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Background

The demand for affordable housing has been increasing over time. 

Before the COVID-19 pandemic, housing was already unaffordable for over a third of all U.S. 
households: almost half of all the households who rent are rent burdened (Congressional 
Publication, 2020; Boyack, 2019). In the wake of the pandemic and ensuing economic 
crisis, the affordable housing crisis worsened (Fischer et al., 2021). By the beginning of 
2021, 1 in 5 adult renters was behind on rent. Given the rising costs of rental units and the 
rising costs of homes, extremely low-income households suffer the worst of the housing 
shortages (Davenport, 2003). Among those extremely low-income earners are adults with 
autism spectrum disorder, intellectual or developmental disabilities (Braddock et al., 2017; 
Brown & McCann, 2020; Roux et al., 2021). 

Adults with autism spectrum disorder and/or intellectual disabilities are more likely to face 
social challenges resulting in unemployment, low educational achievement, low income, 
serious illness, and difficulties in navigating complex social service systems (Brown & 
McCann, 2020; The Department of Health and Human Services, 2017; Roux et al., 2021), all 
of which are risk factors for homelessness (Piat et al., 2015). 

For this paper, the term AIDD refers to those with autism spectrum disorder (ASD), intellectual disabilities (ID) and/
or developmental disabilities (DD). Where a study is specific to those with only ASD, only ID, only DD or I/DD in 
general, the specific terms are used.

An outline of the 
functional challenges 

facing adults with autism 
spectrum disorder (ASD),  

intellectual and/or  
developmental 

disabilities (I/DD)

This white paper includes:
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Systemic challenges they 
face in obtaining affordable 

housing and supportive 
services

A program to help create 
consumer-controlled 

housing opportunities while 
bridging the gap by creating 

more opportunities to 
access supportive services 
for adults with ASD or I/DD



Challenges Facing 
Adults with AIDD
ASD and ID are categories of neurological developmental 
disorder characterized by functional impairments that vary 
widely between people based on age, interventions, and 
contextual demands (Lord et al., 2022).

As the rate of diagnosis is increasing, along with the rate 
of youths with AIDD transitioning to adulthood, there is an 
increasing need for more resources to help people with AIDD 
obtain affordable housing and support services (Brown & 
McCann, 2020; Cronin & Bourke, 2017).

* Larson et al., 2021
** The Department of Health and Human Services, 2017

The prevalence of 
ASD and I/DD has 
been increasing 
over the years.
(Boat, 2015; Larson et al., 2021; 
Zablotsky et al., 2019)

people with ASD between 
ages 16 and 24**

450,000 
of people with ASD are 

under age 65.**

92.4%

youths with ASD turn 18 and 
become adults each year.**

50,000 
adults over age 22 living with 

I/DD in the U.S. in 2018.*

2.1 Million

Shaw and Colleagues (2021) estimated that 1 in 44 children and 
approximately 2% of adults have been diagnosed with ASD.



Functional Challenges Facing Adults with 
AIDD in Finding Affordable Housing

There are often two main choices of housing presented to adults with AIDD: The first option 
is to live with family members and the second option is to live away from family. For those 
who live away from family, the options are to live in a provider-controlled group setting, with 
a host or foster family, or independently. However, most people with AIDD live with families 
(Brown & McCann, 2020; Howlin & Moss, 2012; Larson et al., 2021; Salmon et al., 2019). 

As of 2018, approximately 7.43 million 
people were diagnosed with I/DD.

 

  61% of the 18% live with family members;

  23% in group settings;

18% received 
long-term 
support 
services 
through 
Medicaid.

12% in a home they owned or rented;

5% with a host or foster family.

