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ABSTRACT

Aims: Through four studies, the thesis examines parenting stress, adverse
childhood experiences (ACEs), parental conflict tactics, and the clinically
recognized profile of extreme demand avoidance (EDA). The overall aim is to
deepen the understanding of how neurodevelopmental disorders (NDDs) relate
to family well-being and parent-child interactions. Methods: In studies I-III,
families were recruited from the Child and Adolescent Psychiatry (CAP) clinic
in Region Jonkdping (sites in Jonkdping and Virnamo), together with the
Child Neuropsychiatric Clinic in Gothenburg. Parents and children 8-18 years
old with ADHD or ASD were interviewed separately, and parents completed
self-report questionnaires. Study IV was conducted at the Child
Neuropsychiatric Clinic in Gothenburg and the CAP clinics in Lund and
Héssleholm. Questionnaires were completed by parents of children aged 7-17
years with suspected NDDs. Results: In study I, both mothers and fathers
reported high parenting stress. Maternal stress was related to maternal NDD
traits and poorer child psychosocial functioning, independent of family- and
child-related factors. In study II, mothers reported more ACEs than fathers.
Maternal — but not paternal — ACEs were associated with greater child
difficulties and more maternal NDD traits, suggesting intergenerational
transmission of adversity. In study III, most parents used non-violent conflict
strategies, though psychological aggression was relatively common.
Compared with controls, fathers of children with NDDs reported significantly
higher levels of aggressive strategies. Maternal ADHD traits were linked to
more frequent use of both non-violent and aggressive strategies, and maternal
aggression predicted more child behavior problems. In study IV, EDA traits
were dimensionally distributed and associated with higher general NDD
symptoms. Higher levels of parenting stress were reported by parents of



children with elevated EDA traits. Conclusions: The findings highlight the
need for a systemic, family-centered approach in child psychiatry,
acknowledging parenting stress, parental NDD traits, and ACEs alongside the
child’s function and symptoms. Supporting parental functioning is essential for
a more effective, holistic treatment of children with NDDs.

Keywords: neurodevelopmental disorders, parenting stress, adverse childhood
experiences, conflict tactics, parental NDD traits, child psychosocial function,
extreme demand avoidance
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SAMMANFATTNING PA SVENSKA

Trots omfattande forskning om neuropsykiatriska funktionsnedsittningar
(NPF) finns kunskapsluckor kring hur dessa tillstdnd paverkar och paverkas av
familjekontexten. Denna avhandling syftar till att, i familjer med barn med
NPF, undersoka (I) aspekter av fordldrastress och dess koppling till fordldrars
egna drag av NPF, (II) sambandet mellan negativa barndomsupplevelser hos
fordldrar och barn samt koppling till fordldrars drag av NPF, (III) hur fordldrar
till barn med NPF hanterar konflikter i jamforelse med forédldrar till barn utan
NPF, samt (IV) att beskriva en klinisk grupp barn med extremt kravundvikande
beteende och undersoka kopplingar till barnets symtom och funktion samt
fordldrastress. Till studie I-I11 rekryterades deltagare (fordldrar och barn i dlder
8—18 &r som nyligen genomgatt en neuropsykiatrisk utredning) vid BUP region
Jonkdpings ldan (Oppenvardsmottagningarna Jonkdping och Varnamo), samt
vid Enheten for barnneuropsykiatri i Goteborg. Till studie IV rekryterades
deltagare (forédldrar till barn i é&ldern 7-17 é&r) vid Enheten for
barnneuropsykiatri i Goteborg samt vid de barnpsykiatriska mottagningarna i
Lund och Héssleholm. Resultat fran studie I visade att bdde mammor och
pappor rapporterade hoga nivéer av fordldrastress, dir mammor i fordldrapar
upplevde mer stress dn papporna. Mammors stress var kopplad till bade egna
NPF-drag och barnets psykosociala funktion. Studie II visade att mammor
rapporterade fler negativa barndomsupplevelser &n pappor samt att det fanns
ett samband mellan mammors negativa barndomsupplevelser och deras NPF-
drag. Studie III visade att forédldrar till barn med NPF framst anvénde icke-
valdsamma strategier for att 10sa konflikter. Pappor till barn med NPF anvénde
dock mer psykologisk aggression och fysiskt vald &n pappor till barn utan NPF.
Mammors ADHD-drag var kopplade till icke-valdsamma
konfliktlosningsmetoder och psykologisk aggression, medan inga samband
fanns mellan pappors NPF-drag och konfliktstrategier. Slutligen, i studie IV,
visades att extremt kravundvikande beteende var kontinuerligt fordelat och
relaterat till fler neuropsykiatriska symtom och till ldgre psykosocial funktion.
Foréldrar till barn med hoga drag av extremt kravundvikande beteende
rapporterade hoga nivaer av stress. Sammantaget understryker resultaten fran
de fyra studierna vikten av ett systematiskt och méngdimensionellt
angreppssitt inom barnpsykiatrin, dir bade barnets individuella svarigheter
och familjens dynamik beaktas. Ett helhetsperspektiv m&jliggdr mer traffsikra,
familjecentrerade interventioner som inte enbart fokuserar pd barnet, utan dven
pé foréldrars resurser och behov for att fraimja hallbara fordndringar.
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1 INTRODUCTION

Neurodevelopmental ~ disorders ~ (NDDs), such as  Attention-
Deficit/Hyperactivity Disorder (ADHD) and Autism Spectrum Disorders
(ASD), are a group of early-onset conditions characterized by developmental
difficulties affecting cognitive, social, and behavioral functioning, often
persisting into adulthood (Billstedt et al., 2005; Thapar et al., 2017). ADHD
and ASD are among the most common NDDs in child psychiatric populations
and frequently co-occur with other psychiatric conditions, imposing
substantial challenges on daily life for both affected individuals and their
families (Gillberg, 2010). Behavioral profiles characterized of extreme
avoidance of everyday demands, overlap with, or are influenced by NDD, and
might also place considerable strain on those affected and their families. Over
recent decades, research on the core symptoms and developmental trajectories
of ADHD and ASD has expanded considerably. However, important gaps
remain in understanding the broader context in which ADHD and ASD
manifest—particularly regarding family functioning, parental mental health,
and intergenerational influences.

NDDs are highly hereditary (Gidziela et al., 2023; Lichtenstein et al., 2010)
and research shows that there is an increased likelihood that one or both parents
may share similar traits or experience related challenges (Epstein et al., 2000;
Oppenheimer et al., 2024). Parents of children with NDDs also frequently face
elevated stress, complex caregiving demands, and a heightened risk of mental
health problems (Alrahili, 2023; Craig et al., 2016; Hoyle et al., 2021). Yet
research exploring how parental NDD traits interact with these challenges is
still limited. Existing knowledge about family dynamics is frequently based on
studies focusing on either the child or the parent in isolation, or on samples that
may not represent families seeking clinical support. In particular, the interplay
between parenting stress, adverse childhood experiences, and parental
strategies for managing conflict remains underexplored.

This thesis approaches these gaps by examining the family context of children
with NDDs from multiple perspectives. By integrating information about both
parental and child characteristics, it aims to offer a fuller understanding of
family life when a child has ADHD and/or ASD.
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1.1 NEURODEVELOPMENTAL TRAITS AND
DISORDERS

In the DSM-5, the diagnostic categories of ADHD, ASD, intellectual
disability, communication disorders, specific learning disorders, and motor
disorders are all recognized as NDDs (APA, 2013). In recent years, the
understanding of NDDs has evolved toward a more integrative and
dimensional approach, and one significant contribution in this regard is the
concept of ESSENCE (Early Symptomatic Syndromes Eliciting
Neurodevelopmental Clinical Examinations) introduced by Christopher
Gillberg (2010). ESSENCE serves as an umbrella term for difficulties that
often co-occur and interact, highlighting the complexity and heterogeneity of
these conditions. The neurodevelopmental difficulties frequently manifest in
early childhood and rarely present in isolation. Rather, children who exhibit
one type of developmental concern often show signs of additional challenges
across multiple domains (Gillberg, 2010; Gillberg et al., 2013).

Strong evidence supports the view that ADHD, ASD and other NDDs, exist
along a continuum rather than as discrete categories. The symptoms of ADHD
and ASD manifest along a spectrum, and even subclinical levels can be linked
to impairments (Rutter, 2013; Thapar & Cooper, 2016). Trait levels in the
general population are associated with the same genetic and environmental
influences that underlie clinical diagnoses (Levy et al., 1997; Martin et al.,
2014; Robinson et al., 2016). Still, categorical diagnoses remain clinically
useful in specific contexts, such as when treatment decisions must be made
(Rutter, 2011).

1.1.1 AUTISM SPECTRUM DISORDER (ASD)

ASD involves challenges in social communication and interaction, as well as
restricted and repetitive behaviors and atypical sensory processing. The
expression of ASD varies widely between individuals, ranging from those who
require daily support to those who live independently. The etiology of ASD is
multifactorial, with both genetic and environmental influences contributing
(World Health Organization, 2023). Prevalence estimates suggests that around
1 in 100 children worldwide are diagnosed (Zeidan et al., 2022).

Early symptoms can often be detected during the toddler years, but many
children are not diagnosed until school age or later, especially when symptoms
are less pronounced or co-occur with other developmental difficulties. ASD
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often co-occurs with other conditions, such as intellectual disability, ADHD,
anxiety, sleep problems, or epilepsy, which may further complicate daily
functioning and increase the need for support (World Health Organization,
2023).

1.1.2 ATTENTION-DEFICIT/HYPERACTIVITY
DISODER (ADHD)

ADHD is defined as a pattern of inattention, disorganization, hyperactivity,
and impulsivity (Faraone et al., 2015). Globally, ADHD is one of the most
common psychiatric disorders in children and adolescents, affecting roughly
5-7% (Salari et al., 2023). Age, sex, and socioeconomic status influence the
reported prevalence. It is more frequently diagnosed in males (Polanczyk et
al., 2007), and children from lower-income families are more likely to receive
an ADHD diagnosis (Larsson et al., 2014) — although the findings may reflect
the heritability of ADHD and its impact on academic and occupational
attainment. Ethnicity does not appear to affect true prevalence, but disparities
in diagnosis and treatment may arise due to systemic barriers and referral
patterns that disproportionately affect certain ethnic groups (Lingineni et al.,
2012; Zwirs et al., 2007).

1.1.3 THE NEURODEVELOPMENTAL DIAGNOSTIC
ASSESSMENT

A neurodevelopmental diagnostic assessment is a comprehensive,
multidisciplinary evaluation to identify neurodevelopmental difficulties in
children. Guided by the ESSENCE framework (Gillberg, 2010), the
assessment does not focus on a single diagnosis, but instead aims to capture
the full range of developmental challenges a child may experience across
multiple domains — communication, social interaction, attention, motor
coordination, behavior, and emotional regulation. Because
neurodevelopmental problems often overlap or co-occur, the ESSENCE
approach emphasizes the importance of assessing broad symptom patterns
rather than adhering strictly to categorical diagnostic criteria.

The assessment typically involves collaboration between professionals from
various fields, including child psychiatry, pediatrics, psychology and speech
and language therapy. It includes clinical interviews with caregivers, structured
observations of the child, developmental history, standardized tests, and rating
scales.
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The assessment serves not only as a diagnostic tool, but also as a foundation
for tailored intervention planning. By identifying a child’s unique profile of
strengths and difficulties, the assessment supports the development of
individualized supports that consider both neurodevelopmental and
psychosocial needs.

