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Reflecting how my journey on PDA, has gone from
"rebranded autism" in 2017, next a pseudo syndrome
resulting from interaction of autism & various comorbids.
To it is a common Disorder.

Anyone want to take bets, | will view it as a rare autism
subtype (joke)?

I should point, I can see why people think PDA is rebranded autism/ a pseudo
syndrome resulting from interaction of autism and various comorbids.

I can see why people think PDA is a rare autism subtype. I think that outlook is not
cogent, nor particularly scientific nor ethical. I can go into detail why I hold that view.
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Although, I suspect some would argue it is cognitive dissonance with PDA. I cannot

accept the demand that PDA is autism. I am being dogmatic & narrow minded calling
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for scientific-method-based approach to PDA, maintaining integrity of autism.
I need to reflect upon this more.

Tangent, but I am making this a generic thread on more reflections on PDA.
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Yes, but many of those who practice PBS still use aversives,
which is why many view PBS and ABA to be the same thing.
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| would also add, even if they are not directly using aversives,
PBS at its heart still uses aversive experiences with autistic
persons. PBS often conditions autistic coping mechanisms,
like self-stimulation away, so that autistic persons act
"normal”.
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Or to condition many autistic persons to hold eye contact,
while they find making eye contact an aversive experience.
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PBS often places aversive demands on autistic persons, while
preventing them from using their natural coping
mechanisms/ or developing alternative coping mechanisms -
which is recipe for trauma, and other problematic
phenomena like learned helplessness.
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This is one of the reasons why | think it is unethical to argue
PDA is a form of autism: to arbitrarilv orotect a minoritv of
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autistic persons from PBS/ ABA.
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While exposing other autistic persons to PBS/ ABA. When
same aversive processes are meant to be occurring in both
groups of autistic persons when experiencing PBA/ ABA.
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Bare in mind the same aversive experiences to reinforcement
based approaches, like PBS/ ABA meant to be occurring in
non-autistic persons with PDA too. Yet, this is missed/
ignored in PDA debate.
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I am also pretty certain, I can explain the weird academic decisions in PDA literature,
by assuming that their is an agenda to view PDA as an ASD; probably out of genuine
(mistaken) belief PDA is autism.

I am talking about weird things like repeatedly missing/ ignoring non-autistic
persons in PDA samples. Likewise, Newson's views on the topic, how she excluded
those with autism features from her cohort & NOT basing PDA on the Triad of

Impairment etc etc.

It based on the view that it is an axiom that PDA is an ASD, so it is taken as a truth
that PDA is autism. We know that there was a research agenda proposed that PDA is
an ASD in 2011. That they approached PDA as an ASD.
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EMPIOY NESE DENAVIDUTS 1N @ TEIGUVElY SOUEIY UN-SOpnISUCALED ang UDVIOUS MaEnner.
This contrasts to children with ODD/CD, who can be very apt at aveiding detection. This
apparent overlap has led to discussion of whether extreme/’pathological’ demand
avoidance may combine neurocognitive impairments associated with ASD and
disturbances in empathic behaviour (Wing, Gould & Gillberg, 2011; O'Nions et al.,
2014a).

It should be noted that, so far, we have approached this profile from the starting point
of our expertise in ASD. It remains possible that behaviours that resemble descriptions
of extreme/"pathological’ demand avoidance could be found in other populations, such
as children with other neurodevelopmental phenotypes (Reilly et al.,, 2014; Gillberg,
2014) or attachment problems (Moran, 2010). Further studies that systematically
examine whether individuals displaying this pattern meet diagnostic thresholds for ASD
on gold-standard tools are needed to begin to explore these possible overlaps.

One challenge is that research conducted outside of clinical settings typically relies on
volunteer samples of parents, who are often highly motivated and committed to
furthering understanding of their child’s difficulties. This research is helpful in
demonstrating that features of extreme/'pathological’ demand avoidance can occur in
children who, to the best of our knowledge, have not experienced unusually difficult or
challenging rearing environments. However, it does present challenges for clinicians who
encounter children wha have been exposed to a wider spectrum of environmental risks.
Research in clinical settings that can address exposure to risk factors will prove essential
in furthering our understanding of this profile, although given that neurodevelopmental
disorders in parents and/or children may affect risk exposures (e.g. by impairing
attachment processes), it may be difficult to disentangle the true origins of behavioural

difficulties.

