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Who are we?



Course 
Content.

• By the end of the evening you will be able to:

• 1.  Understand what PDA is the impact it has 
has on a child, teenager or young adult.

• 2 Recognise how individuals with PDA and 
ADHD should be supported

• 3. Employ approaches to minimise challenging 
behaviour and support your child during times 
of crisis.



Understand the meaning of Pathological Demand Avoidance (PDA).



What is PDA?

• Pathological: “extreme in a way that is not 
normal or that shows an illness or mental 
problem”

• Demand: “a forceful statement in which 
you say that something must be done or 
given to you”

“a strong need for something”

• Avoidance: “the act of avoiding 
something”

• PDA is “an anxiety driven need to avoid 
demands and to remain in control at all 
times” (Jane Sherwin)



Characteristics of 
Behaviour Associated 
with PDA
(Newson 1995, 
Revised 1998, 
Second Revision 
2000, Third Revision 
2001)

• Resists and avoids the ordinary demands of life 

• Appearing sociable, but lacking depth in understanding 

• Excessive mood swings and impulsivity 

• Comfortable in role play and pretend, sometimes to an extreme extent 

• Language delay, often with good degree of catch-up 

• Obsessive behaviour, often focussed on people, either loving or loathing them

• Can be domineering and overbearing

• Parents often describe a “Jekyll and Hyde” personality

• Bossy and controlling

• Often more comfortable with adults than children



More 
Characteristics 
of Behaviour 
Associated with 
PDA

• Often hypersensitive to other’s voices, facial expression etc

• Can be over familiar with adults and peers

• May take on the persona of others, i.e. teachers.

• May go into role in order to comply

• May have a panic attack or meltdown if highly anxious – these 
may result in aggression towards others

• Unaware of impact of behaviour on others

• Can behave very differently at school /college to home

• Unable to follow routines if set by others

• Often have sensory issues – noise, touch, brightness etc



How does it feel to have PDA?

• Source:  Jane Sherwin (2014) www.thepdaresource.com

“My anxiety stops 
me from doing the 
things I want to do 
as well as the things 
I don’t want to do.”

“Pushing me to comply 
can result in such panic 
that I may lash out or 

have a meltdown.”
“Not being able to 
do so many things 
that I would like to 
do is as frustrating 
for me as it is for 

you!”

“I even find it difficult to 
engage in things I enjoy 
if it has been suggested 

by someone else”



What is a Demand?

Direct Demands:

• “Brush your hair”

• “Clean your teeth”

• “Put your shoes on” 

• “Sit down”

Subtle Demands:

• “Let’s watch TV”

• “We need to leave for school now”

• “Let’s eat some lunch now”

• “We need to pop to the shops 
quickly”



What is a Demand?

Silent Demands:

• Responding to a question

• Going out on a family day out

• Following the rules of games, sports 
etc.

• Leaving the house for school etc

Self Imposed Demands:

• Wanting to do a task or activity but 
not being able to start or complete it.    
This can be from having a bath, 
eating a meal, using the toilet.  Even 
speaking!



How are 
demands 
avoided?

Individuals with PDA will use a wide range of avoidance strategies:

• Manipulating social situations to remain in control.

• Refusal: “I can’t”, “I won’t”

• Making excuses: “My legs don’t work!” 

• Distraction – “Oh look outside – a squirrel!”

• Arguing

• Delaying

• Suggesting alternatives

• Withdrawing into fantasy

• Meltdown  /  Shutdown



ADHD and Co-Morbidity:

• ADHD and Autism are two of the most 
common neurodevelopmental disorders, 
with a high degree of co-occurrence.

• • Until DSM-5 dual diagnosis was not 
possible. A frequent practice was calling 
the symptoms of hyperactivity and 
inattention in autism ‘ADHD-like’ rather 
than ADHD.

• Both conditions co-occur with a high 
frequency, with 20– 50% of children with 
ADHD meeting criteria for Autism and 
30-80% of children with Autism meeting 
the criteria for ADHD (Rommelse, Franke, 
Geurts, Hartman, & Buitelaar, 2010)



Individuals with PDA:
• Have better eye contact than individuals with 

ASC

• May “learn” to socialise, or are comfortable 
socialising in small and familiar groups

• Like spontaneity and dislike routine

• May not respond well to rewards / rigid 
behaviour management plans

• Are imaginative

• Show empathy

• Have better conversation skills than those 
with ASC

• 50% male / female

• Pathologically avoid demands

Individuals with ASC:
• May find appropriate eye contact difficult

• Like routine and structure.  Find spontaneity 
hard to cope with

• Can be anti-social 

• Usually respond well to rewards and 
sanctions

• May lack empathy and imagination

• May find reciprocal conversations difficult

• Do not “pathologically” avoid demands

• Are 75% more likely to be male



PDA v ODD

PDA
• Individuals with PDA have difficulties with 

social interaction, communication, obsessions

• Individuals with PDA will go to extreme levels 
to avoid demands – even if the demand is 
something that they want

