
AUTISM MUM SUPPORT
When Your Child's Meltdown Becomes Mum's Meltdown Too

Sometimes Mum spends so long trying to be the calm nervous system in the room that nobody notices hers is
becoming overwhelmed too.

During a child's meltdown, Mum may be reducing language, moving siblings away, watching for injury, lowering sensory
input, explaining to other people, finding familiar objects, changing plans and trying to remain calm while her own body is
flooded with noise, adrenaline and fear. She may look composed because she has learned to keep functioning under
pressure. That does not mean the pressure is not affecting her.

A meltdown can happen when demands, sensory input, uncertainty, communication difficulty, pain, fatigue or emotion
exceed a person's available capacity. Supporting the child matters, but Mum's nervous system matters too.

Two nervous systems are in the room
Co-regulation is often described as one calm person helping another person settle. Family life is more complicated. Mum
may already be tired, hungry, overstimulated, worried about work, carrying the mental load or recovering from the previous
difficult moment. Repeated noise, intense crying, running, throwing, hitting or hours of vigilance can push her beyond her
own threshold.

If Mum is neurodivergent or has sensory sensitivities herself, the same environment affecting the child may also be affecting
her. Even without neurodivergence, repeated high-intensity caregiving can exhaust anybody.

The build-up can be invisible
Mum's overload may begin long before she raises her voice or cries. Her jaw tightens. Sounds become sharper. She
speaks faster. Another question feels unbearable. She feels hot, shaky, trapped or unable to think flexibly. Recognising
these signs earlier gives her more options than waiting until she has nothing left.

My early warning signs

In my body I notice: _________________________________________________

Sounds, touch or demands become harder when: ____________________________

My thoughts start sounding like: _________________________________________

The point where I need somebody to step in is: ____________________________

One thing that lowers my overload: _______________________________________

Safety before teaching
At the peak of distress, reduce immediate danger and unnecessary input. Use the least language needed. Create physical
or sensory space where possible. This is rarely the best moment for lectures, consequences or lengthy explanations.
Learning, reflection and repair can happen later.



WHEN MUM IS ABSORBING EVERYTHING
Holding it together in public
Some mums become extremely skilled at appearing calm while internally reaching breaking point. In a shop, school
reception, hospital waiting room or family gathering, Mum may be managing her child's distress while also managing
staring, comments, advice and expectations from other people.

She may then reach the car or home and cry, shake, become irritable, shut down or need silence. The delayed reaction
does not mean the situation was easy. It may mean she used everything she had to get through it.

When meltdowns are physically difficult
Some meltdowns can involve kicking, hitting, biting, scratching, throwing objects or running away. Understanding that a
child is overwhelmed does not mean Mum has to pretend that being hurt, frightened or constantly vigilant is easy.
Compassion for the child and concern for Mum's safety can exist together.

Where there is recurring risk of injury, seek individual professional support with safety planning. Consider the environment,
known triggers, communication, early signs, sibling safety and what practical help Mum needs. General advice cannot
replace an individual risk plan.

The pressure of being watched
People may say 'stay calm' as though calmness is unlimited. Mum may already be using every strategy she has. Advice
that ignores her sensory load, fear or exhaustion can become another demand.

A more useful question from another adult can be: 'What can I take off you right now?' They might move a sibling, carry
bags, speak to staff, reduce noise, cancel the next commitment or simply stop adding instructions.

What makes my overload worse?

Noise: _______________________________________________________________

Being touched or climbed on: ____________________________________________

Other people's comments or staring: ______________________________________

Fear of somebody being hurt: ____________________________________________

Having nowhere to leave: ________________________________________________

Other: _________________________________________________________________

Give Mum permission to reduce input
Where it is safe, Mum may need ear protection, fewer words, dimmer lighting, food, water, fresh air, a few minutes alone or
another adult taking over. Recovery is not a reward for coping well. It is part of what the nervous system may need after
high arousal.

What another adult can do

Instead of... Try...

Giving more instructions Take one practical task without creating another decision

Telling everyone to calm down Reduce demands, language and sensory input

Asking lots of questions Ask one short question: 'What do you need me to do?'

Judging what happened Help create safety first; discuss later



WHEN MUM REACHES HER OWN LIMIT
Mum may cry, shout, freeze or need to leave
Overload can look different for different people. Mum may become tearful, raise her voice, repeat herself, go silent, feel
unable to think, need everybody to stop touching her, pace, shut down or leave the room. This can feel frightening when
she believes she must always be the regulated adult.

The aim is not to excuse harmful behaviour. If Mum says or does something that frightens or hurts her child, repair and
change matter. But shame rarely creates more capacity. Understanding the chain that led to the moment can help reduce
repetition.

After you snap
First make sure everybody is safe. Reduce stimulation and allow nervous systems to come down. You do not have to
resolve the entire incident immediately. A child may need familiar regulation and Mum may need silence, distance or
another adult to take over before either can process what happened.

When you are both able, keep repair simple and appropriate to your child's communication: 'I shouted. That was too loud. I
was overwhelmed, but it was not your job to make me calm. I am sorry.' Avoid making the child responsible for reassuring
Mum.

