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THESIS STATEMENT 



statement 

subject 

clarification 

Establishing a balance between the goal of normalization and the neces­

sity of incorporating adequate and often special  methods for training is  

a challenge to architectural  design for the handicapped. 

The subject  of this thesis is  the isolation of special  design considera­

tions for the Blind and the development of a  training center for the 

adjustment to blindness of the adventit iously blind -  those blinded later 

in l ife,  usually in old age,  disease,  or accident.  

normal -  standard (the norm) freedom from physical  or mental  disorder 
(Webster)  

goal of normalization -  the blind have an expressed desire to l ive as 
closely as possible to a normal way of l iving -  close to their  l ife style 
before blindness,  and free from gimmicks.  



-  handicapped -  disabled or  crippled.  A deficiency,  especial ly an anatomi­
cal ,  physiological ,  or  mental  deficiency that  prevents  or  restr icts  normal 

achievement.  "American Heri tage" 

A handicapped person,  in this  context  of  buildings and adjacent  spaces,  is  
anyone who is  hampered in his  mobil i ty or  functioning (as compared with 
an able-bodied person) as  a  result  of  obstacles put  in his  way by the 
design of a  building,  the choice of hardware and equipment,  and the arrange­

ment of outside spaces.  The fol lowing l is t  provides a  general  overview of 
three broad categories of individuals ,  who at  one t ime or  another,  come 
under this  defini t ion.  

Temporary condit ion:  
fracture 
pregnancy 
movement of large or  heavy loads 
convalescence from operat ion 

Characteris t ic  condit ion:  
childhood 
dwarfism 
frai l ty due to old age 
frai l ty due to physical  s ize or  build 
gigantism 
obesi ty 

Long-established condit ion:  
*  sight  disabil i t ies  

hearing disabil i t ies  
non-ambulatory disabil i t ies  which confine the individual  to a  

wheelchair  
semi-ambulatory disabil i t ies  due to which an individual  walks,  

cl imbs,  bends or  stoops,  reaches,  waits ,  or  carr ies  

modest  loads with diff iculty 



coordinating disabil i t ies  due to brain,  spinal  or  peripheral  

nerve injury 

- disabil i ty -  a  weakening or  destruct ion of the normal physical  or  mental  
abil i t ies  of;  to cripple,  incapacitate.  "American Heri tage" 



"We form our environment and our environment forms us,  

Winston Churchil l  



INTRODUCTION 



thoughts 

"Many of the nation's physically handicapped are unable to take advant­
age of the economic and social opportunities of their communities even 
though they may possess valuable vocational skills, an ability to learn, 
and a full human capacity for the enjoyment of social and personal 
relationships,, For the nation as a whole, this is a waste of its most 
valuable resource - people. 1 ,1  

My interest in architectural barrier - free design for the handicapped 

grew from the recent concern and recognition of the topic by both the 

architectural and the design professions. It became apparent that the 

physical design of our environment is the greatest single obstacle to 

the integration of the handicapped into active community life. 

This is an inportant concern because every human being has a basic 

2 
desire to exist in a normal society. Yet, we have segregated the 



handicapped - institutionalized the handicapped. This unnecessary segre­

gation is neither physically or psychologically good for the handicapped 

3 
nor for those with whom they associate. Therefore, I believe the 

integration of the handicapped into our communities should be an under-

lying goal of all architectural barrier-free design. (It may seem para­

doxical in light of this that I am proposing a special building for the 

training of the blind; but temporary segregation with special training may 

be one of the ways that result in normal integration later. The center 

should be thought of as a tool for achieving active integration. ) 

This would obviously have profound implications for design. Design for 

the handicapped presents the architect and the designer with a need to 

create from a more sensitive understanding of human factors. With the 

incorporation of human factors we can begin relating our built environ­

ment to the individual, rather than relating the individual to the 

environment as is so often the case. 



This will  hopefully lead to a better integration of the handicapped into 

out communities.  For the better the handicapped become incorporated 

into the community, the less visible as a separate group they will  be­

come. 

* For my thesis I  have chosen to pursue the study of architectural barrier-

free design for the blind. This is because in most cases, barrier-free 

design for the handicapped has ignored or just superfically touched on 

the needs of the blind. 