1.1.4 ADDITIONAL CHALLENGES

Research on secondary consequences of ADHD and ASD has shown that
children with NDDs face not only challenges related to their core condition,
but also significant emotional, social, and behavioral difficulties, often
interfering with everyday functioning (Missiuna et al., 2014).

1.1.4.1 ACADEMIC CHALLENGES

School-age children and adolescents with ASD and ADHD often face
academic challenges, beyond those explained by cognitive ability alone, and
academic underachievement has been commonly reported among children
with NDD. The academic struggles often emerge early and can persist across
schooling years if unaddressed. For example, children with ADHD or ASD
have been found to perform worse than children with no NDD on tests of
reading, attention and processing speed (Mayes & Calhoun, 2007), children
with ASD are often rated by teachers as showing lower academic motivation
(Keen et al., 2023), and rigid thinking and social-communication challenges
may further complicate classroom learning (Estes et al., 2011). Also, ADHD
symptoms and impaired executive functioning has been found to predict lower
educational functioning (Jensen et al., 2025), and children with ADHD show
worse school performance than children without ADHD (Ceyhan & Akyurek,
2025).

1.1.4.2 SOCIAL AND ADAPTIVE FUNCTIONING

In addition to academic difficulties, many children and adolescents with
ADHD or ASD experiences struggles with social interactions and adaptive
behavior. A substantial body of research in social cognition has shown that
many individuals with ASD exhibit challenges in Theory of Mind, the ability
to infer and attribute the mental states of others (Baron-Cohen, 1989). Children
with ASD have been found to have smaller social networks compared to their
typically developing peers, experience lower rates of reciprocated friendships,
report friendships of poorer quality (Kasari et al., 2011), and are more
frequently subjected to peer rejection (Feldman et al., 2022).
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Deficits in social communication are core characteristics of ASD, and ADHD-
related inattention, hyperactivity, and impulsivity may also interfere with the
developmental and maintenance of positive peer relationships. ADHD
symptoms have linked to difficulties with peer relationships and social
acceptance (Berenguer Forner et al., 2017). Moreover, research has shown that
difficulties with impulse control among adolescents with ADHD can uniquely
predict increased conflicts in peer relationships, greater association with high-
risk peers, as well as heightened aggression and victimization (McQuade et al.,
2024). Children with ADHD - regardless of gender — tend to be less socially
preferred by peers, have fewer dyadic friendships, and are more frequently
subjected to social rejection (Hoza et al., 2005).

Furthermore, individuals with ASD consistently show significantly lower
levels of adaptive functioning — a range of skills related to personal
independence, community participation, self-care, communication, and social
independence — compared to their same-age peers in the general population. A
mismatch between cognitive ability and adaptive functioning has been
observed in this group, suggesting that intellectual potential does not
necessarily translate into everyday competence (Kraper et al., 2017). In
children with ADHD, difficulties with adaptive functioning have been linked
to inattention, underscoring the importance of attention in managing day-to-
day tasks (Zheng et al., 2025). Importantly, children with co-occurring ADHD
and ASD tend to face ever greater challenges in daily functioning than those
with only one disorder (Scandurra et al., 2019; Sikora et al., 2012).

1.1.4.3 ANXIETY AND DEPRESSION

Research suggests that children with ADHD and ASD face a higher risk of co-
occurring mental health disorders, particularly anxiety and depression
(Accardo et al., 2024; Ivanovi¢, 2021; Lai et al., 2019). For example, a recent
meta-analysis (Zhang et al., 2025) revealed that ADHD in children and
adolescents is associated with a higher likelihood of both depressive disorders
and anxiety-related conditions, such as specific phobia, social phobia, and
agoraphobia, compared to peers without ADHD. In individuals with ASD,
approximately 11% have been found to experience depression (Lai et al.,
2019)— a rate nearly four times higher than that of typically developing peers
(Hudson et al., 2019). Additionally, around 20% of individuals with ASD meet
criteria for an anxiety disorder (Lai et al., 2019).

Several studies have found elevated rates of self-injurious behavior and
suicidal ideation in children and adolescents with NDD, particularly among
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those with co-occurring depression or anxiety (Gagliano et al., 2024). A large
population-based study (Kirby et al., 2019) reported significantly higher
suicide mortality rates among individuals with ASD, especially females.
Similarly, youth with ADHD show a higher likelihood of suicidal behavior and
self-harm compared to their peers (James et al., 2004).

1.1.4.4 ADVERSE CHILDHOOD EXPERIENCES (ACES) AND
TRAUMA

Children are generally at greater risk of maltreatment than adults due to their
dependence on caregivers — a vulnerability that is particularly pronounced in
children with NDD. Additional factors, such as social isolation, family stress,
and communication difficulties, further increase the risk of maltreatment and
these challenges are more commonly observed in children with disabilities
(Howlin & Clements, 1995; Sullivan & Knutson, 2000).

Given the heightened vulnerability, it is not surprising that research also shows
that children with NDD are at increased risk of adverse childhood experiences
(ACEs) and related trauma (Dinkler et al., 2017; Hartley et al., 2024; Zhang et
al., 2022). ACEs refer to potentially traumatic experiences, such as abuse,
neglect, or household dysfunction, that occur before the age of 18. The
landmark study by Felitti and colleagues in 1998 (Felitti et al., 1998)
demonstrated an association between ACEs and the development of physical
health problems and chronic disease. Subsequent research has shown that the
negative consequences of ACEs can manifest as early as childhood, including
difficulties in language and literacy, mathematical challenges, attention
deficits, and impaired social functioning (Jimenez et al., 2016), as well as
externalizing behaviors, such as aggression, and internalizing problems,
including anxiety and depression (Hunt et al., 2017). Previous research also
suggest that ACEs affects individuals across sociodemographic backgrounds,
with certain groups facing a higher risk of exposure, and that emotional abuse
are the most frequently reported ACE, followed by parental separation or
divorce (Merrick et al., 2018)

Evidence suggests that individuals with ASD are more than twice as likely to
experience at least one ACE, with bullying and peer-related violence being
particularly prevalent (Hartley et al., 2024). Social communication difficulties
and atypical behavioral patterns may contribute to peer rejection, social
isolation, and increased vulnerability to abuse — factors that are often linked to
being perceived as “different” (Humphrey & Hebron, 2015).
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A strong association also exists between ACEs and ADHD. Individuals with a
history of ACEs are approximately 1.7 times more likely to be diagnosed with
ADHD versus individuals without such experiences. Furthermore, a dose-
response relationship has been identified, whereby exposure to one, two, or
three or more ACEs increase the likelihood of ADHD diagnosis by factors of
1.5, 2.0, and 2.9 respectively, highlighting the cumulative impact of multiple
ACEs on neurodevelopmental vulnerability (Zhang et al., 2022).

Although psychological trauma and ACEs are related, they are not
synonymous. Trauma refers to the emotional, cognitive, and physiological
responses to an event perceived as overwhelmingly threatening or harmful.
The core aspect of trauma is its subjective nature, meaning that individuals
may respond very differently to the same event (OIff et al., 2025). In contrast,
the ACEs framework is primarily used to quantify exposure to childhood
adversity (Felitti et al., 1998); not all ACEs necessarily result in trauma, and
not all childhood trauma is captured within the ACEs categories.

Children with NDD may be particularly susceptible to the harmful effects of
ACEs. This increased vulnerability may stem from barriers to accessing
trauma-informed care (Kerns et al., 2015), as well as evidence suggesting that
ACE:s are associated with delays in diagnosis and initiation of treatment for
children with NDD (Berg et al., 2018; Hoover & Kaufman, 2018). Trauma-
related psychopathology frequently co-occurs with both ADHD and ASD.
Children and adolescents with ADHD have a significantly greater risk of PTSD
than control groups, as reported in a meta-analysis of 22 studies (Spencer et
al., 2016). Similarly, a large retrospective cohort study reported that children
and adolescents with ASD had a 25-fold increased risk of developing PTSD or
acute stress disorder compared to peers without ASD (Li et al., 2024).

1.1.4.5 EXTREME DEMAND AVOIDANCE

Among the challenges observed in children with NDD, extreme demand
avoidance (EDA) has emerged as a particularly complex and impairing
behavioral profile. EDA is characterized by an intense resistance to everyday
demands, often expressed through strategic avoidance, anxiety-driven
outbursts, and a strong need for control (O’Nions et al., 2014). Although not
formally recognized as a distinct diagnosis, EDA traits are increasingly
acknowledged in clinical settings, particularly among children with ASD
(Gillberg et al., 2015). These patterns of behavior can substantially disrupt
daily functioning and social participation, often resulting in strained peer
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interactions and difficulties in forming and maintaining relationships (O’Nions
etal., 2014).

1.2 PARENTING CHILDREN WITH ADHD OR
AUTISM

Parenting children with NDD involves navigating a complex and often
demanding landscape. Many children need support from the healthcare system,
and involvement from parents or caregivers is crucial in getting access to the
interventions and support they need. After diagnosis, families must coordinate
services from various providers and settings, including those within the
education system.

1.2.1 PARENTING STRESS

In research on families of children with NDDs, parenting stress has been a
central focus. In its simplest definition, parenting stress is the feeling of
psychological strain that arises from the demands and responsibilities of being
a parent (Deater-Deckard, 1998). In their transactional model of stress, Lazarus
and Folkman (1984) explain that stress emerges from the interaction between
an individual and their environment. When a person perceives that external
demands exceed their available recourse, they initiate coping strategies to re-
establish balance. If these strategies are ineffective or insufficient to meet the
demands, stress results. A key point is that stress is experienced uniquely by
each person and is therefore subjective. Similarly, parenting stress can occur
when a parent is unable to regain functioning after encountering a parenting-
related stressor — such as a child’s challenging behavior — using their usual
coping strategies.

Although developed some time ago, Abidin’s theory (Abidin, 1990) on
parenting stress remains highly influential in the field. The model groups the
sources of parenting stress into three main domains: parent, child, and
situational. The parent domain covers aspects of parental functioning and
personal disposition, such as perceived competence. The child domain
encompasses the child’s temperamental and behavioral characteristics,
including adaptability. The situational domain relates to contextual factors,
including access to social support and experiences of isolation.

Studies consistently show that parenting children with NDDs is associated with
higher parenting stress than raising children without NDDs (Craig et al., 2016;
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Theule et al., 2013). In a sample of mothers of children on the autism spectrum,
approximately 70% reported clinically significant parenting stress. Mothers
reported more stress when their children had greater social difficulties, and in
contrast, mothers with higher parental self-efficacy and greater perceived
social support experienced less stress (Li et al., 2022). In a daily diary study, it
was observed that mothers of adolescents and adults with ASD were about
three times more likely to face a stressful event on any given day, compared to
mothers of children without disabilities, with negative consequences on the
mothers emotional and physical well-being (Smith et al., 2010). The pattern of
chronic stress in parents of children with NDD is consistent with findings in
caregiver burnout and post-traumatic stress disorder (Smith et al., 2014).

