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Abstract
This pilot study examined associations between transdiagnostic symptoms and parent-perceived parent-child relationship
quality in treatment-seeking families of children with neurodevelopmental disabilities, and interactions among clinical
symptoms and cognitive functioning. Sixty-three children between 8 to 13 years of age and their caregivers were assessed at
baseline while seeking cognitive behaviour therapy for emotion regulation and mental health difficulties. Diagnoses included
autism, ADHD, cerebral palsy, and learning disability, with 52% of children having multiple diagnoses. Parent-perceived
parent-child relationship quality was assessed by the Positive Affect Index, autism symptoms (e.g., social communication,
repetitive behaviours) by the Social Responsiveness Scale, Second Edition, mental health (i.e., internalizing problems,
externalizing problems, behavioural symptoms) by the Behaviour Assessment Scale for Children, Third Edition, and IQ by
the Weschler Abbreviated Scale of Intelligence, Second Edition. Results revealed that higher IQ scores and greater social
communication challenges, externalizing problems, and behavioural symptoms, were associated with lower parent-child
relationship quality. Interaction effects were found between IQ and social communication challenges, reflecting significantly
stronger relationships between social communication challenges and lower parent-child relationship quality in the context of
higher IQ. Understanding the interactions between cognitive functioning and social communication challenges can help to
inform individualized supports, and advocate for a transdiagnostic approach to intervention.
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Highlights
● We examined associations between transdiagnostic symptoms and parent-perceived parent-child relationship quality in

families of children with neurodevelopmental disabilities.
● Social communication challenges, IQ, externalizing problems, and behavioural symptoms were negatively associated

with parent-child relationship quality.
● The strength of the relationship between social communication challenges and parent-child relationship quality was

inversely related to IQ levels.

Children and youth with neurodevelopmental disabilities
(NDDs) exhibit marked difficulties with cognition, com-
munication, behaviour and/or motor abilities (Mullin et al.,
2013). These conditions have an onset during infancy or
childhood, and are hypothesized to result from abnormal
brain development (Bishop & Rutter, 2008). The Diagnostic
and Statistical Manual of Mental Disorders, Fifth Edition,
Text Revision (DSM-V-TR; American Psychiatric Asso-
ciation, 2022) includes conditions such as autism spectrum
disorder (ASD), attention-deficit/hyperactivity disorder
(ADHD), and learning disabilities as examples of NDDs.
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Additionally, although cerebral palsy is primarily presented
as a motor disorder in the DSM-V-TR, it has also been
conceptualized as a NDD (Granlund et al., 2021). Along
with these heterogeneous challenges, children with NDDs
frequently present with mental health challenges such as
behaviour problems, anxiety disorders, and/or depression
(Hansen et al., 2018), including those with ADHD (Bie-
derman et al., 1996), autism (Rosen et al., 2018; White
et al., 2009), cerebral palsy (Goodman & Graham 1996;
Rosenbaum et al., 2007), and learning disabilities (Beitch-
man & Young, 1997). The most common treatment for such
challenges is cognitive behaviour therapy (CBT; England-
Mason, 2020), which has been shown to produce positive
outcomes for families of youth with autism (Weiss et al.,
2018), ADHD (Antshel et al., 2012), and learning dis-
abilities (Shechtman & Pastor, 2005). Parental involvement
in their children’s treatment is a common underlying com-
ponent of these CBT interventions, and given its importance
(Sofronoff et al., 2005), it is critical to consider the parent-
child relationship within this context. The parent-child
relationship is defined as the bond between a caregiver and
their child (Troll and Fingerman, 1996). Past work has
shown that a component of the parent-child relationship
(relational frustration) mediates the relationship between
parental stress and child behaviour problems in children
with developmental delays (Dennis et al., 2018). Other
aspects of the parent-child relationship, such as emotional
support, cohesiveness, and warmth, have also been nega-
tively related to autistic children’s internalizing and exter-
nalizing problems (Orsmond et al., 2006; Smith et al.,
2008). In children with learning disabilities, avoidant and
anxious mother-child attachment relationships are asso-
ciated with greater child internalizing and externalizing
problems (Al-Yagon, 2010).

