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In other news, | have realised | should probably add
"Problematic Demand Avoidance" to list of names for
PDA.

That | should call one clinic's PDA "Extreme Extreme
Demand Avoidance" to accurately represent narrowness &
seemingly absurdity of their position.

I have a list of 10 different PDA's name in print here:

https://www.researchgate.net/publication/339240845_Pathological Demand Avoi
dance_and_the DSM-5_a_rebuttal to_Judy_ Eaton

Screen shot of the list, as I forgot to include it before

Introduction I
The recent response by Judy Eaton to my commentary 1
on the 2018 National Autistic Scciety Pathological '
Demand Avcidance (PDA) conference raises some
interesting points about the nature of understandin
autism and how it is diagnosed.

Judy Eaton herself
dislikes the term Pathological Demand Awvcidance,
specifically expressing:

“Pathological demand avoidance, despite its
accaptance by the National Autistic Society as part
of the autism spectrum, is still highly controversial. 1
This may be, in part, due to the term ‘pathological’.

This is desmed by many profassionals, myself

included, to be a derogatory and unhelpful name

for such a debilitating condition. Extreme anxisty i
or exireme demand avoidance might be better.” i
(Eaton, 2017, pages 199-200).

So "problematic demand avoidance" is from O'Nions et al (2018) response to Green
et al (2018).
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Demand avoidance is not necessarily defiance
Jonathan Green and colleagues1 have usefully outlined possible mechanisms that
might represent vulnerability factors promoting habitual avoidance of routine

demands in autism spectrum disorder and ot...

https://www.thelancet.com/journals/lanchi/article/P11S2352-4642(18)30171-8/fulltext

Correspondence: Demand avoidance 1s not necessarily defiance

‘The Lancet Child & Adolescent Health, Volume 2, Issue 7. Tuly 2018

Elizabeth O"Nions, Francesca Happé, Essi Viding. Judith Gould, Tise Noens

Tonathan Green and coll " have usefully outlined ulnerability factor:
‘promoting habitual avoidance of routine demands in autism spectrum disorder and other developmental disabilities.

However,

including disorder, to alter

the childsresponse to demands, for disruptive behaviour

disorders in general. Instead, we argue for much-needed research to establish what interventions are most effective
i autism spectrum disorder.

1d utomatic use of

Atargg disabil
‘motivated by the reward of not haviag to engage with demands. Although reward-driven problem behaviour occurs
in developmental disabilites in contests in which parents are distracted. qumerous reports suggest that avoidance of
demands is often driven by an aversion to complying™ In such cases, it appears that demands have become
conditioned stimuli signalling threat and are experienced as sufficiently aversive to reinforce attempts to terminate
them via a repertoire including distraction. diversion. and severe problem behaviour (e.g.. harm to self and others).

Once hish anxiety has heen friesered by demands. affemnting fo alfer hehavienr via confinsent reinforcement wonld

Now, for this Extreme Extreme Demand Avoidance. So, I am referring to the top
threshold in the diagram in this blog.

DIAGNOSTIC THRESHOLDS.

FREQUENCY
AND

Eaton & Weaver (2020).
Wing et al (2011).

Newson et al (2003).

INTENSITY
OF DEMAND
AVOIDANCE.
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EDA-Q Threshold.

Gillberg et al (2015).

PDA BEHAVIOUR INTENSITY AND PREVALANCE AT DIFFERENT THR...
PDA BEHAVIOUR INTENSITY AND PREVALANCE AT DIFFERENT
THRESHOLDS. NOTES ON WRITING THIS BLOG POST. This blog post has
been written over a course of the last few of months. It particular in the last s...

https://rationaldemandavoidance.com/2021/04/25/pda-behaviour-intensity-and-prevala...

In the blog I show how the top threshold appears to not be representative of PDA
literature. From discussing it with the clinic, they seem have created that threshold

from their clinical experience. This is reflected in a comment in their article.
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PDA BEHAVIOUR INTENSITY AND PREVALANCE AT DIFFERENT THRESHOLDS.
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NUMBERS OF PEOPLE.

To quote article:

"combined with the extensive clinical knowledge of the assessment team, led to the
development of an informal algorithm."... p37.