(Larson et al., 2021)

Furthermore, 71% of the total number of people with I/DD reported that they received support 
from family caregivers (Braddock et al., 2017). Braddock and colleagues (2017) also noted that 1.3 
million people with I/DD reported are living with caregivers over the age of 60. A different study 
of adults with ASD found that 87% of people with ASD live with their families (Roux et al., 2021). 
Of the adults with ASD who lived with family, about 67% of their family members were 55 years 
or older. Of those who lived away from family, about 70% lived in group settings, with only about 
9% living independently in homes or apartments 

Given that many adults with AIDD are living with aging caregivers, the bereavement of 
family members, particularly caregivers, maybe an early risk indicator or triggering factor for 
homelessness (Mercier & Picard, 2011). Another pressing concern with aging caregivers is the 
onset of age-related issues that may arise (Burke et al., 2018). These may include mobility issues, 
or physical and mental health issues, and may make caregiving to adults with AIDD more difficult.

Additionally, as youths with ID age into adulthood, they become more vulnerable because 
of low educational attainment and limited employment opportunities (Brown and McCann, 
2020). Adults with AIDD are further disadvantaged by their diverse physical and mental health 
conditions, which contribute to poor health and higher mortality rates (Cooper et al., 2015; 
Hughes-McCormack et al., 2018; Lord et al., 2022). Co-occurring physical and mental health 
conditions are common and further increase their vulnerability (Cooper et al., 2015; Truesdale & 
Brown 2017; Lord et al., 2022; Roux et al., 2021). One study found that people with ID were more 
likely to have at least one co-occurring mental and/or physical health condition (Cooper et 
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18%
1,308,659



al., 2015). They also have a higher prevalence of bipolar disorder, schizophrenia, and/or anxiety 
disorder. The adult family survey by Roux and colleagues (2021) reported that of adults with ASD 
who lived with family, 25% had high blood pressure, 15% had diabetes, 10% had cardiovascular 
diseases and 30% had other diagnoses including thyroid conditions, gastrointestinal conditions, 
and scoliosis.

Of adults with ID experiencing homelessness:

56% reported a 
substance abuse 

problem

60% reported  
mental health 

problems

42% reported  
physical problems

31% reported 
 legal problems

(Mercier & Picard, 2011)

Different studies have identified risk factors for homelessness including substance abuse 
problems, mental health issues, cognitive deficits, and problems with the criminal justice system 
(Brown & McCann, 2020; Mercier & Picard, 2011; Park, Nam & Park, 2017; Maroto et al., 2019). 
Another study noted that 75% of middle-aged participants with ASD had measured IQ below 
70 (Farley et al., 2018). Below-average IQ is a risk factor for homelessness (Bremner et al., 1996). 
These contribute to a higher risk of poverty and homelessness for adults with AIDD (Park et al., 
2017; Maroto et al., 2019). 

Another reason 
for the increased 
vulnerability of 
adults with AIDD 
is due to executive 
functioning 
difficulties. 
(Demetriou et al., 2019). 

Executive functioning is broadly defined as the regulation 
of goal-directed, future-oriented, high-order cognitive 
processes. These functions affect various cognitive processes 
including planning, adaptive behavior, response inhibition, 
and working memory. In adults with ASD, challenges with 
executive functioning have been associated with reduced 
adaptive functioning challenges and co-occurring depression, 
and anxiety (Wallace et al., 2016). As a result of this deficit, 
people with ASD may experience maladaptive behaviors that 
interfere with their daily lives such as being withdrawn, self-
injurious, aggressive, uncooperative, or generally destructive 
(Woodman et al., 2016). These behaviors are more common for 
people with ASD than for people with other I/DDs (Brereton et 
al., 2006; Totsika et al., 2011). Lord and colleagues (2022) noted 
that adults with profound ASD need constant monitoring as 
they are at increased risk of being abused or maltreated due 
to their need for help with daily activities and personal care.

6
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Adults with ASD often experience significant difficulties 
in social settings, such as social relationships, navigating 
opportunities, and finding employment (Farley et al., 2018; 
Howlin et al., 2013; Howlin et al., 2014; Roux et al., 2021). 
The adult family survey report from 2018-19 showed only 
a third of adults with ASD had any paid daytime activities, 
while one in three adults did not have enough support to 
work or volunteer (Roux et al., 2021). Though 30% of adults 
with ASD lived apart from their families and had some paid 
employment, most reported very low or extremely low 
income. In general, adults with ASD are either unemployed, 
underemployed, or unable to work full time. They still had 
to rely on family members for financial and social support.