Research on the topic was very difficult  because there is no consolida­

tion of handicapped material.  Fortunately, however, my student intern­

ship position put me near the Saskatchewan Center of the Canadian 

National Institute for the Blind. This provided the opportunity to begin 

my research with personal interviews and observations which led to very 

helpful information. 



! 

definition 
By definition, "blindness"; the impairment or the lack of the sense of 

sight, does not designate only the totally blind. The definition includes 

those with residual sight who see at 20 feet what the fully sighted see at 

200 feet. It also includes those who see fully but with a field of vision 

4 
restricted to less than 20 degrees. From the given definition, this 

thesis has been written with two groups in mind: the totally blind and the 

partially sighted. 

g 
In the United States today there are 275, 000 registered blind persons; 

6 
29, 550 registered blind persons in Canada. Of this population it is 

estimated that nearly one-third are over age eighty-one, and more than 

7 
one-half are over age 65. Old age is responsible for more blindness 

than any other cause; but blindness due to diabetes is growing at what 



some officials of the Canadian National Institute for the Blind call an 

epidemic rate. During the past ten years in Canada, one in every ten 

registered blind persons was diabetic. This is up from almost nothing 

Q 

ten years ago. Because of these facts, this thesis has been written 

primarily considering 'blindness' as a single impairment. Additional 

consideration has been given for the blind-elderly and the blind-wheel 

chair restricted person. 



barrier-free? 
In the United States today it is estimated that one out of every ten per­

sons has some form of limited mobility due to a temporary or a perma-

nent physical handicap! These numbers are increasing and becoming 

more apparent for the following reasons: first,  due to improved medi­

cal techniques which are providing some mobility where none was 

possible in the past; second, due to new rehabilitation philosophies which 

are concerned with making the handicapped person an integrated member 

of the community; and third, due to an increasing population of older 

persons. It is also estimated that within ten years, one-half of the 

population will be categorized in one or more of the following groups: 

1. people living with a permanent handicap 
2„ people living with a chronic disease 
3. people over age 65„ l 0  



Yet, despite these facts,  our physical environment is most often 

designed to accommodate only the able-bodied.,  The able-bodied popu­

lation, however, is only a huge pool of potentially disabled and handi­

capped persons. Sooner or later in life,  nearly everyone will  experience 

a physical disability which denies him or her independent mobility. 

Those fortunate enough to escape the trammas of a physical disability 

will  sti l l  have to cope with the handicaps of mobility which are imposed 

by such factors as loads: a shopping cart,  a heavy suitcase, a baby 

carriage, a state of pregnancy, etc.  The list  is unlimited. 

Increasingly, therefore, we have acknowledged the development of 

barrier-free design. All states now have statutes on architectural 

barriers but these deal most specifically with those barriers which 

prohibit  wheel-chair mobility. Barrier-free design, however, should 

not be limited to considering only wheel-chair mobility. It  should also 

consider the other degrees of the handicapped -  including the Blind. 



"Blindness",  being a sensory loss,  is  medically a disabling condition 

but the condition is  not one,  in i tself ,  which handicaps those affected 

from overcoming most architectural  barriers.  It  is  therefore necessary 

when considering the Blind in 'design' ,  to concentrate on hampered 

mobili ty and functioning result ing from obstacles occurring in the cir­

culation path and from the design of specific building components.  

For these reasons,  the architectural  design considerations for the 

Blind, which have been isolated by this thesis,  have been divided into 

two parts:  the f irst ,  'Providing a Clear Circulation Path for the Blind' ,  

the second, 'Special  Design Considerations for the Blind' .  

I t  is  believed that  by considering special  design considerations for the 

Blind, the designer is  also increasing the safety factor and the well-

being of al l  -  handicapped and non-handicapped alike:  

"Although the physical  incapabili t ies of disabled people sometimes 

are extremely severe they do not -  with the important exception of 
those people confined to wheel chairs -  pose new problems to the 
architect  but only more extreme degrees of exist ing problems. 



The able-bodied person is l iable to fall  on a polished floor,  t r ip 
over a threshold,  has l imitations of reach, and can see clearly 
only over a l imited distance.  .  .what would otherwise be regarded 
as a refinement now becomes a necessity:  

non-slip floors 
low level shelves 
accessible windows 
intell igently planned spaces 

For when the architect  designs for the disabled he is  most often 
designing for  the bet terment of al l .  " J J  

Selwyn Goldsmith 

It  is  this thought on which I  based my desire to explore this topic for my 

thesis.  



