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This project aims to create a tailored community for the mentally handicapped. This 

project will emphasize connectivity, creating a network of spaces to promote mental well-being 

and social interactions within the community. This planned community would create a living 

space where the community could live, learn, work and enjoy outdoor spaces. The architecture 

will prioritize innovative and adaptable designs that cater to the specific needs of the mentally 

handicapped. Housing will offer flexibility to accommodate diverse needs and ensuring a 

supportive living environment. Emphasizing independence while maintaining a focus on safety. 

The incorporation of communal living spaces fosters a sense of community and shared 

responsibility, contributing to a holistic support system. The planned community incorporates 

vocational training centers and employment hubs specifically designed to cater to the unique 

abilities and challenges of this population. These spaces aim to create a supportive work 

environment that promotes skill development, independence, and a sense of purpose, 

contributing to the overall inclusion of mentally handicapped individuals in the workforce. 
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Chapter 1: Intellectual and/or Developmental Disabilities in the 
United States. 
 

Introduction: 

Intellectual and/ or developmental disabilities (IDD) refer to a wide spectrum 

of conditions that impact cognitive and adaptive abilities, creating various obstacles 

for individuals in the United States. These disabilities may develop at a young age 

and continue throughout a person's entire life, affecting their ability to learn, 

communicate, and perform daily tasks. The administration of care for individuals 

with IDD requires a comprehensive approach that encompasses customized support 

services, educational initiatives, and efforts that promote community integration. 

Unfortunately, intellectual and developmental disabilities can also be associated with 

societal stigma, which obstructs the complete integration and acceptance of these 

individuals. Overcoming this stigma requires both increasing public knowledge and 

changing the way care is portrayed. It is crucial to prioritize highlighting the 

capabilities and potential of individuals with IDD rather than merely concentrating on 

their limitations. This approach is necessary to promote a society that is more 

inclusive and caring. Reconceptualizing care involves advocating for independence, 

accessibility, and understanding. Guaranteeing that individuals with intellectual and 

developmental disabilities can live satisfying lives within their communities. 
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Basic Information and Care: 

Intellectual Disability (ID) and Developmental Disabilities (DD), although 

frequently categorized together, possess distinct and separate definitions. Intellectual 

Disability (ID) is a condition characterized by significant impairments in intellectual 

functioning, with an IQ of 70 or below, and limitations in adaptive behavior.1 

Adaptive behavior includes essential daily activities such as self-care, ability to read 

and write, and social skills. These limitations are typically observed before the 

individual reaches the age of 18.2 Figure 1 displays the three qualifying criteria used 

to diagnose an intellectual disability. 

 

 
1 Aaidd. Accessed May 14, 2024 
2 Ibid 

Figure 1 - Qualifying Criteria for ID Diagnosis 
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Developmental Disabilities (DD) are specifically defined by the 

Developmental Disabilities Assistance and Bill of Rights Act of 2000 as a severe and 

chronic disability that appears before the age of 22, caused by mental or physical 

impairments, and is expected to persist indefinitely.3 Individuals with this diagnosis 

must demonstrate significant impairments in a minimum of three domains: self-care, 

communication, learning, mobility, self-direction, independent living, or economic 

self-sufficiency.4 DD demands a variety of services, supports, and personalized 

planning that span a person's entire life or an extended period. Children under the age 

of 9 who have significant developmental delays or specific conditions may be 

diagnosed with DD even if they do not meet all the criteria. However, it is expected 

that they will eventually meet the criteria without the need for additional services and 

support.5 

There are over seven million individuals in the United States who have been 

diagnosed with Intellectual and/ or Developmental Disabilities.6 According to the 

information shown in Figure 2, 30% of the population is above the age of 22.7  These 

 
3 Ibid 
4 Ibid 
5 Ibid 
6 “Population Specific Fact Sheet – Intellectual Disability.” n.d. National Disability Navigator 
Resource Collaborative. 
7 RISP Infographics: Age of People with IDD in the US.” Age of People with IDD in the US. 

Figure 2 - Age of People with IDD in the US 
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neurological issues can result from a wide variety of circumstances that impact brain 

development either prenatally, during the birthing process, or in early infancy.8 

Although many causes have been discovered, the cause of around one-third of cases 

remains unknown. Down syndrome, Fetal Alcohol Spectrum Disorder (FASD), and 

Fragile X syndrome are recognized as significant causes of intellectual disability. 

Additional disorders such as autism spectrum disorder (ASD), cerebral palsy (CP), 

attention deficit hyperactivity disorder (ADHD), seizures, and mental illness are also 

causes of IDD.9 

The diversity of talents within the spectrum of IDD is complex. A significant 

number of individuals with intellectual disabilities possess the ability to read, write, 

make informed choices, utilize technology, sustain jobs, establish relationships, and 

lead independent lives10. However, certain individuals might require significant 

support to actively participate in their communities. Prejudice and oppression often 

lead to the development of secondary disorders, such as depression, anxiety, and 

obesity, in individuals with an intellectual disability. These medical conditions result 

from acts of exclusion and deliberate mistreatment.11 

Meeting the needs of individuals with intellectual impairments generally 

requires a range of therapeutic interventions, including physical, occupational, 

behavioral, and speech therapy, customized to their unique needs.12 In addition, 

individuals with a greater likelihood of combined health and mobility problems, as 

 
8 “Population Specific Fact Sheet – Intellectual Disability.” n.d. National Disability Navigator 
Resource Collaborative. 
9 Ibid 
10 Ibid 
11 Ibid 
12 Ibid 
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compared to the overall population, may use various medical devices such as 

wheelchairs, prostheses, and orthotics.13 Home modifications, such as the installation 

of ramps, lifts, and grab bars, are commonly used to improve accessibility. In 

addition, individuals with intellectual disabilities may require nutritional supplements, 

feeding tubes, and supplies for incontinence to meet their specific health needs.14 

Habilitation services are highly beneficial for individuals with intellectual 

disabilities who require therapies and other health services to develop and sustain 

important abilities. Habilitation focuses on supporting individuals with IDD in 

developing, retaining, or improving their skills and abilities for their everyday 

activities.15 These services include a variety of therapies such as physical, 

occupational, and speech-language therapy. They also offer treatments for pain 

management, audiology services, and other services.16 Habilitation involves a wide 

range of services, therapies, and support systems. These services may entail teaching 

individuals with IDD fundamental social skills, precise fine motor skills for dressing 

themselves, safe procedures for self-administering medication, understanding their 

rights to privacy, proper phone usage, asking healthcare professionals questions, and 

effectively expressing their emotions.17 Figure 3 displays an example of habilitation 

 
13 Ibid 
14 Ibid 
15 Ibid 
16 Ibid 
17 Ibid 
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therapy. The individuals participating in the Gracious Services Day Habilitation 

program are enhancing their social skills by engaging in a shared lunch. 

 

People with Intellectual and Developmental Disabilities often need continuous 

assistance and care, which can be divided into two main areas: activities of daily 

living (ADLs) and instrumental activities of daily living (IADLs).18 ADLs include 

activities that involve personal care and physical mobility, such as walking, bathing, 

getting dressed, using the bathroom, brushing teeth, and eating.19 In contrast, IADLs 

encompass tasks such as food preparation, operating electronic devices, shopping, 

managing finances, and organizing medication20. Individuals with intellectual 

 
18 Ibid 
19 Ibid 
20 Ibid 

Figure 3 - Individuals enjoying lunch together at the Gracious Services Day Habilitation Program 
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disabilities typically need support in performing IADLs to properly manage these 

everyday activities due to their cognitive impairments.21 Figure 4 provides a 

comparative image of these various types of activities. 

Redefining Care: 

It is essential to make significant efforts to address and eliminate social stigma 

and promote inclusivity to create a society where individuals can flourish regardless 

of their cognitive capacities.22 When redefining care for individuals with Intellectual 

and Developmental Disabilities, it is crucial to give the highest priority to inclusivity, 

comprehension, and empowerment. Communities of people may create a more 

inclusive society that appreciates variety and recognizes the distinct contributions of 

each individual by confronting and eliminating existing stigmas related to IDD. 

Collaborative action is necessary to cultivate consciousness, advance learning, and 

 
21 Ibid 
22 “Population Specific Fact Sheet – Intellectual Disability.” n.d. National Disability Navigator 
Resource Collaborative. 

Figure 4 - Comparative Daily Living Activity Image 
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promote policies that guarantee equitable opportunities and inclusivity for individuals 

with IDD. By adopting a person-centered approach and prioritizing talents over 

limits, while actively participating in conversations that reduce stigma, we may foster 

a cultural transformation towards a society that is more compassionate and inclusive. 

By combining these focused endeavors, we have the ability to not just reinvent the 

provision of support for individuals with IDD, but also make a significant 

contribution to a more extensive societal change that acknowledges and appreciates 

the intrinsic value and importance of every individual. 
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Chapter 2: Addressing Stigma and Employment 

Introduction: 

 Employment opportunities for individuals with intellectual and developmental 

disabilities in the United States face significant obstacles, such as extensive 

stigmatization and discrimination. Individuals with IDD frequently face obstacles that 

restrict their chances of obtaining meaningful employment, despite their motivation 

and capability to work. The unemployment rate among individuals with intellectual 

disabilities is significantly higher than that of the general population, with a modest 

19% of individuals with intellectual disabilities being employed, in contrast to 61.8% 

of those without disabilities.23 The disparity is significantly influenced by stigma, as 

employers and the public continue to hold misconceptions about the abilities of 

individuals with IDD. To tackle these problems, a comprehensive strategy is needed, 

encompassing the promotion of awareness, the establishment of improved support 

networks, and the development of inclusive work environments that acknowledge and 

appreciate the contributions of individuals with IDD. 

Stigma Associated with the IDD Community: 

The stigma associated with those who have Intellectual and Developmental 

Disabilities is a common and deeply established societal concern. Despite significant 

progress in awareness and inclusivity, lingering misconceptions and stereotypes 

remain, resulting in the isolation of this diverse community. Individuals with IDD 

frequently face discrimination, misguided beliefs about their capabilities, and 

 
23 MyDisabilityJobs. “Intellectual Disability Employment Statistics: Update 2024.”. 
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discriminatory attitudes that limit their 

complete integration into all aspects of 

society. Figure 5 provides an example of 

the discrimination experienced by 

individuals with IDD. The individual 

described in the quote expresses their 

daily challenge in overcoming 

misconceptions about their abilities and 

comprehension. Challenging and 

dismantling this stigma is not only crucial for fostering a more inclusive and 

compassionate community but also for recognizing the unique strengths and potential 

contributions of individuals with IDD. 

Stigma refers to the act of discriminating against, holding prejudiced views 

about, and excluding people, which in turn affects their acceptance and involvement 

in a community. This complex issue occurs in different forms, including public 

stigma, self-stigma, courteous stigma, and affiliate stigma.24 Public stigma refers to 

the biased, prejudiced, and stereotyped attitudes and actions that the general 

population has toward those with IDD.25 Self-stigma refers to the internalization of 

negative attitudes and behaviors towards individuals with IDD, leading individuals to 

believe that they are devalued.26 Courtesy stigma refers to the bias or mistreatment 

that people connected to individuals with intellectual and developmental disabilities, 

 
24 Jansen-van Vuuren, J, and H M Aldersey. “Stigma, Acceptance and Belonging for People with Idd 
across Cultures.” 
25 Ibid 
26 Ibid 

Figure 5- Personal Quote of Individual with IDD 
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such as family and friends, may face.27 Affiliate stigma happens when these 

individuals also adopt and support the negative characteristics and stereotypes that 

exist in society.28 The negative effects of stigma and exclusion on individuals' 

engagement, mental health, and overall well-being are significant.29 It is imperative to 

create and enforce treatments that foster community acceptance and inclusion of 

individuals with IDD. 

Cultural values, beliefs and practices can also impact individuals with IDD 

and influence further stigma within the community. Countries with lower incomes 

often treat individuals with IDD worse than other countries. Instances of abuse 

towards individuals with intellectual and developmental disabilities have been 

reported, children with IDD in Ethiopia were subjected to physical restraint and 

violence.30 Similarly, in Nigeria, there have been cases of individuals with IDD being 

abandoned, left without shelter, and deprived of fundamental rights to education, 

healthcare, and employment.31 Figure 6 showcases multiple instances of abuse, 

 
27 Ibid 
28 Ibid 
29 Ibid 
30 Ibid 
31 Ibid 

Figure 6 - Men, women and Children chained or confined to small cells in  Indonesia, Nigeria, Ghana and 
Morocco due to cognitive disabilities 



 

 

12 
 

featuring a set of photographs portraying individuals enduring extended periods of 

confinement, lasting from weeks to months, and in some cases, even years, in 

different countries including Indonesia, Nigeria, Ghana, and Morocco. 

Recent research on those with Disabilities emphasizes the significance of 

community inclusion for those with IDD.32 Individuals with IDD consider a sense of 

belonging to be essential for being accepted by the community, actively participating 

in it, and maintaining general well-being. Belonging includes actively participating in 

community activities, communicating with individuals who have similar 

characteristics, navigating significant responsibilities, and discovering a good fit.33 

The significance of relationships and engagement beyond simple inclusion or 

invitation. Belonging is a multifaceted and subjective concept that focuses on 

comprehending the individual and their circumstances, encouraging choices and 

independence instead of employing general methods for inclusion.34 When designing 

anti-stigma interventions, it is important to consider cultural values and nuances 

to include community belonging as a crucial objective. 

