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Abstract: The purposes of this study were twofold: (1) to verify whether or not gender and interpersonal
relationships influence the variance of psychosomatic symptoms in Taiwanese adolescents; and (2) to examine the
moderating role of gender between interpersonal relationships and psychosomatic symptoms in Taiwanese
adolescents. The present study adopted data from the Taiwan Education Panel Survey (TEPS) using a
stratified-random methodology. Results indicated that: (1) gender accounts for a significant amount of variance of
psychosomatic symptoms; (2) interpersonal relationships account for a significant amount of variance in
psychosomatic symptoms over and above gender; and (3) gender moderates the associations of mother-adolescent
and teacher-student relationships and psychosomatic symptoms, whereas it does not moderate the associations
between father-adolescent, sibling, or peer relationships or psychosomatic symptoms.
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1. Introduction

Psychosomatic symptoms are defined as subjective physical complaints such as headache, stomachache,
backache, and dizziness as well as psychological complaints such as feeling low, irritable, or nervous or having
difficulty, sleeping (Natvig & Albrektsen, 1999). Adolescents may be under the pressure from family and/or
school when physical and cognitive changes related to puberty occur (Miller, Alberts, Hecht, Trost & Krizek,
2000). In western society, a number of research findings have shown psychosomatic symptoms are common in
adolescents (Choquet & Menke, 1987; Greene & Walker, 1997; Okulicz-Kozaryn & Borucka, 2004; Piko &
Noemi, 2006). In eastern society, Tanaka, Mollborg, Terashima, and Borres (2005) found that Japanese children
have significantly more physical symptoms and psychiatric complaints, when compared to Swedish children. In
Taiwan, research findings have also shown that psychosomatic symptoms are a problem (LI, 1999; LI & ZHANG,
1999). Moreover, girls tend to have more serious symptoms than boys (Directorate-General of Budget Accounting
and Statistics, 2001).

Some researchers have found that getting on well with others is one of the protective factors that helps in
dealing with psychosomatic problems in adolescents (Bailey, 1989; Piko & Fitzpatrick, 2003). Several studies
have revealed that supportive family relationships, including parent-adolescent and sibling relationships, are
protective factors for both girls and boys (Rubin, et al., 1992; Piko & Fitzpatrick, 2003). In addition,
parent-adolescent relationships are more important than any other relationships (Stenberg & Silk, 2002).
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Parents can meet some adolescents’ needs directly through food, clothing, spending money, family recreation,
affection and enforcement of family and societies rules for their safety and welfare. Parents are perhaps even more
important in helping the adolescents adjust to their peer group, school, and social community (Binger, 1994).
Although some adolescents have serious interpersonal problems with their parents, the majority of adolescents
feel close to their parents, respect their parents’ judgment, feel that their parents love and care about them, and
have a great deal of respect for their parents (Stenberg & Silk, 2002). Supportive parent-adolescent relationships
provide a valuable source of support for adolescents dealing with life problems (Bishop & Inderbitzen, 1995;
Harper, 1996; Lansford, 2000). The father-adolescent relationship is quite different from the mother-adolescent
relationship (Fisher, 1991). There are even claims that blame mothers, but not fathers, for their roles in shaping
adolescent psychological problems (Caplan, 1986; Caplan & Hall-McCoquodale, 1985). It has been suggested that
fathers are more concerned with matters external to family group and mothers are more internally oriented (Booth
& Edwards, 1985). LIU and CHAO (2005) suggested that the unavailability of the “father” compared to the
“mother” might bestow a particular psychological salience on them and their relationship with adolescent. Parsons
(1955) suggested that the husband-father plays more instrumental roles, while wife-mother assumes those more
expressive roles in nature. Based on these discourses, an adolescent’s experiences in each relationship may be
important in facilitating health outcomes through different mechanisms. Compared to studies of mothers,
relatively few studies have been carried out to examine the role of fathers (Shek, 2005). As such, there is a need to
separate father-adolescent and mother-adolescent relationship.