DESIGN 

CONSIDERATIONS 

PART 

THE BLIND 



criteria 
The cri teria used in this thesis to isolate and evaluate the design con­

siderations for the Blind follow: 

1.  Design considerations for the Blind should be viewed as aids to 

achieving public areas which are safe,  fear-free,  and offer convenient 

mobili ty for the Blind. 

2.  Design considerations for the Blind should also strive for the 

'goal of normalization' .  In no case should they create a state of 

dependency. For example,  supplying electronic-audible signals 

under carpeting to alert  a blind person of a  specific area is  not only 

creating a si tuation which is  not normal but i t  also could create a 

state of dependency or spoil ing.  



Using these two concepts  as  cr i ter ia ,  the design considerat ions have 

been isolated for  review.  The l is t  i s  not  complete  in  i tself  and should 

be considered only as  a  s tar t ing point  for  safer  design for  the bl ind.  



provide a clear path 

exterior 
• Ideally, doors should not open directly onto a pedestrian walkway. 

When opening onto a walkway, the door can easily collide with a passer-

* » 
by, blind or sighted. Doors that must open onto a pedestrian walkway 

due to codes (i .  e.  ,  emergency exit),  or due to waterproofing, security, 

$ 

etc. ,  should be recessed one door width so they are not a pedestrian 

hazard. 

• "NO PARKING" signs, parking meters,  containers and all  other side-

picture from ALA. publication, walk obstructions should have rolled edges to prevent injury to anyone 
Into the Mainstream, by 
Stephen A. Kliment.  stumbling against them. 

• Groupings of newspaper dispensers,  waste containers,  mail boxes, 



postal  storage boxes,  telephone booths,  etc.  ,  which are typically 

located on sidewalks,  should be posit ioned off the main walkway to pro­

vide a continuous circulation path which is  free from obstructions.  The 

bottom of these containers should not be more than six inches above the 

ground. When higher,  the white cane goes under the container and the 

blind pedestrian coll ides with i t  -  possibly at  full  walking speed c  

Telephone pole guy wires should be removed from sidewalks.  They 

are a general  nuisance because pedestrians must maneuver about them. 

They are a danger because they cause the blind pedestrian and even 

the inattentive sighted pedestrian severe cuts and bruises.  

Glass telephone booths (externally and internally),  located in a 

pedestrian walkway, should have color contrasting glass in order to be 

more easily seen by the partially sighted.  

Overhanging obstacles:  awnings,  signs,  branches of t rees and shrubs,  

etc.  ,  should allow a minimum clearance height of 7 '-0".  This is  high 



enough to al low a pedestr ian to pass by without  interference.  

Sidewalk curbs,  ramped for  wheel  chairs ,  should have at  least  a  1^" 

drop per  foot  or  a  varied surface texture so the bl ind pedestr ian is  

warned of the incl ine.  Otherwise,  he expects  a  curb and may walk out  

# 
into t raff ic .  

varied texture 

CURB CUT 

Storm grates should not  be located in a  pedestr ian-walkway.  They 

hinder t ravel  by wheel  chairs  and are cane grabbers to the bl ind person 

not  to mention heel  grabbers of high-heeled shoes.  Drain grates which 

must  be so located should meet  the fol lowing design requirements:  



•tl  / 'vi 

cast type 

1/" .  
- 2 miri 
bar size 

3/4„ max opening 

STORM GRATES 

- -- r :  ^ • v;  V :  ^ ̂ ^ ^ y r ^  V 

parallel bars 

interior 
Recess groups of drinking fountains, telephone booths, garbage cans, 

• 

etc. ,  off the circulation path. Those that jut out from the walk are a 

collision danger. Again, when not possible to recess obstacles, they 



should be what is  called "friendly obstacles" <= f ree from sharp edges 

and buil t  to within 6 inches of the f loor.  "Friendly obstacles" may be 

used by the blind pedestrian as landmarks.  

Floor mounted electrical  boxes and door stops should be avoided. They 

are a danger due to tr ipping for both the blind and the sighted person. 

They are also a nuisance to wheel chairs,  crutches,  furniture arrange­

ment,  etc.  Electrical  outlets should be made flush with adjoining sur-
* 

faces.  Door stops should be hinge or wall  mounted. 