This process is the same one that lead to Newson viewing PDA as having Coding
issues, which is when a person struggles to understand/ process certain aspects of

communication.

Newson created her own diagnostic grouping called "Pervasive Developmental
Coding Disorders" & used it between 1986 - 1996. She created the diagnostic
grouping, before she created PDA's behaviour profile in 1988.

We know that Newson was questioning what Coding issues PDA had in 1986, see the
diagram below. Newson needed PDA to have Coding issues to fit into her newly
created diagnostic grouping.

Table 1
Schema for the
PERVASIVE DEVELOPMENTAL CODING DISORDERS
Autism Pathological Demand Avoidance (PDA)
failure to code all first communicative fuilure to code social identi i
. ty and hence social
modes: speech, gesture, facial obligation™?
expression, other body language - and
the timing of these
[ al
T intellectu: 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 paticular children, as well as
the possibility of a focus somewhere between two Elizabaih Newsoa
disorders. Speckles indicate possibility of greater or Nottingham University
Tt March 1986

Newson was aware she was reifying PDA when she created her behaviour profile in
1988.

Newson's decision to assume PDA was a Pervasive Developmental Coding Disorder,
explains why her behaviour profile has one social communication issues trait of:
"Surface sociability, but lack of sense of identity, pride, or shame."


https://pbs.twimg.com/media/E1LSxp-XsAAaggq.png
https://pbs.twimg.com/media/E1LTk2OWYAAYkYa.png

We also know that specific trait is highly problematic. Much of its features are either
RRBIs in nature, i.e. not social communication issues. Or, do not reliably measure its
proposed deficits in social identity/ pride/ shame.

DEFINITIONS DEFICITS.
Coding Issues.

1) Surface Sociability trait features hard to
measure (Garralda 2003), e.g. sense of right
from wrong (whose perspective?).

2) Or, are RRBIs, e.g. panic attacks.

3) Newson questioned its coding issues in 1986,
before profile was reified in 1988 (1996).
Hence, Newson needed DAP to have coding
issues to fit into their created diagnostic
group. Are these deficits an arbitrary invalid
social construct?
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We also know that PDA is not meant to have Theory of Mind deficits and this is
supported by Bishop (2018). There are many good reasons to be skeptical of viewing
PDA as having Coding issues.

DEFINITIONS DEFICITS.

Coding Issues.

1) Debate over manipulative vs strategic social
demand avoidance, e.g. see (O’Nions & Eaton
2021).

2) Social communication issues are common in
CYP (Wilkinson 2017); can make trait optional
(Christie et al 2012).

3) Entirely autistic population samples, are
issues from autism, or does autism contribute?

Aut|medes DAP 0B April 2021 -

So, what do I think is happening with weird academic decisions in PDA literature,
around viewing PDA as an ASD. Is the same processes, is that such decisions are
derived from the need that to have PDA as an ASD.

One cannot assume and treat PDA as an ASD, if one acknowledges their are non-
autistic persons with PDA in various research samples. Likewise, PDA is not based on
triad of impairment. Or, not caused by autism. Etc etc.

TIME TO PROFILE YOU. TIME TO PROFILE YOU.

Problematic DAP features for autism. Problematic DAP features for autism.

1) Novelty/ spontaneity/ humour contradict the
traditional autism strategies.

2) Fantasy/ roleplay DAP trait is often absent/
delayed in autistic persons.

3) 1:1 gender ratio is more balanced than autism
(O’Nions et al 2014b).

4) DAP has higher rates of CYP not meeting
threshold as they develop vs autism (Woods
2020a).

Autimedes

1) Social manipulative behaviours are considered
exclusionary for ASD diagnosis (Christie et al
2012; Gillberg et al 2015; Trundle et al 2017).
Surface sociability issues caused deficits in
social identity/ pride/ shame, not ToM
(Newson et al 2003).

High anxiety main impairment, anxiety is an
autism comorbid (Gould & Ashton-Smith
2011).

&

w
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TIME TO PROFILE YOU.

Problematic PDA features for autism.

1) Not all of Newson’s cohort meet criteria for
PDD-NOS/ Asperger’s/ Atypical Autism
(Christie 2007; Newson et al 2003), same for
not meeting DSM-5 ASD criteria (Eaton &
Weaver 2020; Soppitt 2021); thus cohort
contains non-autistic persons.

