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@ElaineMcgreevy Possibly, but there is this, a table for

my chapter for Damian & Sara. It shows that PDA clinical

features are often based against autism stereotypes.

Stereotypes often seem to become accepted clinical fact.
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@ZElaineMcgreevy I have updated the table to this, mainly changing PDA to DAP.
Also noting that demand avoidance generally is manipulative.

DAF 1

Table: Autism stereotypesand

ingpoints from DAP-clinical literature

Autism-Stereotypes.o

DAP-Clinical Literature.a

“Absent or delayedrcleplay andpretend 2

Comfortableintoleplay andfantasy 7=

Cancomply with others wishes 2

Needforcontrol.o

Delaysinsocial andmteracion

from Theory o fmind deficits.o

Surfacesociability, lack ofsense-ofsocial

identity, pride, or shame *=

Dishikes suprises o Likesnovelty =
Doesnot expressstrong emotions 2 Tntenseemotionsanddystegulation 2
Doesnotmakeeyecontact.s Makeseyetontact.o

Tacksempathy = Manipula 3
Likesroutines-and structure 2 Dislikes routines *2

Passionat ith i v/ focus.o | Intense interests are often focused onpeaple 2
Preferstosp by =y I g a

Should use clearand<ondise language 2

Shoulduse complex language to disguise

demandsz

There are many more autistic males, than-

femalesz

Female formofautism Canbeequally prevalent

inbothgenders *=

Are reasons why Tt is problemati

g DAP as anautismsubgroup§

WO W

R B R

&

W W H R R

I

1

@ZElaineMcgreevy There is something that is nagging me. So mental health disorders

are meant to represent discrete constellation of traits/ "symptoms" that hang

together to form a unique syndrome.

https://adc.bmj.com/content/archdischild /suppl/2003/07/02/88.7.595.DC1/88759

5ssupportingmaterial.pdf
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children (and adults) who would earlicr by default have been diagnosed as having ‘pervasive
developmental disorder not ofherwise specified” (DSM-IV) but who are now seen to mest the

evidential criteria for PDA

Asperge syt frm o closey relted chstrs PDA I ssoer, Ther e nevisbly
family links between them: for instance, both show obsessive behaviour of preoccupations,
although of different kinds Preliminary enquiry also suggests genetic links (eg autistic sibs

1

@ElaineMcgreevy I am not going to necessarily argue against this point Newson (&
later Christie make). It seems reasonable to me/

What I would say is that it important to take this point in context of Newson's views

on "autism spectrum" & Pervasive Developmental Disorders.

@ElaineMcgreevy Newson had broader definitions for Pervasive Developmental
Disorders than what is accepted. She thought it was wider than the Autism spectrum.

She also thought anyone not meeting Autistic disorder/ Aspergers/ PDA was PDD-
NOS.

‘Supporting information

THE CONTEXT OF BDA

evidential criera for PDA.

@ElaineMcgreevy That people can transition into either Classic Autism/ Aspergers/
PDA.

Some parts are loosely inline with established understanding.

@ElaineMcgreevy PDD-NOS is a residual category, which most diagnostic groupings
in DSM have, as APA accept that it is human nature for some people to not to meet

diagnostic descriptions of some disorders.

@ElaineMcgreevy Autism clinical literature and research has established that people
can transition between PDD-NOS/ Aspergers/ Classic autism throughout lifespan.
Wing et al (2011) argue such issues apply to all proposed subtypes, which they
considered PDA to be.

@ElaineMcgreevy My main issue with Newson viewing PDA to be diagnosed in those
who would typically get PDD-NOS, is that it assumes that her definitions of Pervasive
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Developmental Disorder would be accepted by others & are valid.

@ElaineMcgreevy When we know that, this is not the case. For instance Specific
Language impairments, in her diagram below have never been accepted as a PDD or
an ASD.