Carpets and mats should be fixed and flush with adjoining surfaces.  

Loose carpets not only sl ide but also tend to fold over and tr ip the 

blind pedestrian.  They are also a hinderance to canes,  crutches,  

wheel chairs,  and the inattentive sighted person. 

Avoid sl ippery floor surfaces in public areas.  Entrance doors opening 

onto sl ippery floor surfaces should be provided with a recessed floor 

9 

mat for moisture absorption as an added safety measure.  



Use of strong floor patterns should be avoided,,  They can cause pe 

ceptual difficult ies,  visual confusion, and loss of balance, ,  This is  

because they seem to vary the depth of the floor.  The results are 

falls  and serious injuries.  (It  is  often a combination of the floor 

pattern and other factors,  such as l ighting.  ) 



special design features 

"The problems of the physically handicapped are not going to be eli­

minated by design modification alone but the stress factor can be 

reduced so that their environment does not become one more barrier 

12 
to independent living. "  

signs ' 
• Signs should be located at eye level,  4 '-6" to 5'-6", or slightly higher.  

This height provides readability not only for those persons walking but 

also for those persons restricted to wheel chairs.  



• Signs should be flat  against  a wall .  Projecting and overhanging signs 

can cause injury due to coll ision. Signs not conforming to this regula­

tion should observe the minimum 7'-0" clearance height for obstacles.  

•  Lettering on signs should be black or dark blue on white/or reverse.  

This provides a high contrast  which is  needed to be legible by the 

partially sighted and also provides readabili ty for most cases of color 

blindness.  

•  Minimum lettering size is  dependent on each individual application; 

but i t  should be remembered that let tering should be of sufficient size 

to be readable from a distance by the sighted and the partially sighted 

§ 

person. 

doors 
When double doors are provided, both should open. Pseudo (false) doors 

should be avoided. I t  is  frustrating to the blind person to locate a set  



m 

of doors to find the one located to be locked or inoperable0  

• Entrance doors should be provided with a window. This is to reduce 

the hazard of a double approach. 

• Door windows should be of non-breakable glass.  Many door accident 

injuries result  not from the door, but from broken glass resulting 

from collision. 

• Plate glass doors, large display windows, and window walls are a 

serious danger to the partially sighted as well as the fully sighted per-

* 

son. They should be patterned or decorated in some way to indicate 

their presence. Numerous pedestrians have walked into and even 

through the clear plate glass door or window and have been seriously 

hurt.  

• Thresholds should be a maximum of one inch high. The recommenda­

tion is not to exceed 3/4 inch and to provide bevelled sides. This is 

to prevent tripping and to permit wheel chair access. 



Door edges which are rounded or cushioned are safer than sharp or 

squared edges.  They reduce scissor cutt ing and smashing of f ingers.  

Doors which open onto stairways should allow a minimum of 6 feet  

(including the door swing) before descent begins.  This precaution would 

add a considerable safety factor for the blind person and also allows for 

maneuverabili ty of other handicapped individuals;  crutches,  wheel 

chairs,  the elderly,  etc.  

Alarm doors and doors to danger areas should be identified by a knurl-

M  

ing texture on the door knob. This is  an understandable signal to the 

blind person. 

Location of door knobs should be standardized with a maximum distance 

of three inches from the edge of the knob to the door edge. If  the knob 

is  located further in from the door edge, the opening door can strike 

0 .  '  

the blind person's face.  

Door/room identification in public areas should also be standardized. 



DOOR IDENTIFICATION 

It  is recommended that door identification be located beside the doorway 

on the side nearest the door handle when the door is closed. The identi­

fication should be located at eye level (4'-6" to 5'-6") and well l i t  for 

easy readability. The identification should be notched or raised letters 

and numerals.  This is for tactile identification by the blind. It  is 

estimated that approximately only 10-20j£of the blind can read braille.  

Lettering should again be black or dark blue on white/or reverse. This 

would make identification standard and easy to read for the blind and the 

partially sighted. 

stairs 
.  FOR GENERAL SAFETY, STAIRS SHOULD BE: 

*built  of non-skid materials.  Most stair accidents are caused 

by slippery treads 

*built  of solid risers.  Open risers can cause shin injuries,  

tripping, and falls.  



picture from ALA. publication, 
Into the Mainstream, by-
Stephen A. Kiiment.  

varied floor texture 

^absent of squared-projecting nosings. Such nosings can cause 

tripping and are a barrier to people with leg braces, crutches, 

and perception problems. (See the diagram. ) 

hedged with a contrasting colored nosing. This aids the partially 

sighted by removing much of the visual confusion. 

