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ABSTRACT

The rapid changinlife paceand the increasing work challenges are

constantly raising the demands placed on employees. This flags the
AYLRNIFYOS 2F LINRPY2GAY3 SYLIi2eSSaqQ KSI
environments to deal with challenges that organisations currently face

towards building healthier workplaces that support the mental and physical

health of working staff.

National Health Service (NHS) is one of the top organisations facing increasing
chaley 3Sa GKI G | FFSOU adlFF¥aQ YSydalrft KSI¢
budget shortage and financial challenges, staff maw be paying the cost of

an industrial design heritage, which values functionality and standardisation

over humanitarian philanthropidesign. Thiss reflectedin the status of

primary healthcare infrastructure, which is now providing mass NHS services

within aninefficient spatial environment and relatively poor workplace

quality.

Considering the important role that primary healthcaaployees play in
contemporary life, and reang the challenges they face, this research project
develops a set of desigacommendationghat helpwith achieving a
psychologicallgupportive working environment for primary healthcare staff
in the UK. Tle research identifies fifteen psychologicalypportive stimuli
[PSDS] that affect mental health and wellbeing of staff in primary healthcare

premises.

Adopting a realistic approach, this qualitative doctorate project employs
EvidenceBased Design, as aethodological guiding framework. The research

is composed of three main stages: The first phase is a primary formulation of
hypostatical theorywhich delineats and evaluatethe primarypotential
SYGANRYYSyGlf &aGAYdz A ( Klthéindud&iieS OG dza SN
analysis of extensive mudtiisciplinary literature review of three main

different disciplines, namely: psychology, medicine and architecithies is

followed by two stages of two separate rounds of intervieWse outcomes



from the threestagesarethen contrasted for triangulation for further data
validation.The data validation processnploystwo methods: the selective

attention analysis and focus group (three focus groups were conducted).

The research defines the associated stresselated to the current physical
work environment of primary healthcare in the UK and studies how staff
recognise, perceive and describe their physical working environment. The
research identifies fifteen PSD&patial layout, ergonomics, privacy, furniture,
safety & infection control, nature, views, light, colours, artwork, finishing
materials & textures, noises & sounds, shapes & patterns, natural ventilation
& thermal comfort, and waterThe concludedtimuliare categorised under

two groups:functional ar sensorial. Based on tlaalysis of thenterviews,
these stimuli are ralefined and explained from two schematic perspectives:

the healing environmenschemas anavorking environment schemas.

Finally, this research argues that good healthcare sergaesot be managed
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stress and fatigue are directly relatedtteeir physical environmentwhich
may negatively affect bothihe staffQ ghysical and psychological wellbeing,
consequatly affectingthe quality of healthcare service delivery.€lilesearch
outcomes help decisioAamakers, designers, architects and developers to
better understandand considethe needs of primary healthcare providers
and guide thedevelopment of healthier primary care environments to

support the staff wellbeing within their workplace.

Keywords:Psychologicallgupportive Design, EvidenBased Design, Primary
Healthcare, NHS, Environmental Health, Applied Psychology, Cognitive
Psychology.
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HAPTEFRONE
RESEARCGRATIONALENDCONTEXT

INTRODUCTION

This chaptejustifiesthe rationale behind this researcio seta proper
foundation for this thesisChapter Ong@rovides anntroduction tothe
historical background athe primary careprofessionin the UK andhe
associated infrastructurelhechapter also identifies theesearch contexand
the current gaps in the scientifiterature in three main disciplines that
tackled the topic, namelypsychdogy, medicine and architecturé@he chapter
demonstrateshow these different disciplines havesearchgapsthat require

further interdisciplinaryinvestigation

Additionally, thechapter defines th&B & S I NPsfcholbgicalsGopotive
Desigf]PSD) notion, by outlining different concepts related to this notion
being a new expression that could underpin the design process in general

andparticularly thehealthcarebuildingsdesign.

Finally,based on the above sectiorthe chapterset outthe research aim,

guestions and objectives.



1.1. HISTORICAL BACKGUND

Througlout history, primaryandcommunity healthcare design varigdmany
factors this strongly affected the characters and shagpfecontext providng
healthcareservices. Factorsuch adelief systems, cultural behaviours,
architectural movements and styles, demographic expansions, economic
circumstances and the fagtacedcontemporaryscientific healthcare
discoveries and progresallformed layersof influencesthat shapel the

current pimary care buildings.
1.1.1. HISTORIGVAVES OEVOLUTION

Historically, the variation and split between secondary and primary diare
not exist. Verderber & Fine (200@entify six periods/waves healthcare
designevolution,which are:ancientera, the medeval periodrenaissance,
the nightingale era, theninimalistmegahospital and thevirtual health-

scape.

The emergence of the sixth wave of health architecidtee VirtualHealth

a O, ta%/€d duringthe late 1990s, as a sort of reaction against the
$hinimalist megahospitalstyle. Thisnovementcan bedescribedas a step
026 NRa-t A jeBi@dM&lthcaredesignthat adopts softer building
design principles. Currently, tHastdevelopinginformationand data
exposure as well aghe progressive medical discoverigare profoundly
influencing the conventional way people distinguish the different levels of

healthcare services, such as community, primary and secondary care services.

1.1.2.BVOLUTION OPRIMARYCARESERVICES MMHEUK

Historicdly, theWl LI2 G KSOF NAS&AQ LIN} OGA&aSR IyR YSI

commodities inMedieval Britaif darketplace. Because of the natute
nature ofhealthcareservice, it was normally delivered byliverse range of
individuals including witches, faith hdars, and monksMedicine became

more scientific and more established as a professioly during the 18' and



17" centuries; by the foundation of thRoyal Medical College 1540,
followed bythe Apothecaries Royal Collegel617.

5 dzNA y 3 . NdAagd, migioclate 190 2ehtiry, the family doctor was a
highly respected member of thmiddle-classsociety It was common at that
time that doctorspracticefrom theirhome; becausehis only requireca
room, wherethey can be available to answieir LJ- (i A deyiands during
daytimeor duringthe night. The primary care service was offered only to
those who could afford it, while the pogopulation reliedon charityor

hope.

By the turn of the century, the GP ofteised toconsult patients intdheir
parlour; feespayingpatientswere usuallyallowed through the front door

while patients who could not afford to pay were expected to wait around the
back. Healthcare was still organised by local charities, benefactors, and rich
industrial leaders. Therefe, healthcare servicewvere located near large
population clusters and in close associatwith localeconomic
neighbourhoodgValins, 1993).

In 1911 theBritishgovernment began to introduce the National Insurance Bill
to improve the quality of healtrare andto allowinsurancecoverageto

include larger sections of the population (Verderber, 2010). This was the case
until 1948 when the NHS was established after sheondworld war. The

national health insurance allowance augmented the number of labour
sanctioned to access primary care services without paying fees. A huge relief
occurred when access to general practices was made free at the
establishment of the NHS (Beck et 2D09. More funds and medical services
were allocated,and more health visors were employedOriginally GPs were
divided intoeither panelor private; with considerable differences in the
providedservices, whichvere often competitiveKlein (2006gemphasised

that this is the reasomwhy GPs were the most reluctant group tn the NHS

at its establishment in 1948 heydid notappreciateto becomeemployees

like, for examplethe consultants, but insteadi KS& F2dzZaAKG- 02 NBGI
OFLIAGLEQ aeéailsSyYywaKliSkddtdtRe ninfo& af Ndogibeyt | NJ
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serve Accordinty, GPsaiimedto serveaslarged | of patéerits/clientg | &

possible, with few GPs in each practice. These circumstaares to an end

by having around 50% of the 18,000 GPs, at that time, working in single

handed practicesa situation based onthenii A 2y 2F GKS &2t S W¥
working from home. GPs working from their own homes creaitenl

tensions:

First GPausuallylived inwealthyareas This madehe Socialist Health
Associatiorurgethe stateto take more control over GPs distribution;
preventingnew practices to be established in owepresented areas
(Honigsbaum, 1989).

Second new GPs were unable join the primary care because of the

burdens of buying a practice or paying extensive capital payment to join
existingpractices. Anotherignificant difference between general practice
today andback in1948 was that around a third of all consultatiamsually

took place outside of the clinic (Beck et al., 2009). Consequently, the quality
of care offered by GPs was in many cases inadequateaource of

concerns.

The term\grimary car€Xeplacd Heneral practicéby the mid/end ofthe

1980s. This targetedo achiee the fundamental ainmof establishing NHS

which isto integrate primary care, health and social services irealth

centres and toaccommodatehe increasing tendency of NHS and the
government to transfer much of care services from secondary care to primary
care Thisentailedthe creation of PC staff groups, as well as s@gllipped
buildings to rejoin thisprogresing primary care service (Pollock et al., 2001).

Suchatrend isevenmore emphasised nowadays

By theearly1990s, internal market reforms attempted to give GPs budgets to
purchase care premises, which creatbeé possibility for more subtle

0dzA f RA Yy 333Q IIHyORj dEA2aNUiO2yWa dzf GFyia G2 65 Y3
needs (Goodwin, 1998 hroughthe mid-1990s, GPs were entailed to deal

GAUK GKS fFO0O1 2F LINRBLISN) fFyRkodzAt RAy3a

properties, and the lack of funding to build neweprises or convert/refurbish

4



existing premises (Bailey et al., 1997). Therefore, the-mgtschemes
allowed GPs tggetrepaid by Health Authorities for the costs of funding new
capital developments, subject farther restrictionsdepending on practice
size, including maximum floor areas and cost (Bailey et al., 1997; & Health,
1997).

In 1997, Primary Care Groups (PCGs) were recognised as teams of local GPs

and communitynurses New targets were adopted to improve public health

By the year2000, PCGs werdeveloped into Primary Care Trusts (PCT), to
provideag A RSNJ NI} y3S 2F aASNBAOSa ¢KAfS aLlsSy
budget in return to the marketHealth 1997, paragraph 3.6). Yet the lack of

investment in PHC facilities increas&therealarger emghasis on moving

healthcare services from secondary to primary settings took p&celarly,

there was agradual shift from curative medicine to preventative medicine

(Department ofHealth, 2002).

On F' April 2013the Clinical commissioning groufl8CGgwere created,
following the 201Health and Social Care Atd replacePrimary Care Trusts
CCGs arelinicallyled statutory NHS bodiethat areresponsible for the

planning and commissioning of health care services for their local area. They
control two-thirds ofthe NHS budget and hawaegal duty to support quality
improvement inthe primary care sector. Being cot@ government's reforms

to the health and social care syste@CGs aim to achieve best possible health
outcomes for local populationiaassessing their needdefiningpriorities

and strategies, then buying services from providers such as hospitals, clinics,
O2YYdzyAilé KSIHftGK 02RARSYT JAN@DOS.41a30SR 2y
constantly respond to changing local circumstances. Howélver,

infrastructural limitations and the lack of necessary resources nebgd&tHC
premisesrepresented a substantial barrier to achieve this shift, which led to
the formation of the primary care networlstarting 1% July 2019. All patients

in England shouldow be covered by #rimary Care NetworfPCN)PCNs are
groups ofneighbouringocal general practices under a mechanism for

collaborativelysharing staff while maintaining the independence of individual



practices. PCNsere formed at a very difficult timgor general practice. The
NHS longerm plan acknowledges that investment in PHC buildings declined
between 2004 and 2014, while both demand and complexity of patient needs
wereincreasing This contributed to a fall in patieatsatisfaction and

increasel pressure on staff, which has exacerbated shortages of GPs and
practice nurses, whbadleft the profession at a faster rate than it has been

possible to replace them

TheNHSZIuture plans related to primary care services and infrastructure do

not identify a clear definitionof the size of Primary Healthcare facilities

therefore, new renovated, or extendegrimary care services were more

flexible in terms of size and servidbey provide. They are not any more

OF 1S3 2NR aSR dzy RS NJgoy hdSed antize(e.qgdo GRAs@irdery y 3 & Q
or Healthcare Centregs the focus for the NHS to allow enouglilexibility to
accommodate the most efficient teamwork of professionals and to house
equipment and services transferred from hospitals to community psesi

(Bailey et al., 1997).

1.1.3.FORMULATION OF TINHSDESIGNGUIDELINES

TheNHS andhe Y A y 3 Qldoth Bage/fheir own desigguidelines The most
recognisable document series in the UK iskealth Buildings Notg$iBN)
that providepracticebasedguidance on the design and planning of new
healthcare buildings and on the adaptation/extension of existing facilities.
TheHBN isa suite of documentthat providesupportnginformation for
project briefing and design processes of healthcare buildings stitte,
composed of seventeen separate documents, demonsgateechnical
guideline that is based on best practices in the design and planning of

healthcare facilities.

Currently, the HBNs are used as the key guiding document for all healthcare
building RSaA3dy Ay 9y3IflyRd ¢KS R20dzyYSyia

knowledge for healthcare needset upstandards of best practice and



provide essential information for complying with the statutory and policy
framework around the assurance of estates dadilities Yet, the Building
Notesdo not provide comprehensive design guidance; as stated by098N
01 (20B),i KS b 2 (i Sia @rea®yuyfiliarSo/eiiperienced designeras
it is based on collecting the already existing good practice and not on
seaching for the gaps and missing needs, iystill providesuseful generic

information to support those who are new to the work.

The NoteSwere developed by a research team fr@heffield University
Healing Architecture Research Gronollaboration wih an architect from
Connell ArchitectsThe gathered data relied to a great extent on literature
review and reviews of best practices fraorosshe world, rather than
focusing on thecontext ofthe UK or Englandlhe seventeen HBN documents
cover thecore areas of NHS services; namely: core elements, cardiac care,
cancer care, mental health,-patient care, older people, diagnostics, renal
care, longstay care, children and maternity services, surgery, community
care, outpatient care, decontaminatiorand medicine managemenEach of
the areas has a relevant series of dldcuments that explore various levels
of design guidelines’he notes that are most relevant to this thesis are
further discussed and analysed in more details lateClapter 3as pat of the

systematic reviewesults and discussigithese notes are:

- HBNOO0-01: General design guidance
- HBNOO0-03: Clinical and clinical suppp&nd

- HBN11-01: Primary and community care

In general, the documents provide physical ergonomics as requykadrb
various activities across the healthcare sector, which is very important for
SFaAy3a YR YFAYOGFrAYAYy3d GKS Ft2the 27F
growing body of research material indicating that the design of the healing

environment impad on patient recovery and on staff, and that good quality

! All the building notes are accessible via the NHSpagb on the
32 @S NY Y Sy (ih@ps://wivy.god. dkigdefnment/collections/health
buildingnotes-core-elements



environments impact positively on patient care and vice W§FHRNO00-01,

203T t dHcOD® ¢KS y20Sa faz2z akKim SOARSY
only comfortable conditions but the ability tontrol levels of comfort for

oneself in the different types of places are very important in reducing stress

and alleviating anxiet  0-00-0h 208, P.32).

It is important to stress that although the notes are meant to cover all types

and activities ohealthcare facilities, yet mosif the gathereddata focus on
daSO2yRINE KSFfOGKOFINB FYR YIAyfte GFNBSG
admirable, but for sure is not enough; this thesis, in response, stresses the
importance of investigating the healthare staff wellbeing and provide them

with a psychologically supportive environment that helps them perform their

best and to overcome the stresses of their work environment, particularly at

primary healthcare premises, which does not enjoy as many relsesc

secondary healthcare facilities do.

The most relevant document to this PhD thesis isHealth Building Note 11

01: Facilities for primary and community care seryihes/ever, the

document does not providenoughdetailed design guidance for specifi

rooms and space$iBN 1101 (2013) provides best practice guidance on the

selection and zoning of facilities for delivering primary and community care
ASNIBAOSad , SGxX AG R2Sa y2G O2yaARSNI NB
YO ZgARSBEGEBR guldided yhe guidance is applicable to a wide

range of building typesGP premises, health centres, primary care centres,

resource centres, urgent care centres (including walgentres and minor

injuries units), community centres and community hosigit@lso known as

intermediate care hospitals). The document describes the following areas:

- range of services to be delivered

- types of space required to deliver these services

- the way to quantify these spaces for briefing purposes

- How spaces can be orgaadkinto zones to create efficient, flexible,

and useffriendly environments.



Therefore, NHS documents, including tHBN as well as the common

practice in Englandlo not set cledy defined boundaries between the
different scales of primary healthcareciities (i.e. GPs, Primary Health
centres, etc.)Thedesign guidance for primary care facilitiiscusses the
physical environment of PHC serviceltage main zones: Staff, Care and
Public zones (HBM1-01, 2013)The typical layout zoning of any PHC
premises should normally include theses three types of spaces: public,
primary care and staff spaces. The use of zones should aid wayfinding,
simplify user journeys, segregate users, and demonstrate the function of the

different areas within the building.

1.2. CURRENT GAPS INETHCIENTIFIC COMMUNI

During recent history, technical accomplishments hguied the scientific
community towardsa purely pragmatic approach that dominated academic
research. This trentg radicalised in architectural design astlidies, being
prejudiced by the heritage of industrial societies; overvaluing funetion
aspect of design, standardisation over aesthetical and humanitarian
considerations. Healthcare buildingse designedo meetfunctional
requirementslike factorieswhile there is a substantial gap in the current
architectural research body that considdéhe people@wellbeing and

serenity within thehealthcarebuilt environment.Lessattention is paidto the
philanthropic side obJK healthcar® dzA £ RA Yy 3 QARG RSAX YOk yRY
psychology (Verderber, 2010). The interaction betwdephysical

healthcare work environment and usasdiminishedand, in many cases,
triggers stress Typicallythe healthcare environment is rarely associated with
positive feelngs, with designthat areled by standards and technical
proceduressuchenvironmentcreatesanxiety, stress, fear and uneasiness

(Blustein et al., 2004).

Historically first European hospitalstook the form ofsanatoriums in

cloistered communities. Gaethsformed anessential part of thi design

d



strategy; crucial to support thpatient<healing process (Verderber, 2010).

the late 1860s, Florence Nightingale praised functional and technical values in
hospitals such ashe need forgood ventilation(fresh aip), noise control,

efficient lighting, provision of warm clean water, etc. Since then, technicality
has always beethe focusof healthcare designThe tierapeutic or preventive
design approaclkgraduallyturned old-fashion andvasconsidered irrelgant

to the advances of medical sciences and the new curative techniques (Grinde
and Patil, 2009 therefore, design measures of healthcare facilities,

particularly theoutpatient-clinics, havenajorlytransformed. Theontinung
growth of scientific progess needed for infection control, staff efficiency, and
patient safety created a plain, antiseptand sometimestoxic and

unattractive sterile healthcareontextualdesign (Ananth, 2008T.he lack of
consideration to thgsychological impact of healtheadesigrcreated a

YSy Gl t AYl & isa&docidiedWwith kg Stéril@ hallways, stainless
steel utensils, medical equipment and machines, smells of rubbing alcohol
and other disinfectants along with people in whaad/or blueuniforms

rushingbetweenspecialised rooms (Clayton, 2012).

It was evident that concepts behind contemporary maladies are no looger,
barely, pathogenidllness igecentlyperceived asa multi-layered

phenomenon thaincludesawide variety of psychological and sodedtors.

In many cases, pathological ilinesses are found to be asslof

psychological influences (EdénGolanty, 2016)lit waswell knownthat some
diseases are psychosomatic and that exposure to the surroundings, in which
the quality ofthe physi@l environment hag massivempact on human

health (Sumbureru, 200%& Gesler et al., 2004)

Evidences fronthe literature review reveale@ scarcity of investigations in
this areawhich shows gap in the current academic research despite the
very largebody of knowledge guiding healthcare designs. Questioning the
relationship between the qustatus of thearchitecturaldesign ofprimary
and communityhealthcarepremises and the health definitions (extracted

from various resources), the following sectwill point out a growing

10



scientific literature confirming that conventional ways of designing healthcare
premises underwrite stress and danger, while it does not offer the aimed
dza Smeht& and social wellbeing

The World Health Organisation [WH@btablished in 1948was the first body

to introduce a holistic definition of healtht RS T A y S & afstate df 6 K | & a
complete physical, mental, and social waging, not merely the absence of

disease and infirmity 6 [ | NRARLYSE thisisghtee gnost cormonly
qguoteddefinition of health.This classical definitiois originally formed

becauseof the Second World War when peace and health were seen
Fa320AF 0SR® 2| h Q &asdnémekityastingahg/beybrithe K S I £
circumstances of origin: @mphasisedhat disease and infirmity, when

isolated from subjective experience, are inadequate and insufficient to qualify
health.

aSA1TANDK az2RSt XRESFWVIYBRO YHiBHgt Si KDF | &S faf
characterised by a physical and mental potential, which sesishe demands

of life commensurate with age, culture, and personal responsdilityo { I YI £ 3
Bircher, 2011p.3). Thisdefinition considers variable hi#h needs, more

specifically irrelation to age, culture, and personal responsibilitiative

Australiars generallydefined K S I £ (i #hole &f lifé vievir and includes the

cyclical concept of lifdeath-life and social wellbeifrg 6 b | a w)/ whichm b c
sk @ASe OGKIFIG AYyO2NLIR2NIGSa O2YYdzyAideQa
cultural wellbeing as core aspeasthealth.

Wellnesswvas mainly associatito health due to the shift in the health needs

of modern societieghe improvementof medicines andhe development of
technology which allreducedthe threat of infectious diseasefn the other

hand chronic ad lifestylerelatedilinesseghat areassociatedvith stress

turned out to be gorime health concernAlthough the definition of health

was sat after WWII, Dilani (2009) argues that the-gtadus of the built

environment for healthcare settings did nohgage the true meaning of

health; the persistace of institutional and functionapproades of

11



healthcaredesigrs largely neglectedhe environmental qualities that psycho

socially supporthe inhabitants of the healthcare premises

TheCentre br HealthDesign(in the USA) conducted a metaanalysis of all

researches that linkethe design of healthcarbuilt environmentto health-

related outcomes. The study revealed that the quality of healthcare design
considerablyaffects six main areag-Patientrelated outcomes2-Staff

satisfaction 3-Service quality, &afety, 5-Operational efficiency, ané-

Hnandal performance. Yet #astudydid not investigatavhether

therapeutically designed healthcare spaamildimpactthe doctor-patient

relationship anddodi 2 NEQ ¢St 0 SAyYy 3 A yApait Kofna NJ & 2 NJ
few exceptionsthe research orthe impactof the built environment2 y  dzd S NBA Q
wellbeingis very limited specificallyon primary care settingéRice et al.,

2009

1.3. THREE MAIN DISCIPEI® TACKLELCHE TOPIC

1.3.1.PSYCHOLOGY

Derived from the Greek roet? LJ&a @ OK S QI /YWASYFR/A Y13y R 2WEf 2 32 a
meaningwords] Y2 6f SRIS> GKS GSN)XY WLlAEOK2f 23&!
2NJ a2dzf ad ¢KS O02YY2y Y2RSNY RSTAYAGAZ2Y
of mental processandbehaviour. Behaviours are actions that can directly be

observed, while mental processes are experiences that cannot be observed

directly, such as thoughts and feelings (Niedenthal et al., 2006).

Passer and Smith (2012) define psychologyaasngfive central goals: ITo
describe how peopléhink andbehave; 2Tounderstandthe causes of human
thoughts andbehaviours; 3Topredict how peoplehink andbehave under
certain conditions; 4Toinfluencethoughts andbehaviour through causes;
and5. Toapply psychological knowledge in a way that enhances human

wellbeing

12



According to Feldmar2Q11),the field of psychology adopts five major
perspectives/approaches, namely: cognitive, behavioural, humanistic,

psychodynamic and neuroscience ($agure 1.).

Cognitive Behavioural Humanistic Psychodynamic Neuroscience

Examines how peo-  Focuses on obser- Contends that peo- Believes behaviouris  Views behaviour

ple understand & vable behaviour ple can control their motivated by inner from the perspective
think about the behaviour & that unconscious forces of biological functio-
world they naturally try to a person has little con- ning

reach their full pot- trol on
ential

® ® ® D ®

Figure11®0 CSf RYIyQa L& dkK2t23A0Ff F LILINRI OKS

Considered Cognitive psychological approaches

Cognitive psychology studies the wiémat people possesthe information and
how information affecs their emotion, behaviourand physiology (Kopec,

2012). It focuses on how people understand, think, and know their
surroundings. This includes the studies of perception, attention, emotion,
reasoning, language and memory (Kozhevnikov, 2007). Feldman (2011)
compares humathinking to compus NE Q R {0 [ whicBN®IQES 3 4 A y 3
convering, storing, andreclaimng of data; similarlythinking isconsidered as
Yhformation processin@The paradox of cognitive research, at present, is that
the interest in constructinga coherent theory of cognitive styles remains at a
low level amongst researchers. While applied psychology researchers found
that cognitive style is a better interpreter of individu@isoughts, state of

mind and behaviours in particular situati®(Kozhevnikov2007).

Mental Schemasnd Selective Attentionare two main theorie®f cognitive
psychologythat areemployedby this thesisto analyse the researéha

qualitative data(Taylor and Brown, 1988

2 Source: Feldman, 2011).
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Mental schemais a cognitive framework that organises and interprets
information. Schemas alloresearcherdo take shortcuts in interpreting the
vast amount of information that is availabhgthin aspecific environment.
These mental framework®iayexcude some information tansteadfocus
only on strondy embedded beliefs and ideas. Schema can contribute to
categorisingnformation; it makes it difficult to retain information that does
not relate topre-satideal concept¢Busselle, 201)7

Selective Attentionis the procedure of aacentrating on a particular object
within the physical environment for a certaperiod. Attentionperformsasa
spotlight highlighting the details that we want to focus on and shadowing
irrelevant information to thesidelinesof our perception. Selectevattention
allows tuningout unimportant details and foceson what really matters

(Duncan, 1984

Fischhoff (2001) argues that environmental cognition &asjorrole in
supporting architectural design strategjessich as arrangements in the

physical environmentyvayfinding locating resources and avoiding dangers.

As thestudy of psychology discipline grew, it developeyeralsub-
disciplines. One way to identify the key psychology subfletlisrelevantto
any study is tanswersome basic questiorsn the mental processes and
behaviour that they address. Feldm&011) identifiesthree main questions

to understandthe mental process and behaviour:

1- WHAT ARE THE BIOLOGICAL FOUNDATIONS OF BEHAVIOUR?
2- HOW DO PEOPLE SENSE, PERGHEARE, AND THINK ABOUT THE
WORLD?

3- WHAT ARE THE SOURCES OF CHANGE AND STBBHAWOWVR
ACROSS THE LIFE SPAN?

As this PhD study is only meant to employ the second question,
cognitive/environmental psychology [EP] and subspeciadtitesconsidered

the most relevant approaches.

The following sectiomexplorein more depththe Environmental Psychologya
[EP]sub-disciplineghat aremost relevant to this multidisciplinary study. EP
14



supports the formulation ofhis research context, dilemma, and the dafion
of research aims and objectiveSonsideringhat Restoration attention
psychologyandarchitectural psychology are auxiliary research areas derived

from EP.

a. Environmental Psychology [EP]

In general, EP studies the mutual interaction betwésmphysical

environment and people at individual or smghoup levelshence,it explains

why people prefer certain types of environmermtger others.In 1967, the

Building Performance Research Uxtithe University of Strathclydeas

established The mairfocusof this research group wdsumanenvironment

interaction. Thigoute established a fundamental relationship between the
LIK@aAOlf SY@ANRYYSY(d YR AYRAQGARIZ f aQ
of the Environmental Design Research AssocigiRA) was held in North

Carolina. Th€onference introduced studies thakplored how empirical/
SELISNAYSyYy(lf LEeOK2f23A0f NBaSINOK YS
decisionmaking.Later, the International Association for the Study of People

andtheir Physical Surroundin@ig\PS), with significant European membership,

was founded in 1981.

EP examines fundamental processes sudhaperception of buildings and
landscapes, sociatlated mental processes and the analysis of human
connectiongo the built and natural environment (Uzz&lIMoser, 2009;
Bonnes& Bonaiuto, 2002& Bell et al., 2006). Accordingly, EP differs from

psychology by its primary focus amlar environmentsallowinglonger

exposures to the environment than in most psycholobieaearch (Bell et al.,
2006).

azald GKS2NARS&a 2y 9t INB WNBRdzOGA2yAaAlQ
WRSO2dzZLJX Ay3IQ 2NJ ASLI NI GAYy3I GKS O23yAdA
emotional systems. Franks (2005) criticises that sugsearch approach,

althoughit successfully identiégssome of the factors determining behaviour,

yetit ignoresothers (e.g., social and cultural factors, genetic factors).

15



Pol (2006) criticised other EP research done in experimental labs, which
presupposehe possibilities of ranipulating peopleHestresedthat it is
better to study the psyche within its factual environmeiibe EP discipline is
also criticised for the lack, if not absencetloé humanistic orientation.
Boneau (1992) criticised that cognitive science, neuerse and clinical
practice deabnlywith piecesfrom a bigger picture, while he stressed the
need for a science of humanjtg disciplinehat isconcerned with
understanding and explaining the human individual copingsoao-cultural

environmental catext.

Late inthe Twentieth Century, attention to individual and grospecific
needs in environmental design startedgoow; as architects striveto

develop more comprehensive and effective plans for buildings and cities
(Altman & Churchman, 1994; Fidn& Ahrentzen, 198% Gunther, 2009).
Applications suggested th&Pwould continue to provide theories and
findings to be used in improving tlwnnectionbetween people's
psychological, behavioural, and sociocultural needs and their surrounding

envirorments (Clayton, 2012).

Garling (20013implifiedany research problem in EP into three elements:

environment, person/group, and activitfheenvironmentincludesdifferent

molar types (e.g., home, workplace, etd@:he environment is defined by
both, itsspatial extension and its functioBesidesenvironments may be
further analysed at the level of stimuli (e.g., noise, temperature, etc.).
Person/groups not often a primary concern to EP, howevigs,psychological
characteristics aresuch asttitudes, abilities, and personality traits, in
addition to other traits such as knowledge, skill, and motivatisctivitiesare
analysed at the level of general function (e.g., work, leisuinethis light, his
research focuses on PHC premises in the UK (tharinto analyse the
environmen a O2 Y (S8maI§ §hat éould psychologically affect PHC

staff (the person/group) exerting specific activities affected by the molar.

16



AsEPisacoreplayer in this interdisciplinary thesiworkplace psychology,
archtectural psychology and restorative attention psychology are relevant

research areathat arederived from environmental psychology.

; Environmental
Psyc.

Architectural Psyc.

Workplac
e Psyc.

Attenti
on
Restor
ation
Psycho
logy

Figure 12. Hierarchal relationship between the main psychology discipline and its dsikedisciplines

b. Architectural Psychology

I NOKAGSOUdzNT £ LlaéeOKz2f 238 altdzRASa LIS2 LI
environments, focussing on cognitive and affective responses to attributes of
inclusion (Philip, 2001%everabubU St Ra 2 T LJa & Q&dteatI A OF £
significance for architects; forming the core content of architectural

psychology research. Philip (Ibidgntifiesthe mostimportant areas of

interest to architecture researcas follows (a) Perception/cgnition; (b)

Colour; (c) Proxemics (the study of peoglgsacing, including studies of

ONRPGRAY I | YR LINA &d(©)Afedt (the Rlatioddf @ UY RAY 3T
emotion/mood to variations inhe LJIK @ 8 A Ol f Sy @ANRYYSyiGod ¢
interconnectedie.g.,coR dzNJ Yl & AybdzSyOS SY20A2yIlf N

perception is involve in establishing how one feels.
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c. Workplace Psychology

Workplace environmental psychology emphasises the role of physical
environments orstaffa €xperience, performance, and interactianthin their
workplace. This subiscipline studies the influences tfe workplace on
workers, and how workers and groups use, adjust and acquaint to their

environments.

The need for recovery dhe workplace ioften investigated, in domains of
social anl occupational health psychology, in relationtbe type of work and
allocatedworkload. Workplace psychology explores work conditions on real
world settings (e.g. lighting characteristics, noise, office layout, views), and
their impact on users. Researplhoved that environmental conditions have
fundamental effects om mental recovery from workload, suggesting that
measures to achieve such recovery, through space design, should be
considered (Evans & Stecker, 2004; Hartig et al., 1996; Ulrich et d;,&99
Smolders et al., 2012).

Logie and Sala (2001) clarified that ambient conditions are the most rigorously
studied facets othe workplace. Features ahe physical environment can

serve multiple functions at both individual and interpersonal lev@isilarly,

one function can be served by multiple features; e.g. fully enclosed office can
represent rank, limit noise, and help in regulating interaction. Many evidences
concerning individual satisfaction and mental health are generated from
workplaces rese&h, including posbccupancy evaluations [POE] of new
buildings using multiple measures, while, performanekated evidenceare

mainlydiscovered vidaboratory experiments

18



Table 11. Scope of workplace environmental psya#g;f

Levels of Analysis

Facets of physical
environments

Key processes and
outcomes

Individual worker

Interpersonal relationships and groups

Ambient conditions:
- temperature

- noise and sound

- air quality

- illumination

Workstations:

- seating

- equipment

- personalisation

SUPPORTIVE ENVIRONMENTS

Psychological processes:
- arousal

- stress

- overload

- adaptation

Outcomes:

- performance
- satisfaction
- health

Workspaces: Interpersonal processes:
- status markers - communication
- proximity - regulation of interaction

- enclosure - group formation
Room layout Outcomes:
Gathering places - group cahesion
Group - team effactiveness
Workspaces

d. Attention Restoration Psychology

Attention restoration is a psychological subfield driven from the cognitive
psychological approach, based the idea ofrestorative environmentsin

1989, Kaplarf1995)introduced the restorative environment motld&aplan
forged theAttention Restoration TheoilART)n 1995,asan approach to
understandngthe effects of restorative environmentan psychological
wellbeing a cognitive frameworkhat isconcernedwith the recovery from
mental fatigue oDirected Atention Fatigue(DAF). According tART,

attention fatigue can be renewed in environments where fascinating stimuli
are present as they evoke effortless attention and allow directed attention to
rest and be restore@Berto et al., 201D Kaplan1995)differentiates between
bottom-up involuntary and togottom voluntary (directed) attention. Mental
fatigue normally occurs after prolonged and intense mental directed
activities Voluntarydirected attentioncan be tiring; it demands mental
effortsthat can be depleting. While involuntary attentionefortless,andit
allows the attention system to rest and recover. Involuntary attention does
not demanda mental effort and is #iracted by stimulithat hawe captivating

gualities. Bottomup involuntary attention is mostly captured in natural

% Source: (Logie and Sala, 2001, p.164)
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environments, however, a growing body of research points to television as a
source of involuntary attentioras it meets all the requirements be

restorative andt guaranteesthat directed attention can rest and be restored
(Berto et al.2010. Typically, natural settinghat contain sources of
fascination, e.g. water, animals, foliage, etc., are distinct from modern urban
habitats; as they are coherent and ri@nd theyencamp ecosystems to
observe moreover,they provide a range ofttuned interactions such as
walking, hiking, observation/peaceful meditation.

I OO2NRAY3 (2 YIFILXLIYyQa (RkEINEBEE G(KS

environment arefascination beingaway, extent andcompatibilityfactors.

These four characteristics refar properties of environmentandtrigger
mental processes or states that contribute to restorative experiertited).
The first and main component of a restorative environmeriagcination
Fascinating stimuli attract people and keep them from getboged, but
most importanty, they allow people to function withoutmployingdirected
attention. Fascinationnvolves patternghat aredifficult not to attend.
Fascinating stimuli have direct exciting quality; they are effortlessly engaging
and bringngforth involuntary attention. Nature is assumed to attract
involuntary attention due to its fascinating qualitiddence, &scination is
important for the restorative experience; as it provid@asopportunity to
recover from depleted directed attention capity.

The sense dbeing awayfrom arestorative place is whersomeonewould
take a breaKtime-out). This usually includeschange of scenery and
provides arescape from consisteriife aspects.

While extentrefers to placeshat arelarge enough tallow real or

imaginative explorationfPossibilitgand Wonnectednes&re important to
describean ¥xtentQWPossibilitgxefers to the environment that codlbe
extended in time and spaandperceived to be possible to enter and spend
time in. In otherwords,a stimulus has to be connected to a larger framework;
otherwise,it is only a temporary diversion or distraction.

The fourth component isompatibility, a restorative environment must not

interfere with your purposeshterests Thisrefersto the consensudetween

20
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anenvironment,anindividual's inclination, and thprimary purpose ofthis
environment. Compatibility is fostered if thereharmonybetween the
individual's purposes for action and the demands imposed by the

environment(Kaplan,1987).

A large body of data demonstegthat natural environments are more
restorative than urban environmen(®lrich et al., 1991& Kaplan, 199b
Researchers empley different indices to track the effect of involuntary
attention on both the physiological and psychological levEte
Environmental Emotional Reaction IndBERIi)s employed to refer to
feelings and emotional reactiorisat peoplehave towards a perceived

environment(Schreuder et al., 20}6

Studies on restorative environments showed that preference is strongly
related to theeffective evaluation oplace, whichs the acknowledgment of
emotions towards that place. For thisason people prefer placethat

arouse positive emotions. Pleasure, arousal, and dominance are always
associated wittthe affective reaction towardsawide variety of stimuli within
an environmentBoth voluntary and involuntary attention could be related to
a high degree of affeain. However, voluntary attention is guided by plans
and intentions, whereas the involuntary one is directed to stimuli by which

the subject feels spontaneously attracted.

1.3.2. MEDICINE

| dzY' | Yy ae8dvafyavasientral intentionto Hippocrateg460c377 BC),

this was the original essence of western medicine. Human character recovery
was also the intention cbamuel Hahneman(i17551843), the father of
homoeopathy’. Many early physicians thought thtite personality/character

2F aBEMEB VR YdA®dy-mind) isaprime cause of disease

4 Homeopathy is a form of holistic medicine used by over 200 million people worldwide.
Examples include the healing by thermal springs of the Roman baths at Bath, England (Gesler,
1998), religiouplaces of pilgrimage such as Lourdes in France (Gesler, 1993). It is based on

G KS LINR Y ORA LI Scinfother Wdrds, Ja Substadesaken ifi skndll&ufounts will cure

the same symptoms it causes if it was taken in large amounts.
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(Ventegodtet al., 2005). Recovery from pathogenic diseases is now clinically

proved as often connected to improved quality of life

Inthe year2000,¢ K S Y A ylautrhed €ramyoRal initiativeor Enhancig
the Healing EnvironmefEHE), aiming to support nurted teamswho
worked in partnership with patients, to undertakan environment
improvement programmeit NHShospitals. The nurses explateractical
ways in which colour, light, art and desigould improve healthcare

environments (2partment ofHealth & KingsFund, 2006).

a. Healing Theories of Places and Therapeutic environments
Duringthempona s AlG 61 a RAAZO2OSNBR (KF(G &a2Y!
and thatthe exposure to surroundings, eith@ositive or negative, hasgreat

impact on humaa leealth. Moreover,human distress iproved to behighly

affected by psychological, social and sonTagpects (Dilan2007).