THE "FAMILY" OF DEVEL
[sometimes "autistic spectrum” is loasely used to describe the whele family)

Asperger’,
A \Rsperger's o,

AUTISTIC SPECTRUM:
TRIADS of impairment

other links

" ocditanl taare ™

Figure 1 The “family” of pervasive developmental disorders

@ElaineMcgreevy That Newson's broader definition of PDD has been fallaciously
used by Christie to apply to a broader Autism Spectrum to include

"PDA is often diagnosed alongside other ASDs, such as attention deficit hyperactivity
disorder (ADHD), dyslexia and dyspraxia"

@ElaineMcgreevy I really should not need to say ADHD, dyslexia and dyspraxia have

never been considered part of the autism spectrum.

@ZElaineMcgreevy Which means that PDD-NOS was envisioned to be used as Newson

argues in relation to PDA.

PDD-NOS group is important as it tends to be persons who do NOT conform to
autism stereotypes who receive this diagnosis.

@ElaineMcgreevy Which is where I come back to clusters/ grouping of traits/
"symptoms". Stereotypes often form from the features that people think cluster
together.

It is now accepted that autism traits cluster is dyamic and can change substantially

over time.

@ElaineMcgreevy Which is partly why PDD-NOS/ Aspergers/ Classic Autism are
unstable disorders; why there is a single broader ASD diagnosis.

@ElaineMcgreevy The point is, the traits mainly covered in Asperger's/ Classic

autism which Newson correctly identifies as overlapping each other, ARE stereotypes

This is an issue in how mental health disorders are reified social constructs
(something abstract made to real)


https://twitter.com/ElaineMcgreevy
https://pbs.twimg.com/media/Ei6vTZKXcAEV5Fq.png
https://twitter.com/ElaineMcgreevy
https://twitter.com/ElaineMcgreevy
https://twitter.com/ElaineMcgreevy
https://twitter.com/ElaineMcgreevy
https://twitter.com/ElaineMcgreevy
https://twitter.com/ElaineMcgreevy

@ElaineMcgreevy So in some respects autism, clinically is defined by its stereotypes.
Yes, I know this is crap and is causing problems for various persons, in not receiving
diagnoses and calls for lower diagnostic thresholds etc.

@ZElaineMcgreevy This takes me back to point about PDA seems to be clinically
derived from being opposite to autism stereotypes.
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@ElaineMcgreevy If something is based on the opposite of autism stereotypes, it is
very likely it is also based against the opposite of traits/ "symptoms" that cluster
together to make the autism spectrum.

@ElaineMcgreevy So by definition, of how a syndrome is a discrete clustering of
"symptoms"; PDA must not be part of the autism spectrum, as it clinically based on
being the opposite of autism spectrum (classic autism and Aspergers).

@ElaineMcgreevy Which means logically, PDA cannot be something it is literally the
opposite of.

Therefore, Newson is correct PDA is not an autism spectrum disorder.

@ElaineMcgreevy "PDA is a pervasive developmental disorder but not an
autistic spectrum disorder: to describe it as such would be like describing every
person in a family by the name of one of its members."

https://adc.bmj.com/content/archdischild/suppl/2003/07/02/88.7.595.DC1/88759

5ssupportingmaterial.pdf

As indicated in the above paper, PDA is seen as a specific pervasive developmental disorder.
ie one part of the *PDD family” which also includes autism and therefore the Asperger
syndrome which is a special case of autism. Tt is useful to describe Asperger syndrome and
classic autism together as forming the autistic spectrum: but in our view it is not useful to use
“autistic spectrum disorders’ as synonvmous with “pervasive developmental disorders’. as has
‘become more prevalent lately in the UK. “Pervasive developmental disorders’ is the entirely
satisfactory term of DSM-IV. in which each word has a relevant meaning to describe the
nature of this “family’; it is acceptable to parent groups in the United States and Canada, and
it is easily understandable when explained to parents in the UK where lately it has been
increasingly used by such groups. PDA is a pervasive developmental disorder but not an
autistic spectrum disorder: to describe it as such would be like describing every person in a
family by the name of one of its members. Tt is proposed as giving ‘specific’ status to those
children (and adults) who would earlier by default have been diagnosed as having ‘pervasive
developmental disorder not otherwise specified” (DSM-IV) but who are now seen to meet the
evidential criteria for PDA

