
A practical 
resource 
for autistic 
pregnant 
women and 
birthing 
people
Support, rights  
and wellbeing
Edited by Alexis Quinn











6	 A PRACTICAL RESOURCE FOR AUTISTIC PREGNANT WOMEN AND BIRTHING PEOPLE

Autistic and Expecting: Practical support for parents to be 
and health and social care practitioners

Alexis Quinn

A unique and practical book on managing autistic pregnancy, 
childbirth and the post-natal period for autistic parents and for 
the health and social care practitioners who may support them. 
A practical, insightful and solution-focused guide, providing  
the information, resources and confidence autistic parents 
need to advocate for themselves. (Featuring on The  
Reading Agency list 2025). 

The Autism-Friendly Guide to Pregnancy,  
Birth and the Fourth Trimester

Aimee Grant

An accessible guide to navigating every step of pregnancy, birth 
and the fourth trimester for autistic people. The dip-in-dip-out 
format provides you with an easy-to-navigate exploration 
into sensory overwhelm, managing demanding medical 
appointments, navigating being a new parent and everything  
in between. Links to YouTube videos and downloadable 
materials help support you in navigating your journey.

Supporting Autistic People Through Pregnancy  
and Childbirth

Hayley Morgan, Emma Durman, Karen Henry

This comprehensive and accessible guide is for every birthing 
and health professional looking to improve their care during 
pregnancy, birth, and aftercare for autistic women. This book 
takes an intersectional, feminist approach and covers modern 
birth practices and autism as a diagnosis. The impact of 
cultural differences, underdiagnoses, stigma, and  
stereotypes amongst ethnic minorities is also included. 

Mothering at the Margins.  
Black Mothers Raising Autistic Children in the UK

Claire Malcolm, Melissa Green

Drawing from personal experience of raising autistic children, as 
well as a hybridised theoretical framework of Black Feminisms, 
Critical Race Theory, and Critical Disability Studies, this 
pioneering text offers an unparalleled lens into the intersecting 
spheres of race, gender, and disability. Through individual 
testimonials, critical assessments of current practice, and 
actionable solutions, the authors compel readers to confront 
and dismantle the triad of oppression faced by these mothers.













No! You cannot be forced to give birth anywhere you don’t 
want to. If you want to have a home birth, then your midwife 
or doctor should help you to plan for this. They should listen 
to and respect your reasons for wanting a home birth as 
an autistic person. Recording your reasons is helpful if you 
decide to go to hospital during labour or after birth, as it  
will help your midwife or doctor meet your needs there.

If your midwife or doctor recommends a hospital birth,  
they should explain why, so you can make an informed 
decision, but they cannot make you go to hospital.

You should never be threatened with social services for 
choosing a home birth. Further support and information  
can be sought from: https://birthrights.org.uk/

This depends. If your midwife or doctor thinks that it is not safe 
for you to give birth on a midwife-led unit, they need to explain 
clearly why it is not safe for you personally. They must consider 
information about your pregnancy and your circumstances, 
including, e.g., your sensory needs. They must not have ‘blanket’ 
rules which exclude groups of people based on particular 
characteristics (e.g., if a person is neurodivergent or has a 
health condition, of a particular age, body mass index, etc.). 

No! Medical information is very important, but so is your 
knowledge about your body, and about your needs.  
Remember: you know yourself best! 

At the same time, you may not know how you will feel about 
different options in your maternity care, or what may feel 
comfortable at the time. You should be given the opportunity 
to find out what you need to make your decision, or to consider 
different options which might work for you, where possible,  
e.g., you might want to see how the birth ward or the midwife-
led unit look, sound or smell, and see what adjustments can  
be made. Your midwife or doctor should help you find out  
this information. You may not know what you need and this 
guide, and supportive people around can help you find out. 

I cannot have  
a home birth if I 

am ‘high risk’

I cannot give  
birth on a midwife 
-led birth unit if  

I am ‘high risk’

               Medical 
information is most  
     important when   
     making decisions    





14	 INTERSECTIONALITY

Intersectionality 
Claire Malcolm and Mel Green

You hold more than just one identity. You might be Black, 
autistic, a woman, queer, working class, or many other 
things all at once. A scholar named Kimberlé Crenshaw 
gave us a helpful word for this: intersectionality. 

This word simply means that all the different parts of who you  
are don’t exist separately, they're all woven together and shape  
your experiences in the world.

As a Black, autistic person having a baby, this means the challenges 
you might face aren’t just about being Black OR just about being 
autistic. They’re about how being both of these things (plus any  
other parts of your identity) creates your unique experience. 
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Pregnancy  
support plan 
Karen Henry

Personal information 

My name is:

My date of birth:

My email address:

My phone number:

If I am admitted to hospital, please contact:

My preferred method of communication for  
appointments or test results: 















Other appointments you may be offered 

You may be offered appointments to see a consultant obstetrician  
if they think you might need additional care. These appointments 
often take place in your local hospital. 