2) Some experts think DAP is seen outside of


https://pbs.twimg.com/media/E1LUi3BXMAAO5xt.png
https://pbs.twimg.com/media/E1LUw7FXMAMzgAw.jpg
https://pbs.twimg.com/media/E1LVdtwWQAEFrs7.jpg
https://pbs.twimg.com/media/E1LVjFHXEAMLYLt.jpg
https://pbs.twimg.com/media/E1LVtyqXIAAZb9Y.png

autism (Green et al 2018a; Woods 2020b) &
has limited supporting evidence (Woods
2019a; Woods 2020b).

TIME TO PROFILE YOU.

Problematic PDA features for autism.
Aufimedes
1) DAP behaviours may not be caused by autism,
i.e. “double-hit” (Wing et al 2011). DAP is not

I unsure of how much of this academic "silliness" is deliberate or not. We know
generally, PDA is an ASD supporters do not engage with critique & do not reference
divergent literature. Similarly, generally aggressively lobbying for PDA to be viewed
as an ASD.

The decision to view PDA as an ASD, does seem to be deliberate though. That there
are substantial conflicts of interests present in how it is being portrayed and pursued.

One big difference between me and "PDA is an ASD" supporters, generally, is that I
am open I have a conflict of interest in advocating for PDA to be viewed as a common
Disorder & it should be practiced as such.

I am still reflecting on the initial tweets in this thread. How much of my views are
driven by cognitive dissonance or not? Am I being narrow minded/ dogmatic? Am I
being unreasonable or not?

I am being dogmatic calling for good quality ethics and practiced around PDA, i.e.
scientific-method and inclusive based approach to PDA. I only see that insistence as a
positive thing. Quality of ethics & research are often mutually interacting.

I, like all autism stakeholders, should be striving to raise the poor quality standards,
of much autism research, policy and practice (which PDA is unfortunately being
associated with autism).

Generally, I think I am being incredibly open minded on PDA. Also highly creative in
my approach and rationale about it. I am open to exploring logic, to see where it leads
to.

I am still reflecting on. if my rationale on me being open minded etc is strong and
robust. I am also wondering if I am just pointless doubting myself. Sometimes it is
beneficial to question oneself and ones own biases and assumptions.

To me, this is all part of being a responsible researcher, to critically engage with
things and to reflect on things.

I am autistic, a highly intelligent person, who is obsessed with PDA. I naturally reflect
about it by default, like making a cup of tea etc.

To underline the point in this tweet, if one is critically reflecting on PDA, noticing
MANY/ ALL the reasons PDA is NOT autism; logical thing to do is assume PDA is
NOT autism. Which is what happened to me about 18 months ago.

Richard Woods y
@Richard_Autism

Replying to @Richard_Autism

One cannot assume and treat PDA as an ASD, if one
acknowledges their are non-autistic persons with PDA in
various research samples. Likewise, PDA is not based on triad
of impairment. Or, not caused by autism. Etc etc.

TIME TO PROFILE YOU. TIME TO PROFILE YOU.
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1) Novelty/ spontaneity/ humour contradict the
traditional autism strategies.

2) Fantasy/ roleplay DAP trait is often absent/
delayed in autistic persons.

3) 1:1 gender ratio is more balanced than autism
(0"Nions et al 2014b).

4) DAP has higher rates of CYP not meeting
thresheld as they develop vs autism (Woods
2020a).

Autimedes
TIME TO PROFILE YOU.
Problematic PDA features for autism.

1) DAR behaviours may not be caused by autism,
i.e. “double-hit” (Wing et al 2011). DAP is not
autism, but is by hyper activity & conduct
prablems (Egan et al 2020; Green et al 2018a),
anxiety (Green et al 2018a).

2) Maybe “triple-hit" of autism, conduct
problems E anxiety (Langton & Fredericksan
20165 A+B+C= A
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1) Social manipulative behaviours are considered
exclusionary for ASD diagnosts (Christie et al
2012; Gillberg et al 2015; Trundle et al 2017)

2) Surface sociability issues caused deficits in
social identity/ pride/ shame, not Tal
(Mewson et al 2003)

3) High anxiety main impairment, anxiety is an
autism comorbid (Gould & Ashton-Smith
2011).

