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What is PDA?

« Pathological DemandAvoidance
« Notrecognisedby DSM-5TRorICD-10, but

* Other R E D dAvoi i Drive for
Autonomy.
Pathological Pathological Demand Avoidance, or Persistent Drive for

Demand Avoidance | Autonomy (PDA), is considered a profile or subtype of autism.

It is characterised by an extreme need for control and

autonomy driven by high levels of anxiety or an automatic

nervous system threat response, which results in demand

avoidance, emotional regulation difficulties and a heightened

reaction to stress.

Although PDA is not captured within the current DSM5-TR,

the PDA Society United Kingdom have developed guidelines to

identify a PDA profile.

PDA is considered significantly impactful. 7 ‘._‘ﬁ’

Department (2025). National 2025-2031 [

458 Practitioners should consider all plausible explanations for a client's behaviour when establishing their
strengths and support needs, as well as considering diagnostic characteristies. For exarmple:

«  Aclient may be engaging in behaviours that harm themselves, others, and/or property.
Practitioners should consider the nature and possible functions of behaviour (e.g., what the client
may be communicating through the behaviour}, as well as individual and environmental factors
that influence and maintain the behaviour. Consideration should also be given to aspects of the
client’s health and wellbeing, including medical conditions, that may cause and/or contribute to the
behaviour (e.g., a child hitting their head due to earache, unrecognised constipation).

s Aclient may avoid demands and expectations in everyday life to an extreme extent. Rather than
being viewed as the client being oppositional or defiant, practitioners should consider whether
the behaviours are instead driven by an anxiety-based need to be in control. Pathologicol (or
extreme) demand ovoidance refers to a set of characteristics that can co-occur with autism and is

recognised as a behavioural profile within autism. This profile Is also referred 1o as persistent drive

for outonomy, emphasising the function the behaviours serve.

Autism CRC (2023)National Guideline for the Assessment and Diagnosis of Autism in Aus

g-principles

2028 5mcnyatenon




Origins of PDA

THE "FAMLY® OF PERVASIV DEVELOPMENTAL DISORDERS
sonetne v pchum sy ke e whele o)

Researchinto PDAfirststartedinthe 1980s with
Elizabeth Newson.

%
In2003, in the firstpaperknown to be published
onPDA, N alledPDAa y
k IngthatPDA ften

falltobeldentifled as Autlstic.

aumsn specraum:

In2013, PDD-NOS became absorbedinto the
Autlsm Spectrum.

E. Le Marechal, K. & David, C. 2003

distinction within the pervasive developmental disorders. Archives of Disease in Chichood, 88(7), 595-600.
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Recognising
PDA _ ofiie

RULEG |

“Official” Traits

Table 5. Characteristics of PDA (Newson et al., 2003).

Passive early history in first year.

Continues to resist and avoid ordinary demands of lfe; strategies of avoidance are essentially socially manipulative.
Surface sociability, but apparent lack of sense of social identity, pride, or shame.

Lability of mood, impulsive, led by need to control.

Comfortable in role play and pretending

Language delay, seems result of passivity.

Obsessive behaviour.

Neurological involvement.

PNO AW =

Newson,E. LeMarechal, K. & David, C.(2003),

887, 595-600.

Recognising PDA

Externalised Internalised

externalisingresistance
of demands

e.g.yelling, talking

back, running away




What we don’t know

IsPDApartofthe Autism

spectrum, orisitastand

alone neurotypethatco-
occursfrequently?

What is PDA?

IsPDAanxiety- R
driven,orisit /\ o
anxietyresultant? i

PDAers may describe it os a tug

doing,

nis o)

Wh ted PDA andhow

Whatdoes PDAlooklike across the cognitive abilities spectrum?

PDASocity. dentifying PD

Truman, C. L. Howiin, P & Pellcan, E. 2024)

51,5777, D0L T w61
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Subject of Controversy

+ poorinter-raterrellabllity

N duetolackof certalnty
. ontheoriginsof PDA belleveltls
£anlll PANS/PANDAS
Becker,2024), bellevelt: et
al, 2019)
« Very h ly d PDAers about thelrintemal
experlences

families have saidviewingtheirchildthroughaPDAlenshas
w beenhugely helpful. Is this not practice-based evidence?

11

Effecive professional supportfor “children with PDA” and their familics

Making sure to.

= Listen (o parens from a no-blame perspective
= Bewilling to learn more about PDA

= Allow families to build relationships and receive continuity of care

Staying outcome-focused by

= Carrying out comprehensive assessment of children's needs
« Communicating our formulations clearly

« Offering dircet interventions to improve children’s day-to-day lives

p

= Keeping the wellbeing of the whle family in focus

‘Opening doors by

« Supporting Familis to obtain a diagnosis with reflects their child's needs
= Helping families to navigate the specil educational needs system
« Referring to and liaising with other services which can meet families” health and

care needs.