Addressing Employment within the IDD Community: 

The absence of employment within the intellectual and developmental 

disabilities community is a critical issue, as it is greatly influenced by societal stigma 

and an absence of opportunities. People with IDD encounter significant challenges 

when it comes to obtaining employment. Misunderstandings about their capabilities 

 
32 Ibid 
33 Ibid 
34 Ibid 
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frequently result in discrimination and their exclusion from the job market. The 

absence of job prospects not only denies them financial autonomy and a sense of 

direction but also has a negative impact on their overall well-being and social 

integration. The rising rates of unemployment and limited participation in the 

workforce contribute to social isolation and economic disadvantage, intensifying the 

difficulties experienced by individuals with IDD. The wider community is deprived 

of the varied viewpoints and potential contributions that individuals with IDD can 

offer in the professional environment. Employment is essential for all individuals, but 

it is particularly important for those with intellectual disabilities due to its ability to 

grant financial autonomy, a sense of direction, and an improved standard of living. 

Employing individuals with IDD in society serves to dismantle stereotypes, promote 

inclusion, and create more opportunities for everyone.35 

Approximately 7 million individuals in the United States experience an 

intellectual disability.36  The employment rate for individuals in this particular group 

stands at a 19.1%, in contrast to the significantly higher rate of 61.8% among those 

who do not have disabilities.37 Less than 50% of adults with intellectual disabilities 

who are of working age are currently employed, and 28% of them have never had any 

job experience.38 The unemployment rate among individuals with intellectual 

disabilities stands at 17%, which is more than twice the rate for individuals with other 

disabilities and nearly four times higher than the rate for the general population.39 

 
35 MyDisabilityJobs. “Intellectual Disability Employment Statistics: Update 2024.” 
36 Ibid 
37 Ibid 
38 Ibid 
39 Ibid 
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Women with intellectual disabilities encounter heightened difficulties, frequently 

receiving lower compensation compared to their male peers in employment. 

Individuals with intellectual disabilities have a median annual income of $11,400, 

which is considerably lower than the median income of $31,100 for individuals 

without disabilities.40 Older individuals with intellectual disabilities face difficulties 

in securing employment, as their employment rate is lower in comparison to younger 

adults. The employment rate for individuals aged 45 and older with intellectual 

disabilities in 2018 was 13.5%, while individuals aged 18 to 44 with intellectual 

disabilities had a comparatively higher employment rate of 25.4%.41 Figure 7 

illustrates a significant disparity in employment rates between older individuals and 

younger individuals with the same disability, with older individuals experiencing 

nearly a 50% lower employment rate. 

 
40 Ibid 
41 Ibid 

Figure 7 - Employment Rates with IDD Community 
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During the COVID-19 pandemic, individuals with intellectual disabilities 

experienced a disproportionate impact on their employment in comparison to the 

general population, with numerous people experiencing job losses or reduced 

working hours. Individuals with IDD encounter substantial difficulties in obtaining 

health insurance and taking medical leave. Based on a 2017 report from the National 

Council on Disability, individuals with disabilities have a higher likelihood of lacking 

health insurance compared to those without disabilities.42 Currently, 16.6% of 

individuals with disabilities are uninsured, while only 7.7% of individuals without 

disabilities lack health insurance.43 Although unemployment rates are high, 

individuals who are employed typically enjoy a reasonable level of job security. 

Around 62% of adults with intellectual disabilities employed in competitive 

environments have held their current job for a duration of three years or longer.44 

Individuals with intellectual disabilities are employed in various industries, 

although some industries have a higher concentration of IDD workers than others. 

Based on a 2017 report from the National Core Indicators, people with intellectual 

disabilities are mainly employed in service occupations, which make up about 26.8% 

of their employment.45 Approximately 12.3% of adults with intellectual disabilities 

are employed in production jobs, whereas professional jobs account for a significantly 

smaller proportion of only 4.4%.46 Typical sectors of employment for individuals 

with intellectual disabilities encompass food service, janitorial services, and retail.47  

 
42 Ibid 
43 Ibid 
44 Ibid 
45 Ibid 
46 Ibid 
47 Ibid 
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The employment rates for individuals with intellectual disabilities exhibit substantial 

variation across different states. Vermont has the highest employment rate at 42.7%, 

followed by Oregon at 40.8% and Minnesota at 37.3%. In contrast, Arkansas has the 

lowest employment rate, standing at 10.8%. Alabama and Mississippi follow closely 

behind, with rates of 11.2% and 11.5%.48 

There are multiple obstacles that limit the employment of individuals with 

intellectual disabilities: Limited education and training, individuals with intellectual 

disabilities often face barriers in accessing education and training, which reduces their 

ability to gain essential skills and qualifications. Limited employment prospects, 

numerous employers exhibit reluctance in hiring individuals with intellectual 

disabilities because of insufficient understanding of their capabilities and inadequate 

knowledge on how to provide necessary accommodations.49 Stigma and 

discrimination, individuals with intellectual disabilities often encounter stigma and 

discrimination from employers, colleagues, and society, which poses difficulties in 

obtaining and retaining employment.50 Insufficient support services, individuals with 

intellectual disabilities frequently require additional assistance and adjustments, 

which depend on services that are frequently underfinanced or inaccessible, limiting 

their success in employment.51 Despite these difficulties, individuals with intellectual 

disabilities have the potential to be dependable, committed, and diligent workers who 

contribute distinctive viewpoints and abilities to the workforce. Employing 

individuals with intellectual disabilities can yield advantages for businesses, as 

 
48 Ibid 
49 Ibid 
50 Ibid 
51 Ibid 
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numerous companies have discovered that it enhances employee morale and customer 

satisfaction.  

The employment data relating to individuals with intellectual disabilities 

highlights the substantial obstacles they encounter when seeking employment 

opportunities. Individuals with intellectual disabilities are frequently disregarded 

because of societal prejudice and a limited comprehension of their abilities, despite 

their possession of valuable skills and talents. This is evident in the lack of 

employment and high unemployment rates among individuals with disabilities, as 

well as their comparatively lower median annual earnings in comparison to 

individuals without disabilities. 
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Chapter 3: Historical Context – Using Architecture for Mental 
Healing 

Introduction: 

 The development of mental asylums in the United States is a complex 

narrative defined by changing ideologies, treatment methods, and cultural attitudes 

toward mental health. The practice of institutionalizing individuals with mental 

disorders gained popularity in the early 19th century, primarily due to prominent 

individuals such as Dr. Thomas Kirkbride, shown in figure 8. Kirkbride, a 

distinguished physician and advocate for 

sympathetic care of individuals with mental 

illness, made a lasting impact on the 

architectural design of asylums with his 

influential "Kirkbride Plan”.52  The 

architectural concept focused on creating 

large, well-ventilated buildings surrounded 

by calming environments, to promote the 

recovery and rehabilitation of patients.53 This 

chapter analyzes the historical development 

of mental asylums in the United States, with particular 

focus on Dr. Thomas Kirkbride's efforts to promote sympathetic and humane care for 

patients. This study analyzes the development of asylum design from the 19th century 

to the present day, exploring the impact of architectural principles on the experiences 

 
52 “DR. THOMAS STORY KIRKBRIDE.” n.d. PENN MEDICINE. 
53 Ibid 

Figure 8- Dr. Thomas Story Kirkbride 
circa 1861 
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of patients. The chapter also examines the influence of asylum design on the well-

being and treatment outcomes for individuals with mental disorders, highlighting the 

crucial importance of the therapeutic environment in promoting healing and 

rehabilitation. This analysis offers a deeper understanding of the dynamic relationship 

between architecture, mental healthcare, and cultural perspectives on mental 

disorders. 

Dr. Thomas Kirkbride: 

While mental institutions have existed for several centuries, it was during the 

1800s that public awareness and acceptance of mental hospitals greatly increased. 

Traditionally, individuals impacted by mental disorders were predominantly cared for 

by members of their families within the safety of their own residences.54 However, in 

many cases, families were unable to offer the required level of care, resulting in 

circumstances where individuals with mental disorders lacked sufficient assistance 

and, in some cases, were homeless.55 In response to these issues, asylums were 

established with the purpose of offering safety and support for individuals 

experiencing these circumstances.56 

Historically mental institutions are known for their utilization of severe 

therapeutic techniques and poor living circumstances, frequently subjecting patients 

to cruel and violent procedures.57  These practices included restraining patients by 

chaining them to walls, placing them in constant restraints in beds for twenty-four 
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hours, administering 

electroshock therapy, 

sedating individuals, 

using patients as objects 

for public entertainment, 

unjustly institutionalizing 

women who 

were considered 

problematic to their 

husbands and families, 

use of ice baths, administering drugs against their will, and enforcing isolation as a 

method of control.58 Figure 9 represents the mistreatment of patients by displaying 

the use of coercion chairs on female patients in Lexington, Kentucky. 

During the late 1700s, tradesman and philanthropist William Tuke founded a 

privately owned psychiatric facility known as "The Retreat", shown in figure 10.59  

Located around York, England, 

the institution was among the first 

organizations to implement moral 

management, an approach that 

advocated for the limited 

utilization of techniques such as 
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Figure 9- Use of Coercion Chair, Lexington, Kentucky 

Figure 10 - Samuel Tuke's "The Retreat.” 
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constraints.60 Despite the good intentions of William Tuke and similar individuals, 

asylums were faced with several challenges. In 1829, a patient named William 

Scrivinger, who was being treated at Lincoln Asylum in Lincolnshire, England, was 

left restrained to his bed by a strait jacket overnight.61 Unfortunately, the next 

morning, asylum staff found him dead. He had been strangled by his restraints 

throughout the night.62 This resulted in the Lincoln Asylum adopting a non-restraint 

approach, which had a significant impact on the reform of asylums in the 1800s.63 In 

response to tragedies like the death of William Scrivinger, the treatment of patients 

underwent significant improvement in the mid-19th century, with moral care being 

the new standard for asylum operations.64 However, issues such as overpopulation 

resulted in an overall decrease by the end of the century, with previous approaches 

such as the use of restraints, padded cells, sedatives, and in certain cases, lobotomies, 

returning and becoming more severe.65 

By the mid 1800’s mental institutions began taking on a new form, 

emphasizing the adoption of more compassionate and ethical care for those with 

mental disabilities. The appointment of Dr. Thomas Kirkbride as superintendent of 

the newly formed Department for the Insane within the Pennsylvania Hospital 

became a pivotal moment in the history of mental institutions.66 Dr. Kirkbride 

passionately advocated for the idea of "moral treatment," which emphasized 
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compassion and respect for individuals suffering from mental illness. His goal was to 

create an empathetic atmosphere where all individuals, regardless of their 

socioeconomic background, were treated with respect, since he believed that 

increased freedom would encourage improved behavior among patients.67 Kirkbride 

emphasized the cultural benefits associated with investing resources in efficient 

medical care, highlighting that the expenses were significantly lower when compared 

to providing lifelong support for untreated chronic cases.68 During his time as 

superintendent, he began to take notice of the physical buildings in which these 

patients were being treated. The new facilities were considered “ill-planned in regard 

to creating a restorative ambiance”.69 

 As the patient population continued to expand by the early 1850s, Kirkbride 

was provided the opportunity to convince hospital governors to fund a new facility 

which would be designed based on his own theories of healing.70 This marked the 

beginning of "The Kirkbride 

plan", as seen in figure 11,  

which would later influence 

the construction of over 300 

mental asylums throughout 

North America in the 

following decades.71 Every 
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69 “The Kirkbride Plan.” 2023. Trans-Allegheny Lunatic Asylum. 
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71 “Kirkbride Buildings - Historic Insane Asylums,” n.d. 

Figure 11 - Kirkbride Plan - New Jersey State Lunatic Asylum 



 

 

23 
 

part of the design was carefully considered to create a setting that promotes 

productivity and a sense of "respectable decorum".72 Located in remote areas 

surrounded by extensive grounds, “many of these insane asylums seemed almost 

palace-like from the outside”.73 The most notable feature of the Kirkbride plan is the 

V -shape plan. The V-shaped plan featured two groups of wards or "pavilions" that 

extended outwards from a central administration zone.74 Upon arrival, new patients 

report to the central administrative offices located at the core of the V-shaped 

building.75 Afterward, they would be separated based on gender, with men guided to 

one side and women to the other. Additional separation based on the seriousness of 

their condition would then occur, classified into four separate categories of need. The 

pavilions located furthest from the central area would accommodate patients in need 

of the most intensive therapy.76  

Due to the strategic placement of each pavilion, every room in the hospital 

would benefit from optimal ventilation and sunlight throughout the day. The reduced 

points of contact between areas 

also provided fire protection by 

enabling the separation of any 

specific area of the facility from 

other areas.77 Kirkbride 

advocated for the asylum to be 
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Figure 12 - Landscape surrounding a "Kirkbride" Asylum 
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surrounded by green space, as he believed that nature has healing properties. Figure 

12 displays a postcard portraying the "pleasure grounds" that surround a Kirkbride 

plan asylum. 

 This would allow patients to experience the therapeutic effects of nature as 

they traveled the building's multi-level corridors. Tall ceilings and frequent window 

placement allowed patients to view the surrounding landscape and sky.78 The 

Kirkbride plan used Victorian homes as a model for the design, each ward was 

“structured like an ideal Victorian family unit”,79 focusing on communal activities. 

The doctor, representing a paternal role typical of Victorian times, dined with them at 

the head of the table, while the nurse or matron, representing a maternal figure, sat at 
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Figure 13 - Typical Dining Room Layout 
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the opposite end, promoting a sense of family. Figure 13 depicts the typical layout of 

a dining room in a Kirkbride asylum. 