AT (e

TIME TO PROFILE YOU.

Problematic PDA features for autism.

1) Mot all of Newson's cohort meet criteria for
PDD-NOS/ Asperger’s/ Atypical Autism
(Christie 2007; Newson et al 2003), same for
not meeting DSM-5 ASD criteria (Eaton &
Weaver 2020; Soppitt 2021); thus cohort.
contains non-autistic persons,

2) Some experts think DAP is seen outside of
autism (Green et al 2018a; Woods 2020b) &
has limited supporting evidence (Woods

‘Woods 2020b).

Q Q1 & Copy link to Tweet

The point is, that it becomes absurd to view PDA is an ASD, when there are like two

dozen/ plus reasons PDA is not an ASD. There are substantial more reasons to NOT

view PDA as an ASD, when compared to 18 months ago.

From my understanding there is a strong case PDA is not autism; which is essentially

why I hold that position.

I have put more reasons in the slides why it is problematic viewing PDA as having

Coding issues. Now across three slides.

Tangent, I thinking of using widescreen slides in the future, so may well be on less

slides in the future.

DEFINITIONS DEFICITS.

Coding Issues.

1) Surface Sociability trait features hard to
measure (Garralda 2003), e.g. sense of right
from wrong (whose perspective?).

2) Or, are RRBIs, e.g. panic attacks.

3) Newson questioned its coding issues in 1986,
before profile was reified in 1988 (1996).
Hence, Newson needed DAP to have coding
issues to fit into their created diagnostic
group. Are these deficits an arbitrary invalid
social construct?
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DEFINITIONS DEFICITS.

Coding Issues.

1) Debate over manipulative vs strategic social
demand avoidance, e.g. see (O’Nions & Eaton
2021).

2) No ToM deficits (Newson et al 2003; O’Nions et
al 2015), PDA Traits are not associated with
ToM, but autism is with ToM (Bishop 2018).

3) EDA-Q views PDA behaviours to be
manipulative (O’Nions et 2014a).

4) Other PDA tools view actions to be done with
intent (Gillberg et al 2015; O’Nions et al 2015;
O’Nions et al 2016; Egan et al 2019).

Auumedes 0P 08 Apeil 2021,

DEFINITIONS DEFICITS.

Coding Issues.

1) Social communication issues are common in
CYP (Wilkinson 2017); can make trait optional
(Christie et al 2012).

2) Social communication differences are covered
by autism, why are we pathologizing such

features twice?

3) Entirely autistic population samples, are
issues from autism, or does autism contribute?

Autimedes

I have been reflecting on the problems with proposed coding issues in PDA. Blog post

by Donna Williams is important, as it explains rationale behind proposed deficits in

social identity/ pride/ shame. I have updated the slides again.



