explained by a shared variance in well-being19, and could be 
in# uenced by the self-report methods adopted.

However, that the patterns are reliable across measures of positive 
health provides some external validity to these $ ndings, and even 
the relative lack of consistency for the physical symptoms measure 
reinforces this, given that physical symptoms may be qualitatively 
di& erent from emotional symptoms and feelings. Taken together 
these data suggest that there are gains to be made in terms of 
adolescent health from assisting children and adolescents to build 
and maintain their interpersonal relationships20, and independently 
to support parents in their relationships with their children. 
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