Be mindful, I have basically debunked the assertion it was constructed based with the
literature.

I am confident that there is one PDA when one focuses on the demand avoidance,
and that it is an anxiety based disorder. I go into reasons for this in a submitted essay.

Demand
(Internal or

External).

Temporary Anxiety or

Relief. Distress.
Avoidance
(Rational &

Irrational).

So we have an extreme version PDA in the literature, and apparently not based on the
literature (which one could view as extreme and short sighted in itself).

So the response of the authors of this extreme version of PDA, seems to be view
anything below their threshold as "Rational Demand Avoidance" or Not PDA.
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It matters when lower diagnostic thresholds are also called "Pathological Demand
Avoidance" or "Extreme Demand Avoidance".

See Newson et al (2003):
https://adc.bmj.com/content/88/7/595

O'Nions et al (2014), with the EDA-Q validation paper.
https://acamh.onlinelibrary.wiley.com/doi/abs/10.1111/jcpp.12149

Gillberg et al (2015) for Faroe Islands paper:

-

Extreme (“pathological”) demand avoidance in autism: a general popu...
Research into Pathological Demand Avoidance (PDA), which has been suggested
to be a subgroup within the Autism Spectrum Disorder (ASD), is almost nonexiste

https://link.springer.com/article/10.1007/s00787-014-0647-3

@

& syndrome: a necessary
in the pervasive developmental disorders

o Marschal, C David

) d€ana AVOIGANEE in autism: a general
‘population study in the Faroe Islands

L0 T Kt Bekopto Fa i

Development of th mand Avoic
Questionnaire’ (EDA-Q): preliminary observations on
a trait measure for Pathological Demand Avoidance

To be clear the clinic in question is developing a tool to screen for its version of PDA.
No idea what happens to those with PDA at lower thresholds. Clinic views EDA-Q as
being too easy to meet threshold on/ "false positives".
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What we found

* We carried out qualitative analysis of the developmental

histories taken

* This showed us that there appears to be a group of children who

display what we refer to as ‘Rational Demand Avoidance’.

* These are the children who start to display avoidant and

challenging behaviour in response to a particular stressor (often
school). This usually becomes more apparent around the age of
5 -7, but can appear at the transition to High School.

To be clear the EDA-Q title is "Extreme Demand Avoidance-Questionnaire".

The EDA-Q detects PDA at non-pervasive levels, i.e. some view it as not being

"extreme enough" for PDA From:
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Table 1: C¢ ious PDA di thresholds.

Features need | DSM-S | Eaton and | EDA-Q

Threshold.

Gillberg et
a1 2015).

Newson et

tobe Weaver al 2003).

(@020).

compulsory.

Wing et al
@o11).

Demand
avoidance ne.

Pervasive?

No. Yes. No. No. Yes.

Yes.

Demand No. Yes. No. No. No. No.

avoidance
from carly
infancy?

Person is No. No. No. No.

autistic?

Core 5 Yes. Yes. No. No. No. No.

diagnostic
traits present?

Coding issues Yes. No. Yes. Yes.

present?

Unsure.

Now I need to create a Gaussian curve of PDA population, one end would Extreme

Extreme Demand Avoidance & other Gillberg et al (2015).
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I am still working out a suitable name for Gillberg et al (2015). I have:
Non - Extreme Demand Avoidance.

Barely clustering together PDA traits.

Sub clinical PDA.

Broader PDA Phenotype.

Back to the EDA-Q. The EDA-Q views PDA as an ASD, assumes PDA has coding
issues (which is not assumption I would necessarily make). Views social demand
avoidance to manipulative...

... Specialised autism experts consulted. Attempted to validate EDA-Q in autistic CYP.
There seems to be non-autistic persons in the two PDA groups. O'Nions has not
provided a robust reason to assume all CYP with PDA are autistic.
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Methods
Development of the %Extreme Demand Avoidance
Questionnaire” (EDA-

1y © 2013 Associaton for Child and Adolescent Mental Health.

The point I am making here, is that if the tool that was designed by some autism
expert researchers (at least Happe is) & over 10 other autism experts detects PDA in
non-autistic persons - it should tell you that PDA is NOT autism.