In addition to the impressive size of these structures, the surrounding grounds 

were considerably more extensive. Several Kirkbride hospitals maintained fully 

functional farms, which included vegetable gardens, greenhouses, dairies, animals, 

and bakeries. Kirkbride expressed the significance of involving patients in 

meaningful activities that support their recovery.80 As a result, patients engaged in 

agricultural labor and other necessary activities to ensure the daily operations of the 

asylum. Kirkbride hospitals also offered a range of impressive facilities including 

ballrooms, bowling lanes, and baseball diamonds.81 

Asylum Design: 20th Century 

The Kirkbride asylum design significantly changed during the 20th century as 

a result of significant overcrowding and shifts in treatment ideologies.82 A particular 

asylum in Buffalo, which had initially been built to house 600 residents, was 

providing medical care for 3,600 patients.83 State mental hospitals built in the early 

20th century expanded in size, ultimately resembling institutional structures, such as 

prisons, which contradicted Kirkbride's original idea.84 Pilgrim State Hospital, seen in 

figure 14, located on Long Island, was the most extensive facility of its kind, 

accommodating more than 14,000 patients at its peak.85  In 1955, the population of 
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Americans residing in state mental 

hospitals had exceeded half a 

million.86 Simultaneously, 

psychiatrists shifted their attention 

towards addressing what were now 

recognized as mental disorders, 

giving priority to physical 

interventions such as lobotomies, 

insulin comas, electroshock therapy, 

and eventually, drugs sold as psychiatric medications.87  

Ultimately, the medical advances of the 1950s were more successful in 

reintegrating patients into social life than a hundred years of architectural 

innovation.88 In the 1960s, the passing of new laws made it illegal for psychiatric 

patients to participate in work-related tasks, causing an 

end to all patient labor and severely impacting the 

functioning of numerous hospitals. Following the 1970s, 

American state mental hospitals experienced 

a substantial reduction in financing and began 

the process of deinstitutionalization, resulting in their 

closure and abandonment. The Kirkbride in Buffalo was 

shut down because of this trend, and its surviving 
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Figure 14- Pilgrim State Hospital - Long Island Daily Press 1955 

Figure 15- Photo Courtesy of Christopher 
Payne- Abandoned Kirkbride style Asylum. 
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patients were transferred to a newer, smaller institution across the street in 1974. Over 

time, the initial purpose of these structures, as well as establishments, became 

abandoned. 89 Figure 15 displays an abandoned asylum designed in the Kirkbride 

architectural style. Despite being unharmed, these walls have not witnessed any 

human activity for several decades. 

Conclusion: 

In the early 1900s, there was a significant increase in the number of mental 

asylums around the country, which represented an increasing belief in the 

effectiveness of institutionalized treatment. However, the conditions within these 

facilities frequently failed to meet the humane standards established by Kirkbride. 

The presence of over population, insufficient financial resources, and a shortage of 

well-trained personnel resulted in incidents of neglect and mistreatment, therefore 

reinforcing the negative stigma associated with mental illness. In the mid-20th 

century, there were significant changes in mental health care, driven largely by 

improvements in psychiatric medicine and changing societal attitudes. In the 1950s, 

there was a growing movement towards deinstitutionalization, which was motivated 

by the idea that individuals with mental illnesses might be better cared for through 

community-based care and outpatient treatment. When examining the path of mental 

asylums from the 19th century to the present, it becomes clear that the history of 

mental health treatment in the United States is closely connected to larger societal 

influences, medical progress, and changing views on mental disorders. 

 
89 Pi. 2019. “The Kirkbride Plan - 99% Invisible.” 99% Invisible 
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Chapter 4: Redefining Healing Architecture 

Introduction: 

Healing Architecture, a term established in the 19th century by Dr. Kirkbride, 

is a belief that intentionally constructed therapeutic environments and the unique 

emotions they communicate can enhance the process of patient healing. Healing 

architecture is an area that combines design, health, and well-being, emphasizing the 

significant impact that our constructed surroundings can have on improving our daily 

lives. Healing architecture is based on the belief that environments can have an 

impact on physical, mental, and emotional healing.90 This requires a holistic approach 

to design, focusing on the requirements and comfort of the people who use the space.  

Architectural features such as the use of natural light, ventilation, and green space are 

intentionally integrated to enhance relaxation and recovery.91 Healing architecture 

goes beyond just appearance, incorporating factors such as accessibility, and 

inclusion to provide fair and equal access to healing spaces for everyone. This chapter 

will focus on ineffective healing architectural designs and examine the influence of 

social development and spatial organization on the effectiveness of healing 

environments. 

Failure in Design 

Dr. Thomas Kirkbride, a psychiatrist known for the “Kirkbride Plan”,92 had 

a significant influence on the design of mental asylums. He held the belief that the 

 
90 Simonsen, Thorben Peter, and Cameron Duff. 2019. “Healing Architecture and Psychiatric Practice: 
(Re)Ordering Work and Space in an In‐patient Ward in Denmark.” 
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physical structure, surroundings, and placement of the hospital had a curative impact 

on patients, which he referred to as the "therapeutic landscape", depicted in figure 

16.93  Kirkbride later 

introduced a design concept 

that served as the foundation 

for plans for mental hospitals, 

leading to the construction of 

numerous asylums following 

this model.94 Due to the belief 

that architecture played a 

crucial role in the treatment process, numerous prominent architects and landscape 

architects of that era actively participated in the construction of asylums.95 During the 

latter part of the 19th century, more than 150 asylums were constructed throughout 

the United States.96 Moral treatment lost popularity by the late 19th century, and the 

concept of therapeutic landscape was also abandoned. Instances of mistreatment and 

neglect of the patients were also prevalent, conditions in the asylums worsened, 

leading to the development of a negative image of asylums that continues today. 

These initial efforts to establish a “sanctuary” were unsuccessful due to poor 

treatment methods.97 The theory that buildings could aid in the treatment of mental 

illness would ultimately be abandoned, along with thousands of unmarked graves of 
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Figure 16- Asylum formal garden, 1880. Courtesy of Frank Cousins 
Collection. 
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past patients.98 Figure 17 displays a vast image of the abandoned state institution 

cemetery in Cranston, Rhode Island, where hundreds of people were put to rest. The  

abandonment of this theory was due to architectural designs falling short of the 

promises made on its 

effectiveness to heal.  

  

 

 

 

 

As overcrowding occurred in these asylums, adjustments were made to 

accommodate more patients. The architectural design of asylums began expanding in 

size and complexity. The Kirkbride plan transitioned into the pavilion-echelon style. 

The Echelon Plan, which arose around 1880, became popular due to its design that 

arranged wards, offices, and services along a central corridor, seen in figure 18.99 

 This style of asylum was 

monumental in size, and was 

constructed to be cost-efficient, but 

had little to no emphasis on 

providing treatment or achieving a 

cure.100 There were two main 
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Figure 17 - State Institution Cemetery No. 2, Cranston, Rhode Island 

Figure 18 - Plan of Royal Herbert Hospital 
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iterations of this design: the broad arrow and the compact arrow. Figure 19 shows the 

two plans. The left image depicts a plan view of High Royds Hospital, which serves 

as an example of the broad arrow plan. The image on the right depicts a plan view of 

Claybury Hospital, which serves as an example of the compact arrow plan.

 

Figure 19 - Left Image: High Royds Hospital Right Image: Claybury Hospital 

 The Broad Arrow was an early draft of the Echelon Plan that featured the distribution 

of facilities and wards across a large area. It was designed to have pavilion blocks 

connected by short corridors branching off from a main corridor. Only two iterations 

of the Echelon Plan were constructed, Claybury and the High Royds in Menston. 

Among these, the High Royds is the 

only structure that was completely 

constructed, as seen in figure 20.101  The 

Compact Arrow transformed asylum 

design and construction in the UK, 

establishing GT Hine as an influential 

architect in the field.102 The Broad 

 
101 Asylum Architecture.” 2022. TheTimeChamber. 
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Figure 20- High Royds Hospital, Menston 
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Arrow's extended corridors were preserved, but wards were positioned closer 

together, reducing the need for shorter corridors. Services remained centralized in the 

plan.103 This design not only created a spacious and well-ventilated setting, which is 

essential for mental health treatment, but also introduced two different options: one 

with ward blocks resembling pavilions set away from the corridors, and another with 

interconnected wards that allow staff to move efficiently104. The Compact Arrow 

design later included villas tailored to certain patient groups, ultimately creating the 

foundation for the colony layout characterized by open corridors.105 

The Kirkbride Plan, known for its extensive focus on therapeutic 

surroundings, eventually lost popularity, indicating a more widespread failure in the 

historical approach to designing asylums.106 This transformation represented a 

significant change in the understanding and management of mental health, 

emphasizing the complexity involved in creating environments that genuinely 

promote healing. The plan's inflexible framework and the changing requirements of 

mental health care made it outdated, leading to the development of contemporary 

mental health facilities that promote adaptability, patient-focused treatment, and 

community integration. Contemporary architectural strategies for mental health 

centers prioritize healing architecture, which aims to integrate environmental design 

with therapeutic goals. This transformation demonstrates a deeper understanding of 

the psychological influence of place and the necessity for settings that promote 

restoration, respect, and integration into society. When considering the impact of the 
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Kirkbride Plan and its predecessors, it is evident that achieving good mental health 

care involves more than just treatment methods. It also requires the creation of 

settings that represent compassion and encourage recovery. 

Social Development: 

Young adults who are dealing with mental disabilities often face the risks of 

social isolation and stigmatization.  The lack of adequate healthcare services has 

worsened the gap between ordinarily developing young individuals and those 

with mental disabilities.107 These adults are often hidden or placed in distant facilities, 

which not only limits their ability to discover their full potential but can additionally 

worsen the issues they are experiencing. The primary objective of optimal mental 

health institutions is to empower young individuals through the instruction of vital 

life skills, the creation of opportunities for social engagement, the encouragement of 

independence, and the facilitation of their successful reintegration into the wider 

community.108 To be effective, such a facility would have to accurately replicate the 

organization, operations, and career prospects found in society, while also 

establishing relationships with the local community and encouraging active 

participation within it.109 Figure 21 displays a schematic illustration of the factors that 

influence sheltered care systems. This diagram illustrates the relationship between 

multiple variables. The institutional context is intimately linked to every aspect of the 

social environment. The diagram illustrates a clear link between the institutional 
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context and the physical and architectural features, as well as the policy and program 

factors. These factors are also connected to the characteristics of the staff and 

residents, as well as the social environment of the facility. Each component 

contributes to the improvement of the social environment, as they are interconnected 

and mutually influential. 

 

 

Figure 21- Determinates of sheltered care settings' social environment. 

Socialization is essential for the reintegration process. Public spaces in 

institutions are primarily designed to promote social contacts, recreational activities, 

self-expression, and the development of social skills.110 Specialized design and 
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structure of public spaces can reduce feelings of isolation and promote interactions 

among individuals, including staff and patients. “Sense of place”111 becomes an 

important term in relationship to social development. The concept of "creating a sense 

of space through the socialization of space"112 emphasizes the importance for 

architects to design environments that encourage social interactions within 

communities naturally inclined towards solitude.113 Minor design details, like the 

positioning of a vending machine, can serve as stimulants for social contact by 

shaping the locations and manner in which people congregate.114 Exhibiting patients' 

artwork in shared spaces can initiate conversations, while the configuration of 

furniture has a notable impact on promoting or impeding connection, depending on 

whether it enables eye contact or can be readily rearranged.115 The level of social 

engagement is influenced by the size of the room, as larger rooms tend to have less 

interaction, while excessively confined and congested settings might result in 

negative interactions, such as aggressiveness and frustration.116  Figure 22 illustrates 

a prototype of an optimal learning setting designed specifically for students with 

Intellectual and Developmental Disabilities. In this model, furniture is employed to 

define space and establish a sense of connection with others. Different materials are 

utilized for sensory purposes. Audible and visible elements are incorporated to 
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enhance comfort and promote positive interactions. 

 

Figure 22 - Model of Ideal classroom for IDD Students 

Individuals diagnosed with mental disabilities experience reality in unique 

manners, resulting in specific behavioral, social, and physical needs. By studying the 

behavior of individuals with IDD, designers can uncover essential design factors and 

customize elements based on these individuals’ requirements. Spatial design can be 

adapted to accommodate various needs for everyone, emphasizing the necessity for 

distinct design approaches for diverse mental health problems.  

Spatial Organization: 

The organization of physical space plays an important role in the field of 

healing architecture, particularly for those with Intellectual and Developmental 
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Disabilities. An intelligently designed environment can have a substantial influence 

on the health, convenience, and recovery of individuals with IDD, providing them 

with a well-organized setting that responds to their distinct requirements. Architects 

and planners may significantly improve the therapeutic experience by carefully 

creating settings that are both secure and engaging, while also being easy to 

understand. These environments promote self-reliance, support education, and 

stimulate social engagement, which are crucial elements for the advancement and 

growth of individuals with IDD. The intentional arrangement of physical space 

becomes a crucial element in designing therapeutic environments that cater to the 

varied requirements of individuals with IDD, thereby enhancing their ability to 

flourish and engage with their surroundings. 

