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Menstruation and Reproductive
Health Management for Autistic
Women and Girls
Caregivers ask about this constantly in every support group that
exists. Published guidance almost never answers them, because
almost everything written about menstruation and disability stops at
childhood.

B Y J I M  PA L A S T Y ·  11  M I N  R E A D  ·  A S U B J E C T  C A R E G I V E R S  A S K  A B O U T
D A I LY A N D  A L M O S T  N O B O D Y WR I T E S  A B O U T

3
C O R E  A P P R O A C H E S  T O  M A N A G I N G

M E N S T R U AT I O N  F O R  A U T I S T I C
W O M E N

Hygiene management, behavioral support
around cycle-related changes, and honest

evaluation of medical options. Three pieces,
none of which most published guidance

addresses for adults.

How it works THREE STEPS

What to bring to a reproductive health conversation

A behavioral tracking
log

Connecting mood or behavior changes to
cycle timing

Sensory needs and
preferences

What products and routines have worked or
failed before

A specific question Suppression, screening, or hygiene support,
named directly

Legal and ethical
context

Understanding what any procedure legally
and ethically requires

A provider experienced
with IDD

Not every gynecologist has this experience;
ask directly

T H E  L O G  T H AT  F I N A L LY  E X P L A I N E D  T H E
PAT T E R N

“Yasmin's daughter had monthly stretches of
aggression that seemed to appear without
warning, until Yasmin started logging behavior
alongside the calendar almost by accident. A
clear pattern emerged within two cycles, tightly
clustered around her daughter's period. The
gynecologist used that log to guide an actual
treatment conversation instead of guessing,
and a targeted intervention brought real relief
within a few months.

A C A L E N D A R  A N D  A N O T E B O O K  D I D  W H AT
M O N T H S  O F  G U E S S I N G  H A D N ' T.  T H E
PAT T E R N  H A D  B E E N  T H E R E  T H E  W H O L E
T I M E .
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S T E P  1

The information gap is real
Almost all published guidance on
menstruation and disability addresses
children. Adults are left with almost
nothing.

S T E P  2

Hygiene and behavior both
need real strategies
Understanding what's happening,
managing hygiene independently or with
support, and addressing cycle-related
behavioral changes each require distinct
approaches.

S T E P  3

The medical questions
deserve honest answers
Menstrual suppression and, historically,
sterilization are real questions families
face. Both deserve direct, ethically
grounded answers.

→ →
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What matters, at a glance

Hygiene management strategies
Visual schedules, product options suited to
sensory needs, and consistent routines all
help build independence or ease caregiver
support.

Behavioral changes around the
cycle
Pain, discomfort, and hormonal shifts can
present as behavioral escalation,
especially when the person cannot verbally
connect the two.

The sterilization question,
honestly
This has a real, troubling history in the
United States. Any conversation about it
requires full legal, ethical, and medical
scrutiny.

Menstrual suppression is a real
option
Hormonal suppression can be appropriate
for specific medical or quality-of-life
reasons, evaluated individually with a
knowledgeable provider.

Reproductive health screening
still matters
Routine gynecological care shouldn't stop
because communication or cooperation is
harder to arrange.

Behavioral tracking helps
providers help you
A simple log connecting behavioral
changes to cycle timing gives providers
real data instead of a vague impression.

B R I N G  T H E S E  ·  C H E C K  A S  Y O U  G O

A behavior-and-cycle tracking log, even a simple one Notes on sensory preferences for hygiene products and
routines

Contact information for a gynecologist experienced with IDD
patients

A specific question or concern to lead the appointment with

Awareness of the legal protections around reproductive
decisions

Y O U R  M O V E When you're managing menstruation and reproductive health, here is where to start

1 Start a simple log connecting behavior changes to cycle timing.

2 Find a gynecologist with genuine experience treating IDD patients.

3 Bring the log and specific sensory needs to the appointment.

4 Discuss hygiene management strategies suited to your family member's needs.

5 Ask directly about menstrual suppression if cycle-related distress is severe.

6 Approach any conversation about sterilization with full legal and ethical scrutiny.

This is one of the most common daily challenges caregivers face and one of the least written about. You are not imagining the gap.

R E P R O D U C T I V E  H E A LT H  R E S O U R C E S

The American College of Obstetricians and Gynecologists (acog.org) has published clinical guidance
on menstrual management for patients with physical and developmental disabilities.

The Autistic Self Advocacy Network (autisticadvocacy.org) publishes autistic-authored guidance on
reproductive rights and has documented advocacy against coerced sterilization.

Informational only. Not legal or medical advice. Verify current program rules before acting.

A B O U T  T H E  A U T H O R

JP Jim Palasty
Jim Palasty is the founder of OASIS for Autism and a
single father of an adult autistic daughter in Michigan.
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