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Introduction

Alexis Quinn

Welcome to this information guide designed specifically 
for professionals supporting autistic women and birthing 
people to get rights-respecting care, although autistic 
people and their support network will likely find the 
information in here helpful too. 

Autism is a neurodevelopmental condition that influences how people 
perceive and interact with the world and affects each person uniquely. 
Typically, autistic people experience heightened sensitivities, prefer 
sameness, and use a communication style that may differ from  
non-autistic people. Our resources aim to ensure that any autistic 
journey through pregnancy and into parenthood is as well-informed  
as possible. As such, autistic academics, autistic maternity experts,  
and autistic parents have created this information guide.

Each autistic person will experience autism, pregnancy and childbirth 
differently. That said, professionals and autistic people can plan for 
many aspects of these sometimes scary and unfamiliar events.  
In the following pages you will find a comprehensive 
array of resources that focus on crucial aspects 
of maternity care, including how to create and 
identify neuro-affirming environments, sensory 
and communication support, tailored birth 
planning, ethical-legals insights, supporting 
lactation, mental health, and much more. 

We hope, that with the extra knowledge  
from this guide, everyone can approach 
autistic maternity with confidence,  
advocating for what matters most.
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YES NO

The law gives people a (near) absolute right  
to refuse care that they do not want, even  
if you think they are making an unwise decision.  
The only exception is when someone is found  
to lack mental capacity to make the decision in  
question (see section on mental capacity, page 14). 

 l Autistic people may find it hard to say ‘no’ because  
many have a history of being forced to comply  
with things they don’t like (Dückert et al., 2023;  
Greenwood et al., 2023; Piper and Charlton, 2025).  
You need to be confident that if a person says,  
‘yes’, they really do mean ‘yes’.

 l It is unlawful to give care or perform inter- 
ventions without positive consent, except in  
very limited circumstances (for example, in an  
emergency when the person is unconscious,  
unlikely to regain consciousness in time to give  
consent, and the care is necessary to prevent  
a significant worsening of the situation).

 l It is important to talk to autistic women and birthing 
people about how they may wish to communicate  
their decisions during perinatal care, labour and  
early parenting, and to find out if they would like  
any communication support (see A practical resource  
for autistic pregnant women and birthing people:  
support, rights, and wellbeing in this series).

 l You must not put pressure on someone to accept  
the care you recommend. If you do, their consent  
may not be valid.

 l It is unlawful to override someone’s decision because  
you think it is in the best interests of their foetus. 

 l If a person changes their mind during an intervention  
and withdraws consent, you must stop as soon  
as possible.

 l Maternity units are not allowed to have blanket policies 
which require women and birthing people to consent  
to certain interventions (e.g., vaginal examinations)  
or to be admitted for care. People’s care needs to be  
assessed on a case-by-case basis, (e.g., using different 
methods to assess progress of labour).





https://birthrights.org.uk/factsheets/choice-of-place-of-birth/
https://birthrights.org.uk/factsheets/choice-of-place-of-birth/


  

It is everyone’s job to make sure that autistic 
people receive rights-respecting care. 

It is your job to make sure that you always have 
consent before doing any examination or inter-
vention. It is also your responsibility to make  
sure that that consent is informed.

But: it is not only up to you. The organisation that  
you work for (e.g., your Trust or Health Board)  
has the responsibility to make sure that the organi-
sation as a whole is providing rights-respecting 
care. For example, there is a responsibility on the 
organisation to make reasonable adjustments  
where they are needed. 

Similarly, there is a responsibility on the organi-
sation (as a whole), to make sure there are 
appropriate language resources available  
for autistic people that they can understand.

Remember! 
Human rights 
are there to 
help health 
care staff/
professionals 
too.

These rights are grounded in different parts of the 
law. Relevant parts include the Human Rights Act 
1998, the Equality Act 2010, and the common 
law (decisions made by the courts). To find out 
more, see: birthrights.org.uk/factsheets/
human-rights-in-maternity-care.