According to a meta-analysis by Theule et al. (2013), caregivers of children
diagnosed with ADHD report significantly higher levels of parenting stress
than those whose children do not have a clinical diagnosis. Additionally,
parenting stress was greater when children exhibited more severe ADHD
symptoms. Factors such as co-occurring conduct problems and parental
depressive symptoms further contributed to higher levels of stress, reflecting
the complex interaction between child characteristics and parental well-being.
It was also found that, compared to other clinical conditions, parenting-related
stress in families of children with ADHD were not significantly higher, expect
within the child domain, suggesting that part of the parenting stress within this
parent group may be related to factors common across clinical diagnoses (e.g.
genetic influences, financial strain, and time demands related to care and
support).

Research suggests that parents of children with ADHD or ASD are more likely
to experience problems with their physical health. For example, Whittaker and
Gallagher (2019) found that caregiving-related stress can negatively affect
physical health, partly through dysregulation of stress hormones and immune
function. A recent study by Ku and Ghim (2025) examined physical health
among caregivers of children with NDD, and the results showed that caregivers
of children with ADHD were more likely to of experience several health
conditions, including arthritis, asthma, high cholesterol, diabetes, heart
problems, hypertension, neck pain, and obesity. Parents of children with ASD
also had a higher likelihood of back pain and obesity, relative to parents of
children without ADHD or ASD.



ADHD and Autism in the Family

1.2.2 IMPACT ON WORK LIFE AND FINANCIAL
STABILITY

Parents of children with NDD often adapt their work life and financial
arrangements to meet their child’s needs. Research indicates that many parents
- especially mothers - adjust their working hours or employment arrangements
to meet the increased caregiving demands associated with their child’s needs
(Cidav et al., 2012; Zhao et al., 2019). This adjustment frequently results in
lower household income and greater financial stress. For example, ten years
after their child’s birth, parents of children with ADHD have a 7-13% lower
participation in the workforce, and also face greater challenges related to
socioeconomic status (Kvist et al., 2013).

1.2.3 EFFECTS ON FAMILY RELATIONSHIPS

Although raising a child with NDD is often linked to high stress levels and
challenges related to communication and behavior, many parents report
experiencing a strong and meaningful bond with their child. In fact, studies
suggest that mothers of children with ASD often describe feeling a closer
connection to their child than mothers of typically developing children
(Montes & Halterman, 2007). However, having a child with NDD impacts not
only the primary caregivers, but also the overall family dynamics.

Balancing the role of parent and partner can be particularly demanding when
additional time and effort are required in caregiving. Consequently, parents of
children with NDD often report lower relationship satisfaction (Brobst et al.,
2009), higher levels of marital conflict (Sim et al., 2016), and higher divorce
rates (Hartley et al., 2010), versus parents of children without NDD.

Having a sibling with NDD have been studied less than the experience of
raising a child with NDD, although several studies report that the relationship
is affected when a brother or sister has an NDD (Chu et al., 2023; Jones et al.,
2019; King et al., 2016; Kirchhofer et al., 2022; Tsai et al., 2018). For example,
many siblings of autistic individuals experience feelings of uncertainty and
anxiety within their relationships, which can lead to both physical and
emotional distancing. Caregiving responsibilities often fall disproportionately
on sisters, responsibilities that can be demanding and sometimes lack clear
boundaries (Trew, 2024). Furthermore, siblings to children with ADHD have
reported receiving less family support, experiencing lower family cohesion,
and facing more family conflict compared to control groups, as well as poorer
quality of life and resilience (Orm & Fjermestad, 2021). Despite the
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challenges, many siblings describes their relationship with a brother or sister
who has an NDD as closer and more meaningful (Chu et al., 2023),
highlighting the complexity and diversity of family experiences in these
contexts.

1.2.4 CONFLICT MANAGEMENT

Children’s development is influenced by parents in several ways: through
everyday interactions, structuring and shaping of the child’s environment, and
by the behaviors they model for engaging with others. Both the parent and the
child play an active role in shaping this relationship - children’s way of
communicating and interacting, together with how parents responds to their
cues, jointly influence developmental outcomes (Kiff et al, 2011).
Importantly, these reciprocal exchanges also form the foundation for
attachment, as consistent and sensitive responses to a child’s needs promote
secure attachment, whereas inconsistency or negative responses may
contribute to more insecure patterns of relating (Ainsworth et al., 1978;
Bowlby, 1982 ; Fearon et al., 2010). This link holds particular relevance in
relation to NDDs, where children’s atypical social communication or
heightened behavioral challenges can place additional demands on caregivers
and, in turn, shape the strength and characteristics of the attachment
relationship (Dekkers et al., 2021; Teague et al., 2017).

Stress, whether in the form of parenting demands or challenges posed by the
child’s behavior, has shown a relationship with the use of harsher or less
supportive parenting practices (Shawler & Sullivan, 2017). Harsh parenting is
defined as coercive behaviors and displays of unpleasant or distressing
emotions toward the child, ranging from hostile or aggressive verbal behavior
(such as shouting or scolding) to physical forms of aggression (such as
smacking or spanking). It is viewed as a continuum, with child maltreatment
at the most severe extreme (Gershoff, 2002).

In general populations, children exposed to harsh parenting tend to show more
conduct problems, aggression, hyperactivity, and inattentiveness (Bender et
al., 2007; Taylor et al., 2010; Vostanis et al., 2006). In the context of NDDs, a
systematic review and meta-analysis examined several family-related factors,
including aspects of parenting behavior (such as sensitivity and warmth,
intrusive or reactive behaviors, and the use of harsh discipline), child
maltreatment and the status of the parental relationship. All factors were
associated with ADHD outcomes, with sensitivity and warmth being the only
factor inversely related (Claussen et al., 2024). In the UK Millennium Cohort
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Study, bidirectional associations were identified between children’s
hyperactivity/impulsivity and harsh discipline — children’s behaviors were
found to increase the use of harsh discipline, while such disciplinary strategies
contributed to higher levels of hyperactivity and inattention (Speyer et al.,
2022). In was also found that children with ASD who experienced harsh
parenting exhibited higher levels of behavioral problems, particularly
externalizing problems (Cronshaw & Midouhas, 2024).

Research on parenting and NDD have examined primarily families with
children diagnosed with NDD, without considering that many parents in these
families also may display higher levels of NDD symptoms themselves. Also,
several researchers have suggested that the limited research on how parents
might influence the development of their children with NDD, especially ASD,
goes back to the “refrigerator parent” theory (Bettelheim, 1967) that connected
the child’s impaired social and emotional functioning to a lack of warmth and
dysfunctional parent-child relationship, and the fear that focusing on this
subject could further contribute to the sense of guilt already experienced by
many parents of children with NDD, making them worry about how they might
have better helped their child (Baker et al., 2011). Simultaneously, it is
important to recognize that exploring parental influences does not mean
placing blame on families. Instead, it can help us better understand the ways in
which everyday interactions and support at home could contribute to children’s
growth and well-being. Research on this topic may help to highlight positive
strategies and provide parents with tools that empower them, rather than
burden them with guilt.

1.2.5 SOCIAL SUPPORT AND PEER NETWORKS

Connecting with other parents facing similar challenges and seeking social
support is highly valued and may be an effective stress-coping strategy. Peer-
support networks provide essential psychological and practical support,
improving parental well-being, quality of life, and caregiving capacity (Wong
& Shorey, 2022). Recent studies highlight that such support not only reduces
perceived stress, but also buffers against mental health difficulties, including
anxiety and depression (Lee et al., 2024). Moreover, peer-networks have been
linked to increased parental empowerment, benefits in parenting and well-
being practices, highlighting their potential role in maintaining parents’ long-
term caregiving capacity (Chakraborti et al., 2021; Gudka et al., 2023).
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1.2.6 SUPPORT AND INTERVENTION PROGRAMS
FOR PARENTS OF CHILDREN WITH NDD

A growing number of studies suggests that parenting interventions can
effectively lower parenting stress, enhance parent-child communication, and
decrease emotional and behavioral difficulties in children with NDDs.

Several studies have shown that mindfulness-based interventions can help
reduce stress and improve mental health in parents of children with ASD (Peng
et al., 2025). Among parents of children with ADHD, it has been suggested
that mindfulness-based parent training can reduce parental stress while also
decreasing children’s ADHD-related behaviors (Lee et al., 2022).

In a study involving parents of 4-6-year-old children diagnosed with ADHD,
the Incredible Years parent and child training programs were associated with
reductions in harsh discipline and physical punishment among mothers,
although no significant changes in parenting were observed among fathers
(Webster-Stratton et al., 2011)

Regarding disruptive or challenging behavior, research indicates that Parent-
Child Interaction Therapy can effectively decrease disruptive behaviors in
children, enhance positive parent-child communication, improve child
compliance and lower parental stress among families with children with ASD
(Allen et al., 2023). A recent RCT study (Breider et al., 2024) found that in-
person behavioral parent training significantly reduced disruptive behavior
(i.e. noncompliance and irritability) among children aged 4-13 years with
ASD, and that the improvements maintained for up to six months following
the completion of treatment. Also, a randomized controlled trial of PR-
ESSENCE, a problem-resolution model for children with ADHD and/or ASD
and challenging behavior, has shown improvements in symptoms, functioning,
behavior problems, ADHD and ODD symptoms as well as disruptive behavior
(Johnson et al., 2023).

However, fewer studies have investigated treatment for parents who
themselves have NDD traits. A recent trial targeting parents with ADHD - the
IPSA Parent Training - showed significant improvements in parental self-
efficacy, along with reductions in parents’ perceptions of their child’s
externalizing behaviors (Lindstrom et al., 2025).
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1.3 NEURODEVELOPMENTAL DISORDERS
IN THE FAMILY

1.3.1 GENETICS

NDDs has been found to be highly heritable. Family-based studies estimate
heritability to be around two thirds or higher, and moderate genetic correlations
between different NDDs suggest the presence of shared genetic risk factors
(Gidziela et al., 2023; Lichtenstein et al., 2010). Consistent with this genetic
overlap, ADHD and ASD often occur in families, both as traits and clinical
diagnoses, as demonstrated by twin, family and genetics studies. This suggests
that if a child has a condition within the NDD spectrum, there is an increased
chance that a sibling, or one or both parents experience similar traits or
challenges (Epstein et al., 2000; Miller et al., 2019; Oppenheimer et al., 2024).

1.3.2 NDDS IN ADULTHOOD

NDDs are increasingly recognized as conditions that can persists across the
lifespan, including into adulthood and parenthood. Even though many children
with ADHD no longer meet the full diagnostic criteria when they reach
adulthood — the prevalence of ADHD in adults has been estimated at
approximately 2.5% (Simon et al., 2009) — about two-thirds of individuals with
childhood ADHD continue to experience clinically significant impairments
due to subthreshold symptoms (Faraone et al., 2006). Similarly, ASD is
increasingly understood as a lifelong condition, although its presentation may
shift with age. Prevalence estimates indicate that ASD affects approximately
1% of the adult population, with many adults reporting late or missed
diagnoses despite longstanding developmental challenges (Brugha et al., 2011;
Lai & Baron-Cohen, 2015). Importantly, consistent with its lifelong nature,
individuals with ASD continue to face social difficulties, mental health
challenges and high stress throughout adulthood (Howlin & Magiati, 2017).

