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CaThY PurPLE ChErrY, aia, LEED aP...
...A special needs architect and founder of Purposeful Architecture, Cathy Purple Cherry is the mother of an adult son on the autism spectrum and sibling of a Down 
Syndrome brother. Through her lifelong interactions and observations of her brother and son, she has an acute awareness of relevant triggers and environmental 
issues that impact individuals with disabilities. In addition to the numerous articles she has written on the topic, Cathy speaks nationally on Purposeful design 
needs that support academic and therapeutic needs of individuals with disabilities. She engages her audiences and enables them to consider design applications 
and concepts that enhance their practice with respect to environments designed to meet the needs of individuals with disabilities. She is tireless in her efforts to 
improve the quality of life for people with disabilities through Purposeful Architecture™. For more information, visit  www.purposefularchitecture.com. 

Ask Cathy. . .
An Open Dialogue With a Mother 
and Special Needs Architect

q: My daughter continuously picks at her skin. I’ve tried 
everything from topicals to wrapping areas so that she 
cannot get to them. This often results in her drawing 
blood which then seems to trigger another obsession—her 
interest in blood. I’m at my wits end.  
A: I’m by no means a medical professional but I do have 
experience with the exact thing you describe. I believe 
it’s fundamentally true that it’s hard for our kids to stop 
anything once they’ve started it. In this case, your daugh-
ter starts picking and can’t tell her mind to stop. I don’t 
specifically relate this to the autism spectrum because the 
same pattern can be witnessed in individuals with anxiety 
disorder and likely other diagnoses. I’ve found that if we can 
eliminate the elements to pick, then we have a better chance 
of reducing the habit. Also, if we can reduce anxiety, we can 
further help reduce these obsessions. 

One thing I noticed with my son when he was younger 
was that if he had any poison ivy on his body, it triggered 
his picking habits in a more pronounced way. I quickly 
learned to bypass any and all topicals or re-directions and 
simply get him on prednisone immediately with the doc-
tor’s support. I knew if I could eliminate the raised rash, I 
could reduce his habit to pick. 

Second, I learned that if my son asked if something was 
bleeding (that he could not see) I would respond “no” and 
conceal the wound. Why? Because this reduced his trigger to 
obsess about blood. Third, I could see that anxiety impacted 
everything he did. I sought medical advice and followed the 
directive to utilize medications for support.

I firmly believe that mental illness is one of the most 
challenging disabilities. It is not seen by the viewer’s eye. 
Frequently, individuals on the autism spectrum struggle with 
coexisting challenges. In my son’s case, he is co-diagnosed 
with Obsessive Compulsive Disorder, Anxiety Disorder and 
Bipolar Disorder. I suggest talking to your medical team about 
the best way to reduce your daughter’s stressors. 

q: How do I make the decision on taking guardianship of 
my child prior to his 18th birthday?
A: One of the greatest concerns for parents is the thought of 
someone taking advantage of their child in later years. You 
need to determine whether your child is capable of making 
many daily decisions on his own. You should allow him to 
mature as much as possible before making this final decision 
prior to age 18. 

Don’t assume that caregivers will not seek your input or 
opinion when your child is an adult and in their care. Have con-
fidence that you’ll be involved in your child’s life whether or not 
you obtain guardianship. There are many programs and service 
providers that take incredible care of our children and as your 
child’s parent, you can help guide the decision-making process.

It’s important to reflect on what happens once you and 
your spouse are deceased. If you have other children, discuss 
with them whether they want to be sought for every decision 
regarding their sibling for the rest of their lives.

My brother was diagnosed with Down Syndrome at 
birth. He lived a full life until age 58. He moved into a group 
home in his mid-30s. My mother never sought guardian-
ship over him. Yet I can tell you that as a family, we had 
great involvement in his life. That’s because we chose to be 
involved. Specifically, my older sister oversaw many of his 
needs simply because she lived close to him.

My mother had great angst over my brother becoming a 
challenge to any of us children in our later years. This is likely 
why she never took guardianship. My husband and I have also 
not sought guardianship of our 26-year-old child with special 
needs. He is capable of verbally communicating experiences 
to us. He is not necessarily capable of always making good 
decisions, but we believe in the caregivers we have selected 
for him and we believe in his ability to communicate to us.

While ultimately this decision must be made by you, you 
can obtain expert guidance from an attorney specializing in 
guardianship issues. 
SpEcIAL NoTE:  Cathy’s responses come straight from her own personal experiences. It’s 
important to note that each child on the spectrum is unique and will have their own set of needs. 
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