^equipped with a varied floor surface texture at the top and the 

bottom of the stair.  This is a danger warning to the totally 

blind that they are approaching a stairway. 

* continuous. When steps are spaced in groups of two or three 

with distances between each group, blind persons experience 

6 

difficulty in finding the next set of steps. (Alternative sugges­

tion under 'Continuous Handrails ' .  ) 

*well l i t .  This is essential for the partially sighted. (A minimum 

of 3 5 fc per tread is recommended when designing for the 

partially sighted. ) 



45° bevel rounded, 

return to wall 
CO 

riser 

squared nosing 

/ 
RECOMMENDED STAIRS / NOT RECOMMENDED 

/ 

•  Double width steps,  which hinder continuous assent,  should not be in­

stalled,  They are a safety hazard to the blind.  

•  Avoid the use of single r isers.  Perception difficult ies make i t  necessary 

to provide a recommended minimum of three r isers per fl ights of s tairs0  



handrails 

Wide expanses of s tairs should be provided with intermediate handrails  

for every 6 '-0" of width.  Another leading cause of s tair  accidents is  

the lack of adequate handrails .  

" FOR GENERAL SAFETY, HANDRAILS SHOULD BE: 

*a contrasting color to the wall  to which they are attached or to 

the stair  themselves (depending on the particular circumstance^ 

Contrasting colored handrails  are more easily seen and more 

convenient to reach. 

^smooth and rounded with a recommended diameter of between 

1 j  inch to 2 inches.  Slippery and oversized handrails  should be 

avoided. Supply handrails  which are comfortable and allow for 

a firm grip.  



2" max 

difficult to grip RECOMMENDED HANDRAIL SECTIONS 

* rounded at both the top and the bottom of the stairs for easy 

handhold and withdrawl. Also, those handrails which are 

rounded as well as those which return to the wall are pre­

ferred because they are less likely to catch clothing,, 

^extended beyond the top and the bottom of the stairs a mini­

mum of l '-6". This is an aid to the blind as an alert of the 

* 
end of the stairs. 

^continuous. When sets of stairs are broken by intermediate 

landings, the handrails should be continuous to lead the blind 



« 
person successively from one flight to another.  Handrails which 

dead-end on landings caNise confusion. In addition, handrails 

need to be continuous on both sides of the stairs and landings, 

irrespective of width. 

This is necessary for those persons with paralysis which restricts 

the use of one side of the body. 

^capable of withstanding a lateral force of 200 pounds. This is 

for support in the event of a fall .  

Handrails around balconies (including open stairs,  interior balcony 

courts,  etc.  ) should supply a support at a height of 42 inches. This is 

above a person's center of gravity and it  is an important safety factor 

for the blind in preventing toppling over the rail .  (Solidity of the rail  

should also be considered for if a rail  is solid to the 42 inch height,  i t  

t 

is blocking the view of a seated person. ) 



Handrails may also be used as warning devices for the blind when hand­

rails  are interrupted by a doorway or opening, a  stairway landing, a 

hallway intersection,  etc.  ,  they should return to the wall  before terminat 

ing or have some form of tacti le warning about 6 inches from the ends.  

A notch is  not only a recommended warning signal but is  also an excel­

lent place to locate special  location identification plates -  i .  e .  raised 

lettering on a plate alert ing of an exit  door;  also i .  e .  ,  raised numbers 

alert ing the blind of a  floor number in a stair  tower.  

Avoid locating protruding soap dispensers,  towel dispensers,  and shelv-

ing, directly centered over sinks.  The blind person strikes his head on 

these when he bends forward to use the sink.  

The type and location of the flushing lever on the toilet  should be stand­

ardized. When the lever is  located in different posit ions,  the blind 

person must grope for the lever and frequently has considerable difficulty 



in finding it .  

elevators 
• Elevator buttons in and outside the cab should be equipped with tactile 

identification for use by the blind. Again, raised figures are preferred 

to braille indicators.  

