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INITIAL IDEA TO DESAIN CENTRAL EDUGCATION AND AUTISM THERAPY

3 CLUSTER AUTISM ROOM’s DETAIL

CHILDREN IN YOGYAKARTA

the education and therapy as needed.

According impaired sensory issues, autism can be divided into 3 (three) are: Hyper-Autism,
Autism Interference-and Hypo-autism. Each type of disorder has sensory issues and education
space needs different treatment. Thus, designing Central Education and Atism Therapy Children N
in Yogyakarta have to adjust to the presence of 3 different needs of children with autism. B

I / Wiy, @ P e 'j Yy,
Currently the city of Yogyakarta has more than 500 children with autism. Autism itself is not a IN . b '
disease but a disorder in children characterized by the emergence of delays in cognitive, \\\\\\
communication, interest in social interaction, and behavior. Children with autism need to be
getting an education and therapy as early as possible to help children adapt to the surrounding
environment. Therefore, there needs to be a place that can facilitate children to be able to get
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Design building of Central
Yogyakarta is tailored to the
privacy zone building mass a
divided into three mass

Therapy Children in
whic classified in accordance
Mass of the building site is

Edu@

1. Building ma edical Area, Public Araa, and placed

f more easily accessible to the public

hich includes 3 clusters of autism are put
behind aNpub ilding has a level of privacy because semi-public.
The building iSts of 3 masses that merged into a single cluster.

3. Mass building covers an area of service and therapy with high
stimulus placed in the public area behind and parallel to the 3
clusters of autism, so access is easy to reach from all sides, but it
still does not reduce the level of privacy.

CONCLUTION

The main purpose of designing Central Education and Atism Therapy
Children in Yogyakarta are designing a building design that fit the needs of
children with autism who have impaired sensory issues different buildings
in order to function as a classroom and therapy could be useful for its
users.
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* Pentingnya Pendidikan

“ AKTUALITAS * Meningkatnya Jumlah Anak Penyandang Autisme
* Yogyakarta adalah ikon Kota Pendidikan di Indonesia
H AKTUALISASI | URGENSI “ URGENSI * Sarana dan Prasarana pendidikan yang kurang memadai untuk Anak Penyandang Autisme
|| MASALAH * Pendidikan untuk Anak Penyandang Autisme yang belum terfasilitasi seluruhnya
MASALAH
[ * Observasi
“ DATA PRIMER

PUSAT EDUKASI DAN TERAPI ANAK |
PENYANDANG AUTISME DI “ AT o,
YOGYAKARTA - akarta dalam Angka 2009

1 1 rtian dan Klasifikasi Autisme
Psikologi dan Perilaku Anak Autisme
DATA PRIMER “ STUDI PRESEDEN H ¢ Pedoman Terapi (ABA) dan Kurikulum Pendidikan Anak Autisme menurut YAI
* Acuan Desain Bangunan ASD
DATA SEKUNDER “ STUDI LITERATUR H * Sekolah Khusus Autisme ‘Bina Anggita’ Yogyakarta
e Eden Autism Center, New Jersey
» Site
ANALISIS * Sirkulasi
* Zoning
ANALISIS * Orientasi Bangunan
* Massa Bangunan
* Penataan Ruang Luar
KONSEP *  Struktur
» Utilitas
1 » Sirkulasi
TRANSFORMASI DESAIN " Zoning
* Orientasi Bangunan
KONSEP * Fasade
* Penataan Ruang luar
*  Struktur
AR | » Utilitas
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STUDI KELAYAKAN

