
Encouraging the Positive in Pathological Demand Avoidance (PDA) By, Ms Sarah 
Ormond, Psychologist 

• AttwoodandGarnett 
• October 10, 2019 
• Attwood and Garnett Blog 

 
Pathological (extreme) demand avoidance (PDA) is a term applied to patterns of complex behaviours that 
may be seen in some children on the autism spectrum, who often experience heightened anxiety. Children 
with demand avoidance may present with difficulties in social communication, social interaction, 
relationships, and may present with obsessive and rigid behaviour consistent with ASD; however, PDA is 
proposed to be unique in that the children avoid demands placed upon them to an extreme level, resisting 
and avoiding the ordinary demands of everyday life (Newson, Maréchal & David, 2003). Examples of these 
avoidance behaviours may include refusing or ignoring requests, behaving in socially inappropriate ways, 
being aggressive, emotional outbursts (tantrums), and hurting themselves or others (Newson et al. 2003). 

Increased social media presence and diagnosis by psychiatrists has led to calls for PDA to be used as an 
independent diagnosis from ASD, despite not being included in the DSM-V. This is up for much debate and 
discussion. It could be the case that the difficulties that children proposed to be identified as having PDA 
can be explained through understanding the social, sensory and cognitive sensitivities that are present in 
ASD (Green et al. 2018). Additionally, frequently occurring comorbid disorders and the child’s social 
environments can potentially account for some of the variations in behaviour that present as PDA (Giltaij 
et al., 2015; Sadiq et al. 2012). For example, an anxious child may seek to control a social environment and 
situations as a way of ameliorating the discomfort that comes with anxiety. Many aspects of everyday 
living for children with ASD are anxiety provoking and promote unpleasant feelings. It should be recognised 
that the strategies and behaviours that children employ to avoid these feelings can be attempts to defend 
against and mechanisms to reduce their anxiety. Situations that are anxiety provoking for children with 
ASD include the expectations of others, processing information, confusion in social situations and 
interpreting the emotions of others, sensory overload and tolerance of emotions. 

It is true that accurate diagnosis may lead to more effective treatment. However, as it stands currently for 
children presenting with symptoms of PDA, there is more benefit to the focus on the individual 
management strategies for children, families, therapists, and teachers that can be used to guide and 
encourage alternative and positive behaviours (Green et al. 2018). 

5 Strategies to guide and encourage positive behaviours for parents and teachers: 
Mindset 

1. Look below the surface of the iceberg – what are the feelings that could be making your child feel 
anxious? Difficult behaviours that are being presented will often be in response to the rising anxiety in 
your child. Look for the triggers and difficulties that could be encouraging the behaviour in the first 
place. 

2. Try not to take your child’s behaviours personally – even if they are hurtful. Your child’s attempts to 
mitigate their anxiety may be a better explanation than blaming your parenting or teaching skills. 

Boundaries and demands 
3. Choose non-negotiable boundaries and provide clear reasons for doing so – your child may be more 

likely to understand if they know why it is important. 
4. Use indirect demands that can be seen as fun and challenging – combine tasks, humour, and play to 

encourage involvement with them, point out when they are doing things that are valuable to you, and 
even pretend that you do not know certain things and ask them to explain it to you – this may help 
increase their emotional wellbeing and sense of autonomy. 
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5. Offer limited choices – give two options, i.e. “Would you like to go the park at 2:00pm or 3:00pm?” Be 
prepared to negotiate with them i.e. “Okay, if you want to go at 2:30 pm, we can go then”. Allowing 
them expression of choice may increase their sense of autonomy and increase positive outcomes for all. 
Sometimes giving too much choice can lead to a rise in anxiety. 

Communication 
6. Stay calm and neutral in your verbal and non-verbal communication (easier said than done, though a 

worthy aspirant) – allowing your stress or anger to impact your responses and behaviour may increase 
your child’s anxiety, and therefore decrease their tolerance for demands. 

7. Use roleplays and other forms of indirect communication. Use their toys to suggest ideas i.e. “Buzz 
Lightyear has asked if we have dinner at 6:00 pm?”. With older children, you could try text messaging or 
leaving notes around the house. 

For more information and strategies, please see the below links and references. 

Links 
https://www.pdasociety.org.uk/families/strategies 
https://thepsychologist.bps.org.uk/volume-29/january-2016/pda-there-another-explanation 
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