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[image: ]What is PDA?
· PDA (Pathological Demand Avoidance) is a trait associated with autism that involves avoiding daily demands and using 'social' strategies to do so. When an individual goes to extreme lengths to avoid or ignore "demands." PDA can impair an individual's functional abilities and adjust their quality of life.
(Verywell Mind, 2024). 

Support Strategies:
· Reducing or removing or disguising demands
· Avoid potential stressors such as: -
· Eye contact 
· Touch 
· Physical stances
· Identifying and understanding their triggers 

(National Autistic Society, 2024)




How PDA may look in school:
· Not exhibiting symptoms that could indicate autism.
· 70% of children with a PDA profile of autism struggle with school attendance, which should be considered a health or SEN need rather than truancy.
· Some may find the work monotonous or believe they are already well-versed.
(PDAadmin, 2024)
What does PDA look like?
A child with PDA may only complete simple tasks when they are personally motivated to do so. This is referred to by experts as "self-directed behaviour." The parent can ask, indicate, and direct all they want, but their child is unlikely to comply with what someone else asks. This can be a frustrating experience for parents, especially when their child undergoes evaluations because the child may appear to be unable to perform tasks that parents know they are capable of. Additionally, older children and teenagers may appear to struggle with basic school assignments, despite their parents' knowledge of their ability to excel academically.
(Child Mind Institute, 2024)




Features of PDA:
1. Resisting and avoiding the ordinary demands of life- may include joining a family activity, getting dress or even getting up
2. Using social strategies as part of the avoidance- distracting, delaying and drowning out the request asked.
3. Appearing sociable on the surface- good use of eye contact but often lack depth in their understanding
4. Extreme mood swings and impulsivity- difficulty regulating their own emotions and reactions to situations and people
5. Comfortable in role play and pretence, sometimes to an extreme degree, and the lines between reality and pretence can become blurred- In role-play scenarios, they frequently adopt the persona of an authority figure to the point where they believe they are that person. This role may often require them to oversee and direct others and as such, remain in control of the play
6. ‘Obsessive’ behaviour that is often social in nature- People with PDA may become obsessed about other people, real or fictional, from a love or hate standpoint, which can make relationships difficult.
(Bennie, 2020)
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(PDA Society, 2021)
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Element 2
An additional need is a medical or developmental condition that affects a child's daily life. These difficulties may have existed from birth or have become more apparent as the child has grown older. Additional needs may concern a child's development, learning, communication, behaviour, or emotional well-being. (Norfolk, 2023) Special Educational Needs (SEN) refers to the needs of children who have learning difficulties or disabilities that make it more difficult for them to learn than other children their age. These requirements can stem from a variety of conditions, including physical disabilities, developmental disorders, learning disabilities such as dyslexia, and emotional or behavioural disorders. (Pihu, 2024) The goal of special education is to provide students with tailored support so that they can reach their full potential. Individualised education plans (IEPs), specialised teaching methods, and adaptive learning environments are frequently used. (Riser-Kositsky, 2019) 
According to the medical model, disability is a personal issue. It focusses on the impairment or condition that requires treatment or cure. This model emphasises medical interventions and regards professionals as the experts capable of fixing or managing the disability. (Olkin, 2022) As an example, if an individual uses a wheelchair, the medical model will prioritise treatments or therapies that improve their mobility. (Office of Developmental Primary Care, 2013) The social model, on the other hand, views disability as the result of the interaction of people with impairments and societal barriers. It contends that disability is not an inherent trait of the individual but is caused by an inaccessible environment and societal attitudes. For example, the same person in a wheelchair would be considered disabled due to a lack of ramps and accessible facilities, rather than their inability to walk. (People with disability Australia, 2023) The social model of disability is widely accepted in schools and among other professionals because it promotes an inclusive and equitable environment by addressing societal barriers rather than individual impairments. This model promotes inclusivity by making physical spaces, teaching methods, and materials available to all students, allowing for full participation in educational activities. It empowers people by highlighting their skills and potential, which promotes confidence and a positive self-image. Furthermore, the social model promotes equality and social justice, encouraging changes in policies and practices to create a more equitable society. By reducing stigma and challenging negative stereotypes, it encourages a respectful and understanding approach to disability. Overall, the social model promotes a holistic educational experience, making sure that all students, no matter their  