The sibling relationship is nested within family relationships. Research findings have shown that better
relationships between brothers and sisters lead to better adjustment during adolescence (Sander, 2004; Stocker,
Burwell & Briggs, 2002; Branje, et al., 2004). Some researchers contend that the relationship between brothers and
sisters is an important source of companionship, affection, and intimacy (Buhrmster & Furman, 1987; Lempers &
Clark-Lempers, 1992). Even after controlling for parent-adolescents, supportive sibling relationships have been
associated longitudinally with lower levels of problem internalizing for boys and girls. However, Collins and
Laursen (2004) argued that early adolescents have more conflicts with siblings than anyone else except for mothers.
The effect of the sibling relationship on psychosomatic symptoms remains unknown in Taiwan.

Teachers are also another salient factor in early adolescent development. Within any classroom, students have
social interactions and build relationships with their teachers. Teachers affect students directly through their
interactions, and indirectly through the structure of the classroom environment (McCallum & Bracken, 1993). The
teacher plays a major role in determining whether students feel that they are cared for in class (Osterman, 2000).
Findings have suggested that adolescents benefit when they experience supportive relationships with their
teachers socially and psychologically (Resnick, et al., 1997). Perceptions that teachers are supportive and caring
might simply be a proxy for students’ psychological wellbeing (Wentzel, 1997). Thus, relationships with teachers
can be particularly important to early adolescents who are undergoing profound shifts in their sense of self and are
struggling to negotiate changing relationships with their parents and peers (Resnick, et al., 1997). Davis (2003)
documented that supportive and positive teacher-student relationships continue to be important and predict
positive behavior outcomes even for middle school students. Students describe teachers who do not care as those
who do not provide extra help or advice and encouragement. Wentzel (1994) stated that being liked by teachers
has been positively linked to students’ school-related adjustment. Adolescents often rate teachers as providing aid
and advice, but only as a secondary source after parents and peers (Furman & Buhrmester, 1992), even though
teachers are rarely mentioned by adolescents as having a significant or important influence in their lives (Wentzel,
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1997). The effect of teacher-adolescent relationship on psychosomatic symptoms is still an open question.

Peer relationships also serve as an important protective factor (Dekovic, 1999; Piko & Fitzpatrick, 2003).
Success in managing evolving peer relationship is linked to critical adolescent behaviors and mental health
(Buhrmester, 1992). They need relationships with peers who can serve a variety of functions, including providing
guidance, companionship, and intimacy (Furman & Buhrmester, 1985). For adolescents’ social development, peer
relationships have shown its importance in the literature and in practice (Miller, et al., 2000). Peer relationships
have been found to be positively related to many indicators of psychological and social adjustment (Bishop &
Inderbitzen, 1995). Being neglected or rejected by peers during adolescence is linked to serious problems such as
delinquency, and depression (Merten, 1996). Stanton-Salazar and Spina (2005) investigated adolescents and found
that the support from friends is necessary to withstand emotionally challenging circumstances (e.g., school-related
problems) and to cope effectively. Family relationships have been found to be important for the quality of peer
relationship (Kerns, Klepac & Cole, 1996). However, its effect after controlling for the family relationship and the
teacher-student relationship still remains unknown.