Although the concept of healing is pervasive amongrtteslical| Marshall

(2008) argues that realities of practice sometimes lakhealing evidence in

its deepest and most meaningful sense; for example, although medicine may
claim to be a healing profession, it has neither an operational definition of
healing nor an explanatioof its mechanisms beyond the physiological
processes related to curing. Nursing sometimes discusses heating focus
onthe process of caringand the nurse aa healer.The anthropological
investigation on healing foceson documenting nofbiomedicalpractices

and eliciting deep symbolic and structural meanings from healing practices.
While @mplementary and alternative medicine often examsrsystems of
healing outside the scientific biomedical model. Healing plays a central role in

psychology; howesr, the meaning of healing yet unexplored (Wicks, 1995).

Hsu et al. (2008)ame to a commorgreement on the concept of healing

among patients, physicians, nurses, and clinical assistahish describes

® A chronic condion in which there are numerous physical complaints that may last for years
and result in substantial impairment. The condition has been renamed somatic symptom
disorder (SSD). The symptoms are generally severe enough to affect work and relationships.
Saurce : http://patient.info/doctor/somaticsymptomdisorder
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healingas a combination of wholeness, recovdrglance, communication,

and relationships. Additionally, their study revealed that the major barrier to
healing was the absence of positive facilitating factors; including organisation,
delivery, and environment of medical care. The research emphasiged th
AYLEZ NI yOS 27T Llithighi§yidd haclin®ignsiStaidh Sy O0S &
express concesaboutthe lack of time for meaningful interactions with

patients while it highlighted that pysicians and other clinical team members
stressedhe importance of heir own state of healthMany staff explained

that their own experience of healing enabladjherprofessional
STFSOUAPSySaad {SOSNIt LI GASyGa adzZJi2N
to improve their ability to be healers.

b. Healing and Therapetic Environments

Nielsen and Hansen (2007) proved that access to gardens from dwellings
associatewith less stress and a lower likelihood of obesity. While, English et
al. (2008)focusing on the importance of placetime healing process among
breast carer survivors, revealed the importance of therapeutic landscapes

for holistic healing (physical and psychological).

Kinnafick and’hagersenNtoumani(2014) highlighted the benefits of being
immersed ina natural environment; bein@key factorin creatinga positive
effect on human energy. The study investigated the effects of urban versus
natural environments, applying levels of activity (walking and sittiony)
affective states. Even short sessions of inactive behaviour in urban context
proved to increas tirednessand to decrease energy levels. The studyed
policymakersurban planners and public health promoters to encourage
greater use obpennatural spaces to promote acute physiological and

psychological wellbeing.
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1.3.3. ARCHITECTURE

a. Current status of Primary Healthcare buildirgin the UK.

Primaryand Communityhealthcare PHQ is a vitacommunityservice.
According tahe WH@ general framework, PHC encompasses primary care,
disease prevention, health promotion, population health, anthenunity
development, with the aim of providing essential commusigused
healthcare (Shoult& Hatcher 1997;& WHO, 1978). Whilthe community is
RS ¥ A y &droug ofipeaple who have common characteristics; that can be
defined by location, race, ethuity, age, occupation, interests in particular
problems or outcomes or commonbodus 6 a OY Sy T &) thug, | f o3
Community Healthefers to the health status of a defined group of people
and the action and conditions to promote, protect and pregetheir health.
Such convention about the nature of primary care services is typically
adopted by the NHS in the UK. Primary care through theChiifi@al

documents refers to primary care networks or partnership between GP

practices, community serviceand social cafe

On the yeal978, WHO provideits vision of essential and accessible primary
care service to all populatienPHC became the first point of contactfie
healthcare system. As such, desigh primary care premisesere expected

to primarily reflect WHQQ thie conceptual model on both practices and beliefs
concerninghe ways within which healthcare is designed (Shotltdatcher
1997;& WHO, 1978). However, the architecture of curigrexisting

I

outpatient-clinical settings doesnotyle NB Ff SOG GKS Fdzf f YSI

Indeed, clinical practice considers the treatment of illness as a serious priority,
but the psychological, social and spiritual needs of staff and patemetsot
markedasa clear strategyowardsWK S | £ A y &8ss foadutgaiientR
clinics may increasthe feelings of stress and anxiety due to factsteh as

the clinical lookdifficulty of wayfinding crowded stuffy featureless working

6 Source: https://www.rcgp.org.uk/clinicand-research/ourprogrammes/generapracticeat-

scale.aspx
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and waiting areas, dull colours, lack of adequate natural lighting, eactigH

& Staats, 2006).

Despite the NH@ind the different Trus® (i tbl@hift n@ny services towards
the primary care sector, yet curreniremodels in the UK rely on acute
hospitals and care homes. Although primary care in the Wki@gmore
establif©ed than in many other countries, there ared@ variations in the
quality of its infrastructureHam et al. (2012) argue that mosttbe GP

practices work oratoo-small scalehat does not enableny extracare

servicedo be transferred fronsecondaryto community and primary care

facilities

The occupation statistics for primary care premises in 200dducted by the

Department of Health/PartnershigdK showed thatonly 40%of primary care

premises are purposbuilt, while almost halfof them are either adapted

residential buildings or converted shops, and aro@doof the total number

of the available primary care premises are below the recommended|size

addition,the study demonstrates that less than 5%tloé GP's premisem

the UKarejointly allocated with a pharmagynd around the same

percentagearejointly allocated with social services. On the other hand, the

official approaches for covering the needs of primary care premises prioritise
fulfilling the standardised requirements mentiondady’ G KS awSR . 221 ¢
largely neglect psychologically supportiesignelements thatare meant to

promote spatial wellbeingnd supportthe working staff being themain

usersof the healthcarespace (Holmes et al., 200& Clarke, 2006).

As discussedbovetheb | { Q yS¢g OF NB LINPINI Ya FAY &
services from centralised hospitals to local PHC practices. To support localised
treatment, PHC needs to provi@delditionalsecondary and community care

services. The primary goal of PHC service sdweide high quality,

comprehensiveand costefficient healthcare in a dignified manner to the

population at convenient locati@ Care Quality Contr¢CQC] is the main

body that controls PHC services; by regulating and inspecting the quality and

safetyof PHC services. The QRi&spection is based on five queries: Are they
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needs?and, are theywell-led? (CQC, 2016).

Although CQC regulates the general quality of healthcare sarpicided by

PHQamong which some points are fairly related to the physical

environmen), CQC does not employ any specific standardised building

regulation (Bowie et al., 2019 general, the code requirements for primary

care buildings are much lessstrictive than thosef hospitals.

TheHBN11-01(2013) classifies theHC into the followinthree zones:

The public zoneincludes the main entrance, reception and waiting area,

public WCs and health information points. This zone should be located at the
front of the building. Hence, this zone should have a-olmical character,

relevant and inviting to the community that it serves.

Primary care zonaccommodates stafpatient contact spaces. Thus, it should

have easy direct access frdhre public zoneand staffcontrolled access to

the staff zone.

Staff zondncludes admin areas; staff rest rooms; staff changing areas; and
staff training spaces. The staff zone should generally only be accessible to

staff.

b. Impact of Architectural Design on Healthcaf&taff

¢CKS 'Y F20SNYYSyYyidQa 2 Kaparénert dfHeiStiN 2y  LIdzo
2010), declares that future prioritieshould be givemegarding health policy

to create and develop healthy and sustainable places and communities

noting that the perception ohealth may be affected by the change of secio

political, cultural contex@ However, as a direct consequence of focusing on

treating disease while neglecting the psychological, social and spiritual needs

may represent a dangerous and stressful experidocsome patients,

families and staff members. According to timstitute Of Medicine(IOM) in its

Quality ChasmNJS LJ2TRdifrdstration levels of both patients and clinicians

have probably never been higher. Yet the problems remain. Healthcare today
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harms too frequently and routinely fail to deliver its potential benéfitsé L h a X

2001, p.1).

Complications of the healthcare systems not only influence patjénisthey
alsoaffect staff (Berwick, 2002A studythat included research teams from
Texas A&M Unersity and Georgia Tech examined sevralisandscientific
articles and more than 600 acknowledged studresst in top peefreviewed
journalg to identify how healthcaredesign impac clinical outcomesand to
measure the state of the science thaiks spatial characteristics to patiénQ
and staff 6éutcomes. The studghoweda growing scientific literature
indicating thatthe conventionadesigns oHC buildings contribute to
increasingstress and danger, whileproved thatimprovingthe physical
settings is cruciab makingthe healthcare premises more healinthe study
alsorevealed thafeven thoughreducing staff stress and fatigue through a
healing supportive environment seems an obvious goal, there are relatively
few studies that have detith this issue in detail (Ulrick Zimring 2004).
Furthermore, Huisman et al. (2012) conducted a rrmtalysis study oii98
papers to investigate and structure the scientific research on evidéased
healthcare design for patient, families and staditcomes; ashe evidence
based design has become the theoretical concept for healing environments.
Mental health professionals have long claimed that the healthcare physical
environmentinfluencesboth the treatment process and its outcome; they
paid extra attention to the interrelationship between this physical
environment and behaviour. However, minor interest was shown in the
therapeutic potential of healthcare architecture. Nevertheless, the limited
pragmatic studies that evaluated the effects of psy@mnvironmental desigs

showpromising results (Gross et al., 1998).

Staff and patient®oth consider the built environment gfrimary care
practicesas an important mediatofor quality healthcare delivery. Primary
carestaff are aware of the effect ahe work environment on the docter
patient relationship, andhey value designs that support and improve this

relationship (NHS, 201&; CQC, 2016). Mourshed and Zhao (2012) assume
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that staffa \ellbeing, productivity and satisfaction are associated wlith
physical environment of healthcare premises. Poor design, layout and
communication may discourage staff from performing appropriate evaluation
and care towards their patients (Hendrich et al., 20&®aykin et al., 2008

As such, the builenvironment s regarded asfluential to recruitment,

retention and job satisfaction by the majority of staff, and some patients
(Sheldon et al., 2009). Mourshed and Zh201() discovered a crucial need to
create an effective therapeutic environment for caregivemrsal®ing that past
researchorthe K ST f § KO NB LK@ aAOlf SYy@ANRYYSYl:
satisfaction, mainly of service delivery, Mourshed and Zhao conducted
descriptive research to investigate the relatghipbetween perceptions of
design aspects ahdemographiavork-related variables; out of which, three
principal design components were identified: spatial, maintenance and

environmental design.

Finally, this PhD research strongly argues that good healthcare services

cannot be managed without consideg the wellness ohealthcare

professionals; factors such as job stress and fatigue are directly relatbd to
physicalenvironment, whichcan negatively affect both the physical and

psychological health of staff, consequently the aimed quality of heate

services delivery.

coadl ot AaKSR tAy|l o0SGeSSy {dGFFF al dAra
Few studies showed that the way healthcare staff perceive their work

environment might be differentrom the way healthcare users perceive the

same buildingSheldon et al. (2009) argue that staff recognise the value and

quality of primary carduilt environmentmore thanpatients do The study

showed differences in space perception and design priorities between

patients and doctors; aspects like lighting, feenature control and

ventilation were very important to staff, while these areas were not

mentioned in any of the patient groups. Staff value natural lighting and

natural ventilation especially in treatment and consultation rooms, while this
challengsthelLJr G A Sy GaQ LINBFSNBYOS T2NJ LINR QI Oe
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on-site parking was a maja@riority; while for patients, accessibility via public
transportation seemed more relevant. On the othend staff emphasised

the importance of providingwideSOSLJG A2y RSala ®THaNJ LJ GAS
reception area; while patients valued privacy and confidentiality of closer

contact with reception staff. For artwork, whilst valued by both, patients

seemed more concerned about the resource implications of pingi

artwork compared to staff. In general, patients appear more inclitieah

staff, to allocate resources towards medical care provision thatiéo

odZAf RAy3aQ RSaAayod |1 26SPHSNE (GKS aiddzRe
greatly affects stf wellbeing and fulfilment.

d. PHC Future Design Directions

A 1. Health centres vs small practices
During the first half of the 20tRentury, the evolution of healthcare

centres in the UKesultedfrom the idea that various professions
concerned with PH€anperform better if combinedin one building.

One of the first architectural examples @dmmunitybasedPHC

facility was thePeckham Health Centrand theFinsburyHealth Centre
opened in 1935. The aifrom establishinghosebuildings was
experimental; to studyhe health ofa geographically defined

LJ2 Lddzf F GA2Yy (2 AYLINRBGS LIS2L) SQa KSI
building® desigrembodied a holistic view of health, including diet,
social and psychological factors (Valins, 1993). The Medical Planning
Commisgn of 1942 suggested that for GP services, health centres are
the means of achieving radical changes in public health. Following the
NHSAct 1946, health centres bame the focal poinbf PHC service
(Shoultz& Hatcher, 1997).

The basic design criteria BHC centre are its ability to facilitate care
services ando provide health practitioner with an environment that is
accessible anthat offersprivacy, confidentiality and dignity. Such

principals apply to botlpublicand privately funded projects.
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Sine 1 July 2019, all except a handful of GP practices in England have
come together in around 1,300 geographical networks covering
populations of approximately 3%0,000 patients. Mst networks are
geographically base@ndin between them theycover allpractices

within a clinical commissioning group (CCG) boundary. There are some
exceptions where there were already walinctioning networks that

are not entirelygeographically basedsome networks cross CCG
boundarie$.

A 2. Humanising the HC Environmetsgrcentred design]
Architectuial design research is paying increasing attentiothi®

usergXxatisfaction. Thig pictured in the growing research on POE.

Such orientation was echoed througiie ¥ dzZ2OSNIG NBER RSAA Iy Q
research approach; primarily conSilNA y 3 dza SNRA Q 2 LAY A 2 y 2
(Mason, 2006)The idea thatthe built environmentaffectsthe user€2

wellbeinghas nowbemme more acknowledged and directly

interrelated to psychology fields and to the environmental psychology

subfield (Clayton, 2012T.he wser-centred approach is concerned with

thedzZA SNBAQ aLJl GAlf SELSNASYOS ,FyR (KS
andwith the associated experience (BaieRobert, 2006).

! Source: https://www.kingsfund.org.uk/publications/primacare-networksexplained
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Figure 13. Environmental humanisation as interplagtween users and spatiphysical settin%

The broader concept of healthcare humanisation is a riatteted

array of usefcentred space design; it considers mutual transaction
0SG6SSy LIS2LX SQa ySSRaz SELISOGLGAZY
actions,in relation to their physical environmerfornara et al. (2006)

developed a measurement tool for both subjective and objective

degrees of architecture humanisation in different hospitals. Tde S N&E Q
Perceived Hospital Environmental Quality Indica(BidE)Is) are:

green spacesspatial comfortviews lighting, orientation, quietness

relationship organisation andprivacy However, staff appeared less

sensitive to the quality of different spaces, which reflects a
psychological mechanism of environmerdalaptation.

A 3. Biophilic Design
TheBiophilicDesigntheory promotes the use of natural innate human

FFFAYVAGE (26FNRA YIGdNBT 1y26y Fa W

8 Source: Bonnes et al., 2008)
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being the dislikeand fears that people have of things in the natural

world ¢ Philia is the attraction and positive feelings that people have

toward certain habitats, activities, and objects in their natural

surroundings'BA 2 LJKnfedn4 theQove of life and living systs.

Biophilic design involves bringing flora into buildings, using natural

materials and surfaces, sanctioning natural light, etc. In their book

@The Biophilia Hypothegiss Y St f SNII FyR 2 Af &azy o6wmd
physical representation of nature, views oftage, symbols of nature,

and other natural design elements, positively respond to human

affinity towards naturewhich induces constructive familiarity with the

built environment. Kellert et al. (2011) ideftimore than seventy

different mechanisms for egendering a biophilic experience into the

design of the builenvironment They2 dzii f A Y SR G KNBS Of | &2
userexperience: nature in space, natural analogues, and nature of

space; providing a framework for understanding enabling thoughtful
incorporation of rich diverse strategies into the built environment.

Biophilic desigris perceivedasincreases humarifunctioning and

healthand establislesnature-informed habitats to live and work

(Browning et al., 2014).

Finally, the use of biophilic desigffersmany psychological and
O23ayAGAGS 0 Sy ST Andlédingm@mory diiindlaiicny 34 Q dza
attention and concentration levels improvement; cognitive

functioning enhancement; and emphasising mastery, control,

affection, attachment, reverence, and spirituality (Cimprich, 1993;

Namazi& Haynes, 1994; Kaplan, 1995; Herzog et 8B71 & Wells%

Evans, 2003).

4. Impact of Financial Outcomes on Quality of Space
Financial and funding issues pkagrucial role in shapintihe design

gualities of healthcare spaces. In the dBncernsvere raisedabout
the design of hospitalthat werebuilt under the Laboug2 SNy YSy i Q&
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Private Finance Initiativd®Fl). As described by DH, these hospitals

were underWRS & A 3y I 0 dzA f R Bschéniey (Ggsleretal Yy R 2 L.
2004). Private partneswere liable to design these facilitige only

meetthe requirements of the NHS. Grinde and Patil (2009) showed

that the design quality of these premises raissmhcernsabout the

bl { o0dZAfRAYIEAQ NBI|dZANBYSYy(isweeKSNE

major factorscontrollingthe quality of healthcare design.

Mohan (2002) detected tendency towards reducing the running
costs while maximising the income generation of PHC premises. The
private contractorscameto innovative and coseffective ways to

meet NHS requirementshat isby sharing capitaland revenus of

the premises. This was the same case in primary care premises; the
main target foraO f A pakn@r@aasto reduce the construction and
operatioral costs over qualityGesler et al. (2004oncluded that the
combination ofthe private and publistakeholders in healthcare
sectorsformed anobstacle thataffected thedesign quality of PHC
premises. The rokof stakeholders diverged in numerous ways that
affectedthe design approaches faquivalenthealthcare facilities
Stakeholder$iad the authoriy to embody their opinionsn the design
process, whichvasinfluenced bytheir social position, typical
experience of clinical settings and thpersonalkknowledge of

healthcaredesignsfor most stakeholdergjuality meart extracost.

The dilemma of hdéhcare quality is based on two fa¢fast, there is

no definition for such quality that promote wellness and wellbeing for
healthcare usersAswellness is stilhn unstructured term, there is no

clear design recommendation for promoting wellness thioug

healthcare buildingsecond there areno enoughfundsfor eachnewly

built primary care building to be of publishable quality in terms of its

aesthetic integrity for wellbeing promotiofVerderber, 2010).

' & dzZaSNEQ R2 O NB | 0 tidaplacdeteA NJ 26y S

foremost priority that must remain clear is to promote health and
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wellbeing of all populations in a responsible manner through spatial

design. ltis insufficientto define highquality work of healthcare

architecture purelyin terms offunctional/practical or noraesthetic

design aspectgust because¢hisprovidesaK A I KSNJ f S@St 2F LJ

safety and fewer medical errars

Currently, thedesign guiding principldsr primary and community
care buildingsissuedby the DH, stresses thdesigns for PHC
buildings should beupportive of staff developmentThe planning
schemes of these premises must respond to their lcoakextsin
order to getapproved by local communities épartment ofHealth,
2002

1.4 PSYCHOLOGICALLY SORPIVEDESGN EXPLAINED

1.4.1. PROMOTINGNVELLNESS THROUSPATIALDESIGN

In the 2010Guidelines for Design and Construction of Healthcare Fagilities

there was no reference to wellness in any type of healthcare facility. Hence,

the guidelinesmisseda critical trend wherethe no balance of mind, body,

and spirit required fotheA Y RA A Rdzl t aQ f AFSt 2y 3 KSI
the quality of life, Rohde (2012) argues that proactive wellness initiatives

should integrate lifestyle with longevity.

In recent yearsa need has emerged to design healthcare environment,

especially for primary care, that focesprimarily onthedza SNBRA Q 6 St f 6 SAY
rather thanto only consider technical functionality. The concept of
WKSEFfOGKOFNBE KdzYl yAAl GA2YEKS K@K Moz &G
definition of health, refers to an array of organisational, social, relational,

functional and spatial/physical attributes of a healing space (Clayton, 2012).

The physical environmeidg important because it ihe context for human
relations and behaviour, as well & being a key factor that influens¢he
dzd SNB& Q S E tiSevdivBgyféeihgsiresulting from such experience.
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Thedesign guiding principlesr primary and community care buildings

issued by the DH, emphasgthat the design should be informed by

consultations with clinicians, stakeholders, the public and relevant statutory

bodies during the planning and design process. In addition, the design of

those premises should be supportigéits staff development, with an

emphasis orproper trainingand learning facilitiesepartment ofHealth,

2000.¢ KS 51 Q& NBLIEZ2NI SYLXKIaAaAaSR (KS AYLR

environment for successful design in its following paragraphs:

&1.17 Successful schemes have a clear desigmvisflecting the model of

care and site strategy while adding an element of delight and striking a chord
with the communities that they serve. Routes to and through buildings are
important, as are issues of privacy, dignity and the nature of the healing

environmenf{ @

&1.18 The design of most spaces within primary and community care buildings
will be driven mainly by functional considerations. In the public zone and the
external expression of the building, however, there are opportunities to create
specia places through the careful use of scale, materials, colour, sound, scents

and lighting @

&1.19 Art within primary and community care sites should work with the

odzAf RAy3a IyR fIFyRaOlILS RSaiaAday (G2 ONBI G
Aesthetics are conderedverysubjective.The preferences tpatterns and

colourscan besubject tocultural, geographical, gender, age, and educational
differences;individuals have theiown preference or taste. McCullough

(2010)gavea good example of thiwith a client vho refused to incorporate

the green colour into his hospital because his grandmother made him sit on a

green sofa whenever h@aspunished. This subjectivity makes synchronising

the aesthetics othe healthcare facility a bighallengehowever,it forms a

fundamental part of the evidenecbased design (EBD).

Scholars suggest that even minor architectural changes can sigrificant

improve aspatialsettingand how itfunctions whichpositivdy affectsstaff
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and patients. A study proved that the rate of sdénteractions among elderly
patients has doubled followingnew re-arrangement of furniture in a day
roomthat they attend(Gross et al., 1998Another studyshowed that simple
redecoration of care settings, such@sangng thefurniture style, colour
schemepr floor covering, have a considerably positive effectmrker€) | y R

LI GASYGaQ LISNOSLIIAZ2Y 2F GKS LINR Yl NE

a. Salutogenic Model

Derived from the Latimoot Balu§meaning health, and the Greek term
Wenesi@meaninghe origin, the termBalutogenes@vas invented by Aaron
Antonovsky, a professor of medical sociolagyl979, to describe a medical
approachthat focuseson factors suppoihgthe human health and wellbeing,
rather than on factors that cause disea3de salutogenic health model is
concerned withthe relationships between health, stress, and coping.
Antonovsky's theories reject the traditional medical model dichotdahat
separaeshealthfromillness. He described this relationship as a continuous
varable, what he called the "healtbase versus disase continuum”
(Erikssor& Lindstrom, 2005).

Salutogenesigained considerable credibility in relation to the design of the
built environment as itsupporisthe concept thata well-designed built
environnent positively influence thehealthcare outcomes (Langeland et al.,
2007). Salutogenesis is linked with the notion of persamironment
Yittingnes<or Wongruenc€Dalton& McCartney, 2011).

Dilani 007) adoptedpsychasocially design as a model thaffers a

paradigm for social health wellneddeemphasisd that qualities ofthe

physical environment require both functional efficiency and psyshaally
supportive desigro create suitable conditions for health processes to evolve.
5Af I yA @eused @8 éffect of design on social health and wellbeing,

especially fothe elderly;consideringheir need for social support.
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b. PSD Defined

Through the review query and the design of the study practice, a crucial need
to adopta multidisciplinay approach aroselhe term Wdythologically

supportive designJPSD])in the title ofthis thesisconsidesthe obvious

overlap andhe richness of information extracted from different sdilelds of

the psychology disciplinén addition this researcifocuses on enhancing the
O23ayAGADPS &AARS (2 LINRY2UG SratedttaNB Q oSt £ 6
relying on the enhancement of the social side of space dedige basic

function of PSD is to start a mental process thattemgptingl LISNA 2 Y Q&
subconsciousmay eliminate or, at least, redugsychologicastress.ThePSD
challengs2 y SQa | ibkrédk yl&aude, stimulation, creativity,
satisfaction, enjoyment and admirationjgositive distractio@SRich

distraction should suppotithe user§psycholay by alteringheir mind frame.

Grounded on the&salutogeic design modelPSDworks on mentally

stimulating and engaging people. Both functional efficty and sensorial
satisfactionare perceived to be two important pillars tife PSD model sat
through this thesis (Langeland et al., 2007 Daims toidentify the

psychological effects of both physical and cognitive impairment, accentuating
the quality ofthe physical environment and amelioratirtige spatial cognition

process for better mental health outenes

ThePSD ishen a proposed design mod#iat isbased on promoting wellness
and wellbeing through th@sychologically Supportiiesign Stimuli (PSDS) of
the physical environment$sivenhow the physical work environmeiof PHC
caninfluencewellnessfactors,the PSD modek a useful framework to guide

the design of primary care premises.

c. PSDS explained

Bensatiolls the process by whidhe humansense organsreceive

information from the surroundingswhile Wargeptiorfds how the brain

analyse, interpretsand integratethe sensed stimuli. For example)S 2 L)t S Q&
sensation recognisghe soundof a ringing fire alarm, while through

perception they distinguish the danger of fire and the netxlescape
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Astimulus is any source of physical enetiggt produces a response in a
sensal tissue (Hock & Ploeger, 2006; & Feldman, 204a3l theyary in both
type and intensity Aminor stimuluscancausea response in our senseget,
Stimuli differ intheir perceived intensity depending on how strongtanulus

is detected and processed BydzY | bfans

Psychophysics is the study of the relationship between the physical features

of stimuli and their psychological experience. The extent to which a stimulus
establislesa noticeablampactdepends on thenitial intensity of the

stimulus in relevance to its surrounding environment. The relationship

between changes ithe original magnitude of a stimulus and the degree to

which this change will be noticed is one of the basic laws of psychophysics,
called W& SNDR& fl g 2 SoSNDa falquietradinlisNA FA S A
more disconcerted bgringingtelephone thanaperson in a noisy roons.

Applying this law to PHC premises nexylainhow some stimuli, such as

noise, colours, light, etc., could have heglnfluences on users some

contexts more than others.

The pychophysicists describe stimuch as noiseas perceptua{not only
sensual. For example, some people may not perceive some stimuli because
of aspecific unconscious frame of referencegmal schema)such agultural
backgroundsor inherited behavioural patters An adjustment ira sensory
capacity, after long exposure to unchanging stimuli, may qabis is known

as adaptation. Thedapted brain can mentalljurn down the volume oftie
Wy2Aa8Q AGAYdZ FGA2Y OCSEtRYFYZX HAMMUO ®
same physical environment every day with all its negative pattéirns,
becomesdifficult for them to identify its stressorafter along time of

exposure Contrarily, fresh gradites or GP trainees are more capable to
identify environmental stressors because they act asused yet toit. This

fade of sensitivity to sensory stimuli occurs due to the incapability of the
sensory nerve receptors to fieff messages to the brain fever Feldman,
2011).
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It is important to highlight that in this research contgefthdings stress that
stimuli are always affected by their conteatdd thatjudgments cannot be

made in isolation from other stimutior from previous sensory experience

d. Wellness and wellbeing: definitions and dimensions

The wellness movement began pa&WII due toa significanshift to

a20AS0eQa KSIf K vy S Sskiatively{dinjhiehed LI § K2 3Sy
because of scientific advancementtivre medical domains, more

psychological, chronic and lifestytelatedillnesses appearedn association

to numerous life and workplace stressors formed by the new modern

societies (Millei& Foster, 2010).

AstheWH & RSTAYAGA2Yy &Balarkeof mindKkbodg vrd 2 dzNJ 3 S
spirit, this balanceeflectedan essential requiremerfor lifelong health and

wellness (Rohde, 2012). The teWrellinessappeared as part of a parallel
transformation in the definition of health towasth holistic perspectiveéhat

ispositive and focuseon the examination of healthy human functioning

(Myers and Sweeney, 2008).

TheAlliance Institute for Integrative Medicimensidersvellness as the ability
to love, create, embrace change, exercise, intuition and experience a
continuing sense of spiriality, rather than justa statusof physical health. It
encompasses emotional stabiliand clear thinking TheNational Wellness
Institute, in the U, defines wellness as an active process of becoming aware
of making choices towash successful existeadAnspaugh et al., 2004). A
popular modekhat isadopted by many universities, corporates, and public
health programs encompasses six dimensions of wellness: social,
occupational, spiritual, physical, intellectual and emotional (Roscoe, 2009).
Recentlythe UKQ Mational Wellness Institutielentified eight essential life
dimensiondor wellnessthe spiritual, emotional, intellectual, physical,
cultural, occupational, social, and environmerdahensions Additionally,

the existinditerature reveals addional termsthat correspond and

interrelate to the notion of wellness, namelwellbeing, quality of life, life

satisfaction, happiness, and general satisfaction (Fa&steeller, 2007).
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Environmental wellnessccording toRenger et al (2000), considere

nature ofthe individual€xeciprocal interaction with thi surrounding
environment on different levels.g. balance, impact, control, etc. The
environment as labelled by Renger et al (Ihisicludes home, work,
community, and nature. Furthermorédnspaugh et al (2004) considered all
the previously mentioned dimensions of wellness while expressing concerns
oversafety, infectious diseases, violence, and air/water pollution. Other
reviews describe environmental masteaga dimension of wellness bease

of its major importance (Mille& Foster, 2010).

Hettler (1980) and Anspaugh et al (2004) defined occupational wellness as the

f SOSt 2F alGAaFFIOGA2Yy | \BpacedndtNdh OKYSy (i 3
SEGSyil (2 6KAOK 2ySQa idnbivhliesi @rethe | £ £ 2 5
other hand, social wellness includes the interaction wité social and

natural environmentas well as includintipe motivation, action, intent, and

perception of interactions.

1.5. RESEARCH SCOPBM3K OBJECTIVES

1.5.1. RESEARESCOPE

Thisthesis argues thahe physical environmenof primary care premisesas
animpacton staff psychologicalvellbeing and performance. Thasgumentis
based on the idea thahe physical environmenplaysa restorative role to
easdrelief usergxstresses (as discussed above through the res€agch
theoretical backgroungsThe research focuses primarily on examinihg
strategic changes in the design of primary care buildings to support staff

wellbeing being the permanent users of this typelmfildings

Healing according tathe CambridgeDictionary’, meanscthe processn which

a badsituationor painfulemotionendsor improves. Whilethe Oxford

o https://dictionary.cambridge.org/us/dictionary/english/healing
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Dictionary™ defines it agithe process of making or becoming sound and
healthyagairg. Finally, the onlin®ritish Freictionary** defines healing as:
&a) to restore to health andoundnessor ¢b) to ease or reliee emotional
digres<. Based on these definitions, the reseamshestigategotentialsto
transform the physical attributes of primary care premises into positive
stimulithat restore staffi gsychological and mentatressesThe research
responds tahe fact that thecurrent status of primary care premises in the
UK needs extensive changasoutthe conceptual ideas underpinning the
design approach-ence, the research focuses on the design of primary care

premises in the UK.

1.5.2. RESEARCAIMS

This study aims tanvestigatethe potential design stimuli that support the
psychological and mental wellbeing of primary healthcare staff in theA”K.
well, the research aims to understand how Primary Healthcare Staff (PHCS)
perceive and evaluate current designscommunity andoutpatient facilities

in the UK, to identify environmental stressors affecting them and investigates
potential design stimuli that support their wellbeinghe thesis identifies

these positive design stimuli &sychologically Supportive Design Stimu

(PSDS).

The research outcomes are focused (tepgtated) architectural design
recommendations aa guiding model for a psychenvironmental design
approachwhich can beemployedasguiddines forthe design of primary care
premisesin the UK, in ordeto provide a humanitarian efficient working
environment thatrestores staff mental depletionand reduce their stresses

and anxieties.

10 https://en.oxforddictionaries.com/definition/healing
1 https://www.thefreedictionary.com/heal
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1.5.3. RESEARCEBJECTIVES

1. To definpsychologically supportivéesign stimuli [PSDS] for primary

care staff welbeing in the UK.

2. To understand how PHC Staff perceive and define their physical working

environment.

3. To understand and define possible environmental stressors related to the

physical working environment of the PHC Staff.

4. To investigate how PHC 8tperceive and define a supportive physical

working environment

1.5.4. RESEARCQUESTIONS

1. What are thepsychologically supportive desigtimuli [PSDSpr primary
healthcarepremises?

2. How primary healthcare staff perceitiee healing envirament?

3. How pimary healthcare staff perceive their current working
environment?

4. What are the environmental stressors that negatively affect the wellbeing

of PHCS?

1.6. RESEARCH OUTLINE

This is a qualitative research stuttiyat adopts a realistic paradigm, within an
EBD framework. The research investigates the environmental quadhtes

affect the wellbeing of PHG® primary care buildings in the UK.
The thesizonstitutesof SEVEMNhapters as follovs:

(hapter One delineatesthe research ration&and the researe context. The
chapter displagthe historical backgroundf primaryhealthcare
developmentin the UKAs such, the chapteteliversa comprehensive

research context of the topic and the strategy that formulated the research
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backgroundBased on identifyig the existing gap in the current relevant
body of knowledgewithin the threedisciplines: phycology, medicine and

architecture the chapterdefinesthe research aim, objectives and questions.

ChapterTwodelineaesthe researcl @ntological position anthe
epistemology that steered the research process. The chapter illustrates the
employed methodology and used methodsiditionally,this chapter explains
how the notion of evidencébased design (EB3 applied throughouthe

different research stages.

(hapter Threeinvestigatesnulti-disciplinary literatureghrough systematic
reviewanalysisThe chapter begins by describing the methodological
systematic procesthat wasfollowed througtout the analysis, and then it
displays the resultingvelve PSDS fnm the systematicanalysis. As such, this
chapter outlinesthe first stage of research investigatiand declares the

starting pointthat directsthe following research steps.

ChapterFourdemonstrates the second stage of the research investigation
throughthe schematic analysis of the first round of the intervielise
chapteridentifiesthe healing environment schenthrough its both sides; the
absolute and the homéike healing environment. Additionally, this chapter
defines the mental schema tfe existngwork environment in PHC premises,

as perceived bthe research participants

ChapterFiverepresents the third stage of the research, which is the thematic
analysis of the second round of interviewse esearch outcomes displayed
through this chaptetriangulate the results of chapters thresnd four, by
definingthe current work environment stresses and the perceived
improvement strategieat PHC premisedhe chapteconcludeshy defininga

set of fifteentriangulated PSDS.

ChapterSixvalidates andrerifiesthe collectedpieces of evidencehroughout
all former research stages. Thibapterdisplayghe analysis of visual
methods and the selective attention analysis of three consecutive focus

groups to test the face validity of the final researchicmmes.
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ChapterSeverdisplaysand discusssthe final research resultsThe discussion

O2y 4N} ada GKS NBaSINOKQa NBHBRMILEOA | AL AY
(2013),to identify the areas that require improvement ihe primary care

design. Additioally, the chaptediscusses further topics resulting fraime

inductive data analysis to further elucidate and justify the rese@réh

outcomes.
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GHAPTERWO

RESEARQUWETHODOLOGXD
DATACOLLECTIGWETHODS

INTRODUCTION

This chapteexplains this researéhi@ethodology andhe methods
employed, including th&videnceBasedDesign[EBD] frameworkwhich

outlines and defines the research procedure

Chapter twodemonstrates the ontological and epistemological position of the
study. It explains the whys and etefores to adopt qualitative inquiry for the
research and the proposed research methodologag the chapter
demonstratesan analyticaldefinition of EBD frameworkncluding its

procedure, andnfluence onthe design othe research methodologyand

how it informed the research.

Also,this chapter displaythe data collection processncluding the design of

the two rounds of interviews and the focus grougidisplays theaim and

general purposes of each round of intervigviollowed by the design

considerations and the formulations tfieA Y 1 SNIBA S5 Q& | dzZSNRA Sa @
the purpose and design of focus groupe displayed through the course of

this interval. Furthermore, this chapter discusses the data saturation point

and theface validitytestingprocess for theesearch outcoms.

2.1. RESEARCH PARGDMI & EPISTEMOLOGY

The research gradigm ighe overall conceptual framework within which
researcher work The paradigntan beunderstoodasii K &lietsystensbr
the worldview that guides the resgcher throughoutaresearch journey
(Sobh & Perry, 2006

This Phadopts a¥5 | £ paiadigin.In this paraigm, he philosophical
position of the researcher is th& ( féeityCexists independentrom the
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NB & S I MiIDdK @hidindeans thathere is an external realitihat
comprisesanintellectual effecton LJS 2 LI S Qudut thi fegllifgexiss

independatly from any one persoriSobh & Perry, 200§.1195. The ealism
paradigmhas elements of both positivism and constructivism (Healy & Perry,

2000).1t is dso known as critical realism, pgsbsitivism or Neopost

positivism(Denzin & Lincoln, 2009Aspositivism believes in single, concrete

reality, whileinterpretivism believes in multiple realitiekence,realism
acknowledgesnultiple percepions about a single realitfHealy & Perry,

200Q & Krauss, 2005THsNB & S NOK O2y AARSNA 2y SaQ LIS
informative window ontoanunclear external realityThe research constructs

various views of this reality independent frdmK S NI & isdndd WeSyNI &
(Riege, 2008p ¢ KS GKSaAaQ Ay@SadA3lwhishdsy O2y aA
the psychologically supportivehysical environment of the outpatient clinics

ThePHC stafivho interact withtheir work environment dexperiene

aspects othisreality; their perception®f the $eakxshape the informative

Windowthrough whichthis researchseesthisreality.

