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• Many developmental studies include parent and child reported 

measures, yet agreement between reports can vary. Agreement 

scores are thought to be impacted by various factors that affect 

the parent's awareness of tested measures.

• Current literature suggests that parents and children have 

higher agreement when reporting symptoms of externalizing 

problems vs internalizing problems1. Studies have found a 

significant impact of gender and income on parent-child 

agreement, but findings are mixed regarding directionality5,2.

• Factors such as conflict can shape the family environment. A 

family environment with less conflict could lead to an increase 

in disclosure of symptoms, which can lead to higher 

agreement.3 

• Child’s gender and family income will influence the 

agreement of parent-child reports.

• Parent-child agreement on symptom scores for depression and 

anxiety will be associated with decreased family conflict.

• The agreement between parent and child reports 

have wide-ranging implications on a study's design, 

data collection, analysis, and conclusions. Having 

just one reporter can introduce reporting bias and 

affect the accuracy of study results.

• Discrepancies or agreement between reports can 

inform research about family dynamics and other 

underlying factors that can help clinical 

recommendations.

• Some limitations for our study include reporting 

bias, such as underreporting or misreporting mental 

health factors due to stigma, lack of awareness, or 

social desirability, or implications such as parental 

influence on reporting. 

• An example of this would include differential parent 

reports influenced by factors such as their own 

mental health issues, which could affect their 

perceptions and interpretations of the child's 

experiences5.

• The study utilizes data from the Adolescent Brain Cognitive 

Development (ABCD) Study, a longitudinal project that tracks 

the health and cognitive development of diverse youth.

• The sample includes children aged 9-10 (F =5664 , M= 6181).

• We used the Youth Brief Problem Monitor (BPM) assessment 

for child reports, and the Child Behavior Checklist (CBCL) 

assessment for parental reports of internalizing and 

externalizing problems. 

• To test predictors of agreement between parent and child 

report, we analyzed parent and child reported measures that 

could influence agreement, such as age, gender, family 

income, and family environment. 

• Discrepancy scores were calculated as the absolute value of 

the difference between parent and child report.

• We used linear regression to test if income, gender, age, and 

family environment predicted discrepancy scores. 
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Figure 2b

Figure 1: Across both symptom types, higher family environment (reported with conflict subscale) are strongly associated 

with better agreement, as indicated by significant estimates and high t-values. Additionally, income shows a significant 

effect, with stronger influence on externalizing agreement. Gender and age did not show any significant correlations.

Figure 2a
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Externalizing  Symptom Scores Reported by Parent

Agreement Between Parent and Child Reports of Internalizing and Externalizing Symptoms
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r = 0.243r = 0.314

• Our findings are in line with previous literature except for gender having no significant impact.

• Interestingly, both parent and child perception of family conflict is associated with larger discrepancies 

between parent and child reports.

• The positive correlation between income and discrepancy suggests that as family income increases, 

parent-child agreement on mental health symptoms decreases. 

• Our findings suggest that the reliability of parent-child measure surveys may be impacted 

by certain variables such as income, and family environment and should be taken into 

consideration when conducting studies with these measures.

Predictors of Discrepancy Between Parent and Child Report
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Figure 2: Scatterplots depicting the agreement between parent and child reports of symptom scores. The internalizing and 

externalizing symptoms both show a positive but moderate correlations, suggesting variability in agreement between 

parent and child assessments. Both p values < 2.2e-16.
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