With regard to gender, adolescent girls tend to rate higher in interpersonal relationship than boys. This is
because girls have a greater tendency to value close relationships, to rely on relationships as a resource, and to be
concerned about maintaining harmonious relationships (Rudolph, 2002; Benenson, 1990; Maccoby, 1990).
Steinberg and Silk (2002) argued that boys and girls might report similar degrees of closeness to their parents and
a similar amount of conflict. On the one hand, Collins and Russell (1991) stated that girls and boys have very
different relationships with their fathers and mothers. The father-daughter relationship is particularly and their
relationship is characterized by emotional blandness and minimal interaction (Youniss & Smollar, 1985). Boys, on
the other hand, turn to their fathers for support more than girls do. However, there are no gender differences in
overall mother-adolescent relationships. With respect to sibling relationship, girls tend to perceive more sibling
conflict and experience more withdrawal problems than boys (LIU & CHAO, 2005). Gender differences have also
been found in teacher-student relationships (Wentzel, 1997) and peer relationships (Palmgvist & Santavirtab,
2006). Girls engaged in more discussion with friends than the boys concerning both intimate and general matters.
Miller, et al (2000) argued that stress due to difficulties with peers at school is more closely correlated with
psychosomatic symptoms among boys than girls. On the contrary, research findings also have shown that adaptive
aspects of peer relationships, such as perceived peer relationships and positive friendship qualities, protect girls
more than boys against emotional difficulties such as depression and loneliness (Oldenburg & Kerns, 1997;
Rudolph, 2002). These conclusions may differ from each other, but they indicate that gender could be a moderator
between interpersonal relationships and psychosomatic symptoms.

The purpose of the study was twofold. One was to examine whether or not the effects of gender and
interpersonal relationships can decrease psychosomatic symptoms in adolescents. The other one was to clarify
whether or not gender plays a moderating role between interpersonal relationships and psychosomatic symptoms.

2. Method

2.1 Participants and data collection

This study applied a dataset provided by the TEPS that was conducted in 2001 to test these research
hypotheses. TEPS is a national project for longitudinal survey designed by Academic Sinica, The Ministry of
Education, and The National Science Council. The dataset contains a sample of 7th graders. TEPS used a stratified
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sampling. Students were selected from 333 junior high schools. Then, to avoid uncompleted class data resulting
from some personal omissions, the research team sampled three classes from each school. Moreover, considering
the samples lost in the longitudinal trace, 15 students were selected in each class during the first wave of the
survey (CHANG, 2003). The sample size used in this study was 10,026 after eliminating missing cases, including
4,968 females and 5,058 males. Missing values were dealt with listwise.

2.2 Materials

2.2.1 Psychosomatic symptoms

The dependent variable for analysis was psychosomatic symptoms measured using 14 guestionnaire items.
These 14 items assess the self-reported frequency of psychosomatic symptoms experienced over the semester on a
four-point Likert scale: never (assigned=1), sometimes (assigned=2), frequently (assigned=3), very frequently
(assigned=4). The higher score indicates severer psychosomatic symptoms. Participants were asked, “in this
semester, did these following happen to you?” Examples of situations examined include, “loss of concentration in
class”, “don’t feel like interacting with others”, “feel depressed”, “feel anxious and worried” to measure
psychosomatic symptoms in adolescents.

2.2.2 The mother-adolescent relationship

Two items were used to measure mother-adolescent relationship (*Has your mother listened to your true
feelings since you became a 7th grader?” and “How have you gotten along with your mother since you became a
7th grader? She always accepts me.”). Students were required to response on a 4-point Likert scale: never
(assigned=4), sometime (assigned=3), frequently (assigned=2), very frequently (assigned=1). The author
eliminated missing data from the data first and reversed the items if necessary. The higher scores indicate better
mother-adolescent relationship.

2.2.3 The father-adolescent relationship

Two items were used to measure father-adolescent relationship (“Has your father listened to your true
feelings since you became a 7th grader?” and “How did you get along with your father since you were a 7th
grader? He always accepts me.”). Students were required to response on a 4-point Likert scale: Never
(assigned=4), sometime (assigned=3), frequently (assigned=2), very frequently (assigned=1). Missing data was
eliminated first and the items were reversed if necessary. Higher scores indicated better father-adolescent
relationship.

2.2.4 The sibling relationship

There were four items for the sibling relationship (“I usually quarrel with them and give them the cold
shoulder.” and “I talk to them about my true feelings.”). The author eliminated the subjects without siblings and
those that had missing data. Students were required to respond on a 4-point Likert scale: never (assigned=4),
sometime (assigned=3), frequently (assigned=2), very frequently (assigned=1). The author recoded the items
when necessary. The higher scores indicated better sibling relationships.