Johnson, F.(2024). sychologl
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Why recognise PDA if it’s not in our manuals?

- Utility of recognising anindividual as PDAer w “ Y 9
s

Ethlcal principle of Do NoHarm

- Harmcan be done by traditional autistic
strategies (iatrogenic harm)

- )

+ Functlonalunderstanding, notjustalabel LI
« Changesthe supportlens — harm L

]

reductionapproach
- Backedby lived experience and growing
amountofresearch

28-Jun-26
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Measuring
PDA

Todate, we have the
EDA-Q,whichhasa
child, adolescent,

Extreme
Dem,
for Adytes 2" Avoida
s Nce Questio,
'Nnaire

caregiverreportedand
adultquestionnairetoo.

Can we think of PDA as more pervasive than simply
demand avoidance?

PDAinformsthe way | moveinthe world. The
intensity of my experiences may fluctuate
overtime, butremainconsistent.

Isdemandavoidance asymptom,withthe
traitbeinghighneuroceptive ordemand
sensitivity?

15
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PDA = Sensitive Neuroception

]

or

In

Internal External q n
relationships

world world

Dana, D.(2018). The polyvagal theory intherapy: Engaging the thythm of reguiation

Porges, S. W. (2004) detecting ZerotoThree, 24(5),19-24.

16

. 4
P DA .é u:on?my" Autonomy: amlglventrue cholcelnmy

_1:\' - A pathforward?

Authority: are we equallnour
relationship, oris powerbeing exerted
overme?

Alignment: Areyou congruentinwhat
yousayanddo, orls thereamlsmatch?ls
thereallgnmentwlithinmyself?

Autonomic Nervous
., SystemResponds
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Whenequalityisn’tthere,

PD A Autonomy
> e ", whendemands on my behaviourand
actionsare placedonme(evenb,
tree pivt (eventy

whenlcansensethatyoudon’tsay

LAl r\ment;' N
¥ whatyoumean, or practicewhatyou

l‘lé

4 preach,
mmic B
NervousSystem my nervous system responds with
Responds stress, and canhave aresultant
feeling of anxiety.

So what we know about the PDA profile is......

It’ bepartof I

Aot w7 a

it iresi i from

butisitademandforthePDAer?)

Thereisahi portionofki
PDAars, b PDA.
Now, how do we help? ;Bv%
20
But first, let’s play a PDA game.  [bectD
Abeats P
A
21



ﬁy#

Supports for PDAers

Traditional Strategies for PDA

Alowdemandapproachfor

supportingpeoplewith Pathological

DemandAvoidance (PDA)—isa Support strategies for parents
neurodiversity-affirmingwayto e g S e on preaing gl [l o

‘unequivocal bound: reward

reduce anxietyandincrease the chld often do not work. Some parents reported that following advice

given during parenting courses had actually made their child's difficulties

autonomy by minimising perceived worse, What appears more effective is a [GWIIEIARG. low arousal approach,
) ° ) Which rie to avoid stengthening habital pattems of avldance and
pressure in day-to-dayinteractions.

O’NionsE, Eaton). Extreme/pathologlcal'demand avoldce:an
iow. PaeclatrChildHealth. 2020;3012):4T1-5.
10.1016/1.p80cl 2020.09.002.
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Declarative Language can also be
extremely helpful.

Me when someone rudely tells me to do
ing to do:

well now |am not

doing it
Declarative
Language for
The Classroom

24




Declarative vs Imperative Language

Imperative
A

PD,

Declarative
A

Does not require the person to do anything.
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Declarative Imperativ
e

Iwonder if your teeth are ready

Youneedtobrushyourteethnow. o e ety

Putyourshoes on, we're
headed out

Your shoes are by the door. We'll
head out once they're on.

Today the Laundry Dragon
awaits forabrave knight to
defeather!

You've got to do the laundry
soyouhave clean clothes.

2R A

26

Buuuuut....

Low demand is a nervous system approach.

Declarative language requires true choice at its centre.

It necessitates a change in beliefs *behind*

\ / 7 the use of ‘strategies’
g L It requires us to rethink our
expectations around compliance
B~ g and the ‘must have’s’ for success
\ / and re-prioritise autonomy and
safety.

27




Shifting Questions

oiding leaming, orletting students do
theywant.ltmeans Intoparticlpatl h dentcanaccess

'y pressure, threatorloss of autonomy.

How do we How dowe
make them do make thisfeel _____ vg:f'uzg 5
this? safe?” = >

28-Jun-26
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PDA = Sensitive Neuroception

or

Internal External

Dana, D. (2018). The polyvagal theory intherapy: Engaging the thythm of regulation

Porges, S.W.(2004) for detecting toThree, 24(5),19-24.

