
 

 
Housing Market Analyses Across the U.S.:  
Building a Foundation for Belonging 

Community Development for Adults  
with Autism and/or I/DD 

Across the U.S., adults living with autism spectrum disorder (ASD) and/or 
intellectual/developmental disabilities (I/DD) face a quiet but urgent crisis: the shortage of 
safe, affordable and supportive housing. For many, the default living situation remains in 
the family home, sustained by aging caregivers whose capacity to provide support is 
diminishing over time. Consider the following: 

• Despite the increase in the intervention and education option for children with 
autism, there has been no corresponding increase in access to adult support 
services or affordable, accessible housing options. 

• Among respondents with high support needs represented in the housing market 
analyses, 77% live in the family home; 61% are enrolled in a Medicaid waiver 
program. 

• Consequences of housing waiver waitlists reverberate across families, where 
caregivers are often stretched beyond capacity, forced to forgo careers, endure 
financial instability and often neglect their own health to support loved ones. 

Findings from participants across 10 local U.S. markets offer locally grounded research 
and insights into how investment and policy can guide supportive housing and community 
development solutions. What is missing is not evidence of what people want and need but 
action. 

Executive Summary 

Adults with autism or I/DD face a growing crisis in access to safe, affordable and 
supportive housing. To date, First Place Global has completed analyses in 10 markets: 
Austin, Texas; Charleston, South Carolina; Cincinnati, Ohio; Columbia, South Carolina; 
Greater Phoenix, Arizona; Moab, Utah; Montgomery County, Texas; Omaha, Nebraska; 
Rochester, New York; and Salt Lake Valley, Utah. These reports from urban, suburban and 
rural areas include in-depth educational sessions on housing options and input from a 
total of 1,867 participants, generating a rich, cross-market dataset that reveals consistent 
patterns in demographics, housing and support preferences, and service accessibility. 



Data reveals consistent and urgent patterns: the majority of adults with autism and/or I/DD 
live in family homes with aging caregivers, waiver waitlists are severely backlogged and 
only a fraction of those in need receive Long-Term Services and Supports (LTSS). The crisis 
is compounded by an aging caregiver population, creating a looming emergency as 
informal support systems erode.  

Without deliberate investment in supportive housing infrastructure, waiver funding reform 
and expanded rental assistance, more individuals will face institutionalization, 
homelessness or isolation. 

 The Challenge 

As the prevalence of the diagnosis of autism and/or I/DD increases, there has been no 
corresponding increase in access to support services or affordable, accessible housing 
options. Adults with autism or I/DD often fall into a gap where they lack access to LTSS due 
to a combination of eligibility, long waitlists and other systemic barriers. Outdated 
diagnostic criteria and strict IQ thresholds can exclude individuals with significant support 
needs. Even eligible individuals frequently face years-long waitlists for Medicaid HCBS 
waivers. Many individuals also fall through the cracks when they age out of school-based 
services at 21 with no clear pathway to access support. These challenges are 
compounded by widespread shortages of direct support professionals.   

Of the 1.38 million people receiving LTSS, 11% live in their own homes—underscoring the 
urgent need for a holistic approach to greater access. The chart below shows the 
percentage of those receiving LTSS in the states with HMAs to date. 

Estimated Population with I/DD Receiving LTSS 

State State 
population 
age 0-17 

State 
population 
age 18+ 

Total 
estimated 
number of 
people with 
I/DD  

Estimated 
number of 
people 
receiving 
LTSS 

Percentage 
of I/DD 
population 
receiving 
LTSS 

Arizona 136,777 46,130 182,907 37,267 20% 

Colorado 106,537 36,537 143,074 18,359 13% 

New York 352,730 154,688 507,418 115,816 23% 

Nebraska 41,563 12,104 53,667 5,902 11% 

South 
Carolina 

96,099 35,511 131,610 19,522 15% 



Utah 81,274 19,901 101,175 6,080 6% 

Texas 638,831 187,489 826,320 46,081 6% 

Ohio 224,122 80,620 304,742 98,905 32% 

Average 
 

16% 

Overall, the demand for services far exceeds available funding and capacity, leaving many 
adults without the support they need. At the same time, housing also remains 
unaffordable. 