Penduduk menurut Kelompok Umaur dan Jenis Kelamin di Kota Yogvakarta
Population by Age Group and Sex in Yogyakarta City
2008
Kelompok Laki-laki Perempuan | Jumlah Total
Kelompok Umur Laki-laki Perempuan Jumiah Umur
Aonth NMale Female Total
: 0-4 14.074 14.821 26.895
(1) (2) (3) (4)
0-4 14,074 14,821 28,895 5-9 14.098 14.959 29.057
5-2 14,028 14,959 29,057 10-14 13.463 14.509 27.972
VISR TR SS08 o Jumlah anak umur 0-14 tahun 85.924
15-18@ 23,362 25171 48,533
20-24 32,740 42278 82,027
25.20 22542 22994 45,536 Perhitungan Potensi Jumlah Penyandang Autisme dari umur 0-14.tahun
30-234 18,581 18,838 37.519
35-30 16,400 16,814 33214 . i
R - I -~ Perbandingan anak autis dengan anak normal = 1:150-20
45-40 11,100 11,630 22,838 ( Sumber : Menkes,2008 & dr. Widodo, 2006 )
50-54 7.085 8,389 16,374
Maka rata-ratanya =150+200/2 =175
55-50 7,180 7,306 14,486
60 -84 6.657 6.744 13.401 Jadi perbandingan rata-rata =1:175 orang
65-60 5,380 5504 10,984 . .
70-74 4220 4430 8.659 Jumlah anak (umur 0-14 tahun ) di D.l.Yogyaka + 85.924 ribu
75 4109 4417 .. .
: s Potensi jumlah anak penyandang autisme
Jumlah/Total 223227 233,688 456,915
—— 228305 250723 pm— = jumlah anak ( umur 0-14 tahun ) x perb
Seamhes daka.- BeSm Yogyaana = 85.924x 1/175 = % 490 orang
Source of data: BPS-S1atistics of Yogyakarta City
Kota Yogyakarta Dalam Angka Tahun 2009

Persebaran Pendidikan dan Terapi Anak Penyandang Autis di D.l.Yogyakarta

Kabupaten Purworejo
Provinsi Jawa Tengah

Faktor Penyebab Tingginya Jumlah Anak Penyandang Autisme di Kota
Yogyakarta

%% Na
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Thimerosal

Polusi lingkungan Kontaminasi Merkuri  Kontaminasi Vaksinasi

Normal X  Fragile X

¢ Kekurangan sel otak pada Lobus
parentialis

* Kelainan system limbic ( sel
neuron menjadi padat )

Kelainan Kromosom

Sumber : Kompas, 2010.

mlah Anak Penyandang Autisme di

D.l.Yogykarta (+ 490)

Kabupaten Magelang
Provinsi Jawa Tengah
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Sumber : Hasil Oahan Pribadi
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( TIDAK SEBANDING )

Jumlah sarana pendidikan dan terapi Anak
Penyandang Autis di D.l.Yogyakarta
(£ 10 SKA dengan total kapasitas + 172 anak )
(£ 68 SLB Campur dengan total kapasitas + 204 anak)

1. | SKA Bina Anggita Banguntapan, Bantul 32
2. | SLB Dian Amanah Ngaglik, Sleman 25
3. | Rumah sahabat Mangkukusuman, Yogyakarta 13
4. | Citra Mulia Mandiri Kalasan, Sleman 25
5. | SKA Fajar Nugraha Depok, Sleman 16
6. | SLA Fredofius Seturan, Yogyakarta 20
7. | Rumah Autistik ABA Umbulharjo, Yogykarta 16
8. | Yayasan Sayap lbu Condongcatur, Sleman 6
9. | SLB Suharjo Putro Gunungkidul 9
10. | Putra Harapan Bunda | Wates, Kulonprogo 10

Jumlah +172

.
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Beberapa aspek penting dalam perancangan Pusat
Edukasi dan Terapi Anak Penyandang Autisme

* Klasifikasi Autisme

* Karakter Anak Autisme

*  Pedoman Terapi ( ABA) dan Kurikulum
Pendidikan Anak Autisme menurut YA

e Architecture Design Guidelines for Autism

AUTISME :

/

++» Salah satu kelompok dari gangguan pada anak
yang ditandai dengan munculnya gangguan dan
keterlambatan dalam bidang kognitif, komunikasi,
ketertarikan pada interaksi sosial, dan
perilakunya (Veskarisyanti, 2008).