There are multiple architectural elements within the study of spatial 

organization that influence the behavior and health of individuals. The first element 

that should be applied when designing for people with IDD is a stimulating 

environment.117 Stimulation refers to the informational content that exists in an 

environment that affects the individuals residing in it. Inadequate stimulation can 

result in boredom and a weakened relationship with the environment, while excessive 

stimulation can overwhelm the senses, leading to disorientation.118 Optimal well-

being is generally attained in situations that have moderate amounts of visual and 

audible stimuli, including factors such as colors, lighting, noise, and patterns.119 The 
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second element is a legible space, or a simplified space. The arrangement of spaces 

should be clear and uncomplicated to avoid misunderstanding and disorientation.120  

 

Figure 23 - Example of "wayfinding" at the Barbican Centre 

It is crucial to simplify the design by eliminating confusing features. The use of 

navigational aids, such as unique sculptures or plants, and obvious architectural cues, 

such as picture coding, can greatly assist in defining the purpose and navigation of 

places.121 Figure 23 displays a legible space. Wayfinding refers to architectural 

features that assist individuals in navigating through a given area. Architects devised 

a plan to enhance the building's legibility. Due to the building's densely packed 
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concrete columns, architects were able to incorporate striking graphic elements to 

assist people in navigating the building. 

Cohesion, control, and restorative qualities of space are also dimensions that 

should be included within a design. Establishing a cohesive and predictable 

environment with distinct limits is crucial for those with IDD, as it promotes a feeling 

of security and a strong bond with their surroundings.122 This is accomplished by 

giving patients the ability to customize their environment, and by designing the 

architecture in a way that promotes visual and functional coherence, which helps 

establish order. Segmented zones allocated for various activities aid patients in 

establishing clear physical and psychological boundaries between different elements 

of their lives, such as therapeutic sessions and outdoor activities.123  Figure 24 depicts 

the design plan of the Manhattan Star Academy. This plan incorporates subtle visual 
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Figure 24 - Manhattan Star Academy Plan 
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aids and navigational elements. The chosen surfaces showcase complex textures. The 

wave-like sculpted accent tiles on the walls serve as a way for students to navigate 

through the space by connecting different paths with a shared material. The utilization 

of diverse colors and patterns serves as a navigational aid for the students and 

effectively divides different sections of the building for specific activities. 

Architectural strategies that provide patients with the ability to have control and make 

choices, such as clearly separating private and public areas and allowing for 

modifications to the space, empower patients and promote their mental well-being.124 

Design factors such as comfortable furniture, calming colors, and views of nature 

help to the creation of a therapeutic environment. In addition, retreat areas provide a 

peaceful refuge from excessive stimulation, while safety measures, such as strategic 

window placement, provide a healing environment without the potential for self-

harm.125 These principles emphasize the significance of architecture in designing 

environments that have therapeutic functions and improve the well-being of patients. 

Conclusion: 

It is necessary to reevaluate the concept of the therapeutic landscape, which 

includes the architecture of the hospital building and the surrounding property as vital 

components of the treatment process, as well as the aesthetic value of a mental health 

facility.126 The progression of asylum architecture from previous eras to the present 

symbolizes a shift from insufficiency to understanding of this unique population, 
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illustrating a deeper comprehension of the complexities of the care for individuals 

with IDD. Traditionally, the designs of asylums were flawed due to their focus on 

seclusion and confinement, neglecting to acknowledge the healing possibilities of 

architecture. These designs frequently worsened the conditions they intended to 

improve, resulting in surroundings that hindered rather than facilitated healing. The 

identification of these limitations has prompted a shift towards healing architecture, 

which involves the integration of social development and spatial organization to 

create spaces that promote rehabilitation and well-being. Design principles are 

carefully coordinated with the requirements of individuals. Contemporary 

architecture aims to address the deficiencies of previous architectural styles by giving 

priority to places that encourage social interaction, privacy, and autonomy. This 

transition is seen in the focus on community integration, therapeutic environments, 

and adaptable spatial utilization, all of which contribute together to a whole healing 

process. The knowledge gained from previous experiences has accelerated a proactive 

transition towards designs that honor and improve human experience. This suggests a 

future where architecture plays a crucial role in promoting mental health recovery and 

societal participation. 
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Chapter 5: Cultivating Inclusivity through Community 
Engagement 

Introduction: 

Inclusivity is crucial for individuals with Intellectual and Developmental 

Disabilities as it guarantees them equitable access to engage in any element of 

community life, including education, employment, recreational and social activities. 

By recognizing their worth and the positive impact they have on society, it cultivates 

a feeling of inclusion and approval, which is essential for their emotional and mental 

well-being. In addition, inclusivity reduces obstacles, allowing individuals with IDD 

to obtain the assistance and resources necessary for leading fulfilling lives, 

and promoting fairness and integrity in our communities. 

 Fostering inclusivity within our communities is not only a desirable goal but 

also a crucial step towards constructing a society that values and assists all its 

members, including individuals with IDD. Various strategies can be employed to 

promote inclusivity, with transitional housing, supportive housing communities, and 

community-based treatment programs being particularly effective. Transitional 

housing provides individuals with IDD an opportunity to gradually move towards 

independence. It offers an organized and supportive setting where they can learn and 

develop at their own pace. Supportive housing communities enhance inclusivity by 

establishing integrated environments that incorporate housing, services, and 

personalized support for individuals with IDD. This approach creates a strong sense 

of belonging and community among residents. Community-based treatment aims to 

provide therapeutic and support services to individuals with IDD in their local 
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communities. This approach ensures that personalized care is delivered while 

maintaining strong connections to the community. These initiatives collectively 

reflect a comprehensive strategy for embracing diversity and creating an inclusive 

environment where individuals, regardless of their abilities, may thrive. 

Supportive Housing Communities: 

Supportive housing communities provide a combination of low-cost housing 

along with support services specifically designed to help vulnerable individuals live 

stable and satisfying lives in their communities. These services are customized to 

address the diverse needs of residents, including individuals with IDD, the homeless 

population, and others who are 

confronting complex 

difficulties.127 The primary goal 

of supportive housing is not 

solely to offer shelter, but rather 

to guarantee access to essential 

assistance that enables residents 

to succeed, maintain stability, and fully integrate into the wider community.128 Figure 

25 shows the utilization of supportive housing to assist individuals with Intellectual 

and Developmental Disabilities in living more satisfying lives. 
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128 Ibid 

Figure 25-Residential Services for Individual with 
Developmental Disabilities - The Foundling New York 
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Supportive housing residents show lower dependence on costly services, such 

as emergency healthcare, and exhibiting decreased rates of incarceration.129 This 

approach not only enhances healthcare accessibility for individuals with disabilities 

but also facilitates the desire of seniors to stay in their communities as they grow 

older, and aids families in preventing the need to place children in foster care.130 

 The main feature of supportive housing is its permanence and affordability to 

their residents. In supportive housing, tenants typically contribute no more than 30% 

of their income to rent and have similar rights and responsibilities to traditional 

renters.131 This includes acquiring leases in their names, a right to privacy within their 

residences, and safeguards against eviction for reasons unrelated to their obligations 

as tenants.132 Supportive housing services prioritize assisting residents' ability to 

obtain and sustain housing, which includes aiding in the search for suitable 

residences, encouraging positive interactions with landlords, and knowing the 

responsibilities associated with tenancy.133 These services are broad, as they cover 

tenants' health, legal, and employment needs through a team of professionals from 

different backgrounds. This ensures that the support provided is customized to each 

individual's specific circumstances.134 While it is not mandatory to participate in these 

services to maintain housing, the strategy is hands-on, with providers actively 
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reaching out to offer assistance, to keep tenants involved and supported in different 

areas of their lives.135 

 Residents in supportive housing have the freedom to live in their preferred 

apartments or houses in local communities, while also having convenient access to 

necessary amenities such as public transportation, shops, and parks. Supportive 

services are adaptable and provided directly to residents' homes or preferred 

community locations, guaranteeing ongoing accessibility even if they relocate, 

minimizing the potential consequences of decreased use of services caused by 

inaccessibility.136 With a large emphasis on resident’s personal choice, supportive 

housing allows individuals to choose the housing options and services they desire. 

Residents typically have the freedom to come and go as they wish and have control 
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Figure 26 - Four out of five people who lived in an institution in 1987 were living in a 
community home by 2019. 
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over their daily routine, including mealtimes and visits from others.137 Figure 26 

shows the shift from residing in an institution to living in a community home, with 4 

out of 5 individuals who previously lived in an institution now residing in a 

community home. 

 Supportive housing communities are becoming increasingly popular 

nationwide as an effective solution for offering stable and affordable living 

conditions, along with necessary supportive services. The increasing popularity of 

this model can be linked to its effectiveness in meeting the needs of vulnerable 

populations, such as individuals with disabilities, seniors, and at-risk families. By 

combining housing with customized assistance, these communities not only enhance 

the well-being of their residents but also generate wider social and economic 

advantages for the surrounding areas. 

 The state of Maryland offers many resources for individuals with IDD. One 

resource that is becoming more popular is Project Home, also known as C.A.R.E, 

Certified Adult Residential Environment.138 This resource is a supportive housing 

initiative designed for individuals with mental illness or disabilities. It offers an adult 

foster family model of care, providing a stable and family-like living arrangement 

within the community.139 Project Home offers a residential option that resembles a 

home environment and is less expensive compared to nursing homes, psychiatric 

hospitals, and other institutional facilities.140 The program offers residents an 

atmosphere that promotes personal development, intellectual engagement, and 
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adaptability while minimizing constraints.141 Clients are encouraged to cultivate self-

sufficiency in their daily lives, whenever it is suitable. The program also provides 

case management services to the residents, connecting each resident with suitable 

community activities and resources.142  

 Individuals who are 18 years of age or older, have a disability, and possess the 

capability and willingness to reside in a family environment are eligible to apply for 

this program.143 Many residents receive financial aid. Documentation related to 

disability, income, and functional capability is necessary.144 Residents who require 

medication must have the ability to administer it themselves or be capable of learning 

the necessary skills with guidance and instruction. Providers are selected, evaluated, 

and authorized to welcome adults who can thrive in the community with supervision 

and assistance.145 Providers supply accommodations, meals, aid with daily tasks, 

leisure and social engagements, oversight of medication, and support with 

transportation for medical visits. Providers must demonstrate a willingness to 

collaborate with the case manager from the local Department of Social Services and 

the individual resident in order to create and execute a treatment plan.146 Providers 

are required to engage in training sessions organized by the local Department of 

Social Services and exhibit an attitude of inclusivity towards individuals from diverse 

backgrounds.147 Providers receive fixed rates of reimbursement for room, board, 
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supervision, and assistance. They must also show evidence of additional income to 

support their own needs.148 

 The organization ARC also offers a program to aid individuals with 

disabilities to find adequate housing. People with disabilities including IDD are 

facing a housing crisis due to the inability to find affordable and accessible housing 

within their community. This program actively works with organizations like HUD 

and lawmakers to increase access to housing for these individuals.149 ARC advocates 

for independence and rights for people with IDD. Within their mission statement they 

state, “Adults with IDD should receive the supports they need to transition out of the 

family home when they wish to do so. Housing for people with IDD must be 

coordinated with home and community-based support systems, including 

transportation services, and should ensure access to other typical public resources. 

There must be adequate funding of services to support people to live in the 

community. Funding must be stable and not subject to arbitrary limits or cuts. People 

with IDD must not be subjected to unnecessary institutionalization or removal from 

their homes and communities due to state budget cuts. Public policy should promote 

small, typical living situations for people with IDD. Information about innovative 

housing models that promote independence should be widely disseminated. Housing 

for people with disabilities should be scattered within typical neighborhoods and 

communities and should reflect the natural proportion of people with disabilities in 

the general population. Public funds must be shifted from restrictive institutional 
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settings to community support. Institutional settings and large congregate living 

arrangements are unnecessary and inappropriate for people with IDD, regardless of 

type or severity of disability. Affordable housing options must be available to people 

with IDD, including those with very low incomes. Affordable housing programs must 

be expanded and funded to eliminate long waiting lists. Public policies must ensure 

that people with IDD receive their fair share of all local, state, and national housing 

resources. Universal design and visibility standards should be adopted for all new 

housing. New and significantly renovated multifamily housing should include fully 

accessible units in numbers that reflect the natural proportion of people with 

disabilities in the general population. People with IDD have the right to be free from 

housing discrimination, and there must be robust education, outreach, and 

enforcement of that right. People with IDD must have opportunities comparable to 

those of people without disabilities to rent or buy their own homes.”150 

Community Based Treatment: 

Adopting community-based treatment offers the potential for improving the 

overall welfare of individuals with Intellectual and Developmental Disabilities. This 

approach prioritizes individualized care delivered in community settings, which 

enhances healthcare accessibility, fosters social integration, and empowers 

individuals with intellectual and developmental disabilities to live more meaningful 

lives. Customized to address the distinct requirements of every individual, 

community-based treatment emphasizes the significance of incorporating individuals 
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with IDD into their communities, enabling them to flourish with appropriate 

assistance and resources. 

 Historically, people with disabilities experienced segregation that limited their 

ability to live in the community, often resulting in institutionalization.151 The 

significant 1999 Supreme Court ruling in Olmstead v. L.C. acknowledged that 

segregating individuals with disabilities is a form of discrimination according to the 

Americans with Disabilities Act (ADA).152 This decision prompted widespread 

efforts across the country to include these individuals in community settings and 

transition healthcare services from institutions to home- and community-based 

care.153 The lack of housing options that are inclusive and provide support for 

individuals with disabilities continues to be a major challenge. This emphasizes the 

importance of having affordable, integrated housing that allows people with 

disabilities to live alongside those without disabilities and have access to basic 

amenities.154 The Department of Housing and Urban Development (HUD) places 

significant value on the importance of choice and self-determination for individuals 

with disabilities regarding their housing and support programs.155 This dedication is 

essential as an increasing number of states strive to transition individuals from 

isolated environments to inclusive community living. Providing a range of housing 

options, including scattered-site apartments with supportive services, tenant-based 

rental assistance, and a variety of apartments in public and multifamily developments, 
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is crucial for offering meaningful choices.156 This approach differs from segregated 

settings, which frequently resemble institutions in their restrictions on privacy, 

autonomy, and community involvement.157 

Transition from Intermediate Care facilities to Home and Community Based 

Housing: 

 Over the past 30 years, there has been a significant transition in housing 

options for individuals with intellectual and developmental disabilities from 

institutional settings, like Intermediate Care Facilities (ICF), to home and community-

based settings (HCBS).158 The shift towards community living has been motivated by 

an increasing acknowledgment of the advantages it offers to individuals with IDD. 