29

What demands can look like

« Transitions

+ Choices « Help
« Expectation « Praise
s ) « Pity + Hunger
. Instruc.nons . Being perceived 0 Emf)tions
atthcrty «+ Social expectations . Fa}lgue
= « Thirst

« Decision making
« Desire to pursue
goals

10
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Recognising
demands

« Internal demands: ‘I should do better”; “I

should be finishing this in time”
- External Demands: “You have 5 minutes”; &

“Getready forschool”

« Relational Demands: “You should look them in
the eye when you say thank you”; “You should
wear skirts and long hair”; Being polite and
cheerful ;"You should be pleased when you
getapresent”; “You should have fun when
you'reina fun place”

31

What’s behind the resistance?

“No” may communicate threat, overwhelm, uncertainty,
loss of autonomy, orlackof trust

Negotiationmay be an attempttoregainagency

Silence may be a protective communicationstrategy

Humour, distraction, fantasy, orrole playmay be
regulationand avoidanceatthe same time

Shutdown or selective mutism may indicate the
communicationsystemisoverloaded

A speechie’s job is not first to
improve communication
output.

It is to improve
F communication safety and
build bridges between
nervous systems.

20085

11



Behaviourist assumptions PDA asks us to rethink

Avoldancels
deflance

Avoidance may be a nervous
system response to threat,
pressure, uncertainty orloss of
autonomy.

Astudent may comply while

Complianceequals masking, panicking or
success * exhausting themselves. Doing
the task does not always mean
the support worked.
High control canincrease
M LA e threat. Sharing control can
EOiiesitanon reduce resistance and make

participation feel safer.

34

Behaviourist assumptions PDA asks us to rethink

Rewards and consequences
areneutral
The behaviouris the
problem

Students need to build
tolerance to demands

Rewards, charts and
consequences can add
pressure, performance

expectations or shame, even

whenintended positively.

Behaviour is often the visible
signal of an unmet need,
inaccessible environment or
demand that feels too big

PDAfriendly support reduces
unnecessary demands so
students have more capacity
forleaming, connection and

regulation.
35
Assessment with
- Directtestingmay create performancetgr%éte rs
« Rapportmayneed to comebefore datacollection
. e e - underd q
+ Refusal, humour, distraction, silence, or “silly” be: notlack
of skill
« Obser be th pr d
« Offerindirect participation, breaks, choice, co- d

responseoptions
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Are the conditions right/necessary?
How do | create safe assessment spaces?
How do I report on data collected?

2028 5amcnyattenon
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What are we measuring if not compliance?

increased felt safety

f d
o d

more flexible access to participation

access to education

reduced distress around communication demands
@v ol d ability to self-ad

improved repair after rupture

* more il across

increased capacity and trust

reduced reliance on crisis-level avoidance

37

The PDA tree

Autonomy:

Where are the spaceswhereldon'tgetcholce?

Isit obvious, hidden, relational, intemal, sensory,
social, emotional, orperformance-based?

How can autonomy berestored? Cholce, timing,
method, role, exlt optlon, collaborative planning,
private particlpation?

==

AutonomicNervous

| systemResponde Howis controlshared, especiallyin childhood?
What does true choicelooklike?

2%

hatia

©2026anchyatienon

The PDA tree

Authority:

How is authoritybeingperceived?Isit through
tone of voice, throughdress, throughpower,
through pralse andhlerarchy, through
achlevement?

How is equalisingbehaviour showingup?

How do wereducethe powerimbalance?

AutonomicNervous

SystemResponds

(conslder: humour, GenZslang, dress,
mannerisms etc)

13



Equalising

AnattenBEBRYIARE owerdynamicand

differential

SLPtellschildtodo
something

po

Childrespondsby
refusingto comply
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AutonomicNervous
.| SystamResponds

Alignment:

theysay and do?

e.g. Do theypromise something, but not deliver?

Arethey telli totrust butal pingthings
fromme?

(It jt i tone of voice, PD
amismatcha mile away)

Aretheymasking, or trying on “a strategy” forcontrol?

Dol y aml

2%

©2026anchyatienon

responding?

v *r
Autonom
A e A

%

AutonomicNervous
SystemResponds

How is the Autonomic Nervous System

humour, sllence, or
avoidance?
- F p,andwhy? When
y situation,
Y i threat?
. andwith
who?Whatare the
safety?
o} -1
| y, direct

pi
instruction, numberof steps, uncertainty?

020265

14



ONE DOES NOT SIMPLY,

At the heart of PDA, is not
non-compliance. It is dissent.

-Kristy Forbes
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PDA requires us to
re-examine the
degree of
compliance we

expect in children.

Not justabout declarativelanguage orlearning
to shiftwhatwe say, it’'snot about a strategy,
it'sabout.....an entire paradigmshiftin the
way we view childhood andraisinghumans.

How do we come into relationship as
equals and balance the power dynamic?

g onwardsandupwardspsych

Thank you for your
attention!

onanduppsych

& www

45

15