Children with Pathological Demand Avoidance (PDA) benefit from individualised support strategies that reduce anxiety, improve communication, and boost autonomy. Establishing clear and predictable routines with visual supports such as schedules, for example, contributes to a more stable environment and reduces anxiety. Offering choices within predetermined boundaries empowers children, giving them a sense of control and reducing resistance to demands. Gradual exposure to demands and positive reinforcement, such as praising small achievements, aid in the development of coping strategies and resilience. Flexible learning environments that respond to sensory and cognitive needs enhance their educational experience, allowing them to thrive academically and socially. When I work on a one-to-one basis with a child with PDA within our department, we keep wite folders to track how learners are doing, set targets and have good day bad day trackers. Parents and educators can work together effectively to support children with Pathological Demand Avoidance (PDA) by maintaining open communication, ensuring consistency in strategies at home and school, and developing individualised support plans. Sharing insights about the child's strengths and challenges on a regular basis contributes to a more unified approach. Empathy and understanding are essential, as acknowledging that behaviours are frequently caused by anxiety rather than defiance can lead to more supportive responses. Professional development for educators, as well as involving children in problem solving, can help to improve cooperation and empowerment. Parents and educators can work together to create a stable, supportive environment in which children can thrive. (Levi, 2024)  
Bronfenbrenner's ecological systems theory, particularly the mesosystem, offers a useful framework for comprehending how various environments and relationships interact to help a child with Pathological Demand Avoidance. Here are some links between Bronfenbrenner's theory and examples of best practices: Bronfenbrenner's mesosystem emphasises the importance of parent-teacher collaboration. Communicating effectively and consistent strategies between the home and school environments contribute to the child's stability and support. For example, using visual schedules at home and school ensures continuity and reduces the child's anxiety. (Drew, 2022) Another example of best practice is Individualised support plans (IEPs) require collaboration among parents, educators, and specialists. This supports Bronfenbrenner's theory that interconnected systems (mesosystems) promote a child's development by providing consistent and comprehensive support. (Guy-Evans, 2024) 
Abraham Maslow's Hierarchy of Needs can be effectively linked to best practices for helping children with Pathological Demand Avoidance (PDA). Here's how: Meeting a child's physiological needs, including nutrition and rest, is crucial. For example, providing balanced meals and regular sleep routines contributes to a stable environment, lowering anxiety and promoting overall well-being. (Care Learning, 2024) Safety Needs - Creating a predictable and structured environment meets the child's need for safety. Visual schedules and consistent routines make children with PDA feel safer and less anxious by making their days more predictable. (Williams, 2018) Love and Belonging- Establishing strong, empathetic connections among children, parents, and educators promotes a sense of belonging. Group activities and inclusive practices in the classroom make children with PDA feel more connected and valued. Esteem Needs- Good reinforcement and opportunities for autonomy contribute to a child's self-esteem. enabling children to make choices within set boundaries and celebrating their accomplishments, no matter how small, boosts their confidence and self-esteem. Lastly, Self-Actualization- Encouraging a child's interests and providing opportunities for creative expression allows them to reach their full potential. Encouraging curiosity and exploration through tailored educational activities enables children with PDA to participate in learning in a way that meets their specific needs. 
In conclusion, meeting additional needs, such as those caused by medical or developmental conditions, is critical for promoting children's development, learning, communication, behaviour, and emotional well-being. Special Educational Needs (SEN) refer to a wide range of challenges, and the goal of special education is to provide tailored support through individualised education plans (IEPs), specialised teaching methods, and adaptive learning environments. The medical model of disability focusses on treating or managing impairments, whereas the social model emphasises breaking down societal barriers to promote inclusivity and equality. The social model is widely accepted in educational settings because it encourages inclusivity, empowers individuals, and promotes social justice. Individualised strategies that reduce anxiety, improve communication, and increase autonomy are beneficial for children with Pathological Demand Avoidance. Successful collaboration between parents and educators, guided by frameworks like Bronfenbrenner’s ecological systems theory and Maslow’s Hierarchy of Needs, ensures a comprehensive and supportive approach, helping children with PDA thrive both academically and socially. 
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Element 3 
Explore and summarise the additional learning needs of a pupil using a person centred planning approach. 
(Based upon Section 1C IDP : Profile (About me) 
and
 2A IDP : Description of the child or young person’s additional learning needs (ALN))

