
 

 

 

The Case for Pathological Demand Avoidance (PDA) as a Combination of Autism/Other 
Neurodivergence and Intergenerational Trauma: A Hypothesis 

By Dr. Jennifer Huffman  

Introduction: 

Pathological Demand Avoidance (PDA) is a profile within the autism spectrum characterized by 
extreme resistance to everyday demands, drive for autonomy, and high levels of anxiety. While PDA 
is recognized as typically part of the autism spectrum, its unique features suggest that additional 
factors may contribute to its manifestation. My hypothesis is that PDA results from an interaction 
between complex neurodivergence, including autism and twice exceptional (2e) profiles being the 
most common co-occurring presentations, and intergenerational trauma, leading to 
neurobiological and social-emotional changes that manifest as pervasive, undirected trauma 
responses in the child.  

Autism and PDA: 

1. Core Features of Autism: 

• Autism Spectrum Disorder (ASD) is characterized by difficulties in social 
communication, restricted interests, and repetitive behaviors. 

• Individuals with autism may also experience sensory sensitivities, difficulties with 
change, and challenges in understanding social cues and hierarchies. 

2. Unique Features of PDA: 

• PDA shares many core features with autism but is distinguished by extreme demand 
avoidance, socially controlling behaviors, and labile mood. 

• Children with PDA often exhibit surface sociability but lack a true understanding of 
social identity and hierarchy. 

• They may engage in role play and show obsessive behaviors, often socially oriented. 
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Intergenerational Trauma: 

1. Definition and Mechanisms: 

• Intergenerational trauma refers to the transmission of trauma effects from one 
generation to the next through genetic, psychological, and social pathways. 

• Trauma can lead to changes in gene expression (epigenetics) that affect stress 
response systems, making individuals more susceptible to anxiety and stress-
related behaviors. 

• Psychological and behavioral transmission occurs when parents who have 
experienced trauma exhibit heightened anxiety and stress, influencing their 
parenting styles and interactions with their children. 

2. Impact on Neurobiology: 

• Trauma can result in neurobiological changes, including alterations in the 
hypothalamic-pituitary-adrenal (HPA) axis, which regulates stress responses. 

• These changes can lead to heightened sensitivity to stress and anxiety, affecting 
emotional regulation and behavior. 

PDA as a Combination of Autism and Intergenerational Trauma: 

1. Neurobiological Changes: 

• I hypothesize that children with PDA may inherit neurobiological changes 
associated with trauma, even if they have not experienced direct trauma 
themselves. 

• These changes can result in heightened anxiety and stress sensitivity, contributing 
to the extreme demand avoidance behaviors seen in PDA. 

2. Behavioral Manifestations: 

• The combination of autism and intergenerational trauma can lead to a unique 
behavioral profile where the child exhibits both autistic traits and pervasive trauma 
responses. 

• The extreme demand avoidance and socially manipulative behaviors in PDA can be 
seen as maladaptive coping mechanisms for managing undirected, pervasive 
anxiety and stress. 
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3. Undirected, Pervasive Trauma Responses: 

• Unlike trauma responses directed at specific triggers, the trauma responses in PDA 
are undirected and pervasive, affecting the child's interactions with everyday 
demands and social situations. 

• This pervasive anxiety can lead to a constant state of hypervigilance and the need to 
control their environment, resulting in the characteristic demand avoidance 
behaviors. 

• If PDA is not identified and supported early, the mismatch between the PDA’er 
needs and their environment will compound their trauma causing a further 
deterioration of the PDA individuals mental health. 

Supporting Evidence: 

1. High Levels of Anxiety: 

• Studies indicate that anxiety is a significant driver of demand avoidance behaviors 
in PDA. This aligns with my hypothesis that trauma-related neurobiological changes 
contribute to heightened anxiety. 

2. Parental Stress and Blame: 

• Parents of children with PDA often experience high levels of stress and judgment, 
which could be indicative of underlying trauma. This stress can influence their 
interactions with their children, perpetuating a cycle of anxiety and demand 
avoidance. 

3. Professional Observations: 

• Some professionals note similarities between PDA behaviors and attachment 
disorders, which are often linked to early trauma and inconsistent caregiving. This 
suggests that trauma-related factors may play a role in PDA. 

Conclusion: 

My hypothesis is that PDA results from an interaction between complex neurodivergence, including 
autism and twice exceptional profiles being the most common co-occurring presentations, and 
intergenerational trauma. Neurobiological and social-emotional changes associated with trauma, 
inherited through intergenerational pathways, can lead to heightened anxiety and pervasive trauma 
responses in children with PDA. These responses manifest as extreme demand avoidance and 
socially controlling behaviors, distinguishing PDA from other profiles within the autism spectrum. 
Understanding PDA through this lens can inform more effective supports and intervention 
strategies that are trauma informed and address both the autistic or twice exceptional (2e) traits 
and the underlying trauma-related factors. 
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