Responsibility is different from shame
Responsibility asks: What happened? What was my part? What needs repairing? What support or change could reduce the
chance of this happening again? Shame says: I am a terrible mum. The first can lead to useful action. The second often
leaves Mum depleted and more vulnerable to the next overload.

Before I reached my limit

What had happened in the previous 24 hours? _____________________________

Had I eaten, slept and had any quiet? ____________________________________

What was my sensory load already like? __________________________________

What else was I trying to manage? _______________________________________

What warning sign did I push through? ____________________________________

What could have been removed earlier? ___________________________________

Repair can be non-verbal
Some children may not want a conversation after distress. Repair might be sitting nearby, returning to a familiar routine,
offering a preferred drink, writing a short note, using AAC or showing through predictable behaviour that the relationship is
safe again. Do not force eye contact, affection or immediate discussion.

If this keeps happening
Frequent parent overload is information. Look beyond 'I need to be more patient.' The family may need more practical
support, respite, environmental changes, school adjustments, communication support, a review of demands, help with
sleep or health concerns, or support for Mum herself.



THE AFTER-THE-MELTDOWN RECOVERY PLAN
Recovery begins after the danger has passed
After a high-intensity event, both child and Mum may remain physiologically activated even when the room looks calm.
Headaches, nausea, shakiness, exhaustion, crying, irritability, reduced speech, hunger, thirst or a need to sleep can follow.
Avoid immediately filling the space with questions about why it happened.

Think of recovery as part of the event rather than something optional that happens if there is time.

For the child
Return to familiar sensory supports and routines where possible. Reduce language and demands. Offer hydration and safe
food without pressure. Some children need movement; others need darkness, quiet or chosen deep pressure. Follow the
individual child rather than a generic calming checklist.

For Mum
Mum may need different regulation from her child. If the child needs movement and sound while Mum needs stillness, the
family may need another adult or a planned safe arrangement so both sets of needs can be met. Mum is not required to
recover in the same environment that overwhelmed her.

Our after-the-meltdown plan

My child's first recovery needs are: ______________________________________

Mum's first recovery needs are: _________________________________________

The person who can take over or help is: __________________________________

What can automatically be cancelled afterwards? ___________________________

Food/drink we can keep easy and available: _________________________________

What we will NOT discuss immediately: ___________________________________

Look for patterns, not blame
Later, ask what was happening before the meltdown: sensory overload, unexpected change, hunger, pain, school stress,
communication breakdown, accumulated demands, social exhaustion or sleep loss. Include Mum in the same review. What
was her load? What support was missing? What happened immediately before her threshold was crossed?

A simple traffic-light plan

GREEN - manageable AMBER - building RED - overloaded

Can think and adapt Voice/tension rises; noise hurts Cannot process more demands

Prepare and pace Remove demands; call support Safety and reduction first

Ordinary routines Cancel non-essential tasks Recovery before discussion

Do not make big decisions in the aftermath
When everybody is exhausted it is easy to decide an activity must never happen again, that Mum has failed or that the child
needs a major consequence. Where possible, write down what needs reviewing and return to it when capacity is better.



MUM NEEDS A SUPPORT PLAN TOO
Self-care cannot replace practical support
Breathing exercises, grounding and self-care can help, but they cannot remove an impossible workload. If one person is
carrying every appointment, school call, night waking, meal difficulty, meltdown, form, sibling need and household task,
telling her to take a bath does not change the conditions creating overload.

Support may mean another adult learning how to respond during distress, protected recovery time, practical help, a carers
assessment, school adjustments, professional guidance around communication and safety, or somebody checking on Mum
rather than only asking about the child.

UK support starting points
National Autistic Society: autism information and family resources.

Contact: information and support for families with disabled children.

Carers UK and local carers services: information for unpaid carers, including carers assessments and local support.

Local authority children's services: ask about assessments, family support or short breaks where appropriate.

SENDIASS: education-related SEND information and advice in England.

GP or appropriate clinician: seek advice if pain, sleep, anxiety, physical health or a sudden change in behaviour may be
contributing.

If anybody is in immediate danger, use the appropriate emergency service. Where there is recurring physical risk, seek individual professional
safety advice rather than relying on a general resource.

My support plan

The person I can contact before I reach crisis: ______________________________

The words I can use when I need someone to take over: ______________________

One responsibility that can be shared: ____________________________________

One recovery period I need protected: ____________________________________

One service or professional I may need: ___________________________________

What I want people around me to understand: ______________________________

Message from Maggie
There can be so much focus on helping an autistic child regulate that Mum quietly disappears from the picture. She
becomes the person expected to absorb the noise, fear, judgement, physical intensity and emotional fallout and then
somehow carry on with dinner, work, siblings and tomorrow's appointments.

But co-regulation involves two nervous systems. You can love your child, understand that they are overwhelmed and still
become overwhelmed yourself. If you reach your limit, look at what happened with curiosity as well as responsibility. What
was your body telling you? What had you already carried? What could somebody else have taken from you before you
reached empty?

Your child deserves understanding during their hardest moments. So do you. The goal is not a perfectly calm mum who
never reacts. It is a family with enough understanding, preparation, repair and support that neither of you has to carry every
difficult moment alone.

Space to Breathe Therapy