DESAIN LINGKUNGAN UNTUK ANAK AUTISME ( Vogel,
2008):

1. Fleksibel / Adaptable
2. Non-threatening
3. Non-distracting
4. Predictable
5. Controllable
6. Sensory-Motor attuned
7. Safety

8. Non-institutional

PEDOMAN TERAPI AUTISME

KURIKULUM ABA

Kemampuan Mengikuti
Tugas/Pelajaran
Kemampuan Imitasi
(Meniru)
Kemampuan Bahasa
Reseptif
Kemampuan Bahasa
Ekspresif
Kemampuan Pre-Akademik
Kemampuan bantu diri

Point of
Interest

Gambar : Personal Space & Territoriality

1 1
| '
' H Design Guideline Suggested Objective and User
: KARAKTER ANAK PENYANDANG AUTISME - — — ——
1 ! 1. High enclosure and 1) toreduce extemal visual and acowstical distraction for the hyper
1 1 ‘containment audivory and hyper-visual
H @ . H 2) to provide tactile stimulation via tight spaces and containment for
! :,g.“ou ® H the hypo-tactile
i . MG ! 3) to create visual focus in cases of visual interference
1 . ! 4) toreduce offactory intrusion via ventilation for the hyper-olfactory
'
H H 2. Low enclosure and openess | 1) to increase opportunities for acoustcal stimulation for the hypo
i Mo real fear = — ‘ b 1 audiory
' of dangefs ™ ! 2) to provide visuwal stimulation for the hypo-vieual
H 3) toreduce sense of containment for the hyper-tactile
! SEMENA-MENA TIDAK SUKA DIPELUK STEREOTIP SUKA MENIRU KATA MENGHINDARI KONTAK MATA | | [OTBCIER SRR O ComATImETE o e Typeriaere
! TIDAK MENGERTI BAHAYA SUKA BERGULING2 H 3 Low ceilings and moderate 1) toreduce echoes for the hyper-auditory
! ! proportions 2) toreduce visual distortion and illusions of space for the hyper
' ' visual
H ; - | 3) to promote balance for the hypo and interference-propricceptive
! . - H 4} to create a more acoustically controllable emvironment for the
! ! interference
H 1 4. High ceilings and 1) to increase echoes and auditory stimulation for the hypo-awditory
! H ‘exaggerated proportions 2) to create visual illusionary stimulation for the hypo-visual
1 ' 3) to stimulate the proproceptive sense of space for the hyper
! SERING TERTAWASENDIRI  SUKAR MENGEKSPRESIKAN ~ SUKA MENGAMBILBARANG  sENANG MENYENDIRI  TIDAK SUKA KEBISINGAN ~ MEMUTAR BENDA DIMEJA  SULIT BERINTERAKSI SOSIAL ; proprinceptive audiory
' '
H H 5. Use of intimate scale 1) toreduce echoes for the hyper-auditory
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" - 2) to create a controllable auditory environment for the interference
Autism Society of America ;‘:Jf"ﬂ':n' . — u e for the
. . ) to create a controllable and manageabde space for the hyper
7910 Woodmont Avenue, Suite 650 Bethesda, MD 20814-3015 and imerference visual
4) to increase tactie stimulation from boundary proximity for the
hypao-tactie
" . . 4) to increase propioceptive simulation from boundary proximity for
Auditory Proprioceptive the hypo- proproceptive
6) to create a controllable envircnment for the interference auditory
a [ [ a b c and proprioceptive
A 2 1 1 B, Use of open scale 1) to create auditory stimulation through echoes for the hypo-auditory
2) to create visual stimulation through spatial exapnse for the hypo
g B 1 3 visual
= . . 3) torelieve over stimulation from spatial boundaries fior the hyper
E c = = = tactie and hyper-proprioceptive
E D 7 ) 1 Ovientation towards external | 1) to create focus and attraction for the hypo-visual
KLASI FI KASI wiews and elements of 2) toinstill balance and direction for the hypo-proprcceptive
|.u E 8 B interest
L. ) h E - F 9 10 9 a Use of activity focus to 1) to increase attenton span and reduce ditractibdity for the hyper
Autistic Disorde Syndrome E|E [G THIET organize space audiory andvsual o