These benefits include greater personal independence, improved overall well-being, 

and enhanced social inclusion. Public funding has been instrumental in this process, 

as both federal and state programs have progressively provided financial support for 

home and community-based services (HCBS).159 These services empower individuals 

to reside in less confining settings, engage more comprehensively in their 

communities, and receive customized assistance tailored to their specific 

requirements. 

 People with IDD have received additional funding to assist them in living in 

HCBS housing. This shift primarily results from federal and state initiatives designed 

to encourage deinstitutionalization and improve community integration. Medicaid's 
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HCBS waivers offer financial aid to individuals with IDD, enabling them to receive 

personalized support and services in community settings instead of institutional 

care.160 These waivers encompass a variety of services, such as personal care, 

transportation, and employment support, that are crucial for allowing the 

independence and full participation of individuals with IDD in their communities. 

The increased funding has not only enabled the transition from institutional settings to 

more inclusive environments but also enhanced the standard of living for numerous 

individuals with IDD by equipping them with the essential resources to succeed in a 

community-based setting.161 

 Out of the adults with IDD who are registered with state agencies, 71% of 

them were granted financial assistance through a Medicaid HCBS waiver. State 

agencies allocated a total of $45.1 billion to deliver Medicaid HCBS to a population 

of 930,356 individuals with IDD, resulting in an average expenditure of $48,458 per 

person.162 The Medicaid Intermediate Care Facilities for Individuals with 

IDD provided services to a total of 67,498 individuals, with a total expenditure of 

approximately $9.5 billion. This translates to an average cost of $140,210 per 

person.163 In 1987, many individuals with Intellectual and Developmental 

Disabilities who received Medicaid-funded support resided in institutional settings. 

Currently, 90% of individuals reside in home and community-based settings, this 
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transition is depicted in Figure 27.164

 

Figure 27 - Change in Medicaid HCBS Waiver and ICF/IID Recipients between 1988 and 2019 

Conclusion: 

Developing an inclusive atmosphere for individuals with Intellectual and 

Developmental Disabilities by implementing community-centered care and 

accommodating housing embodies the fundamental principles of independence and 

integration. Initiatives such as The Arc, which adhere to the principles of the 

Olmstead decision, in conjunction with HUD's supportive programs, facilitate the 

integration of individuals with IDD into their communities, enabling them to lead 

meaningful lives. These endeavors not only advocate for the rights to independence, 

freedom of choice, and ease of use but also validate a common responsibility to foster 

inclusive communities where every individual, regardless of their capabilities, is 

valued and supported.  
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Chapter 6:  Federal Civil Rights Legislature – Ensuring Equal 
Opportunity 
 
 

Introduction: 

 The United States has implemented an extensive set of disability rights laws 

designed to protect and empower individuals with intellectual disabilities. The 

Americans with Disabilities Act (ADA) of 1990165 is a fundamental component of 

this framework. It explicitly forbids discrimination based on disability in various 

important areas such as employment, public services, public accommodations, and 

telecommunications. In addition to the ADA, the Fair Housing Act enforces equal 

treatment in housing and requires appropriate adjustments for people with 

disabilities.166 The Voting Accessibility for the Elderly and Handicapped Act 

guarantees that individuals with disabilities are provided with accessible voting 

facilities. The Civil Rights of Institutionalized Persons Act protects the rights of 

individuals with disabilities who are residing in state-operated facilities, advocating 

for their care and the conditions of their placement.167 These acts, along with other 

laws and regulations, create a strong legal protection that supports the rights and 

ensures respectful treatment of individuals with intellectual disabilities. They promote 

an inclusive and equal environment in different aspects of life. Figure 28 displays a 

chronological breakdown of significant legislation and policies that have contributed 
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to the support and protection of individuals with disabilities, including those with 

IDD. 

 

Figure 28 - Key Policy Milestones 
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The First Wave of Disability Legislature: 

 Disability rights serve to protect the freedoms and aspirations of individuals 

with physical and intellectual disabilities within the United States. Prior to the 

enactment of any Disability Act, individuals in the United States who had disabilities 

were consistently denied service at restaurants, unable to borrow materials from 

public libraries, and frequently denied access to public buildings and transportation. 

Figure 29 shows a group of individuals with physical disabilities engaging in a public 

protest to advocate for equal access and rights. Disabled individuals also encountered 

other forms of inequality such as employment rejection, inadequate compensation, 

and restricted access to public restrooms due to their limited size. 

The Rehabilitation Act of 1973 was an important turning point in how people 

with disabilities, including those with intellectual disabilities, were treated and 

viewed.168 The Rehab Act, is a federal law that forbids discrimination against people 

with disabilities in federal agencies, programs that receive federal funding, or by 
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Figure 29- People with Physical Disabilities Fighting for Equal Rights 
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federal contractors.169 This legislation is widely acknowledged as a predecessor to the 

Americans with Disabilities Act of 1990. ADA increases the area of discrimination 

laws to include public services and establishments open to the public, such as 

restaurants, hotels, and theaters.170 Additionally, it requires employers to make 

reasonable adjustments to facilitate the job performance of employees with 

disabilities.171 The standards of the Rehab Act closely correspond to those of the 

ADA, despite the Rehab Act having a more limited scope. Both legislations 

protect individuals with physical or mental disabilities that significantly restrict one 

or more crucial activities in their everyday lives and require reasonable adjustments to 

perform essential job responsibilities.172  

Americans with Disabilities Act (ADA): 

ADA prohibits the act of treating individuals unfairly or unfavorably due to 

their disability in various significant domains, such as employment, state and local 

government operations, public accommodations, commercial facilities, transportation, 

and telecommunications.173 Figure 30 is an illustrative graphic showcasing the 
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Figure 30 - ADA Protections Provided to Individuals with Disabilities 
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protections offered to individuals with disabilities, as well as the mandatory 

accommodations that state and local governments must provide for disabled 

individuals. It also has influence over the United States Congress. In order to be 

protected under the ADA, an individual must either possess a disability themselves or 

have a connection or relationship with someone who does.174 Figure 31 displays the 

three criteria for protection under the Americans with Disabilities Act, as well as 

certain disabilities that are protected. According to the ADA, a person with a 

disability is someone who faces substantial restrictions in important daily activities 

because of a physical or mental impairment, has a past record of such an impairment, 
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Figure 31 - List of Disabilities Covered Under ADA 
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or is perceived by others to have such an impairment.175 Under Title I of the ADA, 

employers with a workforce of 15 or more are required to offer equal employment 

opportunities to individuals with disabilities who meet the necessary qualifications. 

This includes the rule of equal treatment 

in different aspects of employment, 

including recruitment, advancement, 

and other benefits associated with 

employment.176 This legislation governs 

the process of asking about a disability 

during the hiring process and requires 

employers to provide reasonable 

accommodations for employees with 

disabilities unless it would create 

significant difficulty or expense. 

Religious organizations that have a 

workforce of 15 or more individuals are 

also subject to the regulations and 

oversight of Title I.177 

Title II requires that all actions 

taken by state and local governments be made available to individuals with 

disabilities, regardless of the government entity's size or its receipt of federal 
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Figure 32 - General Building and Facilities Guidelines of 
the ADA 
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funding.178 It requires the availability of 

readily available new building projects 

and adjustments, efficient communication 

with individuals who have hearing, 

vision, or speech impairments, and 

reasonable adaptations to policies and 

practices.179 Title III specifically 

addresses public accommodations that 

are privately operated, encompassing a 

wide range of establishments such as 

retail stores, hotels, and private 

educational institutions.180 The policy 

enforces essential rules against 

discrimination, enforces compliance with 

architectural guidelines for new and modified structures, and necessitates the 

elimination of barriers in existing buildings when easily attainable.181 Figures 32 and 

33 represent general building and facility guidelines for ADA compliance and 

highlight common issues encountered in public buildings. The modification of 

buildings for ADA compliance involves various factors that must be carefully 

considered to ensure equal access and enjoyment of public spaces for all individuals. 

Title III also includes privately operated transportation and requires that new or 
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Figure 33 - Common ADA Compliance Issues 
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leased vehicles be accessible, as well as requiring genuine attempts to provide 

paratransit services.182 

Fair Housing Act: 

 The Fair Housing Act, revised in 1988, prohibits housing discrimination on 

the grounds of race, color, religion, sex, disability, family situation, or national 

origin.183 This legislation encompasses privately owned residential properties, 

housing that receives financial assistance from the federal government, and housing 

that is managed by state and local authorities.184 Discrimination in housing sales or 

rentals based on disability, whether it is against the individual, someone associated 

with them, or someone planning to live there, is prohibited by law.185 This prohibition 

also applies to other activities related to housing, such as financing, zoning practices, 

design of new construction, and advertising.186 

According to this legislation, housing 

providers are required to make reasonable 

adjustments in their regulations and activities 

to ensure equal housing opportunities for 

individuals with disabilities.187 For instance, a 

landlord who has a policy prohibiting pets may 

be required to make an exemption for a visually 
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Figure 34 - Service Animal Registration 
Card 
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impaired tenant to accommodate their guide dog. Figure 34 displays the proper 

identification of a service animal. Animals must be properly registered to be eligible 

for this accommodation. In addition, the Act requires landlords to allow tenants with 

disabilities to make essential modifications to their private living areas and shared 

spaces for accessibility purposes.188 However, the expenses associated with these 

modifications are not the landlord's responsibility.189 Additionally, the legislation 

mandates that newly built multifamily residences consisting of four or more units 

must include features that ensure accessibility. The features included in this design 

include easily accessible communal spaces, doorways with enough clearance to 

accommodate wheelchairs and kitchens and bathrooms specifically designed to be 

functional for wheelchair users, 

along with other adaptable 

design elements.190 Figure 35 

displays the diverse 

modifications required to 

establish an ac accessible 

dwelling unit or home. In this 

diagram, entrances are expanded 

and feature ramps, bathrooms are designed to comply with ADA standards and 

include grab bars and transfer seats in the shower, kitchens have accessible sinks and 

cabinets, and bedrooms are equipped with patient lifts and bed safety rails.  
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Figure 35 - ADA Home Modifications 
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The Civil Rights of Institutionalized Persons Act (CRIPA): 

CRIPA grants the U.S. Attorney General the authority to investigate the living 

conditions in state and local government facilities, including prisons, jails, pretrial 

detention centers, juvenile correctional facilities, publicly operated nursing homes, 

and institutions for individuals with psychiatric or developmental disabilities.191 The 

main objective of CRIPA is to identify and address systemic deficiencies that present 

major risks to the well-being and security of individuals residing in institutions. The 

jurisdiction of the Attorney General under CRIPA does not encompass the 

investigation of singular occurrences or the legal representation of individualized 

institutionalized individuals.192 If there are valid reasons to believe that the conditions 

are extremely and obviously bad, resulting in serious harm to residents, and indicate a 

consistent behavior of denying residents their constitutional or federal rights— 

including those protected under Title II of the ADA and Section 504 of the 

Rehabilitation Act— the Attorney General has the power to start civil lawsuits.193 

Disability Rights Legislature and Their Impact on Community Planning: 

Legislation aimed at protecting the rights of individuals with disabilities, such 

as the Rehabilitation Act of 1973, ADA, the Fair Housing Act, and CRIPA, have 

created an important framework for the development of programs that improve the 

quality of life for people with intellectual disabilities. These laws have implemented a 

legal structure that requires accessibility and forbids discrimination in multiple areas 
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of public life, including education, employment, housing, and institutional care. By 

establishing these standards, they not only protect the rights of individuals with 

disabilities but also promote the advancement of supportive services and 

accommodations. This legal support guarantees that individuals with IDD are 

provided with the essential resources and settings for growth, promoting inclusivity 

and equitable opportunities in all aspects of society. These actions have played a 

crucial role in changing societal perspectives towards a more equitable treatment of 

all individuals, regardless of their disabilities. One movement that was supported by 

funding due to legislature is Centers for Independent Living.  

Centers for Independent Living (CILs): 

CILs  have played an important part in empowering individuals with 

intellectual disabilities by promoting inclusivity and independence in their everyday 

lives. These centers provide a wide range of resources, such as programs for 

developing skills and support with accessibility, which are essential for individuals 

who are working towards maintaining their independence.194 This approach is in line 

with the broader concept of supportive housing communities, which offer secure and 

accommodating environments for individuals with disabilities to receive 

individualized care while also promoting a sense of community. Community-based 

treatment programs enhance these services by providing therapeutic services in 

familiar, non-institutional environments. These facilities and programs provide both 
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practical assistance and opportunities for individuals with IDD to live independent 

and fulfilling lives. 

