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intervention Acceptance scores were higher (Z=2.48, p = .01) than pre-

PARTICIPANTS intervention scores

= N =81 parent-child dyads completed a 10-week cognitive behavioural = There were no differences in other subscale scores from pre- to post-
therapy intervention designed to improve child mental health challenges intervention (all p’s > .10)
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METHODS

MEASURES o variance in post-intervention behavioural symptoms (t =-2.79, p =.007), after
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.92 to .98) = Observed improvements in aspects of coherence following therapy, and links

t h e ra py with child outcomes, suggests that supporting parents alongside their children
may promote the well-being of autistic children
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/ \ = Lack of diversity, little variability in coherence subscales, and correlational
nature of the analyses
Social Restricted Interests " Future research is needed to examine changes in coherence within the context
Communication and and Repetitive of parent-focused interventions, therapeutic processes that may be related to
Interaction (SCI) Behaviour (RRB) changes in coherence (e.g., parent/child engagement), and longitudinal
associations between coherence and child characteristics
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