= o 2) to create a behavioural and geometic point of reference for the
Y, - g H 13 13 hypo and inteference proprioceptive
™ E | 14 4 9. Symmetrical organization 1) creates predictability for the hyper-visual
’ e 2) creates acoustical balance for the hyper-auditony
Asperger S Syndrome E 1 3) mcreases sense of centre and balance for the hypo and
5] interference proprioceptive
7 ] E‘ K 4) creates a controllable envirenment for the interference visual
) E g L 10. Asymmetrical organization 1) creates auditory and visual stimulation for the hypo-auditory and
- wisual
PDD N OS g M 2) creates propoceptive stimulation for the hypo
) o proproceptivelables
™ N 2 1. Use of visual or spatial 1) to create visual stimulation and tracking opportunities for the
) rhythm hypa-visual
Rett S Synd rome 26 28 26 26 2) to create predictability and coherence to the spatial environment
27 27 27 for the hypo and interfersnce
12. Visually harmonious space 1) to create a vsually neutral space for the hyper-visual
A 8 28 28 with no contrast or discord 2) to create a neutral tactie space for the hyper-tactie
Ch|lh00d D|S|ntegratlve 13. Visually unharmonious 1) to create visual stimulation for the hypo and nterference visual
. space using accents al 2} to create propnoceptive stimulation for the mtederence an
i nd 2) " i imulation for the interf d
Disorder b. Hy c. Interference contrasts hypo-propriccoptive
Attributes 4 Use of dynamic and 1) to create orentation and stability for the hyper-proprioce ptive
1. Colar statically balanced spaces | and visual as well as the nteference propioceptive and veual
ighting 15. Use of unbalanced spaces 1) to create viual simulation for the hypo-vsual
-OLENCS 16. Use of bright colours 1) to create visual stimulation for the hypo-visual
Focus 17 Use of nuetral colours 1) to create serenity for the hyper-visual
F. 5_'1-'_-"-7.'11'3' 8. Use of warm colours 1) to create psychological warmth for the hypo-tactle
G. Rhythm 19. | Indirect natural lighting 1) minimize glare and distracting views for the hyper-visual
H. Harmony 2) less distracting than buszing artificial bght for the hyper-auditony
|. Balance 20. | Diwect natural lighting and 1) creates visual stmulation for the hypo-visual
Views
21 Noise and echo-proofing 1) creates a conducive environment for the hyper-aoditony
2) removes the distracting opporunity of self-simulation through
echoes for the hypo-auditory
3) creates a neutral auditory background for the interference
audivony
22 Use of smooth textures 1) calms the hypo-tactile
2) creates echo and reverberation stimulation for the hypo-auditory
23 Use of rough textures 1) stimulates the hypo-tactie
Kese|m ba nga n 2. Cross-ventilation 1) redues smells and odours for the hyper-olfactory
- ncl wenti } may help contain scents during aromatherapy for the hypo
25, Enclosed ilation 1) hel i cluri h for the b
ofactory
26. Organized 1) helps orent and adjust the hyper-visual
companmentalization using | 2) helps stimulate to action the hypo-visual
wisual cues 3) helps organize the inteference visual
PrOpO rS| 4) creates necessary boundaries for the hypo-tactile
5) helps arient the hypo and interference proprioceptive
ESTETIKA ARSITEKTUR : . . .
21. Spatial organization 1) helps orent and adjust the hyper-visual
T according to semsory 2) helps organize the inteference visual
characteristics 3) helps orient the hypo and interference proprioceptive
28. Use of one-way circulation 1) helps orient and adjust the hyper-visual
pattemns to capitalize on 2) heelps organize the inteferance visual
routine 3) helps orent the hypo and inerference proprioceptive