In addition to mental health challenges, children with
NDDs often have social communication and cognitive dif-
ficulties (Antshel et al., 2012; Beckung & Hagberg, 2002;
Carpenter et al., 2002; van der Meer et al., 2012). For
instance, authors have suggested that autistic youth diag-
nosed with comorbid ADHD also have transdiagnostic
cognitive and social challenges (Mikami et al., 2019).
Studies have examined how the parent-child relationship
may be associated with these transdiagnostic symptoms,
though most have done so within the context of specific
diagnostic groups (e.g., Beurkens et al., 2013; Barfoot et al.,
2017; Climie & Mitchell, 2017; Orsmond et al., 2006;
Smith et al., 2008). One study found that aspects of par-
enting (e.g., psychological control) were associated with
more externalizing problems across groups of children with
autism, Down syndrome, and cerebral palsy (De Clercq
et al., 2019). Other parental factors such as parent stress and
wellbeing have been shown to be linked with child symp-
toms, including adaptive behaviour and emotional and

behavioural problems, in children with developmental dis-
abilities (Baker et al., 2003; Hastings, 2003; Lewis et al.,
2006; Saloviita et al., 2003; Weiss et al., 2003). The quality
of the parent-child relationship is also negatively associated
with the severity of social communication problems in
children with autism (Beurkens et al., 2013), and positively
associated with cognitive functioning across children with
different neurological conditions (e.g., epilepsy; Leiser
et al., 2017). Complicating matters is the fact that there can
be interactions between clinical symptoms and cognitive
functioning. For example, internalizing problems appear to
be more common in autistic children with higher IQ scores
compared to those with lower IQ scores (Sukhodolsky et al.,
2008). A study of children with epilepsy found that children
with lower IQ scores had the most behavioural and mental
health problems (Buelow et al., 2003). Given the high rates
of comorbidity across NDDs (Christensen et al., 2014),
significant overlap among symptoms (Mikami et al., 2019),
and the fact that interventions have been shown to support
child socioemotional functioning across diagnoses (Haft
et al., 2019; Webster-Stratton & Reid, 2008), it might be
helpful to better understand how transdiagnostic symptoms
are associated with the parent-child relationship across
NDD diagnoses.

To our knowledge, no study has examined associations
between transdiagnostic symptoms and parent-child rela-
tionship quality within the context of families seeking
mental health treatment for children with various NDDs.
Examining such associations is crucial because families of
children with NDDs often struggle with negative parent-
child dynamics (Climie & Mitchell, 2017; Plant & Sanders,
2007; Sealy & Glovinsky, 2016). The present study
examined whether baseline clinical symptoms (i.e., mental
health and social communication challenges) and cognitive
functioning (i.e., IQ) are associated with parent-perceived
parent-child relationship quality in children with varied
NDDs, prior to their participation in a CBT intervention. As
parent-child relationship quality has been linked to child
outcomes generally (Beurkens et al., 2013; Leiser et al.,
2017; Smith et al., 2008), exploring pre-intervention char-
acteristics that may influence parent-child relationship
quality in this diverse sample may aid in understanding the
factors that promote successful interventions, and ulti-
mately, the wellbeing of families of children with NDDs.

Method

Participants

The sample consisted of 63 children (79% boys) aged 8 to
13 years (M= 9.65, SD= 1.53), and their caregivers (86%
mothers), aged 29 to 54 years (M= 43.60, SD= 5.66), who
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participated in a CBT intervention designed to improve
children’s emotion regulation and mental health difficulties.
Child diagnoses included autism (n= 52), ADHD (n= 37),
learning disability (n= 14), and cerebral palsy (n= 2), with
52% of children having more than one diagnosis (Supple-
mental Fig. 1). Further parent and child characteristics are
shown in Table 1. Children were required to have Full-Scale
IQ-2 (FSIQ-2) scores of 79 or higher on the Vocabulary and
Matrix Reasoning subscales of the Weschler Abbreviated
Scale of Intelligence, Second Edition (WASI-II; Wechsler,
2011) to participate, which was administered by members
of the research team. Additionally, children were required to
have documented emotion regulation and mental health
difficulties, as captured by the parent-report Anxiety Dis-
order Interview Schedule for DSM-IV: Parent Version
(ADIS-P; Silverman & Albano, 1996) and/or the Behaviour
Assessment System for Children, Third Edition (BASC-3;
Reynolds & Kamphaus, 2015).

Measures

Parent-child relationship quality was assessed with the
parent-report Positive Affect Index (PAI; Bengtson &
Schrader, 1982), which assesses parents’ feelings towards
their child and their perceptions of their child’s feelings
towards them. Items are rated on a Likert scale, from 1 ‘not
at all’ to 6 ‘extremely’, and higher scores indicate more
positive parent-child relationship quality. Previous research
has established the construct and discriminant validity and
internal consistency of the PAI in the general population
(Bengtson & Allen, 1993; Bengtson and Schrader, 1982)
and in individuals with autism and Down syndrome
(Greenberg et al., 2004; Orsmond et al., 2006). For the
current sample, reliability ranged from acceptable
(α= 0.78) to good (α= 0.85) for the individual subscales,
and was good (α= 0.89) for the overall score.