Human Rights
Act 1998

Equality
Act 2010

https://birthrights.org.uk/factsheets/human-rights-in-maternity-care/
https://birthrights.org.uk/factsheets/human-rights-in-maternity-care/


http://www.gov.uk/government/publications/mental-capacity-act-code-of-practice
http://www.gov.uk/government/publications/mental-capacity-act-code-of-practice
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Reasonable adjustments for 
autistic pregnant women and 
birthing people

To support the needs of autistic pregnant women and birthing  
people, read the following reasonable adjustments before meeting  
the person you are supporting. Then, using, A practical resource for 
autistic pregnant women and birthing people: support, rights, and 
wellbeing, discuss what might be helpful with your client.

1.	Time for processing

 l Extended appointments: double appointment times  
to allow for review, questions and discussion.

 l Follow-up appointments: offer additional follow-up  
sessions focusing on specific concerns or topics  
related to pregnancy/post-partum wellbeing.

 l Preparation materials: provide written  
information ahead of time that outline what  
will be discussed during appointments and  
any tests that the person may wish to do. 

 l Recap at the end: Summarise key points  
and next steps at the end of each appointment  
to reinforce understanding. Have an option to  
email a summary (if helpful). 

 l Buffer time: schedule appointments at the beginning  
or end of clinic hours to avoid interruption from  
subsequent patients and/or be flexible with  
preferred morning/afternoon appointments.

 l Accept that someone may ask questions you’ve  
already provided information about; there are many  
reasons for this, e.g., to increase predictability, check 
something out again, for reassurance or other reasons  
that you could be curious and kind about. 
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2.	Reduce waiting time

 l Priority scheduling: allows autistic individuals to book  
the first appointment of the day to avoid waiting.

 l Fast-track options: coordinate with healthcare facilities  
to provide fast-tracking for essential services, like ultra-sound  
or emergency visits. If this is not possible, allow the person  
to wait in their car (if they have one) and be texted/called  
when the appointment is ready to attend.

 l Text or call notifications: implement proactive 
communication methods to notify about any changes/ 
delays before the scheduled appointment.

 l Waiting area adjustments: provide an option to wait  
in a designated quiet area if available (or, as above in  
point 2, the person’s car), minimising exposure to  
stress-inducing stimuli.

 l Home appointments: explore the possibility of home  
and/or online consultations if these could be helpful.
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1

2

Create a sensory-friendly environment: for autistic women and birthing people, 
sensory overwhelm can impact a person’s right to communicate their pain levels  
or needs in birth. Minimise bright lights, loud noises, and strong smells in the  
birthing space. Offer noise-cancelling headphones or dim lighting options.  
Write collaborative birth plans and follow them − they may speak when the  
autistic person may find it difficult to.

Provide clear and direct communication: use straightforward language and  
avoid medical jargon. Break down information into manageable steps to help  
redress inherent power imbalances. While autistic people can mask their true  
profile of needs, plain language and clear information will benefit all patients  
and professionals alike. This is crucial for shared decision making, as required  
for Code of Conduct adherence and patient safety.

What research says:
Strömberg et al., (2022) 
suggest autistic participants 
reported greater discomfort 
with background sound levels 
in health care settings and  
felt more misunderstood  
by health care providers.

What research says:
Como et al., (2019) suggest that 
unconscious biases towards 
autistic people in healthcare 
settings can be shown through 
unadjusted language use, 
impacting marginalisation and 
stigma, as well as being seen as 
a ‘healthcare microaggression’ 
to not consider accessible 
communication.

https://www.liebertpub.com/doi/10.1089/aut.2020.0074


https://pmc.ncbi.nlm.nih.gov/articles/PMC9087551/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10291382/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10291382/


https://www.sciencedirect.com/science/article/pii/S1871519224002853


http://www.maternityautismresearchgroup.co.uk
https://link.springer.com/article/10.1007/s10803-022-05484-4?utm_source=getftr&utm_medium=getftr&utm_campaign=getftr_pilot&getft_integrator=sciencedirect_contenthosting
https://rcm.org.uk
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2022).

Now imagine the 
challenges that such a person 

faces in navigating services 
linked with pregnancy 

and childbirth.