4) helps create predictability in general across the spectrum,
particularly the hyper-auditory
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Pencahayaan Alami Tidak Langsung
Cross-ventilation
Dinding/Atap Peredam Kebisingan

HYPO-AUTISM

Gambar : Tekstur Material Kasar

Pencahayaan Alami Langsung
Enclosed-ventilation
Atap Berkubah Pembuat Gema

INTERFERENCE - AUTISM

g3 8

Pencahayaan Alami Langsung & Tidak Langsung ,)))) )>)

Cross-ventilation

Langit-langit Tinggi

—
AN
<4 JarakIntim
<P Langit-langit Rendah

FIGURE 2. Noise Reduction between

—
4P Jarak Intim
<+—>
A

Kontrol Kebisingan two spaces by a dividing wall

L. La — \J‘(—i_
| Baik, pandangan terarah ke | Jelas, langsung 1
_\ seluruh ruang

Gambar : Pandangan Terarah dan Sirkulasi Satu Arah

Gamba pcahayaankangsung

Gambar : Jendela Clerestory

—

Py 4

< JarakIntim

<P Langit-langit Rendah

T

\

| Baik, pandangan terarah ke | Telas, langsung 1
seluruh ruang

Gambar : Pandangan Terarah dan Sirkulasi Satu Arah

1 S X = £

| Baik, pandangan terarah ke | Telas, langg
seluruh ruang

ve Sl

Gambagy: Pandan Terarah dan Sirku u Arah

Halus Menegaskan Ruang

[ -
1. Melewati Ruang ) J ‘ ‘ — /
(o <o C 1« ‘ - 2 [ ] .,
~= = I 1 . %
.,-:.:-----.oa-.o:." L 1 I 1] »
Ga : Ritme Ruang dan A etri Ruan . . .
Gambar : Orientasi Pandangan Terbuka & 8 — Gambar : Ritme Ruang dan Asimetri Ruang [ 1
Gambar : Sirkulasi Melewati Ruang yang berulang d —
e R -
I | = ' ' %
= o | ' Gambar : Pandangan Keluar Ruang Terbuka [ 1
— — — — i Gambar : Pandangan Keluar Ruang Terbuka
! —— Gambar : Penggunaan Warna Kontras
: | e
[ ~— ‘ﬁ : 2 ‘
S=n— i l % t
= : Gambar : Organisasi Ruang Terbagi-Bagi J - J P
Gambar : Organisasi Ruang Terbuka dan | e ] ' 159 | BESEA S —h ), ‘ |
Simetri - — i i
Gambar : Pencahayaan Buatan yang !
Merata pada Ruang :
j HJJ—’:H_\‘HJJ ;H_rr' - 72l
I S 4“
: i |
| ;rf 1
Gambar : Penggunaan Warna Senada / i
! Gambar : Penggunaan Warna Kontras .
Tanpa Kontras Gambar : Tekstur Material Halus ; g8 Gambar : Tekstur Perpaduan Kasar dan Gambar : Pencahayaan Buatan yang

Sumber : Buku Pedoman Konsep
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STANDART MEDICAL ROOM 1 PSYCHIATRY

CONSULT consuLT || consuLT

CIRCLLATION D@
4 L

a ; GrouP W =
J TQWPY 7
TYPICAL EXAM RooM e PSYCHIATAY
) SQ.FT.