You may be offered additional scans called  
serial growth scans if you require them. 

You may be asked to attend an extra scan if  
your midwife detects a change in your abdomen 
measurement. 

You may be offered a GTT test which is a glucose  
tolerance test to see if you may have a condition  
called gestational diabetes. 

During your pregnancy, you may be asked to attend  
your local antenatal unit or triage if you have any  
concerns such as the ones listed on the next page. 

You have the right to accept or decline any appointments  
offered to you. If you are unsure of why certain appoint- 
ments are being offered, ask your midwife to explain why.  
You can also ask for further information using the  
BRAIN acronym:    

What are the Benefits of attending the appointment?

What are the Risks of attending the appointment?

What Alternatives are available?

Intuition – what is your intuition telling you to do?

Nothing: what will happen if you do nothing?
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How to support me if I feel overwhelmed/in sensory overload: 

What overwhelm or sensory overload feels like:

What I might do when I feel like this: 
Example: self-soothing/stimulating techniques, such as rocking, rubbing fingers together,  
playing with my hair.

How you can help me: 
Examples: I need a quiet few minutes without someone talking to me. I may need more 
information to help me feel calm. 

Medication preferences

	 Liquid.

	 Tablets.

	 Other. 

Medical conditions I have
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How I feel about becoming a parent: 

Why I feel like this:

I need advice or support:
	 	 Yes	 	 No

How you can help (it is ok to add to this throughout pregnancy): 



Care in labour    

Who will support me during labour and birth: 

	 Partner. 

	 Friend. 

	 Parent. 

	 Other support:

The person accompanying me requires adjustments such as: 

Where I would like to labour and give birth: 

	 Home. 

	 Birth centre. 

	 Hospital. 

	 Other:

I'm not sure I would like to discuss this: 
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Comfort measures in labour

Things I would like to try in labour and how you can support me:

	 Playing music. 

	 Massage and touch. 

	 Use of aromatherapy oils. 

	 Use of a beanbag. 

	 Use of a birthing ball. 

	 Use of a bath or shower. 

	 Walking and moving. 

	 Using my own pillow and blanket. 

	 Having fidget toys/photographs/calming items with me.

	 Using a weighted blanket.

	 Other support:

Please note: If you are having a hospital 
birth, you may need to bring some of  

the above items in from home as they may 
not be available. Talk to your midwife about 

this if you have any questions. It’s ok to 
change your mind at any time about  

any of these ideas. 





How to support me if I feel overwhelmed  
or in sensory overload   

What overwhelm or sensory overload feels like: 

What I might do when I feel like this:

How you can help me:





Skin-to-skin contact 

When your baby is born, it is  
recommended for them to lay on your  
chest and abdomen with their skin next  
to yours. You will both then be covered  
with a blanket to keep you both warm.

Skin-to-skin contact is good for keeping  
your baby warm, regulating their  
breathing and heart rate, and it helps  
your body increase a hormone called  
oxytocin which helps to reduce blood loss  
and helps to release colostrum from the  
breast for feeding your baby. 

You can choose to have your baby dried beforehand  
if you would find this uncomfortable. 

Feeding  

It is recommended for all babies to be breastfed until they are at least 
six months old. However, you can choose to bottle feed if this is your 
choice. If you are unsure, talk to your midwife about both options and 
enquire about support that will be available for you once your baby 
is born. (See: Breastfeeding support for autistic mothers and birthing 
people, available as part of this resource pack).

Vitamin K 

Vitamin K is offered to all babies 
when they are born to minimise 
their risk of bleeding. Vitamin K 
can be given by a midwife to your 
baby via one injection into their thigh 
at birth. Alternatively, vitamin K can 
be given orally into their mouth, but they 
will need three doses to ensure they have 
received the correct dose. If you choose this 
method, a midwife will administer the first dose at birth, then will  
let you know who will administer the second and third dose. It may 
mean visiting the GP surgery but this depends on where you live. 







http://www.youtube.com/@AutismMenstruationToMenopause/playlists
http://www.youtube.com/@AutismMenstruationToMenopause/playlists






Crying

Sometimes babies cry when there is no apparent reason because they 
have been fed and had their nappy changed. Sometimes babies just 
want to be held and be close to you in skin-to-skin. This makes them 
feel safe, calm, and loved. Remember, they were in your womb during 
pregnancy, they could hear your voice, your heartbeat, and feel you 
move. Holding them helps them feel safe and calm. 

Sometimes, using a baby sling can help. However, if you find holding 
your baby uncomfortable, if your baby does not like being in the sling, 
or if you need a rest, is there someone who can support you with 
holding and soothing your baby?

If you are considering buying/using a sling, read about sling safety  
first so that when you use it you are informed.