Imagine what 
‘medical care’ feels like
from the perspective of

someone whose identity 
sits at the intersection

of racism, misogyny
and ableism.

RACISM

MISOGYNY ABLEISM

fa

65%
(almost two thirds) of 

black people (surveyed) 
said that they had

experienced prejudice 
from doctors and other

staff in healthcare 
settings. 

60%
(nearly two thirds) of  women 
(surveyed) in the UK said that their
health issues are not taken seriously.

28%
(one in four) disabled people 

(surveyed) said that they had been
refused help when requesting 

support to understand information 
about their healthcare 

(Healthwatch England, 2022).

This rose to 
three quarters

75%
among black people

aged 18 to 34 
(Kapadia et al., 2022).

57% (more than half) of 
women have had a 
negative experience with 
a healthcare professional
(Azad and Barnes, 
2024).

Cultural inequalities  
and rights for all 
Claire Malcolm and Mel Green













Additional mental health challenges faced by autistic women and 
birthing people during pregnancy:

 l Autistic women and birthing people often experience 
higher rates of postpartum depression and anxiety  
than non-autistic mothers.

 l Mental health is impacted by heightened scrutiny  
from professionals, leading to fears of judgement  
or having parenting questioned (Lockington and  
Gullon-Scott, 2025; Quinn, 2021).

 l Sensory sensitivities and a preference for routine  
might make adapting to the unpredictable nature  
of caring for a newborn more overwhelming  
(Westgate et al., 2024). 

 l Increased risk of perinatal distress can add to the 
emotional challenges faced during the postpartum  
period (Hampton et al., 2022a, 2022b).

 l Autistic people often encounter societal judgement,  
which can lead to fears of being judged as a ‘good’ or  
‘bad’ mother/parent, further impacting mental health 
(Quinn, 2021). 

 l Managing children’s needs within social settings,  
such as schools, can also be stressful, creating a  
cycle of worry and emotional strain for autistic  
parents (Rabba et al., 2024). 

Improving care and 
communication with 
autistic people in the 
perinatal period isn’t  
just best practice −  
it’s essential to delivering 
accessible, person centred 
mental health care.



Supporting access to perinatal mental  
health services

Autistic people will likely face greater mental health challenges, but 
this is most likely due to external factors such as lack of support and 
understanding, rather than something inherently ‘wrong’ with the 
person. When services and the person’s wider community provide 
acceptance, tailored support and genuine understanding, many  
of these challenges can be greatly reduced or even eliminated. 

Why do autistic people experience mental 
health challenges?

Systemic barriers and lack of support: many challenges stem  
from a lack of accessible, autism-informed mental health services  
and social support. When autistic people do not receive appropriate 
care, their experiences can be misunderstood/minimised, leading  
to feelings of vulnerability, frustration, isolation, and despair.

Social isolation and loneliness: autistic people experience and 
perceive the world differently. When services fail to accommodate 
these differences (especially during times of change), feelings  
of difference/isolation and a lack of meaningful support can  
worsen mental health.

Many autistic adults report their mental health affects  
their quality of life negatively, largely because of unmet  
needs and societal barriers (Mason et al., 2018). This is  
compounded by a lack of understanding and support  
(Adams and Young, 2021).

Autistic people learn to mask to fit in socially.  
This coping mechanism is born out of societal pressure  
to conform, leading to increased anxiety, depression, 
exhaustion and suicidality (Stimpson et al., 2021; 
Pearson and Rose, 2021), because it requires 
ongoing effort to hide authentic self.
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Communication 
A different woman described her experiences of trying to navigate 
the telephone triage system when she thought she was in labour, 
evidencing the potential risk of her not being able to access the 
telephone system to attend hospital in labour:

“And I found the same as well, this really ambiguous ‘call us when you’re having  
4 sets of contractions in 10 min’. And it’s like that’s really ambiguous. And every 
time I call you with what I believe is what you set these goalposts and you’re 
telling me that I’m not ready. And then that sort of inhibited pre-labour more.  
And I was like actually finding these calls … really stressful and then so I 
sort of gave up. I just went well, bugger it like. I just ... I can’t be bothered 
with the hospital and it was kind of as I let go of that erm … tension around 
communicating.  But these people who just seem to be moving the parameters  
of you know, labour. That’s when my waters broke, and that was kind of like,  
quite ecstatic, like, yeah, you need to go to hospital now.” 