Adoptinga realistic approach, the research congsigithe PHC staff and their
surrounding physical environment as twntitiesthat mutually interact.
Accordingly, the researcdimsto reach its final outcomes through#mily of
answers$hat includesseveralconditional contexts (PHC) and different

reflective participants (variety of NHS PHC stafflepresent this interaction

Theresearch aims to generalisis results towards theoretical propositions

and not to populationgYin, 1989b, p.21 As the research believes that reality

is ¥ealkbut only imperfectly and probabilistically understandglience,
triangulationis required to distinguish i(Sobh& Perry, 2008 As such,
evidencebased design was perceived as the finest methodological framework
to guidethisi KSaAaQ Ay @SadAdl GA2yd

The research identdéis knowledge through an evidenbased methodical
approach that considers acquiring knowledge from various disciplines as
necessities. Therefore, titbesisadopts a multidisciplinary approach to

enable a rigorous conceptual background of the investig&eit. As in
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realism, triangulation from many sources is important in the attempt to
acquire knowledgéBiggerstaff, 202, p.179, arepetitive enquiry (based on
the structured methodological framework) seeks to gather triangulated
outcomes through two rounds of interviewghe design of achround
consideed replication throughout the different sections of the same
interview. Interviewswvere repeated and the visual research methoslsre
employedto compkement the data gathering procedure. Two queries were
added to the final section of each round of interviews to reflect on the
investigated topicgKrauss, 20056 For further research validation, three focus
groups were conducted separatelecruitingdifferent participants, to test
the face validity of the resear€hdutcomes. Yet, the investigation outcomes
are subjecto the contextwhere,andtime when,the researchs conducted
(ibid). The researcmaintained itsobjectivity viadetaching the researcher
from any interaction with the investigatiotence the knowledg produced

by this research ieliable objective,and itrepresensthe wider population

from which the research sample is drawn.

2.1.1.DEFININGEVIDENCEHBASEDESIGNEBD]ASGUIDINGFRAMEWORK

EBD is referred to as themuivalentto EvidenceBasedMedicine (EBM)

(Hamilton, 2003 2 KSNBZ AyaildSIR 2F o6SAy3a adzmesS
possibly iHinformed or formed in a poorly understooslay by&xpert2 the

clinical practice is informed by recent research. Generally, the term is

understood to designate the systematic use of past experiences in decision

making in any field. This concept was extensively applied to inform the design

of hedthcare builtenvironment, known as EBBndisdefined asa

restructuring way of desigthinking that includesn in-depth research

investigation a set ofdeveloped scientific questionshypothesesandatest

to creative and innovative design solutiof@@ama, 2009). Therefore, EBD is
primarilygrounded on researcto answeradesign dilemma through the use

2F NBtAIotS SPGARSYyOSa | yR @lpbckRfoil SR FI

the conscientious, explicit, and judicious use of current best eviflemece
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research and practice in making critical decisions, together with an informed
client, about the design of each individual and unique préjgtamilton&
Watkins, 2009p.9). EBD is considered as an experiehased desigthat is

influenced byresearch that usscredible data

Hamilton & Watkinsibid) identify three crucial targets to enhance the

application of the EBD processs follows

a. Exploring new fields as sources of data

The esearch must explore new horizeaf knowledye, beyondhe traditional
sources of information, to tackle massive possibilities of information that
might be acquired from other unaccustomed fiel@fe studysuggested
exploringnew disciplinesbout project typology and context, as additional
sourcesof evidences. Consequently, thisesisadopts amulti-disciplinary
investigation scrutinising review from three relevatisciplinesphycology,

medicine and architecture.

0P ! aSNEQ hadesign grackss ghd deyisioiaking

Thedza SiéIDsionin the design process is crucial to enhance the design

process. Decisiomaking should be based on the inclusion of informed clients

YR 2y it SOARSYyOSa 3IFGKSNBR FTNRY Of A
Accordinglythisresearch employs qualitative intaews and focus groups, to
obtainitRSLIG K dzASNEQ SELISNASYOS:TE N} GKSNI (K
similar potentials, likesurveys and observation of specific buildings.

c. Relying on rigorous data from solid research methods

The research process shoudd informed by collected rigorous data fraam

variety of sources. Accessing the current best credible information through

research is what evidendeased design is based @Hamilton, 2004. As such,
triangulation and data validation methods are crucial in supporting the

researchpieces of evidence
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As revievg on defined EBD proceduregererare, the researchr conducteda
comparative analystéfor all published EDB techniques throughout different
disciplines, to define the following EBD steps. The analysis igelgik
phaseghat areadopted aghe main framework inforrmgthe thessQ

methodology.The six phases are:

1. Defining objectives

The process should consider developing multidisciplinary research, while
continually assessing hypothesda consulting thgast research and the
impact of different research design strateg(@DAC, 2008A research

agenda should be identified and developed around the research aim.
Expressing classic review/hypothesasustarticulate theNB & S IPNBOK Q &
(Population, Intervention, and OQutcomeg and formulate a view of

connection. The population to which involvement is applied should be

expected to condition its effectivenegBawson, 2009.

2. Collecting Evidences

Also labelledcas$hiningQt extractthe primary studies that assist in
answering the review questiofibid). This stage employs systematic
review and rigorous research metho(Roth, 1999. The systmatic
collection of deliberateghieces of evidencghroughout the research
process, should usavariety of datacollectionmethods(Debajyoti,

2011). The relevance dhe collected eidences isakey componento

EBD. As such, the collection of evidenisgmrt of the formal methodical
research phases, derived from the consultation with content experts (in
this researchthe NHS staff{Chong et al., 20)0According to Ray Pawson

(2000), replicationis a keyelement tothe method.

3. DataOperationalsation

This stage analyses/synthges the gathered data to represent the review
hypothesis and to facilitate the subsegnt analytical process. The

analysis of the gathered evidences takes place through the different

2 For more details, see Ramadan & Kamel (2012).
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stages of the research replication. Most commotitese stages consist of
a first level of analysithat examines an elementary set of information,
while thesecond level of analysis deals wéprofound set of gathered
data(Pawson, 2006 Theoutcomesof the dataanalyss shouldconstruct

areliable and useful data matrix.

4. Forming a Hypothetical Concept

After thoroughlyanalysing the collected evidences, a primary hypothetical
concept could be formulated. The synthesis of these evidences provides a
primary hypothetical concept based on the body of knowledge that is

grounded in the research primary phagqétarris & al., 2008.

5. Forming a Developed Concept

The research employsprimary hypothetical concept that provides a
mean toa developed concept rather than simply a solution in itself and
begins to hypothesesoutcomes that can be tied to a deeper level of
problem-solving approache@damilton& Watkins, 2009 The research

can eitherproceedforward to prove that a known outcomis successful

in their contextual conditions or to introduce a new concept/ify (or

to invalidatg a hypothesis. The resulted design recormdation should
demonstrate reliability and effectiveness to conform to the research final

outcomes(Pawson, 2006.

6. ldentify BaselLine Measures

The process of measuring and sharing reseatthomesshould be
considered through the identification of tracking measurements (research
outcomes) to assess performance. A succesefidarchprocess is that
enabks theresearch to monitor the implementation of designdto
undertake and measure posiccupancy performance results. When the
process demonstrates successful outcontbe postoccupancy findings

canbe used as baselinefor creatingperformance meases(NHS, 20111
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2.2. RESEARCH METHQIDGY

The research starts by investigatiting literature relevant topsychologically
supportiveenvironmens. Thistopic has been discusseaaseveral disciplines,
especiallyin psychology ands sub-disciplinesThe first researclstage aimed
to developa preliminary conceptual framework die fundamental
environmental stimuli beforstarting the data collection stag&@he analysis
highlightedfifteen generic desigstimulianddefinedtwelve design stimuli
that are related to the workplace and primary care outcomesich are
defined via the systematic literature reviewhese twelve stimuéire labelled

by thisresearch a®sychologically Supportii@esign Stimuli [PSPS

The datawascolleced viatwo rounds ofsemtistructuredinterviews. Both
rounds of interviews are designed to verify the consistency of R&iD&re
extracted from the review analysis; scrutiimgandidentifying thenewly

emerging attributes (if any) for further investigation.

The first roundvasa set ofgeneric semstructured interviews with
participants who work aPHC This round aimetb understand how they
recognise the notion ad supportive/healing environment, and how they
perceive their current work environment. It aimed to generatental
schemas of physical settings. Eaclthefgeneratedschemasvasformed by
different environmental stimuli, to be assessiadcomparison tahe
outcomes fronthe review analysis. Employing inductive data analysis, the
objectiveof this stage was tdefinea primary hypothetical set of physical
parameters that affecthe dza S NR Q ai Sildryoh&althgate buildings
the UK

The second round of interviewsrther scrutinisel the outcomesrom the
first round of interviews The second roundenerded a developed

theoretical model of PSOBat promote the wellbeingof PHC staff

To triangulatethe data collection processhe research conducteoh-depth
gualitative querieghat targeted the resulted PSDS from the two subsequent

stages of researchlhe triangulation employedsual research methods and
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aiding materials to provide detailed evidenceshtmw PHC staff understand

and interpretthosephysical stimuli.

The outcomegrom the two rounds of interviews formulated final set ofan
evidencebased pattern ofifteen design stimuli. The detailed features of
thosefifteen stimuli generate the psychologically supportivéesign
guidelines for PHC premises in the (flKly explained irChapter 7Section 7.5
of this thesis)

Finally further visual methods and three separated focus groups were
employed and inductivig analy®d to test the face validity of thetudy

results.
2.2.1 . EBDREFLECTED ON TIRESEARCNIETHODOLOGY

TheEBD framework acts dise operational structure that endorsemult
disciplinary investigation, data collection, data analyses proceasdsdata
triangulationfor this thesis Thediagramin Figure 2.lillustrateseach stagef
the research methodology andentifieshow the methodology resporxito
the three crucal targets to enhance the application of the EBD process
through the research procedure.

After definingthe research objectivedle first step in EBD procedure), data
collectioncommencedy critically reviewing and analysing the theoretical
background 6the studied topic. Thisesearchstage reflects the second step
of the EBD process which collepieces of evidenc&om different
disciplines. Adopting realism research paradigm literature analysis ia
significant part of the gathered evidenc€obh & Perry, 2006, p.12PDZhe
first round of interview was designegenericaly and was aalysed inductively
to collect principal guiding data on staff wellbeing within UK primary care
premises. The analysis of the first round of interviews leads to identifying
design parameters, as primary framework, about qualities of PHC work
environment that affect staff wellbeingThis stagshapesa hypothetical
conceptto be further investigaed. Theevidencecollection and the data
operationalisatiorsteps of EBD framework were repeated through the

methodology to inform consecutive steps of the EBD &waork.
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To scrutinise this hypothetical concept, the third stage of the research
methodology collects data throughe second round ofemistructured
interviewsthat defined a developed concept; archetyd@SD$he fifth step

of the EBD procegsThe fourh stage of the research methodology validate
iKS NBaSHNOKQa RSJSthefihaShaselherzioe2 Y S a
psychologically supportive designideline forPHC premiseis the UK(step
six of the EBD guiding framewrk

Evidence-Based
Design Data
Collection

Research Methodology

First Stage: Synthesised Literature + Systematic Literature Review

PSYCHOLOGY MEDICINE ARCHITECTURAL DESIGN INFO from
Environmental Psychology [EP] * Healing Theories * PHC Design Guideline & Standards A
Architectural Psychology * Health & Place * PHC Future Design Directions different
Workplace Psychology * Therapeutic Environment @ # Biophilic Design relevant
Attention Restoration disciplines
Psychology

e
Twelve Potential PSDS [Psychologically Supportive Design Stimuli]

Second Stage: First Round of 8-10 Interviews with PHC Staff

How PHCS perceive healing environment INFO from

Qualities of PHC current working environment informed

users

INDUCTIVE ANALYSIS: Defining primary PSDS

Third Stage: Second Round of 8-10 Interviews with PHC Staff

Proper investigation for each stimulus on its own

DEDUCTIVE ANALYSIS: FINDINGS PSDS for the wellbeing
of PHC staff

Fourth Stage: Visual Research Methods

Interview investigation using visual methods VALIDATION

Three consecutive focus group investigations using visual methods

Final Conclusion & Results

Validated Evidence-Based FINDINGS / PROTOTYPE
of Psychologically Supportive Design Guidelines for PHC Staff Wellbeing

Figure 21. Proposed Research Methodology
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2.2.2 ADOPTEMUALITATIVIRESEARCMETHODS

ORigorous research methodologies form a necessary foundation in evidence
based researégh 0 . A JZD&RNF187). Briflecently,such a statement
has been reads denoting exclusively to quantitative Methodologies.
Quantitative methods were designed for specific purposes thiey cannot
explorethe heart ofalived experienceContrarily, the galitativeresearch
paradigms provide enaldghe development ofinidiographic understanding
ofthe LJ- NIi A OA LJI y (i athe ndninds nlaté&oyioles colleytite
reality in a particular situation (BrymaR008).The qiantitative outcomes
from positivist techniquege.g.suneys)are unlikely to provide a proper
understanding othe deep reality, thereforghey should not be of a major
share in any realism research proj¢eawson& Tilley, 1997, p.152 &
Biggerstaff2012).

Qualitative research usdanguage for an explanatory knowledge approach
rather than numberswhich are usedor figurative approactiBryman 2008).
Through the thes@ueries, qualitative research was employed to infdha
theory formulation andhe model development; designed for enriched
insights into particular psychological, social, cultyralcesses and practices
that exist within a specific setting (PHC buildings), location/context @uid),
activity/experience (providing primary care servifegdech & Onwuegbuzie,
2007).

Thisresearchexploresthe psychological experiences of PHC staff within their
physical work environment to understand and define associated
environmental pressure@ryman 2008). Thequalitative method§
effectivenessvas recognisedn many areas ahe psychology/healtrand
wellbeing research, for its ability in attainiadetter understandng of the
relation betweenpeople® experienceand theirperceptions and behaviours
(Smith et al., 1995& Biggerstaff, 2012 Recently, thdritish Psycholgical
Societyinitiated a members§section forQualitative Methods in Psychology
(QMIP). Philig2001)) criticisesthe old positivism research convention$

environmental psychologyas not allowing a full understanding of the
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KdzY | y Qa SabtufhelerSisddrert in terms oflisconnected
numbers or variables. Philip added thafjuantitative research approach
controlsthe K dzY' I y Qa LJS NF 2 Nating¥r@ionniestal vardiagles,LJdzt

which is ethicallgloubtful to the research value

To conclude, this research tends to evalutite psychological effects of
environmental stimuli throgh evidencedjualitative data collection methods
with the guidance of different psychological approaches and theories to
disclosea piece ofin-depth information abouthe influences of the

surrounding on the cognitive experiences of users.
2.2.3.USE ONISUALMETHODS

Visualmedia allow the explomation ofinformation that are difficult to access
through other researcimethods Theyallowthe researclparticipantsto
expand ortheir experiencesind allow researchers tcomprehend andto
better communicatehe researched topi¢Reavey, 2011 Willig(2013)
defined howthe use ofphotographsat interviews aigto link participants and

researchers.

The hformation obtainedfrom photographic interviewss deeper, inclusive

and accurateEmployingmagesadds more information, affect and reflection;
evoking deeper feelings and thoughts from participafRose, 2006 Del
Busso2011) demonstrated thaimagessupportthe LJ- NI A OA LJF y i a Q
involvement andheir control over the research process; tapiimgo and
aAldzl Ay 3 édtalNbcksSes InJevskedieRperiénces, times, spaces,
and places. This means thenages/photographsan inspire precisstory

details andthey help the subjecto understand the context in which these

accounts occur.

Willig (2013)dentified three main ways in whichhptographs are used in
psychological researcphoto-elicitation, photeproductionand photo-voice
This researclemploysii K S YA IKA2AIA20 | (1 A 2LyNR R dfAoRitaY2LYKR § 2

visual methodsThephoto-elicitationisthe technique of using existing image
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in research interviewsyhile, the photo-productioninvolvesthe use ofvisual

materials that are created during the research process.

Althoughqualitative research methods are based on linguistic data, the use of
visual methodss steadilygrowingin psychology. Our current living world is
permeated by imagéesd whichindicatesthat individuals can use and interpret

imagesasequally as they use wordReavey& Johnson2012).

The integration of visual material in the data collection process, throughout

GKAA OGKSaAaszs ¢l a LINRAYINKOKAads®OER QI Y F 0 SR
architectural attributese.g.YF G SNA I f aX F2NX¥aX O2f 2dzNBRQ
researchemployedthe Yhoto-S f A O Atéchnigue uging photosf

architectural settings, art styles, colour wheel and colour palettes to
understandthe LJr NI A OA LI yiaQ O23yAlA2Y | YR YSyi
ddZNNR dzy RAy 3 LIKe& aA Ol photSpfaddONBwWaY@yai @ ¢ KS
the second round ofocusgroups the participants were asked to produee

spatial settingor a PHC building according to their preferend@sother

SEFYLX S 2F SYLIIMBRYZAG A KBGO VLEBAKPA I dzSs |
pre-plannedas part of the data collection process, was when some of the

interview participantsasked to draw sketches dieir architectural settings to

express their ideas and feelintitgough themwhenever they struggkbto

verbally exprestheir thoughts

Throughthe research procedure, the use of visual materials was
communicatedn the form ofnumberedA4laminatedsheets The wayany
researchemploysand interpres visualmaterials must ba&letermined by the
type of questions being explored ahg the theoreticalframeworks that
inform these questionsTherefore the visualmaterials for this thesis were
used as a way of eliciting verbal data amere thematically analysed through
the lens of various psychological theorisach as schematic analysis and
selectiveattention analysis. The use of visual materiaksxglained in more

detail inSection 2.3Research Methods & Data Collection

13 Advertisements, soclanetworks such as Facebook, Instegrame, MySpace,
Whatsup, etc.
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2.2.4 SAMPLING& DATASATURATION

According to Bryma(R008, p.462Y it istvery difficult to know in advance how

many interviews a researcher needs to conduct if theoretical saturition

employed as a principal for assessing the adequacy of asamiple ¢ KS  ONXR (i S |
here was deciding when theoretical saturation has been achieved. Guest et al.

(2006 led experiments to collect data from sixty unsttured interviews,

conducted with variant participants, to access the process of-dataration.

They found that no significant changes oceud after the twelfth transcripts

(Guest et al.2006 & Bryman 2008).

A snowball sampling technique was originally chosen for recruiting
participants for the two roundsfanterviews and the focus groupAs the
research scope wasell definedand the target sample was reasonably
consistent (PHC staffallparticipants shaed similar spatial experience,
through the lens of same persistent professional cultUdeerefore the
variations in their answers were limited and the data saturation started to
occur after the fourth interview. However, facquiringsolidandreliable
results the researctcontinuedto interviewfive more participants, toeacha

total of nineinterviewsfor the first round.

The predefined review analysis highlighted specific environmental attributes
that formed primary guidance fahe following research stage#és such, data
saturation was expected to be achievedaatearlier stagen the second

round through lessaumber ofinterviews)compared to other qualitative
studies drawing on more heterogeneous samples and with broader research
foci (ibid).

The research sample was drawn frémet | / { Q LJ2 LJdzt F GA2Yy Ay
total number reached 22 participants. Seventedrthemwere recruited for

the two Interviews. Four participants (form the preus seventeen) accepted

to participatein the two rounds of Focus Groupsndfive new participants

were recruited for the third focus group. The research participants sample

constitutesa mix of ethnic and gender groups, reflecting mogthe UK inner

57



cities. The samplevasbalanced irgender. The inclusion criteria were as

follows:

V The principal inclusion criterion is to be an NHS employee.
V Working in outpatient, primargr community care service
V The lower age limit is 22 and the upper age limit is 68.

V Ability to give informed consent.

The approach ensured satisfactory balanced numbers from both genders to
be 5 males and 4 females in the fireind of interviews3 males ancb

females in the seconmbund, 1 femaleand3 males for the first and second

focus groupsand 3 femalesplus2 males for the third focus grou@lithe

research participants were above 30 years old, to guarantee their familiarities
with the physical environment of the primary care settingjse researcher
recorded some routine anddsic information in a simple research diary about
LI NIAOALI yiaQ 3ISYRSNE atgetcISvhich€anBe2 6 & >

summariseds follows:

First Round of Interview:

P1-Odzii LJ- G A Sy ( &aleDrketl drfPrintary Health centre in
Belfag, outpatient clinics of Preston Roylafirmary and other many NHS

primary care premises (according to him).

P2- GP Trainedfemale) Trained in Brighton in a very dated building in the
inner city, which was small, shabby, poor parking facilities and &g small
rooms. Then worked at smadtde GP surgery at Salt Dearconverted

houses, not purposéuilt one.

P3 GP Trainegfemale) Trained a2 dzii LJI @liki& yit(Ray@l Blackburn
Hospital, worked atasmall GP surgery in rural areas around Geeat

Manchester.

P4 GP(male). worked ata smallscale GP practice at Blackpool, atdthree

times) extended GP practice at Preston @gntre.
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P5 Odzii LJI G dorssyitani(fale) worked at Primary Health centre in

Northampton, currently at outpatientlmics Preston Royal infirmary.

P6- GP Partner in a GP practi¢male) worked ata varied range of GP
practices and Primary Health centre in Liverpool, Preston and Lancaster.
Currently he is a partner in purposkuilt one floor smakscale GP surgery at

Blackpool.

P7- Primary & Community Care Psycholog(gtale) worked at Primary care
centre at Chesterfield. Currently works at Primary and Community care centre

at Birmingham City centre.

P8 Primary Care Managedffemale) worked at various scale primarare
buildings (three smakicale GP surgery), manager of medisoale purpose
built primary care practice, Preste®CG (Clinical Commission Group).

Manager of Primary Health Centre in Fuelwood Preston.

P9 GP Trainedfemale) Trained and worked at smadtale extended primary

OFNB 2dziLI GASyld &adzNBSNASa 6AGKAY [ ABSN

Second Round of Interviesy

P1- GP Partnefmale). the second Partner with P6 (in the first interview).
Worked atavaried range of GP practices and Primarylthezentre in
Blackpool At the time ofthe interview,he wasa partner in purposéuilt one

floor smaliscale GP surgery at Blackpool.

P2 GP(female) works at Park Primary Care Health Centre a purgmsk

building, modern rooms, albeit too clinicallaage-scale primary care

LIN OGAO0OSd 22NJ SR 0STF2NB |d {d CrfflyaqQ
built has approximately 8/9 consulting rooms, a medisimed waiting room

and a reception area downstairs, upstairs there are offices and a large room

used asalibrary and a kitchen, mediussize primary care practice.

P3 GP(female) worked at the Park Medical Centre, a purpdzselt large
scale primary care practice in Preston. Works at Avenham Medical Practice in

inner-city centre a purpos®uilt medum-scale primary care practice.
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P4 GP(male). worked at purposebuilt smaltscale primary care surgery at

Ormskirk.

P5 Odzii LJI U dorsyitani(rale) worked at outpatient clinics Blackpool

royal infirmary, worked at outpatient clinics Preston Royatnméry.

P6- GP(female) worked a varied range of smatale GP surgeries in

Blackpool
P7- GP Trainedfemale) worked ata smallscale GP surgery in Liverpool.

P8 CCG Primary Care Stéfiémale) worked at various scale primary care
buildings (three mall-scale GP surgery), manager of medisoale purpose
built primary care practice. Worked Prest@CG (Clinical Commission Group).

Primary Health Centre manager in Fuelwood Preston.

First and Second Rousadf Focus Groups:

P1- GP Partner in a GP practi¢male) worked ata varied range of GP
practices and Primary Health centre in Liverpool, Preston and Lancaster.
Currently he is a partner in purposkuilt one floor smakscale GP surgery at

Blackpool.

P2 GP Partnefmale). the second Partner with P@(the first interview).
Worked atavaried range of GP practices and Primary Health centre in
Blackpoal Currently he is a partner in purposbuilt one floor smalscale GP

surgery at Blackpool.
P3 GP(male). Purposebuilt smaltscale primary care surgeat Ormskirk.

P4 Primary Care Admin Staffemale) worked at various scale primary care
buildings (three smakcale GP surgery), manager of mediscale purpose
built primary care practice, Preste®CG (Clinical Commission Group). Primary

Health Cente in Fuwood Preston.

Third Round of Focus Group:

P12 dzii LI G A Sy  émale) Oringiry airfl dorhnyUdity centres in Cardiff
and Liverpool, currently works #te outpatient community centre at Preston

and outpatient clinics at Blackpool Hospital.
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P2 OTnurse(female) trained at Manchester Liaison and rehab at Barlow
medical centre, worlkugwith people with Dementia at West Didsbury Medical

centre at Manchester.

P3 Psychologist{female)} worked at Primary Health & Community Centre at

Manchester

P4 nurse (female) worked at Ribbleton Medical Centre Prestog-atorey
building.Previouslyworked at508 k c 1 Q& adeétS avlFff t NAYLF?D
building. Also worked at one storey building in Bamber Bridge; with small

cramped rooms and a small car pafke hasalso trained at Guild Lodge in

Goosnargh in various wards.

P5 OT nursgmale). works at Primary Health centre in Manchester, worked

at a small GP surgery at Bury.

This wide variation within the research participants has strongly enriched the
colleded data. The opinions given by GP trainees were extremely informative
being the new ascendant generation of the profession; they provided freshly
insightful data about their new experiences within current primary care
settings, such experiences are freerh the persistent mental image dhe
professional pattern if compared tmore senior professionald he fact that

they are traines, they experience different primary and secondary care
clinics and spaces (depending on their trainjnlgerefore they ae freerto
critically perceive work settings without any stress/worries about the

reputation of their work practices.

Based on all the aboyé¢he researchsampleis reasonably representative and

satisfying in terms of the variety and richness of data.

2.2.5. DATAANALYSIS

The research adopts anductive analysis approach to investigate the

literature review. The collected data establisheedrimary hypothetical
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backgroundformingafoundation to participant§stories and their narrated

experiences and fdings.

The nductive data analysis was adopted again to anallgeelata gathered
through the first round of interviews. The main aghthis analysisvas to
extractanypossible physical attributes (stimuli) mentioned by the research
participants, withow anyinfluencefrom the researcher. The outcomes of this
step informed the following research process and method through the

generation of a hypothetical theor§furner, 2010,

Deductive and inductive analytical strategies wadepted to analy® the
collectedraw qualitative data from the second round of intervievA
deductiveanalysisbeingatop-down procedureallowed theresearche to

start with the concluded theory (frorthe literature reviewandfirst interview
analysis) to formulate@ guiding framework for data analysiBhisprocedure
guided aclosedcoding data analysis through préentified themes (either
confirmed or rejecéd). Meanwhileaninductive approach was used to
explorethe newly emerging ideas from the collected data, to be subject of
further investigation through subsequent research validation methods. Such

connections intended to formulate thihesiLYesultsand discussion.

The aw data analysis processarted by manuallycoding the transcripts of

the first and secondounds of interviews. The coding frame was developed

and subsequently checked and modified by the researcher. As a second stage,
allthe transcrbed raw datawereimported into NVivo software package,

code relevant emerging sections (first round of intervieths) were

categorised and grouped by themé3n thethird stage, particular emerging
focuses (through the inductive analysis) were ex@ibto further refinethe

newly evolved subthemesof psychological triggers.

Table2.1identifies the followed procedure®ri KS NX a S| NOKQ&A NI &

dataanalysis
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Table 21. Comparison between inductive and deductivalgses procedure

Inductive Approach

[1% round of interviews]

Deductive Approach
[2" round of interviews + Focus

Groups]

Stage 1

Searching for new emerging
themes during the analysis:

The researcher gives one or two
words summary to each emerging
idea pertaining to a specific chunk
of data

Creating a set of themes before

beginning the analysis: derived

from extensive literature analysis
forming theoretical concept;
themes of environmental stimuli
that support PHCS’s psychology.
This is the main framework of the
research analysis

Stage 2

Breaking-up the interviews into

Breaking-up the interviews into

chunks of data: tending to work
more with paragraphs that
describe specific ideas

chunks of data: tending to work
more with words, sentences and
small paragraphs

Stage 3

Allocating or labelling each

sentence or paragraph with open

Allocating or labelling each

sentence or paragraph with closed

codes to create a list of sub-

themes: creating list of all codes by
creating new nodes on NVivo
software that identify each of the
new emerging ideas. The code
accurately describes the meaning
of the segment of text, using words
of the coded sentence to create
the open code.

codes from the list of themes:

creating nodes on NVivo software
that identify each theme. Each
sentence is located into its relevant
node. If sentences are long and
include several materials, the
researcher breaks them into
chunks of data and put each into
its relevant node doing line-by-line
analysis.

Stage 4

Allocating main themes:

The researcher looks for similar
codes and looks for redundant
codes.

The main objective hereis to
reduce the long list of new codes
down to smaller stronger,
manageable number of new ideas

Allocating sub-themes:

The researcher examines the main
theme and look for ideas within
that make-up this theme by doing
so, she creates sub-themes

Thematic Analysis [TAJas the main analytical technique ustxt data

analysis. TA involvesprogressive identification ananintegration of
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categories of meanirgfrom the data obtained, whicidentifiescategorical
environmental sk Ydzf A GKF G Ay TFfdzSyOS LI NIAOALIY
classifed the themes according to théollowing Range of themes:

1. Ordinary themesthe ones expected by the researcher established

through the literature analysis

2. Unexpected themesinexpedted ideagthemesemerging fronthe

collecteddata.

3. Major & subtheme the classification of the resulted themes from the

major environmental stimuli to the minor secondary stimuli.
Nevertheless, TA implemesd the two main psychological analytical
techniques Schemati?@nalysisand Selective Attentionalysis The research
employed these two types of data analysis to further scrutinise the gathered
qualitative data against weitlentified psychological theorigkyons & Coyle,
2008.

2.2.6. TRIANGULATION

To generalise the resulisf the research methodwwards theoretical

propositions and not to population&in, 19894 triangulation is an important

mean. Triangulation help® overcomeresearch challengeshrough the

collecton ofinformation via varied rangeof queries, whichextends and

enhancesthe research process and results. It provides different insiugitts

the same realitywhichhelpsto understandthe reasons behind the

complexities of reality. This is an important reason why a mere one way of
triangulationshould not be used in realism data analysis and why the data
yllfeara akKz2dzZ R O2 y®obhtbdid; 208). 2y WNBI azy

In this sense, the research empém/four types of triangulation; 1)
triangulation of theory, 2) triangulation of methods, 3) data triangulation, and

4) data analysis triangulatidiBiggerstaff2012).

1) Triangulation of theorys informed by more than one theory. This

approach aims to explore the complexity and the diversity of a topic
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commonly being the reality of psychology reseafBlygerstaff2012).

The research investigadl different wellbeing theoried®y investigaing
different disciplines and sudisciplines. This is linked to the concept of
levels of triangulabn where an attempt is made to investigate the topic
at differing levels, wherenulti-disciplinary research took place, to
investigate the topic through different and broader range of theories,
complexitesanddiversiiesof the real world. This approaded to a
Wontextualisatiodbf the picture to gain a greater understanding of the

research fit with the situatiorfBanister et al., 2011

2) Triangulation by methodses several approaches to collect data

the topic being exploredlhe researctemploysdifferent qualitative
methods of inquiry that are related to the question being resbacte.g.
the research explored how PHCS feel and perceive theirplar&using
verbal interviews and visual methodsmploying miltiple methods
helpedto avoidproblems ofthe research findings being an artefacttbe
particular used methodlbid). Additionally, the incorporated methods
throughout the different stages of the research triangulate the research

TANBRG a0 (Biggdraa®200% & dzt &

3) Data triangulationvia collecting data from more than one source to

extend and enhance the research process. Replication here is an
implication of the realism paradigm, where replication of sources and
gueries isamain researcldesign concern. Banister et £011) propose
that increased diversitgnagnifiesthe understanding of the research
topic; e.g. differenparticipantswere asked the same question to teke
similarity between their perceptionsAs such, the researdtientifies
variationsin the sample frara and appropriate gender balance.

Additionally,the research methods are designed to include sectiohs
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i dzS NA& S & Q “rBristerietal., 2R WFidst, 2011; & Biggerstaff,
2012.

4) Theanalysis triangulationTriangulationvia applyinglifferent types of

analysigs important toimprowve the rigour of the analysjby assessing
the reliability and validity of theresults As such, the concept of
triangulation should be extended to data analysis tools. In this sé¢hise,
research adoptedwo major rationales for using multiple data analyses
tools: representatiorandlegitimation (Leech& Onwuegbuzie2007).

Representatiomefers to the ability to extract adequate meaning from the

original data. The ability to get more out of the data by using multiple
analytical tools provides the opportunity to geneganore meaning,
therebyenhan@sthe quality of interpretationgParker, 20@). As such,
two analytical approaches are adopted to analyse the colleceddata
closedcoding deductive approach and opending inductive approach
(for extra emerging themes and more layers of analy€is)the other
hand,legitimationrefers to the trustworthiness, credibility,

dependability, confirmation, and/or transferability of the conclusions
made. Lack degitimisationmeans that the data has not been
adequately assessedr that the assessment has not provided support for
legitimation (Leech& Onwuegbuzig2007). Hence, the outcomes of the
psychological Schematic analysis were replicated through the different
stages of the research. Furthermore, these outcomes are triangulated
against the results of the muldisciplinary revievand against the results

of the Selective attention analysfgisual methodsjor data validation.

4 Details of data collection design will be displayed in detail in the Data
Collection Chapter
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2.3. RESEARCH METH®O& DATA COLLECTION

2.3.1.MULTDISCIPLINARNTERATURREVIEW

According to Sobh and Per3006), adoptingarealian approach

investigation begins by interpreting reviewst arerelevantto the studied
phenomenon(before conducting the first interviewThe continuation of

reading reviews, while the interviews are progressing, is important to
compare theliterature with findings as they develop from the interviews:
dPrevious theory in realism research can be viewed as additional evidence,
that is, perceptias, which can be used to clarify the imperfectly apprehensible

external reality by triangulating on that realéyibid, p.1202.

Therefore the literature analysisorms asubstantial shareo it KS G KSa i aQ
pieces of evidenceand itpawesthe route for further investigations and
triangulation duringhe followingresearchstages.To construct such solid
knowledge a multi-disciplinary search approach was essential to formuéate
maiden conceptual framework, as evidences from previous evideased
studies were scare and could not be reliable

dThe small number of studieghich are distributed over so many topics
cannot constitute a critical mass of knowledge for evaluation. Therefore the
evidencebase is too narrow in quantity and quality to be described as a
knowledge base(Stankos & Schwarz, 2007, pgb)s

Relevant architecture research bodyslimited. Whileli K &sychélogp
disciplineand itssub-disciplines do not offea satisfactory account on space
design and desigatimuli; psychology researches focus primarily on human
behaviour and mental processes rather than defining influential attributes of
the physical environmentPhiip, 2001, & Huisman et a).2012).

As such, broadengthe search scope to include reviewsrh other relevant
disciplines was crucial. Psychological studies investigating environmental
psychology, restorative environments, architectural psychology, attention
restoration psychology, etc., were relevant to the research topic. Similarly,
medicine dscipline was associateuth wellness through the holistic

definition of health sat by the WHO and through medical theotied
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identify the impact of space aiheK dzY I y Q& YSy (il f FyR LIK&aj
the NHSDbuilding publications on primary and conumity care design, EBD of
outpatient clinics, usecentred design approach in healthcare design,

biophilic design approach; (beiagsubfield of architecture research body)

GSNBE SaaSyidAialrt G2 adzZll2NI GKS GKSaixaQ

First Stage: Literature Content Analysis

PSYCHOLOGY MEDICINE ARCHITECTURAL DESIGN
» Environmental Psychology [EP] * Healing Theories * PHC Design Guideline & Standards
* Architectural Psychology * Health & Place * PHC Future Design Directions
* Workplace Psychology * Therapeutic Environment [ ¢ Biophilic Design
* Attention Restoration
Psychology

Figure 22. First Stage: Literature Content Analysis

Theliterature review adopted two consecutive methods of analysis:

The firstisa generic literature contenainalysigCA) oextensive multi
disciplinary literaturéHowitt & Cramer, 2014 The studyexplored 608
recordsto summarise and categorise the occurrence of encountered themes
of the design attributes that hee impacts (either positively or negatively) on
thedza SNAQ ¢StfoSAy3Iod

The seconds Systematic analysi[SA)of the gathered 608 review® re-

define spatial stimuli related to primary care awdrkplaceoutcomes only.

This analysis resultdd twelve stimuli that could havenimpact ondza S N& Q
wellbeing in the spac&hese twelve design attributes were termed by the
researcher a®sychologcally Supportive DesignSimuli [PSD¥categorised by

type; e.g.whether they are functional or sensorial.

The literature analysiglentified primary theoretical knowledge that paved

the route tothe subsequent research stagésuisman et al., 2012
2.3.2.HRSTROUND OHRNTERVIEWS

a. Aim and General Purposes

The first round of interviews provida generic authentic understandiraf

how the PHC staff recognise the notionHkaling environmer®The
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researchinvestigatedthe psychological mental schemapaire

supportive/healing settingand the differentmental statest evokes.

Additionally, the irst round of interviewsnvestigatedthe current PHC work
environment andts associated mental schemas and feelings as recognised by
the participants The interview schedule was designed to include generic
unrestricted, operended queries to explore hoRHC staff perceive different

physical settings, withouto influencefrom the interviewer.

b. Design of Questions

The first round of interviews includgtiree main sectionsas follows:

Firstsection Developingthe healing environment schema

This sectiorexpores thegeneral idea about the latent meanings of a

addzZLILR2 NI ADGSKKSIFEfAYI SYGANRYYSYG>SI FTNRY t
PHCS portray/understand healing places. This section intredbee

participantsto the research predicamenexcludingnfluences from their

professional culture. Directed liie psychologicatognitive approach, this
sectioninvestigatedhow PHCS depict positive environmerasd how they

perceive positive physical stimuli and events within supportive/healing

environment (Kozhevkov, 2007& Kopec, 2012). Is the feeling of being at

home one ofthese mental processdhat affect their perception of spaces?

And what are the main positive stimuli they could recognise within healing

places?

As suchthe first section investigatithree topics by askingfour questions,

as follows:

I) Healing environment mental schemRerception and believes about

Supportive/Healing environment:

Q1. If you imagine that you are setting in a happy mood and relaxed tranquil
state of mind in a specific wmderful space to you. What would be this
space? You can define any place (either outdoor or indoors) that would
bring to you comfort, relaxation and happiness.

VH® LT L &aleé GKSIftAy3a SY@ANRYYSYyi(iK |25
perspective? Which settimgpresensthe most healing environment, in

your opinion e.gForestsExtendedGrass settingsSeaside; Riverside;
Fountainsg Mountainsg DesertXplease give more explanatiafiwhy?
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environment schemas:

Q3. In your opinion, what kind of moods/state of mind/feelings could be linked
G2 GoSAy3a Ayid2 || KSFHftAYy3a SY@ANRBYYSy (el

Although, some reviews in psychology associated relaxation andyhapp
feelings with the restorative environmés) the researcher aimed to

understand how the research sample (PHCS) feels about healing milieu.