The difficulty in accessing services is further compounded 
by the complexity of navigating the social safety net and 
the lack of coordination in care between services (The 
Department of Health and Human services, 2017; Rast et al., 
2020). Although a few programs have been established to 
aid people with support services and housing, the programs 
have many limitations (Paode, 2020; Roux et al., 2021). Many 
of the systems of care were built for people with ID or other 
mental health issues. As a result, the systems could exclude 
people with ASD or could be insufficient in addressing the 
needs of people with co-occurring diagnoses of ASD and ID 
or other mental health issues (Lord et al., 2022).

The lack of 
stable housing 
makes it difficult 
to negotiate 
bureaucracies, 
file applications, 
and/or keep 
appointments.
(Bonuck & Drucker, 1998)

The lack of  
social support that 
addresses executive 
functioning 
accounts for 
the reduced 
achievements in 
social outcomes for 
adults with ASD.
(Howlin & Moss, 2012)

Functional Challenges in Finding Affordable Housing
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There is no single source 
of funding for healthcare, 

housing, and support services 
for adults with AIDD.

(Paode, 2020). 

This further complicates things as adults with AIDD must navigate different systems to obtain 
services (Paode, 2020; Roux et al., 2021). There is also no streamlined or coordinated government 
program specifically for adults with ASD and I/DD (Paode, 2020). Most of the funding for state 
developmental disabilities services is a combination of revenues and Medicaid’s Home and 
Community-Based Services (Burke et al., 2018). This helps provide financial assistance for 
medically necessary supportive services for eligible adults with AIDD (Paode, 2020). However, 
the eligibility process for services differs among states. 

In determining eligibility for states’ developmental disabilities services, some states use the 
categorical approach, which may exclude ASD in the eligibility definition. The other approach is 
the functional skills approach, which determines eligibility based on an individual’s adaptive skills 
such as self-care or the ability to perform daily tasks (Hall-Lande et al., 2011). It should be noted 
that some states use a combination of the categorical approach and the functional limitations 
approach to determine eligibility. However, when the diagnosis of ASD is not specified in the 
eligibility criteria, the eligibility of individuals with ASD rests on whether the individual has a co-
occurring intellectual disability. Consequently, individuals with ASD who have average or above-
average cognitive abilities are typically ineligible for home and community-based services. 
Burke and colleagues (2018) noted that even when individuals are eligible for services, they 
may not be able to get them due to a long wait for services. In 2016, there were approximately 
424,000 people on waitlists for home and community-based services nationwide. People with 
I/DD made up 65% of those on waitlists nationwide. The average wait time was estimated to be 
about four years. Larson and Colleagues estimated that the number of people with I/DD on the 
waitlist as of June 30, 2018, was approximately 209,000. Of those waiting for Medicaid waiver-
funded supports, only 19% received Medicaid state plan-funded targeted case management 
service while waiting.  

In addition to the difficulties in obtaining services, there are also systemic barriers adults with 
AIDD face in obtaining affordable housing.

Functional Challenges in Finding Affordable Housing
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Systemic Challenges Facing Adults with 
AIDD in Obtaining Affordable Housing

Three main federal programs help provide rental assistance in the U.S. These programs are 
administered through the U.S. Department of Housing and Urban Development (HUD). The 
programs are Public Housing, Section 8 Project-Based Rental Assistance, and the Section 8 
Housing Choice Voucher (Center for Budget and Policy Priorities, 2022a). Other housing programs 
serve specific populations. Those programs include but are not limited to, the Non-Elderly with 
Disabilities vouchers program and the Housing Opportunities for Persons with AIDS (Center for 
Budget and Policy Priorities, 2022a).