https://twitter.com/Richard_Autism/status/1392410233897693184/photo/1?ref_src=twsrc%5Etfw%7Ctwcamp%5Etweetembed%7Ctwterm%5E1392410233897693184%7Ctwgr%5E%7Ctwcon%5Es1_&ref_url=https%3A%2F%2Fthreadreaderapp.com%2Fprint%2F1392255503816871941.html%3Fkey%3Dinternal_print_request
https://twitter.com/Richard_Autism/status/1392410233897693184/photo/1?ref_src=twsrc%5Etfw%7Ctwcamp%5Etweetembed%7Ctwterm%5E1392410233897693184%7Ctwgr%5E%7Ctwcon%5Es1_&ref_url=https%3A%2F%2Fthreadreaderapp.com%2Fprint%2F1392255503816871941.html%3Fkey%3Dinternal_print_request
https://twitter.com/Richard_Autism/status/1392410233897693184/photo/1?ref_src=twsrc%5Etfw%7Ctwcamp%5Etweetembed%7Ctwterm%5E1392410233897693184%7Ctwgr%5E%7Ctwcon%5Es1_&ref_url=https%3A%2F%2Fthreadreaderapp.com%2Fprint%2F1392255503816871941.html%3Fkey%3Dinternal_print_request
https://twitter.com/Richard_Autism/status/1392410233897693184/photo/1?ref_src=twsrc%5Etfw%7Ctwcamp%5Etweetembed%7Ctwterm%5E1392410233897693184%7Ctwgr%5E%7Ctwcon%5Es1_&ref_url=https%3A%2F%2Fthreadreaderapp.com%2Fprint%2F1392255503816871941.html%3Fkey%3Dinternal_print_request
https://twitter.com/Richard_Autism/status/1392410233897693184?ref_src=twsrc%5Etfw%7Ctwcamp%5Etweetembed%7Ctwterm%5E1392410233897693184%7Ctwgr%5E%7Ctwcon%5Es1_&ref_url=https%3A%2F%2Fthreadreaderapp.com%2Fprint%2F1392255503816871941.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%5E1392410233897693184%7Ctwgr%5E%7Ctwcon%5Es1_&ref_url=https%3A%2F%2Fthreadreaderapp.com%2Fprint%2F1392255503816871941.html%3Fkey%3Dinternal_print_request&tweet_id=1392410233897693184
https://twitter.com/Richard_Autism?ref_src=twsrc%5Etfw%7Ctwcamp%5Etweetembed%7Ctwterm%5E1392410233897693184%7Ctwgr%5E%7Ctwcon%5Es1_&ref_url=https%3A%2F%2Fthreadreaderapp.com%2Fprint%2F1392255503816871941.html%3Fkey%3Dinternal_print_request
https://pbs.twimg.com/media/E1L9wEXXoAE5RIc.jpg
https://pbs.twimg.com/media/E1L90juWYAE88YM.png
https://pbs.twimg.com/media/E1L95KOXMAMFClb.jpg
https://blog.donnawilliams.net/2008/06/17/exposure-anxiety-versus-pathological-demand-avoidance/

Exposure Anxiety versus Pathological Demand Avoidance.
Someone wrote to me about the differences between Exposure Anxiety (EA, as

written about in the book, Exposure Anxiety; The Invisible Cage ) and Pathological

Demand Avoidance (PDA). Here are my ref...

DEFINITIONS DEFICITS.
Coding Issues.

1) Psychological, not chemically driven
(contradicted by some recent literature).
2) Social identity/ pride/ shame deficits,
demand avoidance is by choice; persons highly
motivated by obsessive demand avoidance.
3) How do these deficits cause these features,
e.g. panic attacks? These deficits do not...
4) Highly aroused/ compulsive demand
avoidance unlikely caused by such deficits.
5) Driven by anxiety, which in turns can cause
proposed deficits (Williams 2008).

Aut|medes oo et . .

DEFINITIONS DEFICITS.
Coding Issues.

1) Debate over manipulative vs strategic social
demand avoidance, e.g. see (O’Nions & Eaton
2021).

2) No ToM deficits (Newson et al 2003; O’Nions et
al 2015), PDA Traits are not associated with
ToM, but autism is with ToM (Bishop 2018).

3) EDA-Q views PDA behaviours to be
manipulative (O’Nions et 2014a).

4) Other PDA tools view actions to be done with
intent (Gillberg et al 2015; O’Nions et al 2015;
O’Nions et al 2016; Egan et al 2019).
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DEFINITIONS DEFICITS.
Coding Issues.

1) Surface Sociability trait features hard to
measure (Garralda 2003), e.g. sense of right
from wrong (whose perspective?).

2) Or, are RRBIs, e.g. panic attacks.

3) Newson questioned its coding issues in 1986,
before profile was reified in 1988 (1996).
Hence, Newson needed DAP to have coding
issues to fit into their created diagnostic
group. Are these deficits an arbitrary invalid
social construct?
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DEFINITIONS DEFICITS.
Coding Issues.

1) Social communication issues are common in
CYP (Wilkinson 2017); can make trait optional
(Christie et al 2012).

2) Social communication differences are covered
by autism, why are we pathologizing such
features twice?

3) Entirely autistic population samples, are
issues from autism, or does autism contribute?

4) Non-cogent accounts.

Autimedes om0 ot 2021, »

The being highly motivated and avoiding demands by choice, with it being viewed as
a psychological in nature explains why most PDA tools have items with behaviours
done with intent behind them.

I can see why some might say, I am being rigid on PDA, by not viewing it as an ASD. I
would point to the strong case, WHY PDA is not an ASD, and the examples about me
being open minded on it.