Le. it is highly questionable for any clinic, including a specialised autism and PDA
clinic to discard the EDA-Q because it does not conform to their wishes.

There are other reasons to, such as sheer amount of our PDA knowledge that is
related to the EDA-Q.

To me, that is nothing to do with science, but seems a self-validation exercise,
especially when this seems to be going of the clinic's staff' opinions on autism and
PDA.

o

I do not wish to make this point. Considering one of clinic's staff makes the quote of:

"Professionals and teams working with children need
to become aware of the ways in which girls can
mask their difficulties,...

... and need to move away from

using the DSM as a ‘bible’. Stating that someone
does not fulfil criteria, when these criteria are based
on upon a ‘male’ presentation of a disorder, is short
sighted in the extreme."


https://pbs.twimg.com/media/E072VNaXEAIDwYE.png
https://pbs.twimg.com/media/E072bnGWQAMZ3b3.png
https://pbs.twimg.com/media/E072hcvX0AAHaMJ.jpg

“Professionals and teams working with children need to become aware of the ways in which girls can
mask their difficulties, and need to move away from using the DSM as a ‘bible”. Stating that someone
does not fulfil eriteria, when these criteria are based on upon a ‘male’ presentation of a disorder, is
short sighted in the extreme.”|

It appears, one can make an equally valid statement about their position on PDA.
That their position is short-sighted in the "extreme"; i.e. is an extreme position.

Attention Deficit
PDA Hyperactivity
Disorder

Developmental
Trauma.

A DRAFT OF THE PATHOLOGICAL DEMAND AVOIDANCE - BELIEFS S...
A DRAFT OF THE PATHOLOGICAL DEMAND AVOIDANCE — BELIEFS SCALE
(PDA-BS). Introduction. This blog post is an expanded debate entry | have started
on Researchgate about a tool to assess a person’s beli...

That is pretty much my rationale for "Extreme Extreme Demand Avoidance" name.

I am intending to make a Gaussian curve image later of PDA population.

I am going to clarify a bit more of the rationale for the names.

So Extreme Extreme Demand Avoidance is reflective of the clinic does not

"Pathological” descriptor, viewing it as demeaning.

of

the autism spectrum, is till highly controversial. This may be, in part, due to the term ‘pathological’
3 ‘name for

‘might be better."

The point behind these suggested names is it possible for a person to meet its
diagnostic threshold, without having core PDA traits present & therefore cannot

reliably be sure Demand Management Cycle is present.

Richard Woods y
@Richard_Autism
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Replying to @Richard_Autism

| am still working out a suitable name for Gillberg et al (2015).
| have:

Non - Extreme Demand Avoidance.

Barely clustering together PDA traits.

Sub clinical PDA.

Broader PDA Phenotype.

9:06 AM - May 9, 2021 ®
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I explain how core PDA traits might not be present at Gillberg et al (2015) threshold,
here:
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AND _— P, - - = = - Newson et al (2003).
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__________ — — - DSM-5 OCD.

——————————————— EDA-Q Threshold.

———————————————— Gillberg et al (2015).

PDA BEHAVIOUR INTENSITY AND PREVALANCE AT DIFFERENT THR...
PDA BEHAVIOUR INTENSITY AND PREVALANCE AT DIFFERENT
THRESHOLDS. NOTES ON WRITING THIS BLOG POST. This blog post has
been written over a course of the last few of months. It particular in the last s...
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Core PDA traits are set out in this diagram comparing PDA traits vs DSM-5 autism
criteria.

The other image shows the Demand Management Cycle.