Public housing consists of about 958,000 units nationwide available to 
extremely low-income households (Center for Budget and Policy Priorities, 
2021). Extremely low-income households are those whose income is at or 
below 30% of the area median income (Congressional Research Services 
(CRS), 2016b). Most tenants for public housing pay about 30% to 40% of 
their income for rent and utilities, while the government subsidizes the 
rest (Center for Budget and Policy Priorities, 2021). 
	
It should be noted that public housing may be designated for the elderly 
only, persons with disabilities only, or a mix of both (CRS, 2016b). However, 
there are no public housing developments that target the accessibility 
needs of adults with ASD and/or ID/D. 

The section 8 project-based rental assistance program is a program in 
which private owners and developers enter multi-year contracts with 
HUD to provide housing units to extremely low-income families (Center 
for Budget and Policy Priorities, 2022b). The program allows property 
owners and developers to designate units for use by elderly residents 
and tenants with disabilities (CRS, 2016b). Under this program, tenants pay 
30% of their income for rent and utilities, or a minimum of $25 per month, 
while federal subsidy payments to the owner cover the difference in rent 
and the cost of operating the property (Center for Budget and Policy 
Priorities, 2022b). However, since the contract is with specific developers 
for specific housing units, a person previously living in project-based 
rental assistance housing who moves loses the rental assistance.

Public 
Housing

Section 8 
Project-
Based Rental 
Assistance

main federal 
programs for 
affordable 
housing

(Center for Budget and Policy Priorities, 2022a)

Public  
Housing

Section 8 
Project-

Based Rental 
Assistance

Section 8 
Housing Choice 

Voucher 
Program
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The Housing Choice Voucher Program created in 1975 was designed 
to reduce the concentration of poverty by giving poorer households 
opportunities to access higher-income neighborhoods. It was also 
designed to prevent discrimination and segregation in housing (Tighe 
et al., 2017). The voucher program allowed the federal government 
to subsidize rent for low-income households in the private market. 
The voucher program provides rental assistance to about 2.2 million 
households each year (Ellen, 2020). Despite this, the voucher program 
has not been able to meet the increasing demand for affordable housing 
(Congressional Publication, 2020; Ellen, 2020; Oliveri, 2019; Tighe et al., 
2017).

The voucher program is the largest rental assistance program in the 
country (McClure & Schwartz, 2021). Recipients of the vouchers are 
required to pay at least 30% of their income toward housing costs, while 
the government program covers the rest of the housing cost up to the 
maximum determined by the fair market rent in the area (McClure & 
Schwartz, 2021; Tighe et al., 2017). The income limits of applicants for 
vouchers are calculated based on the area median income. Applicants 
are eligible to receive vouchers if the applicant’s household income 
does not exceed 50% of the area’s median income. This means the 
household must be either a very low- or an extremely low-income 
household. However, 75% of housing vouchers must be given to 
extremely low-income households (Ellen, 2020; Tighe et al., 2017). 
In the state of Arizona, for example, the very low and extremely low-
income limit for a household of three who could be eligible to receive a 
housing voucher is $32,950, and $19,750 respectively (HUD, 2021). 

Section 8 
Housing Choice 
Voucher 
Program

Vouchers for 
Non-Elderly 
Persons with 
Disabilities

A subset of housing vouchers for which adults with AIDD may qualify 
are the voucher for non-elderly persons with disabilities. According to 
the Center for Disease Control and Prevention (CDC; 2020), more than 61 
million adults live with a disability and about 11% of the total number of 
adults with disabilities live with a serious cognitive disability. According 
to the annual homelessness report in 2016, a point in time survey 
showed that about 550,000 people were experiencing homelessness. 
(HUD, 2016) The report noted that in that year, an estimated number 
of 1,421,196 people experienced sheltered homelessness. 47.3% of 
individuals experiencing sheltered homelessness reported that they 
had a disability (HUD, 2016). 

The Non-Elderly with Disabilities Voucher program was created to 
provide affordable housing to very low- and extremely low-income 
households with one or more non-elderly person(s) with disabilities 
(CRS, 2016b). HUD has awarded about 55,000 vouchers to non-elderly 
people with disabilities; however, it is not clear how many adults with 
AIDD have received this voucher (Paode, 2020).