Example, my edited version of Soppitt, 2021, p299, diagram of how PDA relates to
other conditions.


https://blog.donnawilliams.net/2008/06/17/exposure-anxiety-versus-pathological-demand-avoidance/
https://blog.donnawilliams.net/2008/06/17/exposure-anxiety-versus-pathological-demand-avoidance/
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https://pbs.twimg.com/media/E1M-vssXoAgEv2X.jpg
https://pbs.twimg.com/media/E1M-zyzXIAE1xVI.jpg
https://pbs.twimg.com/media/E1M-4MVXoAUWK6K.jpg

Atypical ODD/
Conduct Disorder

My version of the diagram, I added anxiety to it, to reflect certain research results. In
my view I would personally remove autism from it, but in order to reflect some
research results, autism should be included.

Autism -
ADHD -
PDA

overlap

Autism -
Anxiety -
PDA

overlap

Anxiety - ADHD -
Trauma - ODD/CD -
PDA v PDA
overlap overlap

ODD/ CD -
Trauma -
PDA

overlap

Example of how I conceptualise PDA vs DSM-5 autism, is here. First image is from
Rosen et al (2021). Second image is my one, mapping PDA features relative to Rosen
et al (2021) image.

PDA features should hallow DSM-5 autism criteria.
[T 00000
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https://link.springer.com/article/10.1007/s10803-021-04904-1

The Diagnosis of Autism: From Kanner to DSM-IIl to DSM-5 and Beyond
In this paper we review the impact of DSM-IIl and its successors on the field of
autism—both in terms of clinical work and research. We summarize the

https://link.springer.com/article/10.1007/s10803-021-04904-1

Autism
Spectrum

mrder
Communhdm

AGGREGATED - PDA.

Anxiety.

Obsessive behaviour.
Demand avoidance.
Social manipulative behaviowrs. Eantacy & roleplay.

Hyperactivity.  Initability,

Atypical Social
nteractions.

Conduct Problems.

Restricted interests.

Repetitive behaviours.

Social ication deficits. B on

Sensory sensitivities_

DSM -5 AUTISM.

I would also add, it is large journey that has came about from much reflection reading

on PDA, to go from rebranded autism:

Pathological demand avoidance: my thoughts on looping effects and c...
(2017). Pathological demand avoidance: my thoughts on looping effects and
commodification of autism. Disability & Society: Vol. 32, No. 5, pp. 753-758.

https://www.tandfonline.com/doi/full/10.1080/09687599.2017.1308705

To PDA is a pseudosyndrome to resulting from interaction of autism and various co-

occurring conditions:


https://link.springer.com/article/10.1007/s10803-021-04904-1
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https://www.researchgate.net/publication/337146735_Demand_avoidance_phenomena_circularity_integrity_and_validity_-a_commentary_on_the_2018_National_Autistic_Society_PDA_Conference

(PDF) Demand avoidance phenomena: circularity, integrity and validity...
PDF | This article explores key reasons for justifying the proto impairment of
Demand Avoidance Phenomena (DAP), by investigating the integrity and... | Find,
read and cite all the research you need ...

https://www.researchgate.net/publication/337146735_Demand_avoidance_phenomen...

Through to current position of PDA probably is a new type of common Disorder:
https://thepsychologist.bps.org.uk/pda-new-type-

guage%20development%20and%20speech%20delay.

If you compare this to journey to some prominent PDA is an ASD supporters, it is
very striking the difference path to present positions.

Take Christie 2007, that PDA was needed to replace many persons who received a
PDD-NOS diagnosis (I am unsure if Christie understood Newson's PDD-NOS is not
the same as the DSM-4 one though).
https://www.ingentaconnect.com/contentone/bild/gap/2007/00000008/0000000
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differences between this profile and those found in life with
children with a diagnosis of autism or Asperger's socially r
syndrome made clearer (Newson, 1996: Newson and This is ©
Le Marechal, 1998). The studies also demonstrated Children
the robustness of the clinical descriptions from pressure
childhood into  adulthood. These publications expectati
culminated in a proposal (Newson et al, 2003) to ‘obsessivi
recognisc PDA as “a separate entity within pervasive sufficient
developmental disorders’. This paper describes the manipula
defining criteria for a diagnosis of PDA, together with strategies
a comparison of children with autism or Asperger’s may incl
syndrome through the use of a discriminant functions arguing, ¢
analysis. In this analysis a sample of 50 children with fantasy.
PDA were compared [0 two comparison groups: 20 incapacit
with autism and 20 with Asperger’s syndrome. The explanati
most strongly discriminant features were the extent of engaging
“social manipulation” and excessive lability of mood child ma
in the PDA group. Children with Asperger’s syndrome challengi
demonstrated more symbolic play than the children in points ou
the autism group, but significantly less than the PDA During a
group. Another factor that discriminated the groups who had
was the gender ratio: in the PDA group there was the ASD and
same number of boys to girls compared to the typical