What the Research Shows 

In the housing studies, among all HMA respondents with high support needs, 77% live in 
the family home and 61% are enrolled in a Medicaid waiver program. For those with 
moderate support needs, waiver enrollment drops to 50%, yet the proportion living in 
family homes also remains high. Also concerning are individuals with low support needs: 
only 29% are enrolled in a Medicaid waiver program, while 67% still live at home. Those 
with low support needs were significantly less likely to report receiving Supplemental 
Security Income (SSI). Additionally, of the cities studied, Cincinnati had the lowest fair 
market rent (FMR) of $883 for a studio apartment, which only 20% of HMA respondents in 
that city could afford. In general, only 4% of the total respondents across all the cities 
studied could afford a studio without being rent burdened. 

Across HMAs, a majority of respondents are concerned about loneliness, with many 
seeking more grants and resources to help them plan for the future. Data also reveals the 
breadth of barriers to community engagement. Respondents identified feeling 
overwhelmed, a lack of activities matching their interests, insufficient financial resources 
and the absence of social connections as the top obstacles to full participation in 
community life. Overcoming such obstacles is foundational to quality of life and 
underscores that—while not simply proximate—supportive housing must be embedded in 
more welcoming, accessible communities. 

High Support Needs 

A particularly vulnerable subset of the autism and/or I/DD community is individuals with 
high support needs. Research estimates that by age 65, approximately 70% of the general 
population will face a severe need for LTSS.1 Individuals with autism and/or I/DD risk facing 
two sources of LTSS needs as they age: needs that come with 1) disability and 2) aging. For 

 
1 Johnson, R. W. (2019). What is the lifetime risk of needing and receiving long-term services and 
supports. Office of the Assistant Secretary for Planning and Evaluation. Washington, DC, 2. 



individuals with autism and/or I/DD, this burden is compounded; they confront not only 
the support needs inherent in their disability but also those associated with the aging 
process. Within HMA data, 38% of respondents identified as having high support needs, 
yet only 46% of this group have engaged in future planning. For 19%, insufficient income is 
the primary barrier to planning. This is consistent with broader research indicating that 
families of individuals with severe disabilities tend to accumulate greater levels of 
unsecured debt over time, further constraining their capacity to plan for long-term needs.2  

The Aging Caregiver Crisis: A Looming Emergency 

One of the most urgent themes emerging from housing HMAs is the crisis of aging 
caregivers. Across the markets, 67% of respondents live with a family caregiver; of those, 
28% live with a caregiver age 60 or older. For respondents age 18 and under, 59% are living 
with a caregiver already over age 46. Without proactive intervention, a new wave of families 
risk facing this same vulnerability within the next decade. 

Caregivers of individuals with autism and/or I/DD experience higher rates of physical 
health decline, lower psychological well-being and reduced quality of life compared to the 
general population. As caregivers age, the support they provide diminishes—even as the 
needs of the person they support may grow. The result is a compounding crisis: individuals 
with autism and/or I/DD lose their primary support while the systems designed to replace it 
are already overstretched. The societal implications of a lack of access to services are 
profound. The human costs are significant, the economic losses substantial and the 
systemic burden grows when both caregivers and individuals who are being cared for need 
support. Without deliberate investment in transition planning, supported housing 
infrastructure and caregiver respite, this looming crisis will also deepen. 

Policy Recommendations 

Urgent comprehensive policy reform is needed to address the housing and support crisis 
facing adults with autism and/or I/DD. Recommendations include: 

1. Medicaid & Waiver Eligibility 

• State governments could expand HCBS waiver eligibility to adults with autism 
and/or I/DD residing with a caregiver age 60 or older—as well as those at risk of 
displacement into more restrictive, provider-controlled settings—to prevent 
unnecessary institutionalization and preserve individual autonomy. 

 
2 Cai, R. Y., Gallagher, E., Haas, K., Love, A., & Gibbs, V. (2023). Exploring the income, savings and debt 
levels of autistic adults living in Australia. Advances in Autism, 9(1), 53-64. 