	
Section 1C: Profile (About me)

	

• What is important to the learner
· My family 
· My dog 
· My LSA


• What is important for the learner
· Having my 1-1 LSA with me for all my lessons
· Focusing and trying my best in all my lessons to gain the correct qualifications to get into college.
· Returning to the LRC when i have my panic attacks



• What is working and should be built on
· Having a good relationship with my LSA
· Full time within school and returning to the LRC when I need to, I used to only come in to school on a Tuesday, Wednesday and Thursday because I felt anxious

• What is not working and needs to change.
· Staying in mainstream lessons for a whole week, if I have a cover/supply teacher so will remain in the LRC
· Getting changed for PE
· Taxi arriving late to pick me up, it effects my after-school routine









	Section 2A: Description of the child or young person’s additional learning needs (ALN)

	
Cognition and Learning
· Struggles with short term memory lost with times and locations and can become frustrated by this 

Communication and Interaction


Sensory and/or Physical
· Keeps two crystals in his school trouser pocket to fidget with when he is anxious.
· Sensitive to certain clothing materials, the heat, cold, sound, taste, smell, light and pain.

Behaviour, Emotional and social development
· Difficulty coping with change which is to be discussed early to avoid increased anxiety levels.
· With Pathological demand avoidance; delays going to lessons, avoiding tasks set 





Element 4 
Discuss the potential support provided to your chosen pupil (utilising the key principles, approaches and policies that guide inclusive practice).
Based upon Section 2B IDP : Description and delivery of the child or young person’s additional learning provision (ALP)

I have provided 4 section boxes in this template 2B1, 2B2, 2B3, 2B4. 
This will provide space for 4 ALPs

If you require more, copy and paste the section box as needed – each ALP should be contained in its’ own individual section box. 

n.b. Each section box contains 858 title words – these do not count towards your word count for this element



	Section 2B1: Description and delivery of the child or young person’s additional learning provision (ALP)

	2B1.1) Intended outcome:

These outcomes should be SMART (Specific, Measurable, Achievable, Realistic,
Timebound).
	To attend all maths, English and science in a mainstream class

	2B1.2) ALP to be provided:
This should include how often (daily, weekly); the type of support; who provides the support. The description of the Additional Learning Provision (ALP) should be very clear and precise, the above could then be split into smaller goals and targets.
	2B1.3) Should the ALP be provided in Welsh?
	2B1.4) Organisation/
Service to provide the ALP, (e.g. NHS, Inclusion Service, Specialist Teacher, etc.):
	2B1.5) Start date:
	2B1.6) End / Review date:

	1:1 support from a familiar LSA who is aware of his needs also acts as his scribe (to encourage him to concentrate.
A clock to show him the time and how much time is left in the mainstream class.
	No
	School
	First date back
	By Christmas 

	2B1.7) Rationale for the ALP listed above:
If there is a difference of opinion it should be recorded here e.g. a difference of opinion between the child, child’s parent or young
person and professionals. The section could explain how different opinions have been taken into consideration before a particular decision was reached.
	

	Section 2B2: Description and delivery of the child or young person’s additional learning provision (ALP)

	2B2.1) Intended outcome:

These outcomes should be SMART (Specific, Measurable, Achievable, Realistic,
Timebound).
	To assist behaviour/triggers that can lead to arguments with staff and other learners. Support is available at unstructured times and down time available in quiet rooms.

	2B2.2) ALP to be provided:
This should include how often (daily, weekly); the type of support; who provides the support. The description of the Additional Learning Provision (ALP) should be very clear and precise, the above could then be split into smaller goals and targets.
	2B2.3) Should the ALP be provided in Welsh?
	2B2.4) Organisation/
Service to provide the ALP, (e.g. NHS, Inclusion Service, Specialist Teacher, etc.):
	2B2.5) Start date:
	2B2.6) End / Review date:

	Behavioural interventions every fortnight in the LRC
	 No
	school
	
	

	2B2.7) Rationale for the ALP listed above:
If there is a difference of opinion it should be recorded here e.g. a difference of opinion between the child, child’s parent or young
person and professionals. The section could explain how different opinions have been taken into consideration before a particular decision was reached.
	To improve fluctuating behaviour in a busy environment/ mainstream classroom. The learner is naïve and can’t always read social situations which leaves them vulnerable.

	Section 2B3: Description and delivery of the child or young person’s additional learning provision (ALP)

	2B3.1) Intended outcome:

These outcomes should be SMART (Specific, Measurable, Achievable, Realistic,
Timebound).
	To develop their emotional literacy skills and reduce his rigid thinking. They will identify his sensory sensitivities so that he can self-regulate his responses.

	2B3.2) ALP to be provided:
This should include how often (daily, weekly); the type of support; who provides the support. The description of the Additional Learning Provision (ALP) should be very clear and precise, the above could then be split into smaller goals and targets.
	2B3.3) Should the ALP be provided in Welsh?
	2B3.4) Organisation/
Service to provide the ALP, (e.g. NHS, Inclusion Service, Specialist Teacher, etc.):
	2B3.5) Start date:
	2B3.6) End / Review date:

	ELSA sessions in the LRC weekly 
	  No
	school
	
	

	2B3.7) Rationale for the ALP listed above:
If there is a difference of opinion it should be recorded here e.g. a difference of opinion between the child, child’s parent or young
person and professionals. The section could explain how different opinions have been taken into consideration before a particular decision was reached.
	To develop his emotional literacy so that he can share his thoughts/feelings with others, and to help him understand and accept other people's viewpoints, helping him to regulate his behaviours.

	Section 2B4: Description and delivery of the child or young person’s additional learning provision (ALP)

	2B4.1) Intended outcome:

These outcomes should be SMART (Specific, Measurable, Achievable, Realistic,
Timebound).
	To reduce his anxiety levels and engage with staff to improve communication and language skills.

	2B4.2) ALP to be provided:
This should include how often (daily, weekly); the type of support; who provides the support. The description of the Additional Learning Provision (ALP) should be very clear and precise, the above could then be split into smaller goals and targets.
	2B4.3) Should the ALP be provided in Welsh?
	2B4.4) Organisation/
Service to provide the ALP, (e.g. NHS, Inclusion Service, Specialist Teacher, etc.):
	2B4.5) Start date:
	2B4.6) End / Review date:

	Recognise the LRC is a safe place
	No
	school
	
	

	2B4.7) Rationale for the ALP listed above:
If there is a difference of opinion it should be recorded here e.g. a difference of opinion between the child, child’s parent or young
person and professionals. The section could explain how different opinions have been taken into consideration before a particular decision was reached.
	To identify and reduce his anxiety
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