ratios of four or five boys to one girl in autism and ten “‘No...
bays to each girl in Asperger’s syndrome. Jenny.
i, I
police
hate p
those,
ready
guine.
waitin

Newson's PDD-NOS includes those not meeting clinical threshold for either: Autism/
Asperger's Syndrome/ PDA/ Specific Language Impairments (including dyslexia &
dysphasia). So includes many non-autistic persons.
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https://www.researchgate.net/publication/337146735_Demand_avoidance_phenomena_circularity_integrity_and_validity_-a_commentary_on_the_2018_National_Autistic_Society_PDA_Conference
https://thepsychologist.bps.org.uk/pda-new-type-disorder#:~:text=Clinically%2C%20PDA%20superficially%20appears%20similar,language%20development%20and%20speech%20delay
https://www.ingentaconnect.com/contentone/bild/gap/2007/00000008/00000001/art00002
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Figure 1 The “family” of pervasive developmental disorders

DSM-4 PDD-NOS, is for those not meeting threshold for either Asperger's/ Autistic
Disorder. PDD-NOS in this view is an ASD subtype.

Newson's PDD-NOS is not an autism subtype.
https://adc.bmj.com/content/88/7/595
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The starting position of Newson's work, is that PDA is relatively common & seen in
non-autistic persons. This is reflected in Christie's article, not all of Newson's cohort
would have received a diagnosis of a DSM-4 autism subtype.
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Since then, there has been research that viewed PDA to be a rare autism subtype,
using an arbitrary threshold of 30% or less for PDA traits.

Guess who who was a co-author to the paper (rhetorical)?
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An important to point consider here, is that this research went out of their way to
view PDA as an ASD subgroup. This contradicts Newson's approach to PDA.

https://adc.bmj.com/content/archdischild/88/7/595.full.pdf?with-ds=yes
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Identifying features of ‘pathological demand avoidance’ using the Diag...

The term ‘pathological demand avoidance’ (PDA) was coined by Elizabeth Newson

to describe children within the autism spectrum who exhibit obse

https://link.springer.com/article/10.1007/s00787-015-0740-2
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and scoring criteria for these 11 items are provided in
Online Resource 2.

Seventeen DISCO items appeared to provide a good match
(Table 1), although given that the wording of these ilems is
not identical, this could not be perfect.

The third stage used data from a sample of cases
assessed using the DISCO for possible autism spectrum
disorder (N 153).

endorsement suggested that these items
‘what specific indicators of PDA. An additional item, “Lack
of co-operation”, did not meet this low endorsement thresh-
0ld (it was endorsed as ‘marked” for 33 % of the sample),
but was included due 10 its conceptual centrality—captur-
ing resistance to demands. As can be seen from Table 5,
this is the only item that corresponds directly to *Contin-
ues 1o resist ordinary demands'—an essential characteristic
based on Newson’s descriptions.

1t should be noted that the newly derived 11-item PDA
DISCO measure included only 8 out of 15 items from
Wing and Gould’s draft PDA list, which was recently

measure

Total scores on the 11-item DISCO PDA measure were cal-
culated for all participants, by taking the mean score across
the items and multiplying by 11. There was a minimum
requirement of at least six codeable items to allow a total

e to be calculated. This scoring method means that
scores are not affected if, for some cases, certain items can-
not be coded. Gender comparisons indicated the absence

em DISCO PDA meaure (1 (151)
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scvle(r =0.12, p > 0.1), or clinician-reported ability and
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ors. A score of nine or below was selected to denoe the
most strikingly affected cases in this sample (described as
having “substantial” PDA features). For such a score to
be achieved, at least 2 of the 11 PDA DISCO items were

used to examine the prevalence of PDA [11]. Items from

endorsed as ‘marked” and the remainder as ‘minor’, or
a higher proportion as “marked", with up to four features
absent for any individual meriting this score. 11 out of 153
(7.2 %) cases met the threshold for “substantial” PDA
features.

