
 

Housing Outcomes for Adults with  
Autism and/or I/DD and Their Families 
Beyond Four Walls: Policy Recommendations Expanding and  
Strengthening Supportive Housing Infrastructure  

Adults with autism and/or intellectual/developmental disabilities (I/DD) face a growing 
housing crisis. The majority live in family homes and their caregivers—many of whom are 
aging—lack the resources, policy support and housing options necessary to ensure long-
term residential stability. 

• For many adults with autism and/or I/DD, living in their family homes is not a 
preference; it is the sole option current policy allows.  

• For those living with aging caregivers, the absence of proactive investment in 
affordable and supportive housing does not reflect a managed system but one 
grossly underprepared for a predictable crisis. 

• When the right support is in place, people often exceed expectations. Potential 
does not diminish in the absence of policy—it goes unrealized. 

Executive Summary 

In response to the critical gap between supportive housing and outcomes, First Place 
Global’s National Translational Research Collective (NTRC) commissioned Rutgers 
University to conduct a mixed-methods study examining the lived experiences of adults 
with autism and/or I/DD in supportive residential settings. Study results are expected 
summer 2026.  

Early findings demonstrate that well-designed supportive housing enhances 
independence, expands social support and improves family well-being—but only when 
combined with robust transition supports, adequate funding and person-centered 
services. This brief presents actionable policy recommendations to expand and strengthen 
supportive housing infrastructure for this population. 

 The Challenge 

Housing is a critical contextual factor in supporting the success of adults with autism 
and/or I/DD. Many adults and their families are eager to find suitable residential 
placements and increasing access to housing is a priority among autism community 
groups.1 Recent studies in the U.S. indicate most autistic adults live in the family home2 
and parents report concerns about securing housing for their adult children.3   



According to a 2019 Interagency Autism Coordinating Committee (IACC) Housing Working 
Group, the autism community faces a growing housing crisis characterized by limited 
residential options, gaps in support services and a disconnect between where adults with 
autism and/or I/DD currently live and their preference for greater autonomy and 
independence.4 The Housing Working Group also noted that inadequate housing and 
residential supports may increase risks of social isolation, homelessness and financial 
instability, emphasizing that adults with autism require a diverse range of housing models 
reflecting the heterogeneity of support needs across the spectrum. In short, the need 
exists for housing options that meet the varied needs of adults with autism and/or I/DD. 
The past decade has seen a proliferation of “supportive residential settings” offering to 
meet these needs; however, the IACC Housing Working Group highlighted substantial 
evidence gaps, including insufficient research defining definitive outcomes. Limited 
research has examined the impact of these settings.  

Compounding this challenge is the strain on family caregivers, many of whom are aging 
and find it increasingly difficult to provide support amid the lack of formal systems. 
Without proactive legislative and funding interventions, adults with autism and/or I/DD risk 
displacement into restrictive, provider-controlled settings—or worse, housing instability. 

The NTRC seeks to fill this critical research gap, convening researchers, caregivers and 
property developers, operators and providers to advance applied research that informs 
state and federal policy, strengthens supportive housing and promotes inclusive 
community development for adults with autism and/or I/DD.  

Together with Rutgers University, the NTRC launched a study to examine the lived 
experience of individuals in supportive residential settings, including First Place–Phoenix in 
Arizona, designed for those with low- and moderate-support needs; Independence Way in 
New Jersey, designed for those with low-, moderate- and high-support needs; Chapel 
Haven in Connecticut, designed for those with low- and moderate-support needs; and 29 
Acres in Texas, designed for those with low-, moderate- and high-support needs. 

What the Research Shows 

The NTRC’s mixed-methods study examined resident and caregiver experiences in four 
supportive residential communities nationwide that serve individuals with varying levels of 
support needs. Combining in-depth qualitative interviews with standardized measures of 
stress and emotional well-being, the study yielded several key findings: 

• Residents reported greater autonomy, expanded social networks and new 
opportunities for skill development following their transition to supportive housing. 