10
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Limitations of Housing Vouchers

Rental rates and the costs to purchase a home have been 
rapidly increasing over the years and as a result, over 38 
million households spend more than 30% of their income 
on housing costs (Boyack, 2019). As of 2015, the number of 
very low-income households increased by approximately 
4.2 million. About 2.5 million of that increase was from 
extremely low-income households. The Government 
Accountability Office estimated that in 2017, 48% of all 
U.S. households were rent burdened (Congressional 
Publication, 2020). This means they paid over 30% of their 
income for rent and utilities. From 2001 to 2015, the median 
rental rates across the country increased by 8.6% (Boyack, 
2019; Congressional Publication, 2020).

With the increase in the number of extremely low-income 
households, there was also a nationwide increase in the 
demand for affordable housing and housing vouchers. This 
created a market constraint for voucher recipients (Tighe et 
al., 2017). 

Households on waitlists for vouchers face multiple 
challenges, including living in overcrowded rental spaces, 
squatting in units with substantial quality issues, eviction, and 
other physical and economic hardships (Acosta & Gartland, 
2021; Congressional Publication, 2020). According to Oliveri 
(2019), only 25% of people who qualify for vouchers receive 
them. Additionally, the shortage of affordable rental units 
reduces the utilization of vouchers. For every 100 extremely 
low-income households, there were only 37 affordable units 
available (Boyack, 2019). 

Even if housing choice vouchers could meet the demand 
for affordable housing, the utilization of housing vouchers 
is limited by the discrimination of voucher users based on 
their source of income (Langowski et al., 2020). The lack of 
federal and state sources of income (SOI) protection laws has 
led to the discrimination of those whose housing is partially 
financed by vouchers. Source of income protection laws 
prohibit landlords from discriminating against a tenant or 
potential tenants simply because they intend to pay a portion 
of the rent through federal aid. While federal law does not 
require landlords to accept vouchers, some states, counties, 
and cities ban discrimination based on SOI (Tighe et al., 2017).

*Acosta & Gartland, 2021
**Tighe et al., 2017

Only 2
of 50 of the largest housing 

agencies that distributed 
housing vouchers had an 

average wait time that  
was under a year.*

75%
of the public housing 

authorities distributing 
vouchers had closed 

their waitlists in 2016.**

of 83 cities had closed 
their voucher waitlists  

in 2016.**

80%
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The longest wait time to 
receive a voucher was

2½ 
Years*

The average wait time to 
receive a voucher was



Limited 
Information

Discrimination affects voucher recipients because it can delay them from finding housing during 
the time allowed for a housing search (Langowski et al., 2020). If the time for the search elapses 
without recipients finding a suitable unit, the vouchers expire for that recipient. The voucher is 
then reassigned to the next family on the waitlist (Tighe et al., 2017). Cunningham (2018) found 
that vouchers were more likely to be denied in low poverty areas than in higher poverty areas. 
This limits voucher recipients’ housing options. Other studies have suggested that discrimination 
may prevent voucher recipients from moving to neighborhoods that may offer better educational 
and economic opportunities (McClure et al., 2015; Schwartz et al., 2016; Tighe et al., 2017).  

As of 2018, eleven states including Connecticut, Maine, Massachusetts, Minnesota, and Utah, 
have enacted state statutes that specifically prohibit discrimination against vouchers. There are 
also sources of income protections laws in Washington D.C. that prohibit discrimination against 
housing vouchers (Bell et al., 2018). In 2019, California amended its source of income protection 
laws to include housing vouchers (Poverty & Race Research Action Council, 2022). Other states 
like Delaware, Maine and Minnesota have limited protection under their laws, or have statutes 
that have been weakened by court interpretation. Wisconsin on the other end has income 
protection laws that does not include housing vouchers. About 50 cities and counties have 
also established SOI laws (Poverty & Race Research Action Council, 2022). Bell and colleagues 
(2018) estimated that only one in three households using housing vouchers is protected by non-
discrimination laws. States with SOI laws in place had lower rates of voucher denials than states 
without them. Washington, D.C. and Newark had significantly lower denial rates than Texas and 
California (Oliveri, 2019). The lower denial rate made it easier for households to find units to rent. 
According to Bell and colleagues (2018), households covered by SOI law were 12% more likely to 
succeed in finding a unit than households not covered by the laws.