Social communication challenges were assessed across
the entire sample with the parent-report Social Respon-
siveness Scale, Second Edition (SRS-2; Constantino &
Gruber, 2012). This measure has been used in samples of
children with autism (Weiss et al., 2018), but also with
children with other NDDs such as learning disability and
cerebral palsy (Bölte et al., 2011; Campbell et al., 2021), to
capture the range of possible social communication diffi-
culties that occur across NDD diagnoses. Items are rated on
a Likert scale from 1 ‘not true’ to 4 ‘almost always true’,
and higher scores indicate higher levels of social commu-
nication challenges. In the present study, the Social Com-
munication and Interaction (SCI) and Restricted Interests
and Repetitive Behaviour (RRB) Index T-Scores were
analyzed. The SRS-2 has demonstrated high internal con-
sistency, interrater reliability, and validity in the general
population and autism population (Barbosa et al., 2015;

Bruni, 2014; Frazier et al., 2014). For the current sample,
reliability was acceptable (α= 0.70) for the RRB subscale
and excellent (α= 0.90) for the SCI subscale.

Mental health was assessed using the Internalizing Pro-
blems (i.e., anxiety, depression, somatization), Externaliz-
ing Problems (i.e., hyperactivity, aggression, conduct
problems), and Behavioural Symptoms Index (i.e., attention
problems, atypicality, withdrawal) Composite T-Scores
from the parent-report Behaviour Assessment Scale for
Children, Third Edition (BASC-3; Reynolds & Kamphaus,
2015). This measure assesses the behaviours and emotions
of children and adolescents. Items are rated on a Likert scale
from 1 ‘never’ to 4 ‘almost always’, with T-Scores above
70 reflecting clinically significant levels of mental health
challenges. The BASC-3 contains strong psychometric
properties, with acceptable reliability and moderate to high
concurrent validity (Reynolds & Kamphaus, 2015; Zhou
et al., 2020), and has been administered in a previous study
with the same sample of children with NDDs (Tajik-Par-
vinchi et al., 2021).

Cognitive functioning was assessed using the Full-Scale
IQ-2 (FSIQ-2) score on the Weschler Abbreviated Scale of
Intelligence, Second Edition (WASI-II; Weschler, 2011),
based on the two-subtest version using Vocabulary and
Matrix Reasoning. The WASI-II has effectively measured
the cognitive functioning of individuals with autism, intel-
lectual disability, and ADHD (McCrimmon & Smith, 2013;
Weiss et al., 2018). Children were categorized into low IQ

Table 1 Parent and child demographics

n (%)

Child ethnicity

White/Caucasian 42 (67)

Visible minority 20 (32)

Prefer not to disclose 1 (1)

Parent ethnicity

White/Caucasian 47 (75)

Visible minority 15 (24)

Prefer not to disclose 1 (1)

Parent education

Less than a bachelor’s degree 23 (37)

Bachelor’s degree or more 39 (62)

Parent marital status

Single/divorced 14 (22)

Married/common law 48 (76)

Annual family income

<$49,999 5 (8)

$50,000–$99,999 20 (32)

$100,000–$149,999 11 (17)

>$150,000 17 (27)

Prefer not to disclose 10 (16)
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(FSIQ-2 between 79 and 88; n= 10), average IQ (FSIQ-2
between 89 and 119; n= 42), and high IQ (FSIQ-2 > 119;
n= 11) groups. The current sample’s mean and standard
deviation (M= 104.14, SD= 15.28) were used to establish
the low IQ (1 SD below mean), average IQ, and high IQ
(1 SD above mean) groups.

Procedure

Participants were recruited from community advertisements,
word of mouth, e-newsletters, and website postings in a
large metropolitan center in Canada. Interested families
completed a phone screening and online survey, which
included the SRS-2, to assess eligibility for the study. Eli-
gible participants attended an in-person appointment, where
informed consent and assent were obtained, and researchers
administered the WASI-II and collected demographic
information (e.g., age, gender, family characteristics).
Families then returned for a second visit within two weeks
to complete other measures, including the PAI and BASC-
3, prior to participating in the 10-week CBT intervention.
The study was approved by the University Research
Ethics Board.