[lI) Being like at home schemaeas about the presence in space like

home,isthe main player in any supportive environment:

vn® La GKSIATESE KPYSZT AY0o 8RWzNI 62N Ay 3 Sy
making you more comfortable and relaxed? If yes, what kind of design
aspects/features give you the comfortable feeling of being at home?

The answers tthese four questionslarifythe influence of the pesistent
culture ofthe medical profession on space perception. This section also
prepared the LJ- NIi A @nindlsltoyerkira@e the research dilemraad
allowed the researchko comprehend and analyse their current work

environmentviathe lens ofthe particiLJ- Y réspaises.

Second sectiarCurrent primary care working environment schema

This section explores how PHCS portray and feel about their current work
environment,and to investigate thénfluences of this environment aifeir
motivations and personarowth (Passe& Smith, 2012). Alsahis section
investigateghe influences of medical profession culture thre way the
participantsrecognise and depithe physical spaces around them and how
they interact/adapt to environments/herethey operate (Nesser, 2014). The
main aim of this section was to ltte participantsspeak their own voice
without anyinfluencefrom the researcher, and without drawing their
attention to any specific spatial attribuse This helpetb understand how
they process, sta, use information frontheir physical surroundings (Segal,

19771, & Paulus;1989).

Accordingly, this section was divided intwee topics
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IV) Stressors Associated with Current PHC Working Environment

Q5.How much time you spend at work and how muctetiyou need to rest
during the working day?

Q7.What building/space design aspects, within your working environment,
could cause stress and be annoying to you? (Building, spaces, furniture,
colours, patterns, etc.)?

V) Feelings associated with PHC WorkimgrBnment

Q6. Can you describe what do you feel about the design of your primary care
premise-- and why?

Q9 [First part]. what are the spaces do you use most? How do you feel about
being into these spaces? How can we improve this space to make you more
cheerful and relaxed? What kind of additional spaces would help you to
deliver your worknore comfortaby? and why?

V1) Positives and Negatives of current PHC working environment

Q8. What kind of design elements, within your working environment, do you
enjoy the most? What makes you relaxed and comforted?

Q9 [Second part]. How can we improve this space to make you more cheerful
and relaxed? What kind of additional spaces would help you to deliver your
work more comfortaby? and why?

Q10. Please speak abdhe positive and negatives of the waiting areas?

Third sectionFinal replication for data validation

The third section replicatgthe interview questions for data validation

purposes. This section includes one query that connects the first and second
inteNA S Qa aSOGA2yas OUAYy3I a | @It AR
formulate a healing work environment schema, throutite depictions on

transforming current primary care environment into a supportive/healing

workplace. Additionally, this sectiobeing a part of the research validation

process, contrastthe resulting schema with the analysed literature, to

determine whether the PHC staff recognise and perceive healing supportive

work environment as undersbd from the literature and to identifythe

motivation behindthe LJ- NIi A @Hoicdls (Watdr@an, 2013).

VII) Validation through the final question

vMMO 126 OFy 65 ONBIGS (GKS Y2ai aKSItAy3
building from your perspective? Pleaselain whyWhat would it bespecial in
this healing environment that makgou happy, and relaxed?
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The data collected from this section channel better insight on the nature of
the LJI NIi A @rofedsighdl dultureand howit influences their perceptions

of supportive/heaing envionment (Paulus]1989).

Table 22. The frst round of interviews

FIRST ROUND OF INTERVIEWS

1st Section

Main Theme
General ideas about healing environment

[4 questions]

2nd Section

Main Theme
General ideas about current
working environment
[6 questions]

Sub-themes Sub-themes
1. Perceptions and believes about heal- 1. Exploration of the stresses of the current
ing and supportive environment PHCS” working patterns
2. Moods, feelings and state of mind as- 2. Moods, feelings and state of mind asso-

sociated with encoutering a healing
environment

3. Ideas about the protective feeling of
being at home

ciated with the current working environ-
ment

. Generating ideas about the positives and

negatives of the current working envi-
ronment at PHC

Interview Questions

Interview Questions

1. If you imagine that you are setting in a happy 5. How much time do you spend at work and how
mood and relaxed tranquil state of mind in a much time do you need to rest during the work-
specific wonderful space to you. What would ing day?
be this this space? You can define any place 6. Can you describe what do feel about the design

(either outdoor or indoors) that would bring
to you comfort, relaxation and happiness.

2. If | say “healing environment? How can you
describe it from your own perspective? Which
setting represent the most healing environ-
ment, in your opinion e.g. Forests, Extend-
ed-Grass settings- Seaside — Riverside — Foun-
tains —Mountains — Deserts...please give more
explanation why?

3. In your opinion, what kind of moods/state of
mind/feelings could be linked to “being into a
healing environment”?

4. Is the feeling of “being at home” in your work-
ing environment important in making you
more comfortable and relaxed? If yes, what
kind of design aspects/features gives you the
comfortable feeling of being at home?

10.

of primary care premises in the UK -- and why?

. What building/space design aspects, within

your working environment, could cause stress
and be annoying to you? (building, spaces, fur-
niture, colours, patterns, etc.)?

. What kind of design elements, within your

working environment, that you enjoy the most?
What makes you relaxed and comforted?

. What are the spaces do you use most? How do

you feel about being into these spaces? How
can we improve this space to make you more
cheerful and relaxed? What kind of additional
spaces would help you to deliver your work in a
more comfortable way? And Why?

Please speak about the positives and negatives
of the waiting areas?

3rd Section
Verification of the generated ideas from 1st & 2nd interview sections
by investigating PHCS’ perceptions on transforming their working environment into a healing space
[1 question]
11. How can we create the most “healing environment” through the design of the building from your per-

spective? Please Explain Why? What would it be special in this healing environment that make you happy,
and relaxed?
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2.3.3.S=CONIROUND OHNTERVIEWS

a. Aim and General Purposes

The second round of interviews triangulatiie schematic analysis outcomes
from the first round ofinterviewsand contrassthem against the outcomes
from the systematic review analysis, definethe final PSDS for primary care
staff wellbeing. After depictinthe psychological mental schemas based on
the answers from the first round of interviewsvtas crucial to scrutinise
these outcomeso betriangulatedwith the first two stages of the research.
Through the second round of interviews, the reseaméxamired each
stimulus on its own, outlining its positive and negative characteristics from
t | / pedc€ptions. Nevertheless, the last section of this interview schedule
validatesthe research outcomes, mployingvisual research methods, as

depicted inChapter 7

b. Design of Questions

The second round of interviews includéddee main sectionsas fdlows:

First sectionInvestigate verbally each of the resulted 15 PSDS

The first section of the intervie@schedulequestionshow the PHC staff
distinguish and recognise each stimulus (from the resulted 15 PSDS) in their
surrounding environment. As sudhg first section investigatthe 15 PSDS

as major topics, through eight questions:

Question 11)Spatial Layout6)Nature
Q1 Please speak about the different spaces in your working environment
what do you suggest to improve théim terms of (spees distribution,
Connection between each otlzanreed of additional SpacesShape of
spaceg; connection with the outdoagMain entranceg Entrance transition
¢ Flexibility

Question 22)Ergonomics

Q2 What do you think about the size of the space®iir working
environment? For example, would it be more comfortable to have larger or
smaller spaces? Ergonomics (spaces@izeulation areas room sizeg,
Furniture sizedoors and openings stairs¢ceiling height)
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Question 31)Spatial Layout2)Ergonomics 3)Staff Privacy
Q3. Do you feel comfortable while circulating in the corridors, lobbies,
entrances, etc., of the outpatient clinic you work in? [Staff privacy,-cross
circulation problems, dimensions & ergonomics]

Question 4 2)Ergonomics4)Furnture; 9)Colours 11)Finishing materials &
Textures 13)Shape & Patterns
Q4. What do think about the Furniture (Furniture clustBulk storage-- Open

shelves-- Waistheight shelves-- Built-in seats-- Seat spots-- Sitting
wall), in terms of sizecolour, shape, style

Question 5 12)Noise & Sounds
Q5. Do you experience unpleasant noise & Sounds in your working
environment? Do you think if there is light music or other healing and
relaxing sounds: birds, water, foresisS | &]AnRh® Backgrand would
this improve your working environment?

Question 65)Safety & Infection Contrgll1)Finishing materials & Textures
Q6. How about the safety/Infection Control considerations in your working
environment? Use of materiglequipmentc how canthe space be safer
from your perspective

Question 7 8)Light
Q7. What do think about the Light quality in your working environment? Which
type of light do you enjoy the most plus being efficient to your work nature
of course [Sunlight, natural light, artifal light]

Question 85)Nature, 7)Views 10) Arts 11)Finishing materials & Textures
14)Odours, Natural Ventilation & Thermal comfqri5)Water.

Q8. In the following attributesvhich do you think is important to improve your
working space in waythat makesyou feel happier and calmer; if any is
not relevant please state this:

- Natural Ventilation & Fresh air [ventilation, temperature, humidity]

- Windows and View from windows

- Gardens and access to nature, indoor plants.

- Water features such asdatains, little ponds, fish aquarium [Indoor,
outdoor]

- Odour [scent or aroma: orange, lemongrass, lavender, jasmine]

- Artwork

- Finishing materials [ceiling, walls, floor, furniture] (natural finish materials)

- Texture [rough, glossy, patterned]

Secad section Investigates 9)Colours, 13)Shapes & Patterns, 10)Art stimuli
dza A y 3 -SMLIK@NIRIF A2y GSOKyYyAldzSaé

Photo elicitation technique@are meant to scrutinise stimuthat arehard to

be communicated through verbal lexes. This section includesgioeries
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based on visual materialsolour wheel, colowt.J- £ SGGSa> LI GG SNy ac
art styles. Each was coded and numbered to ddpitt NIi A Qrefedenges & Q

and associated emotions.

Question 9 9)Colours
Q9. Which coloursn this colour wheeldo you like most? And WHY? If | say

G KFELILJpyOKSEBE NF dzf ySadaé oKAOK O2f 2dzNJ ¢ 2 dz
gKSSEt (2 NBLINBASY(H (KBafilig@NRBKNILEF L
which colour would you use from this coleueel to represent these

words?

The researcher useapreviously validated method of presenting colours to

people for research purposes calltee Manchester Colour Whe@ICW)

(Carruthers et al., 2010). With the ne@at a methodological way of

presenting aangeof colours based on pychological prominence® the

research participant select from the use of MCW wasery usefulsee

Figure 23). MCW isa simple, reliable and validated methduhat allows

O2f 2d2NEQ OK2AO0Sa Ay NBaLRyweS G2 | aSNR
psycholgical and emotional state. MCW as a visual method allatved

research participantto better discussolour€associatiorwith their moods

and feelings.
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Figure 23. Manchester Colour Wheel (MCW)
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Evidently, different shadesf the same colowterm have completely different
psychological meaningkr instance pale blueis strongly positive whereas

dark blueisy SAI A @S> 5+ GF 2y O2f 2dzNEQ LISNDOS L.
black, brown and grey are consistently associated wibative emotions
patients suffering from depression appeared to have impaired colour
sensitivity and monochromatically life view (Carruthers et al. 2010). As such,
this query aimed to assess colour preferences and the associated emotions
towards different shades, to feedhto the primary carepsychologically
supportiveenvironment. Colours on MCW were classified into positive,
neutral and negative shades, and were classified onto different
arrangementspermutations. In this query, the research empdoly

W S NJY dzii H(Righre 3/3 fomb@ing the most used one in research purposes

andfor having the most perceived rational classifications.

Permutation 1

Positive Neutral Negative
EEEN EEEN
8 13 14 15 2 3 4 5 1 9 1011
HEN HEEEBE HEE NN
16 19 20 21 6 7 12 18 17 25 33 34
| | HEN[C] |
22 23 24 29 26 27 28 38 35 36 37
N
30 31 32

Figure24® / 2f 2dz2NBEQ Of F aaAFAOLFGA2Y Ay LISNNdzi |

Question10 9) Colours

Q10. Wheh of the following palettes schemes/shades would create a cheerful
feeling to you? Please explain whyhich of the following palettes
schemes/shades would create a relaxing feeling to you? Please explain why

{GdzReAy3 O2f 2dzNEQ LUkighO&KNutpByZ228® ! vy ISt | 2
recognised that a combination of different coloursikey factor to trigger

accurateresponsesThe eperience of colours in space should not be
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confined to one single colour; on the oppositiee excessive use of one single
colourmaycreatean adversarial effect othe way peopleerceivethat

space, even ifheydo like this colour. As such, the research investigate

different colours constellationd.he researchecreated colours palettes

F2NXSR FTNRY RATTSS i drdex@ dogeoaNBeRim@aet Yo A Y I
on theresearch participants. Athe colour tonesiza SR Ay (G KSasS 02t 2
LI £ SGdSa INB FTNRY a/2d ¢KS NBaSI NOKSNJ
from positive, neutral and negative colours, as classifiqggemmutationl of

the MCW, to create 20 multoloured palettes (seBigure2.5).

% _
:

Colour Palettes |

ool o 1
| o |

3

o | Jiom |

Figure 25. Multi-coloured palettesntroduceto participants

Each of these colours paletteere designed to include combinations of
either: [Positie, Neutral, Negative shades], [Positive, Neutral shades],
[Positive, Negative shades], [Neutral, Negative shades], [Totally Negative

shades] and [Totally Positive shades], as showirabyle 2.3

The original motivation for this query was to include highel semantic

information related to colour combinations; such as cognitions and emotions.
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Table23® S5AA0GNROGdziA2Y 2F LRAAGAGSkyYS3AFGABSKkyY Sdzi NI £

Combinations of shades according Palette’s  Shades Included;
to the MCOW number P= Positive shades
T= Meutral shades
M= Megative shades

POSIT + MEUT+ NEG 1 2P+ 2T + 2N

2 1P+ 1T + 2M

5 1P + 2T + 2N

a8 AP+ 2T + 1M

13 3P+ 1T + 2N

15 1P +3T + 2M

19 1P+ 3T + 1N
FOSIT + MEUT -] 2P + 3T

=] 4P + 1T

17 AP+ 2T
POSIT +MEG 11 3P+ 2N

12 1P+ 4M
..................................................................... 143P + 3N
MEUT+ MEG 7 2T + 3N

16 2T + 4M
MNEG 3 GM

10 SM
POSIT 4 3P

20 5P

Consequently, the question within this quasywhether the emotional
responses related to colours in ordinary midtloured palettes are similar
between individuals, compared to the previous query on colour emotions

related to single colours.

Question 11 13)Shapes & Patterns
Q11. Which patternn this sample do you like most? And WHY? If | say
G KI LIJayyOKBBE NF dzf ySadé ogKAOK LI GOGSNYyo6av
Al YLX S (2 NBLNBaSyild O wxéangdlityd2NR2RIETF L
which pattern(s) would you use from this sample to repre these words?
This query investigatethepatterns as spatial stimuli to understand hoke
participantsrecognise shapes. The use of visual research method was crucial
and extremely beneficial; abe LJ- NI A OA LJF y 1 4 Q hedeledd2 y &S 6 2

the same with the only verbalquery. It was evident thahon-designerdind it
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verydifficult to discusshapesand patternsand toexpress their feelings

towards them.

Three laminated sheets containing 33 different patterns were designed. Each
pattern was trarsformed into‘thonochromeicture, cropped into squares of
7x7cm, given a number from 1 to 33 to facilitate the choice. This order
allowed participants toselecttheir preferred pattern number anéhcilitated
describingheir feelingsabout it and the reasns backing their choices. The
use ofmonochromepatterns, with similar light intensity effects, was made to
guarantee that there are no other impadt®m other attributes that could
FFFSOUG LINIAOALIYGAQ OK2A0Sa Is¢R

patterns.
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Figure 26. Patterns palettes introduced fparticipants

The decision othe shapes and patterns selectiorcludal in this query was
based on the resultom the first stage of data collection [the multi

discplinary review analysis]. As such, the query encamps 33 patterns covered
the topics mentioned ithe literature review analysisuch as nature, fractals,
natural patterns with golden ratios, linear, curved, spirals, wavy, pointy sharp

shapes and culturgatterns, as shown ikigure 26.

Question 12 10)Arts

Q12. Which one of these artwork sets would you choose to decorate your
practice? Please state why
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This query investigastghe effect of different art styles othe research
participants, knowing thaart is one of the main sources of distraction in
healing environments (according to the literature). The researcher designed
three A4 laminatedheets;each contains collections of three different art

styles, as follows

Sheet I'Art Nouveaux [ANO], Guir Field Art [CFA], Expressionism Art [EXA]
Sheet [IHardedge Art [HEA], Cubism Art [CUA], Fractal Art [FCA]

Sheet llIPop Art [POA], Impressionist Art [IPA], Natural scenes [NSA|]

Art Styles Sheet |

Style II: CFA Style 111: EXA

Figure 27. Sheet |Art Styles
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Art Stvles Sheet 2

Style IV: HEA Style V. CUA Stvle VILECA

77,

Figure 29. Sheet IllArt Styles

Each art style was coded by three initials, and each participant was asked to
select one style that pleases him/her the most and tisgberceived to
enhance his/her wdiing environmentThese art styles were selected

according to the results of the muldlisciplinary review analysi$he above
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collection of artstyles included varied representations of abstract #tat
breaks away fsim drawing art as it is represented in real Jieich as
impressionism/posimpressionism art [IPA], expressionism/abstract
expressionism art [EXA], colour field art [CFA], fetde art [HEA], cubism art
[CUA] and pop art [POA]. The collection of eadlsigte was designed to

include various artistic themes and different colour representations.

5 Source: http://study.com/academy/lesson/whdg-abstractart-definition-techniques
typespaintings.html
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Table 24. The £cond round of interviews

SECOND ROUND OF INTERVIEWS

1st Section 2nd Section
Main Theme Main Theme
Investigating each stimulus separately via verbal queries)| Investigating specific stimuli via
[8 questions] photo elicitation queries
[4 questions]
Interview Questions Interview Questions
1. Please speak about the different spaces in your working 9. Which colours from this colour
environment _ what do you suggest to improve them?_ in wheel do you like the most? why?
terms of spaces distribution, connection between each oth- If | say “happiness-joy-cheerful-
er, need for additional spaces, shape of spaces, connection ness”, which colour would you
to the outdoors, main entrance, entrance transition, or flex- use from this colour wheel to rep-
ibility. resent these words? If | say “relax-
2. What do you think about the size of the spaces in your work- ation-tranquility-comfort”, which
ing environment? for example, would it be more comfort- colour would you use?
able to have larger or smaller spaces? ergonomics [space [|10. Which of the following palettes’
size, circulation areas, room sizes, furniture size, doors and schemes/shades would create a
openings, stairs, and celieng height] cheerful feeling to you? please
3. Do you feel comfortable while circulating in the corridors, explain why? Which would create
lobbies, entrances, etc of your workplace? [Staff privacy, arelaxing feeling to you? why?
cross-circulation problems, dimensions & ergonomics] 11. Which patterns in this sample do
4. What do you think about the furniture (furniture clusters, you like the most? why? If | say”
bulk storage, open shelves, waist-height shelves, built-in happiness-joy-cheerfulness”,
seats, seat spots, sitting wall), in terms of size, colour, shape, which pattern(s) would you use
and style? from this sample to represent

these words? and if | say “relax-
ation-tranquility-comfort”, which
pattern(s) would you use to rep-
resent them?

5. Do you experience unpleasant noise & sounds in your work-
place? Do you think if there is a light music or other healing
and relaxing sounds [birds, water, forests, seaside] in the
background would this improve your working environment?

6. How about the safety/infection control considerations at
your workplace? use of materials, equipment; how can the
space be safer from your perspective?

7. What do you think about the light quality? which type of
light do you consider most effecient for your work nature?
[sun light, natural light, artificial light]

8. Which of the following attributes do you think is important
to improve your workplace in a way that makes you happier
and calmer: natural ventilation; windows/views; gardens/
nature; water features; odour; artwork; finishing materials;
or texture?

12. Which one of these artwork sets
would you choose to decorate
your workplace? why?

3rd Section
Further triangulation via photo elicitation techniques
[1 question]
13. From the following photographs, what are your favourite design features that attract your attention and
give you a relaxing and pleasant feeling in general? why? [for instance, windows, brickwork, plants, shape]
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2.34. DATAGCOLLECTION ANIRANSCRIBING

The data collection process was auediecorded.Qualitative aw data were
fully transcribed orthe textual versionThe researcherecorded basic
AYF2NXYIEGAZ2Y AY | AAYLIES F2NXY 2F NBASEN

gender, qualifications, type of jobs, etc.

Generally, collectedaw materials wee overwhelmingly textual; even the

visual was recorded and transformed into words. Knowing that texihas
wider meaning in qualitative researelas it refers to anything infiltrated with
meaning- the visual was a great aid for better verbal expression.

¢KS GNIYyaONROAY3A LINRPOS&A ¢ aspscidh RSR 0@
characterqHowitt & Cramer, 2014 The researcher designadnified code
allocated at the beginning of all transcripts. All transcribed data incltlded
same key symbols; having distinctive mearimgdicate the way words were
delivered in the recording. This means, for example, that three consecutive
dots used in the transcripts indicates the number of seconds taken in a silent
pause, and does not indicate the extension of the phrase meaningsasstd

in the conventional punctuation system

LYGSNIBASGAQ GGNIF yaONRLIGA 6SNBE Fff SyONE
participants usd photo-productiontechnique to describéhe architectural
settingthat they struggledto verballyexpress. These sketet were collected
and photographedy the researcheto be coded and included within the
transcript file. All the articulated texts related to these sketches are put in
arrowed labels that point to their relevant places within the drawing.

In qualitativeresearch, the common use of verbal data obtained by a small
sizesample ofparticipantsenables the production of more detailed, rich data
that can be finely analysed form in-depth pieces of evidengeknown as
WiKAO] RSaqBiggediaf,2912 2 F RIF G Q

The research took the following intnsiderations while planning and

practising interviews and focus groups:
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The researcher attended training sessions provided by the Graduate
School of the University of Nottinghatie UK on qualitative research
methodologies and methods; and on conducting qualitative research
(Turner, 2010. Additionally, the researcher uses muttedia

NBE &2 dzZNDS & LJdzo £ A & K S Rthezfffciedt préctieé afizo S ¢
qualitative interviews; in terms of used language, eye contact, body
language, etc(Gibbs, 2011& Axman, 201

Research queries were logically structured, in titled sections, pldnn
in a practical order and smooth flow aligned with research
requirements(Frost, 201).

Theinterview schedule used appropriate language for the target
group of participants. Before starting data collection, the researcher
participated into two oneto-one review sessions with a Staff Member
from the ethical committee at UNNC to revise and sifgghe used
architectural terms to make them suitable for participaf@bbs,

2011). Additionally, research queriesewe revised and approved by
the FHMD research ethical committee at UoN, and the R&D
application submitted to the NHS.

At the beginning of each investigatigparticipants were asked to read
the information sheet and the research advert,eéosurea full
understanding of given informatioWhen necessaryhe interviewer
verballyexplained the research purpose before the interview/focus
group.

Having prior knowledgef the investigated topic, from the analysed
multi-disciplinary literature, strongly infornteprobe questions with

the participants duringhe interviews especiallywvhen responses
focused on social behaviours, relationship with patients or even
financial issues, etc. rather than their own spatial experiences in PHC
premises.

The researcher wasnare of the time scarcity of research participants,

being extremely busy. She was eager not wasting their time by posing
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repetitive questions, avoiding including any namevant queries
(Howitt and Cramer, 2024

1 As the interviews are senstructured ones, the interviewer was able
to formulate questions and probes clarifying and extending the
account details such as; why did you say this? What are they? Would
you like to add anything? Would you please define more this space?
Etc.(Gibbs, 201}

1 During the data collection processéise researcher did not take
detailed notes; a higlguality audio recording of the interview was the
main record(Howitt & Cramer, 2013 However, sh took simple notes
as a memory aid to help remembering some notes or remarks on
LI NODAOALI yiaQ O2yGNROdziA2y X FdzNIiKSN
other sorts of body language that could not be audio recordParker,
2004).

1 The physical setting of the data collection preses has been
considered carefully to suit theJr NIi A @dnighighdesiifthe first

place and to obtaithe best recording quality.

Finally, the main criterion for effective qualitative data collection is the

richness of data provided by the lack ohstraint on the data flowfPotter &

Hepburn, 200%h As such, the richness of data collected in this thesis comes

from sidestepping highly structured data collection methods to allow better
expression of comprehensive spatial psychological experienoégrpinned

by layers of emotions. The researcher was keen on not interfering in the flow

2F O2yOBSNAEIFGA2YI YSIYygKATSE SyadzZNAy3

covered exhaustively.
2.3 5. ETHICAL APPROVALS

All necessary ethical approvals were checiad conducted according to the
University of Nottingham Ningbo China requirements. Additionally, the
University of Nottingham, UK, provided the researcher with Sponsor
Reference letter (Sponsor reference: 15004) to issue a further Ethical
Approval from theUNIVERSITY OF NOTTINGNERICASCHOOL ETHICS
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COMMITTEE, to facilitate data collection process in thelliKresearcher

applied for the NHS IRAS: R&D (Research and Development) ethical approval
(IRAS Project ID: 171560) to make sure that the ethicatt@ndegularity

aspects are fulfilled during the process of data collection. Furthermore, the
researcher checked with the CCGs (Clinical Commissioning Groups) to make
sure that no further approvals were needathnewere needed, as the NHS
primary care St are considered, according to the CCG bodies, as
independent members. As welhe health services research ethics committee
(e.g. NHS National Research Ethics Service NRESJK) and the

appropriate professional codes of practice, were checked erfaliowing

link: http://www.hra-decisiontools.org.uk/ethic#ngresuliN1.html

However, no possible iconjunction with the NHS ethical committees was
found, as no patients were involved in the data collection process,
O2yaSlidsSSyidte GKS NBaSINOK ¢g2dz R y2i OJA
private information relevant to then@Biggerstaff, 2012 All copies of these

ethical forms are recorded and documented through the UNNC and UoN

graduate shools.

The ethical principles of informed consent wesa out. The process for

obtaining participand i©formed consenfollowedthe REC guidance and

Good Clinical Practice (GG dfulfilled all introducedregulatory

requirements: All participants wengrovided with written informed consent.

The Consent Forms were signed and dated by participants before entering the

study. The researcher explained the details of the study and provided all
ddzo2S0Ga 6AGK Wt NOAOALN yi panggRa@ NI G A2y
enoughtime to consider participating or not. The Investigator answered all

LI NIAOALI yiaQ l[[dzSatGAazya O2y OSNYyAyYy3I a&aid
were collected before the participants undergo any interventions related to

the study. One copgf these consents is kept by the participant, and another

copy was kept by the investigator.

Case Report Forms (CREsch participant was assigned a study identity

code, for use on CRFs, other study documents and the electronic database.
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The documents athdatabase were also using their initials (of first and last
names separated by a hyphen or a middle name initial when available). All
CRFs were treated as confidential documents and were held seq@aely
regulations. The investigator made a separate m®1ftial record of the

LJ- NI A OA LI yRafcpanyStudyNurhbgtépermitthe identification
of all participants enrolled in the study, in case additional follgwnis

required. Additionally, CRFs are restricted tatthersonnel approved by the

Investigator and recorded as such in the study records.

Data Protection¢ KS &dGdzRéQa adl FF IyR Ay@Sadadal
GKS NAIKGa 2F GKS addzReQa LI NIAOALIVYGa
adhere to the Data Protection Act, 1998.eTGRF will only collect the

minimum required information for the study. CRFs will be held securely, in a

locked room, or locked cupboard or cabinet. Access to the information will be

limited to the study staff and investigator and any relevant regulatory

authorities. Computer held data including the study database will be held

securely and password protected. All data will be stored on a secure

dedicated web server. Access will be restricted by user identifiers and

passwords (encrypted usingoae-way encryption method).

CONCLUSION

This chapter exemplified the designtbe research methodology and data
collection methods and the used materials in collecting oridinstthand

datafor this research. Each round of interviews and focus groups was
designed o include different sections; each discussing key topic of the
research objectives. While the third section of each interview was designed to
replicate the queries of the first two sections, for data validation. Additionally,
the design and purpose ofsual RM wre explainedthrough the course of

this chapter to highlight its importance in triangulating and validating the
research results. The data collected from the two rounds of interviews will be

subjectto schematic and selective attention analyslsroughChapters4 & 5.
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While the analysis of the focus groups and visual mettawdemployed to

validate the research outcomes as presented thro@jtapter 6
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GHAPTER HREE
MULTIDISCIPLINARNTERATURENALYSIS

INTRODUCTION

This chapter establishdke first stage of the research investigation: the
systematic content analysis [CA]tbé extensive multidisciplinary literature
review. This revievanalysis definga set of design parameters that hase
direct influence orhuman being® ¢ St  §her dsychdlogidal wellbeing.
These parameters occurred throughdbe literature review of three
investigated discipline@rchitecture, psychology and medicin&his stage
represents the first phase of collecting reliable eviden@esording to the
thesa Q feaméwork). The autcomes of this chapter formulate the

evidencebased theoretical background of the research.

The chapter commences by demonstratthg procedures and stages of the
two analygs approaches of the literature reviewheContent Analgis and
the Systematic Analysi$he research employeadVivo to scrutinise the
massive multdisciplinary literature. The NVivo Content Analygsiacluded a
list of fifteen generigpsychologically supportiveesign stimuli [15 PSD$&]n
the other hand the Systematic Analysisshichfocused onworkplace and
staff-related primary carditerature, retrievedonly twelve stimuli [12 PSDS].
Each of these twelve stimuli was subjezfurther in-depth analysis, to define

their characteristics and their possiblegtive/negative impact on users.

The outcomes of this Chapter were published in two pesiewed

conference papers and one journal paper.
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3.1. METHODOLOGY QFERATURE CONTENNAAYSIS

The analysis of the review occurreddlighsixstages:
3.1.1.STAGEONE LITERATURE ONEALINGENVIRONMENTS

The first stage was a primary search investigating the topic of
supportive/healing environment in healthcare premises. The search provided
agenemlidea on the research topic arah the different disciplines tdded

this topic. The search terms were developed and refidedngon-line
searcheghat included keykeywordssuch agprimary care design, healing
environment,andrestorative environmentto reflect some terms used by

various publications.

This primaryinvestigation showed that some studies defined few
SYGANRBYYSyGlrft FOGGNROGdzESEA GKFG YAIKEG NB
wellbeing, such as lighting, views, absence of noise, climatic terms,

orientation, colours, materials, carpeting, room sizeetion/video

(Clayton, 2012; Huisman et al., 2012; Ananth, 2008; Day et al., 00idch

et al., 1991). This prime search helped in formulating a scenario of the

expected environmental stimuli.

3.1.2.STAGETWO: ULTERATURE ARHCDESIGNRECOMMENDATION

The second stage investigattte available data on design recommendation

F2NJ LINAYEFNE OFNB o0dzAif RAy3a Ay GKS | YZ
Funds. Apart from the NMHBEBN11-01 (2013) very few literaturerecords

were found relevant to primar care buildings in the UK. These studies were

trivial to formulate the needed background for this PhD research topic; as

they were meant by the design recommendation in general, particularly the
practical and functional facets of design; i.e. safety,dtiés control,

mechanical ventilation, etc.
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3.1.3.STAGETHREEULITERATURE OBIOPHILIEESIGN

From the analysis done in the first two staggésyas obvious thahature
plays a major role increating asupportive/healing environmeniThe HBNL1-
01 (2013) stressathe importance of nature, viesto nature, indoor plants
and good landscape desidpr creatinga supportive/healing environment for

healthcare users.

Consequently, more investigation in this specific area took plagdgtutify
the exact attibutes ofthe natural environmenthat affect humarm Q
psychology. As such, the reseagchonductedanin-depth analysis of
biophilic design literaturethe outcomes of this stage @iblished in peer

reviewed conference paper].

3.1.4.STAGEHOUR MULTIDSCIPLINARMTERATURREVIEWSEARCH ANDATA

COLLECTION

The pimary searchthrough the first three stagesevealed that the impact of
theLIK@ aA Ot SYy@ANRYYSyil 2y 2ySaQ YSyidlft
different disciplines; each providesvaluable kowledge; yet, on its own,

could not formulate giece ofcomplete solid evidence fdhis research

project The main body of knowledge was formed throuké psychology

discipline and its suldisciplines. The topic was subjeatinvestigation

through mary psychological theories, such as space cognitind attention

restoration theory

The nedicine discipline discussed the relationship between environment and
KSFf 0K a2YFGAO RA&aSIFaSa FyR GUKS NRtS
health and wellbeig. Controversiallythe healthcare design studidbat are

related to architecturemainlyfocused on functions and safety; very few

researches investigated the impact of desigrtiomdza SN & LA e OK2f 23 8@

wellbeing.

As such, electronic searches were eairusing databases on psychology,

medicine, and architecturdxploring this topic from mulkdisciplinary
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theoretical perspectives is considerable evidence of the researchrrigo

worthiness and trustworthiness. (Miles & Hubermad®94 & Krefting, 1991).

The search began by examining common databases: Science (Psychology),
Social Sciences (Occupational Psychology), Medicine and Health Sciences

(Evidencebased resources), Engineering (Architecture and Urban Planning).

First, the research examined electromatabases: PsychINFO, MedIiN&CE
Evidence ServiceSCOPUSIg¢Evier), Health Environment & Work (HE&W),
Web of Science, British Psychological Society, American Psychological
Association. In addition to web library catalogues of the University of
Nottingham, Ningbo China [UNNC], University of Nottingham UK [UoN],
Google Scholar, and peeeviewed internet sites on Google internet search
engine. The search included documents dated from 1990 to November 2018,

written in the English Language.

A keyword search within the relevant databases was conducted. The search
occurred using the keywords: primary care design, outpatient clinics,
evidencebased design, healthcare design, restorative environment, space
cognition, staff outcomes, stress, depression, staff satisfaction, healthcare
environmental psychology, workplace pegtogy, biophilic design.

Additionally,a¥ dzZNJi KSNJ &SI NOK ¢l a ol aSR 2y (KS
names, such as; Roger Ulrich, Craig Zimrich, Alan Dinali, Ann Sloan Devlin and
Allison B. Arneill.

Further research investigatgubtentiallyrelevant disciplies such as bio
geometry, healing theories, naturopathic medicine. However, these
categories of the search were excluded for either being out of the research
scope or for the difficulty to be subject of further investigation through the

used research methad

3.1.5.STAGEAVE CONTENTANALYSIS OFHEREVIEWTHROUGHNVIVO

CAof the review was conducted via NVivo, to idently spatial keyterms

used in variousnultidisciplinary literature [608 sources{lajor physical
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http://metalib.library.nottingham.ac.uk/V/R3U4L47KLUI2V17HN1X3CQAFHEUCID8QAQCDDAGHQ35Q6CA8F7-02069?func=native-link&resource=NOT00568
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attributes (themes/concepts) were ded to classifghe potential design

LI N} YSGSNAE GKIF G Ay T dzS irHe&usdzacadkiable LJa & OK

relevant revieve on PHC premises or on workplaces psychology were scarce
and could not formulate a solid theoretical background for this gtudword
frequency query was conducted for this purpose. Tiasd frequency query
excluded generic nerelevant words, such gsatients, using, environment,

LJa @ OK 2 f I @nainkt&dgetvds timentify the attributesthat are

related tothe physicalenvironment Yet, some of the resulted design
LI N} YSGSNE KIR R2dzofS YSIyAy3aT F2N SE
I WLIKE 3,80t $ 03 S 05T it ISAESTE I QFA D ER2 R LINB a

Many words were identified as afsimilar confusan, such as lift, numbers,

family, form, order, urban, visual, way, function, etc

Henceanadvanced analysis through NVivo text search queviesd tree]
was conducted to look at the context of each word and to exclude sections

that include terms of relevant meanings.
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This phase of the analysis identified the following set of design faagihe

most discussed throughotie literature (shown inFigure 3.}
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Nature, aea, light, measuring, spacing, view, placing, colour, color, plan,
scaling, risk, infections, accession, forms, arts, noise, materials, air, visuals,
patterns, privatisation, locations, home, green, ventilators, waters,

landscaping, whiting, beds, waltafety, spatially, sounds, and brightness.