2. Waiver Funding Reform 

• Waiver service funding could be modernized and significantly increased to keep 
pace with the complex medical, behavioral and social support needs of this 
population. Appropriations could reflect actual levels of assessed need instead of 
arbitrary budget ceilings. 

• Interim bridge supports could be made available to those on waitlists who would 
otherwise qualify for full waiver services, ensuring no eligible individual goes 
without critical care while awaiting enrollment. 

3. Housing Choice Vouchers & Rental Assistance 

• Housing Authorities could formally prioritize individuals with autism and/or I/DD in 
rental assistance applications and within local housing choice voucher (HCV) 
waitlist systems, granting priority status to low-income individuals and those 
currently receiving HCBS waiver services. 

• Federal and state governments could substantially expand HCV Homeownership 
Program with explicit priority pathways for adults with autism and/or I/DD, offering 
the long-term stability and community integration that rental arrangements often 
cannot provide. 

Actions Taken  

While the HMA data shows the gap and housing crisis for this population, it also offers 
developers a practical, locally grounded resource by capturing the expressed preferences 
of adults with autism and or I/DD across key dimensions — including building and 
community type, service delivery models, roommate preferences, tenure (renting vs. 
owning) and design features. Rather than applying broad assumptions or generic housing 
models, developers can align their projects with the actual priorities and living preferences 
of adults with autism and/or I/DD in a given market, improving both the relevance and long-
term success of new housing developments. The HMA data has already begun to yield 
tangible policy and development outcomes.  

In Phoenix, advocacy grounded in HMA data secured relaxed accessibility dwelling unit 
(ADU) regulations, streamlined permitting processes and designated tax credits for 
affordable disability housing. Denver's HMA similarly catalyzed legislation permitting non-
owner-occupants to construct ADUs without occupancy restrictions or limitations on 
unrelated adults residing on the property. This enables families to develop housing for 
loved ones without requiring their on-site presence. More broadly, this legislative progress 
could reduce housing costs by facilitating shared living arrangements, thereby expanding 
community-based options for individuals with autism and/or I/DD who wish to live 



alongside caregivers and advancing community integration—all while providing families 
with planning flexibility and greater long-term housing security.  

In Charleston, the data inspired the development of a neuro-inclusive property and is 
helping make the case for 100 new affordable units. Columbia leveraged its findings to 
advocate for affordable housing units for adults with autism and/or I/DD within the city's 
Housing Vision 2030. Montgomery County is using its HMA to guide a 10-acre neuro-
inclusive planned community in The Woodlands. 

Rochester's HMA sparked testimony before New York state officials, igniting a housing task 
force with plans to develop 1,000 units for adults with neurodevelopmental disabilities 
statewide—with the first property breaking ground in 2027. In Cincinnati, HMA findings 
have been presented at multiple conferences, featured in an NPR interview and covered on 
the Cincinnati Enquirer’s front page. Data are also informing EmpowerMe Living's 
microhome community development, which will incorporate design features and 
amenities identified directly through its HMA. 

Compilation Study: Expanding the Evidence Base 

Building on the momentum of completed analyses, First Place Global is preparing a 
landmark compilation study for publication in the second half of 2026 that brings together 
findings from all HMAs to date. This multi-market synthesis represents an important 
evolution in the initiative: instead of presenting each market's findings in isolation, the 
compilation study will identify common patterns, regional disparities and transferable 
solutions to inform housing strategies on a national scale. 

Conclusion 

The HMA initiative has produced something that advocacy alone rarely achieves – rigorous, 
locally grounded evidence stressing the need for supportive housing. For adults with 
autism and/or I/DD, the absence of supportive housing is not a peripheral inconvenience—
it is a fundamental barrier to health, independence and overall quality of life. The aging-
caregiver data make it clear that the window for proactive intervention is narrowing. The 
data from across 10 markets tells us what people want and need. What remains is the will 
to act — with urgency and with the full recognition that inclusive communities are not built 
by accident, but by intentional investment in the people, policy and places that make 
belonging possible. 
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