ibuti the 11-item DISCO PDA

5.75, mean for females

score (= 0.08, p > 0.1). Figure 1 illustrates the dis-
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this group and two-other comparison groups: 20 chil th
classical autism and 20 with Asperger's syndrome. This study
had the advantage that all 90 children were diagnosed in the
same clinic using the same methods, and therefore had com-
parable data available.

e archdischild.com

"Clearly, “hanging together as an entity” is not enough if that entity is not
significantly different from both autism and Asperger’s syndrome, either separately
or apart" (Newson et al, 2003, p599).

Point is Newson, is trying to make PDA an Autism subtype/ profile/ subgroup
(anything part of the autism spectrum). She is trying to justify PDA is clinically
needed because it is different & therefore not autism.

Must also be said, it seems Newson appreciated her PDD-NOS does not conform to
accepted DSM-4 PDD-NOS and accepted "autism spectrum”, as she viewed "autistic
spectrum" to only consist of Asperger's & Kanner's autism.

“uL AN
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. Iviguseful 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” with “pervasive disorders’, as has
become more prevalentlatelyin 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
itis 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. It 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.

Where am I going with this, simple answer, more recent even narrower PDA
definitions, adopted by a PDA is an ASD diagnosing clinic.

I set out here, these definitions are incredibly narrow, compared to other PDA
diagnostic thresholds.

DIAGNOSTIC THRESHOLDS.

----------------- Eaton & Weaver (2020).
_________________ Wing et al (2011).
FREQUENCY
AND R N Newson et al (2003).
INTENSITY
OF DEMAND
AVOIDANCE.
__________ = = = 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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autistc persons and they use an informal algorithm of these definitions:

“demand avoidance has been present since early infancy and presented across different contexts and

tie
“features of the child’s demand avoidance were noted in the child during the assessment process"

‘avoidance was pervasive and ofien seemed illogical or perverse (e.g. the child maybe unable to eat

when hungry)

‘avoidance was not limited to a specific activity (or activities) or activities in a specific context (e.g.
school)” (Eaton and Weaver, 2020, p37).

A note, that these definitions are from non-autistic observer's perspectives, so if the demand
avoidance is perverse or illogical, or rational is ot from autistic perspectives. Although, the clinic

argues the view that RDA is different, as it s has an identifisble cause

So, what we have had from prominent PDA is an ASD supporters, is a progressive
narrowing of PDA, from Newson's to what I refer to as "Extreme Extreme Demand

: "
Avoidance".
PDA BEHAVIOUR INTENSITY AND PREVALANCE AT DIFFERENT THRESHOLDS. GAUSSIAN CURVE OF ESTIMATED PDA POPULATION AND DIFFERENT DIAGNOSTIC THRESHOLDS.
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Bare in my mind my previously posted blog post has been described as:

“having done an absolutely first class job of summarising all the past literature and
perspectives on PDA. No one else has done anywhere near as good, or as thorough, a

job as you have.”

Reasons why I call this narrowly defined PDA as "Extreme Extreme Demand
Avoidance", can be found here:

Threadreader ¥ Tweet f

Thread by Richard Woods (@Richard_Autism), 9 May

In other news, I have realised I should
probably add "Problematic Demand
Avoidance" to list of names for PDA.
That I should call one clinic's PDA...

Thread by @Richard_Autism on Thread Reader App

Thread by @Richard_Autism: 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 Av...

Where am I going with this. It seems inherently problematic to view me as being
dogmatic/ closed minded on PDA, when I have progressively evolved my view in
open minded manners, while others have adopted narrower/ rigid interpretations on
PDA.
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I will end this thread here.
(@threadreaderapp please could you do your thing (unroll these tweets)?

Thank you in advance.

I need to point out that Newson was NOT trying to make PDA autism, if anything she
seems to make a concerted effort to make PDA NOT autism. We know she viewed
PDA to NOT be autism over at least a 20 year time period.

(@threadreaderapp Please could you unroll?


https://twitter.com/threadreaderapp
https://twitter.com/threadreaderapp