Typical barriers, including discrimination, limited information in navigating the complex social 
system, and the high demand for vouchers, are the very same barriers experienced by adults with 
AIDD. However, these barriers are further compounded by the economic, social, and executive 
functioning challenges experienced by adults with AIDD (Brown & McCann, 2020; Demetriou et 
al., 2019). Individuals with ASD experience a broad spectrum of intellectual, behavioral, social, 
functional, and emotional limitations that, without supportive structures, are exacerbated within 
the existing systems (Farley et al., 2018; Hall-Lande et al., 2011). While there are few specialized 
rental assistance programs, there is no rental assistance program tailored to the needs of adults 
with AIDD (Paode, 2020). 

In general, very low- and extremely low-income households 
experience multiple barriers to obtaining and utilizing vouchers. 

(Acosta & Gartland, 2021; Freeman, 2011; Oliveri, 2019; Tighe et al., 2018; Wood, 2021)

Discrimination
Complex 

Social 
System

High 
Demand for 

Vouchers + Economic 
Challenges

Social 
Challenges

Typical Barriers
Additional  

AIDD Barriers

(Brown & McCann, 2020; Demetriou et al., 2019)
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Housing Opportunities for Persons  
with AIDS (HOPWA)
One of the designated programs administered under HUD is the Housing Opportunities 
for Persons with AIDS. Because of the AIDS epidemic in 1992, HOPWA was enacted to 
create housing for people with acquired immunodeficiency syndrome (AIDS) and human 
immunodeficiency virus (HIV) (ICF Consulting, 2000). The program is administered by HUD 
and was created because of the limited availability of affordable housing for people living 
with HIV or AIDS (CRS, 2016a). People living with HIV or AIDS were at risk of homelessness 
because they had increased medical expenses, became unable to work, and often 
experienced discrimination in housing (CRS, 2016a).

The HOPWA program funds short-term and permanent housing, together with supportive 
services, for individuals living with HIV/AIDS, as well as family members (CRS, 2016a). The 
funding is provided either through formula grants or competitive grants (CRS, 2016a). About 
90% of HOPWA funds are allocated through the formula grants to metropolitan statistical areas 
that meet the minimum HIV and AIDS case requirement provided by the CDC. Application for 
this is through the Consolidated Plan process. Eligible areas may apply for the funds through 
HUD by submitting a single Consolidated Plan. The formula funds are awarded in such a way 
that the base funds, 75% of total available formula funds, are awarded to metropolitan statistical 
areas and states with populations exceeding 500,000 persons with at least 2,000 cases of HIV or 
AIDS. The remaining 25% of the funds (the bonus funds) are allocated to states and metropolitan 
statistical areas based on factors such as housing cost, poverty rate, and AIDS incidence in the 
state or area (CRS, 2016a; 42 U.S.C. §§12901-12912).

Competitive grants accounting for 10% of the total HOPWA funds are distributed as competitive 
grants to states and local governments that propose to provide or currently provide short-term, 
transitional, or permanent supportive housing to people in areas that are not eligible for formula 
allocations. The grants are also awarded to states, local governments, or non-profit organizations 
that propose “special projects of national significance” (CRS, 2016a; see also, 42 U.S.C. §12903(c)
(3)). Because HUD is required to renew expiring contracts for permanent supportive housing 
before awarding funds for new projects, HOPWA funds for new projects are not awarded  
every year.

(CRS, 2016a; 42 U.S.C. §§12901-12912).

75% to areas with 
500,000+ people and 

2,000+ HIV or AIDS cases

25% to areas based on 
housing cost, poverty rate, 

and AIDS incidence

About 90% 
of HOPWA 
funds are 
allocated 
through 
the 
formula 
grants.

