
The term PDA was f irst described by El izabeth Newson in the 1980s. She later published what she

considered to be the dist inguishing features, including 2 main characterist ics (Newson, 2003): 

1 .      Intolerance of uncertainty (and therefore a need for control)

2.     Extreme avoidance of basic demands ( in an attempt to increase certainty and al leviate

anxiety)

Other characterist ics commonly recognised in PDAers include:

a strong sense of social just ice

may not value social hierarchy ( ie bel ieves that everyone is equal,  does not recognise authority)

have advanced negotiation ski l ls

a strong need for co-regulation

can be bossy to others but feel the same rules don’t apply to them

may need to be in control in interactions and play

can go to extreme lengths to avoid demands, including “social ly inappropriate” behaviour

extreme emotions in response to demands or perceived pressure

may blame others/refuse to take responsibi l i ty

may not l ike being praised

seems uninterested in their reputation with others

are in a constant state of hypervigi lance

tradit ional reward and consequence-based strategies are general ly ineffective

Pathological Demand Avoidance (PDA) is general ly considered to be a set of characterist ics that

co-exist for some autist ic people. The core driver of PDA is anxiety .  I t  has been considered

‘pathological ’  because it  may not appear logical to outsiders (for example completing a simple

task may require less effort than the distress caused by avoiding it) ,  and because it  causes

signif icant disruption to dai ly activit ies. The autist ic community often prefers the alternative term

Pervasive Drive for Autonomy, because it  is less pathologizing and more affirming. 

PDA is not currently recognised as a formal diagnosis in either the International Classif ication

of Diseases ( ICD-11) ,  or the Diagnostic and Statist ical Manual (DSM-5). Many of its features overlap

with other condit ions that are formally diagnosable, including autism, opposit ional defiant disorder

and anxiety disorders. The concept is therefore st i l l  heavi ly debated, although more professionals

are recognising it  as a profi le of autism, part icularly in some parts of the world, including the UK.

There is currently no cl inical consensus about the definit ion or specif ic cr iter ia of PDA. 

S u p p o r t i n g  p e o p l e  w i t h
a  P D A  p r o f i l e

What is PDA?
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PDA is a nervous system response

PDAers’  nervous systems are in a constantly heightened state. Their responses to demands are

automatic nervous system responses. They are not in control  – i t  is  not just “opposit ional behaviour”.

Demands are considered by the nervous system as a threat,  leading to an autonomic response of

fight,  f l ight,  freeze, f lop, f lood, fawn – their brain is tell ing them they are not safe .  This nervous

system response is tr iggered by a feel ing of a loss of control or autonomy, often heightened by

sensory overload, social pressures and academic tasks.
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Everyday demands include (but are not l imited to):

social engagements,  expectations and relationships

appointments

work/school

paperwork

exercise

cooking

sleep and self-care

cleaning

running errands

making decisions and choices

transit ions

schedules and t imeframes

sensory chal lenges

responsibi l i t ies

expectations of self or others

requests and instructions

questions

Demands also include our internal bodily demands  l ike thirst ,  hunger,  fatigue, needing to use

the bathroom, and hygiene needs. Demands can also be activit ies that PDAers enjoy and want

to do. Even praise and encouragement can be perceived as demands – for example a demand

to repeat that activity again, or a sense of expectation to achieve to a certain level.  

Demands are cumulative  and lead to overload/overwhelm – thus PDAers’ capacity

fluctuates.  Capacity to cope with demands can be inf luenced by factors including fatigue,

hunger/thirst ,  sensory tr iggers,  access to safe people and many other factors.  

Supporters need to adjust their expectations and increase support when a PDAers’  capacity is

reduced – “kids do well  i f  they can” (Ross Greene). Neurowild’s great visual below further

demonstrates this.  

What are demands?
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Demand avoidance refers to not being able to do things at certain t imes, either for yourself or for

others. Demand avoidance happens when an expectation from self or others leads to a lack

of feeling in control,  increased anxiety and even panic.  EVERYONE displays demand avoidance

at t imes. 

Demand avoidance also includes the things (behaviours) we do in order to try to avoid demands.