Criteria A - Surface Sociability )

( \ (optional trait):
A—Deflcits in social communication Al - Atypical interaction and confused world Demand
and interaction view. Often with extreme behaviours, like
Al—Deficits in social-emotional violence when angry or panic attacks. )
IO ¢ in el Criteria B—Amsiety based restrcted (Internal or
communication. a;g ;e'p)emive behaviours and interests
e o (RRBIS):
N3 Defiits in rlationships | Bi- Comforiaie n ole play and External).
( B—Restricted, repetitive \ pretending.
behaviour, interests or activities B2 - Continues to resist and avoid
(RRBIs): ordinary demands of lfe.
Bl—Stereotyped/repetitive B3 - Lability of mood, impulsive, led by
behaviours need to control ;
B2—Insistence on sameness and B4 - Obsessive behaviour Temporary Anxiety or
routines BS - Strategies of avoidance are
B3—Restricted, fixated interests &ss:mia lly socially manipulative. / . .
Bd—Hyper- or hypo-reactivity to f Relief. Distress.
Qem,y input / Criteria C —Neurodevelopmental
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C—Early onset: Cl-
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presence €2+ Neurological Involvemen.
[ C3 - Passive early history in first year.
\___ C4- Seusory Differences

Language delay. seems result of

Avoidance

(Rational &

Irrational).

The point I am trying to make, is that one cannot be sure core traits are present, one
cannot assume what is being diagnosed is actually PDA, sharing universal features of
the proposed Disorder. It is one of the reasons why I prefer EDA-Q threshold.

Reason why EDA-Q is important to our PDA knowledge base.

a Richard Woods y


https://twitter.com/Richard_Autism/status/1391318266006712320?ref_src=twsrc%5Etfw%7Ctwcamp%5Etweetembed%7Ctwterm%5E1391318728390873092%7Ctwgr%5E%7Ctwcon%5Es1_&ref_url=https%3A%2F%2Fthreadreaderapp.com%2Fprint%2F1391308248406429697.html%3Fkey%3Dinternal_print_request
https://twitter.com/Richard_Autism/status/1391318728390873092?ref_src=twsrc%5Etfw%7Ctwcamp%5Etweetembed%7Ctwterm%5E1391318728390873092%7Ctwgr%5E%7Ctwcon%5Es1_&ref_url=https%3A%2F%2Fthreadreaderapp.com%2Fprint%2F1391308248406429697.html%3Fkey%3Dinternal_print_request
https://help.twitter.com/en/twitter-for-websites-ads-info-and-privacy
https://twitter.com/intent/like?ref_src=twsrc%5Etfw%7Ctwcamp%5Etweetembed%7Ctwterm%5E1391318728390873092%7Ctwgr%5E%7Ctwcon%5Es1_&ref_url=https%3A%2F%2Fthreadreaderapp.com%2Fprint%2F1391308248406429697.html%3Fkey%3Dinternal_print_request&tweet_id=1391318728390873092
https://twitter.com/Richard_Autism?ref_src=twsrc%5Etfw%7Ctwcamp%5Etweetembed%7Ctwterm%5E1391318728390873092%7Ctwgr%5E%7Ctwcon%5Es1_&ref_url=https%3A%2F%2Fthreadreaderapp.com%2Fprint%2F1391308248406429697.html%3Fkey%3Dinternal_print_request
https://rationaldemandavoidance.com/2021/04/25/pda-behaviour-intensity-and-prevalance-at-different-thresholds/
https://rationaldemandavoidance.com/2021/04/25/pda-behaviour-intensity-and-prevalance-at-different-thresholds/
https://pbs.twimg.com/media/E08NHIzXsAAcOii.png
https://pbs.twimg.com/media/E08NPTDXoAE0d0L.png
https://twitter.com/Richard_Autism?ref_src=twsrc%5Etfw%7Ctwcamp%5Etweetembed%7Ctwterm%5E1391321299298013185%7Ctwgr%5E%7Ctwcon%5Es1_&ref_url=https%3A%2F%2Fthreadreaderapp.com%2Fprint%2F1391308248406429697.html%3Fkey%3Dinternal_print_request
https://twitter.com/Richard_Autism?ref_src=twsrc%5Etfw%7Ctwcamp%5Etweetembed%7Ctwterm%5E1391321299298013185%7Ctwgr%5E%7Ctwcon%5Es1_&ref_url=https%3A%2F%2Fthreadreaderapp.com%2Fprint%2F1391308248406429697.html%3Fkey%3Dinternal_print_request
https://twitter.com/Richard_Autism/status/1391321299298013185?ref_src=twsrc%5Etfw%7Ctwcamp%5Etweetembed%7Ctwterm%5E1391321299298013185%7Ctwgr%5E%7Ctwcon%5Es1_&ref_url=https%3A%2F%2Fthreadreaderapp.com%2Fprint%2F1391308248406429697.html%3Fkey%3Dinternal_print_request

v @Richard_Autism

Replying to @Richard_Autism

le. it is highly questionable for any clinic, including a
specialised autism and PDA clinic to discard the EDA-Q
because it does not conform to their wishes.