It is helpful to conceptualise the pervasive developmental disorders as clusters of symptoms
‘which have a tendency to occur together. ie to form syndromes. Classical autism and
Asperger syndrome form two closely related clusters; PDA is another. There are inevitably

@ElaineMcgreevy Worth also discussing Newson's stance that Pervasive
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Developmental Disorders, mean a person has problems making sense/ processing of

certain aspects of communication.

e
an overall family also suggests an occasional clinical picture falling between clusters in an
atypical way; and this, of course, is already recognised in DSM-IV's PDD 1n0s (1)- which
itself is much more rare once we fecognise PDA as an entity in itself. Some of these in-
between children will mote clearly belong to a typical cluster as time goes on and particular
symptoms take on greater prominence.

Tt is also helpful to realise that in every case of pervasive developmental disorder, the child or
adult has difficulty in coding or making sense of a particular area of communicative life
‘where we usually regard ‘making sense” as biologically normal. This is not in
terms of spoken language, but may be about the non-verbal ways in which we understand
cach oflier, such as body language, personal meanings and intentions (autism/Asperger).
oridentity and obligation (PDA).

Figure 1 in the paper sets PDA in the context of the family of pervasive developmental
disorders. Tt offers enough i ion fo rigger a i ition process for

parents and for professicnals in medicine, psychology and education. Obvicusly it needs to
be enlarged upon by a much more extensive clinical description, which appears in the paper

e TARIa 1 it Frrem afa Sict af Aafminm citaria fre BTVA® and inchadas hriaf avamntar of

@ElaineMcgreevy The first part here, is that this seems to be a continuation, of her
own created diagnostic group "Pervasive Developmental Coding Disorders she used
between 1989 - 1996.

Table 1

Schema for the

PERVASIVE DEVELOPMENTAL CODING DISORDERS

Autism Pathological Demand Avoidance (PDA)

failure to code social identity and hence social
obligation?7?

failure to code all first communicative
modes: speech, gesture, facial
expression, other body language - and
the timing of these

intellectual

Low H
potential
Dysphasia Dyslexia
failure to code spoken messages failure to code written messages
Note: interconnections imply the possibility of overlap
of two or more disorders in particular children, as well as
the possibility of a focus somewhere between two Elizabeth Newson
disorders. Speckles indicate possibility of greater or Nottingham University
lesser severity March 1986

@ElaineMcgreevy Again must be said Newson specialised in "Coding Disorders", so
her bias in relation to those. I have discussed elsewhere how some features of her
"Surface Sociability" seem to be not related to communication issues

@ElaineMcgreevy Newson's original diagnostic group for PDA can be found here:

https://www.autismeastmidlands.org.uk/wp-

content/uploads/2016/10/Pathological-Demand-Avoidance-a-statistical-update.pdf

She created it as she thought PDD definition was too narrow & to help laypersons.

@ElaineMcgreevy Observe Newson's intelligence scale in the below diagram, she
thought that intelligence impacts how symptoms/ features manifest in a person, i.e.
comorbids interact with each other.

@ElaineMcgreevy Newson's views on how PDD's should have coding aspects linked
to them. To answer this we need the definitions she is referring to. I am assuming
Christie's definitions are the same as Newson's. Taken from his 2019 NAS PDA
conference.

@ElaineMcgreevy Pervasive: Suggests that the effects can be seen in all of the child’s
development.
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Developmental: Means that the disorder is present at birth, gradually becoming
apparent during the course of development.
Disorder: Implies more than straightforward delays.

@ElaineMcgreevy My problem here is that these definitions when combined together
seem to apply to many neurodevelopmental disorders.

