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[ Abstract] Objective To explore the current status of consistency between self-report and parental-report of symp-
tom distress outcomes in children with cancer and its influencing factors,so as to provide references for optimizing clin-
ical symptom management.Methods From December 2022 to July 2023, children with cancer (aged 8~18 years) un-
dergoing inpatient treatment at two tertiary A hospitals in Guangzhou,along with their parents,were recruited.General
information questionnaire,symptom screening in pediatrics tool (children version and parental version) ,fear of progres-
sion (FoP) questionnaire-parent version,and cognitive fusion questionnaire were used for investigation. Results The
intraclass correlation coefficient (ICC) of each symptom item between children with cancer and their parents ranged
from 0.240 to 0.696,indicating that the reporting consistency was between poor and moderate.Generalized linear model
analysis showed that the child’s disease type,time since diagnosis,transplantation status,and parental fear level of dis-
ease progression were factors influencing the parent-child reporting consistency (all P<C0.05).Conclusions There are
differences in symptom reporting between children with cancer and their parents.In clinical practice,attention should be
paid to these influencing factors,and individualized medical information support should be provided to improve the con-
sistency of parent-child reporting and optimize symptom screening and management.
[ Key words] cancer;children;symptom distress;self-report;parental-report;consistency;influencing factor
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