There are other reasons to, such as sheer amount of our PDA
knowledge that is related to the EDA-Q.

9:17 AM - May 9, 2021 ®
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adversely impacted by trauma (Rumball et al, 2021). This reflects the arguments for diagnosing PDA,
that rely upon universal rights (Summerhill and Collett, 2018). Even though the EDA-Q is not
designed to diagnose PDA (Q:Nions et al, 2016a), and it has several limitations (Woods, 2020a); the
tool has been used to assist diagnosing PDA (Lyle and Leathesland, 2018: Reilly et al, 2014).

‘The EDA-Q was PDA diagnostic questions (Q/Nigns et a, 2016a).
Most of the PDA h has b EDA-Q (Bishop, 2018: Brede et al 2017;
Doyle et al, 2020; Eaton, 2018; Egan et al, 2019; Goodman, 2018; Green et al, 2018; Langton and
Frederickson, 2016a; Langton and Frederickson, 2016b; Lyle & Leathssland, 2018; Moore, 2020;
Q:Nions etal, 2014, 2015: ONigns et al, 2018a; Reilly etal, 2014; Stuart et a, 2020; Woods, 20196).
Adopting a higher diagnostic threshold essentially discards this rescarch, as we cannot be sure that it

is appropriate to generalise icter definitions. The
opposite of this i we lower and broader PDA
diagnostic thresholds.

Adopting these thresholds also fit into our modem understandings of how PDA is transactional, and
it respeets divergent opinions that PDA is seen outside of autism (Christie 2007: Gillbsrg. 2014:
Gre X 2020b). Pertinently, it respects re PDA

This is the blog post paragraph is from:

DIAGNOSTIC THRESHOLDS.

_________________ Eaton & Weaver (2020).
_________________ Wing et al (2011).
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AND _— P, - - = = - Newson et al (2003).
INTENSITY
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.......... = = = DSM-5 OCD.
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PDA BEHAVIOUR INTENSITY AND PREVALANCE AT DIFFERENT
THRESHOLDS. NOTES ON WRITING THIS BLOG POST. This blog post has
been written over a course of the last few of months. It particular in the last s...

https://rationaldemandavoidance.com/2021/04/25/pda-behaviour-intensity-and-prevala

Also, the clinic's suggested name of "Extreme Anxiety" is important, as it also means
name of "Extreme Extreme Demand Avoidance" is reflective of their position.

the autism spectrum, is stil ighly controversial. This may be, in part, due to the term ‘pathologica.

‘might be better.”

Pertinently, "Extreme Anxiety" supports my critique, behaviours being pathologised
by high ADOS scores in their research are caused by anxiety & that its because ADOS
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is interacting atypically with PDA behaviours as ADOS is not designed to assess PDA
features

The point is ADOS mainly assesses for autistic social communication differences
(Category A DSM-5 autism criteria). ADOS is atypically interacting with PDA's
anxiety based RRBIs and hence provided invalid social communication scores for it.

Criteria A - Surface Sociability )
( \ (optional trait):
A—Deficits in social communication Al - Atypical interaction and confused world
and interaction view. Often with extreme behaviours, like
Al—Deficits in social-emotional violence when angry or panic attacks. Y,
reciprocity
A2—Deficits in nonverbal ((' riteria B — Anxiety based restricted
communication and repetitive behaviours and interests
\Aﬁ—Deﬁcils in relationships / (RRBIs): .
BI - Comfortable in role play and
B—Restricted, repetitive \ pretending.
behaviour, interests or activities B2 - Continues to resist and avoid
(RRBIs): ordinary demands of life.
Bl—Stereotyped/repetitive B3 - Lability of mood, impulsive, led by
behaviours need to control.
B2—Insistence on sameness and B4 - Obsessive behaviour.
routines BS - Strategies of avoidance are
B3—Restricted, fixated interests \ssemially socially manipulative. _/
B4—Hyper- or hypo-reactivity to [ 3
Qensow input J Criteria C — Neurodevelopmental
(optional traits):
C—Early onset: C1 - Language delay. seems result of
C1 - Early passivity. )
presence. C2- Ncm_'o]oglcal Il_l\’ol\"ei.llellr.
|/ C3-Passive early history in first year.
\L C4 - Sensory Differences

I will restate this, the case that PDA is an ASD, does genuinely appear to be on thin
ice (so to speak).