(@ElaineMcgreevy There broad definitions would explain why Christie has viewed
ADHD, dyslexia and dyspraxia as part of the autism spectrum (when they are not).
https://www.emerald.com/insight/content/doi/10.1108/JIDOB-07-2016-
0013/full/html

undarstanding and communication skills [0'Nions, Christia, Gould, Viding and Happa, 2014,
O'Nions, Viding, Greven, Ronald and Happa, 2014), and atthough other ASDs may disply
ol 1o ok ds, the dicti ing feature of PDA s that the indlidual has adequate
social ing 1o use social manipulate {hm‘mma
with PDA struggle with regulating
with drameatic over-thadop emational eactions {Cms‘ma 2015). Additionally, -ﬂmrremn
ifficulties can cause mi 1 1o tha PDA
bemvmr{Newmnera' 2003 mmemeMmayssoaspuymemms
sansory procassing difficulties and behavioural prablams, such & poor tamper contral (Christia,
2015)

comaorbidity batwaen PDA and
aplapsy & baing imvestigatad with a comalation batwean the condilons being found [Reilly af al.,
2014), which could sugges! the presanca of unidentifed underying neurdogical causa.

Resarch has found that PDA demonstrates similar antisocial traits as those associated with
sonduct disordar (CD) and C defiant disardar, gy the axtramea bahavioursl
impainments of PDA(Gillberg ef al, 201 5). O'Niong, Chiietie, Gould, Viding and Happe (2014) and
O'Miong, Vidng, Greven, Ronald and Happa 2014) also nq)oﬁacl an owerlap in dificulies

batwean PDA and pervashe rafusal and
sulss Wﬂdmomam“ms mwﬂnPMwaa found to exparance
more auch as arvdaly and inlemalisng (O'Nions, Christia,

Gould, Vidng and Happe, 2014; O'Nions, Viding, Grevan, Ronald and Happe, 2014)

Tha bahavioural patterns of PDA ara remarkably similar 1o those seen in ASPD, which in
some cases could kead to clinical confusion. Both invehe physical aggression, axcessive
mood swings, disruptive and ing baheniour, and poor lampar control. Alheugh
the twio conditions display differant levels of social undarstanding, regard for social nomms and
irritability and the high ovedap in featres means thal misdiagnosis is possibla. Tabla |
compares PDA and ASPD.

@ElaineMcgreevy From my limited understanding of ADHD, it is often from birth, or
soon after. Its features are described as pervasive in their effect. I would argue the
DSMs5 criteria for ADHD meet the DSM4 PDD definitions.

Symptoms and Diagnosis of ADHD | CDC
ADHD is one of the most common neurobehavioral disorders of childhood. It is

usually first diagnosed in childhood and often lasts into adulthood. Children with
ADHD have trouble paying attention, con...

https://www.cdc.gov/ncbddd/adhd/diagnosis.html

@ElaineMcgreevy So a disorder can meet Christie's definitions of a PDD, not be
based on "Coding" issues and not be part of the autism spectrum.

It does seem that Newson is mistaken to argue that PDD's should have "Coding" issue
to them.

@ElaineMcgreevy Which indicates that Newson was biased in taken this view, it
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would help to explain why Newson noted non-communication features, like panic
attacks to "Surface sociability, but apparent lack of sense of social identity, pride, or
shame"

@ElaineMcgreevy Panic attacks would be more suited to Lability of Mood, trait.

One can challenge PDA conforms to Newson's PDD definitions.

@ElaineMcgreevy First off, Newson observes that persons can transition into PDA,
especially from those whose "symptoms" are not clear from infancy, i.e. PDD-NOS.
https://adc.bmj.com/content/archdischild/suppl/2003/07/02/88.7.5905.DC1/88759

5supportingmaterial.pdf
Others, mainly Wing et al (2011) also state people can transition into PDA.

