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INTRODUCTION RESULTS Table 2. Hierarchical regressions between I1Q, mental health, autism symptoms, and PAl scores.
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OBJECTIVE: Examine interactions between intellectual functioning and
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Figure 1. Scatterplot of the association between SRS-2 Social Communication and total PAI

scores at each 1Q level. DISCUSSION

: : = Social communication difficulties, externalizing problems, behavioural
Scale — 2" Edition (SRS-2)* Of Chlldren Wlth dysregulation, and 1Q are associated with parent-child relationship quality
» In children with high 1Q, social communication difficulties had a stronger
negative association with parent-child relationship quality
= Understanding the interactions between child-level factors is critical as parents
Social o of children with NDDs often manage multiple symptoms
Communication R dlsab llltles . " These child-level factors may be addressed in interventions to improve parent-

Behaviour (RR) child dynamics, and potentially, child and family wellbeing
LIMITATIONS & FUTURE DIRECTIONS

Scale for Children — 3 = Parent-child relationship quality was measured using a brief parent-report scale
Edition (BASC-3)° = Sample was small, and consisted primarily of males with female caregivers

/ l \ - Take a picture to * Future research with a larger and more diverse sample is needed
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