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• ASD is overrepresented in the population of patients under the 
care of BHSPMHS (12.9%), when compared to the general 
population (1.1%)

• Participants required more input from other teams and have 
more frequent crisis team involvement and Mother and Baby 
Unit admission, when compared to the general patient 
population.

• Participants had a mix of positive and negative experience of 
the service:

• Little research into the experiences of people with Autistic 
Spectrum Disorder (ASD) during the perinatal period. 

• Understanding the experiences and demographics of this 
patient group will help ensure inclusive expansion of services

• Results will guide service development with the intention of 
improving care

• Service evaluation with mixed methods design
• Electronic notes of all patients fulfilling the criteria were 

reviewed
• Five patients consented to be interviewed via semi-structured 

zoom interviews.
• Thematic analysis of the interview transcripts was used

Participants:
• Patients under the care of the BHSPMHS
• Diagnosis or suspected diagnosis and awaiting formal 

assessment of ASD

• Those with ASD had a higher proportion of co-occurring 
psychiatric conditions, greater input from other mental health 
teams, and a greater likelihood of requiring in-patient 
management or crisis input, when compared to the general 
patient population at BHSPMHS

• Participants had a range of experiences and several 
recommendations have been identified to improve the care of 
patients with ASD

• BHSPMHS is successful in several areas, but could be improved
• Important to adapt due to over-representation of ASD in the 

service
• Suitable adjustments may include flexibility around 

appointment times, locations and type (online versus in-
person)

• Patients who are “awaiting formal ASD diagnosis” should be 
treated the same as those with a formal diagnosis

• DBT sessions were considered more effective in person, in 
smaller groups (<6) and shorter time period (<1.5 hours)
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Discussion

To describe the parts of the service accessed, demographics, 
experiences, and barriers to care for birthing people with ASD 
under the care of the Brighton and Hove Specialist Perinatal 

Mental Health Service (BHSPMHS). 

Aims

Positive experiences Negative experiences

Consistent support Online Dialectic Based Therapy 
(DBT)

Flexible appointments Lack of ASD diagnosis

Practitioner continuity Needs not taken seriously by 
staff

Recommendations for BHSPMHS: 

• Provide in-person small group DBT sessions
• Change attitudes to consider awaiting assessment for 

ASD synonymous with a formal diagnosis 

• Training for perinatal practitioners: ASD diagnosis and 
necessary adjustments to treatment plans and pathways. 