• Elevator buttons should be positioned at a maximum height of 4 '-0" and 

should be horizontal.  This is also an aid for the short,  the elderly, 

and those persons restricted to wheel chairs.  

• An audible elevator signal is requested to identify each floor and to 

announce if the arriving elevator is travelling up, or down. 



The isolation of special design considerations for the blind was a major 

part of this thesis.  I  have shown the highlights of a movement towards 

architectural barrier-free design for the blind by showing, with the use 

of slides, the problems and issues faced by every blind person. 

It  is hoped that this will  become a starting point for future research in 

the hope of updating existing building codes and promoting design 

sensitivity into a new area. It  is offered as a challenge . . . .  the goal 

being the gradual deletion of architectural barriers.  

".  .  .  We must remember that standards remain nothing more than words 
and phrases, unless they are translated into action to serve the purpose 
for which they were created, they must be adopted. They must be put 
into use in designing new public building and in remodeling old. The 

conclusion 



acceptance and adoption of these standards now become the business of 
ci t izens and governmental  authorit ies everywhere.  I  am sure they will  
r ise to the challenge,,  "  

John F.  Kennedy, November 5,  1961 

Part  two of this thesis is  the incorporation of the design considerations 

into a building -  a training center for an adjustment to blindness pro­

gram. 



comments 
• A survey of MSU's facilities wIl^lilH^iccipped 
students done by WAMI student Richard Holm is 
being used aj^a model for similar studies now being 
done on the five other Montana University System 
campuses. Holm did the survey two years ago with 
the help of the Spurs and Fangs as a project for 
Del Samson's medical sociology class. Holm's report 
led <o several campus improvements for handi: 
capped students, including the Library ramp. 

Earlier this year. Commissioner of Higher Educa­
tion Lawrence K. Pettit appointed a task force to 
examine facilities for handicapped students on all 
system campuses. The task force was so impressed 
with the Holm's survey it decided to use his basic 
method of approach and some of the forms he 
developed. Holm explained the project to students 
dp the Eastern, Northern, Western, Montana Tech 
and UM campuses. Student groups on each campus 
are now conducting surveys. Later this spring, they 
will report to the task force, which use the surveys 
to make its recommendation's'to the Board of 
Regents. 

The initial design considerations which were isolated first  quarter 

thesis were sent out to key people for criticism and comment. The 

criticisms were considered in rewriting the design considerations for 

final presentation. These additional comments were received: 

% It 's  excellent and I 'm looking forward to seeing the final project.  I  
hope you're able to project your concern into your work -  it  will  make 
the world a lit t le better for all  of us.  Rich Holm 

* A. OK. Bob Deming, Principle, Montana State School for the Deaf 
Blind 

Only one thing I  might add: you give a good understandable definition of 
blindness, but maybe you should give some statistics for the number of 
visually impaired people you are considering in the architectural design 

considerations. What is the population figure? I like it .  Ron Darcy, 
Montana State School for the Deaf & Blind 



•  Good -  I ' l l  use  your  thes i s  for  my anthropometr ics  305  course .  
Jan  Van Auls tyne ,  School  of  Ar t ,  MSU 



PART IX 

DESIGN - THE TRAINING CENTER 



program 
The goal of the program is independent mobility of the blind so they may 

return to an active community life.  To achieve this goal,  the program 

must focus its attention on the maximum realization of the potentialit ies 

of each individual.  Their physical,  intellectual,  social,  vocational,  and 

economic capabilit ies must be considered and developed to their fullest.  

This requires a combination of experiences for which the center should 

be established: to evaluate, adjust,  motivate, and train (re-tool).  

"The one thing that is so wonderful about the vocational rehabilitation 
program is the emphasis on the positive. It 's  not what you can't  do 

that counts,  i t 's  what you can do. And those things that you can do, and 
do well,  will  remove the aura of the handicap. "  ̂  

Adrian Levy 



A typical  adjustment to blindness program begins with a medical evalua­

t ion.^ This is  to assess the degree of blindness.  How much can a 

person see? Even a l i t t le can mean an awful lot .  Some merely have to 

learn to re-see -  they may have no peripheral  vision,  or only peripheral  

vision.  

From here,  the blind trainee begins a course to develope his skil ls .  