Results

Analyses were conducted on baseline data. Bivariate cor-
relations were computed among study variables to examine
associations between total PAI scores and child character-
istics. As shown in Table 2, there were significant negative
associations between total PAI scores and IQ groups (rs=
−0.38, p= 0.003), SCI challenges (rs=−0.41, p < 0.001),
externalizing problems (rs=−0.37, p= 0.003), and beha-
vioural symptoms (rs=−0.29, p= 0.02). Total PAI scores
were not significantly associated with RRB (rs=−0.21,
p= 0.10) or internalizing problems (rs=−0.15, p= 0.25).

Regressions were calculated to determine which child
characteristics uniquely predicted total PAI scores, and
potential interaction effects between clinical symptoms (i.e.,
SCI, RRB, internalizing problems, externalizing problems,

behavioural symptoms) and cognitive functioning (i.e., IQ
groups) were examined. As shown in Table 3, Model 1 with
SCI challenges accounted for 35% adjusted variance in total
PAI scores. SCI challenges did not account for a significant
amount of unique variance (β=−0.009, p= 0.97), while
IQ groups accounted for 15% unique variance (β=−0.43,
p < 0.001). The interaction effect between SCI challenges
and IQ groups accounted for 5.5% of additional unique
variance in total PAI scores (β=−0.48, p= 0.03). As
shown in Fig. 1, simple slopes analyses revealed that the
low IQ group did not show a significant association
between SCI challenges and total PAI scores (β=−0.18,
p= 0.63). The average IQ group had SCI scores that
accounted for 14% unique variance in total PAI scores
(β=−0.40, p= 0.009). In the high IQ group, SCI chal-
lenges accounted for 62% unique variance in total PAI
scores (β=−0.81, p= 0.002). All other regression models
indicated only main effects of IQ, with no main effects for
the clinical characteristics or the interaction terms.

To investigate the influence of the autism-only group on
the present study’s results, a sensitivity analysis was con-
ducted with this subsample (n= 23). As shown in Supple-
mental Table 1, there were significant negative associations
between SCI challenges and total PAI scores (rs=−0.48,
p= 0.02). Total PAI scores were not significantly associated
with IQ groups (rs=−0.10, p= 0.64), RRB (rs=−0.10,
p= 0.65), internalizing problems (rs=−0.29, p= 0.17),
externalizing problems (rs=−0.27, p= 0.21), and beha-
vioural symptoms (rs=−0.32, p= 0.14). As shown in
Supplemental Table 2, regression analyses revealed that IQ,
clinical symptoms (i.e., SCI challenges, RRB, internalizing
problems, externalizing problems, behavioural symptoms),
or the interaction effects did not significantly predict total
PAI scores across all the regressions.

Discussion

We examined associations between transdiagnostic child
symptoms and parent-perceived parent-child relationship
quality in families of children with various NDDs prior to

Table 2 Bivariate correlations
between child characteristics and
PAI scores

M SD Range 1 2 3 4 5 6

1. PAI Total Score 44.65 7.81 27–58

2. IQ Groups 104.14 15.28 79–147 −0.37**

3. SCI 72.67 8.27 54–90 −0.41** −0.05

4. RRB 73.83 9.26 53–90 −0.21 −0.05 0.62**

5. Internalizing Problems 63.89 11.75 39–94 −0.15 −0.06 0.61** 0.45**

6. Externalizing Problems 65.78 13.34 40–99 −0.37** 0.03 0.38** 0.25* 0.42**

7. Behavioural Symptoms 73.29 11.25 52–101 −0.29* −0.07 0.60** 0.44** 0.64** 0.82**

*p < 0.05; **p < 0.01
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participating in a CBT intervention for emotion regulation
and mental health difficulties.

Parent-Child Relationship Quality and Mental Health
Challenges

Children’s externalizing problems and behavioural symp-
toms were negatively associated with parent-child

relationship quality, an association that was previously
reported in other studies supporting transdiagnostic symp-
toms in children with autism, Down syndrome, and cerebral
palsy (De Clercq et al., 2019). Externalizing problems
reflect distress that is directed towards the environment,
whereas internalizing problems reflect problems directed at
oneself (Achenbach et al., 2016). Outward facing symptoms
(e.g., aggression) may pose challenges to parenting and