1

of PDA children in perhaps 5% or more of cases). The concepualisation of clusters within
an overall family also suggests an occasional clinical picture falling between clusters in an
atypical way: and this. of course, s already recognised in DSM-IV"s PDD nos (1)- which
itself is much more rare once we fecognise PDA as an entity in itself. Some of these ind
‘between childsen will belong ical cluster as i i
‘symptoms take on greater prominence.

Tt is also helpful to reatise that in every case of pervasive developmental disorder, the child or
adult has difficulty in coding or making sense of a particular area of communicative life
where we usually regard ‘making sense’ as biologically normal. This is not necessarily in
terms of spoken language, but may be about the non-verbal ways in which we understand
cach ofher, such as body language, personal meanings and intentions (autism/Asperger),
or identity and obligation (PDA).

@ElaineMcgreevy Now if CYP and adults can transition into PDA over lifespan, it not
necessarily "developmental" by their definition.

Developmental: Means that the disorder is present at birth, gradually becoming
apparent during the course of development.

@ElaineMcgreevy There are at least 5 studies indicating PDA is developmentally
unstable, i.e. that its features may not be pervasive.

A [

Commentary: Demand Avoidance Phenomena, a manifold issue? Intol...
Read the full article at doi: 10.1111/camh.12336 and response to this commentary
at doi: 10.1111/camh.12376

https://acamh.onlinelibrary.wiley.com/doi/abs/10.1111/camh.12368
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for clinical practice. The EDA-Q) has 2 thresholds, with
the lower one for those aged 12 and above (O'Nions et al,
2014). Wider literature suggests between 44% and 5%
of participants do not meet the caseness for DAP into
adulthood [Woods, 2010b), and this is significantly
higher than found in autism (lemmi, Knapp, & Ragan,
2017), Ilﬁdmsnﬂlnnd.nhmimhm
1 the bers of DAPers identified,
Mbd-mimnﬂwhnnpmﬂﬁm—
merhill & Collett, 2018). A disgnosis approach over a 2-
year time period risks biasing the DAF profile as this is
likely to result in the most severe cases being disgnosed,
with individuals with ‘milder’ presentations no-longer
meeting the clinical threshold for DAP at an older age.
The Stuart et al. (2019) paper tentatively supports the
notion that there is little scientific justification for this
aspect of the assessment pathway.
Stuart and colleagues” two studies provide a descrip-
tion of a proposed interaction between I'U, anxiety and
DAP. DAP is nota research priority of the autistic popu-

Tmbimm Ml BT The mliminel s S fen TVA D e

@ElaineMcgreevy "One adult has “no sense of right or wrong”, and in seven cases
parents are “uncertain” whether the individual has a sense of right or wrong; this
represents an improvement over earlier fears," (Newson et al, 2003, p596 - p597).

@ElaineMcgreevy This comment by Newson suggests that "Surface sociability, but
apparent lack of sense of social identity, pride, or shame" is developmentally
unstable, in line research on broader behaviour profile.

@ElaineMcgreevy Which would suggest "Surface sociability, but apparent lack of
sense of social identity, pride, or shame" is not pervasive, as it is not seen throughout
the child's lifespan.

Pervasive: Suggests that the effects can be seen in all of the child’s development.

@ElaineMcgreevy Disorder: Implies more than straightforward delays.
The obvious issue with the above definition, is that a delay CAN be straight forward.

Meaning observer can be interpreting features as being more severe than they
actually are, i.e. to conform to biases.

@ElaineMcgreevy Worth mentioning Newson's aetiology for Pervasive
Developmental Disorders is known to be wrong.

"None of these children chooses to be the way they are. These are biological,
sometimes genetic, disorders.” (Newson et al, 2003, p598).

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
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classed under “pervasive developmental...

https://adc.bmj.com/content/88/7/595

k cluster as time goes on and particular symptoms take on
ErealeT prominence.