One suggested program involves the following: 

60 hours mobili ty training 
60 hours cane work 
60 hours typing 
60 hours brail l ing 

further training includes personal and household management,  voca­
tional training, hobby training, recreation,  and counseling.^ 

It  should be understood that  adjustment to blindness rehabili tat ion,  as 

any other rehabili tat ion,  is  individually oriented.  Because of this,  i t  

is  not possible to establish a fixed curricula.  



The program must be flexible to meet the requirements of each individual.  

Course completion t ime is estimated to average 3 to 4 months per 

individual.  

The following is  the building program which I  have adopted for the 

center.  I t 's  recommendation is  from Oklahoma State University,  in 

the publication; The Blind, Space Needs for Rehabili tat ion?^ It  is  

based on a l ive-in enrollment of 20 trainees.  

Building Program 

1. Administration 
lobby 
waiting area 
general  office 

director 's  office 
secretary/receptionist  
conference 



2,  Medical  
medical  exam/consultat ion 
optical  aids cl inic 
audiometric  exam 
psychological  test ing 
social  worker1  s office 

3.  Staff  
s taff  lounge 
volunteers '  room (2) 
research offices (2)  
s taff  off ices 

4.  Training 
a.  Orientat ion and Mobil i ty 

model/map room 
mobil i ty orientat ion room 

b0  Communication 

brai l le/script  wri t ing room 
typing/transcribing room 

c.  Management 
homemaking/daily l iving 
household mechanics 
personal  hygiene 

d.  Vocational  
vocational  evaluation 
sewing center/crafts  
occupational  therapy 
power shop 

5.  R esouree 
l ibrary 
talking book distr ibution/storage/a.  v,  

meeting rooms (2) 
s tudy rooms 



Recreat ion 
physical  condi t ioning room 
recreat ion room 

General  

central  lounge 
assembly room 

canteen 
s torage 

Residence Hal l  

s ingle  rooms (20)  
l iving/ lounge 

resident  advisor  apar tment  
food service 



analysis 
In designing a building, an architect would normally be expected to 

design to conserve human energy and motion. This is not the case in 

designing for rehabilitation. The facility should be sufficiently 

challenging to exercise muscles and wits for conditioning the blind 

trainee to the ups and downs of daily living. 

* There are two types of locomotion in space, one exploratory through a 

new environment, the other habitual through a known environment. In 

the first the architecture is prominent, new and strange: one is explor­

ing, open and receptive, moving and experiencing new things, investi­

gating. In the second the architecture is in the background, hardly 

noticed: one moves without awareness of the surroundings. Because of 



this,  there should be structured paths of t ravel to insti l  a  sense of up,  

down, left ,  r ight,  and later north and south relating to a perceived 

horizontal  plane,  e .g.  the horizon. But simplification results from 

continued interaction with the environment.  Options for more challeng 

ing paths of varying degrees should be offered for use by those capable 

of further development.  As the individual develops through training, 

environmental  support  should be reduced and demands on his inner 

strength increased.17 

We must be aware that  the physically handicapped do not travel as fast  

as a normal person. So slow the building down with detail ing,  plants,  

something the trainees can relate to -  finishes, ,  Provide an interest  in 

materials.  Avoid an insti tutional atmosphere.  

The image of the building is  very important.  I t  is  not enough for the 

designer to view the blind as normal.  There is  a need for the public to 

see them as normal:  the building should become a symbol of normality.  

(However,  i t  must st i l l  cater to the special  needs of the people i t  house 
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TE6>T CM. - W01QC eOER^&E 

eXOTMJp. rO/ZTE&T*> i-
KXVB 

mood area req. 14  ̂I 

CELA^ep ATA\0£>. 

A^>ueri6 pierv/v̂ f 

relation / schematic 

1 ! I 

*£ 
!S 

Y r\ L 
*£ Y 

/ n J. J 

V 
• h 

tans 
"t 

» MS 
•"MW^SBSq l 1 

v. 17 \ * sa h? 
\ J 

G hd m -
IE m 'it 

m ^=5 

| ? 

| 

t m ^=5 - f — :  
t/FI =a i-̂  \ i X7 \ i 

(51 1 . wr i i i 
ti 
b 

r 

— 

r ! I 1 
HH ! 

r T &5V IN Cl 
1 1 i 

i 
L_ | 

! 

i H 
! 1 i i i 



AREA HEALTH I PlA^KOs5n6 
SPACE €>061AL WOKK. ornce, 
FUNCTION 

IMTTODUCEe 6UCNT 
TO 6CNTESL 

fOCMULATe. INPIVIP. 
FzoazwA - rocoe on 
PDTtLNTl AUTI ee. 