Table 3 Regressions between
child characteristics and PAI
scores

Regression Predictors B SE t sr2 Adjusted R2

Model 1 SCI −0.009 0.20 −0.04 0.00003 0.35

IQ −0.43** 1.39 −4.15 0.23

Interaction −0.48* 0.17 −2.30 0.08

Model 2 RRB 0.05 0.19 0.23 0.0009 0.19

IQ −0.41** 1.55 −3.56 0.18

Interaction −0.33 0.17 −1.48 0.04

Model 3 Internalizing Problems 0.19 0.17 0.76 0.01 0.17

IQ −0.41** 1.58 −3.50 0.17

Interaction −0.41 0.15 −1.59 0.04

Model 4 Externalizing Problems −0.24 0.13 −1.15 0.02 0.28

IQ −0.38** 1.47 −3.51 0.17

Interaction −0.18 0.11 −0.82 0.01

Model 5 Behavioural Dysregulation −0.11 0.16 −0.48 0.004 0.25

IQ −0.45** 1.54 −3.89 0.20

Interaction −0.28 0.14 −1.21 0.02

Note. The dependent variable for all regressions is total PAI scores

*p < 0.05; **p < 0.01

Fig. 1 Scatterplot of relations
among parent-child relationship
quality and social
communication and interaction
challenges within different IQ
groups. Low IQ= FSIQ-2
between 79 and 88; Average
IQ= FSIQ-2 between 89 and
119; High IQ= FSIQ-2 > 119
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behaviour management (Woodman et al., 2015), which may
in turn strain the parent-child relationship (Dennis et al.,
2018). Though some studies have shown that internalizing
problems are associated with the parent-child relationship
(Smith et al., 2008), the present study did not find such
links. It may be that inward facing symptoms of mental
health problems (e.g., anxiety) may affect individuals
themselves more than they impact others (Romero-Gonza-
lez et al., 2018). It is important to note the bidirectional
nature of the relationship between children’s externalizing
behaviours and behavioural problems in relation to parent-
child relationship quality. It is possible that parent-child
relationship difficulties may result in poorer child mental
health outcomes, as supported by a study of children with
NDDs (i.e., epilepsy), which found that lower mother-child
interactional quality predicted greater child externalizing
behaviour problems (Pianta & Lothman, 1994). Within the
context of a negative parent-child relationship, parents may
be unable to respond effectively to the needs of their chil-
dren, eliciting children to exhibit more externalizing beha-
viours (e.g., aggression) and/or behavioural problems (e.g.,
hyperactivity) to engage the attention of their caregivers.
Nonetheless, this link between children’s externalizing
problems and behavioural symptoms and the parent-child
relationship is unsurprising, considering literature which has
demonstrated that participation in Parent-Child Interaction
Therapy (PCIT; Eyberg et al., 1995) is associated with
improvements in child behavioural problems (Al Sehli
et al., 2021; Solomon et al., 2008). Related to mental health
challenges, links have also been found between child tem-
perament, which is a stable individual difference char-
acteristic, rooted in a child’s biology and is influenced by
the environment (Bates, 1989; Rothbart et al., 2000), and
the parent-child relationship. For instance, relationships
have been observed between child temperament and the
parent-child relationship within the autism population
(Kasari & Sigman, 1997), and between child impulsivity
and maternal stress in the learning disability population
(Barahmand et al., 2015).

Parent-Child Relationship Quality, IQ, and Social
Communication Challenges

Social communication challenges were inversely linked
with parent-child relationship quality, which echoes find-
ings from previous studies of children with NDDs (Al-
Yagon et al., 2020; Barfoot et al., 2017; Haven et al., 2013).
Our measure of parent-child relationship quality was the
PAI, which asks parents to rate the degree to which they
express positive affect towards their children, and to which
their children express positive affect towards them. Within
the context of the present study, it may have been that
communication difficulties were bidirectionally related to