10% of the total HOPWA 
funds are distributed as 
competitive grants.

HOPWA Program Funds Distribution
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69% Housing assistance 

20% Supportive services

8% Administration & management services
 

2% Housing information
 

1% Housing development 

2015 HOPWA Funds

Individual eligibility for HOPWA-funded programs and housing has only two major restrictions. 
The first restriction is that HOPWA beneficiaries must qualify as extremely low income. This 
means that the household income of the recipients must be below 30% of the area median 
income. The second restriction is that the recipient must either be HIV positive or have AIDS. 
Family members of persons living with HIV or AIDS are also considered eligible for services. 
Grantees can then add priorities or target assistance to sub-populations of eligible persons 
(HUD, 2013; ICF Consulting, 2000; CRS, 2016a). 

HOPWA grantees may use the funds for housing, social services, program planning, and 
development. However, supportive services must be provided with housing. Formula grantees 
may choose to provide only supportive housing (CRS, 2016a). Eligible uses for HOPWA funds 
include the development and operation of multi-unit community residences; short-term rental, 
mortgage, and utility assistance to people living with HIV or AIDS who are homeless or at risk 
of homelessness; project-based or tenant-based rental assistance for permanent supportive 
housing; and supportive services including health assessment (HUD, 2013; CRS, 2016a; See also, 
42 U.S.C. §§12901-12912).

(CRS, 2016a; HUD, 2015)

60,234
households received 
housing assistance 
through HOPWA.

Since the establishment of HOPWA, the program has been successful in providing 
support services and housing assistance to adults and children living with HIV and AIDS.

124,000
received supportive 

services.

95%
received permanent 
housing assistance.

(HUD, 2010)
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Proposal to Create 
Housing and 
Supportive Amenities 
for Adults with AIDD
Though federal rental assistance programs have helped 
about 5.3 million households obtain affordable housing, 
16 million very low-income and extremely low-income 
households do not receive any assistance (Gartland, 2022). 
This is largely due to the funding limitations of the programs 
(Gartland, 2022). There is a need for more supportive services 
and housing for adults with AIDD (Brown & McCann, 2020). 
There is also a need for a nationally coordinated policy 
for homelessness particularly tailored to the needs of the 
population of people with AIDD (McKenzie et al., 2019).

The Housing Opportunities for Persons with Autism, 
Intellectual, and/or Developmental Disabilities (HOPAIDD) 
could perform functions similar to the existing HOPWA 
program. 

Under the HOPAIDD programs, the total available funds could 
be divided into two portions. The first portion of the fund could 
be used to create housing vouchers specifically for adults who 
have been diagnosed with ASD or I/DD. These vouchers would 
be allocated to metropolitan statistical areas and states with a 
population exceeding 500,000 with prevalent cases of people 
living with ASD and/or I/DD. Factors that may help determine 
how many vouchers to be allocated to each metropolitan area 

Access to 
affordable housing 
for adults with AIDD 
can be addressed 
by creating a 
program in HUD 
whose purpose 
would be to 
provide housing 
and supportive 
amenities for 
adults with AIDD.
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could include housing cost, poverty rate and the number of adults with a known diagnosis for 
ASD or I/DD within the area. As with other voucher programs, these housing vouchers could 
be allocated through local housing authorities in the area. In allocating vouchers, local housing 
authorities may also consider and prioritize applicants who are at risk of displacement, such as 
those who currently live with aging family caregivers, are homeless, or live in temporary housing.

The remaining portion of the total funds for HOPAIDD could be awarded as competitive grants to 
nonprofit organizations. Eligible uses for the funds could include the development and operation 
of multi-unit community residences, and short-term rental, mortgage, and utility assistance for 
adults with ASD or I/DD who meet the individual eligibility for the HOPAIDD program. It could 
also include use in the development or rehabilitation of permanent supportive housing. The 
physical amenities for housing can include common areas for socializing, recreational spaces, 
cognitive accessibility features, sensory-friendly designs, smart home technology, and security 
features (Resnik & Galloway, 2020). 