1.3.3 PARENTS WITH NDD TRAITS OR DIAGNOSIS

A large proportion of individuals with NDD go on to become parents,
sometimes at a relatively young age (Pagnier & Moualla, 2024; Skoglund et
al., 2019; Solberg et al., 2021). Parenthood changes life in many ways, and
while it can be full of joy and purpose, it can also be challenging for those with
ADHD or ASD.
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Parental ADHD traits — both inattention and hyperactivity/impulsivity - are
significantly associated with parenting behaviors, including increased harsh
and lax parenting, and decreased positive parenting (Park et al., 2017), as well
as with more disorganized household environments (Mokrova et al., 2010).
These factors can negatively impact how parents and children interact, and,
ultimately, children’s well-being (Marsh et al., 2020; Pinquart, 2017). Parents
with ADHD report more family conflict relative to neurotypical parents
(Biederman et al., 2002), but also lower levels of parental self-efficacy and
increased parenting stress (Williamson & Johnston, 2019). Challenging child-
rearing situations can contribute to maladaptive thought patterns among
parents with ADHD, shaping negative perceptions of themselves as parents, of
their child, and of the co-parenting dynamic. Challenges related to emotional
regulation and executive functioning, combined with frequent criticism of their
parenting, can intensify stress and strengthen these negative thought patterns
(Miklési et al., 2024). Over time, such parental cognitions may undermine
effective parenting practices and strain the parent—child relationship (Johnston
etal., 2018). Parental ADHD symptoms have additionally been associated with
smaller improvements in children’s ADHD symptoms, academic performance,
social skills, and overall impairment, as well as reduced effectiveness in
parenting practices (Dawson et al., 2016). Parents with ADHD report
difficulties maintaining attention during supervision and monitoring, delays in
completing routine tasks (such as bedtime or bath time), and challenges with
planning and managing practical and organizational demands (such as keeping
track of the child’s activities, playdates, and homework). These challenges
align closely with the cognitive, self-regulatory, and motivational challenges
that are considered central features of ADHD (Weiss et al., 2000).
Furthermore, children with ADHD who have parents exhibiting ADHD
symptoms have shown to be more likely to have behavioral problems at home,
along with more severe ADHD (Ragadran et al., 2023).

Individuals with ASD have shown to encounter a range of challenges related
to both the transition to parenthood and the experience of parenting, often
rooted in sensory sensitivities and communication difficulties (Pagnier &
Moualla, 2024). In a qualitative study involving interviews with autistic
mothers — most of whom had children with autism — several shared themes
emerged. While the mothers described motherhood as fulfilling and
meaningful, they also reported challenges related to managing their children’s
needs. They described encountering unique difficulties, including the frequent
need to manage and clarify misunderstandings from others (Dugdale et al.,
2021). Furthermore, a study comparing mothers with and without ASD (Pohl
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et al., 2020) fount that autistic mothers reported higher stress, depression, and
anxiety in comparison with a control group, yet demonstrated comparable
levels of parental confidence and engagement. Mothers with ASD were also
more likely to experience difficulties with multitasking and a sense of
isolation. Despite these struggles, the mothers consistently prioritized their
child’s needs over their own. Based on data from 1,373 Japanese parents, a
study from 2022 (Saito et al., 2022) found that more autistic traits in parents
were related to greater reported parenting difficulties, even when adjusting for
the child’s age, gender, and emotional or behavioral problems. Specific traits,
such as impaired communication and difficulties with attention switching—
particularly among mothers—were linked to increased parenting challenges,
whereas a heightened attention to detail was associated with fewer reported
difficulties.

1.3.3.1 PARENT-CHILD INTERACTIONS

Family member’s personalities, actions, and needs often influence and shape
one another (Collins et al., 2000). Although parents hold the responsibility for
the family and home environment, it is shaped by the qualities of both the
parent and the child. In families where both parent and child display NDD
traits, the interaction of these traits can shape the family environment in
complex ways — sometimes producing positive outcomes, but at other times
increasing parenting challenges and complicating parent-child relationships
(Deater-deckard, 2017). For example, when both parent and child struggle with
self-regulation, managing and de-escalating conflicts or intense emotional
expressions can be particularly challenging (Wang et al., 2025; Weiss et al.,
2000).

In a study of eight parents with significant ASD traits, parents frequently
described an intuitive understanding of their child with ASD needs. Yet they
also reported “clashes” when their own needs conflicted with those of their
child, particularly regarding sensory sensitivities or emotional regulation.
Parents reported various strategies to manage these conflicts, such as
prioritizing the child’s needs or attempting to de-escalate tense interactions.
Nonetheless, some acknowledged moments when they could not meet their
child’s needs, resulting in cycles of stress and frustration (Marriott et al., 2022).
Complementing these findings, research indicates that parents with
alexithymia in families of children with ASD tend to have lower family
flexibility and cohesion, even when stress is high or family resilience is low
(Kosi¢ et al., 2025).
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2 AIMS

Despite extensive research on ADHD and ASD, important gaps remain in
understanding how these conditions shape and are shaped by the family
context. Few studies have examined specific domains of parenting stress and
their association with parental NDD traits, the intergenerational transmission
of ACEs, and how parents with NDD manage family conflict. Furthermore,
EDA is clinically recognized but still poorly understood in relation to child
functioning and family stress.

To address these gaps, the central aim of the thesis is to deepen the
understanding of family dynamics, parental experiences, and child
characteristics within the context of NDDs. The thesis comprises four studies:

e Study I investigates subdomains of parenting stress among both
mothers and fathers raising children with ADHD and/or ASD,
exploring differences across diagnostic groups and the associations
between parenting stress, children’s psychosocial functioning, and
parental NDD traits.

e Study II explores ACEs of parents and their children, analyzes the
relationship between parental and child ACEs, and assesses the
influence of parental NDD traits on these experiences and their links
to children’s socio-emotional and behavioral outcomes.

e Study III focuses on conflict strategies among parents raising children
with NDD, comparing these to those of parents whose children do not
have NDD, while exploring how parental NDD traits relate to conflict
methods and the child’s behavioral and emotional characteristics.

e Study IV characterizes a clinical group of children exhibiting EDA,
examining its distribution as both dimensional traits and a categorical
diagnosis, and investigating associations with intellectual and
psychosocial functioning, early NDD symptom, and parenting stress.
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3 PATIENTS AND METHODS

Study I, IT and II are described together, while setting, methods and participants
for study IV are described separately.

Table 1 Study participants and methodological approach

Study I II 11 v
Parenting  Adverse Contflict Extreme
stress childhood tactics demand

experiences avoidance

Design Cross- Cross- Cross- Cross-
sectional sectional sectional sectional

Participants 86 mothers 86 mothers 86 mothers  Parents  of
37 fathers 37 fathers 37 fathers 191 children

48 children 48 children
Comparison
group:

23 mothers
17 fathers

Age 8-18 years  8-18 years 8-18 years 7-17 years

(children)

Instruments SPSQ ACE Study ADHD-RS  EDA-Q
ASSERT Questionnaire ASSERT SPSQ
ADHD-RS  ADHD-RS UPP WISC-5
C-GAS ASSERT SDQ ESSENCE-Q

SDQ C-GAS C-GAS

Note ADHD-RS = ADHD Rating Scale, ASSERT = Autism Symptom SEIf-
ReporT for adolescents and adults, C-GAS = Children’s Global Assessment
Scale, EDA-Q = Extreme Demand Avoidance Questionnaire, SDQ = Strengths
and Difficulties Questionnaire, SPSQ = Swedish Parental Stress
Questionnaire, UPP, WISC-5 = Wechsler Intelligence Scale for Children —
fifth edition
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3.1 PROCEDURE

3.1.1 STUDY I, Il AND il

Study I, II and III were performed at the CAP clinic in Region Jonkoping (the
outpatient units in Jonkdping and Véarnamo), and at the Child Neuropsychiatric
Clinic in Gothenburg. Parents of children between 8 and 18 years old, whose
child had received a diagnosis of ADHD or ASD, were eligible for the study.
All clinical diagnostic assessments had been conducted in accordance with
DSM-5 criteria by interdisciplinary teams comprising at minimum a physician
and a psychologist. In every case, supplementary information about the child's
functioning and symptoms had been obtained from school staff, and
differential diagnoses had been carefully considered to rule out other possible
explanations for the child’s difficulties.

Families were contacted within two months following the diagnostic
assessment with an invitation to take part in the current study. Information on
the study was given, and all parents, as well as children 15 years old or older,
provided written informed consent. Children younger than 15 years provided
verbal assent.

Parents and children were interviewed separately, and the parent completed
self-report questionnaires. The parent was not in the room when the child was
interviewed. Following participation, relevant diagnostic data, including the
neurodevelopmental diagnosis and full-scale 1Q, were retrieved from the
child’s medical records. Although the invitation was addressed to both children
and parents, we accepted that only the parent participated in the study.

3.1.2 STUDY IV

Study IV was performed at three healthcare units: the Child Neuropsychiatric
Clinic in Gothenburg and the CAP clinics in Héssleholm and Lund. In total,
191 children between the ages of 7 and 17 years participated. The children had
been referred for a neurodevelopmental assessment and were recruited early in
the clinical process, prior to any confirmed diagnosis.

After receiving oral and written information, all participants provided
informed consent. Parents completed questionnaires, and upon completion of
the clinical assessment, additional data were obtained from medical records,
including diagnostic outcomes, results from Wechsler Intelligence Scale for
Children — Fifth Edition (WISC-V, full-scale IQ and primary index scores)
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(Wechsler, 2014) and clinicians’ rating of the Children’s Global Assessment
Scale (C-GAS) (Shaffer et al., 1983).
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3.2 PARTICIPANTS
3.2.1 STUDY |, lll, AND il

A total of 97 patient families participated in studies I-III, comprising 86
mothers, 37 fathers, and 48 children (who took part in study II and III). Among
the 97 patients (59 boys, 39 girls), 29% were diagnosed with ASD, 43% with
ADHD and 28% with both ASD and ADHD. Mean age of patients were 12
years (SD = 2.80).

Table 2 Participants in study I, I and 111

97 families

Respondent  Both parents (N) Only mother (N) Only father (N)
26 60 11
Child did participate in interview (N)

15 28 5

3.2.2 STUDY IV

Study IV included 191 children aged 7-17 years, of whom 86 were girls, 104
boys and 1 unknown. In most cases (71%), the mother served as the primary
informant, while fathers responded in 21% of cases. In a few cases (6%), both
parents participated, and for 2% the respondent was not specified.
Approximately two thirds (61%) of the parents lived with a partner.

Seventeen children met criteria for the EDA group, based on scores above the
EDA-Q cut-off. This subgroup included 9 girls and 8 boys, aged 7-15 years.
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3.3 INSTRUMENTS

3.3.1 SWEDISH PARENTHOOD STRESS
QUESTIONNAIRE (SPSQ)

Studies I and IV used the SPSQ, a self-report instrument designed to assess
stress related to the parental role. It builds on the Parent Domain of Abidin’s
Parenting Stress Index (Loyd & Abidin, 1985) and contains 34 items across
five subscales: Incompetence, Role Restriction, Social Isolation, Spouse
Relationship Problems, and Health Problems. Each item is rated on a 5-point
Likert scale ranging from “strongly disagree” to “strongly agree”, where higher
scores correspond to greater perceived stress. A total mean score is calculated,
and, although no clinical cut-off has been established, scores above 3.0 can be
interpreted as indicative of elevated stress levels (Johansson et al., 2017).
Previous studies have demonstrated that the SPSQ have good psychometric
properties (Ostberg & Hagekull, 2000; Ostberg et al., 1997).