2.2.5 The teacher-student relationship

There were two items to measure the teacher-student relationship (“The teacher often blames or punishes the
students.” and “The teacher encourages students when they study hard.”). Students were required to respond on a
4-point Likert scale: strongly agree (assigned=4), agree (assigned=3), disagree (assigned=2), strongly disagree
(assigned=1). The author recoded the items when necessary. Higher scores indicated better teacher-student
relationships.

2.2.6 The peer relationship
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There were four items to measure the peer relationship (“Your classmates often discuss homework or study
together.” and “There’s great competition for academic performance in my class.”). Students were required to
response on a 4-point Likert scale: strongly agree (assigned=4), agree (assigned=3), disagree (assigned=2),
strongly disagree (assigned=1). The author recoded the items if necessary. Higher scores indicated better peer
relationships.

2.2.7 Gender

Gender was coded 1 for male, 0 for female.

3. Data analysis

Hierarchical regression was used to examine the effect of each independent variable. Independent variables
were entered into the model step by step to see their unique contributions from each step. First, gender was
entered into the model. Second, interpersonal relationships were entered into the model. Finally, interaction terms
of gender and interpersonal relationships were entered into the model to try and clarify whether gender can
moderate interpersonal relationships and psychosomatic symptoms. Controlling for the main effects of
interpersonal relationships and gender, hierarchical regression analyses allowed for an examination of possible
moderating effects between interpersonal relationships and psychosomatic symptoms. Unstandardized coefficients
were reported in the study. Changes in R? were also computed by entering predictor variables into the analyses at
different steps to learn the unique contribution of each step of predictors.

4. Results

The descriptive statistics and hierarchical regression results were reported by setting a=0.05. The 14-item
scale of psychosomatic symptoms was found to have high internal consistency (¢=0.89).

Table 1 showed the mean and standard deviations, skewness and kurtosis of variables studied. The skewness
and the kurtosis of psychosomatic symptoms were 1.36 and 2.337 respectively. Therefore, a transformation was
needed to achieve normality. The log;, transformation was used to provide the maximum amount of correction.
After transformation, the skewness and kurtosis were much closer to normal. Table 2 and Table 3 showed the
descriptive statistics for female and male, respectively.

Table1 Mean and standard deviations for measures of major variables

Mean(SD) Skewness (S.E) Kurtosis (S.E)
Psychosomatic symptom 1.49(4.68) 1.36(0.024) 2.337(0.049)
Log psychosomatic symptom 0.155(0.124) 0.617(0.024) -0.195(0.049)
Mother-adolescent relationship 3.06(0.733) -0.416(0.024) -0.581(0.049)
Father-adolescent relationship 2.66(0.721) 0.146(0.024) -0.493(0.049)
Sibling relationship 2.49(0.612) 0.029(0.024) -0.220(0.049)
Teacher-student relationship 3.20(0.667) -0.766(0.024) 0.316(0.049)
Peer relationship 2.25(0.471) -0.023(0.024) 0.393(0.049)

Note: n=10,026.
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Table 2  Descriptive statistics for female

Mean (SD) Skewness (S.E) Kurtosis (S.E)
Psychosomatic symptom 1.49(4.68) 1.36(0.024) 2.337(0.049)
Log psychosomatic symptom 0.16(0.12) 0.617(0.024) -0.195(0.049)
Mother-adolescent relationship 3.06(0.73) -0.416(0.024) -0.581(0.049)
Father-adolescent relationship 2.66(0.72) 0.146(0.024) -0.493(0.049)
Sibling relationship 2.49(0.61) 0.029(0.024) -0.220(0.049)
Teacher-student relationship 3.20(0.67) -0.766(0.024) 0.316(0.049)
Peer relationship 2.25(0.47) -0.023(0.024) 0.393(0.049)

Note: n=4,968.