 CILs, managed by individuals with disabilities, play a crucial role in 

delivering services that support and encourage self-sufficiency for individuals with 

disabilities.195 CILs, which are important to the Administration for Community 

Living's independent living programs, advocate for the independence and inclusion of 

individuals with disabilities in their communities.196 These programs are based on the 

principle that every individual is entitled to live with dignity, exercise freedom of 

choice, and actively participate in society. The organization provides individuals with 

disabilities the necessary resources and assistance to fully integrate into their 

communities, promoting equal opportunities, self-determination, and respect.197 

 The administration for Centers of Independent Living allocate 354 

discretionary grants to CILs, which are private nonprofit agencies that provide 

independent living (IL) services.198 These agencies are consumer-controlled, 

community-based, cross-disability, and nonresidential. These centers are required to 

provide essential IL services, such as information and referrals, IL skills training, peer 

counseling, individual and systems representation.199 They also offer services that aid 

in transitioning from institutional settings to community living, assist individuals who 

are at risk of being placed in institutions, and support young people in transitioning to 

higher education life.200 In order to maintain eligibility for CIL program funding, 
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centers are required to show compliance with certain standards. These standards 

include promoting the IL philosophy, offering IL services for individuals with various 

disabilities, supporting IL goals chosen by users, expanding community-based IL 

options, providing core IL services, strengthening the community's ability to assist 

individuals with significant disabilities, and actively seeking additional funding 

through resource development.201 The distribution of funds for these grant programs 

is determined by a formula that takes into account the population of each state.202 

Assuming there is enough funding, ACL guarantees that grants will be maintained at 

the same funding levels as before, and will also include adjustments for the cost of 

living. New centers receive funding through a competitive process that considers the 

requirements of the State Plan for Independent Living and the availability of adequate 

funds.203 

Conclusion: 

 The ADA, Rehabilitation Act, Fair Housing Act, and CRIPA are important 

laws that have played an important part in shaping the support systems and funding 

mechanisms for individuals with intellectual disabilities. These laws have established 

the foundation for fair and equal treatment in different areas and have also guaranteed 

that individuals with disabilities are provided with the essential adjustments and 

assistance to lead self-sufficient and respectable lives. These legal frameworks have 

facilitated a more inclusive society by implementing mandated accessibility, anti-
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discrimination protections, and specific rights to educational and community 

resources. In addition, they have facilitated the growth of funding sources that 

guarantee the continued success of these assistance programs. These legislative 

efforts demonstrate a dedication to improving the quality of life for individuals with 

intellectual disabilities. They aim to empower them to fully participate in society and 

ensure that community support systems are strong and responsive to their needs. 
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Chapter 7: Program 

 

Abstract 

This chapter explores the development of an inclusive and supportive 

environment with the goal of assisting people with distinct needs, while promoting 

community engagement and personal development. This effort primarily prioritizes 

the establishment of areas for exploration, promoting freedom of movement within a 

secure controlled setting. The design incorporates secure and stable housing, offering 

occupants a reliable and safe living environment that fosters well-being and 

independence.    

The program intends to improve residents' quality of life by integrating 

mixed-use elements, integrating residential, recreational, and retail spaces to produce 

a dynamic and cohesive community. Parks and open green areas are intentionally 

located to provide restorative settings and facilitate physical exercise and relaxation. 

Community spaces function as centers for social interaction, promoting relationships 

and collaboration among residents, caregivers, and the wider community.   

 The program emphasizes cognitive stimulation through meticulously crafted 

spaces and activities, fostering development, participation, and a feeling of purpose. 

The presence of caregivers guarantees individualized support, allowing residents to 

thrive while preserving a balance between autonomy and assistance. This holistic 

strategy addresses the urgent needs of people while establishing a foundation for a 

sustainable, inclusive community that prioritizes social relationships and human 

dignity. 
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Precedents 

Cross Bridge Point 
 
Location: Zionsville, IN 
Year: 2023 
Description: Neighborhood that features approximately 20 homes with 75% of those 
homes set aside for adults with IDD. The remaining homes would be for adults 
without disabilities who choose to live as intentional neighbors and provide support to 
residents. Homes are individual ownership properties with Drop – In level support for 
residents.  
 

 

Figure 36 - Cross Bridge Point Site Plan 

 

Figure 37 - Cross Bridge Exterior Rendering of Single Family Home 
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Hogeweyk - Dementia Village 
 
Location: Netherlands 
Year: 2009 
Description: A unique care facility designed for individuals with severe dementia. It 
mimics everyday life, featuring 23 themed homes, communal spaces like a grocery 
store, café, and gardens, and professional caregivers integrated as neighbors or staff. 
The village provides a safe, supportive environment where residents can live with 
dignity, fostering autonomy, social interaction, and meaningful engagement. It serves 
as a global model for innovative, person-centered dementia care. 
 

 

Figure 38 - Site Plan of Hogeweyk 
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Weinberg Commons 
 
Location: Cherry Hill Township, NJ 
Year: 2023 
Description: Weinberg Commons is a newly developed rental community for adults 
aged 55 and older, located in Cherry Hill, NJ. The community offers one- and two-
bedroom apartment homes, with select units designated as special needs suites for 
individuals with developmental disabilities. These units are available to applicants 
regardless of age. All residents benefit from access to on-site supportive services and 
enjoy amenities such as a welcoming community room, fitness center, computer lab, 
and on-site laundry facilities.  
 

 

Figure 39 - Exterior view of Weinberg Commons 

 

Figure 40 - Weinberg Commons Special Needs Floor Plan 
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Sweetwater Spectrum Community 

Location: Sonoma, CA 
Year: 2013 
Description: Sweetwater Spectrum is a new national model of supportive housing 
designed by Leddy Maytum Stacy Architects for 16 adults with autism. The 2.8-acre 
site includes four 3,250-square-foot homes, a community center, a therapy pool, spas, 
and an urban farm, orchard, and greenhouse. 
 

 

Figure 41 - Sweet Water Spectrum Site Plan 

 

Figure 42 - Sweet Water Spectrum  Bioclimatic Design Section Diagram 
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Figure 43 - Sweet Water Spectrum Typical Floor Plans 
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Copenhagen – new homes for young adults with special needs 
 
Location: Copenhagen 
Year: 2023 
Description: Focus on indoor climate, sustainability, and accessibility. The 24 homes 
will give young residents the privacy they need as each resident will have a private 
room and bathroom. In addition to this, however, the buildings will also include 
communal kitchens to encourage socialization. 
 

 

Figure 44 - Copenhagen – Interior Rendering 

 

Figure 45 - Copenhagen – Bird’s Eye View of Housing 
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Danish Farm Complex 
 
Location: Denmark 
Year: 2022 Renovated (1930 Original) 
Description: A studio has designed a series of self-contained apartments with 
kitchenettes and en-suite bathrooms to replace small accommodation units with 
shared bathrooms. The project reinterprets the historical grouping of stables, 
cowsheds, coach, and guest houses into a new master plan that reinforces spatial 
connections between existing buildings, courtyards, gardens, and new housing. The 
first floor now houses offices and meeting rooms for staff, while the second floor 
provides space for six apartments arranged around a shared living room. The new 
organization supports neighborly interactions and a sense of community within the 
housing complex. 
 

 
Figure 46 -  Danish Farm Complex Exterior View 

 
Figure 47 - Danish Farm Complex  Floor Plan 
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Proposed Program 

 

 
Figure 48 - Conceptual Proposed Housing Program (Source Author) 

 

 
Figure 49 - Conceptual Proposed Housing Program (Source Author) 
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Figure 50 - Conceptual Proposed Program (Source Author) 

 

 
Figure 51 - Conceptual Proposed Program (Source Author) 

 
 
 

Conclusion 

In conclusion, the proposed program incorporates fundamental concepts of 

inclusive and supportive design to meet the specific needs of residents while 

promoting community involvement and personal growth. The program prioritizes 

secure, stable, and adaptive living settings to promote residents' safety, independence, 

and general well-being. The design draws inspiration from innovative examples like 
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Cross Bridge Point, Hogeweyk Dementia Village, and Sweetwater Spectrum 

Community, emphasizing an engaging combination of residential, recreational, and 

communal areas that foster independence, meaningful relationships, and social 

connectedness. The program includes: 

 

Housing Options: 30 single-family residences and 40 townhouses, with two to four-

bedroom dwellings, covering a total of 120,000 square feet of living area. 

 

Community Living Facilities: Ten 5,000-square-foot Community Living Buildings 

with community kitchens, lobbies, administrative areas, and staff housing, delivering 

necessary services and promoting social interaction. 

 

Supportive Services: Designated sections for wellness clinics, occupational therapy, 

recreational facilities, and office spaces, including 34,250 square feet to meet physical 

and cognitive requirements. 

 

Green & Recreational Areas: Parks, green spaces, courtyards, and a community 

garden covering over 15,000 square feet to promote physical exercise, relaxation, and 

community engagement. 

 

The incorporation of parks, green spaces, and mixed-use elements fosters 

healing activities and collaboration, cultivating flexible surroundings for residents, 

caregivers, and the broader community. The program employs carefully designed 
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cognitive stimulation environments and personalized support, harmonizing 

independence with aid, so promoting a sense of purpose and dignity. The program 

addresses both immediate and long-term needs, creating a progressive framework for 

sustainable, inclusive communities that prioritize human interactions, accessibility, 

and quality of life. The entire net area is 253,250 square feet, and with a circulation 

rate of 15%, the gross total reaches 283,737.5 square feet, providing sufficient room 

for all program components to foster a lively, inclusive community. 
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Chapter 8: Site Selection and Analysis 

 

Abstract 

The site selection for this thesis is driven by the urgent need to address the 

housing challenge faced by individuals with IDD. Individuals with IDD may have 

considerable difficulties in securing appropriate housing. These challenges may 

include limited affordable and accessible housing options, extensive waiting lists for 

specialized housing programs, insufficient support services for independent living, 

financial and emotional strain on families, financial barriers, discrimination, and 

insufficient community-based resources.204 Many families struggle balancing 

caregiving responsibilities, limiting their ability of constant assistance, while 

individuals with IDD frequently face institutional obstacles that restrict their 

independence and quality of life. 

 In 2019, 849,104 beneficiaries of Long-Term Services and Support (LTSS) 

with IDD resided with a family member, while 553,186 occupied alternative living 

arrangements. Individuals residing outside of family care frequently cohabited with 

an average of 2.2 people, indicating a distinct necessity for personalized and 

supportive living arrangements.205 The proposed approach directly targets those 

weaknesses by providing secure, stable, and accessible housing within a community-

oriented framework.  

 
204 “Defining the Problem – Welcome to Casa Familia 
 
205 “RISP Infographics | Medicaid HCBS Spending in FY 2020.” 
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The project comprises 30 single-family residences and 40 townhouses, 

including a total of 120,000 square feet of varied living environments, purposefully 

crafted to foster independence and social integration. Supporting facilities, including 

communal living areas, wellness clinics, recreational spaces, and parks, guarantee that 

people have access to essential support services and chances for cognitive and 

physical interaction. 

The site selection process is critical to achieving these goals and includes the 

following criteria: overall population – population density, population of people with 

cognitive disabilities, cognitive disability resources available in area, proximity to 

public recreation, mixed-use, and residential spaces, proximity to retail and 

commercial space, public transportation resources, proximity to hospital or doctor 

office, median age, median income, median rent prices in area, value of homes in 

area, average mortgage cost, homes that are owner occupied, site contains an existing 

planned community, rural vs urban site location, possibility of project to integrate into 

existing community, available space for growth of community, space for staff 

amenities, square acreage available, open air, daylight, walkability, green space – 

park locations, security – crime index, proximity to main highways, places for safe 

wandering, and historical context. 

This thesis is essential as it fosters a supportive environment in which 

individuals with intellectual and developmental disabilities may flourish while 

maintaining a balance between independence and support. By integrating residential, 

recreational, and supporting components, it reduces the financial and emotional strain 

on families and caregivers, while promoting a feeling of purpose, dignity, and 
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belonging for those with IDD. The integrated strategy establishes a standard for 

sustainable, inclusive communities that tackle housing disparities and enhance the 

quality of life for one of society's most marginalized populations. 

Site Options 

 

King Farm, Rockville Maryland 

King Farm, situated in Rockville, Maryland, is a master-planned 

neighborhood that seamlessly combines residential, business, and recreational areas, 

promoting a dynamic welcoming atmosphere. Although exact demographic statistics 

for King Farm are not easily accessible, the larger Rockville region has an estimated 

population of over 70,000 residents.206 The design of King Farm prioritizes higher 

density living, including various dwelling styles to provide a unified community 

environment.207 Montgomery County provides several services for those with 

intellectual disabilities, including day programs, employment assistance, and 

residential treatment. Entities like the Montgomery County Department of Health and 

Human Services offer resources to assist these individuals and their families.208 

King Farm features many parks and open areas, notably the extensive Mattie 

J.T. Stepanek Park, which provides sports fields, playgrounds, and picnic facilities.209 

The King Farm Village Center functions as the community's commercial core, 

including a diverse array of stores, restaurants, and necessary services within 

 
206 U.S. Census Bureau quickfacts: Rockville City, Maryland.  
207  “The Village Shopping Center and More.” KF,. 
208 “Montgomerycountymd.Gov.” Montgomery County - Department of Health and Human Services - 
Intellectual and Developmental Disabilities Commission.  
209 “The Village Shopping Center and More.” KF,. 
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pedestrian reach for residents. Residents enjoy quick access to medical services, with 

neighboring institutions such as the Shady Grove Medical Center. The neighborhood 

is effectively linked through the Shady Grove Metro Station, providing access to the 

Washington D.C. metropolitan region. In addition, King Farm provides a shuttle bus 

service for residents, improving local transportation.210 The vicinity of Interstate 270 

and Route 355 enables convenient access to adjacent areas, making King Farm a 

strategically positioned neighborhood for commuters. King Farm is exceptionally 

walkable, including pedestrian-friendly walkways that link different areas of the 

neighborhood, promoting an active lifestyle. 