CIRCNLTION J S s b

1 Sumber : The Design of Medical and Gambar : Consulting exam room double sided 2
Dental Facilities Sumber : spaceforhealth.nhs.uk Sumber : The Design of Medical and Dental Facilities Sumber : The Design of Medical and Dental Facilities
ExaM”®
T_, snet o
(e e i e —

OENERAL PRACTICE

A

3f-o!

re ot & " e . i::r:glg':;;onsulting/examinahon rooms (@ 16 m?) E ‘ _ _ —T—
) ) - 1-4 doct : [ -
Sumber : The Design of Medical and Dental Facilities 14 ik sessions { i @\\ vy L
e . w I Pl ]
taton ]| i o L
@ .’ e lj
\\wu ‘ . - W E— 1
Tl s \’/I = = AT
i
7z o
. . : / O b :
Example 2: 2 Consulting and 4 examination rooms (@ 12 m?) A e i zee/enct. |2
; Range of uses: d 3 i ooR i i s } °
» 1-2 doctors 8 " L. = e £
] 1-2 clinic sessions = fsi all| _J
0 O CLINICAL LABORATORY PHARMALY
dip gk Lt
T o0 ] & S S
M Nog Ny Sumber : The Design of Medical and Dental Facilities Sumber : The Design of Medical and Dental Facilities
b — rd - -— 7~ -
GENERAL PRACTIGE 1 / / 1 / 1
380 5. FT.
R A —
. . o Sumber : spaceforhealth.nhs.uk
Sumber : The Design of Medical and Dental Facilities
—r——————————————— T Engineering services outlet zone .. —
| I e s - o § "
I k3
seit o | possble | ) - Soled
display board |} Window ! H Filing Desk or H e |
®, \ 4 | cabinet desktop g
I (U == === == | Changing table ?;; ! e = T‘f,] = I I P |
Shelf gl e [ . s H .
3 400 x 300 Bt (k) 0 |83 NURSES OFFICE AND WORK ROOM e o 1
I B @ 900 high 5 — i Pan
§ """"" I Sumber : Hospitals, Clinics 1. Work counter with caldnets helow
3 +- Paper towel S 4 AN\ and Health Centers 2. Lavatory with gooseneck spout and hace
| dispenser r i By - p conirel
! i‘ i ? A4 ‘; 3. Sink with goosencck spout and hnee o
I - EXR ‘}j{ e, control R
) !'4'1 L,,_4: o2 || o (== ) .".,. 26, Single pedestal desk
e T e : RRELTT TS 27, Evecutive chaie
,ij]f{ " il |l ] }j,{ H Gambar : Uniform exchange area e QuES
| ® o $ 'A 29. Clothes locker, 15" x 157 « 0™
1’ ;L’ 1 { 4; ] Sumber : spaceforhealt . Wkt miigiiaile
— | ‘ ——
1 s 1 o
Colostomy shelf f é ==t % il
Helpcallreset e Sy
Help call reset ——————— Soap ] \/ 1. Pasturs Misrer
Toilet paper ———— dispenser / A 250 = Personal storage i M-OM-“ s
dispenser 35 5q m per D = Desk or desktop
::asper towel i s 2
penser 5. Gym M
w7 -t
DO NOT SCALE S Swudlenary
1. zo.r' Head Sling Attashed s
Gambar : Changi ith toilet Gambar : Admin Workstation Gambar : Office meetingroom N A Pulley Welghts
ambar : Changing room with toile . . Shoutder Whee!
Sumber : spaceforhealth.nhs.uk Sumber : spaceforhealth.nhs.uk
Sumber : spaceforhealth.nhs.uk P P ‘0‘. 10, Gy Mat Heaha
..... .
L]
WHIRLPOOL EXERCISE AREA Sumber : Hospitals, Clinics BRRLLEETTH

and Health Centers
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KONSEP ZONASI SENSORIK AUTISTIC

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

masing-masing masalah sensorik yang berbeda,
dari yang hipo, hiper, serta gangguan autis.

|=|I:||=| > INTENSIF _
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