Parents completed the SPSQ via interview.

3.3.2 THE ACE STUDY QUESTIONNAIRE

The ACE Study Questionnaire was used in study II to retrospectively measure
adverse childhood experiences of both parents and children between the ages
of 0 and 18. It includes ten categories: emotional abuse, physical abuse, sexual
abuse, emotional neglect, physical neglect, parental separation or divorce,
domestic violence, household substance abuse, household mental illness, and
incarceration of a household member. These categories can be grouped into
three domains: abuse, neglect and family dysfunction. Each endorsed category
scores one point, resulting in a total ACE score spanning 0 to 10. Higher scores
reflect greater exposure to adverse childhood experiences, with scores at or
above four connected with heightened health risks (Felitti et al., 1998).

Parents completed the questionnaire as a self-report, while children were
interviewed using the same instrument. All participants reported on their own
childhood experiences.

3.3.3 UPP

The UPP (Swedish: Uppfostringsmetoder, English: parenting practices) was
used in study III, and is a modified version of the Parent-Child Conflict Tactics
Scale (CTS-PC) (Straus & Hamby, 1997), developed to assess harmful
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parenting behaviors and child maltreatment. The questionnaire consists of 17
items divided into three domains: non-violent disciplinary strategies,
psychological aggression, and physical abuse. Each behavior is rated
depending on how often it has occurred using an 8-point scale, with response
options 00 = never, 0 = earlier, but not in the last year, 1 = one time, 2 = two
times, 3 = 3-10 times, 4 = at least once a month, 5 = several times a month, 6
= every week or almost every week. In the contrast to the original CTS-PC, the
UPP excludes items related to very severe physical violence and neglect.

Parents completed the questionnaire as a self-report, while children were
interviewed using the same instrument.

3.3.4 THE AUTISM SYMPTOM SELF-REPORT FOR
ADOLESCENTS AND ADULTS (ASSERT)

ASSERT is a self-report questionnaire aimed at detecting autistic traits. It
includes seven items rated in 3-point scale: 0 = not true, 1 = somewhat true, 2
= certainly true. The instrument has demonstrated validity for screening
autistic traits (Posserud et al., 2013). We applied a modified scoring method
proposed by Posserud et al. (2013), which increases the weight of the four
social items by scoring them 0-2-4 instead of 0-1-2, resulting in a maximum
total score of 22. ASSERT was used to assess the presence of autistic-like traits
in parents.

Parents completed the questionnaire as a self-report. The ASSERT was used
in study I, II and III. Approximately 20% of mothers and 8% of fathers
screened positive.

3.3.5 THE ADHD RATING SCALE (ADHD-RS)

The ADHD-RS (Dupaul et al., 1998) was administered as a self-report tool to
assess parental ADHD traits in accordance with DSM-5 criteria. The scale
includes 18 items — nine targeting inattentive symptoms and nine addressing
hyperactivity and impulsivity. Each item was rated by participants according
to their present experiences, with response options of yes, no, or don’t know.
Total scores were used as an indication of ADHD-related traits.

Parents completed the questionnaire as a self-report. The ADHD-RS was used

in study I, IT and III. On average, mothers in study I-III endorsed 5.1 criteria,
while fathers endorsed an average of 3.3 criteria.
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3.3.6 THE CHILDREN’S GLOBAL ASSESSMENT
SCALE (C-GAS)

C-GAS (Shaffer et al., 1983) is a clinician-rated numerical scale used to assess
the general functioning of children within mental health services. The scale
ranges from 1 to 100, where higher scores reflect better overall psychosocial
functioning. The score places the child within one of ten categories, ranging
from requiring constant supervision (scores 1-10) to superior functioning with
no significant difficulties (91-100). The scale provides a global estimate of the
child’s everyday functioning, considering various aspects of psychosocial
functioning.

In study I and III, C-GAS was rated by the interviewer using all available
information. In study IV, C-GAS was estimated by clinicians involved in the
neuropsychiatric assessment and was retrieved from the child’s medical
record.

3.3.7THE STRENGTHS AND DIFFICULTIES
QUESTIONNAIRE (SDQ)

The SDQ is a 25-item screening tool, with items distributed across five
subscales: Emotional Symptoms, Conduct Problems,
Hyperactivity/Inattention, Peer Relationship Problems, and Prosocial
Behavior. Each item is scored using a 3-point scale: 0 = not true, 1 = somewhat
true, and 2 = certainly true. Subscale scores span from 0 to 10. By summing
the scores of four subscales - Emotional Symptoms, Conduct Problems,
Hyperactivity/Inattention, and Peer Relationship Problems — a Total
Difficulties score ranging from 0 to 40 can be derived (Goodman, 1999).
Numerous international studies have confirmed the SDQ’s construct validity
and its usefulness in both clinical practice and research (Lundh et al., 2008;
Marzocchi et al., 2004).

The parent-report version for ages 4 to 17 years (without the supplement) was
administered to parents through interview. The SDQ was used in study I and
II1.

3.3.8 THE EXTREME DEMAND AVOIDANCE
QUESTIONNAIRE (EDA-Q)

The EDA-Q is a parent-report instrument developed to identify EDA traits in
children aged 5 to 17 years. It comprises 26 items on the child’s behavior in
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the preceding six months, each with four response alternatives: 0 = not true, 1
= somewhat true, 2 = mostly true, and 3 = very true. Age-specific cut-off
scores, applicable across genders, have been validated: for children 5-11 years,
a score of 50 or above indicates clinically significant EDA-trats, while for
adolescents aged 12-17 years, the corresponding cut-off is 45 (O'Nions et al.,
2014). The EDA-Q was translated to Swedish through back-and-forth
translation.

In study IV, parents completed the EDA-Q as a questionnaire.

3.3.9 THE ESSENCE-Q

The ESSENCE-Q is an early screening instrument, aimed at detecting parents’
early worries about developmental or neuropsychiatric difficulties. It consists
of 12 items covering a broad range of domains, including general and motor
development, sensory processing, communication, activity level, attention,
social interaction, receptive behaviors, mood regulation, sleep, feeding, and
absences. Each item is rated using three response options: No problem, Maybe,
or a little, and Yes, yielding a total score between 0 and 24. The ESSENCE-Q
has been shown to possess good diagnostic validity and high sensitivity
(Fernell et al., 2016; Hatakenaka et al., 2017).

Parents in study IV completed the ESSENCE-Q in questionnaire form.

25



ADHD and Autism in the Family

3.4 STATISTICAL ANALYSES AND METHODS

All statistical analyses were performed with IBM SPSS. Statistical significance
was defined as p < 0.05, except in study III regarding regression analyses
where the significance threshold was corrected using Bonferroni adjustment
and set at p = 0.0167.

3.4.1 STUDY |

Categorical variables were examined using chi-square tests. Non-parametric
methods were applied due to the limited sample size and presence of potential
outliers: Mann-Whitney U for independent groups, Wilcoxon Signed Rank
Test for paired data, Kruskal-Wallis test for comparisons across multiple
groups, and Spearman’s rank correlation for correlation analyses.

Multiple linear regression analyses were performed for mothers to examine the
relationships between parenting stress, child functioning, and parental NDD
traits. Fathers were excluded from these models due to the absence of
significant associations between paternal variables and child functioning.

Considering the known comorbidity between ADHD and ASD and given the
observed correlation between ADHD-RS and ASSERT scores, a combined
measure was generated. This variable was used in the regression models.

Two adjusted regression models were tested, controlling for contextual family
factors (household income, social services support, parents’ employment
status) and child-related variables (age and 1Q). Linear regression assumptions
were checked and met, and the distribution of unstandardized residuals
appeared approximately normal upon examination.

3.4.2 STUDY II

Data was summarized using descriptive statistics. As in study I, non-
parametric tests were used to account for the small sample size and to minimize
the effects of outliers: Mann-Whitney U test for independent samples, the
Kruskal-Wallis test for group comparisons, and Spearman’s rho for
associations between continuous variables. Analyses of categorical variables
were conducted using chi-square tests.

The combined parental NDD-traits variable describes in section 3.4.1 was used

in the regression analyses. To examine the relationship between children’s
SDQ Total Difficulties scores and parental ACE exposure, separate multiple
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linear regressions were performed for mothers and fathers. Visual inspection
of residuals indicated that the assumption of normality was met.

3.4.3 STUDY Il

Descriptive statistics were reported as means with standard deviations for
continuous variables and as frequencies with corresponding percentages for
categorical variables. Spearman’s rank correlations were applied to examine
associations, while Mann-Whitney U tests assessed differences across
independent reports. Comparisons between mother’s and father’s reports
regarding the same child were performed with Wilcoxon Signed-Rank tests.
To explore relationships between parental conflict strategies and child
behavioral outcomes, as well as potential moderating effects of parental NDD
traits, hierarchical regression models were run. The combined parental NDD-
traits variable describes in section 3.4.1 was used in the regression analyses.
Bonferroni correction set significance at p < 0.0167.

3.4.4 STUDY IV

The distribution of EDA traits in the full sample was examined using
descriptive statistics. The Shapiro-Wilk test was conducted to assess the
normality of EDA-Q total scores. To identify the most frequent endorsed
symptoms, response categories were dichotomized: “Not true” and “Somewhat
true” were combined and contrasted with “Mostly true” and “Very true”. Items
endorsed in the higher response categories by more than 50% of participants
were highlighted as the most reported features of EDA.

Associations between dimensional variables were analyzed using Spearman’s
rank correlation. For categorical comparisons, participants were group based
on their EDA-Q total scores: (1) those meeting or exceeding the clinical cut-
off (EDA group), and (2) those below the threshold (non-EDA group). Group
differences were examined using the Mann-Whitney U test for continuous
variables and chi-square for categorical variables.

A linear regression was conducted with EDA-Q total score as the dependent
variable and ESSENCE-Q as independent variable. Given the descriptive aim
of the study, no corrections for multiple comparisons were made, as such
corrections would reduce statistical power and increase the risk of Type II
erTors.
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3.5 ETHICAL CONSIDERATIONS

This research addresses sensitive and emotionally charged topics, and as such,
several ethical considerations were carefully accounted for in the design and
execution of the study.

3.5.1 ETHICAL APPROVAL AND CONSENT

The research was carried out in accordance with Swedish legislation (Lag
2003:460) and the ethical principles outlined in the Helsinki Declaration of
1975, as revised in 2008. All studies included in this thesis received approval
from either the Regional Ethics Committee of Gothenburg (study I-III) or from
the Swedish Ethical Review Authority (study IV) prior to initiation. All
participants received detailed written and verbal information regarding the
study’s purpose, their involvement and their rights as participants, tailored to
their age and level of understanding. Participation was voluntary, and all
participants were made aware that they could withdraw from the study at any
time without explanation and without any adverse consequences.

Study I-I1I: The Regional Ethics Committee of Gothenburg, Sweden (reference
nr: 046-17). All parents and children aged 15 years or older provided written
consent to participate. For children under the age of 15, verbal assent was
collected in addition to parental consent.

Study IV: Swedish Ethical Review Authority (reference nr: 2019-06453). All
participants provided informed consent prior to takin part in the study.