Table 3 Descriptive statistics for male

Mean (SD) Skewness (S.E) Kurtosis (S.E)
Psychosomatic symptom 1.56(0.476) 1.18(0.035) 1.66(0.069)
Log psychosomatic symptom 0.174(0.123) 0.463(0.035) -0.351(0.069)
Mother-adolescent relationship 3.13(0.720) -0.509(0.035) -0.537(0.069)
Father-adolescent relationship 2.65(0.715) 0.201(0.035) -0.511(0.069)
Sibling relationship 2.54(0.627) -0.021(0.035) -0.374(0.069)
Teacher-student relationship 3.22(0.653) -0.783(0.035) 0.386(0.069)
Peer relationship 2.24(0.467) 0.077(0.035) 0.567(0.069)

Note: n=5,058.

Table 4 displayed the zero-order correlations for the major variables in the present study. Normalized
psychosomatic symptoms are related negatively to mother-adolescent, father-adolescent, sibling, teacher-student,
and peer relationships. The directions of independent variables were as the author had expected, except for the
teacher-student and peer relationships. However, they were not significant. Several associations in this table were
worth noticing. The correlation between mother-adolescent relationships and father-adolescent relationships were
quite strong for both males and females. The correlations between sibling relationships and mother-adolescent
relationships for both genders, and between sibling relationships and father-adolescent relationship relationships
for both genders were moderate.

Table 4 Zero-order correlations for major variables

1 2 3 4 5 6 7

1. Psychosomatic symptom 1 0.983™ -0.052" -0.1157 -0.0977 -0.099" -0.064"
2. Log (psychosomatic symptom) 0.984™ 1 -0052" -0116™ -0.096™ -0.091" -0.069"
3. Mother-adolescent relationship -0.107"  -0.106™ 1 0509™  0.214™ 01007  0.021
4. Father-adolescent relationship -0.1147 01177 04747 1 0.224™ 00917  0.088™
5. Sibling relationship -0.124™  -0.123™ 02347  0.270" 1 0.080™  0.045™
6. Teacher-student relationship -0.139"  -0.139™  0.093”  0.104™  0.080 1 -0.002
7. Peer relationship -0.069™ -0.074™ 0.031°  0.038" 0.059" 0.049" 1

Notes: (1) Correlations for females appear below the diagonal, whereas correlations for males appear above the diagonal. (2)"
p<0.05; ™ p<0.01.

The results of the hierarchical regression analysis are presented in Table 5. Gender was entered in the first
step and explained 0.022 of variance on psychosomatic symptoms. The unstandardized coefficient is significant
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(b=-0.093, t=-4.702, p<0.001) indicating that girls’ psychosomatic symptom are more serious than that of boys.

Table 5 Hierarchical regression of interpersonal relationships on psychosomatic symptoms

Predictors b (n=10,026) S.E Adj R? s R?
Step 1 0.022 0.022
gender (female=0) -0.093"" 0.020
Step 2 0.055 0.033
Mother-adolescent -0.008™ 0.003
Father-adolescent -0.010™ 0.003
Sibling -0.016™ 0.003
Teacher-student -0.023™ 0.003
Peer -0.016™ 0.004
Step 3 0.056 0.002
Gender X Mother-adolescent 0.012" 0.004
Gender X Father-adolescent -0.007 0.004
Gender X Sibling 0.002 0.004
Gender X Teacher-student 0.008" 0.004
Gender X Peer 0.001 0.005

Notes: (1) Unstandardized coefficients were reported. (2) ~p<0.05; ~ p<0.01; ~ p<0.001.

In the second step, the interpersonal relationship was entered into the regression model after controlling for
gender. It explained an additional 0.033 of variance on psychosomatic symptoms. Interpersonal relationships
including mother-adolescent (b=-0.008, t=-2.929, p<0.01), father-adolescent (b=-0.010, t=-3.621, p<0.001),
sibling (b=-0.016, t=-5.773, p<0.001), teacher-student (b=-0.023, t=-8.563, p<0.001) and peer (b=-0.016,
t=-4.305, p<0.001) relationships can significantly predict psychosomatic symptoms in adolescents after
controlling for gender.