The median age of Rockville is around 39 years, signifying a varied age 

demographic within the town.211 Rockville has a median household income of around 

$100,000, indicating a very wealthy demographic. The mean residential property 

appraisal in King Farm is around $661,375, with properties often selling within 18 

days after listing, signifying a competitive real estate market.212  The median rent 

costs in the region are competitive, offering a variety of alternatives to suit diverse 

income levels. A substantial percentage of homes in King Farm are owner-occupied, 

enhancing community stability and involvement.213 

Covering over 430 acres, King Farm provides a significant spread suitable for 

diverse applications and prospective projects.214 Although King Farm is 

predominantly established, there may be potential for redevelopment or infill 

 
210 “The Village Shopping Center and More.” KF,. 
211 U.S. Census Bureau quickfacts: Rockville City, Maryland.  
212 Ibid 
213 Ibid 
214 “The Village Shopping Center and More.” KF,. 
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developments, facilitating community expansion. In summary, King Farm is a 

cohesive, amenity-rich community that meets certain standards for housing 

development, especially for initiatives designed to assist those with cognitive 

impairments. 

 

Figure 52 - King Farm Overall Community Map 

 

Figure 53 - King Farm Shuttle Bus 



 

 

85 
 

Kentland’s, Gaithersburg Maryland 
 

Kentland’s, located in Gaithersburg, Maryland, is a master-planned 

community. The new urban design combines residential, commercial, and 

recreational areas into an integrated and pedestrian-friendly neighborhood.215 The 

area has a population of around 4,864 residents, exhibiting a high population density 

of 21,641.5 individuals per square mile, suggestive of a dynamic, cohesive 

community.216 Montgomery County, home to Kentland’s, provides many supports for 

adults with intellectual and developmental disabilities, including employment help, 

day services, and residential care programs.217 Local groups, like Kentland’s 

Psychotherapy, aid those with cognitive difficulties, making the neighborhood 

notably welcoming.218 

The community offers many facilities, located near various parks, walking 

trails, and lakes, providing extensive chances for public pleasure. Kentland’s has a 

lively downtown district of stores, restaurants, and services in proximity, establishing 

a mixed-use setting that promotes convenience and interaction. Residents have access 

to nearby healthcare facilities, including hospitals and clinics in Gaithersburg and the 

adjacent Montgomery County region. Transportation is readily accessible, with Metro 

bus routes linking to the adjacent Shady Grove Metro Station and major 

thoroughfares like Interstate 270 providing seamless regional connection.  

 
215 “Kentlands - DPZ: CODESIGN.” DPZ,  
216 “Kentlands.” The List Realty. 
217 “Maryland Resident Resources.” Maryland.gov 
218 “Kentlands.” The List Realty. 
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The typical age of Kentland’s is around 43 years, characterized by a very 

affluent demographic with a median individual income of $80,741.219 The housing in 

Kentlands mostly consists of owner-occupied single-family residences and 

townhouses. The average property value in Kentlands is around $661,375, and rental 

alternatives, though few, are comparatively competitive with comparable 

communities in Maryland.220 Walkability is a fundamental characteristic of 

Kentland’s, with pedestrian-friendly routes that link homeowners to parks, green 

spaces, and local facilities. 

 Developed in the late 1980s and early 1990s, Kentland’s was among the first 

towns constructed according to New Urbanist ideals, emphasizing pedestrian-friendly 

designs, mixed-use zoning, and a robust feeling of community.221 Although options 

for extensive development may be constrained by the area's maturity, infill 

developments and redevelopment offer opportunities for additional growth, including 

the incorporation of staff facilities and associated infrastructure. Kentland’s presents 

an optimal environment for inclusive housing initiatives, providing a secure, 

accessible, and active atmosphere that fosters independence, social interaction, and 

well-being for those with intellectual disabilities. 

 
219 “Kentlands.” The List Realty. 
220 Ibid 
221 Ibid 
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Figure 54 - Kentland’s Master Plan 

 

Figure 55 - Kentland’s Project Data 
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Mt. Airy, Maryland 
 

 

Mount Airy, Maryland, is a town with a population of around 9,889 residents, 

showing a slight increase in recent years.222  The town spans an area of 4.12 square 

miles, producing a population density of around 2,341.5 individuals per square 

mile.223  The median age in Mount Airy is 38.1 years, reflecting a balanced age 

distribution among its residents.224 Mount Airy has a median household income of 

$148,779.225 The median value of owner-occupied dwelling units is $459,500, 

accompanied by a high owner-occupancy rate of 90.2%, indicating a stable housing 

market with a strong predisposition towards owning.226  The typical gross rent for 

tenants is $1,606.227  

The community is well equipped with amenities that improve the residents' 

quality of life. Public recreational facilities, like parks and community centers, are 

easily accessible, offering places for leisure and communal interaction. The Mount 

Airy Senior and Community Center provides an array of events and services for 

senior citizens.228  The town's closeness to retail and business establishments 

guarantees residents quick access to shopping as well as essential services. The 

transportation infrastructure of Mount Airy enables connectivity to major urban areas. 

The average commute duration for residents is around 35.7 minutes, suggesting that 

 
222 U.S. Census Bureau quickfacts: Mount Airy Town, Maryland.  
223 Ibid 
224 “Mount Airy, MD.” Data USA.  
225 Ibid 
226 U.S. Census Bureau quickfacts: Mount Airy Town, Maryland. 
227 Ibid 
228 “Mt. Airy Senior and Community Center - Community Resource Help Guide.” 
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several individuals go to nearby cities for work.229  Although public transportation 

options in the town are restricted, major roads are readily accessible, enabling travel 

to and from the region. 

  Healthcare requirements are met by local clinics and the availability of 

specialists in several disciplines. Individuals with intellectual disabilities can get 

outpatient mental health treatments, including help for learning problems, at the 

Carroll Counseling Centers in Mount Airy.  The Carroll County Bureau of Aging & 

impairments provides senior centers that offer organized activities for elderly 

individuals with intellectual and physical disabilities.230  Mount Airy is distinguished 

by its suburban-rural environment, with wide open areas and an integrated 

community feel. The town's historical background, originating in the early 19th 

century, increases its appeal and charm. The crime rate in Mount Airy is very low, 

with 98 total offenses documented in the last reporting year, yielding an overall crime 

rate of 1,034.6 per 100,000 individuals, which is below the national average. 231 

In conclusion, Mount Airy offers a combination of historic small-town appeal 

and proximity to urban conveniences. The robust economic statistics, elevated 

homeownership rate, and accessibility of services provide an attractive location for 

residents pursuing a balanced lifestyle. The availability of resources for those with 

intellectual disabilities further enhances its appropriateness as an inclusive 

community. 

 
229 U.S. Census Bureau quickfacts: Mount Airy Town, Maryland. 
230 Library, Carroll County Public. “Organization Full Listing.” Carroll Counseling Centers - Mount 
Airy.  
231 “Mount Airy, MD Demographics and Statistics: Updated for 2023.”  
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Figure 56 - Aerial View of Mt. Airy 

 

Figure 57- Aerial View Showing the nearby Highway 
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Springfield, Sykesville Maryland 
 

The Springfield Hospital Center, located in Sykesville, Maryland, is a regional 

psychiatric facility that has addressed the mental health needs of Maryland citizens 

since its founding in 1896.232 The hospital was established on the Springfield estate, 

which was formerly a 3,000-acre vacation residence and plantation owned by William 

Patterson, a pioneer of the B&O Railroad.233 The estate was later obtained by Frank 

Brown, who rose to the position of Governor of Maryland. During his term, Brown 

transferred the land to the state for the establishment of a mental health center.234 The 

Springfield Hospital Center spans a significant area and consists of several buildings 

constructed in Georgian and Colonial Revival architectural styles. The Warfield 

Complex, a component of the hospital, has buildings from the early 20th century.235 

 The hospital provides a wide range of psychiatric treatments, with specialist 

facilities like the Deaf Unit, the only facility in Maryland focused on delivering 

mental health care to deaf or hard-of-hearing individuals.236 In recent years, parts of 

the historic hospital building have been repurposed to enhance community service. 

The Warfield Complex is being redeveloped into a mixed-use community that 

includes residential, office, retail, and park areas. This effort seeks to maintain the 

site's historical importance while fostering local economic and communal 

advancement.237 The hospital's location in Sykesville situates it within a suburban-

 
232 “Maryland Department of Health Springfield Hospital Center.” Maryland.  
233 Ibid 
234 Ibid 
235 Ibid 
236 “Springfield State Hospital.” Springfield State Hospital - Asylum Projects.  
237 Brian. “Historic Springfield Hospital Center in Sykesville to Be Repurposed into Residential, Office 
and Park Space.”  



 

 

92 
 

rural environment, distinguished by wide open spaces and an interconnected 

atmosphere. The current redevelopment initiatives aim to harmoniously blend with 

the existing neighborhood, improving local facilities and safeguarding the area's 

historical legacy.238  

The Springfield Hospital Center is accessible by Maryland Route 32 and is 

near major highways, providing easy transit choices for patients, staff, and visitors. 

The reconstruction plans prioritize walkability and the establishment of green areas, 

consistent with contemporary urban planning ideas.239 The historical buildings on the 

site have been protected by the National Park Service and the Maryland Historical 

Trust, guaranteeing that redevelopment initiatives respect and maintain the 

architectural and cultural importance of the original structures.240  

In conclusion, the Springfield Hospital Center possesses a distinguished 

history of delivering mental health care in Maryland. Ongoing redevelopment 

initiatives have transformed sections of the historic complex into a dynamic, mixed-

use community, maintaining its historical importance while improving its integration 

within the Sykesville region. 

 
238 “Smart Growth.” Smart Growth | Sykesville, MD.  
239 Ibid 
240 Ibid 
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Figure 58 - Map of the Springfield Property 

 

Figure 59 - Building Use Map 
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Figure 60 - Historic Aerial View 

Site Matrix 

 

Figure 61 - Site Matrix Criteria (source Author) 
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Figure 62 - Site Matrix (Source Author) 
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Chapter 9: Convergence 

Introduction 

This chapter addresses the integration of the proposed program into the unique 

setting of the Springfield Hospital site in Sykesville, Maryland. Utilizing the site's 

extensive acreage, historical significance, and redevelopment possibilities, the design 

process includes organizing and arranging the various program elements to meet the 

spatial and functional requirements of the project. The historical buildings are not 

repurposed; instead, they serve as a framework to position the program in a way that 

promotes relationships with the hospital and the adjacent community. The design 

achieves a unified, accessible, and balanced plan by carefully positioning housing, 

staff facilities, green spaces, and community resources throughout various areas of 

the property. The current historical structures are carefully evaluated to preserve their 

architectural significance as reference points, using modern components that align 

with the program's objectives. This strategy optimizes the site's potential for growth, 

enhances walkability, and interacts smoothly with the surrounding community, 

establishing a basis for a sustainable and inclusive environment that emphasizes well-

being and connectedness. 

Site Blocking Option 1 

The first iteration of blocking and stacking on the Springfield Hospital site 

shows an organized arrangement of programming elements to enhance connectivity, 

accessibility, and spatial efficiency. The Community Living zones are strategically 

located along the western perimeter of the property, utilizing the large space for 

extensive community activities. Housing is strategically located to the north and 
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south, offering housing units that provide closeness to communal facilities while 

preserving privacy. The Retail component is strategically positioned at the center of 

the plan, serving as a focal point that connects the adjacent programs and promotes 

engagement between residents and visitors. Adjacent to the retail areas, Recreation 

and Therapy zones are combined to create a unified central core, promoting 

interaction, activity, and wellbeing for people. Ultimately, Townhomes are positioned 

around the eastern perimeter, establishing a transitional barrier that links the new 

development to the neighboring residential area. This layout effectively utilizes the 

available space, strengthens ties to the surrounding environment, and blends the needs 

of residential, recreational, and supporting activities within the site. 

 

 
Figure 63 - Blocking Iteration 1 (Source Author) 
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Site Blocking Option 2 

This iteration of blocking and stacking positions the proposed program at the 

heart of the Springfield Hospital complex, near the Hitchman Building and southeast 

of Clark Circle. The design establishes a strong link with the existing hospital 

facilities while arranging the programmatic components into a compact, unified 

structure. The Community Living and Therapy areas are situated along the northern 

perimeter of the block, near to the hospital structures, promoting accessibility to vital 

services and preserving a distinct link to the site's historical background. Residential 

structures are strategically positioned to the east and south, establishing a consistent 

residential presence that defines the development and forms a barrier between 

functional areas and open land. The Recreation area, situated centrally, serves as a 

hub that links adjacent programs, providing accessible avenues for physical activity 

and social interaction. To the southwest, retail areas function as a community anchor, 

facilitating interaction among residents, visitors, and the broader surrounding area. 

The Townhomes, located at the southeastern perimeter, create a transitional border 

between the program and open green areas, allowing interaction with the surrounding 

landscape. This layout utilizes the site's central position while ensuring walkability, 

accessibility, and distinct programmatic links. 
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Figure 64 - Blocking Iteration 2 (Source Author) 

Site Blocking Option 3 

In this iteration of blocking and stacking locates the program at the northern end of 

the site, adjacent to the McKeldin Building and around the Martin Cross Complex, 

which historically functioned as the men's housing. This design thoughtfully 

addresses the old structures, establishing an integrated and unified program that 

honors the site's legacy while incorporating modern functionality. The Community 
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Living spaces and Therapy areas are situated in the northeastern section of the 

campus, near the open green space, offering a peaceful and therapeutic environment. 