When prompted further about what would have happened if her 
waters hadn’t broken, she went on to say that she felt she may 
have been at risk, as she wouldn’t have been able to go into hospital 
without being able to navigate the telephone system: 

“This is a risk with me. It’s shutting down on my communication to the point  
where I don’t communicate at all and then going … because I gaslight myself  
with my own interpretation of what’s going on in my body. It’s just like, well, 
apparently, I’m not even in labour, so oh, hello, baby, you’ve just suddenly appeared. 
Yeah, so the risk is disengagement and having a baby without any support or 
getting into a situation where it becomes too distressing, and then you’re,  
you should have gone in earlier or something serious being missed, because  
you can’t quite communicate enough, because you’re exhausted  
about communicating with really vague people… I suppose.”
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Consent
The quote below describes a participant experience where she felt she 
had not had sufficient processing time to consent:

“I didn’t have time to process it. I just kind of agreed and I don’t know why, I agreed.  
I think because in my mind I’d kind of made peace with the fact that if things 
didn’t go to plan that I could… I’d looked up about gentle caesareans and at that 
point that if I could have an elective gentle caesarean that I could just about … 
do that if, if it was necessary. But I think she jumped on that and booked me in, 
which was not quite what I was saying.”

With appropriate sensory and communication adjustments, these 
experiences of overwhelm may have been avoided, ensuring that 
these autistic women could access care in a way that met their  
needs, reduced risks, provided more confidence about informed 
consent, and maintained their wellbeing.       

Please see Quinn 
(2021) for more 
information about 
autistic mental 
health and how 
to provide mental 
health support 
effectively. 















50	 SUPPORTING AUTISTIC WOMEN AND BIRTHING PEOPLE WITH LACTATION 	 SUPPORTING AUTISTIC WOMEN AND BIRTHING PEOPLE WITH LACTATION	 51

Second night and beyond
 l Night times can be challenging due  

to sleep deprivation and increased 
unpredictability with feeding  
demands.

 l Support in adopting side-lying  
or low-light routines can ease  
this period.

 l Reminder that engorgement,  
leakages, or increased milk volume  
are normal and temporary.

 l Help establish feeding and  
self-care routines.

Day 5: when concerns arise
 l If the baby has lost more weight than 

expected, discuss options, such as 
supplementation. Ensure the parent feels 
supported and confident, knowing that they 
can work towards getting back to exclusively 
breastfeeding by pumping between feeds,  
if this is something they want to do. 

 l Recognise that sleep deprivation impacts 
executive functioning and encourage resting 
during the baby’s naps or when support is 
available.

 l Make sure they have enough sensory support 
to modulate if/when overwhelm occurs.

 l Support with expressing or using sensory tools 
can help manage sleep and overwhelm/stress.
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Tour of Maternity Unit 
(34–38 weeks)

If breastfeeding 
see a specialist autism trained  

lactation consultant 
(Before going home)

Autism Clinic appointment 
(38 weeks)

Specialist midwife to visit at home 
(First day home after delivery)

Autism Clinic appointment 
(40 weeks)

Specialist lactation consultant  
to visit at home 

(When baby is three days old)

Health visitor to visit at home 
(When baby is 7–10 days old)

Autism Clinic appointment 
(41 weeks)

Specialist midwife to visit 
(When baby is five days old)

For baby weight and newborn blood spot

At this point, an individualised plan for 
visits should be made depending on the 

help needed by parents.

Continued from page 55

Delivery  
of baby

Each appointment should 
be about one hour long.  
This is to allow time for 

processing and getting to 
know the person.

All staff should be  
autism trained. 

This is especially true for 
lactation support staff 

because autistic people 
face particular issues when 

breast feeding. 

Building of a Personalised 
Care plan to be done at each 

appointment.

Care should be for the 
duration of 28 days.

Continuity of care should 
be kept so that relationships 

are built.
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