Article showing how ADOS mainly assesses autistic social communication differences
& how it is possible to meet DSM-5 autism threshold scoring only on Category A
questions.

T \J

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

Theoretically possible for non-autistic person to meet DSM-5 autism threshold by
expressing anxiety based demand avoidance RRBIs...

The core PDA traits are RRBIs in nature. See the blog post, where I argue PDA can be
viewed as a form of OCD and Related Disorders.

DIAGNOSTIC THRESHOLDS.

Eaton & Weaver (2020).
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____________ Wing et al (2011).
FREQUENCY

AND
INTENSITY
OF DEMAND
AVOIDANCE.

————— Newson et al (2003).

= = - DSM-5 OCD.
--------------- EDA-Q Threshold.

———————————————— Gillberg et al (2015).

PDA BEHAVIOUR INTENSITY AND PREVALANCE AT DIFFERENT THR...

PDA BEHAVIOUR INTENSITY AND PREVALANCE AT DIFFERENT
THRESHOLDS. NOTES ON WRITING THIS BLOG POST. This blog post has
been written over a course of the last few of months. It particular in the last s...

https://rationaldemandavoidance.com/2021/04/25/pda-behaviour-intensity-and-prevala. ..
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"It is helpful to remember that children with a PDA profile are not deliberately
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Extreme/‘pathological’ demand avoidance: an overview

Pathological demand avoidance (PDA) was coined in the 1980s to describe
children on the spectrum of pervasive developmental disorders who show an
obsessive resistance to everyday demands, an extreme ...

https://www.paediatricsandchildhealthjournal.co.uk/article/S1751-7222(20)30156-6/fullt. ..
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This might seem like a tangent, but I am substantiating what I am saying to make it
harder for others to dismiss.

I have a rough Gaussian Curve done, just need to map out the diagnostic thresholds
and refine it.

PDA BEHAVIOUR INTENSITY AND PREVALANCE AT DIFFERENT THRESHOLDS - GAUSSIAN CURVE.

NUMBERS
OF
PEOPLE.

FREQUENCY AND INTENSITY OF DEMAND AVOIDANCE.

This is my best guess at this, others might produce something different to this.

GAUSSIAN CURVE OF ESTIMATED PDA POPULATION AND DIFFERENT DIAGNOSTIC THRESHOLDS

Subclinical PDA EDA-Q . Extreme Extreme
TE{IQSSNHOOSEEI)E Traits/ Broader Threshold/ Newson. m:lgd& Demand
. PDA Phenotype. DSM-5 OCD. " Avoidance.

1 1 1

1 1 1

1 1 1

1 1 1

1 1 1

1 1 1

1 1 1

NUMBERS . '

OF 1 [ 1

PEOPLE. : :
1
1

FREQUENCY AND INTENSITY OF DEMAND AVOIDANCE.

Extreme Extreme Demand Avoidance = Eaton and Weaver (2020).
Subclinical PDA Traits/ Broader PDA Phenotype = Gillberg et al (2015).
Newson = Newson et al (2003).

Wing & Gould = Wing et al (2011).

I could not decide between what was a suitable name for Gillberg et al (2015), so I
chose two names which should clinically mean the same thing: "Subclinical PDA
Traits/ Broader PDA Phenotype". Others might disagree, would be open to other
suggestions.

I have tried to keep the same style that I used in the previous version of the image, so
people should be familiar with what I am meaning in the new Gaussian Curve image.