3.5.2 PARTICIPANT WELL-BEING AND EMOTIONAL
DISTRESS

Given the potentially distressing subject matter, such as recounting traumatic
events or ongoing family challenges, the emotional well-being of participants
was carefully attended to throughout the research process. Participants were
informed that they were not required to answer any questions that made them
uncomfortable, and participants were allowed to pause or discontinue at any
time.
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3.5.3 LEGAL AND ETHICAL DUTY TO REPORT
CONCERS FOR CHILD WELFARE

Under Swedish law, professionals within health and social care are mandated
to report to the social services if there is reason to suspect that a child may be
at risk of harm (The Social Services Act, chapter 14, section 1). As the
interviewers in this study were licensed healthcare professional, this legal
obligation applied throughout the research process. Participants were therefore
informed that, while confidentiality would be respected and their data
anonymized, any information suggesting that a child was currently at risk of
harm could trigger a duty to report to social services.

This was communicated clearly in the informed consent process, and
participants were made aware that this obligation existed to ensure the safety
and rights of children in accordance with Swedish legislation and ethical
research practice.
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4 RESULTS

4.1 STUDY |

Parenting stress was assessed across several domains, and results were
compared both between mothers and fathers who participated individually, and
within a subsample of parental dyads. Parents who participated individually
reported high levels of parenting stress, with average scores exceeding 3.0 in
the domains of Incompetence, Role Restriction, and on the Total scale.
Mothers also reported average scores exceeding 3.0 in the domains of Spouse
Relationship Problems and Health Problems. Role Restriction was the most
stressful domain for both mothers and fathers, while mothers felt least stressed
by Social Isolation and fathers by Health Problems. There were no significant
differences in stress levels between mothers and fathers participating
individually.

In the smaller subsample of mother-father pairs (in families where both parents
took part in the study), mothers’ scores exceeded 3.0 in the domains of
Incompetence, Role Restriction, Health Problems, and on the Total scale,
whereas fathers exceeded this threshold only in Role Restriction. Again, both
parents identified Role Restriction as the most stressful domain, and Spouse
Relationship as the as the least. Comparisons within these dyads revealed that
mothers experienced significantly elevated parenting stress relative to fathers
in Role Restriction, Health Problems, and on the Total scale. Furthermore,
maternal and parental parenting stress showed significant correlations across
all domains, indicating shared stress patterns within parental pairs.

Reported parenting stress was consistent across child gender and diagnostic
categories. However, child age was positively associated with maternal stress
related to Social Isolation. Additionally, mothers with more than three children
in the household reported significantly higher stress related to Social Isolation.
Maternal parenting stress was negatively associated with the child’s
psychosocial functioning across all SPSQ subdomains, expect for Spouse
Relationship Problems. No significant associations were observed between
fathers’ parenting stress (SPSQ) and child psychosocial functioning (C-GAS),
though C-GAS showed a nearly significant relationship with fathers’ parenting
stress related to Social Isolation.
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For mothers, ADHD traits were significantly associated with overall parenting
stress (SPSQ Total scale), whereas ASD traits were specifically related to
greater stress in Spouse Relationship Problems. In contrast, paternal ADHD
and ASD traits showed no significant connections to parenting stress levels.

To examine these relationships more closely, regression analyses were
conducted examining the links between maternal parenting stress, parental
NDD traits and child psychosocial functioning. The models controlled for
contextual family factors (income, parental employment, and social service
involvement), as well as child factors (age and 1Q). The results demonstrated
that mothers’ parenting stress was significantly related to both her NDD traits
as well as the child’s psychosocial functioning, independent of relevant
covariates. The fully adjusted model explained 18% of the variance in maternal
stress levels.
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4.2 STUDY Il

Analyses of ACEs showed that mothers reported significantly greater exposure
than fathers, with over 65% having experienced at least one ACE, and 23%
reporting four or more. In contrast, fewer than half (49%) of the fathers
reported any ACE exposure, and only 3% had experienced four or more.
Among children, a smaller proportion — approximately 10% of girls and 7% of
boys — had experienced four or more ACEs.

A significant correlation was found between mothers’ ACEs and those of their
children, suggesting potential intergenerational transmission of adversity,
while no such link was found for fathers and their children. Moreover, mother’s
ACEs were positively correlated with their self-reported ADHD and ASD
traits, indicating a possible link between early adversity and
neurodevelopmental characteristics. No corresponding associations were
found for fathers.

Further analyses examined how parental ACEs related to children’s emotional
and behavioral outcomes, measured with SDQ. Children’s SDQ Total
Difficulties score was significantly higher when mothers had greater ACE
exposure, even when controlling for factors such as parental age, education
and NDD traits. In contrast, paternal ACEs did not show this association;
however paternal NDD traits were independently related to child difficulties.

When examining specific types of parental ACEs, two maternal experiences —
emotional and sexual abuse — were significantly linked to increased SDQ
scores in children. No individual paternal ACEs showed similar effects.

Finally, child ACE scores were associated with certain aspects of SDQ scores.
Specifically, higher total ACEs were linked to increased emotional symptoms,
and distinct ACE domains showed different associations: family dysfunction
was related to more emotional problems, while neglect was unexpectedly
linked to lower levels of hyperactivity and inattention.
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4.3 STUDY Il

Non-violent disciplinary strategies were highly common among both mothers
and fathers, as over 90% reported using such methods at some point, with the
most frequent being “explaining why a behavior was wrong”. Psychological
aggression was also relatively prevalent, particularly in the form of shouting
or yelling, reported by about two-thirds of parents in the past year. More severe
forms, such as swearing or threatening to kick the child away from the home,
were rare. Physical aggression occurred less often; shaking the child was the
most reported act, while spanking with an open hand was not reported at all.

When comparing mothers and fathers, no major differences emerged in their
use of disciplinary strategies.

Fathers in the study group reported higher levels of psychological aggression
and physical assault compared to fathers in the control group. No significant
differences were found among mothers across families with and without
NDDs.

Correlation analyses showed that maternal ADHD traits were positively
associated with both non-violent discipline and psychological aggression,
while no significant associations were found for maternal ASD traits or
paternal NDD traits. Among mothers, child age was negatively related to both
non-violent and aggressive strategies, and higher use of these methods was
linked to higher SDQ Total Difficulties scores. Fathers showed similar
patterns, where non-violent methods were negatively related to child age, and
non-violent discipline and psychological aggression being positively related to
SDQ Total Difficulties scores.

Regression analyses indicated that maternal psychological aggression and
physical assault significantly predicted child behavior problem, whereas the
corresponding paternal models did not reach statistical significance.

When examining children’s reports, non-violent tactics used by mothers and
fathers were negatively associated with the child’s age. Additionally,
children’s reports of mothers’ use of physical assault were negatively related
to C-GAS, whereas fathers’ use of physical assault was positively associated
with SDQ Total Difficulties scores.
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4.4 STUDY IV

In the clinical group, the distribution of EDA traits followed an approximately
continuous pattern, without clear cut-offs or clusters. A Shapiro-Wilk test for
normality was statistically significant (p = 0.001), indicating that the EDA trait
scores were not normally distributed.

Five EDA-Q items were endorsed by more than 50% of participants: difficulty
with compliance, rapid mood changes, maintain reputation among peers,
extreme responses to minor events, and attempts to negotiate better terms.

EDA traits were positively associated with ESSENCE-Q and negatively
associated with psychosocial functioning measured by the C-GAS. No
significant association was found with full-scale 1Q.

When comparing children with and without elevated EDA traits, the EDA
group had higher ESSENCE-Q scores. No significant differences were found
between groups regarding C-GAS, 1Q, full-scale IQ or WISC-5 index scores.

A linear regression analysis was conducted, using EDA-Q as the dependent
variable and ESSENCE-Q as the independent variable. The analysis yielded a
statistically significant model, explaining 31.7% of the variance in EDA-
scores.

EDA traits were associated with increased parenting stress across the domains
of Health problems, Role restriction, and Incompetence. Parents of children in
the EDA group reported significantly higher total parenting stress scores, as
well as higher stress in the domains of Incompetence and Health Problems,
compared to parents of children in the non-EDA group.
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5 DISCUSSION

5.1 AIMS REVISITED

The overarching aim of this thesis was to deepen the understanding of family
dynamics, parental experiences, and child characteristics within the context of
ADHD and ASD. Across the four studies, various aspects of family
functioning were examined to offer a more comprehensive understanding of
the challenges and mechanisms involved. The findings highlight the
complexity of parenting in the context of NDD, the significance of parental
traits and histories, and the need to a multidimensional perspective when
supporting affected families.
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5.2 PARENTING STRESS

Study I examined parenting stress in families of children with NDDs, with a
particular focus on potential gender differences, stress patterns within parental
dyads, and associations with parental traits and child functioning. Overall, the
findings indicate elevated levels of parenting stress among both mothers and
fathers, especially in the domain of Role Restriction, suggesting that many
parents experience caregiving as both demanding and limiting. While no
gender differences emerged in the larger sample of individually participating
parents, comparisons within parental dyads indicated that mothers had
significantly greater stress levels than fathers, particularly regarding health-
related problems and overall stress burden. Associations were observed
between maternal NDD traits, child psychosocial functioning, and maternal
stress levels. Regression models demonstrated that both parent-related and
child-related factors contributed to overall maternal stress, underscoring the
importance of a transactional perspective in understanding parenting stress in
these families.

The present findings indicate that parents - both mothers and fathers - of
children with NDD experience elevated levels of parenting stress, particularly
in the domain of Role Restriction. This domain emerged as the most
burdensome, indicating that the demands of caregiving are perceived as
restrictive and challenging to parental self-efficacy. While overall stress levels
were high across both parent groups, analyses within parental dyads revealed
that mothers experienced significantly greater stress than fathers, regarding
Role Restriction, Health Problems and overall stress burden. These findings
suggest that maternal stress is more multifaceted, reflecting not only role-
related responsibilities but also broader dimensions of well-being.

These findings align with previous research showing that raising a child with
NDD is often associated with increased parenting stress relative to raising a
typically developing child (Hayes & Watson, 2013). One possible explanation
is that raising a child with NDD involves more complex parenting demands
and a different set of challenges compared to raising a child without NDD
(Arias-Mera et al., 2023; Mannion & Leader, 2023). The predominance of Role
Restriction as the most stressful domain echoes earlier research indicating that
the caregiving role can limit parents’ opportunities for autonomy, social
participation, and personal development (Leitch et al., 2019; Mufoz-Silva et
al., 2017; Picardi et al., 2018). Beyond role-related demands, our findings
suggests that maternal stress is influenced by multiple factors that extend into
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broader aspects of well-being. For instance, associations between maternal
NDD traits and elevated stress levels indicate that parents’ own NDD
characteristics may interact with caregiving demands, potentially exacerbating
perceived stress. This supports a transactional model in which child
functioning and parental characteristics reciprocally influence parental stress
(Crnic, 2024).

Moreover, the heightened stress observed in mothers across domains such as
Health Problems and overall burden highlights the need to consider
psychosocial and health-related factors when evaluating parenting stress.
These results align with studies demonstrating that maternal health, sleep
quality, and general well-being are integral components of the stress
experience, beyond care-giving responsibilities alone (Lee, 2013; Rusu et al.,
2025).