Table 31. Screenshobf the summary table of the review analysis

A B C D E
1 Word tk Count Percentage (%) Similar Words
natur' 6 7306 0.43 natur, natur’, natural, 'natural’, natural’, natural”, naturalism, naturalizing, naturally,
2 naturally', naturalness, nature, nature', nature", natured, natures, natures’,
3 area" 6 5638 0.33 area, area', area", areas, areas'
lights 6 5308 0.31 light, light', light", lighted, lighting, lighting', lighting", lightings, lightly, lightness,
4 lightnesses, lights
measuring 9 5208 0.3 measur, measurability, measurable, measurable’, measurably, measure, measured,
5 measured’', measurement, measurements, measures, measuring
6 spacing 7 4817 0.29 space, space’, space”, space'vas, spaced, spaces, spaces’, spaces", spacing, spacings
7 view' 5 4454 0.26 view, view', view", viewed, viewing, viewing', viewings, views, views’
8] placing 7 4140 0.24 place, place, place’, 'place’, place’, place", placed, placed’, places, places', placing,
colour" 8 3726 0.22 coleur, 'colour, colour', colour', colour”, coloured, coloured', colourful, colourfully,
9 colouring, colours, colours’, colours”
color" 7 3557 0.21 color, color', coler”, colorants, celoration, colerations, colored, colorful, coloring,
10 colorized, colors
11 plan’ 5 3349 0.2 plan, plan’, planful, planfulness, planned, planning, 'planning, planning’, plans, plans'
12 scaling 7 2901 0.17 scale, scale', scaled, scales, scales’, scaling
13} risk’ 5 2817 0.16 risk, risk’, risk", risked, risking, risks
14 infections | 2549 0.15 infect, infected, infecting, infection, infections, infections’
15 accession 9 2499 0.15 access, access', accessed, accessibility, accessible, accessing, accession
16 forms 5 2397 0.14 form, form', formed, formes, forming, formly, forms
17 arts’ 5> 2334 0.14 art, art', art", artful, artfully, arts, arts’, arts"
18} noises 6 2212 0.13 noise, noises
materials’ ¢ 2193 0.13 materi, material, material', materialism, materiality, materializations, materialize,
19 materialized, materializing, materially, materials, materials'
20 air 3 2059 0.12 air, 'air, aire, aired, airing, airs
visuals 7 2039 0.12
21 visual, visually, visually', visualization, visualize, visualized, visualizes, visualizing, visually
22| patterns 8 1967 0.11 pattern, pattern', patterned, patterning, patterns, 'patterns, patterns’
privatization ¢ 1883 011
23] private, 'private’, private’, privately, privates, privation, privative, privatization, privatized
locations o 1832 0.11 locat, locate, locate', located, locates, locating, locating’, location, location’, locational,
24 locations, locations', locator
25 home' 5 1560 0.09 home, home', home", homely, homes
green’ 6 1559 0.09 green, green', green", greene, greened', greening, greenness, greenness", greens, greens',
26| greens"
27] ventilators J# 1487 0.09 ventilate, venilated, ventilating, ventilation, ventilative, ventilator, ventilators
28] waters Ii 1354 0.08 water, water', watering, waters
29] landscaping 1294 0.08 landscape, landscape’, landscaped, landscapes, landscapes’, landscaping
30| whiting 7 1242 0.07 white, white', white", whitness, whitness', whites, whiting
31 beds 4 1181 0.07 bed, bed', bedded, bedding, beds
32| wall' 5 1147 0.07 wall, wall’, walled, walling, walls, walls"
33] safety’ 7 1016 0.06 safety, safety’
34 spatially 9 1005 0.06 spatial, 'spatial, spatialities, spatiality, spatializes, spatially
35 sounds 6 985 0.06 sound, sounded, sounding, soundings, soundness, sounds, sounds"
36] brightnesses 907 0.05 bright, brightly, brightly’, brightness, brightnesses
37| remains 906 0.05 remain, remained, remaining, remains
38] conceptuall 901 0.05 conceptu, conceptual, conceptualism, conceptualization, conceptualizations,

As listed inTable 3.1, this stage of analysis identified the following set of
design factors that are most discusisearough the analysed multidisciplinary

literature:

1.Nature, 2.Area, 3.Light, 4.Measuring, 5.Spacing, 6.View, 7.Placing, 8.Colour,
9.Color, 10.Plan, 11.Scaling, 12.Risk, 13.Infections, 14.Accession, 15.Forms,
16.Arts, 17.Noise, 18.Materials, 19.Air, 2804ls, 21.Patterns,
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22 .Privatisation, 23.locations, 24.Home, 25,Green, 26.Ventilators, 27.Waters,
28.landscaping, 29.Whiting, 30.Beds, 31.Walls, 32.Safety, 33.Spatially,
34.Sounds, and 35.Brightness.

Another challeng¢hat appeaed at this stage wathat some of the above

attributes are repetitive topics such as (colour, color) (green, nature). Other,

topics have close interrelated meanings that can be unified uttteesame

GAGE SAa F2NJI oSGGSNI dzyRSNARGIFIYRAY3 2F GKS
the sixth stage of the literature analysis was to refine the above list of

attributes.

3.1.6.STAGEIX: DEFININGANALPSYCHOLOGICALRYPPORTIVBESIGNSTIMULI

This stage combines similar words and meanings under unified titles. A

further text search queds for each design parametesas conducted, which

revealed thatthe attributes: 2.Areas, 5.Spacing, 7Placing, 10Plan, 14.
Asseccionand 23. Locationcanbe grouped under one titleSpatial Layout
while the attributes: 4.Measuring and 18caling ca begrouped under the
title: Ergonomics

privatization
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Figure 32. Word cloud of the final review analysis

Observing the resulted word cloud of the third stage of the analysis (see

Figure3.d > ¢S 02y Of dzZRS G KI O WI NRI QB WE QI DO
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very frequently. Scrutinising further their occurrence through the review, it

gl a F2dzyR GKFG Fft GKSaS FGaNROdziSa RA
G2 GKS AYLI OG 2F aLI GAlf RAAGNAROdzOAZ2Y
On the otherhgf R W wasihelmaid environmental player that could
RANBOGf & | FFSOOG -twng NIsucwielinal Qicodit 2 3A Ot &
classification was based @acha ( A Ydzf dzZAa Q ¢ SAIKG G KNP dzIK?2
Rosalyn Cama (2009) classifies parametetaffect the generatare

environment and affecthedzd SNBE Q SELISNASYy O0S&a Ayiz [ 2y
Layout/Operation, Physical Environment and Implementation. Starting from

this classificationand,alsg guided bythe resultsfrom the first three stages

of the systematic literature review analysis, the resulted design attributes,

were classified into two sets of attributes; functional and sensorial, as shown

in Figure 3.3
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Chapter 3

Multi-disciplinary Literature Analys

1. Concept & 2_people

Psychologically-Supportive Design Stimuli
[PSDS]

4. Layout/Operation [Functional Stimuli]

/N

5. Physical Environment [Sensorial Stimuli]

1. Spatial Layout:
[2.areas, 5.5pacing, 7 Placing, 10.Plan,
14 Asseccion, 23.Location, 33.Spatially]

2. Ergonomics:
[4.Measuring and 11.Sacling)

3. Staff Privacy:
[22.Privatization]

6. Nature: [1.Nature, 25 Green, 28 Landscaping]
7. Views: [6.View, 20.Visual]

8. Light [3 Light, 35 Brightness]

9. Colours: [8.Colour, 9.Calor, 29 Whiting)

10. Art: [16 Arts)]

11. Finishing Materials & Textures:

18.materials, 31.Walls|
4. Furniture: [24.Home, 30.beds) : ]

. 12. Noise & Sounds: [17.Noise]
5. Safety & Infection Control:

[12. Risk, 13.Infections, 32.Safety] 13. Shape & Patterns: [15.Forms, 21 Pattems)

14. Fresh Air & Odours: [19.Air, 26 .Ventiators]

15. Water: [27 Waters)

Figure 33. Classification of the final resulted 15 FSD

This stage athe analysis conveyedfinal list of fifteenpsychologically

(0p))
—_
—_
(@]
w
~

supportivedesign stimuli [PSDS] that consistently afbetdza SNE Q &

in healthcare buildingsThe list includes

1.Spatial layout, 2.Ergonomics, 3.Staff Privacy,rdifewe, 5.Safety &
InfectionControl, 6.Nature, 7.Views, 8.Light, 9.Colours, 10.Arts, 11.Finishing
materials & textures, 12.Noise & Sounds, 13.Shape & Pattern, 14.Fresh air &
Odours, 15.Water.

The fifteen resulted attributesre composed dfive functiond stimuliandten
sensoriaktimuli. Yet, t canbe argued that functional stimuli have

characteristics frontboth sides othe classification [functional and sensorial].
Forexample evidenced research proved thtte lack of functional efficiency
mighthave a direct negative impact dhedza SNRE Q LJA & OK2ft 23A O €
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Yet, many studies that investigatefficient ergonomicgoncludel by highly
functional presentatiosto be classified ak psi¢thologically supportive
stimulu®QBEgonomicsshould respondo the waythat the usersmentally
perceive and interpret the space, regardl@edshe functional efficiency of the
tested ergonomics. Such varying approaches revealdifferent outcomes
and should be subjedb further qualitative studieshat aremeart by the

psychological impact of ergonomicsttredza SNEQ ¢St f 6 SAy I P

3.2. SYSTEMATIC REW ANALYSIS

3.2.1.INTRODUCTION

a. Rationale

Systematic reviews and metmalyses are vergopmmonand becoming
increasingly important, in healthcare in general gadticularly for theclinical
researckes. Although it is not very common in architectural research, this PhD
project employsa systematic review as avidencebasedtool to helpto
focusdown the literature review. The general literature review recognised
the vast scarcity of published research that particularly focuRld@Staff in

their workplace which could have biased the concluded stimuli from the
general literature review stage. Hence, this systematic review stage

particularlydistinguislessuch foais with further irdepth analysis.

b. Objective

This systematic review provides andapth structured investigation dhe
literature onPHC with a specific focus on staff (as useasyl workplace (as
context). This set of classified data offarvalualte comparison tdghe
data/stimulithat resulted from the general literature review stage. The main
objective of this stage is to clarify tipsychologically supportivepatial design
stimuli forPHCasthe workplace, to be utilised as a referentme analysing

the conducted interviews of this PhD project.
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3.2.2.METHODS

This systematic review adopted the general guidelines oftederred

Reporting Items for Systematic Reviews and MetalysigPRISMAY: as a

research method to ensure conducting transpar and comprehensive

review reports. The study slightly amendétt wL { a! Q& LINR G2 O2f

scope and scale of thissearchstage.

a. Information Sources and Search

The systematic review was conducted over the main resource set, as
explainedSection 3.1above. The data set was updated with a further search
to include resourcethat were published up to the year 2018;sum of 28
records vasadded to the setwhichreacted a total of636 records. After
filtering out the duplicated records, the totalmber of records to examine
dropped to 532; upon which the first stage of screening was performed, as

explained below.

b. Study Selection and Eligibility Criteria

After removing the duplicate records, the researcher applied the first
screening stag® filter the remaining 532 recorgéased on their titles
and/or abstracts. The screeniggcludedall the records that included a clear

indication that the research is focused on any of the following:

- Hospital design;
- Patients; or

- Pure theoretical research.

18 To discourse the suboptimal reporting of metaalyses, the QUOROM
(QUality Of Reporting Of Metanalyses) statement was developed by an
international group in 1999. This statement provided guidelines on the
reporting of metaanalyses of randomed controlled trials in clinical practices
(Moher, et al. 1999). Ten years later, the guidelines were updated and
renamed as PRISMA, which addresses several conceptual and practical

advances across the science of systematic reviews.
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The screening stage filtered out 415 records that proved their title and/or
abstract included one or more of the above focuses. This left 117 records to

be investigated at the second stage.

The following stage dhe investigation was based on-reading tte full

remaining records to cheakhetherthey meet ALL the following criteria:

- The record must provide a study of either primary healthcare OR
workplace;

- The record must relate to spatial quality.

- The record must NOT focus on secondary healthcare prenases

- The record must NOT focus on patieits

This stagexcludedthe majority (101) of records, to leave only sixteen
records for the full and final investigatioRigure 34 below summarises the
Ft26 2F NBO2NRAQ AONBSYyAy3Iuo

7 Some of the recordmcluded both staff and patients. The research would

60S AyOfdzZRSR hb[, AFT RIGF O2dzZ R 0SS aaiday
data can easily be ignored; otherwise, the record could NOT meet the

selection criteria.
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Figure 34. PRISMA Flow Diagramgpired byMoher et al. (2009)]

c. Data Items

The final stage idenidsthe following data items from eaabf the remaining

records:

- Project/record title;

- Location of project/study;

- Building type studied;

- Research ans and/or questions;

- Zones/spaces subject to study;

- Users subject to study;

- Research methods employed by the study;
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- Outcomes/results of the study/publication; and
- The relation/connection to the PSDS resulted from the literature

review.

3.2.3.RESULTS

Onlysixteen records (out cd total of 636 reviewed records) met the full
selection criteria. Eleven records are primary healthdaised, while five
are workplace focused. Belagthe overall summary of data items collected

from the systematically reviewegkcords:

a. Location of projects

Locations varied among the sixteen projects. Five of the analysed projects

were covering the United Kingdom in General. On the other hand, other

projects studied tighter zones, for exampleambeth (in London) Sheffigl

and Scotland. Four recordsere of a clear overseas focused location; as they

studied Netherland, Michigan, Texas and one spread across the USA. Another
project showed a more global focus; as the study covered sixteen different

locations spread acrossthée @ 6 S® ! y T2 Nl dzy 6 St ez (G§KNBS

location of focus could not be identified.

b. Building types

Workplace records covered only office buildings. While the primary
healthcare records covered general practices, primary healthcare centres,
LIFT [Locdimprovement Finance Trust] primary care buildings, outpatient

clinics, and community healthcare facilities.

c. Research aims and objectives
The Primary healthcaftocused records varied in their research aims and

objectives as follows:

1- ¢ 2 S E L)X athBRlesdoivards Tastidpriorities for, the built
environment in community health care facilities
2- To provide design guidelines and indicative room layouts for:

- Primary healthcare and community care buildings
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- Generic clinical and clinical support spacelsaalthcare buildings;
with focus on the consultation/examination room.

- Outpatient clinics, with references to various relevant design
standard documents.

3- To assess the quality of LIFT buildings on a range of design criteria
under three headings:

- Functionaity: how a building enables users to make the most of
services;

- Build quality: technical performance; and

- LYLIOGY FIFrOG2NAR (GKFG FFFSOG dza SNE
building and service delivery.

4- To introduce recommendations fdine therapeutic design ofarious
KSIf dKOI NS padzh HROOFIIZDE). 1 2y S &

5- To deconstruct various design qualities and strategies of clinic exam
roomsandRA 4 O0dzaa K2¢ (GKSe& Ay¥FfdzsSyOS dzaSi
behaviour in the space

6- To identify aspects of the physical emviment that inform
wayfinding. Compare and contrast the identified elementthm
frequency of use. Gain an understanding of the role the different
elements and attributes play in the wayfinding process

7- To identify workplace hazards that affect safdtgalth and wellbeing,
and performance, and edesign a standardised checklist process.

Moreover, to provide a detailed account of best practice in assuring
clean, safe practice, to incorporate adequate measures to minimise
infection control risks

8- To examme the effects of window views, office social density, and
AYRAGARdAzZLE RAFFSNBYyOSa 2y SYLX 28SSa
guality at home

9- To investigate the relatihipbetween discomfort glare perception of
office employees and a set of parametersitls typical for LED

luminaires, in a representative office environment
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10-To prove the linkage between environmental satisfaction and work
outcomes; to investigate how employees perceive characteristics of
their physical environment and what they expectloéir workplace
and to consider the usefulness of gap approach in measuring
SYLX 2888aQ. SELISOGI A2y a

11-To enable building professionals to make selections of building designs
and operating practices that account for effects on health and
productivity.

12-To cevelop a tool that allows measuring the predicted feature that

improves productivity and wellbeing.

d. Zones subject to study

All the reviewed records confirmed and matchetth the three zones as

shown by primary literature review, with sometimes usingrdly modified
alternatives. All agreed and covered Staff, Care and Public zones of primary
healthcare premises. The workplatacused records mainly investigated

office spaces, whicmight becounted as staff zones.

e. Users/participants involved
As emplasised above, only staff members were considered for this systematic
review. Even if some of the studies included staff AND other occupants/users

of the building(s), only stafielated data were considered.

f. Research Methods
Research methods employed the studied records varied between literature
review, evidencéased design, experimental, and surveys: including

guestionnaires, interviews and focus groups.

3.2.4.DISCUSSION

The systematic review stage reflected the overall scarcity of
records/publicatons on primary healthcare in general and in particular the
scarcity of which that study spatial design quality in primary healthcare, with

a focus on staff rather than patients.
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The indepth analysis of records, although no clear indication for focusing o
secondary healthcare, the review discovered thaist of theresearch that
studiesspatial design qualities are greatly concerned with the design of
hospitals. The study of primary healthcare premises, including general
practices, primary care centresedlth and wellbeing centres, and resource
centres, showed a clear inclination towards the study of functional and
environmental efficiency. The functional efficiency was covered through the
study of zoning and layout of the overall building and its refatmthe direct
surrounding context, as well as, the study of functional ergonomics, in
particular for consultation rooms. While the environmental efficiency was
mainly covered through the study of lighting and ventilation. It is important to
highlight tha even the efficiency of lighting and ventilation were mostly
studied to measure their influence on staff performance and functional

efficiency not on staff psychological wellbeing and space cognition.

The results of the systematic review are summarisetiable 3.2elow,

which presents the spatial design stimuli (in rows) against the sixteen
analysed records that met the selection criteria (in columns). The records
from 1 to 11 are primary healthcaffecused, while records from 12 to 16 are
workplace focsed; the table distinguishes between them for better visual

ARSYUATFAOLFIGA2Y S F2NJ I 6SGUSNI dzyRSNERGI Y
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Table 32. Stimuli appeared in reviewed records

ANALYSED RECORDS
i
1/1(1}1(1
% 2(3|4|5|6
Spatial Layout 50
Ergonomics 31
Privacy 31
Furniture 31
Safety & Inf.
Control 44
Sounds & Noise 19
—| Lighting 56 N
g Ventilation 25
| Windows and
N Views 25
Nature 19 q
Water 0
Artwork 19
Colours 0
Patterns & Forms | O
Finishings &
Textures 19 |
PRMARY HEALTHCARE| WORKPLACE

The following section explains the twelve stimuli as per the systematic

literature review.

3.3. CHARACTERISTI@S THE TWELVE PSDS

Thissectiondemonstraesthe twelve stimuli extracted from the systematic
review; as this wilbe used for comparison with the main research outcome

later in the Thesis.

Each stimulus was subject to further thorough analysis to define their main
characteristics, as well as the ways each stimulugveteether positive or
negativg in the healthcaresettings. Below is a full description of each

stimulus.
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3.3.1.FUNCTIONALSPATIALLAYOUT

The gatial layout is the major psychological stimulus that influertbes

dza SNA Q LIPEIOWENDS & & hai different influential layers. One of
the mahn aspects of this stimulus is the distribution and relationships between
the different building zones. Another aspect is spaces hierarchy, access,

circulation in relation tadhedza SNEA Q LJA & OK2f 23A 0t ¢St f o

In general, the zoning of healthcare buildirgg®uld aicthe wayfinding,

simplifythedzd S N&E Q 2 2 dzN#ieSusess SandaedettheBuBdtiahSof

different zones within the building. A study by Sheldon et al. (2009) shows

that staff identify problems with large and disjointed floor arethe staff

perceive the unfavourable effect on communication with patients who

experience difficulties with movement through such spaces. Zoning should be
AAYLIX S YR aK2dzZ R 0S NBFTtSOGSR 2y (KS
strategies might consider disA Yy 3dzA a KAy 3 (G KS RAETRS NBY i

double-height spaces, seruiutdoor paths or external reference spaces.

Healthcare buildings that are designed around a linear path give a sense of

balance and domicile habitation. Such design challenged¥alance between
functionality and humanity, scale and intimacy. For sreedlle GP practices,

the main aim should be to create a welcoming, modern and environmentally
sustainable surgery, with bright airy spaces, easy to use for those with

mobility restictions. Inthiscaseil KS o0dzAf RAy3Qa ao0lfS aK2
domestic. The intimacy of this scale and building configuration cssatee

opportunities for communication between stadhd makes the facility more

welcoming in serving the immediate communiPHC buildings normally

comprise three types of zones: primary/community care zone, staff zone and

public zone (HBNM1-01, 2013).

108



Chapter 3 Multi-disciplinary Literature Analys

Figure 35. Patient flow pattern in outpatient PHC [Source: Estate (2010)]

a. Primary/community care zone
The primary/community care zone accommodates the core degadient
contact spacesThe onsultation/examination spaces are the dominant
spaces in this zone; thereforkeing the most space theHGstaff spendtheir
time at, thiszone hasamajor influence ortheir psychology According to the
review, these spaces should be flexible areas for consultations and
examinationsthiscould be used by a range of other speities. Their layout
encompasses two areas; consultation and/or examinatia@tabhed
consulting and examination rooms may be justified for some clinics. However,
they do not provide the flexibility of combined consulting/examination rooms
(HBNOO0-03, 2013). The review revealed that the desigriled consultation

examination spacesould put users under persistent stresses. The spatial
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experience of consulting/examination space itself wassubject of very few

academic studies (Sheldon et,2009).

b. Staff zone
The staff zone isreareathat issharedbetween different staff groups
including communitybased staff, thereforé should be easilgccessibldy
staff from the main entrance (or staff entrance, if providethe staff zone
includesthe admin areas, rest rooms, changing roomsd stafftraining
spacesand it is only aaessible to staffThe est rooms should provide goed
quality environments to promote staff interaction with space and with each
other. Rooms for staff training may be located in the staff zone, although it is
useful if this is also accessible from the palzbne (HBN0-03, 2013). The
review showed that pleasant staff relaxation arelat areof sufficient size,
and communal social areasere seen to facilitate effectivstaff
communication.
However, spaces such e kitchen, diningspaceand relaxatio areas in the
staff zonereceiveless attention in the design of care buildings, according to
the HBN 00-03 (2013) clinical and clinical support spaces guide these areas
could be fitted in enclosed rooms or zones/alcoves within an open plan area.
When the room isfull, there will be some compromise the available space.
Primary care staff needs have multipurpose spaces that could be used for
meetings, gatherings, or confidential discussions. As well, spacious and open
interiorswere a major factorthat promotesthe staff wellbeing and comfort
insidePHQoremises (Sheldon et aR009).

c. Public zone
The public zone comprises the main entrarte, reception the waiting
area(s) LJI U A tBigtsiahdhealth information poir(s). This zone should
havea nonclinical atmosphergt should be invitingo that itdevelos a
sense of ownership its local communityHBN11-01, 2013).Particular
attention should bepaidto the reception desk to encourage patients to
approach it. It should be positioneat a controlling locationwith a visual

connection tothe entranceandthe waiting areaandwith access tdahe
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clinicalzone(Estate 2010). Providing privacy screens at the reception desk to

assisthe patienti Q2 Y FARSY G Al f A& ® | playbrdS

by R

should be provided off all main waiting areas. Children should be able to play

in this area without disturbing patients in the waiting area.

Finally the building scale depends on the surrounding environment and the

predicted user population. Eireviewshowsthat each of primary care

0 dzA f RA y 3 & Qsdiff@efitSidsign dNdBeades considering staff

gStftoSAYy3I:L RSLWISYRAYy3I 2y (KS RSaAdy

and various physical parameters, as wellcassidering theexising or

requiredinfrastructure.

stand-alone
speclalist
clinical units

shared generic
patient/client
contact spaces

community beds

/.——\

& 2.8
/ non-NHS
public \ community and
amenity voluntary sector
specialist including \ services
dinical waiting optional
spaces t commercial
Spaces facilities

management

4

reception

space

'eStv
change and
training

INOZ Dnand

Figure 36. Zoning concept diagram [Source: HBNO1 (2013)]
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3.3.2.FUNCTIONALERGONOMICS

In healthcare settings, room sizes have been standardised wherever possible.
Forthe clinicalspaces,some documents, such #se HBN provide a sizing
methodologythat usesindicative roond IQyouts that are informed by one or
more ergonomic drawings (HBMD-03, 2013). According to the building
y230Sax GKS &4dz23SAGSR NR2Yim@tyaRdh YSyaAzya
community care buildings may range between eight and tkinty squared

meters The sixteen squareaheters consulting/examination room allows

access to three sides of examining bed. This isheysrequired in PHC
settings, where the bed caretaligned against one wall, leaving additional
space for patients, escorts and mobile equipment. The clinical Anasd

basin should remain within the cubicle examination aiiéaj. However, the
department of health in it$iBNOO-03 (2013)recommends that the

workspace fothe PHGtaff should be sized in small scale to discourage users

from feeling too comfortable and wishing to monopolise the space.

Table 33. Modular room sizing concept [Source: HBNO1 (2013)]

General patient/client contact spaces Specialist clinical spaces Support spaces

% @ B B B
LU LI

: E ! |o i : i
) /1 : | :
: 12 13 14 15 : 18 1 :

16m? 9 20
== - 1§
| . = A
s i & :
P2 2 23 |
l = (e L | i |
ﬂ% = :
! = wJd '
2 24 25 26
32m = c@: .
i ) o -
5 0p0
27
Key:

1. Interview; 2. Adult hearing test; 3. Clean utility; 4. Dirty utility; 5. Disposal hold; 6. Cleaners; 7. Near patient testing; 8. Single person
office; 9. Examination/Therapy; 10. Single person recovery; 11. Physical measurement; 12. Consultation/examination; 13. Treatment;
14. Podiatry; 15. Physical therapy; 16. Group; 17. Plaster; 18. Dental treatment; 19. Ophthalmology C/E; 20. ADL bed; 21. ENT C/E; 22.
Paediatric hearing test; 23. ADL path; 24. Large group; 25. Exercise equipment; 26. Free movement exercise; 27. In-patient social
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Sheldoret al. (2009) stressed that having a sufficiemirkspacewas the main
priority for staff in HC buildings. Size issues and settings could affect spaces
and limitspace performanceAlsq Lee (2006) correlatake flexible and

personalised workplace appearee togeneralstaff satisfaction.
3.3.3.FUNCTIONALSTAFFPRIVACY

Personal space and privacy are important for individual/community-well
being and quality of life. Ahe workplace in general, it was found that
undisturbed environment was one of the ntaggnificant attributes affecting
staff satisfaction at workiljid). On the level ohealthcarefacilities, the
Building Notestressed on the separation between the three space
categories: public, care and staff zones to provide a level of privacy-1HBN
01, 2013). The use of acoustically treated materials is highly required,

particularly in care zone, to secure privacy and confidentiality.

TheUKR%1I NBO2YYSyRa GKIFIG RSaadya F2NJ adl
person offices should ensure privacy and &genvironment and should only

be provided where fultime access to workstations and constant privacy

required (bid). However, it is highly recommended that all healthcare designs

should deliberate enclosure in workspaces and provide appropriate good

levels of privacy, while, encourage social integration and identity.

According to theHBNin the UKthe staffa i@st roomsthe changing rooms
andthe toiletsshould be shared by different groups of staff. Separate male
and female staff changing and shemngfacilitiesshould usually be provided

in the staff zoneibid). Clinical staff only placed more importance on having a
staff meeting room and on providirtggherprivacy to the work area (Sheldon
et al., 2009).

The gparationbetween thepatienta ahd stafa &eas, especiallihe areas

for relaxation and toiletsis a major factor to promote staff privack.
pleasantstaff kitchen, dining and relaxation areas of sufficient size to
accommodate staff as needed; communal social areas were seen ttatecili
effective communication; space to get away from patients was also regarded
as important; some practices had no such communal areas (lbid).
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3.3.4.FUNCTIONALFURNITURE

Many studies investigated the relatishipbetweenthe users andhe

furniture at awork/office environment bothat healthcare in general and

primary care practices in particular. &k reviewed research proved a strong
impact ofthe furniture design, including type, materials, style, distribution,

etc. on the psychology die users Forexample, Sheldon et al. (2009)

SYLKI aAaSR (KIFI{d WhFFAOS Fdz2NYyA{Gdz2NB A a
2T GKS YIFAYy &adGlFFFQa LINA2NRGASA Ay Dt

flexible and adjustable workplace furniture witte overall staf satisfaction.

In general, fixed furniture was described as a problemméconsulting room
(Freihoefer et a].2013), where DH recommends having mobile, rather than
fixed furniture in waiting areas (HBNL-01, 2013). Moveable furniture as
found to encairage interaction, provision of comfortable interpersonal

distances, ease of eye contact, and physical comfort dahegonversation.
3.3.5.FUNCTIONALSAFETY INFECTIOKIONTROL

Promoting personal safety is always associated with reducing stress, where
safety is perceived as connected to the sense of refuge. Within the reviewed
records, safety and infection control did not show as a point of research focus
within the workplacerelated literature. Yet, this point is highly researched in
healthcarerelated literature. The study of infection control can be for obvious
reasons when it relates to healthcare buildings. On the other hand, healthcare
providers inthe UK have been witnessing cases of verbal and sometimes
physical abuse, which required more resgainto the topic of safety
requirements.
In addition to common lawseveralrelevant obligations are already sat out in
legislation, including Health and Safety at Work, Act 1974 (HSW), which
establish a general duty on employers to ensure, as is rea$ppadicticable,
the health, safety and welfare at work of all their employees (section 2(1) of
the HSW)ibid).
Sheldon et al. (2009) observed that healthcare staff felt that patient safety
was best served by a single waiting space that is visible froeptien, where
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staff placed importance on safety at reception throubke provision of wide
reception desksBesidessafety and security should be incorporated in the
exterior ofthe building, with no blind spots. The same research highlighted
other aspecs of staff safety and securityhis includefire escape
YIEyYylF3aSYSyd 27T lizrdisgNarking i Bdatedarehsiothe
building reception desk of sufficient height and width to protect staff from
attack doctors being positioned between thgatient and the door for
security, good natural lighttemperature control and good ventilation

segregated patient and staff areas.

Regarding infection controNHS(2018) provides guidance foPHCbuildings,
which emphasisgthe importance of flexibilityand that spaceshould
consideraccommodaiing frequent changes to services delivered within HC
facilities. The guidandacludesa thorough detailing of requirements for
FAYAaKSa YR NR2YaQ alLibeesighddthdl A 2 y &
different 2ones. Moreover, Bowie et al. (2015) developed a checkilist for
healthcare staff to use. The checklist includes various activities and possible
hazards at healthcare settings, including staff being subject to abuse, anger,
threatening behaviour and violen@nd the need to protect the safety and

wellbeing of themselves.
3.3.6.SENSORIAINATURE

Nature is one of the least covered stimuli within the reviewed records. A
study by Sanchez and Sanchez (2018) proved a positive correlation between
the presence of grenery and staff satisfaction #&te workplace. Yet, the

study highlighted the positive correlation betwe#re presence of greenery

and satisfaction. In general, the study recorded the satisfaction of 73% of
participants with greenery ahe workplace. From a different perspective, in a
study of the impact of views and windowsthe workplace, Aries et al. (2010)

recorded the augmented value of views looking over natural scenes.

Listing strategic design issues at healthcare facilities -6{BOL (2013)
emphasises sustainability as a guiding theme, which stresses the creataon of
therapeutic environment. The building notes recommends the use of
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landscaping and planting in design to create a sense of uniqueness to the
entrance of healthcare buildings. Thexsadocumentshowthat evidence
based research proves that natural elements at healthcare premises inspire
confidence, security, safety and modernity. On the other hand, the notes
stress the importance of providing high maintenance for any natural

elements
3.3.7.FENSORIALVIEWS

Aries et al. (2010) proved the positive correlation between windows and

views as positive distraction elements and staff satisfacticthetvorkplace

in general. On a study that assessed LIFT buildings, CABE (2008) stressed the
importance of good views (e.g. looking over pleasant scenery) for providing a
welcome distraction, otherwise a poor view can create a cold and/or
unwelcome feeling. The NHEepartment of Healtl{2004) indorses providing

clear glazing that providean outlod for patient and staff at as many spaces

as possible, with consideration for privacy when required.
3.3.8.ENSORIALLIGHT

Light is an essential parameter to human performance, and of coititsas

high importance in the design of the built environmentgeneral Therefore

Wi AIKGQ Aa F2dzyR GKS Yz2al O20SNBR adAy
the general workplace literature and the healthcare studies

lff aldzRASa adNBaa GKS LRaAGAGS AYLI Od
performance and generaldalth, hence their satisfaction #te workplace

(HBNOO-01, 2013 Aries et al.2010 Leg 2006 & Sanchez & Sanchex)18).

Sheldon et al. (2009) suggested that good natural lidating able to work

without artificial light- was regarded as particulgrimportant in consulting
rooms;however,it was highlighted that this sometimes conflicted with

LI GASYGaQ LINARGIF O o
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3.3.9.ENSORIAIARTWORK

Artwork, as a stimuluswas not evident within the reviewed workplace
literature. Yet, it did show high impance at healthcare environments as a

positive distraction, as well as, for improving wayfinding (Pati eR@l5).

The Healthcare Building Notes (HBBI01, 2013) highlights that there is
enoughevidence that appropriate Art, which do not offend any loét

healthcare facility users, reducése emotional stresses of staff. The notes

recommend appointing art coordinators at early design stages for healthcare
0dzAf RAy3a G2 SyadNBE GKS FNIg2N)] Aa oSt
3.3.10.SENSORIALFNISHING MATERIALSBTEXTURES

The review demonstrated that porous materials enable larger amounts of
dust to be accumulated than smooth materials. Some swidéported carpet
4 RAFUOdzZ G G2 Of Sy FTNRBY o6FOGSNRAIF GKI
occupant activitie¥re-SYA G Y2NB Rdzad FNRBY O NLISGa
gSttsx OF NLSGa ' NBE RATUOdZ viheetirg) a G FF

whichisassociated with increased risk of neck, shoulder and lower back pain.

Studies recommended the use of attractive, moderate textured and accent
details made of natural materials like old looking wood, wdi&d materials,

oak, stone, pine, wood grains, |é&tr, stone, fossil textures, bamboo, rattan,
dried grasses, cork, etc., as well as using warm colour tones natural materials
particularly earthlike shades, dark/light auburn, and greens (Bowie ¢t al.
2015). Variation in materials on the floor can creptghways and help

people move around a busy space in a more organised manner{HBN

2013).

al GSNALFEAaQ aStSOlA2Y thedZBdRINE Q0 B EAISANIFS yX
Materials and finishes should be compatible with function, minimise
maintenance, and awsideringthe cleaning aspect, especially where
contamination with blood or body fluids is a possibilityid). NHS2018

recommend that work surfaces should be designed for ease of cleaning.

18 such as heavy and fast wallin
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Surfaces near plumbing fixtures should be smooth,-porous and water
resistant like veneer. They should be free of cracks, fissures, open joints and
crevices that will retain or permit the passage of dirt and patrticles. Similarly,
flooring materials: all floor coverings should be smooth, easily cleaned, and

appropriately wearresistant {bid).
3.3.11.SENSORIAINOISES ANSOUNDS

Noise is a persistent environmental stressor that augments psychological and
physiological stresses for HCSs and patiestigldon et al. (2009) state that
stress caused by noise associatgth reported exhaustion or burnout among
carenurses, while noise control is found to reduce staff stresses. Research
showed that sound limitation in healthcare buildings is widely acknowledged
by both patients and staff; patients noted the importancenoise limitation

for staff comfort as well as their ow(bid). However, shorterm exposure to

noisedoes not affecthe performance of reasonably complex tasks.

TheDepartmentof Health(2004) categorises any unwanted soundsla
workplace as noise. The document stresses that the rooms of care zone
shouldbe located to avoid any external and internal noises. It also commends
the consideration of acoustic design particularly fooms and spaces where
confidential conversations and interviews may take place, including reception
area; where attention should be paid to sound attenuation of separating
partitions. The document recommendise use of soft floor and watlovering,
suchas carpets, and curtains, where this is hygienically acceptable to improve

sound insulation.
3.3.12.ENSORIAINATURALVENTILATION ANDHERMALCOMFORT

Natural ventilation and thermal comfort evoke feelings of vitality and
enthusiasm thisgives the spaca sense of flexibility and control through the
variability and unforeseen deviations in air temperature, relative humidity,
airflow across the skin, and surface temperatures that mimic natural

environments.
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According to Sheldon et 2009, decent temperature, thermal control,

good insulation and effective systems for heating in winter and cooling in
summerare environmental parameters that directly contribute to staff
wellbeing and comfort. The objective is to provide an environment that allows

users to experience the sensory elements of airflow and thermal variability.

Users needo be able to control themal conditionspy either using individual
controls or allowingpccupants to access variable ambient conditions within a
space. Accordingly, poor temperature control was mentioned as a substantial
space problenfibid)® ¢ KS LJA@OK2ft 23A0If SuSoOia
LISNF 2 N I y OS “Ndhichth&enses duing4itst exposure to heat,
and eventually falls below normal after continued exposure. The arousal
hypothesis envisages optimal work performance at agequarousal and

poorer performance if arousal is too high or too low. Best possible arousal is
higher for a simple or pracd task, and lower for a complex task and
learning. Accordingly, warm temperatures botis¢ performance of simple
tasks; exposuréo heat for 30 minutes or more without rest periods lowers
performance of complex, demanding and dual tasks, proposing that heat
contributes to sensorgognitive overload and stimulates coping responses

like lessening attention and ignoring involvementshwesspriority.

The extent to which employees feel in control over their spatial work
environment has much to do with their satisfactiddowever studieson

privacy have demonstrated the complexity of the idea, in terms of interacting
cultural, persong and physical situations, and no simple hypotheses cover all
cases, except control the ability to maximise freedom of choice being a critical
characteristic of human behaviour in relation to the physical environment.
This might not be very helpful to degers or managers who practically want

to limit the freedom of subordinate workers.

19 general physiologicand psychological excitation
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CONCLUSION

This chapter displayeithe stages of the general multisciplinary literature
review, in addition to the definition of the twelve potential spatial stimdli o

primary healthcare premises, assulted from the systematic review analysis.

These twelve design stimuli will be compared to the final PSDS resulted from

this research at the end of this thesis.
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HAPTER-OUR
INDUCTIVBECHEMATIBNALYSIS:
FIRSROUNDOFINTERVIEVXNALY SIS

INTRODUCTION

This chapter displaythe inductive psychological schematic analysis of the

first round of interviews. Mental Schemas allawunderstandingof the

WESt SOGABSQ aLI dAlf Al Sawastamaunt® NI A y G S NIL.
spatial information.

As such, this chapter includaschematic analysis of the first two sections of

the first interview schedule. The analysis of the first section aims to explore

the mental image of a healing environment; either through its pure imeyi

F2NYXY 2N O KNRPAZAKI ATSQaAaRSNNONBRAWR2YRS &
the analysisimsto understand the mental schema of the current PHC

working milieu and its implications on the emotional and mental frame of

users.

4.1. SCHEMATIC COG@NEANALYSIS

A schema is a cognitive framework or concept that hélegarticipants to
organise and interpret information. The research uses these mental
frameworksto excluce irrelevant information; to focus only on selective

elements resulted througthe pi NI A Ospatihl gognitiah.
4.1.1.HEALINGSUPPORTIHENVIRONMENECHEMA

TheHealingenvironmentShemawas investigated through inductive analysis

of both Questions and 2 duringthe first interview.

Outdoor natural spacesere the main player in teischema; as identified by

eight out of nine participants. The majority described ibagn green

landscape witharunning source of watersuch as hillside with trees and
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waterfalls, lakesides, running streams, forest with lakespographies and

variations in landscape texturegere emphasised through their description of

healing/supportive environment. Othgrarticipantsdescribed simple open
green areag, like gardens or parks. Only two participants perceived seaside as

anoutdoor healing sceneAll participants perceivedjreen natural settingas

of great healing effectThreeparticipantsmentioned semindoor spaces (e.g.

conservatories) as sheltered pladésat areconnected toan outdoor natural

environment; benefiting frormatural sunlight, viewsfayreen spaces and

water features Only onegparticipantdescribedhe healing environment as an
indoor space, which lomeQGenerally, this analysis showed that healing
environment schema developed through the following spatial stimuli;
1-Spatial Layot

The mrticipants perceivedhe healing environmenasundefined open spaces

with no end:the § 2 N.Bp&nQdPébrplanQnotdo feel confine® & G S| RAf &

occurred through this query, always associated with outdoor settings.