Safe sleeping and rooming in      

It’s recommended to keep your baby in the same room with you for at 
least the first six months or longer. This helps you respond quickly to 
feeding cues and keeps your baby feeling safe. Sleeping in the same 
room also reduces the risk of sudden infant death syndrome (SIDS).

Your baby should have their own sleep space, like a cot, moses  
basket, or bedside crib. The NHS website has guidance on bedding  
and blankets. If you choose to sleep with your baby in your bed,  
that’s okay and can support nighttime breastfeeding. However,  
it’s unsafe if either parent smokes (or smoked during pregnancy), 
drinks alcohol, or takes medications that make you sleepy.  
For safe bed-sharing tips, see further 
guidance from: www.nhs.uk/start-
for-life/baby/baby-basics/newborn-
and-baby-sleeping-advice-for-parents/
safe-sleep-advice-for-babies/ 











	
Worries are common − but if they 
don’t switch off, it could be anxiety.

	
May include constant fears, racing 
thoughts, or physical symptoms 
(tight chest, nausea, shakiness).

You might notice:

	 Feeling on edge, unable to relax.

	 Going over the same thoughts  
again and again (rumination).

	 Worrying something bad will  
happen if you stop thinking about it.

	 Avoiding places, people, or  
tasks due to fear.

	 Difficulty sleeping, even when 
exhausted.

Note: If your anxiety is mainly about 
giving birth, this is called tokophobia  
(a specific fear of childbirth).  
You can get support  
for this.

	Not all births go to plan. For some, 
experiences during labour or 
postnatal care can feel frightening, 
distressing, or disempowering.

	
Trauma can also come from  
how you were treated, not just  
what physically happened.

Signs may include:

	 Flashbacks or nightmares.

	 Avoiding reminders of the birth.

	 Emotional numbing or dissociation.

	 Feeling unsafe, on high alert, or 
'outside your body'.

	 Panic attacks or intrusive thoughts.

Note: You don’t need a medical 
emergency to have trauma. Your  
feelings about your experience of birth 
are valid, even if others say, “At least  
you and the baby are OK”.

Perinatal  
anxiety Birth trauma

You don’t need  
a clear ‘reason’  
to feel off −  
it’s valid to  
just not feel  
like yourself.

Perinatal anxiety

Birth trauma





	This is rare but very serious. It affects 
about 1 in 500 new mothers and may 
be more common in autistic women.

	
It usually happens within the  
first four weeks after birth –  
often within days.

Signs may include:

	 Seeing or hearing things others  
don't (hallucinations).

	 Believing things that aren't true 
(delusions).

	 Feeling confused or detached  
from reality.

	 Extremely high or low moods.

	 Not sleeping for several nights  
in a row.

	 Feeling like your baby is unsafe –  
or that you or your baby are  
'evil' or in danger.

Postpartum psychosis is a medical 
emergency. If you or someone close  
to you notices these symptoms,  
please seek help immediately.  
Go to A&E, call your GP, or speak to  
your midwife or health visitor.

Postpartum 
psychosis (PP)

What support is 
available? How to  
ask for help

Support is available, and  
you deserve it. 
There are services available to support 
you with your mental health during 
the perinatal period. 

1.	 GP − first point of contact.  
Tell them how you’re feeling  
and ask for a referral.

2.	 Midwives and Antenatal Teams − 
ask them about your mental  
health as well as physical care.

3.	 Health Visitors − offer ongoing 
support postnatally, e.g., parenting 
support and wellbeing check-ins.

4.	 NHS Talking Therapies – free,  
self-referred therapy services for 
anxiety, low mood, and stress.

5.	 Crisis Support –  
e.g., Samaritans, SHOUT, CALL all 
have out of hours support. You can 
also go to Accident and Emergency 
(A&E) if you need urgent support. 

6.	 Specialist Perinatal Mental  
Health Services − multidisciplinary 
teams for people who need 
more help, including medication, 
planning for birth, therapy.

7.	 Mother and Baby Units (MBUs) −  
if inpatient care is needed, these 
units support you while keeping  
you with your baby.

Ask for reasonable adjustments 
to make these services accessible, 
such as quiet waiting spaces, visual 
information, or written summaries.Postpartum psychosis (PP)











http://www.app-network.org/get-help/mother-and-baby-unit/#where-are-the-mbus
http://www.app-network.org/get-help/mother-and-baby-unit/#where-are-the-mbus
http://www.nice.org.uk/guidance/qs115
http://www.nice.org.uk/guidance/qs115
http://www.nice.org.uk/Guidance/CG142
http://www.nice.org.uk/Guidance/CG142
http://www.livedexperienceeducator.com/mybook
http://www.livedexperienceeducator.com/mybook
http://www.autisticparentsuk.org
https://www.maternityautismresearchgroup.co.uk/
https://www.maternityautismresearchgroup.co.uk/
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