Taken together, these findings emphasize the complexity of parenting stress in
families of children with NDDs. Interventions aimed at supporting parents
should therefore address both the practical demands of caregiving and the
broader psychosocial and health-related challenges that contribute to stress.
Tailored strategies that consider parental traits, family context, and child
functioning may be particularly beneficial, and may help mitigate the
disproportionate stress observed among mothers.
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5.3 NDD TRAITS IN PARENTS

The findings across studies I-III suggests that maternal NDD traits have an
important influence in shaping both the experience of parenting stress and the
strategies employed in conflicts with the child. In study I, maternal NDD traits
were linked to parenting stress and the association remained after adjusting for
family, socioeconomic, and child-related variables, indicating that the
mother’s own NDD traits exert an independent influence on perceived stress.
Earlier studies have also found that maternal ADHD symptoms are linked to
parenting stress, although this association may be mediated by mothers’ beliefs
in their parenting self-efficacy, which emerge as a robust predictor of stress
(Williamson & Johnston, 2019). This finding is perhaps expected, given that
ADHD and ASD traits can be highly impairing and may hinder parents’ ability
to effectively manage everyday parenting demands, thereby increasing stress
(Chronis-Tuscano et al., 2008; Dissanayake et al., 2020). Such challenges may
be more prominent among women (Williamson & Johnston, 2015). The
association of mothers’ NDD traits and parenting stress is also noteworthy,
given that on average the mothers in this sample met only five diagnostic
criteria for ADHD and about 20% screened positive for ASD. It is reasonable
to assume that in a sample with more pronounced NDD traits, the associations
with parenting stress could be even stronger. Notably, no corresponding effects
were observed among fathers, which may point to gendered differences in how
such traits interact with parenting responsibilities.

In study II, associations were found between maternal NDD traits and maternal
ACEs, and the mothers ACE histories were also associated with greater
psychosocial difficulties in their children. This aligns with previous research
demonstrating associations between ACEs and increased risk of psychiatric
difficulties and NDD-related symptoms in adulthood (Jangid et al., 2025;
McKay et al., 2022), especially for females (Zhang et al., 2022). Again,
paternal ACEs and NDD traits showed weaker or no associations, further
underscoring the more prominent role of maternal characteristics in shaping
child outcomes in this cohort.

In study III, maternal ADHD traits were positively associated with both non-
violent discipline and psychosocial aggression, suggesting that ADHD-related
features such as impulsivity, inattention, and difficulties in emotional
regulation, may directly shape parenting behaviors. Prior research have shown
that parents with ADHD symptoms are more likely to engage in hostile,
overreactive, or harsher parenting practices, particularly in emotionally
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charged situations (Johnston et al., 2012). At the same time, the link with non-
violent discipline might reflect a more complex pattern, where mothers with
ADHD traits attempt to compensate through more structured strategies or more
frequent behavioral management, but may struggle with consistency or
emotional reactivity. This dual associations underscores the nuanced ways in
which parental ADHD features can both challenges and motivate parenting
practices. Within a sample of mothers of boys diagnosed with ADHD,
Johnston et al. (2004) found that mothers’ hyperactive and impulsive
symptoms, but not inattentive symptoms, were associated with greater
overreactive and inconsistent parenting. This highlights how distinct symptom
dimensions may differentially influence parenting behaviors.

In contrast, paternal NDD traits were not significantly associated with
discipline practices. This absence of associations may reflect differences in
paternal involvement, reporting biases, or that the mechanisms linking paternal
traits to parenting are more indirect, for example through genetic transmission
rather than daily caregiving. However Arnold et al. (1997) found that paternal
ADHD symptoms moderated the relationship between involvement and
discipline: for fathers with high symptoms levels, greater involvement was
linked to more overreactive discipline, whereas for those with low symptoms
levels, involvement predicted less overreactivity. Prior studies have shown that
paternal ADHD symptoms are associated with negative parenting, which in
turn predicts child conduct problems (Harvey et al., 2003); however LeMoine
et al. (2018) found that when paternal antisocial traits are considered, it is these
traits rather than ADHD that account for the association through negative
parenting. Together, these findings indicate that paternal traits may not
uniformly translate into parenting behaviors but rather interact with contextual
factors such as extent of involvement. The lack of direct associations between
paternal traits and discipline practices in our sample may therefore also be
related to power limitations or contextual factors, such as differences in
caregiving roles between mothers and fathers.

Research by Williamson et al. (2017) has shown that parenting difficulties
were greatest in families in which fathers exhibited higher, and mothers lower,
levels of hyperactivity and impulsivity traits — highlighting the importance of
the match between fathers and mothers characteristic. Moreover, NDD in
adults frequently co-occurs with other psychological difficulties and previous
research suggest that depressed mood (Chronis-Tuscano et al., 2008) and
hostility (Agha et al., 2013) play a role in linking ADHD symptoms to
parenting challenges.
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Taken together, this highlights that parental NDD traits, particularly among
mothers, play a central role in parenting, with downstream implications for
child adjustment, whereas paternal traits appear to have more indirect or
context-dependent effects. This pattern underscores the need to consider both
symptom dimensions and gendered caregiving roles when examining how
parental NDD traits influence family dynamics and child outcomes.

5.4 ADVERSE CHILDHOOD EXPERIENCES

The findings in study II contribute to a growing body of evidence underscoring
the pervasive impact of ACEs on developmental trajectories. While previous
research has consistently linked ACEs to poorer mental and physical health
outcomes in the general population (Caglayan et al., 2025; Danielsdottir et al.,
2024; Shu et al., 2025), study II highlights that children with NDD and their
parents, especially mothers, appear to be disproportionally affected. From a
theoretical perspective, these findings resonate with developmental
psychopathology frameworks, emphasizing the interaction between individual
predispositions and environmental exposures (Cicchetti & Rogosch, 2002).
While genetic predispositions play a key role in the onset of NDDs (Thapar et
al., 2017), evidence indicates that the exposure to ACEs may function as an
environmental catalyst, intensifying symptom severity and increasing the
likelihood of comorbid difficulties (Jangid et al., 2025). In this sense, ACEs
may not only function as risk factors in their own right (Felitti et al., 1998;
Hughes et al., 2017), but may also shape the severity, expression, and long-
term outcomes of mental health problems (Green et al., 2010; Jangid et al.,
2025).

Previous evidence also suggest a relationship between higher rates of early
parental childhood adversity and lower quality of parent-child interaction, and
suggest that abuse and neglect had an impact on the parents ability to interpret
and respond to child needs (Weistra et al., 2025).

The elevated rates of ACEs among parents further complicate the picture,
pointing towards intergenerational processes. ACEs represent an accumulation
of risk factors, making it more likely that individuals and their families will
experience negative outcomes (Narayan et al., 2021). A previous systematic
review (Rowell & Neal-Barnett, 2022) discussed that parents exposed to ACEs
often struggle with mental health challenges and may engage in maladaptive
parenting practices, reflecting their own experiences of inconsistent and
insensitive caregiving. As a result, they may be less emotionally available and
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rely on ineffective discipline during stress, which undermine the child’s sense
of emotional support and contributes to a greater vulnerability to both
internalizing and externalizing problems. In families with NDDs, ACEs may
combine with the heightened demands of caregiving, contributing to increased
stress, which in turn, can exacerbate challenges in parenting and create a cycle
of disadvantage that extends across generations (Narayan et al., 2021).

At a societal level, the overlap between NDDs and ACEs has important
implications for policy and services. When ACEs are common in families
already facing the challenges of NDDs, support needs to go beyond managing
symptoms. This includes trauma-informed care, social support, and preventive
measures. Practical steps could involve incorporating ACE screening into
routine clinical practice and tackling structural inequalities that make
childhood adversity more likely.
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5.5 PARENTING BEHAVIOR AND CONFLICT
TACTICS

Study III showed that most parents of children with NDD relies on non-violent
disciplinary conflict strategies, with reasoning and explanation being the most
frequently reported practices. At the same time, psychological aggression,
particularly shouting or yelling, was relatively common, suggesting that non-
violent and aggressive strategies are not mutually exclusive, but may co-occur
depending on situational stress and child behavior. This reflects previous
findings that parents of children with autism who primarily use constrictive
discipline may resort to psychological aggression under stress or in response
to challenging child behavior (Shawler & Sullivan, 2017; Totsika et al., 2013).
Severe forms of psychological aggression, including swearing or threats of
exclusion, were rare, and physical assault occurred infrequently, with shaking
reported more than spanking. This pattern suggests that while extreme conflict
tactics are uncommon, some families still use both psychological aggression
and physical punishment as part of discipline.

Comparisons between mothers and fathers revealed no major differences
overall, but fathers in families with NDDs reported higher levels of
psychological aggression and physical assault compared to fathers of children
without NDDs. This finding is similar to other studies showing differences in
parenting style among families with children with NDD versus families
without, for example Maric and Bogels (2019) who found that fathers of youths
with ADHD were more rejecting towards their children than fathers in the
control group. Comparable findings have been reported for mothers, for
example by Lin et al. (2023) finding that mothers to children with ASD use a
less supportive and engaged parenting style in comparison with mothers whose
children do not have ASD.

Study III also revealed patterns suggesting that maternal ADHD traits are
associated with both non-violent discipline and psychological aggression,
suggesting that attentional and self-regulatory challenges may influence how
mothers responds to child behavior (Chronis-Tuscano et al., 2008). ASD traits,
neither maternal nor paternal, were not significantly associated with conflict
tactics, contrasting some prior research suggesting that parental ASD traits are
related to higher parenting difficulties (Saito et al., 2022) and that maternal
ASD traits moderates the relationship between hostile/coercive parenting style
and children’s behavior problems (Lin et al., 2023).

42



Maria Davidsson

Maternal psychological aggression and physical assault were significantly
associated with child emotional and behavior problems, whereas
corresponding paternal associations were not significant. This suggests that
mothers’ conflict tactics may have a stronger relationship with child outcomes
in this sample, potentially due to differences in caregiving time, emotional
engagement, or the contexts in which discipline occurs. Similar results has
been found before: Pan, Wang, Xu, et al. (2024) reported that maternal
psychological flexibility was negatively correlated with children’s behavioral
problems, while paternal flexibility did not. This pattern can be understood
through the Primary Caregiver Effect (Pan, Wang, Zhao, et al., 2024), which
proposes that the individual most involved in a child’s daily care exerts the
strongest associations with the child’s development. In the present sample,
almost 80% of mothers were single (compared to 11% of fathers) and about
40% of mothers worked full-time (compared to just above 80% of fathers) and
thus making it likely that the mother serves as the main caregiver, taking
responsibility for everyday needs. If mothers interact more with their children
than their fathers do, it is plausible that their parenting behaviors have a greater
influence on the child’s behavioral and emotional outcomes.

It should be noted that the present results reflect parenting practices before
parents had received any targeted support or treatment related to NDD. This
context is crucial, as research has shown that psychoeducation, parent training
and tailored interventions can reduce harsh disciplinary practices and enhance
use of positive strategies in households raising children with ADHD (Chronis-
Tuscano et al., 2013; Dekkers et al., 2022). The patterns observed in study I1I
may therefore represent a baseline picture of parenting under conditions of
limited guidance and support. Interventions aimed at increasing parental
knowledge, improving emotion regulation and providing coping strategies
might not only reduce psychological aggression but also strengthen the
effectiveness of non-violent discipline. Consequently, the associations found
in study III should be interpreted with caution, as these relationships may be
mitigated once parents gain access to adequate resources and evidence-based
interventions.