2-Ergonomics

The hg size obpace waghe second attributethat mostof the participants

stressedd 2 2 NRIGQwi$p&Lioweiormed constanty associated

FGONROdzl S& G2 G Ki§openpghos \Seadidus ehvironmedl OSY d

ospacious opeiplané somnething expansive ® ly bwyg participants noted a

mediumsize semindoor space with high ceiling (conservatdiie)

associated with big extended outside areas (providing good views of gardens
or greenery). As such, having an ample space that is not confined and

connected withthe outdoor is of major importance too.

4-Privacy
¢g2 LINIAOALIYGA YSYUA2ySR LINAR G OeT KS

AKSt GSNBR 2yS 4A0K Wy2 RA&AOd2NDI yOSQo®
5-Safety and infection control
Safety was noted only twidey two participants; statinghat ahealing

SYOPANRYYSY(G &aKz2dzZ R 06S W{IF¥SQ:x wOfSIyQ
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6-Nature
Nature is the first spatial attribute noted by #ile participants. They perceive

green spacegreenery flora, andfoliageaskey features of anyhealing

environment. Green open spaces, with soft topographies and water fegtures

I NB LISNFSOG NBLINBASY Gl A2 vyabtoRgreenK S| £ Ay 3
scener? WANBSY |NBFQ WINBSYSNEQ WINBSyQ U
WDNBSY¥SBKEFIgaGNBlIY 3I2Ay3 GKNRBJIZAKQ

7-Views

Viewinggreenery washe main aspect associated with healing environments.

The rticipants strongly expressed the effects of the nature view on their
wellbeingThemw Sg 61 & (GKS YIAY SYLKIF &NKSR | G0
0AIISNI GKS gAYyR2¢a (KS paBidipasiiido ¢ SNE 02
aimed forthe indoor sheltered environment, to ensure the most possible

connection withthe outdoor settings. In this mental schema, we can conclude

that aviewthat looks at a atural scends the most important feature cd

healing environment. Although nature and outdoor natural environment

playeda crucial role in defining the sense of relaxatiarviewtowards nature

was a common factor for alhe participants

8-Light

Ligt is another main stimulusiaK ST f Ay3 SY@ANRBYYSyYyid &OKS
VEIEGdzNF € f ATKEIQZ WLING av8yit@$J- DB QF | (WwdzNRiISHj dz
a2dz2NOS 2F tAIKEIQ FNB Yl 22FdNafboord 2 NA 2 F
healing schemahe participans stressed orthe importance ohatural light

GazyYS ftAIKG O2YAy3a FTNRY GUKS [0620S¢ abl
GKSNBE (GKS fA3IKI A& OSNE AYLRNIIYyGéEd ¢K
g2NR aGf AIKGE g1 Zpatiabcanpnkts: HaBuFS Qid®ig K 0 ¢ 2
windowdthat allowsnatural lightinto space

{AYAT NI &I GKS 62NR W2AYyR26aQ:thel a | a4a?2
Wiz«Jbig, the bigger] and th&imount of natural lighfllots of natural light]
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big windows ., lots of naturel > < , there is amm ., the paint
light

there is aclequate source of LAtemm ., soitis

Figure41d® 2 2 NR &SI NODK [[dzSNE F2N GKS (62 62 NR:

a big open space .., > .. lots of naturel light . . A:
bi
mood P9 : eh ., . definitely 9 > windows { .. the bigger the windows the

big windows ... the bigger the

the better [ in 3 confirmative

Figure42d 2 2 NR &SI NOK [[dzSNE FT2N) 6KS (G662 62NRa
9-Colours
Coloursare major stimuli noted by many participants to describe the beauty
of ahealing outdoo schemaThe prticipantsconnectedcolours to nature;
Gy GdzNk £ 3INBSyaé¢ 4 acambg/iraldxidgheating SR (2 RS
schema. Chiefly, the green colour always describes nafilre farticipants
noted the healing properties dhe green colouttones of plantandtheir
impact on relaxation. Similarlg,combination of blue shades, as in s@aw,
evokesa calming soothing mental effecthe ellow colour of beactsandss
associated with cheerful feelings. Farindoor healing schemahe
participantsY SY G A2y SR 02f 2dzNRQ LINPLISNII A Sa
G322R O02f 2dzNJ a0KSYSés 02t 2dzNJ a0KSY
O2f 2dzNBE 2F NR2Y LI Ay(éo

>

y a

Cl

(0p))

10-Arts
One participant suggestdtiat including some pictures apositive attribute

in anindoor healing schema.

11-Finishing materials and textures
This stimulus occurred frequently through this quethg participants define

the outdoor healing milielasaccommodatinglifferent textures of flora and
soft surrounding textures. Glass wé® only material associated with this
schema; big windows and conservatories were noted several times to channel

outdoors qualities.
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12-Noises and sounds
A quiet (noisefree) environment waghe mainattribute. Expressions like;

WOt ' YQ WOIEQ YatddxENPedzyljRiEAyli SQ 2 OO dzNNB R & S¢

discussion, to highlight the importance of quietness in creatingreemilieu.

Participants mentioned the relaxing effect of water sound.

13-Shapes and patterns
Shapes and patterns appeared promptly thgh the first question whethe

participants were describing how they perceavbealing environment as a

soft placethat isdefined by lenient lines and smooth shap€sirved and soft

edgescome on the top of shapes that evokasgelaxingand soothing feding

Ay GKS &LJ OSY &/ dzZNWSR NI GKSNJ 0KIFy &KIFN
RSAA3IYQ A& Iy FGdONROGdziS 2F lFye KSIFfAy3
describedhe healing environmenas‘fuite simpl€ avoiding too many

O2YLX SEAGASE AKAWMT ay RBE G0 A% aaK 2@ RANSTIE &
14-Odours, natural ventilation and thermal comfort

The hermal conditions and fresh breath were significant attributeshef

healing environment. Aspectsich asV ¥ NS 4 K | A NtEndilyphstedby KQ ¢ St

most ofthe participants Warnm(as a thermal condition was mentioned once,
in the sense of affirming opposition tdoldnes

15-Water

Water parameter washe main player during this query. Most participants
(6/9) perceived water athe mainelementof healing sttings. Beingnear
rivers, lakeside, spas, tropical areas with natural waterfalls, seaside, was a
spontaneous reflection of being into a healing environméany
participantsthink abouta water feature in combination with greenery, such
ason ariverside, alakeside or aforest with soft waterfalls. They describe this
combination of water/greenery by being warm, inviting, relaxiagg healthy
environment with fresh air. Participants noted relaxation and comfort as
feelingsthat areinduced by water sthulus; due tahe waterQ different
characteristics. Shapes and forms of water in nature are stimuli to different
feelings;e.g.the infinite sea evokerelaxation and calmness being indefinite.

Whilerunningwater in defined boundaries, such asterfalls streams or
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lakes is regarded asstimulus forthe cosy and warm state of mind. Finally,
any form of running water evokes a sense of freshness and healthiness, while

still water was less likely to have a healing effect.

To weight the importance of eactimulus,the word frequency query on

NVivo was performed, as below:

relaxation

se&i”éeiderem

who're

mpl ¢

‘outd ofe] s
pum el o define2™ ana Ur‘e'
T | ropom
afe

r\ee =) b ' fl::lggnrure

gqv 1€ Wpen

wird N0 Q PR
plc'rur'eSe water

wonderful S pac io us

Figure 43. NVivo word frequency query of Healing Environment Schema

The query (iFigure 4.8 aK2ga (KIFId WOASHEQ A& R2YAY
healingSy @ANRY YSy (i AO0OKSYlI ® W[ AIKGQ O2YSa A
a0KSYl ® ! RRAGAZ2ylffesx adAvYydzZ A fA1S WSN
62dzi R22NE 3IFNRSYyI ANBSY> yIGdzNI X LI NJ
water) was of foremost significancesthe cognition of supportive/healing

environment.
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Figure 44. Visual representation of Stimuli weights in Healing Environment Schema

4.1.2.BEING AHOMESCHEMA

Ideas abouthe LINR 1 SOG A @S FSSt Ay ZreadxplorédSAy I Wi A
through the fourth question of the first intervieviLlhe esponses to this query
showeda full agreementall the participants) on the importance of creatiag
aSyasS 27T WwWo $hawok ervitbnnfert. Yi8sneritay'schema was

moulded bymultiple spatial stimuli, as follosv

1-Spatial Layout
CA@S 2dzi 2F YAYS LI NI AQAS T amuidd G2 yATarh NI

organised and tidy place, where everything is undoubtedly integrated into it

and all its components are organised and placea apecific placen a way

that iscomfortable tothe users. Easgccess and familiarity with the settings

are other factorsthat define a homedike schemaThe fexibility of space and

the ability to control and adapt its featurestbedza S NE Q yr&i@®wa o1 a
two of theLJ- NJi A OMdldpled/spage d
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2-Ergonomics
BpaciouQWizabl®¥ood spac@¥EmpleCand Wide enough to withstand

performed functionQall were major attributeshat arerelated to this
schemaAlsq one participant allegethedium-size roon§as comfortable
making her feefdt homeQ

3-FEurniture and equipment
All participants confirmed that comfortable furnitureashief traitthat is

associated with this mental schema. Efficient furniture ergonorsiceucial

to acquire this ense of being comfortable gourown homeY Feél like all

tools are good foryau ® { (0 dzZNR& TFdzNYy A Gdz2NE GKIF G A&
chairs,andappropriate workstatios were strongly associated withe home-

like mental schema. Two participants mamted availability and easy access

to all needed gadgets to define their idea about this mental schema. Certain
participants cited specific equipment that makdbem feel at home, such as;
books/library, coffee/tea machine, etc. As well, two participansea that
followers/family photos aren essential representation of hordé&e schema,
highlighted the importance of decreasing the amount of furniture in the space
to achievea comfortable relaxing feeling.

4-Privacy

Only one participaninentioned‘grivag/(as one of theattributes that
formulate this schemai { 2 YSOKSNBE gKSNB ¢S Ol y 32
necessary @

5-Safety

Only two participants emphasised that clean space is one of the attributes
that make them feel at home.

6-Nature

Only one participaninentioned greenenasan elementof this schema. While
anotherparticipantassociated indoor natural flowers with this schema.
7-Views

Most participants mentioned¥iews from big window&s an important

spatial attributethat isrelated toahomey schemaOne of the participants
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detailed that the view of kids playing in the parks precisely rmake feel at
home.

8-Light

Six participants statethat adequate illuminatioris animportant attribute in
the home-like mental schema, bright natural light maitbem feel protected
at home. They emphasiséde impacts of sunshine prominence. Only one
participant mentioned that adequate artificial light, not too harsh and not too
soft, is important.

9-Colours

Colours are the most important attribute in this scheraaindicatedby eight
participants Theystressed that dark colours do not comfort them; darker
colours make them feel the spacstight and small. Alparticipantsagreed

that homey colour schemes should not be too bright or fake. They mentioned
warm bu quiet, pale very calm colours for their comfortable characteristics.
Bright light colours like beige or white are perceived as homey, calianay,
friendly colours. While dark colou¢s.g.dark grey were totally excluded.
Nevertheless, whites sometimegere dislikec being too clinical and gets
easily dirty.

10-Arts

Art was stated once througthe indoor spacein the form of picturesas
beinga positive attribute in the space.

11-Finishing material and texture
Most participants mentioned materials artdxtures as important features

shaping homdike mental schema. Participants aimed for softer textures
rather than harsh surfaces and materials. Smooth warm wall paintings and
wall finishing were described as calm, soft, quit light. In shasice three
participants raised the importance tfe regular renovation o space. They
perceived new looking spaces (refurbished/newly paingeshf major
importance in shapinghome-like schema. Surprisingly, sotichber flooring

waslinked to homelike schemaver carpet being more comfortable.
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12-Noises and sounds
hyteée 2yS LI NI AnGthdrytoyidispage? (kA AR -likié ek Y Sa

13-Shapes and patterns
{2YS LINIAOALIYGA O6o0okdpy O2YYdegyA OF G SR

characteristido achievea home-like surrounding. Simpl@got complicated)

a LJ- @&rythirighasto be very simpie nafitoo busy Asisimple as
possible! Without too mnydetails ® { GdzZFFeé LI GGSNya I yR
associated with negative mental effects. One participant notext &simple

flower patternmakesher feel at home.

15-Water features
Only one participant mentionethe water feature asarelaxingattribute of

his homelike mental schema.
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Figure 45. NVivo word frequency query of Feelihgme Schema
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R

Finally, the word frequency querfigure 45 a4 K2 ga WO2 fthedzND & d A

main player in featuring a hordée schema. Colours heege mainly

associated withlihe wall-paintingcoloursandthe general interior décor. The
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weight ofthe g 2 NR W@ A YV R 2 dr€predeybthé ¢higfiole [pfdaiiNE
aGAYdzZ A WEAIKGEQ YR WOAS6QDd ¢KaB G(SEG &
associated characteristic to both colour and light stiniliie@WA S¢ Q & G A Y dzt d
gFa NBLINBaSYyiSR GKNRdAzZZAK g2NRa ftA1S WgA
these words reflect the weight d¥iewCbeinga considerable stimulus in this

schema.

{AYAfFNIe&s GKS aATS yR alLl Ora2dzaySaa 2
repres¢/ 1 SR GKNRdzZAK WY2NBQ>X WwWalLl OSQ>X WNR2Y
AGAYdz dza 61 a8 RSLIAOGSR KSNBE o6& (KS g2NR

participant thiswas repeated many times through the courseluoé

discussion.
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Accassibility it-to-purpose ean space
Book shelve Soft texture
Coffee machine New
Family photos Refurbished

Quite

Feeling Home

Greenery

13 ‘ :
Shapes & Relaxing

I_L—|

Patterns

Adequate
Simple Light Bright
Basic Pale Natural
Very calm Sunshine
m’:" Big Windows
B :' e French door
eige Kids playing ina
park

Figure 46. Visual representation of Stimuli weights in hotike Schema
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4.1.3.QURRENT WORKING ENYNMENT SCHEMAS

This section describes the mental schertiest areassociated wittihe
current PHC work environment. This query took place throQgbkstions 78,

and9 of the first round of interviews.

In generalthe consultation roomsinthe care zones, anthe waiting areasn

the public zonesre of agreat impacon shapinghed G F F¥FQa YSy il f
perceptionof their current work milieu. Other aresain PHC buildings were of
considerable importangesuch aghe circulation areas, reception, staff resting
room andthe building access. Due the flawless of the discussed topics, the

schematic analysis is sectionadcordingtothed dzA t RAy3Qa [ 2y Sa o

a. The Whole PHC Building Schema
1-Spatial layout:
¢KS LISNRAAGSY(d LINE adcBswairdydt thd dahv@tsd Q G NA
and extended PHC premisesclarifiedin the Research RationéChapter 1).

Sometimeghe buildings are eveaxtendedon severalstageswithout an

efficient future plannindor creatingLJdzN1.J2 & S ¥ dzf | thetaudé &R &L
0KS akKlFLS 2F (KS o60dAfRAY3I YR GKS RAT
five waiting areas like this. One of them is very massive but it just serves two

ro;2YaXiag2 O2yadzZ GFGA2y NR2Yaxaz2 Ad Aa

gAYR2pga f221Ay3 20SNJ GKS OAlde OSYyiNB a
only one out of all the existing waiting aréa®® { dzO KcreatidlaO G A OS
persistent problenin thewaiting ardthe O2 y a dzf O G A 2lgavidR 2 Y& Q &
staffin unpleasant situations whenever they allocate functions to these

spaces. This condition causemal utilisation2 ¥ o6 dzA f RAya@ Qa I NBI &

inefficient functional distribution othe spatial layout. Additioally, some of

these functional spaces do not have good lightand are very small, which

putsextra pressure otthe staff as theyalwaysfeel tightness and cannot

properlyLIJS NJF 2 N (i tKeSlinindoami| gedl likerthedpatient is not
O2YF2NIOF gy 8¥L SEF YAYS GKSY TFdzétdd 06 SOl dza
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Thelack of sufficient functional spacespeatedly occurred throughout the

interviews.The esearch participants stressed the need for extra spaCae
participant talked abouthe future expansion [ansconcerning\NHS strategies
that aim to transfer services from secondary to primary care. The main
problemis inthe lack of relevant appropriate spacegthin the existingPHC

infrastructure.

All participantsxpressed theiconcerrs about the absencef enoughspace

within the staff zone Major concernghat werenoted bythe research

participant included the poor function dghe staff resting roons, the

absence of meeting room#)e absence of staff toilets and the

inappropriateness of unisex toiletsli KSy G KS YSSGiAy3a NR2Y X
meeting room it is a clinic for another GP the meeting rooms again | feel like

first of all | am imposing on someone else space [takidgep breath] and
aSO2yRfé& &a2YS$S LIS2LX S | NBIXAE yRA yAXE 2V S
NE2YXAG A& o6A3 Sy2daAK F2NXLIS2LXE S G2 aai
adzFF20F G SRXPOt 2y 3 aAf SyORdnKifwillbe wal NOI
fantastic if we have something like a meetingroddowz ¢S R2y Qi KI @S
meeting room, ad when we have to do our meetings, the monthly meeting,

we just close the surgery obviously, and we have to go downwards to the

reception. So, having a meeting room, or having /a library room / a relaxation
NRE2YZ 2N 0KE®@Qff oS FlLydladao

The needed splibetween staff zone anthe public zone was another worry,
as it does not always exist in current PHC premises. Two participants were
concerned abouthe inner circulation and accegslity problems. Some PHC
buildings have consultation roonos upper floors and they do not have a

left, so they allocate all the consultatiofa patientswith mobile disabilities

onthe ground level.

Car parking availability was something important teaesseghe staff. It was

Of SINJ GKI (G o6dzAf RAY Side@ial ar@a@ddsmbréd y GAGKAY
restrictions on the availability of important functional spaces, consequently

on the quality of the physical environment.
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2- Ergonomics
Most participantsaddressedhat the unequal sizesespeciallyn waiting areas

and consultabn rooms,is very variable in size. kxistingPHC premises
some consultation rooms are very smalhile others are massivesome

waiting areas are veryght while others aranassive

Even thougteverything in PHC premises should be wheelchair frienkdiy is

not always the casé he @rticipants complained frorthe narrowcorridors

leading to clinics, as well iHsm the size othe O f A Yy A OwhRhb&&y?2 NB& =
allow wheelchair (with lots of efforts) to squeeze throudhe orridors of

current PHC bildings were describedsbusy, not allowinga smooth

circulation especially when more than one persorcisssingThe @ NNA R 2 N& Q
lengths formed another annoying issue fohe & { | &tliafly ace very tinny

walk for quitea few yards to get to the end of the corridor which is sometimes

very exhausting for elderly patietsp ¢ KA & SYLIKIaAiasSa GKS a
LI GA Sy (a&aQhed §5F X A dhe Diglodiddrs waste doctsQ

time; when they have tavait longerfor their patients toarrivein their time

slots which pusextra pressure on staff.

Theceilings height was addressed twe participantsasnot fit to purpose

and not being proportionatéo the NB 2 Y a Ssizéihelcasd of many
O2Yy@BSNISR 2L RIUBHxZT RAZAS VYT aKSaS LINERLIS
K2dzaSaX fA1S I RIFLI SR K 2tuzbwedceilngid K KA IK
0SUGSNXAG YI 1 $héhigh deilin® makes X like notipétsosadp

The current small sizes tie PH® dzA f RAYy 334 Q Sy leddyyv@®@Sa oSN
of theresearch participants. Whereas, one particippositivelycommented

on the height of the ceiling, beirgrgonomicallyrelaxing. However, it

aggravates negative dints, magithe room too cold due to poor thermal
O2yRAMNZ2VEY Y 2fR o0dzAf RAYyIXaz2XiKS KAIK
Ad OSNEB NBfIFIEAY3IAX FfGK2dAK Ay GKS OSNE
get it heated though
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4-Funiture
Posters, medical notes and adverts;@lerthe PHC buildings, constituted

major stressor fothe PHC stafftheyare overwhelming. The postenged an

organised display desiyng 8 QadbSof posters on the whole walls because
obviouslyyou SNBSS X L2 LJddzf | G A2y AyounghgdtllSy G & { F
ninetynine oroneK dzy RNBSR yR (G¢gSyide &SI NaXaz2 &2
L2AaGSNAR FT2NXG2 FTROAOS LI GASyGa yR AYT

find myself sometimes running out of spac®

The lack of grace ithe current furniture stylesat PHC spacesaso

annoying as claimed by twearticipantsy thexfurniture is not attractiveé @

5- Safety & Infection control

Fresh air waghe main attribute associated with this stimulus. Fresh air was
noted bymost ofthe research participants because of its role in preventing

air-borne infection in the care environment.

8- Light

Most participantsconfirmed that inner corridors leading the consultation

rooms are darKlacking natural light particularly those irconverted

buildings.The @rticipantsagreed thathe staffa €éntrances and lobbies are

usually darkanddamp andthat they usually lackropernatural lightng. d

have worked infew surgeie 6 ST2NB YR L KIF @S aSSy 7F¢
RANBOGEE GKNRIZAK Ada R22NXAUG A& RdzZ £ XA
0§ KSNBX L é€ s ath@riblé bukdBdyibis dagklt i§ just

K2ZNNAoOf SopdpeSIFEXWAG A& 2dzald RIFEN] RAy3e
9- Colours:werethe major stimulus mentioned byost participantswhen

a1 SR o62dzi GKS Y2aild WIyy2eAydQ LIKeaAoO
environment.Theyexplained the impact dheir current dull colour schemes

on triggering stresses and on the way their patientscpéeve the spaces and

the quality ofthe building. Dark colours like dark green ahdé NHSbright
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royal blue shades were reported as negative stimuli that cause stresses.
Additionally, twoparticipantsnegativelycommented on the use dhe white

colourin the whole building; either because it is not practical because it gets
directly very quickly or because it is too practical and too clinical:2 Y S G A Y S a
GKSe IS0 RANIL&@Xaz2 e2dz YySSReélF YIFGSNRI

11- Finishirg materials:This query did not resuih any specific finishing

material. However, there was a consensus, amongst the majority of research

LI NIAOALNl yiazr 2y GKS gSIFENR 221 2F (KS
old, having outdatd styles, and lop A Yy 3 | Rdzf 0K Ay I3a I NB NBI f
fashion; all the desks, all the computers, all the colours, all the designs are

ooold! So you need to make something different! Something special!

Something Stylisk! | nieed to have a different kind of buildinggdduse | feel

that time has movedor® Yl @06 S GKS o0 dzowiRoy 3 GKI GO &S
hundredperOSyYy (i &ddzZA G 6&d B Xy 20G FdzZf FAEC € Ay 3

13- Shape and patternsThe lack of aesthetics the current PHC buildings

was a main negate aspect, as raised by some participants who mentioned

thatthet 1 / aLJ OS&a 221 GOSNE TF2NXNIfitlh YR NA:
R28ayQi FSSt tA1S NBfFTEAY3I LI+ OSdd Al
R2Sag Qiooo

14- Natural ventilation, thermalcomfort and Odours:Many participants

experienced overheat in their PHC work premjsesich makesthem feel
uncomfortable.The hcapability of accessing fresh air and the lack of control

over thermal conditions were major environmental stressotke plece |

G2N] AY A& AY (GKS OAGe 2F . ANNYAYIKEFYXA
and so actually it is a kind of the worst place | have ever worked in terms of

making me feel at eageMany ofthe existingg | / 0dzAf RAYy3aQ 6AYR
stress and aréissatisyingto the working staffwho lack control over

openings; either because they are beyond their reach, or becatlse
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GAYR263aONIRVLIBYA yIAND
2F GKS gAYyR2g GKI
GAYUSNIOAYSX0SO!Il dza S
GSYGAt (S

FyYR Ot 248

f A Yis anfy Bhe Bit ditkhe g NN 6 Y

@2 dmeanlthdy G2 3IASG GKS
@2dz R2y Qi X218y Fa Y
0KSY o6 Ol Xodzi AT @&

bigger windows then they would ventilate méréthe fact that the windows
2 LIS ¥ X T hetddis So/othezdeiitilatioy \With the small size of
Aa

R2y Qi
G§KS NR2YXaz2222XdAl
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Figure 47. Visual representation of Stimuli weights in the whole building Schema

b. Care zone Schema

1-Spatial Layat:

The prticipants showed great displeasure wittke location of theircurrent

consultation roomsbeing on theground floorand surrounded by residential

buildings, caparkingand walking peoplen adjacent streets. Sudbcation

makes the staff unableto openthe Ot A YA 04 Q G6AYR24a
a Q )Orheg/prohldRiS potinjallotafingtiie

curtains(forthe LJ- G A Sy

Y2 NJ (K:¢

care spacesn the ground floor; yet the problem remains in the chosen site
andthe 6 dzA f Rukoytdeaigd which doesiot consideri K S gmiv&wE Q
The rticipants noted thathe Ot A y A O & (on ikdfatedT&miti&ry/ i at

137



the end ofalong oran L-shapel corridor makethem feel unsafe. Another

safety issue ithe consultation room is the arrangement of furniture withi

the room. Three participants mentiondtat they prefertheir deskgo be
placedclose tothe Of Ay A OQ&d R22NJ G2 FSSt &l FSNX h
the very conventional arrangement of the current consultation room. He

noted that having a chattiredlya A (i dzf § SR Ay FNRYyG 2F GKS
FOO2NRAY3I (G2 KAYZI I Wi zHcieQeogvgrdaRog (| G A2y
he prefers having two chaithat arelocatedon 45 degrees deviated angle,

for not facing directly each other while $tilaving proper eye contact

2- Ergonomics:

The airrent consultation roomssizes and ergonomiderm stressfulspatial

attributes. Allthe participants complained from having either very small

consultation rooms or consultation rooms of different sizes withie same

building, thereforethey accommodate varyingpom settings Comments such

| & Spacé size Moré spacé Inoré roomm & LI @ndke th&facilities

more comfortable for the process of examining the patiem éhis space you
feellikeyouaretigi @2dz  NB FSStAy3a az2vySdiaySa @&
this puts you under stress which is reflected on whatever you aresdaing g S NB

constantly repetitive throughout athe participants responses.

Throughthe PHC current work pattesythe staff do nd have to be in the

same clinievery daysometimes they work in small spaces where they

become stress# especially when patients are accompanied with

Tl YA &k hé INBINISmM, fou feel that you are in a very tight situation

actually, becauseyoR 2 y Qi K|l @S Sy 2dzaK &aLJ OS F2NJ i
SoSy G2 SEFYAYS (GKSY® .dzi AF &2dzQNB Ay
giving more sort of relief to give them that you are actually welcoming them

to be with yod ® | &he &taff@& sonfinel by the space not allowg

them to move or to hava good rapport with their patients. More

importantly, two participants notedheir need forareasonable space inside

the consultation room; to monitothe LJI G A Sy (i dEgatidr which?2 T

directly affects the efficiency and productivity die staff. Notably, the
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psychological burden does not only relatetbh@ spatial cognition, but it

I FFSOGa Fy20KSNJ 8ARS 2F (KS LaeOKz2f 23A
achievements/skills and sedisteem.

Many Partigpantscomplained from thdurniture sizes; they commented on

the ¥ dzNJ/ A G dzNB & 0 dzt-aplaptgbBit eésgecidllyirRsmall liaicaly” 2 Y
rooms. The amount of furniture inside the room was another spatial stressor

for them.

Accommodatinghe patientson wheelchairs was another isstlet isrelated

to spatial ergonomicslhe g@rticipants relatedhe small room size to the

stressthey feel because othe non-wheelchairfriendly space design.

Although the room sizenight barelyallow a wheelchair movemety some
participantsnoted thatthey mustmove all chairs in the room to help those
patientsgetting settled. Within the very limited consultation peridten

minuteson average) such practice is considered ey stressfulit wastes

half of the timethat isallocated for consultationThe 2 2 Ydo@& widthalso

does not smoothly alloihe wheelchairsi 2 Sy 4§ SNJ O2ythelzt G GA2Yy
doors might be a bit tight for them to go throughd

3- Privacy:

The m@rticipantscriticised thefurniture organisation irthe care roomsThey
criticised omputersbeing oftenplaced to face patients, whidifectsthe
professional communicatioaf confidential medical informatiorOn the
other hand, whercomputer screens are placed between the GP and the
patient, thisprotectsthe privacy ofinformation;yet, this position blocks a
322R SeéS O2yidl OG0 bpnéed th ReBp/moairg) th&scredn NII A Sa Y
with the patient.

Finally, as mentioned above in many occasitime location ofconsultation
NER 2 Y &h@ gr@usd floorlevel surrounded by urban areaaffectthe

LI GASY(aQ bkidn@predSstire/tepréssidnldhe staff; they are

always prone tshut down thewindows and curtains. Consequently, they
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become enclosed in one small space, with no viams preventedfrom any

fresh air and any good natural light.

4-Furniture:

The furniture of the are zone was critioggl by allthe participants.The

amount, size, colours antthe style of furniture were equally subjetd
disapprovaé® ¢ KS S BulkinNtBrsitdrdbacyirredrequently throughout
seven out othe nine interviews.The m@rticipants notedalack of aesthetics,
AYRSOSydG O2ft 2 dzNJ ditkdsl$ooks a2 # yiRK Si KSLIGGNE! 3
aspects of furnituratthe OF NB & L) OSad ! yOdwWerea NI I 6 f S
major stressor. Considering the long time spent sitting on this chair, it is not
surprising that the major request was to have an adaptable comfortable chair.
The comments were not only on providing good and efficient furniture for
staff but forpatients as well. Three Participardsticisedthe inefficiency of

the LJ- G A Sy (i &ae 2&ple dENN bedeasy for them to sit on specific
types of chairs because they are in a lot of pain. Theynoteven sit at all!

Some people come avheelchaN B The nefficient clinic furniture and its
inadequacy to fit its purpose was major strégsmostof the staff. One
participant explained how a basic consultation bed, normally associated with
a wooden step because it is overly high, is a problentifeelderly patients

and children consultations; instead, a mechanical bed would be more patient
friendly. This problem revealed two main issues; the first is the
inappropriateness of the conventional consultation bed being uncomfortably
elevated above thground level and considerably rigid, needs to move
forward and backwarsito fit the consultation of senior/ young patients and
patients with back or bones pains. As well, the position of the consultation
bed in the corner of the room does not provide GRehwiull free movement
around it to be able to explore the case properly. This obstructs a proper

examination due to the very limited time of the consultation slot.

The¥t dzii, inénhldRed by four research participants, was a problem inside
clinic roomsOpen shelves, medical equipment, clinical files and notes, and

medical posters, all are overwhelming stuff in small clinical space.
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5- Safety and InfectiorGontrol:
The m@rticipants highlighted the importance of clinic roofssttingto allow

them an eay escape in case of any harassments. Yet, the controlled way of
GAYR264Q 2LISyAy3as Ay OfAyAOlFf aLl O0Sax
2dz0Ft 26> Ay Ol &the g@rficipads dofe@hytihg allocaton( O & @

of the consultation roons on a high foor is unsafe and uncomfortable.

7-Views:

Most participants complained frorie lackof good vievsF N2 Y Of Ay A 0aQ
windows because clinic room location beiog the ground flooris always

surrounded by other buildings or by gaarking. Participants aimed to look at

the greenery and reflect and go back to work

8 Light:

The hck of natural light in consultation rooms, due to the building location

YR L FYyAy3s gl a thenafuraBlighhid quidkNdwpodr G A y 3 A
¢the lack of natural ambient light noinecessarilgirectsunlight.... dzi ¢ St f X
more natural lighf The @rticipants noted thathe light quality is very simple

and thatthe PHC spaces always look dark, and inadequate, highlighting the

needs foramore drected source of light over consultation bed to better

examine patients. Twparticipantsdescribed thewvhite cool lightsas

unpleasantly too cold. They preferred warmer tones of artificial light; not too

warm and not too clinically cold.

9-Colour:

Most participants(6/9) noted colous as the most annoying spatial element in
their current working environment. They commented on the practical
unpleasant use of dark colours in consultation rooms used for durability
purposes. They negatively highlighted speablours as being irritating and

uncomfortable like; i.e. too bright shades of yellow (lemon yellow), red, and
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0 f dZ%ape ade some colours that might be very annoying for the patients.

You cannot get to the clinic and have red or blue watlsé colou they use is

dzadzt t £ & ONAIAKG o6fdzS XAO R2Sa yz2d4d 3IABS
R2y Qi 1y2¢ o6Keé aLISOATFTAOLIffte HfUBSAYy Y2
participant noted thatthe simple white shades are negatively perceiyeuh

functional), yet it could be perceived as positive colour if the design is

AYGiSaANI GSR RY¥RQHIAANSES dGKIG O2f 2dzNE  F NB
GKSe R2y Qi theRBEAIVEYNIALR &2 B dzg@rasentaglexIY | 1 A Y 3
YSIY A0Qa&a |jdzRéids Fdzy OldAzylt &Sl

11-Finishing material and textures:
The m@rticipants negatively commented on the common clinical, practical and

LI FAY 221 2F O2yadzZ G4FdA2y NR2YaT RSa&ao

lenient textures. They stated harsid woods and commented negatively on
the use of carpet aaflooring finishing material in the clinic rooms. One of
them noted that the carpets are not of high quality but just made for heavy

duty practical purposes.

14- Ventilation, thermal comfort, and odours

The rticipants mentioned the absee of proper ventilation insideéhe

consultation rooms and the lack of control over thermal conditions due to

central mechanical haing and ventilation systems. They stresseat having

control overthe fresh air is crucial to their wellbeing; to feel awake and

refreshedThel O1 2F O2y GNRBf 20SNJ 6AYyR26aQ 2 LIS
aspect in care zonésometimes inside the cli.it is too warm and this

YI1Sa @2dz ¥FSSt y20 OSNE KIFLLRXgAR25a |

@2dz OFlyy2i KI@ZS FTNBaK FANXaz2 az2yvYSdAavSa
need to have proper ventilation to have fresh air Inside the réos t NA @ O& )
Fy20KSNJ adNHzZZ3E S LINR KA O A thacosuwi&ighA y 3 NP 2
SOSY AF Al A& drdinotimdiIrdsioair @rcuatinglévther o
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because if you think while you have to keep your windows shuts when anyone

is here for consultatiah ®
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Figure 48. Visual representation of Stimuli weights in the care zone schema

c. Staff Zone Schema

1-Spatial Layout:

Staff resting room was a stressful space that was sulbpecegative

comments,as noted by six participants out of nine. In many current PHC

premises, this space does not even exist. In other buildings, although, few

researchparticipantsappreciate the presence of this facility, they find it

incompatible with their expectations anghfulfilling to their needs. Location

of staff resting room is another stresshitributes; whendistant from staff

working areas and entrances, it creates ckdss N dzf | G A 2 yin g A (1 K

order to go to the kitchen, you have to go pds waiting ram, up some

aidr ANARXI YR
ONARY 3 A

OFyyz2i

LI & a
R26Yy XIéydR AT

GKSY
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Another major stressful problem, in staff zone, is the absence of main

functional spaces and facilities, suchstaff meeting rooms and appropriate

toilets. Staff unisex toilets wergsource of embarrassments and anguish, as

RSOf I NS R 0add elied the téiléts [iRe Jou hatl to share men and

g2YSYy G2AtSGaxX KIFEIGAy3a aSLI NG 62YSy |

importante

2- Ergonomics:

Most of staff rest spaces are not big enough to accommodate and comfort all
alidFr¥FT YSY0SNE O wérdaténderndaisedbyFp@rticipants) O S &
through this query. In current converted buildings, this zone is neglected;

commonly allocated in the kitchen of the converted building, many

LI NOHAOALI yGa OFffSR Ad WlAGOKSKIQ RdAzNAY
NE2YQYWSSR (G2 KIF@S 3F22R FLOAtAGASE (2 F
good staff room or good kitcfeX 6 A 1 K 322 R T OA f Add ACSKAATA f 7
reflectsthat the current function of this area (mainly preparing coffee and

tea)is not properfor staffrelaxation éin my surgerythere isa kitchen which |

think it is really nice because everybody3ak I o NBIF 1 2y FAESR
322R (2 O2YYdzyAOFGS 4A0K GKS 20KSNBRXG?2
feel isolated but the problem.i;nmy surgery there are seven partners. And

GKSNBE NB a2YS FRYAY aidl FF¥FndaitBe X AF Al
kitchen will beovercrowde& G KI 0 SOSNEBO2Reé A& adl yRAY
a2Xo0dzi GKS LINRPOfSY Ad @2dzé®YyR dzZld gAGKX

3-Privacy

AsYSYUA2YSR 020S Ay WaLI GALE 1 e&2dziQ a
far from, or not in diret connection with, the care zone leads to lack of staff

privacy; that they have to cross the reception area if they need a cup of coffee

or are going to the toilets. Another issue is the crogsulation with patients

through the corridors leading to csaltation rooms.

4- Furniture & Equipment

Three participants were unhappy with furniture and equipmenthie staff

resting room; the space is not equipped with needed furniture and equipment
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to make them feel at ease and relaxed. As well, the presehstutied

unnecessary furniturenakesthe space looks untidy, unwelcoming and

NB LJdzt Theén&h&tive isithat usually this type of rooms are very stuffed with
FAdNYAGdzZNBE y2G OSNER GARe Fa ¢Sttt XIiKIG
during the break timeand maybe to my preferences to quit the place as soon
aspossible ® Ly Yzaid 27F OdzNdsBogriis ttedted aslaNB YA & S 2
kitchen for merely preparing hot drinks, it does not have we#ipared areas

with appropriate comfortable furniture for rég time. Nevertheless, even

this kitchenette was subject of dissatisfaction from some research

participants, because it was not weltjuipped; lacking storage spaces and
FTNRRABAANE aljdZA S adzZFF20F GAy3aX GKS {1 AGOK
wantX Al R2Say Qi KI @S t26Ga 2F adi@N»3IS &Lk

5-Safety & Infection control/ S| yy S&aa | YR redtingRobry Saa 27
gl a a2YSOKAYy3A yS3aAl (A DS aldkha soifdiingwith § K NE S

regards the cleanness of the spasén questioa nativery tidy as wedl ®

No resting place

Uncomfortable

Distant from consultation rooms

Cross-circulation with patients’ :
No meeting room o1

Unisex toilets ,.’Sbatial Layout

2

Ergonomic‘r%

' | Untidy
Unclean

Bad gqbipment

Bad furniture

.| Absence of chairs/sofas
Absence of fridge

Very small staff room

Figure 49. Visual representation of Stimuli weights in the staff zone schema

145



d. Public Zone Schema

1-Spatial layout:

The poximity of the main reception desk to the main entrance svaubject of

criticism by research participants beitige main spatial issue. Suetsituation

Ol dzaSa (¢2 LINROfSYay GKS FTANROG A& LI GA
2POSNKSFNR 6KSy GFf1Ay3 G2 NfueuwsdJiAz2y ad
whichblock accss to the building and the circulation through the entrance

lobby.