the expression and experience of positive emotions within
the parent-child dyad. It would be misleading to focus
solely on the bivariate relationship between social com-
munication challenges and parent-child relationship quality,
as interaction effects were found with IQ groups. In children
with an estimated IQ over 119, social communication
challenges had a greater negative impact on parent-child
relationship quality. In children with IQ scores between 89
and 119, a weaker negative association was found, and in
children with an IQ score of less than 89, social commu-
nication challenges did not have an impact on the parent-
child relationship. Although previous studies have investi-
gated interactions between social and cognitive functioning
in the context of child anxiety symptoms (Sukhodolsky
et al., 2008), the present study is the first to examine these
interactions in relation to the parent-child relationship. It
may be that parents have greater expectations for commu-
nication in children who have higher intellectual function-
ing (Clare et al., 1998) as they may have stronger verbal
abilities. Moreover, the presence of social communication
problems may impact children’s expression of positive
affect towards their parents, which is how we oper-
ationalized the parent-child relationship in this study. Par-
ents’ expectations of commensurate levels of social
competence, coupled with the fact that social communica-
tion difficulties may impact children’s expression of posi-
tive affect, serves as a possible explanation for the stronger
relationship between parent-child relationship quality and
social communication difficulties in children with higher
intellectual functioning. Alternatively, in children with a
higher IQ, they may be more aware of their difficulties,
particularly when social complexity and social demands rise
during adolescence (Tantam, 2003). This may in turn con-
tribute to the development of mental health challenges
(Myles et al., 2003). As such, within children with higher
intellectual functioning, increased social demands, an
awareness of one’s disability, and resulting mental health
challenges may bidirectionally impact parent-child
dynamics.

Limitations

It is important to acknowledge limitations of these research
findings. The sample size was small, consisted primarily of
males with female caregivers, no children had intellectual
disabilities, and most children had diagnoses of autism and
ADHD. In particular, many participants had a diagnosis of
autism (n= 52) in addition to other comorbidities, and as
social communication difficulties are a core impairment
within this population, this subsample of participants may
have contributed to the variability observed in social diffi-
culties in relation to parent-child relationship quality. Future
research is needed including participants with diagnoses
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outside of autism. Given the distribution of IQ, we have a
relatively small sample of individuals in the low and high
IQ groups. Future work is needed to explore the interactions
between social and cognitive functioning, particularly in
children and youth with lower levels of cognitive func-
tioning. Consistent with the social model of disability
(Oliver, 1990; Barnes & Mercer, 2004), these individuals
may face barriers to communication because environmental
constraints may pose limits to their functional needs and
abilities. As such, research is needed to explore these
interactions when utilizing alternative communication stra-
tegies such as augmentative and alternative communication
(Sigafoos et al., 2014), gestural communication (Mishra
et al., 2021), and/or facial expressions (Dimitrovsky et al.,
2000). Additionally, IQ assessments may not be a reliable
indication of the cognitive functioning of children with
NDDs, so future research should employ alternative meth-
odologies to the WASI-II (e.g., non-verbal cognitive test-
ing). Due to sample size limitations, potential unique
associations within diagnostic groups could not be
explored. For instance, DeClercq et al. (2022) found that
parents of autistic children reported the most challenges
concerning their relatedness with their child, while parents
of children with cerebral palsy expressed the most worries
about their child’s future. Additional work is needed to
examine potential diagnostic differences in parent-child
relationship quality in relation to transdiagnostic symptoms.
Lastly, parent-child relationship quality was assessed using
a brief, subjective parent-report scale, and measurement
variance has not been established with an NDD sample for
the measures utilized in the present study.

Clinical Implications

Within the context of therapy, it is critical to understand the
clinical implications of adopting a transdiagnostic approach
to treatment. Various studies have examined the benefits of
supporting transdiagnostic symptoms, including programs
such as the SCERTS Model (Prizant et al., 2006), which
supports children’s social communication and emotional
regulation, the Developmental, Individual Difference,
Relationship-Based Model (DIRFloortime; Wieder 2013),
which supports children’s social, emotional, and intellectual
functioning, and Parent-Child Interaction Therapy (PCIT;
Eyberg, 1988), which supports children’s behavioural and
social functioning. These programs acknowledge the inter-
dependencies between domains of development, rather than
focusing on isolated skills and behaviours. Similarly, the
present study’s findings suggest that practitioners may benefit
from adopting a transdiagnostic approach to treatment for
children with NDDs (Fusar-Poli et al., 2019), specifically
targeting the interactions between social and cognitive
functioning. Understanding transdiagnostic symptoms may

inform the development of transdiagnostic evidence-based
treatment approaches, such as the Modular Approach to
Therapy for Children with Anxiety, Depression, Trauma, or
Conduct Problems (MATCH-ADTC; Chorpita & Weisz,
2009). Nonetheless, it is also vital to continually acknowl-
edge the importance of an individualized approach to treat-
ment, as evidenced by the presence of a greater negative
impact of social communication challenges on parent-child
relationship quality in children with higher IQ. As parent-
mediated interventions have been shown to be associated
with increased generalization of skills across multiple con-
texts and the maintenance of treatment gains (Shalev et al.,
2020), these nuanced differences are important to support to
promote child and family wellbeing in this population.
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