An important aspect to consider is the historical and ongoing stigma
surrounding parenting and NDDs. Early theories, such as the “refrigerator
mother” hypothesis in autism research, wrongly attributed children’s
difficulties to cold or inadequate parenting (Bettelheim, 1967). Although such
views have been thoroughly discredited, traces of these narratives remain and
can influence how both parents and professionals interpret disciplinary tactics.
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Parents of children with NDDs may experience heightened scrutiny, where
even non-violent strategies are judged as insufficient, while occasional use of
psychological aggression may reinforce negative stereotypes or parental
inadequacy. This stigmatization can exacerbate stress, contribute to feelings of
guilt and shame, and potentially hinder families from seeking support (DosReis
et al., 2010; Gray, 2002; Kinnear et al., 2016; Zuckerman et al., 2018).
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5.6 ASSOCIATIONS BETWEEN CHILD
CHARACTERSITICS AND PARENTING
DYNAMICS

Across the four studies, several child-related characteristics emerged as
important correlates of both parental well-being and behavior. While, in Study
I, parenting stress did not differ significantly according to the child’s gender
or diagnostic category, other child variables - age and psychosocial functioning
— seemed more influential. The association between older child age and higher
maternal stress related to social isolation may reflect the cumulative challenges
that arise as children grow older. Previous research (Nomaguchi, 2012) has
shown that parents of school-aged or adolescent children reported higher levels
of depressive symptoms, as well as lower self-esteem and self-efficacy,
compared to parents of children under the age of five.

Also, in study I, lower levels of child psychosocial functioning were linked to
higher maternal parenting stress across all domains except spouse relationship
problems. This aligns with previous findings showing that in both ADHD and
ASD, different dimensions of children’s difficulties can affect parental distress
(Miranda et al., 2019; Rezendes & Scarpa, 2011; Theule et al., 2013).
Regression analyses further indicated that maternal NDD traits and the child’s
psychosocial functioning both contributed to levels of maternal parenting
stress, even when controlling for socioeconomic and contextual factors. This
highlights that child characteristics cannot be interpreted in isolation; rather,
their impact is amplified by parental traits.

Study II added a developmental risk perspective by showing that maternal —
but not paternal — exposure to ACEs predicted elevated emotional and
behavioral difficulties in their children. This support intergenerational models
of risk transmission (Zhang et al., 2023) and the specific links between
maternal emotional and sexual abuse and child difficulties align with evidence
indicating that early relational trauma can increase symptoms of depression
and anxiety, which consequently increases the expression of children’s
behavioral problems (Letourneau et al., 2019).

Study IIT shows that children with higher SDQ Total Difficulties scores were
more often subject to both non-violent discipline and psychological aggression
among mothers. Although non-violent strategies are typically viewed as
adaptive, their positive association with emotional and behavioral difficulties
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suggests that higher levels of such difficulties are linked to increased parent-
child conflict, which in turn has a negative impact on the parent’s ability to
develop constructive solutions to stressful situations (Liao et al., 2025).

Finally, study IV demonstrated that children with elevated EDA traits had
parents with higher levels of parental stress. These findings add nuance to the
broader picture of child characteristics, suggesting that specific behavioral
phenotypes — such as EDA — may elicit particularly high stress responses in
parents due to their unpredictability and resistance to conventional parenting
approaches (O’Nions et al., 2016). However, the lack of association between
EDA traits and general functioning or IQ suggests that these stress effects are
driven by more relational and behavioral dynamics than cognitive ability per
se.

Taken together, findings from these four studies emphasize that child
characteristics — ranging from age and functioning to behavioral phenotype —
are involved in shaping the family dynamics. Rather than focusing solely on
categorical diagnoses, a dimensional view provides a more comprehensive
understanding.
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5.7 MOTHERS AND FATHERS

The findings across studies I-IV highlight both similarities and distinctions in
how mothers and fathers cope with and respond to the demands of parenting
children with NDD. Overall, both parents reported high levels of stress, yet
mothers exhibited higher total stress and greater strain in domains linked to
health and role restriction. These gendered patterns align with previous
research showing that mothers often assume a larger share of daily caregiving
responsibilities in families with children with ASD (Hartley et al., 2014) and
show higher levels of involvement in the health care of with their child with
ADHD (Renhorn et al., 2019). Conversely, some studies have reported that
fathers of children with ASD experience higher stress levels than mothers
(Rivard et al., 2014). Despite this discrepancy, maternal and paternal stress
levels were strongly correlated, underscoring the interdependence of parent’s
emotional states and the systemic nature of family stress (Kayfitz et al., 2010;
Rivard et al., 2014).

In terms of adversity, mothers reported higher exposure to ACEs than fathers,
and these maternal experiences were associated with child emotional and
behavioral difficulties. Father’s ACEs were related to their own NDD traits,
indicating indirect pathways to family outcomes rather than direct effects on
the child. Recently, Deneault et al. (2025) reported that mothers of non-NDD
children had higher ACE scores than fathers. However, higher paternal ACEs
were also linked to increased child ACEs and behavioral problems,
highlighting the need to examine how fathers’ childhood experiences impact
child outcomes.

In study III, mothers’ — but not fathers’ — use of psychological aggression and
physical assault was predictive of increased behavior problems in their
children, further highlighting the relevance of the maternal role in the parent-
child dynamics.

It is worth noting that much of the existing literature on parenting in the context
of NDDs has predominantly focused on mothers, with fathers often absent.
This imbalance limits understanding and may reinforce gendered assumptions
about caregiving roles. The current findings therefore add nuance by including
both parents, highlighting that father’s perspectives remain crucial for
understanding the full dynamics of family.
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5.8 METHODOLOGICAL CONSIDERATIONS

Several methodological considerations must be addressed. Research on
parenting and child development faces several methodological challenges,
particularly in obtaining accurate responses. Ethical considerations are central
— parents may feel pressure to present themselves and their child in a certain
way, which can influence the honesty of their reports. This is especially
relevant when addressing sensitive topics such as parental stress, disciplinary
strategies, or both parent and child NDD traits.

Subjectivity is another important factor. Parents’ personal experiences and
interpretations influence how they report both their own and their child’s
symptoms. Previous research suggests that parent’s difficulties in regulating
negative emotions (Shenaar-Golan & Hen, 2024) and parental psychological
symptoms (Renk et al., 2007) have an impact on their report of their children’s
difficulties. Even when ratings by instruments such as the C-GAS are used,
results are inevitably shaped by the parent’s interpretation of the child’s
functioning.

It is also important to acknowledge that parent and child reports often diverge.
Such differences do not necessarily indicate inaccuracy but rather reflect two
valid perspectives. A parent’s subjective account is a valuable source of
information that should be regarded as an important component in
understanding the child’s situation. This underscores the need for multi-
information approaches and mixed methods in research to capture a fuller and
more nuanced understanding of parenting and child functioning.

All participants in the present studies were recruited through healthcare
services, which has important implications for both interpretation and
generalizability of findings. On one hand, recruitment from clinical settings
ensured that participating families had undergone professional assessment and
that children’s NDD were identified according to standardized procedures.
This strengthens the validity of the diagnostic information. However, this
recruitment strategy may also introduce certain selection biases. Families in
contact with healthcare services often represent those experiencing more
pronounced difficulties or greater access to support systems, which may not be
representative of the broader population of families with NDDs.
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6 CONCLUSIONS

The studies included in this thesis demonstrate that:

e Study I: Both mothers and fathers of children with ADHD and/or ASD
reported heightened levels of parenting stress, particularly related to
role restriction, with maternal stress more strongly associated with
both child functioning and maternal NDD traits.

e Study II: Maternal — but not paternal — exposure to ACEs was
associated with both child ACEs and child emotional/behavioral
difficulties; maternal ACEs also correlated with maternal NDD traits.

e Study III: Non-violent discipline was most common, while
psychological and physical aggression occurred less frequently.
Maternal aggression predicted child behavior problems. ADHD traits
in mothers correlated with higher use of discipline and aggression.

e Study IV: EDA traits were continuously distributed in a clinical group
of children and were associated with broader NDD symptoms, lower
psychosocial function, and increased parental stress, particularly in the
domains of incompetence and health problems.

The findings across the four studies underscore the importance of a systemic,
multidimensional approach in child and adolescent psychiatric care. Parenting
stress was high among parents of children with NDD, particularly in mothers,
and was linked to both child-related challenges and the parents’ own NDD
traits. This highlights the need to assess and support parental functioning, not
only as a context for understanding the child’s difficulties but as a target for
interventions.

Furthermore, the association between maternal ACEs and both child ACEs and
psychosocial difficulties suggests an intergenerational pattern of vulnerability.
This highlights the importance of trauma-informed care and emphasizes the
need for systematically assessing and considering the psychosocial
background of parents in child psychiatric evaluation and treatment.

The results highlight the role of parental conflict strategies as a factor in child
outcomes. While non-violent discipline was common, the associations
between maternal use of psychological and physical aggression and child
behavior problems suggest that parenting practices should be a central focus
of intervention. Clinically, this underscores the need to integrated parent-
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focused components into child psychiatric care, including psychoeducation
and skills training to promote constructive conflict management and reduce
coercive practices. Particular attention should be given to parents with elevated
ADHD traits, who were more likely to engage in psychologically aggressive
strategies. Tailored interventions targeting both the child’s difficulties and the
parent’s vulnerabilities may not only improve family interactions but also
reduce the risk of escalating behavioral and emotional problems in children.

The identification of EDA traits as a meaningful dimension within clinical
populations provides further nuance to the understanding of oppositional or
emotionally dysregulated behavior and calls for tailored assessment and
treatment approaches. Clinicians should recognize EDA as a behavioral pattern
that can complicate treatment engagement and may require adapted
intervention strategies.

The combined findings across all four studies highlight the significance of
viewing the child in the context of their family dynamics — including parental
mental health, trauma history, stress levels and NDD characteristics. Routine
inclusion of parental functioning in assessments, especially in complex cases,
may contribute to more effective, family-centered interventions.
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7 FUTURE PERSPECTIVES

The results presented in this thesis points to several directions for future
research and clinical developmental in child and adolescent psychiatry. First,
future studies should further explore the mechanisms underlying parenting
stress. Longitudinal designs could help clarify how stress evolves over time
and how targeted interventions addressing parental well-being might improve
outcomes for both children and their families.

Second, there is a need for deeper investigation into intergenerational pathways
of adversity and resilience. Future research should involve both parents and
examine protective factors — such as social support, access to services, and
emotion regulation strategies — that may help buffer the impact of ACEs.

Third, future research should use longitudinal designs to better understand the
two-way influences between parenting practices and child outcomes in
families with NDD. Greater focus on paternal contributions is necessary, as
these may be underexplored yet potentially influential. Moreover, studies
should investigate which interventions and treatments are most effective for
parents displaying NDD traits, including whether tailored support can improve
both parenting behaviors and child outcomes.

Fourth, the identification of EDA as a clinically relevant behavioral dimension
highlights the importance of further validating EDA-related assessments and
developing tailored interventions. Future research should investigate how
EDA traits interact with other NDDs and psychiatric symptoms, and how these
patterns affect long-term functioning and treatment response.

Moving forward, intervention studies should assess the impact of multi-
informant, multi-domain approaches that engage the whole family system —
aiming not only to reduce child symptoms, but also to enhance parental
functioning, family relationships, and overall well-being.
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