2- Ergonomics:

Thew AGAY3 I NBIF aAl S FyR Alaamb@issedl yOS
Many research participants (4/9) criticised the size of waiting rooms being not

a LI OAiAdza K NAR 0 SOl dzaS &2 dzQNB 2dzad t A1 S
a2 Ylyeé LI GASyiaAddiyonalykprticpants §uggésled NB 2 Y € ®

having smaller waiting areas or having specific ones for different doctors.

Yet, small width of corridors leaty to consultation rooms was an obstacle

F2NJ SIae LIGASYydiaqQ | O0SaaczisrnailgatOAl £ f &3
the same time. This circulation problem increases more with patients on

HKSSt OKII ANB | YR .00kehJE RNB Y @ aw ikiizehi Q& | § }NA
NRE2Y L Y aAGOAYyIX{2YSGA¥BAgtinneKS LI GASY
SALISOALFEt& Ay NBf I (kchsGmitgdor ieka$ Sy G NI yOS
gSEtEXglrAGAYT F2N GKSY (2 g1t F2NI I 2
room is allocated ® [ 2 gfBorridds-c&use stress for the waiting doctor

who has only ten minutes consultation slot and who should be expecting an

annoyed patient who would not talk acquiescently about his health problem.

As such, the split of the main waiting area into smaltiwgizones, each one

is allocatedhearthe consultation room, wathe main request from research

participants

3-Privacy

As stated above (spatial layout section), the location of the reception desk

nearthe main entrance of the surgery was a concernlfdr G A Sy 1 4 Q LINR @I
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4- Eurniture:

t F NOAOALI yia ONARGAOAASR GKS Ayl RSldz Og@
waiting areas for not having proper back support and for not being
comfortable enough. The common usetbé& uncomfortable rigid type of

aligned connected seats with metalrswas confirmed to be negative aspect
triggering stress for staff themselves not for patienfthe sime criticism was

for chairs positioning fixed tthe floor. Sucha situation causes circulation
problems as patients canrtoget proms and pushchairs or wheelchairs.
Participantsperceived connected seats as rigid, uncomfortable and inflexible
fixtures, in terms of spatial arrangements. Such rigidity causes problems with
patients being unable to look at fitted digital screatigection to see their
names and any other relevant medical information. Yet, not having an
electronic notice board all was negatively noted byarticipants

Lack of appropriate entertaining equipment in waiting areas puts pressure on
PHC staff becausioctors are usually running late (Having a slot of 10 or 15

YAYydziSa 2F O2yadzZ GFrGA2y A&a y2G Sy2dzAaK
complaints).

Reception desk close to main entrance
Long queuing

Unplanned seating arrangement in
waiting area

1

Spatial Layout

Overhearing/looking
consultation rooms

CWE_ PATIENTS' ZONE

Fixed seats

Rigid settings
Uncomfortable seats

Cheap furniture

Lack of entertaining facilites

Unequal sizes of waiting areas
Waiting area non-proportionate to
number of clinics
Bad/narrow access to consultation area

Figure 410. Visual representation of Stimuli weights in the public zone schema
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4.2. VERIFICATION GEHEMATIC ANALYSIS

This probe ains to create final insight on transforming current PHC work

environment intoa supportive/healing place for its staff.

This investigation took place through the third section first interview
(Questiors 9+11) Through responses to this queparticipantsshape their

mental schema of supportive/healing primary health care infrastructure.

This query was subject of both inductive and deductive data analysis. For the
sake of consistency, final analysisubs were classified undéne same 15

psychologically supportive stimuli titles used previously.

4.2.1.SPATIAL LAYOUT

The whole building

1.! 2AR o0dzZAf RAY3a aAdSa ySI N NBee RSy (Al f
participants stated that PHC buildingesi should not be near residential
areas or public activities to be able to createefficient and proper spatial
fle2dzi F2NIYIAYGOGIAYAy3 LI GASY(daQ LINRAC

2. Spatial flawless & logical designBarticipantsaimed to attain better
spatial distribution and me logical designs that efficiently serve their
working patterns;

3. Additional functional spacesthe strong need for extra rooms, like; more
Oz2yadz Gl GA2Yy NR2Y&az SEGNI OFNB NR2Y&cS
and bathroomsfi Obvi ously you mseéyowanenedoconsul tat i

rooms o

4. Sufficient car parking aredStaff stressed on having enough car parking for

all working staff and prospects patients.

Care zone

5t SNEA2Yy Il f A aSR R 2 thiéeepaiizipantdidy@ested@@ry G A y 3 Y
staff member to have is/her dedicated workspace in the PHC building.
The current workpattern in many surgeries is based on shared

consultation rooms, depending on the need of the working pattérn;t i s
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hard to get a private room to have your own
that can affect youéas much as the patient be

all your stuff from aBuchasiuationtcausesrdurthére r o
stresses and instabilities for staffDoct or s dondét have to feel
am goi ng tPeanalsed sgres make staff at ease, more

comfortable, havinga more efficient working pattern.

Staff Zone

6. Conservatorylike spacesHavingafully sheltered connection with

outdoor nature, especially during break tinfeSo | think if you wou
work about any additon al spaces isnbé6t itéhere wildl be
doctor can go and relaxéit could be I|like a s
that it would nice to have a conservatory in

7. Efficient facilities:Separated women/men toilets were sométig
important ina stressfree working environment; one participant stressed
that unisex toilet and facilities are uncomfortable. Additionally, the good
quality of toilets was noted by another participant;

8. Appropriate spacesMany participants highlightedonvenient staff spaces
such as; suitable meeting rooms, purposeful vegjuipped staff resting
space. Other participants noted having proper natural light quality and
good large space that comfortably accommodate all desirable activities
during staff bre& time, like library room, TV, other separate areas for
relaxation and meditation.

9. Proper spatial layout for the administrative areafew participants noted
that shared offices should considacertain level of privacy and avoid any

distractions.

PublicZone

10. Creatinga central focal areaThis is a major point raised by (5/9)
Participants who noted havirgcentral iconic area in the building with
circular pattern, high ceiling, skylight.

11. Splitting central waiting area into smaller waiting spaces senyi
clusters of clinicsParticipantscomplain from crowded waiting areas; due

to the number of clinics running at the same time, which result in many
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patients waiting in same space, hdsvoaded corridors because of cress
circulation. Participants notedaving several satellite/aiting areas serving
fewer clinics clusters. Satellitgaiting areas should be directly comiogt

of central iconic public space. These waiting spaces do not look over each
other.

12. Connecting satellitevaiting spaces to outdoor nt@re: participants
noted that this setting will creata relaxing environment for patients,
make them stres$ree and entertained while waiting.

13. The drect and short connection between the reception and satellite
waiting areas and clinicsvia straight shd journeys linking entrance to
these clusters.

14. Easy wayfinding for patients (from reception and waiting areas to
R2 Ol 2 NA QsinyBoburssandior havirgbig electronic board to
display patientsR 2 O (inarhkk &hd staff availability

4.2.2. ERGONONCS

The whole building

1. Spacious and welllesigned building:ample space size & spaciousness
were important parameters shaping healing working environment in PHC
buildings. Many patrticipants (5/9) noted bigger care rooms and care spaces
are very importanto their wellbeing. Such opinion was based on two
points, first related to the effects of spacious areas on mental status. The
second is the impact of ample spaces on efficient staff productivity
something that affect their selésteem and their psychology

2. High ceilingswere mentioned by one participant as a contributing factor
making her feels the space larger.

Care Zone

3. Wide and simple consultation roomrhreeparticipantsnoted the
importance of having wide consultation rooms, furnished wita simpest

gadgets allowing additional spaces for better circulation.
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Public Zone

4. Larger waiting areashigger waiting spaces were perceived more relaxing
for patients because it allows better movement, better setting
organisation, e.g. sitting in separate grauipneeded (allowing level of
privacy).etc., which hasa direct impact on working staff. A third
participantnoted that wide waiting spaces haegreat effect on the way
patients evaluate space quality and the provided services by its staff.

5. High ceilirg at central public area(preferably skylight) was requested by
many participants to creatthe graceful more appealing look being

spacious.

4.2.3.PRIVACY

Care Zone
1. Creatinga private small preparatory zone (lobby) in front of each clinic

for unfinisheddiscussion with staff, patients fixing their clothes, etc.

Staff Zone

2. Creating private precincts for staff doing administrative workwo
participants noted the importance of having secluded spaces for
performing administrative work rather than a sharepem workspace.

They aimed for not being interrupted, allowing them better concentration.

Public Zone
3. Semiprivate zones for awaiting patientsParticipants noted the
importance of havin@ bigger public area to accommodate private

conversations in smalkgups.

4.2.4 . FURNITURE EQUIPMENT

Whole building

1. Modern furniture: Most participants complained from their worn, cldok

PHC buildings. Furniture needed substantial replacement as it is the case in

many current cargrem ises
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Care Zone

2. Comfortable andadaptable seats for stafffour participants mentioned
having comfortable and adaptable seating furniture is a crucial stimulus in
any healing environment. Participants aimed to have flexible and
adaptable seats that adjust to their own physical needs.

3. Appropriate desk & ComputerOtherparticipantsnoted the importance
of havingan appropriate desk and computer in a supportive working
milieu.

4. Less furniture in consultation roomParticipants requested extra empty
areas at theimvorkspaceso they feel lesburdened.Participantsadvised
on keeping all storage gadgets and other unnecessary equipment outside
care spaces.

5. Simple furniture Participants aimed to replace useless bulky pieces of
furniture by simple, efficient and small sifittings.

6. Clutter-less care space<are spaces free from clutters perceived to be
important in shaping supportive/healing working schema; participant
noted that medical notices and adverts are stuffy and make care spaces
feel hectic and stressful.

7. Organised Spacesiaving althe needed gadgets organised and stored in
exact places in closed storage cabinets.

8. Well-S lj dzA LILIS R Y dxNi#eS todins Neededidprovement in
terms of having better efficient furniture and its organisation.

Staff Zone

9. Equipment in Staffroomstaff resting rooms should be well equipped
with fast, efficient gadgets, such as tea and coffee machines, in addition
to having enough furniture for everyone.

Public Zone

10. Comfortable homelike public spacesSomeparticipants noted that

furniture in public spaceshouldreflectl WK{2AY1ISSQ FSSt Ay 3o {
participants suggested replacing conventidpabnnected seatows

with more friendly furniture (e.g. cosy armchairs).
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11. Entertainment equipment:Having means of entertainment the

waiting aread { A (i Gakegfuibpet WitB some facilities for the patients

G2 18SL) GKSY o6dzae GAft GKS SEIFYAYIlGA

12. Lack of cluttermedical posters and wallanged notes, ithe public zone

deterioratel KS aLJ GAFf jdzrft Ade 2F aL) OS

perception of he practice.

4.2.5.SAFETY& INFECTION CONTROL

Whole building

1. Maintenance of the PHC settingEasy to clean finishing materials and

furniture was the only factor, mentioned in this stance, by one participant.

4.2.6.NATURE

Whole building

1. Green spacedOre participant highlighted the importance of natural green
spaces surrounding and integrating with PHC buildings.

2. Flowers:another participant mentioned natural flower as an elegant and

cheerful feature in newly built PHC premises.

Staff Zone
3. Connection wih outdoors nature:many research participants requested

sheltered rest space directly connects with greenery and nature.

Public Zone

4. Access to natureparticipants noted that connecting waiting rooms with

2dziR22NBQ yI GdzNB | YR yanodzklatingf I Yy Ra

environment for patients and would keep them more entertained.

4.2.7.VIEWS

Whole building
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1. View of greenery One patrticipant noted ianassertive stance that good
view over greenery or nice landscaped area, is the main stimulus of §ealin
g2N] Ay 3 Sy JA NHejinkedyyhé viewOK S Y Y @

Care Zone

2. Views from windowsin care zones were noted by a participant as an

important spatial attribute for mental restoration between consultations

Staff Zone
3. A conservatorylike resting spaceMost paticipants noted big windows

and big amount of glass to providegestorative nice view of nature.

4.2.8.LUGHTS

Whole building

1. Plenty of natural lightrather than just harsh cold artificial lighting was very
important environmental stimulus related to hiag working environment
schema, as noted by five research participants.

2. Direct sunlightisa very important feature in this nmtal schema, as three
participants stated.

3. Integration of transparent big glass surfaces in the desigh®HC
buildingswasanimportant attribute directly related to sunlight and

natural light penetration into care spaces.

4.2.9.COLOURS

Whole building

1. Colour schemesaylostly allparticipants commented on the importance of
using appropriate colour schemes in primary care premisasy believed
colours to be the chief spatial stimulus psychologically affecting space
users. Colour schemes, in PHC premises, were perceivedaio be

important source of comfortable calming mental effect.
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2. Warm colour tones Most participantsnoted the mportance of warm
tones in creatindghe warm relaxing comfortable working environment,
making them feel being at home.

3. White colour: White colour wall paint is widely used in current PHC
LINSYAASAT &SG> dzaSNAR LISNOShethisg AG | & y
g NY t£A1S ONBI YXRI NJPEONBSHIYZ NIYUSK 95k NdiKA I
perceived white colour as clear/pure. It increases feelings of openness in
spaces, and that it haspositive welcoming impact on space users.

4. Pale and light coloursthree participans noted pale tones of pastel
colours evoke calming soothing mental effects.

5. Neutral coloursWh-#FRAGSQ 61 & GKS YIAYy 200dz2NNRAY
stance of this query for its perceived healing and warm qualities. Other
colours like; cream, dark cream,rfaiyellow and warm light greys, were
noted several times for being relaxing and for having comforting mental
effects.

6. Avoiding dark coloursParticipantsstressed avoiding dark colours, like
dark grey for its depressive, annoying qualities. Additionadyk thluish
green, widely used in NHS buildingsre/perceived as timeworn, gloomy,
and depressing colour.

7. Avoid too bright and too warm coloursToo bright and too warm colours
were perceived as provocative and mentally overwhelming colours. Two

A > 4 oA x ~

participaii & NB Tt SOGSR 2y (0KS R24gyaaRSs

(0p))
-+
-+
N

psychology; they highlighted that neutral calm colours haealmer
mental effect on awaiting patients, while, warm bright tones might cause

them agitation and anxiety before consultationsgaa.

4.2.10.ARTS

The whole building
1. Paintings:Having pictures/paintings on the walleve noted to enhance
the healing atmosphere dhe working environment in primary care

premises. Two participants highlighted the relaxing mental effect of artistic
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woNJ 2y LI GASY(aQ LWeaOKFFRASBESE &SI HC
were perceived to be a positive distraction for patients, reduces their

stresses and provide them withsource of contemplations and reflections:

awill make the patients quite entained and out of the bad mo@éd

RAZINI OGSR 221 AYy3PPPh KK gKIFIG A& GKA:
Fo2dzi KX2NJ L fA1S GKIFIG O2f 2dz2NXL Yl & dza
make me not feel annoyed and a little bit distracted from their medical

problems.

4.2.11.ANISHING MATERIABSTEXTURES

Whole building

1- Rendering/renovation:The use of contemporary finishing materials and
regular renovation of PHC practices were highlighted as a substantial
environmental stimulus in this schenfareshlyrenovaied spaces were
noted by two participants as part of this schema.

2- Soft texture: Soft texture were noted as pleasant spatial attribute of
healing working milieu rather than rough textures.

2. Glasshas a big role, according to most research participantspnhmancing
healing qualities of space. Being transparent, glass is used in indoor
partitions, and exterior windows/walls. As such, it always enhattoes
natural light quality and connestvith external views, if exist.

3. Old-looking wood:One patrticipant natd old looking wood, being a
natural material.

4. Semipermeable partition:One participant noted senpermeable
partitions use in staff zone or public zone, such as; patterned wood; semi
permeable glass, inaintainsdzd SNBE Q LINRA @ O& gwAt S 1 SSL

the space connected.
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4.2.12.NOISES ANSOUNDS

Staff Zone
1. Source of acoustical entertainmenfwo participants perceived that
Televisions, radio or other entertaining devices, in staff resting spaces,

makes work environment cosier and hotilee space

Public Zone

2. Music:C2 dzNJ LI NIAOA LI yia KAIKEAIKGSR (KS
entertained and stresfree in waiting areas, as an important attribute in
this schema. They stressed the importancéhefperceived impact of
positive music on creatg a homelike comfortable and relaxing mental

frame for their patients.

4.2.13.STYLESHAPER: PATTERNS

Whole building

1. Contemporary modern spaceS8even research participants emphasised
the positive impact othe modern, contemporary look of working teg
2y OGUKSANI gSttoSAy3aAs a ¢Stts 2y LI GAS
services offered within it, which haeeR A NS OG A GNRBy 3 AYLI Ol
gSttOBANRAEYl GLI GASYGQa LRAYyG 2F OASs A
they can trust! And a mode#iooking shiny spacious building [] reflects that
AGQa OSNER t221SR FFTUSNE A0Q4a é¢&Y2RSNYH
dactually, moderrooking contemporarys much better and less stressful
to me as a doctor than owudated old spacés® | I @A yiiofi KS YI 22
existing PHC buildings in old depressing physical status, participants
highlighted the cheerful mental effect evoked when being iattew
modern buildingy mast of the designs of clinics are a bit dlttessing),
old fashioned. [It] will make lat of difference for both doctor and patient
AT @2dz FNB Ay | LI OS 6KSNB e2dz ¥FSS¢

will give you a lot of inner feeling that something is cheéritd b Sgf & 0 dzA f
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purposefit premises were perceived asstate ofartstriggering happy and
cheerful mental status.

2. Curved edgeshree participants described curved edges and filleted
corners as nice and soft, curvatures were designated by their soothing
mental effect.

3. Patterns:patterns did not occur on its own becausésiinot common for
laypeople to note many spatial details in space. Yet, patterns were
concealed in the above points whearticipantsemphasised the
importance of space modernisation. Only, queaticipantnoted he does
not like bold configurations he p8fNE & A Y LI SR\NB y2Q/US at YA 1S
LJ- G G SNY & Xdplafeh { SXL A1 S

Care Zone

4. Squareshaped care roomstwo participants noted the current stressful
silhouettes of care spaces; being too narrow and much elongated; with
non-proportionate dimensions. They suggeds having balanced spaces
fA1ST aljdzrNB NR2YAQ LI Iya 2N LINE L2 NIA

the square, to create improved functional layout.

Public Zone
5. Centric shapes for central areaRounded/Hexagon shapes or nearly
circular organisation waserceived by participants as perfect fashion to

design public spaces, like central lobbies, waiting areas, entrances, etc.

4.2.14 NATURAL VENTILATIONHERMAL COMFORBTODOURS

Whole building
1. Good thermal conditionshaving comfortable thermal conditions

primary care buildings was noted as an important attribute of this schema

Care Zone
2. Controlled thermal conditionsHaving the ability to control thermal
conditions, especially in care spaces, was perceived by three research

participants as significan2cY ¥ 2 NIi A y 3if wé dah Madefaidza Y &

158



conditions or controlled temperature inside these rooms this will be ideal as

well [] this definitely provides a good source of relaxation

4.2.15.WATER

Whole building

1. Indoors running water featureCreatinga central focal area witra
source of running water like fountains in the public zone or staff zone
was noted by two participants, as an attribute of healing care
environment.

2. Fish aquariumOneparticipantperceived fish aquarium asgood
source of entertainrant in waiting areas especially for children, which
haveaRA NB OG AYLI Ol 2y adl F¥Qa LaeOK2f

detailed in many occasions through the analysis chapters.

Table 4.1 below, summarises the results of the second stage (all the onogur

spatial stimuli, through the above psychological schemas) of the data analysis:
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Table 41. Summary of Inductive Cognitive Analysis

The Healing Homelike Current Working Environment Schema Validation
occurrence |Environment Environment Creating Supportive/Healing working environment
of the 15 Schema Schema
PSDS
1- -Outdoor -Easy access Whole building 1-Whole building
Spatial -Conservatonflike |-Familiar Settings |-Location Problems 1 @2AR 0dzAf RAYy3 aAdSa ySttiNdeNBAARSYGALI
layout -Undefined/not -Flexible -Unplanned bad extensions -Spatial flawless & logical designs
confined -Controlled -Unplanned zonings -Additional functional spaces; extra care rooms, and staff facilities
-Endless -Organised -Lack of sufficient spaces -Sufficient car parking area
-Open -Tidy -Bad circulation Care zone
-Appropriate -Access problems + SNA2Yy Il f AaSR R20:G2NNa NR2Y aSddAay3ay R
-Parking problems consultationrooms (x3)
-No chance for future expansions 4 2yadZ GFrGA2y NB2Y &aSGdAy3ay 5206G2NkLI
Care Zone Staff Zone:
-Placed in isolated corridors - sheltered connection with outdoor nature
-Access through meow corridors -Conservatonylike spaces, especially during break times,
-Unsafe issues -Efficient comfortable staff facilities:
-Bad room settings -Separated wmen and men toilets were
-Unsafe setting -Wellequipped Staff resting spaces need to be, convenient for its purposes (x3)
-Confrontational settings - Wellit and spacious staff resting facilities
Staff Zone Public Zone:
No place for resting -Creatinga central focus area with rounded/ hexagonal shape, high ceiling, and gkylig
-Not comfortable -Splitting central waiting area into several waiting areas serving fewer clinics clusters
-Allocated far from the consultation areas coming out of this central space.
-Cross circulation with patients -Connecting these separate waiting spaces to outdoor nature:
-Absence of meeting room -The drect and short connection between the reception and clustef waiting
-Unisex toilés areas/clinics (x4)
Public Zone

Reception desk close to the main entrance
-Queuing Problem

-unplanned seat arrangements in the waiting area.

- small waiting areas fated to each consultation room

2- - Expansive -Spacious Whole building 2-Whole buildng
Ergonomics | -Spacious/big -Sizable S ySlidzr £ aLlk 0SaqQ aaiil Sa - Ample bigger paces in general and bigger care rooms
-Medium-size room |-Fit-to-purpose -Narrow Corridors -High ceilings feel the space larger.

-Lengthy Corridors Care Zone
522NAEQ YyIFNNRgG @gARGK -Wide and simple consultation rooms
-Unfitted size of clinic rooms falisable Staff Zone
-Non-purposive very high ceiling -large staff spaces that comfortably accommodate all desirable activities
-Theh R LINBLRNIAZ2Y 2F OSAft Ay 3|PublicZone
{YFIff o0dzZAf RAy3aQa SyidNIyOSa |-Largerwaiting gasallowpatients to sit in separate groups if needed
-Elevated high windows -high ceiling at central public area: A central public area with high ceiling (preferably
Care Zone skylight) (x3)

-Small size rooms

-Different sizes of the same functional rooms

b2G 6StO02YAYyTili@2NI LI GASYGaC(
-Big bulky furniture

-Not disabled friendly
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The Healing Homelike Current Working Environment Schema Validation
occurrence |Environment Environment Creating Supportive/Healing working environment
of the 15 Schema Schema
PSDS
Staff Zone
-Very small staff room
Public Zone
-Unequal sizes of waiting areas
-Nonrelevance between the size and the clihimsmbers
-Bad narrow access from the waiting areas to the Clinics
3- -No disturbance -Sheltered Whole building 3-Staff Zone
Privacy -Confidentiality NA Creating private precincts for staff doing administrative work: Two partitgoaoted the
Care Zone importance of having secluded spaces for performing administrative work rather tha
w 2 2 Yoadion f shared open workspace. They aimed for not being interrupted, allowing them better
-Computer overlooking concentration.
-Closed windows Public Zone
-lack of natural light Bigger public area: Twaarticipantsnoted the mportance of having senprivate zones
-lack of natural ventilation for awaiting patients, so they can have private conversations in small groups.
Staff Zone
NA
Public Zone
-overhearing due to reception location
4- Furniture -Comfortable Whole building Whole building
& -Designed -Cluttered medical posters and medical notes -Modern furniture
Equipment -Adapted chairs  [-Stuffy furniture Care Zone
-Personal -Bulky FurnitureCare Zone -Comfortable and adaptable uséiendly seats for staff
workstation -Uncomfortable chair -Appropriate desk & Computer
-Appropriate -Inappropriateconsultation bed -Less furniture ithe consultation room
Computer -Open shelves -Simple furiture, not bulky pieces of furniture (efficient and smsilted fittings)
-Spatial -Medical notes clutter -Clutterless care spaces; closed storage furniture
organisation -Messy medical equipent -Organised Spaces; havingth# needed gadgets organised in exact places
-BookShelves -Overwhelming amount of furniture -Wellequipped, more organised and better furnished & dzA LILIS R Y dzNA ¢

-Coffee machines
-Family Photos

-Big desk

-Bad style

-Lack of aesthetics

-Clinical look

-Bad colours

-Small storage spaces

Staff Zone

Bad equipment

-Bad furniture

-Absence of chairs and sofas
-Absence of fridge

Public Zone

Fixed seats

-Rigid settiiy

-Uncomfortable seats
-Cheap furniture

-Lack of entertaining equipment

Staff Zone

J{OFFFT NBadAy3da NRr2YaQ STFFAOASy
-enough furniture for everyone.

Public Zone

-Comfortable homdike furniture in public spaces, inducing the feeling of being at a
WK2451 S & LI O

-Friendly furniture (e.g. cosy armchairs) to replacing the conventipoahnected seat
rows

-Entertainment equipment in waiting areas

-Lack of clutter: medical posters and wadinged notes, ithe public zone.

Slj dzA LJY|
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The Healing Homelike Current Working Environment Schema Validation
occurrence |Environment Environment Creating Supportive/Healing working environment
of the 15 Schema Schema
PSDS
5-Safety & |-Safe -Clean neat space | Whole building 5-Whole building
Infection -Clean NA -Easy to clean finishing materials and furniture was thly éactor
control -Healthy Care Zone
-Unsafe spatial layout
-Chance of infections
-Narrow windows openings
Staff Zone
Not tidy
-Not clean
Public Zone
NA
6- Nature -Big open space -Greenery Whole building Whole buildirg
-Greenery with NA -Green natural spaces surrounding and integrating with the PHC building.
running water Care Zone -Flowers:a natural flower
-Green scenery NA Staff Zone
-Soft topography Staff Zone -Connection with outdoors nature
-Flowers NA -Rest sheltered space directly connects with outdoor nature.
-Blue Sky Public Zone Public Zone
- Blue sky NA -Access to nature; connectingwafin N22VYa gAGK 2dziR22NAQ
-Expansive sea viey -Including natural landscape in building design.
-Golden beach sang
7- Views -Big Windows -Big Windows Wholebuilding Whole building
-Extended greenery|-French windows |NA -Design a good viewf primary care buildings
-Alot of glass Kids Playing in  |Care Zone 1221Ay3 20SNJ ANBSYSNE 2NJ I yAO0S Il yRa
screens/French green parks -Very bad views Care Zone
windows -Closed windows -Views for windows in careones
-Conservatory effec -Bad building location Staff Zone
-Garden Staff Zone -conservatorylike resting space,
NA -big windows
Public Zone -big amount of glass to provide staff witirestorative nice view of nature
NA
8-Lights -Natural Sunlight |- Adequate Whole buiding Wholebuilding
-Sunshine -Bright -Dark corridors -Having plenty of natural light
-Very wellit -Natural -Dark staff entrances -Avoid harsh cold artificial lighting
-Skylight -Sunshine -Poor cool artificial lightings -Allow direct sunlight

Care Zone

No natural light/Closed windows
-Dark/Inadequate artificial light
-Cold artificial light

-Absence of directed light for consultation

Staff Zone
NA

Public Zone
NA

Staff Zone
-having proper natural light quality during staff break time
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The Healing Homelike Current Working Environment Schema Validation
occurrence |Environment Environment Creating Supportive/Healing working environment
of the 15 Schema Schema
PSDS
9-Colours  |-Blue Sky -Light Whole building Wholebuilding
-Varied Blue sea |-Pale -Dark royal blue [NHS officially used colour] -Chief Stimulus
shades -Very calm -Professional cold whites -Appropriate Colour schemes
-Very Warm -Warm -Unclean whitesDarkish green [Lloyds Bank shade] 2 NY fA3IKG O2ft2dzNJ G2ySa G2 FSSt o0SAy3
-Natural Green -Whites -Avoid cold and harsh white colour
-Yellowsand -Beiges Care Zone -Replacing whites by warmer shades like cream, dark cream rather than white.
-Calming colours NA -Efficient use of whé colour aghe clear, pure colour that increases feelings of openne
Staff Zone in spaces.
NA -Pale and light colours: pale tones of pastel colours
Public Zone b Sdzii NI £ QRKA20dENE Yo [4sh FITKS YIF Ay 2 OOdzZNNR Y
NA yellow, warm light greys, offihites, very light grey.
-Avoiding dark colours: dark grey, dark blugsleen.
-Avoid too bright and too warm colours
Public Zone
-neutral calm colours havacalmer mental effect on awaiting patients
-warm bright tones might cause them agitation and anxtsdfore consultations began.
10-Arts Whole building Whole building
-Some pictures NA -Paintings: Having pictures/paintings on the walls enhaheédiealing atmosphere.
Care Zone Public Zone
Staff Zone -Relaxing mental effect of artisticwd], 2y LI GASy(iaQ LaeOoK?2
Public Zone bad mood,a positive distraction for patients that reduces their stresses and provide tf
with asource of contemplations and reflections
11-Finishing |-Soft -Soft textures Whole building Whole building
Materials -Warm -Curved NA -Soft texture rather than rough textures.
-Natural - New Care Zone -Glass: has a big role being tsgarent material, glass is used as both indoor partitiong
-Refurbished -Clinical practical look and exterior windows allowing natural, light quality and connects with external views
-Old materials exist.
-Heavyduty/Hardwearing materials -Rendering/renovation: freshly renovated spaces
-Harsh look -OldHooking wood with modern style
Staff Zone Staff Zone + Palic Zone
Public Zone -Semipermeable partition such as; patterned wood, sguermeable glass, could act
efficienlyi 2 YIF Ay Gl Ay dzaSNEQ LINKR @Gl O gKATS
12- -Quite -Quite Whole building Staff Zone
Noise & -Water Sounds NA -Source of acoustical entertainment: Televisions, radio or other entertaining devices
Sounds -Calm Care Zone staff resting spaces, cosier and hothies feeling.
Staff Zone Public Zone
Public Zone -Music: keepingatientsentertained and stresfree in waiting areas, creating hordee

comfortable and relaxing mental frame for patients.
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Chapter 4 Inductive Schematic Analysis: First Round of Interview Analysis

The Healing Homelike Current Working Environment Schema Validation
occurrence |Environment Environment Creating Supportive/Healing working environment
of the 15 Schema Schema
PSDS
13- -Fine weldesigned |-Simple Whole building
Shapes & |-Simple -Basic -Contemporary modern spaces
Patterns -Basic -newly built purposeit care premises were peeived as state of the art.
-curved edges -Curved edges and filleted corners; Curvatures were designated by their soothing m
-curved lines SFFSOGT RSAONAROGSR Fa yAOS IyR az2f¥idy a
-no-harsh corners -nice and soft shapes rather tharharsh sharp one
-circular forms -Very simple patterns: avoid heavy patterns
-sprawling limitless -A dane modern minimalist look
configuration Care Zone
- no defined -Squareshaped care rooms dimensions.
boundaries oFfFyOSR aL)} 0Sa tA1ST aldadNB NR2YaQ L
the square, to creat@nimproved functional layout.
Public Zone
-Hexagon shapes or ciranlshapes for central areas:
-Rounded or nearly circular organisation perfect fashion to design public spaces, like
central lobbies, waiting areas, entrances, etc.
14- -Fresh air Whole building
Ventilation |-Warm -Good thermal conditions.
& Thermal -Good heating system
Comfort Care Zone
-Control over thermal conditions
-Control airconditions or controlled temperature inside these rooms
-Control over windows for fresh air circulation.
15 Water |-Beach/seaside -Relaxing Whole building Staff Zone + Public Zone
-Riversides/Canals NA -Indoors running water feature ascentral focal area.
-Streams Care Zone -having a source of running water like fountsin
-Relaxing sounds Staff Zone -Fish aquarium: Onparticipantperceived fish aquarium as a good source of
-Soft blue colours Public Zone entertainment in waiting areas especially for children.

Key: ” :
Positive aftributes _
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4.3. EMOTIONAL COGNVE ANALYSIS

This section explorethe associated feelings andental statuswith each of

the spatial schemas analysed above.
4.3.1.PUREHEALINGENVIRONMENT ASSOCIETMOODSS FEELINGS

This probeexplains theemotional cognitions associated with supportive/

healing environments.

TheSalLlRyasSa aK26SR GKIG WNBfatedwithi A2y Q A&
being into a healing milieu (8/9). Only teehth participant perceived
WO2YyOSYiUNI A2y QX WKAIK O2yOSYiUNI GA2YQ
processes associated withealing environment. Interestingly,

WO2yOSY (NI GARY ORI R NBESESHDAQ | NBE O02yas
This is a logical link between his answer and the main theme in this question
GNBfEFGA2Yyéd Ly LlaeOKz2fz23&8 NBOASE>S NB
generated through the experience of restorative envir@mts. The main aim

of such experience is to recover from mental fatigue and depletion of mental
resourcegEvans & Stecke2004; Hartig et al.1996; Ulrich et a]1991;&

Smolders et a]2012).

¢KS GSNY WNBtIEFIGA2YQ KI Zatad@i8y SYLKI &A
different ways throughout this query. Additionally, the term was repeated
through its different synonyms su@scalm, tranquil, at easdehe serene

feeling takes your worries away (Thesayr2316).

Moreover, the term was expressed throughoutther correlated feelings

that have extra clarifying attributes of the relaxation term, such as; peace,

friendly, mindfree, being free, more free, free from stress, open mind status,
confident, confidence, comfortable, satisfied, etc. Such way of exjoress

rooted in different senses and mental images of the term throughout

different humanities (Bradleg Lang 1994, p.50). As such, we can find that
G2NR&aQ 3INRdzLI t A1S wOlIfYX O2YF2NIlofS>
GwSaldTdzZd ¢ YSI yoryNGRE @ KONESdzld £ A1 S woSAy3
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NBEfSFasSe NBTFfSOG GKS aSyaS 2F o6SAy3a 4]
(Thesaurus, 2016). The consistent use of relaxation feeling in its different

forms, to describe a healing environment, might refldet embedded

influence of stressful profession and its current working circumstances. As

well, the use of further words like [Private place, respected, mind free, -open

mind, confidence, hopeful, concentration, creativity, more organised]

provided the resescher with an impression about the main psychological

stressors experienced the current working environment.
LYyiSNBaGdAy3Iftes GKS FSStAy3a 2F aKIFLWAYS
GNBf I ESRéE | OO2NRAY3I (2 Ylye LI NIGAOALNY
Figure 4.1khows the esults of NVivo word frequency query emphasising the

G62NR GNBfFESRéE a GKS YAy GKSYS 27T (K
second important attribute.
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A further text seach query has been done to explore in which sense the word

WEGNBAaQd ¢KS [jdzSNE aKz2ga aaGaNBaa GSNY
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SELINBaarzya tA1S WFNBS FTNRY aiGNBaasaq

meaning which accentuating the occurrenaf relaxation feeling.

Text Search Query - Results Preview

can say that . relaxing ; all these conditians give
) —> free from =~ o
from tension ... emm, — / stress =— .. emmm, enjaying , ehhh .. yes 103 :
you feel relaxed that the " goes fram you ., eih, .0t

Figure 412. NVivo text search results: Stress

4.3.2.BEING AHOMEASSOCIATERIOODS& FEELINGS

This query took place through the second part of question four in the first

round of interviews. The agry defines emotional cognitions associated with

the homelike mental schema.

wSall2yasSa akK2gSR GKFG o0SAy3 WO2YTF2NIIF o
sentiment associated with the hordé&e schemaThe omfortable feeling

was the first thing articulated by seveuit of nine participants when asked

about their emotional status when they are in an atmosphere that feels like at

home. One participant mentioned the comfort feelihgcauseof being pure,

clear and open.

¢KS WNBfIEFGA2YQ TSStnaltHbute hssociated2 (i K S NJ
GAUK GKS O2YT2NJI!I o fféling rBogefcdmforablg, yhorél K A &
relaxed, not much stressédd | 2 6 SOSNE (GKS FNBljdsSyid 20

Qx

QX

feeling here was not only becauséits pure meaning, but it wagresult of

further mind status more relatetb the homelike schema. For example, one

LI NGAOALI yi fAY]TSR NBfIEIFGAZ2YIfdeR WoSAY
more relaxed being in control with space and being in control withétighe

While another participanperceived relaxation as an outcome of good

rapport and affinity between her and her surroundsygkinal of creates more
ofarapport ® ¢ KNR dzZAK2dzi GKA& 1jdzSNES WNBf I EI
0 KNRdzZAK GKS GSNY AdaSt T nodidziuchiskeNs® dz3 K A

¢to release your stress
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¢tKS WO2yuUNREQ FaLlsod s1a y20KSNJ AYLR2N
feeling of beingike at home. The control over the space was not only

expressed through the term itself, but it was mainly communicakedugh

F dzNJ K S NJ & ( | FéeblikeSayl thods Bre foad]fdB Wou uiill feel much

better in doing my job Alde to producé 3o gét his own personal spacex

Gpersonalised = S G O®

bSOSNIKSt Saaz WNBadAy3aQ I yRheWljdASGQ FS
emotionalstaed 2F o0SAy3 tA1S G K2YSod ¢KS GS»
GKNBS LI NGAOALI yGa StS@OGSYy (AYS&AX 6KATES
two participants nine times. When looking at the meanings of the word
WNBAGAYIQ (K& HNEASI NPHARBI B2 dzy R WNBf I EA
this term.

CSStAy3a WINARSYRf{EQ g1 a | y2iKSNIthA YLI2 NI |
GKA&a AO0KSYIXZ | OO2NRAY 3 frieadly ankimddngént NS a S| N
YR FNASYRf& Ay (lelgandi@&MiéaindedSd FTSKES WK vy 3
aSEFNOKAY3 F2N GKS adeyz2yeéevya 2F (KS 62NR
WFLFYATALFND 41 a | aQThRayirds2046. Freyedny (12 WYTN
WFIFYATAIFINR 6l a adl SR Ay GKANeslingj dzZSNE (K
familiar with the placé Fammiliarity; Personal rather than just genérab ! a
gSttr GKS GSNY WY2NB KdzYlFyQ A& FdzNGLKSN
WFNRASYRf&@Qo

Wl IR Q FSStAy3Ia ¢ SNEBahohaflike erRi®inderda.t & | 4 &
This mental &tus occurred five times by five participants. Statements such

| & Happy so it is quite cheerfulmake it more enjoyable rather than plain

Ghat is bright and nicé is éantasticinid a4 F NIi 0 KS RI & 2y | XLJ:
| v Reel tnore cheerfiél =  glyieM®egs and highlight the direct connection

of happiness with the comfort feeling of @xistence in a homéke

environment.

