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Internal consistency 
[bookmark: _GoBack]In our preliminary analyses, internal consistency was calculated for Yes/No responses (i.e., the cluster scores, CS) for only the original TAND-L items that formed the basis of the seven natural TAND clusters in earlier TAND cluster analysis studies (1–4), as well as for all items included in the new TAND-SQ (5). These analyses were only different for the autism-like cluster (with one new item), the neuropsychological cluster (with three new items), and the psychosocial clusters for the individual with TSC (with four new items) and caregiver (with seven new items). The results are presented in Supplemental Table 1. We noted that Cronbach’s alpha () was higher for the autism-like cluster, neuropsychological cluster and psychosocial cluster for individuals with TSC when all the new items of the TAND-SQ were included. We therefore used all items in our subsequent cluster scores (CS) and cluster severity scores (CSSmean) for the validation analyses.

Supplemental Table 1. Internal consistency of TAND-SQ cluster scores (CS)
	
	Cronbach’s Alpha ()*

	TAND Cluster
	Including original TAND-L items
	Including all new TAND-SQ items

	Autism-like
	.79 (6 items)
	.82 (7 items)

	Dysregulated
	.67 (3 items)
	.67 (3 items)

	Eat/Sleep 
	.37 (2 items)
	.37 (2 items)

	Mood/Anxiety 
	.67 (4 items)
	.67 (4 items)

	Neuropsychological
	.84 (7 items)
	.89 (10 items)

	Overactive/Impulsive 
	.67 (3 items)
	.67 (3 items)

	Scholastic
	.81 (4 items)
	.81 (4 items)

	Psychosocial-Individual 
Psychosocial-Caregiver 
	.57 (3 items)	
-
	.78 (7 items)
.82 (7 items)


*  values of 0.70 and above are considered acceptable.

Discriminant validity
Discriminant validity refers to the extent to which a test is not related to other tests that measure different constructs (6). We briefly looked at this aspect in our analyses of relationships between the TAND-SQ CS, CSSmean and clinical diagnoses reported within the TAND-SQ in question 4. The expected relevant relationships were reported in Table 6 in the main paper. Here in Supplemental Table 2 we expand the information contained in Table 6 of the main paper to include preliminary analyses of discriminant validity of the TAND-SQ CS and CSSmean. Results show that nearly all CS and CSSmean were significantly related to a self-reported diagnosis of autism, not just the autism-like CS and CSSmean. In contrast, an ADHD diagnosis was only significantly related to the Overactive/Impulsive cluster. Both Anxiety disorder and Depressive disorder were significantly associated with the mood/anxiety CS and CSSmean as well as the autism-like CS and CSSmean (for anxiety disorder) and the scholastic CS (for Depressive disorder). The psychosocial CS for individuals with TSC were significantly associated with three of the four diagnoses (autism, anxiety disorder and depressive disorder), while the psychosocial CS for caregivers was associated with an autism diagnosis only. As mentioned in the main paper, a CSSmean score was not calculated for the psychosocial clusters as these items were not given a severity rating. The TTSS was significantly associated with a diagnosis of autism with a medium effect size and Anxiety disorder, with a small effect size.

Supplemental Table 2. Spearman correlations () between TAND CS, CSSmean and TTSS, and clinical diagnoses as self-reported in the TAND-SQ for the total group (n=92)
	
	
	Diagnosis reported in question 4 of the TAND-SQ

	TAND Cluster
	TAND Score
	Autism 
ρ (p-value)
	ADHD
ρ (p-value)
	Anxiety disorder
ρ (p-value)
	Depressive disorder
ρ (p-value)

	Autism-like
	CS
	.75 (p<.001)
	.16 (p=.121)
	.25 (p=.015)
	.01 (p=.896)

	
	CSSmean
	.75 (p<.001)
	.13 (p=.213)
	.21 (p=.049)
	.04 (p=.665)

	Dysregulated
	CS
	.47 (p<.001)
	.05 (p=.616)
	.08 (p=.468)
	-.07 (p=.482)

	
	CSSmean
	.48 (p<.001)
	.03 (p=.783)
	-.09 (p=.400) 
	-.24 (p=.021)

	Mood/Anxiety
	CS
	.06 (p=.542)
	.01 (p=903)
	.41 (p<.001)
	.29 (p=.005)

	
	CSSmean
	.23 (p=.027)
	.11 (p=.282)
	.54 (p<.001)
	.33 (p=.001)

	Neuropsychological
	CS
	.65 (p<.001)
	.12 (p=.248)
	.12 (p=.257)
	-.01 (.957)

	
	CSSmean
	.56 (p<.001)
	.19 (p=.075)
	.08 (p=479)
	-.02 (p=.842)

	Overactive/Impulsive
	CS
	.46 (p<.001)
	.09 (p=405)
	.13 (p=.229)
	.01 (p=.952)

	
	CSSmean
	.43 (p<.001)
	.28 (p=.007)
	.19 (p=.075)
	.07 (p=.494)

	Scholastic
	CS
	.54 (p<.001)
	.05 (p=.686)
	.03 (p=.830)
	-.25 (p=.028)

	
	CSSmean
	.46 (p<.001)
	.13 (p=.206)
	.16 (p=.125)
	-.10 (p=.335)

	Psychosocial-Individual
	CS
	.31 (p=.002)
	.05 (p=.631)
	.24 (p=.023)
	.26 (p=.013)

	Psychosocial-Caregiver (n=66)
	CS
	.38 (p=.001)
	.03 (p=.814)
	.23 (p=.059)
	.02 (p=.885)

	TTSSmean
	TTSSmean
	.69 (p<.001)
	.17 (p=.107)
	.21 (p=.047)
	.01 (p=.966)


Spearman correlations () with p-values of <.05 were considered significant and are in bold.
These results suggest that the CS and CSSmean for the mood-anxiety cluster and the overactive/impulsive clusters show some discriminant validity with respect to self-reported clinical diagnoses. The fact that all the cluster CS and CSSmean correlated with a diagnosis of autism suggests high overlap in symptom profiles of autism and a wide range of TAND behaviours. This finding could also suggest a high degree of undiagnosed comorbidities in those diagnosed with autism, and overlapping profiles of symptoms across diagnostic categories (7,8). These results are too limited for true interpretation, especially considering these were self-report diagnoses, but were included here as support for further research into discriminant validity of the TAND-SQ.
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