PROXIMITY 

COMMENTS / EQUIP. 
SOCIAL CpOOF UDOHCp 
omen — peetc, pi l££>, 

^w\rocn*AE?uc: cnaik£> 

mood area req. 140 «j» 
INTIMATE, t  ̂t 
PEAVATC /̂ NPtDeNTlAL 

relation / schematic 

j 
|*S-

j i _ • 

A 
/ 

! 

, 1 
k——• , 

: \ 
r4 ̂  

/ 
y -i 
/ ^ \ 

\)f ! 
I .\ ! J 

L { 
\ s / 

V '1 h 



AREA STAH" 
SPACE STAPf= UDOncp. 

FUNCTION 
e&cAPE -<£crrEE 
UJN6t1 

PROXIMITY - IN APMIM, &Y 
fcrroieNerm *• coNr. 
COMMENTS/ EQUIP. 
EEMOVEP rrow CUCNT 
ACTIVITY 

mood area req. loo 
KELAXEP 

relation / schematic 



AREA <£>TATF 
SPACE V0UDNTEEC. orr 16E 
FUNCTION TKAN6fOET 
cliente. Aeeisr IN 
ojeejcal. WOCK. .eeeve 
/»<£> SVCtKTED EE t̂oEE. 

PROXIMITY — CUXdC- TO 
ACWUN. 4 ^TAPT 
COMMENTS / EQUIP. 

ATTICAdTlVE - &Q4HT 

-WAY etiAEC. I AEEA 
rae. ALU vouJNiraxe' 

mood area req. goo rfi 
&a^HT 

relation /schematic 

O0ti'4 

QLJ, iMTEf̂ EL 

W&lHMCi 
OCT. 



AREA ^TATF* 
space pEoreee? ional 
TKA1N. 4 EESEAE6H 
FUNCTION 
TEA1N1N4 OP <5VNTr 

/VCTHOP eeSCAE£H 

PROXIMITY - ABVMM. i 
eTATP AEEA 

COMMENTS / EQUIP. 

iwv.asg-

mood area req. 240  ̂
orr\oEL 

relation / schematic 



AREA MDt>ILITY, 
SPACE MOPEL i MAP 

KOOM. 
FUNCTION 

0E4ENTTW10N TO CENT 
60WAUN ITf, ETC.. 

INPOOE. TRi«*/El_ 
TCA.ININ& 

PROXIMITY • 

gspwKW4 

TA©LC/̂ HAtKe _ 
£H&>/inC| 

€C/M-C MODCL£> 

mood area req. Z1D 4 
£LA£e> ? 

relation / schematic 

-

> 
! 1 

i i i L ! I 

? i 
i K 
I \ 4 > ! y 
I 1 i ! » ! 1 
1 

[ j 
j 
| i i 

-H 
1 
J —i— i 



AREA MOBILITY 
SPACE AV3Ct LtTY t 
OICieKWION CM. 
FUNCTION . 
(TCgTA^LE ^COEee w/ 
soPCEVietoN 

prrio 

PROXIMITY - mre. 60NR 
/EKR»*TiON 
:NTS/ EQUIP. 

HCMtlNCi 
6MQ1- „ 

AU. <&eN£C!S> 

\iP8§lis&L£ afea r6C''  ̂

relation / schematic 



AREA COMMUNICATION 
SPACE &EA.1LI £ 4 

g£»PT WCITING 
FUNCTION 

-5 cevi£e& TO rs&rasc _ 
<^AWU4i<ycnQNe Tncawi 

WHI®.  isasSst iNo 

MIN -TE t̂l TO eî N OWN 
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synthesis 
The building took its final form from following the path of obtaining 

independent mobility. The person starts from a point and must grow 

out from this point in a series of concentric circles.  The point in this 

case became the resource center where the person begins his re-tooling. 

From here he moves to the more advanced skills -  all  of which must be 

added to what was previously learning. Final training, and also the 

furthest point from the center in the final design, is vocational training. 

From here the blind person is ready to return to an active-productive 

community life.  
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