Grantees may also use awards to provide supportive amenities for adults with ASD or I/DD. 
These amenities would in no way replace the existing services available through home and 
community-based services. Instead, these amenities could be used as a supplement and could 
be provided to those who do not qualify for Medicaid long-term support services, or those on 
the waitlist for the home and community-based services. 

The supportive amenities under the HOPAIDD program may include counseling services on 
benefits, community navigators, resident assistants, community life and planned social activities, 
health, and fitness activities; life skills and independence training, prepared meal service, and 
vocational support (Brown & McCann, 2020; Resnik & Galloway, 2020). Supportive amenities 
can also include programs to create organized recreational activities, and licensed behavioral 
and mental health professionals who can assist with behavioral interventions. Funds could also 
be used to pay support staff at supportive housing developments for adults with AIDD. Where 
supportive amenities are provided in consumer-controlled housing development for adults with 
AIDD, eligible recipients must have the option to customize what supports they utilize and how 
they access these supports.

Individual eligibility for HOPAIDD-funded programs and housing could have two major  
restrictions. The first restriction is that beneficiaries must qualify as very low-income or extremely 
low-income households according to the standards set by HUD. The second restriction is that 
the recipient must have a diagnosis of ASD or I/DD. Grantees can then add priorities such as 
those at risk of homeless or without supportive amenities. These priorities can be tailored 
toward prioritizing assistance to sub-populations of eligible persons most in need of housing 
and support. 

Lastly, to ensure the effectiveness of vouchers under this program, states should enact a statute 
or amend their Fair Housing Acts to include housing vouchers as protected sources of income. 
Housing vouchers can be added under the protected categories for which discrimination is 
prohibited (Oliveri, 2019). In amending the Fair Housing Act, landlords would be prevented from 
turning away voucher holders simply because of their income source. 
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The proposed HOPPAID program would make it easier for adults with AIDD to access the 
services and support needed on their path to independence. With the urgent, growing need 
for affordable and supportive housing for adults with AIDD, HOPAIDD can provide both support 
services and housing assistance for adults with AIDD. Implementing this program, based on the 
existing voucher and the HOPWA programs, has the potential for creating supportive consumer-
controlled housing for thousands of adults with AIDD.

Housing Vouchers 
(for adults diagnosed with ASD or I/DD)

Metropolitan statistical 
areas and states with a 
population exceeding 
500,000 with prevalent 
cases of people living 
with ASD and/or I/DD

Allocation:

Housing cost, poverty rate, 
and the number of adults 
with a known diagnosis for 
ASD or I/DD within the area

Factors:

Local housing authoritiesAllocated by:

Prioritize applicants who are 
at risk of displacement, such 
as those who currently live 
with aging family caregivers, 
are homeless, or live in 
temporary housing.

Considerations:

HOPAIDD Programs Overview

Competitive Grants 
(for nonprofit organizations)

Development and operation 
of multi-unit community 
residences, and short-term 
rental, mortgage, and utility 
assistance for adults with 
ASD or I/DD who meet the 
individual eligibility for the 
HOPAIDD program

Eligible 
uses:

Development or rehabilitation 
of permanent supportive 
housing including physical  
and supportive amenities

Additional 
uses:

Common areas for socializing, 
recreational spaces, cognitive 
accessibility features, sensory-
friendly designs, smart home 
technology, security features

Qualifying 
physical 

amenities:

Counseling services on benefits, 
community navigators, resident 
assistants, community life 
and planned social activities, 
health, and fitness activities; 
life skills and independence 
training, prepared meal service, 
vocational support

Qualifying 
supportive 
amenities:

1.	 Beneficiaries must qualify as very low-income or extremely low-
income households according to the standards set by HUD.

2.	 Recipient must have a diagnosis of ASD or I/DD.

Major Restrictions: 

Grantees can then add priorities such as those at risk of homeless or without supportive 
amenities. These priorities can be tailored toward prioritizing assistance to sub-
populations of eligible persons most in need of housing and supportive amenities. 
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