* [n every case, the child or adult has difficulty in coding or

r making sense of a particular area of communicative life
where we usually regard “making sense”™ as biologically

: normal. This is not necessarily in terms of spoken language,

' but may be about the non-verbal ways in which we under-

1 stand each other, such as meanings and intentions, or iden-
tity and obligation.

cult the behaviour arising from them, the child is not
willully being naughty, and cannot easily behave differ-
ently; though we may be able to help him or her to improve
over tme. None of these conditions has an emotional cause,
although any might make the child behave emotionally,
especially il misunderstood.

Differential diagnosis has practical implications. Each of
these disorders has its own guidelines for education and
management, which have different emphases. Some guide-
lines suitable for one condition mav be very unhelnful for

@ElaineMcgreevy Point about mental health disorders lack biomarker evidence to
underpin them & that we should not expect any research to support that. That mental
health disorders are social constructs.

L ‘"
PSYCHOLOGY..
PSYCHIATRY

Annual Research Review: Threats to the validity of child psychiatry an...
Suggestions have been made that many claims concern false-positive findings in
the field of child psychology and psychiatry. At the outset, it should be stated that
substantial achievements from hypo...

https://acamh.onlinelibrary.wiley.com/doi/abs/10.1111/jcpp.12461

Threats to validity 401

only ADHD responds to stimulant medication. But
sometimes too, wvalidation concerns finer, rather
than bmader differentiations. Thus, the COMT gene
valine / methionine polymorphism is not associated
with either antisocial behavier or ADHD, but it is
associated with antisecial behavior cccurring in
individuals with ADHD (Caspi etal., 2008). As
Kapur et al. (2012) put it, the diagnostic systems
were not designed to fadlitate biclogical differences
and they do not; but, equally the biological studies
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@ElaineMcgreevy Examples, where Newson is wrong about:

- PDA' & other conditions aetiology.

- Nosology of some conditions, mainly Specific Language Impairment.
- Some features associated to "Surface Sociability", when are RRBIs.

- PDD's needing to have "Coding issues."

(@ElaineMcgreevy - Probably PDA being a Pervasive Developmental Disorder, using
her own definitions.

@ElaineMcgreevy I also need to some other points to strengthen the above points, in
case anyone tries to challenge it.

@ElaineMcgreevy One can assume that Christie's definitions are the same/ similar to
those used by Newson.

Newson used definitions from DSM4. Christie states his definitions were used in both
DSM4 & ICD10, which were current in 2003).

Correspondent: Professor Elizabeth Newson
Supporting information
THE CONTEXT OF PDA

As indicated in the above paper. PDA is seen as a specific pervasive developmental disorder.
ie one part of the ‘PDD family” which also includes autism and therefore the Asperger
syndrome which is a special case of autism. It is useful to describe Asperger syndrome and
classic autism together as forming the autistic spectrum: but in our view it is not useful to use
“autistic spectrum disorders” as with ‘pervasive disorders’. as has
become more prevalent lately in the UK. i disorders” is
satisfactory term of DSM-IV, in which each word has a relevant meaning to describe the
‘nature of this “family’: it is acceptable to parent groups in the United States and Canada. and
it is easily understandable when explained to parents in the UK. where lately it has been
increasingly used by such groups. PDA is a pervasive developmental disorder but not an.
autistic spectrum disorder: to describe it as such would be like describing every personin a
family by the name of one of its members. It is proposed as giving ‘specific” status o those
children (and adults) who would earlier by defauit have been diagnosed as having ‘pervasive
developmental disorder not otherwise specified’ (DSM-IV) but who are now seen to meet the
evidential criteria for PDA.

@ElaineMcgreevy I suspect Christie's three PDD definitions are the rationale
underpinning Help4Psychology PDA definitions. I do not have time to explain why.