In the third step, the interaction terms of gender and interpersonal relationships were entered into the
regression model after controlling for main effect from gender and interpersonal relationships. The incremental R
was .002 and it was significant (F=3.351, p<0.01). However, there were different results for these relationships.
First of all, the interaction term for gender and the mother-adolescent relationship was significant (b=0.102,
t=3.086, p<0.01) indicating that gender moderates the association between the mother-adolescent relationship and
psychosomatic symptoms. The interaction term for gender and the teacher-student relationship was significant
(b=0.008, t=2.306, p<0.05) as well. On the other hand, gender failed to moderate the associations between the
father-adolescent (b=-0.007, t=-1.713, n.s), sibling (b=0.002, t=0.514, n.s), and peer (b=0.001, t=0.276, n.s)
relationships and psychosomatic symptoms.

5. Discussion and conclusion

The first purpose of this study was to assess the effect of gender and interpersonal relationships including the
mother-adolescent, father-adolescent, sibling, teacher-student and peer relationships on psychosomatic symptoms
in junior high school adolescents in Taiwan. Moreover, prior research findings already confirm gender differences
in interpersonal relationships. Thus, the author employed interaction terms in the hierarchical regression analyses
to examine whether or not the effect of interpersonal relationships on psychosomatic symptoms varies according
to gender.
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Gender differences may be caused by a combination of biological and social factors. This study examined the
social factors. This study confirmed that girls experience more psychosomatic symptoms than boys according to
the descriptive statistics. This finding is consistent with most previous research on psychosomatic symptoms and
with other non-clinical population studies of psychosomatic symptoms among adolescents (Piko & Noemi, 2006;
Murberg & Bru, 2004; Piko & Fitzpatrick, 2003).

Interpersonal relationships have a significant incremental effect on psychosomatic symptoms over and above
gender. All five relationships have important effects on psychosomatic symptoms. Subjects with better
mother-adolescent, father-adolescent, sibling, teacher-student and peer relationships demonstrated less
psychosomatic symptoms. Conversely, when adolescents perceive their mothers, fathers and sibling, teacher and
peer relationships as not good, psychosomatic symptoms are more likely to be demonstrated.

The teacher-student relationship is the most powerful predictor among the five. In other words, the
teacher-student relationship can protect adolescents from psychosomatic symptoms. Furman and Buhrmester (1992)
stated that adolescents often rate teachers as providing aid and advice, but only as secondary sources after parents
and peers. In contrast, the findings in this study show that perceptions of supportive teachers are related to students’
outcomes in important ways, such as a decrease in psychosomatic symptoms. According to the Directorate-General
of Budget Accounting and Statistics (2001), school itself and schoolwork were the most significant causes of life
disturbance in adolescents. In addition, the teacher plays a major role in determining whether students feel that they
are cared for and a supportive teacher can also predict school performance (Goodenow, 1993; Wentzel & Asher,
1995). Thus, we may say that a supportive teacher can decrease the pressure from schoolwork and school itself.
Once the pressure from school is released, psychosomatic symptoms may decrease.

Whether or not junior high school adolescents recognized their families as a safety net affected their
psychosomatic symptoms. The mother-adolescent and father-adolescent relationships contributed differentially to
their psychological situation. Fathers can serve certain functions, such as providing financial support, whereas
mothers contribute through an emotional connection (Youniss & Ketterlinus, 1987).

It is noteworthy that the relatively more positive father-adolescent relationship could be due to the higher
involvement of the mothers in daily life (Shek, 2005). In Chinese culture mothers, compared to fathers, take more
responsibility for raising children. Chinese mothers are charged with the basic socialization care-giving tasks as
the Chinese old saying, “Men take care of things outside of the family, whereas women take care of things inside
the family” (Shek, 2005). Mothers should take more responsibility for parenting children than fathers. Fathers are
viewed as an instrument of support and provide financial support more than emotional support. Adolescents may
take the emotional support provided by their mothers for granted. In a word, a not so bad relationship with their
mother may be minimal require. On the other hand, if a father is viewed as providing financial function can
provide much more than financial support may make adolescents feel being cared for. This cultural context may
explain why the father plays a more important role in decreasing psychosomatic symptoms in junior high
adolescents than mother in terms of the regression coefficient.