• Children with PDA appear to consider 
themselves adults

• Individuals with PDA seem to experience 
higher levels of stress than those with ODD

• Individuals with PDA display behaviours 
which appear “odd”  or socially unacceptable

ODD
• Individuals with ODD do not have significant 

difficulties with social interactions, 
communication, obsessions etc

• Individuals with ODD do not show the same 
level of demand avoidance

• Individuals with ODD seem to understand their 
pecking order in society

• Individuals with ODD seem to respond to 
behaviour strategies and rewards.  Individuals 
with PDA do not

• Individuals with ODD reject demands that come 
from those they consider to be in positions of 
authority –rather than the demand itself



Other things to 
consider:

• PDA is an anxiety driven condition BUT 
ADHD can also cause high levels of anxiety.

• Always focus on the anxiety needs first.

• Consider the sensory environment and the 
impact of this on anxiety and vice versa.

• Demand avoidance can LOOK like ADHD.



Things that may help………..

• Reward systems are often ineffective as the individual with PDA feels 
out of control. “Surprise” or spontaneous rewards are effective, 
“Thank you for eating your dinner, now you have time to play 
outside!”

• Humour can be very effective at diffusing situations

• Allow your child to experience the natural consequences of their 
actions

• Depersonalise rules, “It’s a Health and Safety Rule” or “It’s the law” is 
better than, “Because it’s dangerous” or “Because I say so.”

• Show empathy and sympathy, “I know you hate cleaning your teeth / 
washing your hair etc”, “I know this is hard..”

• Use challenges, races and games; “I bet you can’t………”

• Let Children set their own routines.



Things that may 
help…………………

• Offer a choice that YOU are in control of.  “Do you 
want to write your name first, or the date?”  “Do 
you want to wear your shoes or your trainers?”

• Praise indirectly rather than directly

• Reduce pressures – i.e allow extra time, pick your 
battles

• Pretend you can’t do something and need help! Give 
demands indirectly and disguise them in complex 
language

• For school work use areas of interests to engage.  
Let them teach you things they are good at.



What is Anxiety?



Remember the Anxiety Bucket Analogy:



Tolerance V Demands

Anxiety  / Tolerance Importance of the Demand



Help with Anxiety

What do you need when you are 
anxious?

• Clear information

• Show me don’t tell 
me what's 
happening next

• Empathy

• Control
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ADHD and Anxiety



Things that 
may help

Ignore Ignore secondary behavior (such as swearing)

Show Show empathy and understanding 

Ask Ask what is wrong!

Stick Stick to the facts, not opinions

Think Think of the behaviour as an Anxiety or Panic Attack!



The following have been described as effective in managing the 
behaviour of children, teenagers and young adults with PDA........by 

children, teenagers and young adults with PDA... (Jane Sherwin 2014)

Don’t:

• Speak down to me or patronise 
me

• Don’t give me direct demands

• Don’t give me ultimatums

• Do not state the obvious

• Do not bombard me with 
questions

• Do not insist that I respond or 
answer you

Do:
• Try to build a relationship with me 

and talk about the things I chose to 
talk about

• Do speak to me as an equal
• Do offer me choices
• Do empathise with me
• Do  understand that I want to do 

things, but my anxiety stops me
• Do recognise the signs of my 

anxiety and pull back when you see 
them



Meltdowns, Crisis and Panic Attacks:

Damaging 
Property!

Self 
Harming!

Swearing!
Throwing

Shouting

Violence!

Running Away!

Hiding

Shut down



Dealing with a crisis or panic attack.

Stay Calm

Use 
Distraction

Be flexible

Use 
Humour

Use 
Empathy

Do not 
threaten or 

sanction

Do not 
negotiate 

during 
meltdown

Stay safe

Don’t 
shout

Don’t 
personalise





Remember 
the Boiled 
Kettle 
Analogy Too!



References 
and Useful 
Reading:

• www.thepdaresource.com

• www.autism.org.uk

• www.pdasociety.org.uk

• www.memyselfandpda.org

• www.positiveautismsupportandtraining.co.uk

• Pathological Demand Avoidance Syndrome – My Daughter 
is not Naughty. (Jane Sherwin 2015)

• The PDA Paradox- Harry Thompson

• Can I tell you About Pathological Demand Avoidance 
Syndrome?  A Guide for friends, family and professionals.  
(Ruth Fidler and Phil Christie)

• FACEBOOK: 

http://www.thepadasource.com/
http://www.autism.org.uk/
http://www.pdasociety.org.uk/
http://www.memyselfandpda.org/