This may include:

Distracting away from the demand e.g. changing the subject,  procrastinating

Making excuses

Giving physical reasons why you can’t meet the demand, e.g. “ I ’m too t ired”, “my legs are sore”

Retreating into avoiding conversation/engagement completely or withdrawing into role play

and fantasy, e.g. “ I ’m a cat and cats don’t have to shower”

Escalating to a ful l  nervous system response of f l ight/fr ight/freeze/fawn/flood/flop
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What is demand avoidance?

Focusing on relationship – connection, trust,  communication, l istening, felt  safety,  respect,

coregulation and col laboration

Incorporating interests into learning and work wherever possible

Body doubling – doing tasks together

Low demand parenting approaches with a focus on emotional regulation

Matching demands to capacity in the moment (which wil l  f luctuate)

Having access to neurodiversity aff irming information and understanding neurodivergence;

supporting the person to ‘f ind their tr ibe’

Making reasonable adjustments; at home, school,  work

Recognising that anxiety can be expressed in many ways e.g. anger,  shouting, crying, withdrawal,

laughing, masking

Addressing background stress and anxiety e.g. sensory overload, reducing uncertainty by having

clear predictable routines, informing in advance about changes, thinking ahead

Meeting sensory needs

Collaborating and negotiating, being f lexible and creative

Ensuring suff icient downtime and plenty of t ime on special interests

‘Choosing batt les’  careful ly – and explain the reasons for non-negotiable expectations e.g. safety

Empowering with choices wherever possible, and trying to balance give and take

Using humour, distraction or novelty,  e.g. turning activit ies into a game or chal lenge “I  bet you

can’t…”

Al lowing addit ional t ime and breaking down tasks into smaller steps

Looking beyond the surface behaviours (t ip of the iceberg). Recognise meltdowns as a nervous

system response and not a choice

Always having a Plan B

Supporting development of broader ski l ls  in emotional regulation, interoception etc

Providing indirect praise by focusing on the outcome, rather than the person, e.g. “ it ’s  great to see

you were able to pack away your cars”,  “what an interesting piece of writ ing”.

What can help when supporting PDAers?
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Communication strategies to reduce

the sense of demand
Using declarative language e.g.

I  wonder.. .

I f  you would l ike to have your shower before or after dinner

What wil l  happen if . . .

Where your shoes might be?

If maybe we could.. .

I f  there is a way that.. .

I  noticed that.. .

I t  is  raining outside.. .

We need some space on the dinner table.. .

Your s ister is upset.. .

Suggesting rather than tel l ing

Offering choices with f lexible boundaries - al l  options need to be options you are happy with

Using indirect requests e.g. I ’m having trouble…I need some help

Using indirect and nonverbal communication e.g. holding up a choice of items

Some PDAers respond better to a ‘ rhythm and f low’ rather than a str ict routine, for example

communicating that it ’s  bedtime by turning the l ights down low, getting into your pyjamas,

moving towards the bedroom etc, rather than saying ‘go to bed’

Depersonalis ing demands where relevant e.g. it ’s  the rule of the venue/it ’s the law

Avoiding tr igger words l ike ‘no’ ,  ‘don’t ’ ,  ‘can’t ’  wherever possible, instead using phrases l ike

‘ it ’s  not possible r ight now because.. . ’

 The NEST approach to autistic meltdowns
The NEST approach can be used to support PDAers who are experiencing a meltdown.

Remember an autist ic meltdown is a nervous system response, as described above. The person

is not in control.  

Nuture

Provide support to create a safe space, provide coregulation support

Unti l  the person feels safe, you can’t move to the next step

Remain calm, use distractions, reduce demands, remove environmental tr iggers

Empathise

 Hear them out and try to understand their perspective, demonstrate reflective l istening, do

not judge

Share

 Help them to reflect on the situation and the impact by offering alternative perspectives. 

For example, ‘ I  am worried about (how the problem is impacting the person) and also

(how it is impacting others) ’

Teamwork

 Col laborate to f ind proactive strategies and solutions

See https://www.spectrumgaming.net/the-nest-approach for more information
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https://reframingautism.org.au/pathological-demand-avoidance-pda-and-autism-guide-for-

al l ies/ 

https://l ivesinthebalance.org/ 

https://www.pdasociety.org.uk/ 

https://www.pdasociety.org.uk/resources-menu/ 

https://www.ourpdakids.com.au/ 

https://www.spectrumgaming.net/the-nest-approach 
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