GAUSSIAN CURVE OF ESTIMATED PDA POPULATION AND DIFFERENT DIAGNOSTIC THRESHOLDS

Subclinical PDA EDA-Q Wing & EXtreme Extreme
Traits/ Broader Threshold/ Newson. (18 % Demand
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FREQUENCY AND INTENSITY OF DEMAND AVOIDANCE.


https://twitter.com/intent/like?ref_src=twsrc%5Etfw%7Ctwcamp%5Etweetembed%7Ctwterm%5E1391365439532457985%7Ctwgr%5E%7Ctwcon%5Es1_&ref_url=https%3A%2F%2Fthreadreaderapp.com%2Fprint%2F1391308248406429697.html%3Fkey%3Dinternal_print_request&tweet_id=1391365439532457985
https://twitter.com/Richard_Autism?ref_src=twsrc%5Etfw%7Ctwcamp%5Etweetembed%7Ctwterm%5E1391365439532457985%7Ctwgr%5E%7Ctwcon%5Es1_&ref_url=https%3A%2F%2Fthreadreaderapp.com%2Fprint%2F1391308248406429697.html%3Fkey%3Dinternal_print_request
https://pbs.twimg.com/media/E08oUvaWYAEReIZ.jpg
https://pbs.twimg.com/media/E091H9EWQAAF6Jd.png
https://pbs.twimg.com/media/E092U3sWEAI7Tas.png

PDA BEHAVIOUR INTENSITY AND PREVALANCE AT DIFFERENT THRESHOLDS.

DIAGNOSTIC THRESHOLDS.

_________________ Eaton & Weaver (2020).

————————————————— Wing et al (2011).
FREQUENCY
AND | (SR _
o Newson et al (2003).
OF DEMAND
AVOIDANCE.
---------------- DSM-5 OCD.
----------------- EDA-Q Threshold.

———————————————— Gillberg et al (2015).

NUMBERS OF PEOPLE.

Same features include gradients, for light to dark, for light for lower frequency and
intensity levels versus dark for higher frequency and intensity PDA behaviour levels.

I need to point out that not all the persons in this diagram would necessarily transfer

over to a Gaussian curve of PDA population.

PDA BEHAVIOUR INTENSITY AND PREVALANCE AT DIFFERENT THRESHOLDS.

DIAGNOSTIC THRESHOLDS.

————————————————— Eaton & Weaver (2020).

_________________ Wing et al (2011).
FREQUENCY
AND - e . — — — - Newson et al (2003).
INTENSITY
OF DEMAND
AVOIDANCE.
—————————— — = - DSM-5 OCD.

--------------- EDA-Q Threshold.

———————————————— Gillberg et al (2015).

NUMBERS OF PEOPLE.

Reason for this is, that many/ most persons at Gillberg et al (2015) or below are not
displaying all core PDA traits & displaying Demand Management Cycle. I.e. these
people should not count as having Pathological/ Rational/ Extreme Demand

Avoidance.
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Although, saying this, I am tempted to rename "Extreme Extreme Demand
Avoidance", to "Extreme Rational Demand Avoidance" to highlight, how I &

(@milton_damian would view it to be same construct throughout.

Main reason for sticking for "Extreme Extreme Demand Avoidance" is to respect

clinics views over naming PDA.

I have also merged the DSM-5 OCD and EDA-Q thresholds as I consider them to be
at comparable levels, but I admit this might not be the case. I figured it is better to
reduce information being provided to not confuse people.

I changed the name of the diagram to "Gaussian curve of estimated PDA population
and different diagnostic thresholds" to better represent what is actually be portrayed
in it.

I think this is the version I will be using going forward, besides maybe minor tweaks.

GAUSSIAN CURVE OF ESTIMATED PDA POPULATION AND DIFFERENT DIAGNOSTIC THRESHOLDS.

Subclinical PDA EDA-Q . Extreme Extreme
T[})-:QSSN}-IOOSIT[I)E Traits/ Broader Threshold/ Newsoméﬁzlgd& Demand
. PDA Phenotype. DSM-5 OCD. " Avoidance.
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FREQUENCY AND INTENSITY OF DEMAND AVOIDANCE.

I would welcome feedback on this diagram.

(@threadreaderapp Please could you unroll.
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Thank you in advance.



