SUPPLEMENTARY MATERIALS 

Understanding the mechanistic links between neurodevelopmental traits and internalising problems: the mediating roles of intolerance of uncertainty and negative problem orientation.

OPEN ACCESS DATA AND ANALYSIS CODE

For the data, variable dictionary, analysis script and information about the R packages used for the analysis, please see: https://doi.org/10.17605/OSF.IO/NGJHX 

CLINICAL CHARACTERISTICS OF THE SAMPLE

To better understand the clinical characteristics of our general population sample, we examined the distribution of neurodevelopmental traits across the participants. As shown in Figures S1A and S1B, both autistic traits and ADHD traits were approximately normally distributed in our sample, in line with expectations (see 1,2). We also explored the distribution of both anxiety and depression symptoms in our sample (see Figures S1C and S1D, respectively) and found that both distributions were positively skewed, consistent with previous research (see 3–5).

Figure S1
The distribution of neurodevelopmental traits and internalising symptoms across the study sample.
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Note. Panel A depicts the approximately normal distribution of autistic traits in the sample, as measured by participants’ total scores on the AQ-Short (6). Panel B depicts the approximately normal distribution of ADHD traits in the sample, as measured by participants’ total scores on the ASRS (7). Panel C shows the positively skewed distribution of anxiety symptoms in the sample, as measured by participants’ total scores on the GAD-7 (8). Panel D shows the positively skewed distribution of depression symptoms in the sample, as measured by participants’ total scores on the PHQ-9 (9).
While we did not collect information about participants’ clinical diagnoses, the self-report measures used in our study to assess their neurodevelopmental traits and internalising symptoms can be used as screening tools. We used a cutoff score of ³70 on the AQ-Short to categorise participants as potentially autistic versus non-autistic (see 6) and found that 167 (33.13%) of the participants met this threshold. To screen for probable ADHD, we used the first six items of the ASRS. Following Kessler et al. (7), ratings of 2 (‘sometimes’) or above on items 1-3 and ratings of 3 (‘often’) or above on items 4-6 were taken to indicate endorsement of a given symptom. Endorsing at least 4 of the 6 symptoms on the screener was used as a threshold for probable ADHD, and, in total, 92 (18.25%) of the participants met this threshold. We used a cutoff score of ³8 on the GAD-7 to identify probable cases of generalised anxiety disorder (10). We found that 155 (30.75%) of the participants met the threshold for probable generalised anxiety disorder. Using a cutoff score of ³10 on the PHQ-9 (11,12), we found that 145 (28.77%) of the participants met the threshold for probable depression.
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