The sibling system is nested within the family system (LIU & CHAO, 2005) and contributes another function
to their siblings. The sibling relationship is highly salient to adolescents (Collins & Laursen, 2004). According to
Graham-Bermann and Cutler (1992), sibling conflicts can be destructive and result in some problems such as
anxiety and depression. On the other hand, a supportive sibling relationship is crucial in daily adolescent life.
Acceptance in sibling relationships is associated with less loneliness and fewer behavioral problems, whereas
pressure from sibling conflicts will increase psychosomatic symptoms. Consistent with all of these discourses,
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findings from this study show that sibling relationships’ ability to decrease psychosomatic symptoms in
adolescents is second only to that of the teacher-student relationship.

This study found that peer relationships can decrease psychosomatic symptoms significantly, which is
consistent with prior findings. Junior high school adolescents desire a close and caring relationship that involves
sharing affection and problems (Bishop & Inderbitzen, 1995). Successfully dealing with peer relationships can
avoid exposure to psychosomatic symptoms.

The second purpose in this study was to verify the moderating role of gender between interpersonal
relationships and psychosomatic symptoms. The results show that gender can play a moderating role between
psychosomatic symptoms and the mother-adolescent relationship, and between psychosomatic symptoms and the
teacher-student relationship. Previous reports indicate that mothers who are caregivers interact in qualitatively
different ways with highly reactive sons versus daughters (LIU & CHAO, 2005). The results show that adolescent
girls report better relationships with mothers than boys do. A strong bond between mother and daughter during
adolescence is crucial. Once girl adolescents perceive a supportive mother-adolescent relationship, their
psychosomatic symptoms decrease more than that of boys. On the other hand, the effect of gender between
psychosomatic symptoms and father-adolescent relationships is insignificant, indicating that boys and girls
perceive the father-adolescent relationship similarly and that it had similar effects on psychosomatic symptoms for
both. As the author noted before, the father provides instrumental support and financial support normally in
Chinese culture. Once both male and female adolescents perceive that their father pays more attention and
provides more affection to them, they gain an additional supportive resource.

Another significant interaction is between the teacher-student relationship and gender. The results show that
adolescent girls reported better relationships with teachers than boys did. Consistent with Wentzel’s (1997) findings,
this study found gender differences for respondents’ perceived relationship with their teacher. According to Wentzel
and Caldwell (1997), boys are less likely to experience a sense of belongingness in school than girls are.

The present study found among junior high school adolescents, gender did not interfere significantly with sibling
relationships. Since all respondents in the sample are early adolescents, one possible explanation may be that junior
high school adolescents in Taiwan spent a lot of time in school and cram school, no matter whether they are girls or
boys. They are in a period in which family influence is still very important, but they spend more time in school.

Oldenburg and Kerns (1997) concluded that the impact of peer relationship might be particularly salient in
girls. In the present study, we did not find significant interaction between gender and peer relationship. Junior high
school adolescents face the both physical and psychological transitions. The grade (age) of our respondents may
provide an explanation for lack of significant of gender moderating effect between peer relationship and
psychosomatic symptoms. To obtain supportive peer relationship means a lot for both early adolescent girls and
boys. That may be the reason why the moderating effect of gender disappears at this point.

The findings of this study had two implications. Being aware of adolescents’ psychosomatic symptoms could
help to determine if the adolescents are at risk for more serious psychological problems such as anxiety and
depression. Moreover, this study provided convertible factors protecting adolescents from psychosomatic
symptoms. In sum, our results indicate that interpersonal relationships are related to decreasing psychosomatic
symptoms in adolescents and break new ground by examining mothers and fathers separately, taking the
teacher-student relationship into account along with interactions between gender and interpersonal relationships
by using a large-scale data set from a study conducted by officials in Taiwan.
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