 



• Caregivers described meaningful relief from the burden of being sole providers, 
recognizing that structured professional support could improve outcomes they 
could not achieve alone. 

• Living at a supported residential setting may offer protection against stressors 
typical of this population. Established literature describes lower quality of life and 
greater mental health challenges among autistic adults and caregivers compared to 
the general population. 5,6,7 Participants in the current study did not score outside 
normal ranges for quality of life, stress and mental health challenges. 

• Adjustment challenges were noted, particularly in the early transition period, 
underscoring the critical importance of pre- and post-move transition supports. 

For caregivers, affordability was the most cited challenge. 

Policy Recommendations 

Findings from this study suggest that supportive housing can enhance autonomy and 
social support. The following recommendations address the systemic barriers preventing 
adults with autism and/or I/DD from accessing stable, appropriate and community-
integrated housing. 

1. Increase investment in affordable and supportive housing development for 
individuals with autism and/or I/DD. State and local governments could achieve 
this through targeted tax credits, HUD programs that subsidize upfront development 
costs, and streamlined zoning and permitting processes. Housing agencies could 
also prioritize individuals with autism and/or I/DD for rental assistance programs—
including housing choice voucher (HCV) waitlists and homeownership voucher 
programs—to ensure expanded supply is paired with affordable supports. 

2. Strengthen workforce capacity for direct support professionals and healthcare 
workers. Research participants attributed positive outcomes to the presence of 
skilled, committed support staff. Workforce quality is not incidental but 
foundational. Policies could prioritize recruitment, specialized autism- or I/DD-
informed training, competitive wages and clear career pathways for direct support 
professionals. Workforce instability threatens the autonomy gains and social 
supports individuals with autism and/or I/DD work hard to build, making retention a 
critical component of recruitment. 

3. Invest in program evaluation and longitudinal research. As supportive residential 
models expand, policymakers must invest in systematic evaluation and 
standardized outcome measurement to ensure quality and accountability. Federal 
and state agencies could fund longitudinal data collection assessing resident well-
being, autonomy, community participation and family outcomes. Building a robust 



evidence base would enable policymakers to distinguish between effective and 
inadequate housing models for optimum future investment. 

4. Integrate housing policy with health and disability systems while supporting 
structured transitions. Housing is a core social determinant of health for adults 
with autism and/or I/DD. Effective coordination among housing agencies, Medicaid 
programs and disability service systems can reduce fragmentation and improve 
continuity of supports. Policies should fund comprehensive transition supports—
including pre-move planning, graduated transition models and post-move 
stabilization services—so individuals and families can experience smoother 
adjustments to new living environments. Medicaid home- and community-based 
services (HCBS) waivers and related programs could reimburse costs for these 
transition-coordination and adjustment services, ensuring accessibility and 
sustainability for those who need them most. 

5. Fund peer support and self-advocacy in housing decisions. Adults with autism 
and/or I/DD are rarely active participants in the housing decisions that shape their 
lives. Funding peer support programs and self-advocacy training could ensure 
individuals are equipped and empowered to express preferences, navigate systems 
and contribute to housing policy design. Elevating the voices of those with lived 
experience not only produces more equitable outcomes but also fosters better 
policy. 

6. Recognize and support family caregivers. Housing transitions do not affect 
residents alone—they also fundamentally reshape caregiver roles and family 
systems. While caregivers in this study reported lower stress than residents, they 
remain central sources of support during and after the transition period. 
Policymakers could expand access to caregiver education, peer support networks 
and counseling services to facilitate healthy role transitions as caregiving 
responsibilities evolve. Failing to support family systems risks undermining the very 
outcomes supportive housing is designed to achieve. 

Conclusion 

Supportive housing, when effectively resourced and thoughtfully implemented, produces 
measurable gains in autonomy, social connection and family well-being. These outcomes 
are not incidental; they are the result of intentional policy impacting funding, workforce 
quality, transition planning and service design shaping the design and development of 
homes and communities, as well as life-course outcomes. Policy should not address 
housing supply alone but must also consider transition supports, service quality, 
supportive amenities and family system needs. 
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