@ElaineMcgreevy Many of the points about Help4Psychology definitions are not
valid & do not represent PDA literature are also valid for use in why PDA is not a
Pervasive Developmental Disorder:

https://rationaldemandavoidancecom.files.wordpress.com/2020/09/17-september-

2020-help4psychology-pda-definitions-do-not-represent-literature-and-their-

experience-is-not-enough-to-warrant-its-use.pdf

@ElaineMcgreevy Newson did not have the evidence to say PDA is a Pervasive
Developmental Disorder, as she did not establish the validity , nor specificity of her
observations.
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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...

https://adc.bmj.com/content/88/7/595.responses

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/P11S2352-4642(18)30044-0/fulltext
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demand avoidance and other autism spectrum disorder
online forums. Discrimination of items between
catesories nominated previoush by parents was achieved

@ElaineMcgreevy So Newson should not have been claiming PDA belongs to any

nosology group, except ones she is confident it is not.

not include frequent and varied manipulation of others’ mental and emotional states, as reported in PDA. Last,
Newson et al. (2003) reported a balanced gender distributicn, in contrast to the 4-1 over-representation of

males with ASD (Fombonne, 2003).

Despite the interest and debate concerning PDA, there are only two published peer-reviewed research papers
on the topic (Newson et al, 2003; O'Nions et al,, in press) INEWSGN and) Colleagues! seminal case Senes
described the features of PDA outiined above, but lacked standardised measures of IQ, and systematic
onsideration of autislietrails;Clearly, more researeh is needed. As a starting point, it is impertant to know
whether children exhibiting PDA features meet ASD criteria, and whether behavioural problems stem from
developmental delays or intellectual impairment. The aim of this study was to systematically expiore
benavioural features of children with average-range 1Q who fit the PDA pattern, using qualitative analysis of
data from a semi-structured interview. The interview was based on items from the Diagnostic Interview for
Social and Communication Discrders (DISCO; Wing et al., 2002), which, unlike other standardised diagnestic

instruments, includes ftems tapping PDA features. We also report scores on the Autism Diagnostic

@ElaineMcgreevy She can say it is not autism, as she did not systematically

investigate autism features & it does appear to be based on being opposite of autism

stereotypes.


https://adc.bmj.com/content/88/7/595.responses
https://adc.bmj.com/content/88/7/595.responses
https://www.thelancet.com/journals/lanchi/article/PIIS2352-4642(18)30044-0/fulltext
https://www.thelancet.com/journals/lanchi/article/PIIS2352-4642(18)30044-0/fulltext
https://pbs.twimg.com/media/Ei_jXucXsAIBP3B.png
https://pbs.twimg.com/media/Ei_jjj1WoAAS52m.png
https://twitter.com/ElaineMcgreevy
https://pbs.twimg.com/media/Ei_kEzpXkAAQ2W-.png
https://twitter.com/ElaineMcgreevy

http://www.pdaresource.com/files/An%20examination%200f%20the%20behaviour

al%20features%20associated%20with%20PDA%20using%20a%20semi-

structured%20interview%20-%20Dr%20E%200'Nions.pdf

Table: Auti ypesand ding points from DAP-clinical literature §
Autism"Stereotypes. DAP-Clinical Literature.n I
Absent or delayedroleplay and pretend = Comfortable mtoleplay and fantasy *= I
Cancomply with others wishes 5 Need forcontrals I
Delaysmn-social d cion- | Surfacesociability, lack ofsense of social i
from Theory ofmind deficits o identity, pride, or shame.*s
Dishkes swprises.o Tikesnovelty 2 I
Does notexpress strangemotions. 2 Tntense emotions anddystegulation = I
Doesnotmakeeyecontact.” Makeseyetontact.o i
Tacksempathy 2 Manipula = e
Likesroutines-and structure = Dislikes routines *2 e
Passiona Tth v focus.o | nten: Fenfocusedonpeoples |
Prefers tospendfime by themsslves 2 Tncreasing wish-for-friends 5 I
Should use clearandconcise language = Shouldw 1 to disgui: I
demands
There are many more aufistic males, than- TFernale formofautism Canbeequally prevalent- |t
females = in-bothgenders =
*Aret Ty it s | i ing DAP as anautismsubgroup

@ElaineMcgreevy Now, I am done.
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