The Retail components are strategically positioned to serve as a community hub, 

promoting contact among residents and visitors, while the Recreation area is situated 

adjacent to establish an accessible center for social and physical activities. Residential 

housing and townhomes are situated throughout the perimeter, creating an 

uninterrupted residential boundary that encircles the historic Martin Cross Complex 

and integrates well with the surrounding nature. This design optimizes the utilization 

of the northern land, preserves strong visual and physical links to the old structures, 

and incorporates green areas to enhance accessibility, walkability, and community 

harmony. 

 

Figure 65 - Blocking Iteration 3 (Source Author) 
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Conclusion 

The blocking and stacking diagrams have been essential in analyzing the 

spatial and functional relationships of the proposed program throughout the 

Springfield Hospital site. Each iteration yielded significant insights that collectively 

informed a unified vision for the project. The initial iteration, which oriented the 

program to the west, highlighted a spacious design that utilized open areas for 

Community Living, Housing, and Recreation, while fostering a connection with the 

neighboring residential projects. This strategy emphasized accessibility and a direct 

link to adjacent parks and green areas, establishing the basis for a balanced and 

resident-centered environment. 

The second iteration redirected attention to the central area of the property, 

near to the Hitchman Building and southeast of Clark Circle. This arrangement 

established a more powerful visible and physical connection with the existing hospital 

infrastructure, centralizing the Recreation and Retail components while strategically 

situating Housing and Community Living along the perimeter. This arrangement, by 

positioning the program in the hospital complex's center, strengthened historical ties, 

improved access to essential services, and promoted integration with the wider 

community. 

The third iteration relocated the program to the northern section of the site, 

around the Martin Cross Complex and positioned north of the McKeldin Building. 

The layout examined the possibility of centering the new construction around the 

existing men's housing, balancing reverence for the site's architectural legacy with 

present programmatic requirements. The Community Living and Therapy spaces 
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were deliberately situated in quieter green-adjacent locations, while Retail and 

Recreation provided a primary core for activity. The housing and townhomes 

established a residential boundary, enhancing a feeling of continuity and connectivity 

to the historic complex. 

Together, these iterations emphasize the program's flexibility and adaptability 

in addressing the site's distinct limits and potential. The iterative approach uncovered 

important principles: the significance of utilizing open space for community 

purposes, preserving visual and physical links to historical landmarks, and 

incorporating the program to enhance walkability, accessibility, and a sense of 

belonging. Each diagram established a basis for comprehending spatial ties, 

circulation patterns, and site-specific options, guiding a more detailed and deliberate 

approach forward. 

Future phases of the design process will utilize these iterations to inform 

essential decisions concerning program placement, size, and hierarchy. The design 

will develop by integrating insights from each layout to meet the needs of users, 

improve site integration, and honor historical context. Next stages will concentrate on 

enhancing circulation networks, maximizing green areas, and guaranteeing that each 

programming component fosters a comprehensive and inclusive environment. These 

layouts will function as a template, allowing a deliberate, educated strategy for 

establishing a dynamic, sustainable, and community-focused development at the 

Springfield Hospital location. 
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Chapter 10: Conclusion: Thesis Design Solution 

 

Proposed Plan 

The final design iteration was significantly influenced by a radial strategy 

focused around the historic Patterson Building. Utilizing the Patterson Building as the 

point of reference, a radius was drawn to guide the layout of space and program 

distribution. This radial structure establishes clear sections that specify various 

programming zones, including Housing, Community Spaces, and Green Space.   

 
Figure 66 - Parti Diagram 

In this radial design, the housing components are situated to the west and 

southwest, creating two distinct segments that support the residential sections and 

provide proximity to both community amenities and adjacent natural environments. 

Community Space is strategically positioned at the center of the radial layout, serving 

as a hub that promotes interaction and connectivity among people. To the north, a 



 

 

104 
 

significant amount of space is devoted to Green Space, fostering a rejuvenating 

atmosphere that promotes recreation, physical exercise, and serves as a visual buffer 

linking to the adjacent open fields and wooded regions. This division fosters an 

efficient and coherent arrangement, harmonizing density with accessibility to natural 

components.   

Along the radial layout, the design emphasizes unity through the extension of 

new roadways. These roads facilitate circulation inside the property and strengthen 

connections to the communities next to Maryland Route 32, so reinforcing the 

relationship between the new development and the surrounding region. This enhanced 

infrastructure guarantees that the community is not isolated but rather completely 

connected with its environment. The radial design, together with these infrastructure 

additions, effectively integrates historical respect, functional zoning, and community 

integration, creating a cohesive and interconnected environment for future residents. 

 

Masterplan 

The masterplan provides a carefully structured, community-oriented design 

that integrates residential, recreational, and natural areas to promote an inclusive and 

sustainable environment. At the core of the design are 12 community living buildings, 

thoughtfully designed to function as the primary organizing axis of development. 

Among them, four buildings feature mixed-use areas on the ground floor, enabling 

social interaction, community amenities, and vital services such as café spaces and 

adaptable communal zones. This mixed-use element transforms these buildings into 
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active community hubs, guaranteeing service accessibility and promoting a lively, 

integrated community.  

Flanking the center spine are townhomes, positioned on each side of the 

community living buildings. This spatial design establishes a clear framework that 

balances density while preserving a robust sense of privacy for residents. The 

townhomes serve as a barrier between the development's center and the adjacent 

landscape while enhancing the community's overall unity. A key architectural 

element is the addition of substantial green spaces situated between groupings of 

buildings, providing residents with access to outdoor places for relaxation, fun, and 

engagement with nature. These green areas function as vital extensions of living 

environments, improving the physical and emotional health of the community's 

residents.  

The core of the project is a thoughtfully planned 1-acre sensory park, serving 

as the centerpiece for the whole community. This extensive and versatile park is 

meant to cater to people of all abilities, offering a variety of activities and areas that 

promote involvement and diversity. The sensory park incorporates aspects of play and 

leisure, such as a playground, a half-court basketball court, and shuffleboard courts, 

providing inhabitants of all ages with chances for physical activity and enjoyment. 

The park also has meditation spaces and gazebos, providing quiet spots for 

contemplation, relaxation, and social interaction. This varied combination of 

programs within the park guarantees its function as both a lively communal hub and a 

rejuvenating space for the neighborhood.  
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Figure 67 - Aerial View of Park 

 

The design incorporates diverse site amenities that address residents' 

demands, thus improving the quality of life inside the community. These include 

walking trails and a designated bike path, which encourage healthy and sustainable 

transportation methods while motivating residents to interact with the natural 

surroundings. A community garden with a greenhouse is incorporated into the design, 

offering inhabitants chances for growing and cultivating a connection to the earth. A 

dog park for pet owners provides a welcoming setting for pleasure and social 

interaction, highlighting the community's dedication to inclusion and accessibility.  

The concept prioritizes natural buffers and connection to guarantee seamless 

interaction with the surrounding landscape and infrastructure. An abundance of trees 

is deliberately positioned along every roadway, serving as a natural barrier that 

improves aesthetics, diminishes noise, and offers shade. A 70-foot buffer of trees and 
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grassy land is preserved between the townhomes and Route 32, successfully reducing 

noise pollution and creating a peaceful protected atmosphere for its residents. This 

buffer improves the site's livability while creating a visual and biological connection 

to the broader environment, so maintaining the site's natural character.  

The design includes street parking along the primary roadways of the 

neighborhood, enabling easy access for both residents and visitors while preserving a 

pedestrian-friendly environment. This considerate strategy for parking guarantees that 

the community stays accessible while maintaining its walkability and openness. The 

use of green space, paths, and buffers in the masterplan cultivates a strong connection 

between the constructed environment and the adjacent landscape, producing a 

cohesive and balanced design.  

The concept effectively reaches an ideal balance of residential density, 

community programming, and natural integration. The central axis of communal 

dwelling structures, strengthened by mixed-use areas, serves as the core of the 

development, offering both practical and social opportunities. The adjacent 

townhomes, together with extensive green areas and facilities like the sensory park, 

community garden, walking paths, and dog park, establish an active and inclusive 

atmosphere centered around well-being, engagement, and accessibility. The strategic 

positioning of trees and the 70-foot buffer separating the townhomes from Route 32 

emphasize the significance of privacy, noise reduction, and ecological consideration, 

while on-street parking provides convenience for all users.  
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Figure 68 - Proposed Masterplan 

Building Typologies 

Townhomes 

The townhouse typology within the masterplan has two unique designs, 

providing variation and adaptability to accommodate various living requirements. The 

first townhouse variant has three bedrooms and two bathrooms on the third level, a 

generous kitchen and living space on the second level, and a garage accompanied by 

a studio apartment on the ground level. This arrangement offers substantial living 

space for families and includes an extra apartment that may function as a rental or 

guest suite. 
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Figure 69 - Townhouse 1 Floorplans 

 

 
Figure 70 - Townhouse 1 Elevation 

The second townhouse type features two bedrooms with adjoining bathrooms 

and an office on the third level, a kitchen and living area on the second floor, and an 

open space with a garage on the ground floor. This configuration is optimal for 

compact homes or people desiring designated work-from-home areas while 

preserving flexibility on the ground floor for supplementary storage or 
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multifunctional purposes. 

 

Figure 71 - Townhouse 2 Floorplans 

 
 

 
Figure 72 - Townhouse 2 Elevations 

 
 

Both townhouse designs are carefully incorporated into the neighborhood, 

prioritizing the vistas and connections to the adjacent environment. Each property 

features both a rear and front balcony, providing optimal views of the community's 
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open areas, facilities, and natural environment. 

 

Figure 73 - Front Porch View 

 
Figure 74 - Front Porch View 
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Figure 75 - Back Porch View 

 

Figure 76 - Street View 

 
These amenities improve inhabitants' quality of life by offering private 

outdoor areas that promote relaxation and visual engagement with the surrounding 

neighborhood. The townhomes provide varied layouts to suit different living 

arrangements, while seamlessly fitting into the masterplan's architectural language. 
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The townhomes, together with plentiful facilities, green areas, and strong buffers, are 

essential in fostering a lively and inclusive residential atmosphere that emphasizes 

comfort, connectedness, and well-being. 

Community Living Buildings 

The Community Living Building 1 is a carefully designed residential complex 

that emphasizes comfort, accessibility, and community involvement. The structure 

has eight distinct bedrooms, each furnished with complete bathrooms, providing 

privacy and independence for occupants. Each level provides tenants with a large 

common kitchen and living space, promoting social contact, collaborative activities, 

and communal meals. A staff apartment is strategically located on each level to 

facilitate building operations and address resident requirements through on-site help 

and monitoring. The building has laundry facilities, ideally situated for residents' 

convenience. Communal amenities, including an entertainment room and flexible 

space, enrich the living experience by providing venues for exercise, reading, leisure, 

other varied activities. The incorporation of these communal areas nurtures a strong 

feeling of community and enhances both physical and mental health. The building's 

design achieves a balance among private, semi-private, and social spaces, establishing 

it as a focal point for residential life within the concept. 
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Figure 77 - Plan for Community Building 1 Plan 

 

 
Figure 78 - Second Floor Plan 
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Figure 79 - Building Elevation 

 

 
Figure 80 - Exterior Courtyard Perspective 

 
The Community Living Building 2  is a flexible residential building intended 

to promote both privacy and communal interaction. The building contains 4 

individual bedrooms, each with a full, ADA compliant bathroom, and 2 double 

bedrooms, each with a full bathroom, offering adaptable living configurations to 

satisfy various resident requirements. A large communal kitchen and living room 

function as the center of the building, providing residents with an inviting space for 
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communal dining, social engagement, and leisure. To guarantee operational 

efficiency and resident help, a staff apartment is situated on the ground level, 

facilitating on-site support and monitoring. Supplementary amenities comprise 

laundry facilities for tenant convenience and an array of social areas that enhance 

daily living. The rooms comprise a reading room for quiet relaxation and study, a 

therapy area intended for wellness and support services, and a flexible space for 

diverse activities according to resident requirements. The ground floor has mixed-use 

rooms that offer potential for commercial or community programming, so enhancing 

the building's function as a major center within the concept. This mixed-use element 

enhances the environment by providing residents as well as visitors with 

supplementary facilities and resources nearby. The deliberate design of Community 

Living Building 2 achieves a mix of individual residences, social spaces, and 

necessary support sections, promoting a dynamic, supportive, and inclusive 

community. 

 
Figure 81 - Community Living Building 2 Plan 
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Figure 82 - Second Floor Plan 

 

 
Figure 83 - Building Elevation 

 
Figure 84 - Exterior Courtyard Perspective 



 

 

118 
 

Conclusion 

The proposed masterplan for the Springfield Hospital site demonstrates a 

thorough and deliberate strategy for community-focused design. The design integrates 

residential spaces, green areas, and community facilities to create a integrated 

environment that emphasizes unity, accessibility, and diversity. The many residential 

typologies, such as townhomes and communal living buildings, are designed to 

accommodate the varied demands of people, assuring adaptability, comfort, and 

practicality. Deliberately designed green spaces, sensory parks, and recreational 

facilities offer avenues for physical exercise, social interaction, and restorative 

experiences, enhancing the quality of life for all participants. The concept establishes 

a sustainable, lively, and inclusive community by carefully integrating programmatic 

components with the site's historical context and natural environment, setting a 

benchmark for future development. 
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