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I have been reflecting on the 2 main family diagrams for
PDA, one from 1986 & second from 2003, thinking about
how I currently conceptualise PDA and its relation to
autism.
First off there are the 2 main diagrams of PDA.
1986 is "Pervasive Developmental Coding Disorders".
2003 is "The Family of Pervasive Developmental Disorders".
I cover issues with these elsewhere:
https://rationaldemandavoidancecom.files.wordpress.com/2020/07/06-july-2020analysing-historical-nature-of-pda.pdf

So I need to establish that I using the DSM-5 criteria brief descriptions as noted in
Evers et al (2020, p5).

How well are DSM-5 diagnostic criteria for ASD represented in standar…
Five years after the publication of DSM-5 in 2013, three widely used diagnostic
instruments have published algorithms designed to represent its (sub-)crite
https://link.springer.com/article/10.1007/s00787-020-01481-z

I am using the aggregated profile:
https://www.researchgate.net/publication/337146735_Demand_avoidance_pheno
mena_circularity_integrity_and_validity_a_commentary_on_the_2018_National_Autistic_Society_PDA_Conference
mainly using wording from Newson et al (2003, p597).

Pathological demand avoidance syndrome: a necessary distinction wit…
A proposal is made to recognise pathological demand avoidance syndrome (PDA)
as a separate entity within the pervasive developmental disorders, instead of being
classed under “pervasive developmental…
http://adc.bmj.com/content/88/7/595

Criteria A - Surface Sociability:
A1) Deficits of sense of social identity, pride, or shame.
Criteria B – Anxiety based restricted and repetitive behaviours and interests (RRBIs):
B1) Comfortable in role play and pretending.
B2) Continues to resist and avoid ordinary demands of life.
B3) Lability of mood, impulsive, led by need to control.
B4) Obsessive behaviour.
B5) Strategies of avoidance are essentially socially manipulative.
Criteria C – Neurodevelopmental (optional traits):
C1) Language delay, seems result of passivity.
C2) Neurological Involvement.
C3) Passive early history in first year.
C4) Sensory Differences.
This is how I tend to structure PDA diagnostic criteria. I use Newson’s wording where
possible as I think her clinical descriptions are the least biased ones we have. I think

that most people would accept her ontology for PDA is largely accurate.
Newson in her 2003 article states that most behaviours are obsessive in nature
(RRBI). I have placed the comfortable in roll play and pretend in RRBI as it seems
linked to disassociation, which is a trauma/ distress response.

Newson says that some behaviours are linked to panic or should be viewed as
originating from panic. This aspect is supported by research and clinical opinion on
high anxiety underpinning most of PDA behaviours.

A few diagnostic traits can be viewed as neurodevelopmental in nature. The
neurodevelopmental criteria are optional as they are not required for a PDA diagnosis
if one follow’s NAS’s criteria.

Pathological Demand Avoidance: symptoms but not a syndrome
Pathological (or extreme) demand avoidance is a term sometimes applied to
complex behaviours in children within—or beyond—autism spectrum disorder. The
use of pathological demand avoidance as a diagn…
https://www.thelancet.com/journals/lanchi/article/PIIS2352-4642(18)30044-0/fulltext

I think PDA is best explained by being a new type of disorder, Newson's "Pervasive
Developmental Coding Disorder"
https://rationaldemandavoidancecom.files.wordpress.com/2020/07/18-july-2020pda-is-a-pervasive-developmental-coding-disorder-thread.pdf
So what I get is something looking like this. It can be changed for ease of "diagnostic
argument". Other's might wish to re-arrange certain diagnostic traits. I think it is an
accurate reflection of the literature.

I have drawn PDA largely separately from autism. There are 3 areas of overlap. I will
explain why I have done this.
First overlap is for communication issues. PDA is meant to not have Theory of Mind
deficits & its social communication issues are from a difference source. Yet 20%
autistic persons pass false belief tests.
https://www.aettraininghubs.org.uk/wp-content/uploads/2012/08/1_So-whatexactly-is-autism.pdf
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... The surface communication issues for PDA are diﬀerent
to autism, surface sociability and not linked to ToM:
adc.bmj.com/content/88/7/5…
&
discovery.ucl.ac.uk/id/eprint/1005…
&
autismeastmidlands.org.uk/wp-content/upl…
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The second area of overlap is for sensory differences. Eaton et al (2018) gave PDA
"Sensory Differences":
https://www.ingentaconnect.com/contentone/bild/gap/2018/00000019/00000002
/art00003
Most people know that DSM-5 gave autism sensory differences as an RRBI.

In this PDA criteria I placed Sensory Differences in "Neurodevelopmental" in line
with Help4Psychology Research. It is optional as it is not compulsory for a PDA
diagnosis.

The third & last area of overlap is on the early history aspects of the diagnostic
criteria and neurodevelopmental criteria. This is as features of these criteria are not
specific to either construct.
Autism has "clumsy" on it and Newson notes clumsy aspect in "Neurological
Involvement". Also commented on in Norwegian Systematic review by @OrmStian.
Language delay was differential marker between Classic autism & Asperger's
Syndrome.

I very deliberately kept the RRBI's separate for autism & PDA. PDA's RRBIs are
attributed to anxiety, which is acknowledged to not be an autism comorbid &
differential marker to constructs like OCD/ GAD etc.

Richard Woods
@Richard_Autism
Replying to @Richard_Autism @cassie_davies and 2 others

Why is high anxiety driven demand avoidance PDA's central
impairment, while anxiety is a recognised comorbid to
autism? Because PDA is a Pervasive Developmental Coding
Disorder and not autism:
ingentaconnect.com/contentone/bil…
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A diﬀerential marker between autism & other conditions
with RRBI's is the source of RRBI. If source is from fear/
anxiety/ aversion it tends to attributed as non-autism in
nature:
researchgate.net/publication/33…
&
tandfonline.com/doi/full/10.10…
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I guess last thing to point out, the wording for A1 for PDA is different in the criteria I
list above, the one in the image is accurate & taken from Newson et al 2003 article.

One should note important clinical differences in this conceptualisation of PDA. For
one PDA has less social communication issues than autism (1 vs 3). Has 5 compulsory
RRBIs, while autism is minimum of 2 or
more.https://www.autismspeaks.org/autism-diagnosis-criteria-dsm5#:~:text=Restricted%2C%20repetitive%20behaviors&text=Great%20distress%2Fdi
fficulty%20changing%20focus%20or%20action.&text=Marked%20deficits%20in%2
0verbal%20and,to%20social%20overtures%20from%20others.

I have left out specifiers because: 1) Research should reveal these in good time. 2) I
am not a clinician, I do not want to go beyond what I am comfortable suggesting.
Strength of this image is that it contains the PDA diagnostic criteria on it and allows
easy comparison to autism. I will probably use it/ variations of it my work going
forward.

@PDASociety @DrJudes03 @milton_damian @cassie_davies @autism
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