When performinghe NVivo word frequency query, the results show that
W/ 2YF2NIFo6ofSQ 61 a GKS YdwihithissdhédmaAi TA OF y i
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The terms; Resting, Relaxing, and quiet were the most occurring sentiments in
this query, as emphasised fiigure 4.13below.
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Figure 413® b +A @2 ¢2NR FNBljdSyoOe Iylfteara 27
From the figire above, relaxation appears the most occurring feeling;
however, relaxation feeling here was always associated with further

attributes giving it other meaningdoseri 2 WO2 YF¥2 NI Q &Gl 4GS

to relaxation, as it was explained above in thastgn.

4.3.3.QURRENTWORKINANVIRONMENT ASSOCIBTMOODS& FEELINGS

This query took place througQuestions &nd8 and the second part of
Question Df the first round of interviews. Additionally, the researcher
included on NVivo nodes all other fawls (associated wittihe current

physical working environment) noted elsewhere during the discussions of the
two rounds of interviews. The research aimed to explore the emotional
condtions associated with being in a current PHC working environment, how

spaceaffects staff wellbeing and mental status.

In general, the analysis showed variations between expressing extremely

negative emotional status and between accepting and getting adapted with
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the current physical status of PHC workenyironment yetbelieved to be

subject of further improvement.

Question 6 was designed to explore how participants feel about their PHC

working environment. Responses showed particularly negative feelings

G261 NRa t1/ &Ll GAlFf NBI f ¥oibleyhSusedl NI A OA
the same attribute many timeslhe participants were annoyed by lack of

natural light, poor artificial light quality, odours, small ergonomics and spatial

layout that does not allow efficient communication between staff and

patients. Two participats were exceptionally annoyed by the oldness of

0dzZA f RAY 3T dza A eftedSE® LING S a2 NIRA ORANISY & RS A
WHASNE LINI OGAOItQ SY@ANRBYYSY(GI WF2NXIQ
aSyasS 27 Wh SAIKBEINDIDERRE aNS{ NXAZXYRNS
feel happy beingthere atéll®d ¢ KS& dzaSR (G(KS yS3F A2y 7
SELINB&aa (KSIAN2BRS tyRyi3 wds idfeelthappyDeindS t | E A y
thereQ® | y2 G KSNJ LI NI A OA LIHWKY | ogdidd8® RISLIA O A 2
expressheda  YS ARSI | 062dzi Odz2NNBy dwduld/ o6dzif R

say it is dull [Stressing on this word] and it is quite negéatige

Other two participants expressed moderately negative attitudes towards their

work environment, confirminghat it needs to be improved and that yet

GKSNBE Aa az2vYSiKAiyidreagofabl® mayhe Aot theSdedk 2 Yy SY a
2ySXt221Ay3 G2 KIFE@GS + o6SOGGSNXIE FSSt ad

éthings can be better! We are hoping that we can change buildings

As suchmostly allparticipants expressed negative cognitive attitudes
towards their current working milieu in PHC premises. Only one participant
noted, in a conservative way, that she is satisfied with her current working

place.

Question 8 was desigddo enquire about the most enjoyable spatial

elements inthe current working environment of primary care. Initially, the

objective of this query was to understand the current spatial elements that

cause contentment and happiness to the PHC staff. Howeverf  LJ- NIi A OA LJI
responses, during this query, were about expressing their feelings rather than

170



talking about spatial elements. Therefore, the researcher decided to include
the responses of this query amongst the analysis of current working

environment enotional cognitions.

During the discussions of question 8, seven participants out of nine negatively
repudiate the existence of any spatial element that could be pleasant to

0 K S Wafe iginothing speciicL & OF yy 234 GKAYy 1 Fo2dzi Fye
dyy2i GKAY|l GKSNBE Aada |yeliKAyawdlLISOATAC(
¢t2 0SS K2ySaid 6A0K &2dzZ LQY y20G LI NIAOd:
work, with anythinghat would strike as outstanding or something that |
NEBFffeXakKINddIviNad DyYilm LYeR2y QU (GKAY] az2:z
y20¢é ay23 L R2yQlUé GKAY]l L Syez2e Al @SN
The second part of question @as designed as further verification of

j dzSadGA2y c® ¢KA& aSOUA2Yy 27F |jdSadArzy y
feelings towards the spaces they use the most inside the PHC building. At

first, eight out of nine confirmed consultation room as most used space inside
the PHC building. Some of them added staff resting areas (sometimes called
WIAGOKSY QU

¢ KS |j dzS NE Q &e afigeid @igh ¥h& r@sults 8f the former two

queries, 6 and 8. The majority (seven out of niagticipantg clearly

expressed negative emotions and stresses towards PHC spatial environment
Thiswas reflected directly on their mood and mental statasyvell as

affectingtheir performance, which causes such extreme dissatisfaction

Ye 2FFAOS a2 GKIFIG oAttt 0S Ay GUKS 0O2yad:
AG Aa FdzyOlAz2ylt AG A& LINFYOGAOLFET AG Aa
needsofi KS o6dzaAySaaX!yR L UGUKAYy]l AdG O2dZ R
| am certain if things would different then you could be more productiveé iR it
dSpaceyou feel like you are tight you are feeling sometimes you cannot cope

gAUK AGXF Yy R dérktiess whidtizis gefleéeti dn wimfever you are

doingg Xpace because | am obliged to be in a very tight space to examine a

patient, which | believe it is not the right place to be examining the patient; it

is not the right place to see the patiéntsainetimes you can get stuck if you
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have got more than two people inthe roém® ¢ KS LINS GA 2 dz& |j dz2 (§
that bad spatial ergonomics, especially, inside consultation rooms and staff

areas, area big source of pressur®articipantsarticulated their feeling

GKNRdzZaK SELINBaairzya ftA1S wasSi addzd1Q v
NEBFffeXadzFF20FGSRXy2a | 20 2F aLl OSQo

Only two participants stated that they feel relatively comfortable inside the

Of AYAO NR2YI &S0 GKS& 0Sftlfe80S GKIFG &Lk
comfortabld . dzi L QY RSFAYAGSte adGAatt f221Ay3
something betteg | lige it... | would have felt over the moon if | have got
GASGXodzi L FSSt 21 XKFLILRXLINRRAzOUABS X0

if | have had a viesv

While looking at any occurrence of emotional expressions, through other

queries within the two rounds of interviews, we find auxiliary verification of

the results discussed above. The analysis confirmed further expressions of

negative emotions towards cuent PHC physical milieu. Negative feelings

were distinguished through negative attributes that describe current working
SYGANRYYSYy( &4dzOK a4 Wo2NAYy3IQ WRdzZA f Q W
Wy SIIFOGAPSQ WIAITKIQ Wi Oid2a2K QO 2WOr NeRayS] NS
W N Bxanip@s of comment&@JustBIG and boring d would say it is du)

dbeing bored really anstarting to think: oh do | need to do some changes just

to stop this boring effecé2dvyoud 2 RANB OGft & (G KNRAHAAKA A G & F
RFENJ] Xé2dz FSSt fA{SXhKXZ L EWjustéedlsyd Ay
very busy fed that you are very contained and tiny; this will put pressure

and let you feel to be contained from the inside and this is notgdudrya

busy placeims KA OK L dzaSR (G2 62N)] SOSNE RI&XIF
comfortablé Y q Sa YS FSSt GKIFIG 6S R2y Qi KI @S
have enough breathing inside the roandf you have tiny spaces, small

examination roomad Y| £ £  Of eelyightO 3t is éo@ artirontatiofal,

Ml R2SayQi ¥SSt tA1S NBtlFEAYy3 LI I OSXAlL
@2dz FNB 32Ay3 (2 &a2YS 2FFAOSABSNE F2N
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feels a bit rigid 2n a dlose repellent environmed)tand éNot really

welcoming or inviting ®

All participants expressed their emotions towards spatial indoor elements

only. The researcher once tried to make probe clarifying that the question

enquires about the whole building (inside and outside), one of the

participantsNB LJf 1’ai@ RoYparticularly interested with the design from the
2dziaARS L GKAYy]l L KIFI@S 328G dzaSR G2 AGX

towards i€ &

When pgerforming the NVivo word frequency query to analyse all occurring

sentiments towadsthe current working environment, through the two

NBEdzyRa 2F AYGSNIBASgaAT WadNBaaiAy3aQ gl a
Figure 4.14below. The query results verified the discussed results in the

section above. TermssWIl yy 2@ Ay 3Q RIAWVI + LIDISWRER| Qavd
mental attitudes related to current PHC physical realm. Furthermore, we find
g2NRa fA1S WodzaeQ yR WFEOOSWiAy3IQ 0O2YS
FEAIYYSYld 6AGK GKS F020S NBadzZ Gad ¢KS
status of research participants when performing their tasks in tight, limited

physical environments.
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Figure 4140 b +A @2 @¢2NR FNBljdSyoOe 2F (KS g2NR W

2 KAETS GKS GSNY WFEOOSLIWAYIQ SYhweKIFarasS o
current situation, reflecting the practicality tiie medical profession. To

further investigated KS 2 OOdzZNNBy OS 2F Wl OOSLIil yOSQ

173



further text search query, as shownhigure 4.15The query showed that

precedent probes to thisterm? L. Oty al & GKI G L Yy | O0S
I OOS LI A is@dde réfléc® domé iipairments between what is

articulated and the true cognitive emotions; they have to or they are forced

to accept a stressful spatial environment because theyoado otherwise.

¢ KNRdzZAK (GKS &l YS |jdzSNEX GKS GSNY wWSyez2
Wi A 3K QEhakavenScgriradicting meaning. A text search query

aK26SR 00KIG GKS g2NR WwWSyez2eQ 200dzZNNBR
negative probesa dzOK I aT Wy2 L Olyy2d4d are L Sye

ect., verifying again the above results.

Text Search Query - Results Preview

can say that | am ~ Ve " .. there might be something which
| can say that = /-~ that . It could be better,
_~ I'm =2 accepting '{\
| have to say =N them , you are . . A: And
A
that you are at least ... 4 ~ what | have . A : mmm ...

Figure 4150 b+ A @2 GSEG &SI NOK FT2NJ iKS 62NR Wl C

Text Search Query - Results Preview

emm ... what else do = about it [ talking to herself ]
no!lcannot say — > | = enjoy << it very much ... [ Talking in
no | don't think = ~ the place | am going

Figure 416. NVivo text searchfdf KS g2 NR WSy 22@&Q

CONCLUSION

This chapteshowsthe results of the psychological schematic analysis of the

data collected through the first round of interviews. The analgbmas that

the mental schema athe healing environment was much related to

openress, views, access to nature, light, expanded ergonomics and big size of

space, and water stimuli. While, the horiike mental schema was expressed

through colours, views, finishing materials and art as main environmental

stimuli. Emotionalwise, healingy A NRYy YSy (i ¢l a fAy{SR (2
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status, whilethe home-like schema was shown toduce feelings of

WPO2YTFT2NI QO

On the other hand, the research showed tlla¢ mental schema athe
existingwork environment was linked to a range of negative sgagtimuli.

The emotional analysis showed that current PHC spatial environment induces
stressful, annoying feelings and sense of tightens. Such results will be subject
to further triangulation through the analysis of the second round of

interviews displayed inChapter 5
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HAPTERIVE
THEMATIOEDUCTIVENALYSIS

INTRODUCTION
This chapter analyses the second round to interviewschtriangulates the

resultsfrom thefirst round ofinterviews.

The chapter displaganddiscusssthe occurrence of each emenmental
stimulus, out of the resultant 15 stimuli. Every section of the secondd of
interviewa query was designed initially forther enquire about each

stimulus on its own. As such, results displayed in this chapter, représent
triangulated outomes, done through data gathering and analysis processes.
Nevertheless, the results occurring through this chapter will be subgect
supplementary verification and validation through further focus groups

research as displayed throu@hapter 6: Data valation chapter

5.1. SPATIAL LAYOUT

Through the second round of interviews, the research investigates the
influence ofthe existing PHC spatial layout on research particif@nfhe
discussions covered the three zones of primary care buildings, in adttition

any other comments related to the whole building.
5.1.1.THE WHOLE BUILDING

Most participants perceivethe ground floor level aghe best location foithe

OFNB T 2yS F2N K Hows&r thigquerySkibdeddh& LIdzNLI2 &
most participants wer@annoyedby the location of their consultation rooms

and the consequences of such placements. Being in converted buildings, most

GP practices are situated either in residential areas or in the city/town centres
surrounded by other residential or commercialildings. Even if the PHC

premise igourposebuilt, consultation rooms in most of the current new

2 via questions 1 and 3
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buildings are allocatedn the ground floor and looking over car parking areas.

As such, pedestrian circulations in these car parks are in very close pyoximi

2F (KS OfAyA0aQ 6AYR264TI 6KAOK GKNBI
privacy, hence have a strong impact on the psychological wellbeing of the
working staff who are always obliged to keep windows and curtains closed all
over the day. This circumstaa causes an overwhelming feeling of being

prisoned in dark tiny boxes.

A research participant drew a plan (déigure 5.) to describe her wonilace

to explain how challenging to get natural light in her consultation room. The
plan shows all consultatioooms (number 4) directly look over car parking.
Interestingly, theparticipantdescribed the abilityo open windows and
KFEgAy3a + 3I22R @ASé YR yIFddzNFt fA3IKG
portrayal reveals further the psychological impact efrig in control of

opening the windows and looking over a good view. As well, her emphasis on
the consequences of opening the window in sadlase, repeating terms like

Wy 20 FLILINRPLINAIFGSQ Wy20 O2yO0Swsa Sy Qs
highly resticted to open the window and the curtains. The participant
suggested having a skylight; however, she knows that auichl for a way

out would not completely solve the problem, as it lacks horizontal expansions.

11. Windows are going to be

on these walls 12. it is parking all around
a —,’—‘7—_'_’ P here
4. Your office is l ( { / /

there \
5. There are offices ] = . < ,
| - — 1. This is the gate

there
! 2. The cars comesin here
3. This is the hall % R e ‘
area | = .
\ —_— H 6. There is offices there..em actually
'\ e | it is like quite a few it is not like that
7. You have got an ! / |
= i

entrance i /

- |
10. You got stairs | |
going upstairs l

8. And then you have 9. that is the waiting
got the reception room H

\ ,f

\
y e—
B

Figure 51. Participant's work plan
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The lack of flexibility and availability of care spaces within the plan of the
building was another problem raised by participants. Flexibility here refers to
the adaptability of spaces; either by addiagadditional function osimply
transforming as space from one function to another. The outcomes of the
second round of interviews concluded that four participants, out of eight,
confirmed the spatial needs of PHC premises are always changing (e.g. in case
of seasonal diseases)ijttvthe needs for adding new activities, while there is

anotable absence of available adaptable areas to accommodate such needs.

The availability of enough spaces was another point related to this issue. A
participant tried to explain that the lack of eatspaces is a major source of
stress because it is the first reason behaldck of flexibility in his working
patterns.Participantswvere also frustrated because limited spaces cause them

many restrictions in their future expansion plans.
5.1.2.CARE ZGE

This zone accommodates the core doctpegients contact spaces, which are
consultation and examination rooms. Through the second round of
interviews,participantsraised two main topicsoncerning theconsultation

rooms:

Internal spatial layoutThe anount of furniture and the distribution of the

furniture inside the clinic was an important factor influencing spatial cognition

for research participantdviost of them strongly stressed the importance of
NERdzOAY 3 GKS FY2dzyli IVR2§KADESQIFI ¥ &NIR
F NN} y3IS GKS NR2YQa aSaddAay3aa G2 |dzaAYSy

facilitating the movement inside the room itself.

Personalised room settings 0 KS LI aaAz2y (2 LISNAR2Y!IlfAa
their satisfaction. Thisisfolth 2 adzLJLJ2 NI GKS LI NI A OA LJ

ownership of spaces they excessively dadgy.
5.1.3.STAFF ZONE

Staff entrancewvas negatively described as tiny and dark, compared to
LI GASYGaQ SYyidNIyOSod wSaSI NOK LJ NI A OA LI
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the psychological effect of a dark staff entrance on their feeling of being

Wi NI [Raditipatitexpressed being urase and under pressure with this
spatial experience. As well, the comparison between the openness and
OKSSNFdzZ ySaa 2afice in Eppositidh b dafky§pace @tieeS vy (i NJ
normal solid door of the staff entrance shows that such spaces provoke a
negative, cold spatial experience. Participants further replicated that having
good size, wellit entrance lobby for staff is relaxingjwo participantsstated

that the PHC buildings they worked at have shared entrances for staff and
patients Suchanintersection, between the circulation of staff and patients,

causes psychological burden.

The lack of efficient and sufficient staff facilitiesich as good toilets and

administrative areas, as mentioned by two participants through the second
round of interviews. Most of the participants describe the staff related areas
to beon the first floor noton the ground floor while keeping the grounddir

to allocate the consultation and care spaces. Comments on the staff zone
showedthe frustration of such disposition of spacgsrticipantscommented

on the necessity to allocate such facilitiesar consultation rooms.

Access & Parkinghe absence oéssential services in the building, such as

enough car parking plots, was an important issue raised by many participants.
Participants expressed the high demand doaradequate parking area that is
linked to the building, and easy to be accessed by alktaff members,
emphasizing that doctors and nurses may need to conduct home visits, which

requires frequent commutes.
5.1.4.PUBLICZONE

Lengthy corridorsThe results of the second round of interviews showed that

lengthy corridors were a major problerfive participants out of eight
strongly complained that lengthy corridors get crowded. While they also
highlighted that the length of corridors slowlswn theLJI { A iBoydmar®
from the waiting area tahe consultation room which isexhausting for the

elderly patients
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There was a very strong emphasis on the necessity of short and straight
O2NNAR2NE (2 aK2NISy LI GASyGaQ 22dz2NySe
R2OU2NEQ NB2Ya® | SNBZ Al Aa @OSNE AYLERN
impactoftfS LJ GASyGdQa Slkae | 00Saa G2 O2yadAf
psychological wellbeing.

Additionally, participants stressed dividing the consultation areas into small

clusters; each cluster having their own waiting space and short corridor, as

mentioned above.

Waiting roomThe impactothe LJF 6 A Sy i1 Qa Y22R FyR &adlas$s
to have a distinctiveimpa@&y G KS t 1/ &Gl FFQa LAEOK2T 7
researchparticipantsrequired a cheerful entertaining environment for

patients in waiting areas; this couildclude indoor activities, particularly for

children (i.e. play area), as well as providing tea and coffee, and probably

snacks.

Participants expressed their concerns regarding the seating arrangement in

waiting areas. Few explained that the conventior@imectedchairs row

arrangement (e.g. parallel;shapes or backo-back rows) is not human nor

social and that they cannot get the logic behind such arrangement, other than
stacking as many patients in the smallest area posditaeicipantssuggested

that seating arrangemesintheg  AGAyYy 3 | NSl &dK2dzZ R O2y a4
privacy, where some patients might be in pain, or in the company of their
carers/family members; to whom, varying sizes smaller clusters of seating

could be more appropriate and more hame.

Smaller satellite waitin@reas the second round of interviews suggested

creating smatblecentralised waiting rooms, instead of one big room. Four

research participants emphasised their preference to separate the waiting

rooms from each other, to see satellite clusters of consultancy clinics. This
2LIAYA2Y 61 & NIXrAaSR GKNRdAK GKS RA&Odzaa
waiting and consultation rooms. Howevéng research participants

emphasised thasplitting the waiting areas does not merely meareating

waiting seatsin the form of small cloves within the corridors. In fact,
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participants criticised the current state of their waiting areas; being at the end
of a corridor and having no windows, which may collide with circulation too

with no proper spatialdefinition.

Table 51. Thematic Deductive Analysis: Spatial Layout

1- Spatial Lavout

FZONE | Current Working Environment Sugpestions for improvements
Schema

The whole | - location of the consultation | - Designing the building to have ability of

building roomwithin the plan of the opening window without harming users’
building privacy and having a good view and natural
-Lack of flexibilityand light by ‘having more space’ ‘morearea’
availability of care spaces - availability of enough spaces

within the plan of the building | - dividing the consultation areas into ails;
- Problem of Access & Parking | each have its own waiting space and short
corridorleading to it
- Making Lobby between the consultation
room and its waiting-room
- Meed for adequate parkingarea that is
thoroughly linked to the building

Care Zone - consultation room internal - Decrease the amount of furniture and the
tight spatial layout distribution of the furniture inside clinical
SpACes

- re-arranging the room’s settings in a way
that augmentthe vacantarea

- Personalised room settings and spatial
layout to their own personal satisfaction

- Use of skylight

- dividingthe consultation areas into ails

Staff Zone | - Crosscirculationand same - having a good size, well-litentrance lobby
entrance for patients and staff | - Allocating staff facilitiesin close proximity
- One entrance for staff and to consultation rooms
patients

- Lack of good toilets
- Toilets are far fromthe care

IONES
- Absence of meeting rooms
Public - The location of reception - Allocating reception desk in isolated corner
Fone desk, beingin close proximity = orwithin an enclosed space designed for
to the main entrance such purpose
- Lengthy corridors - Mecessity of having short and straight
- Parallel rows, L-shapes or corridors to shorten patients’ journeyfrom
back-to-back rows are not the receptionfwaiting to the doctors’ rooms
human linear spatial - Mecessity of changing the prototype
arrangeme nts of connected conventional design of the waiting rooms to
seats inwaiting areas be guite vernacularwith free-formstylesto
- Current industrial clinical create more humanitarian aspect
look of public spaces - arrange the seats in form of closed clusters
- Inefficient one central each includethree to four patients orone
waiting area family
- Directconnection between - Detachedsmaller waiting-areas

waiting space and the clinic
cause lack of privacyfor both
doctorsand patients
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Privacy of consultation roonParticipants suggested adding a transitional

area (e.g. lobby or a bent entrance) between each clinic and its wajiaes
This helpdo shelterthe entrance tathe consultation room and protects the
privacy of both staff and patients, instead of directly opening to the middle of
the waiting area.

Reception deskoeingcloseto the main entrance is something that put

prea adzNB 2y GKS tI1/ aidl¥F 0SOFdzaS LI GASy

entrance to the building, which was described by some participants as a

barrier, rather than being welcoming. On the other hand, this setup may risk
0§KS 02y TARSY ( Admiation due ta the pbdiliility Sfyovera Q Ay F
hearing.Some patrticipants suggested locating the reception desk towards the

inside of the building within an enclosed space designed for such purpose.

5.2. ERGONOMICS

Throughout the second round of interviews, thesearch further scrutinises

how the current workplace ergonomics influence the wellbeing of the PHC

staff and how the research participants perceive it. This query took place
throughquestiosH | YR o 2F (GKS aSO2yR AYy(dSNIAS,

Discussionson PHCdzA f RAy3aQ SNH2y2YA0&a OFly o6S O

zones, as below:
5.2.1.QRCULATION AREA

Results of the second round of interviestsessedhat the ergonomics of the
circulation areas iexistingPHC buildings cause stress. The narrow width of
corridors was mentioned bgnost participants as big stressor for both

patients and staff, especially when there is a big flow of circulation, including
staff (doctors and nurses) who may need to call for their patients in person.
Another issughat was raiseds that these paths should primarily be designed
to sustain the working nature of these builds@ccommodating regular
movement of wheelchairs, disposals, machines, etc., which is not the case in

manyof the existingPHOnfrastructures. Such working sty cause many
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circulation problems when more than one clinic run at the same time (which

is the normal scenario).

A 2 s oA

Staff entrance¢ 62 LI NOLAOALI yia NBFEt SOGSR 2y @K

small and leads to a narrow corridor and constricted circatatoutes.
Participants suggested introducing wider entrance lobbies and bigger
openings at the entrance wall to increase the amount of light entering the

building and consequently augment the feeling of spaciousness.
5.2.2.WAITING ROOM

The &e of the witing roomwas subject of concerParticipants described

the space as overcrowded atab tight. Theyemphasised again the two ideas
N} AAaSR GKNRdAK (KS WwWaLk dAalft tlLe2d2iQ as
into clusters with decentralised waitirayeas andtreating an entertaining

environment for patients.
5.2.3.CONSULTATION ROOM

Increasing the size of the consultation rooms was found to be a psychological
stimulus raised bynostparticipants.Generally, this round of interviews

shows one of theasting problems obld convertedpremises as was

clarified in the research rational (S€mapter ). Although in old buildings

rooms havea considerably bigger size and height; problems occurred because

these rooms are usually divided by partitions imore than one consultation

room to fit the business needs. New divissathistinctively affect the spatial

LINE L2 NI A2YT O2yaSlidsSyidtes dzaASNEQ FSStA
other rooms continue to have the same size; which cagseha problem of

disproportions and unease in space managemaestdiscussed @hapter 4

Participants strongly stressed the need to reduce the amount and sitteeof
FAd2NYyAGdzZNEE (2 6S WNBlFazylrofSQx Ay 2NRS
rooms. This reduction augmesthea (i  T¥F Q& FSSt Aghdida 2F &L
facilitatesthe circulationinside the room itself. Reduction of the size and

amount of the furniture to minimal functional needs does not only affect the
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sense of comfort by creating extra spaces but it daksct the sense of

flexibility and freedom in the space.
5.2.4.STAFFROOM

The ergonomicsdil KS & (i I T F Qwias aNdBricdiniraisad bR 2 Y

participants during the second round of interviews. A balanced relation
between the size athe staff room am the number of all working staff
members, including doctors, nurses and admin staff is a necessity, i8hich

not the case witithe majority ofthe existing PHC premises. Conside timaf

7

allthe staff usually take lunchbreak & G KS &l YS GAYS>E (GKS
ergonomics shoulénableaccommodaing enough seating and facilities to

the relevant staff number.

Table 52. Thematic Deductive Analysis: Ergonomics

2- Ergonomics

FONE Current Working Environment Suggestions for improvements
Schema

The whole - Small patients’ entrances - Bigger entrance lobbyand wider
building - Narrow corridars translucent openingsin the main entrance
wall to increase the amount of light
enteringthe building and consequenthy
the felling of spaciousness.
Care Zone - consultation room smallsize | - Increase the size of care spaces
- Inconstant size of spaces - Simple settings and less furniture to
- Converted spacesdivided by | increasethesize and flexibility
partitions into more than one
clinical room to fit the business

need
Staff Zone - Small size of the staff resting | - Balance betweenthe number of staff
room. and the size of their resting room
- Narrow staff entrances - Increase the size of staff resting spaces
Public Zone - Small size of the waiting - creating many separated ‘proportioned’
spaces waiting rooms rather than one waiting

- Owvercrowded waitingspaces | area

5.3. PRIVACY

The research investigates this stimulus throgginticipant€2esponses to the
third question of the second round of interviews. Privacy topics were raised
through the discussion of the spatial layout, and could be categorised under

the following topics:
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5.3.1.PATIENTSEPRIVACY INHEPUBLIC ZONE

t I GA Sy (& fowdtlh ila Gréat concern that stresses PHC Jtadf.

participants showed discomfort witthe lack of privacy in the reception area,
due to its proximity to the main entrance tw other facilities such (e.g.

toilets), which may risk communicatimgnfidential information.

The setup of waiting areas anotherpoint that was raised bthe participants

(seeSection 5.1.4bove. Participantgperceived the common arrangement of

the attached seats as very industrial and Ammane.Responses showed

that i KA& &aSddzld 2F GKS g1 AGA ydEhielwsidhg | FFSO
beforeand during the consultation processhich directly impactthe quality

of communication with staff, hence the efficiency of consultation sltits

thing that considerat I FFSO0a (GKS adGlFFEQa LAe@OK2f

5.3.2.PATIEN®® PRIVACY IN CARENEO

Privacy when entering/exiting consultation rooms was a concern raised

during the second round of interviews. In some settings, consultations/
SEFYAYLFGAZ2Z2Y NRigedsituarkiBeavhiing dea)Svhich is
perceived as uncomfortablend stressfufor both staff and patients.

Sometimes, patients might have a continued short discussion with their GPs
while on their way outOn other occasions, the doctor has to etkie roomto

call for thepatient, especially in the case of the elderly. Hence, such proximity
may risk confidentialityAlsq participantsexpressed being uncomforted by
suchasetting, as patients may bdting directly in front of the consultation
rooyQa R22NE ¢gKSNB (KSe& O2dA R az2yYSiAavySa
if the door was opened for any reason during consultation sessions. It is worth
mentioning that the length of discussion and amount of details given through
the interview regarding thisssue showed a high level of concern; mainly
because of its direct impact on their ethical and professional responsibility
towards protecting personal data and confidentiality of patients, as well as
legal consequences that may follow any possible comfgaHowever, this

topic did not occur through many interviews because saisbtup was not

the common case in existing PHC premises.
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tFO0ASYdiaqQ LINAGI Oe ¢l a F2dzy R G2 Lz
consultation rooms arexposedo either car parkig or public pathwasg This
situation stresses both patients and Staff; patients are worried and
uncomfortable during the consultation, feeling they do not have full privacy,
while staff are always restricted from opening windows for natural light or

freshairto preservel KSANJ LI GASyGaQ LINA G O @
5.3.3.STAFE3 PRIVACY IN STAERE

The analysis of the second interviews revealed teas than half of the
researchparticipants were fine with their current privacy considerations
Most participants stressed otihe need for a private interconnection between
the staff and thecarezoneson the one hand andbetweenthe staff zone and
the reception back area, from the othband Participantgperceivel that the
staff zone should be privately connected to the cdtetion zone avoiding
anyintersection with the public zone. Additionallye participantsadvocated
that there is a need to connethe care areas to the back of reception via a

rear door and via private circulation means away from the putaulation

Table 53. Thematic Deductive Analysis: Privacy

Current Working Environment suggestions for improvements
Schema

The whole - -

building

Care Zone = Privacy when entering and - Create small lobby ar a transition
getting out from the consultation  area betwean the waiting and the
room, some clinic's dooropens clinic

directly on the waiting area
- Patients’ privacy is affected by
the location of the clinical rooms
in the ground floor
Staff Zone - private inter-connections between
the staff zone and the consultation
zone
private inter-connections between
the staff zone and the reception area
Public Zone - lack of privacy in the reception - allocate seats in waiting areas in
area due to close proximity of the = more private setting zones, clusters.
main entrance or patients’
facilities such as toilets, to the
reception desk
- current arrangementof the
attached linear seats is very
industrial causes patients’ lack of
privacy im waiting areas
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Not having gendeseparated toilets and changing rooms was another

stressful concern related to the current design of the staff zone.

5.4.FURNITURE

The further investigatioof furniture, as an environmental stimulusas
through Question 4n the second round of interviewd he size, style, colours

and amount of furniture and equipment were discussed through this query.
5.4.1.FURNITURE ERGONOMICS

The furniture ergonomics ithe care zone was a considerable stimulus that
strongly affected the spatial cognition and the wellbeing of the staff. The main
psychological impact of furniture ergonomics relates to comfort aspects of
seats in consultatiolexaminationrooms, mainlythe d2 O (is 8ehtlBtaff

perceive their existing furniture as massive, uncomfortable aoidsuitable

to the required function. All participants stressed thlaé comfort aspechas

a major influenceon staff physical and psychological wellbeiBgsides
participantsstressed the importance dfavingcomfortable adaptable chairs

for their patients.
5.4.2 .FURNITURE STYLE

All participantsdirectly related furniture style téheir psychological wellbeing
in the PHC buildings. Furniture style encompasses the shapeurs and
materials of furniture, as experienced by the research participaitsy
criticised the furniture ircurrentPHC buildingkor being outdated and not
fitting their purpose. Participants perceitiee qualities of supportive

furniture assimpk, weltdesigned and fit to the purpose (minimal).

Soft furniture was generally appreciatdoking a reflection o& humanitarian,
home-like, and norclinical feeling. Theparticipantscriticised hard and rigid
furniture being frustrating and uncomfortadl Therefore, considering a
variety ofcomfortableseating styles and seating clusters could be a relaxing

solution to sort out this problemWhile some patrticipants expressed that
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built-in seats, alcowseating areas, waidteight open shelves are not
practical, especially inside consultation roorhewever,might be acceptable

in the public zone.

Most participants favoured conventional furniture, yet stressed on comfort,
quality, proper design and good colours. At the same time, all participants
emphasisd that their existing furniture style is not satisfying in terms of

grace and that it looks cheap.

Regarding furniture colours, the research found that light furnitcoéurs
were perceived of calming impact, whtlee too dark colours were opposed

as peceived of great dullnesand of negative psychological impact

Practical and easyo-cleanfurniture materiak were primarilyemphasised by
the participants. Thus, leather material was frequently mentioned through

this query forbeingelegar and practical
5.4.3.TYPE OFURNITURE NEEDED

Mostly, all the participants negatively commented on the amountlofter

and equipmenthat exist in consultation rooms being a main environmental
burden that causeimpairment in the wayhey perceive the spaceret, they
complainedaboutthe lack of basic furniture that hedpwiththe spatial
organisation, especially in consultation rooms. The main objective is to keep

the space as clear and neat as possible for less distraction.

Thetoughlook of the clinical instrumas and the medical notes at shared
consultation rooms was another factor that stresses and depresses staff of
their working environment. Interestingly, the results of the survey show that
sometimes pure practicality may not be convenient; for exametgipment
and documents placed ahe easyaccessed opeshelvesare not

O2y @SYyASYyilis 46KSNB I O0O2NRAYy3A (2 NB
notfori KSK&#¢ Q 0SSOl dzaS GKSe& INB aaz2o

b(

asSk N
Al GSR
As such, further means of staye, to keep gadgets vexposed, were highly

recommended to improve the spatial cognition.
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Table 54. Thematic Deductive Analysis: Furniture

TONE Current Working Environment Suggestions for improvements
Schema
The whole Furniture is outdate and dull Stressing quality
building - Cheap look of the current - Stressing comfort
furniture - Stressing good colours and rejecting

- Furniture not fitting the purpose  dark colours

- Style of furniture is not satisfying - calming furniture, in harmony and
matching surrounding colour scheme
- Bright, fancy colours are “too noisy
for the eyes’
- fancy bright furniture colours are
perceived as ‘not professional’

Leather furniture

Care Zone - Furniture is too bulky - Comfortable staff seatsin care rooms
- Decreasing the size of furniture - Adaptable comfortable seats in care
in clinics rooms for patients (elderly)

- Not ergonamically-friendly - Lack of simple furniture
furniture

- Exposed medical equipment on
open shelves not practical and
create chaos

Staff Zone
Public Zone - rigid and tuff nature of the - should be more humanitarian
furniture - should be more private (duster)
- should be comfortable especially for
elderlies

- built-in-seats are not practical

5.5. SAFETY & INFHON CONTROL

Safetywas investigated through question number 6tloé second interview
scheduleThe £cond interviews analysis showed that safety and infection
control were expressed ithe associatiorwith other stimuli Participants
expressed their perception about safety and infection precautions by
discussing the msence/absence of other environmental stimuli that could
form hazards or threats. The discussed stimuli related to health and safety

issues can be explained as below
5.5.1.SPATIAL LAYOUT

The patial layout of care spaces plays a very important role iplesizing

the feeling of safety and security for the PHC staff while conducting their jobs.
Recently, NHS staff has been suffering from personal attacks and physical
confrontations with patients. Warning posters were widely used at NHS

premises to expressoncerns towardshed 0  F¥F Qa LISNRER2Yy It al T8
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workplace, as shown iRigure 5.2". As suchmostparticipants stressed,

through this query, on the design of care rooms to consider subheat.

(NHS | GRefionce

WE WANT TO HELP.
DON'T ABUSE US.

Owrr stal carry devices that can moniter aed record
abusive bebhaviowc They cam summon support services
and the mcondings may be ssed in court proceedings.

R
oo WA
4

STOP ABUSE OF NHS STAFF

Verbal or physical abuse of our staff could result In prosecution

Figure 52. NHS postesigndlingl y A YL NI yid YSaalr3asS NBIFNRAY3 bl {Q
L322 3G SN& ¢

Participants summarised their concerns into crucial key factors that, according

to their cognition, can helthem feel safe, and consequently fesj relaxed.

The locatiorof the careLINE @A R S NJXha char Svasifourid 16 Re of a

major impact; when placedearthe door, provideda higherfeeling ofsafety

for staff. This means being very close to & 2 WdQrdacilitates escaping

from the room in case of any physica G KNB I G ® 2 KAt S LI GASyll
to be located towards the insidef the room.Additionally, the location of

consultation rooms next to each other also augnshie feeling of company

and security. Such spatial relatipnovidesa relaxed minestatusand feeling

of safety knowing that if anything wrong happened, a colleague can reach

out to help.

21 Source: https://stevejohnevans.com/tag/violenegainstservices/
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5.5.2.FURNITURE ANBQUIPMENT

As discussed above, exposed medical equipment open shelvesit

consultation rooms may stress staff while performthgir task for two main

reasons. First, the safety (regarding infectimmtrol) of exposed equipment

can be a threat; second, the cluttered look of such elemémas couldaffect

LI GASYGaQ St dzl (A 2y schihe duiility d@Servie y R G KSA
provided. Additionally, participants preferred materials that are soft and easy
to-clean, such as leather, for being safe, and cleaegardingthe infection

control consideration
5.5.3.NATURE

The presence of greenery inside the PHC buildings wassegdn/few
participants because of their potential associated health reactions on
patients, such as allergies and infection, as well, the potential of being a
milieu for pests, which could negatively affect the health and safety

requirements at these buildgs.
5.5.4 .HNISHING MATERIALS

Althoughvery few participants perceived carpets@sy and comfortable

floor finishing most participantsagreed thatcarpets arenot suitable for a
clinical environment for health and safety issues. They commented that
carpet could cause allergies and asthma for patients because it retains dust as
well as bacteria and viruses. Moreover, carpets are hard to clean in case of
being affected by any infectious liquids. However, it is worth highlighting that
many participants ammented that they already have careh their
consultation rooms, yet, they think it is not an efficient choice becdeg

are quicklyworn, easily infected and not easy to clean especially during
wintertime.

As such, timber flooring comes as a fpstference that suppodinfection
control, while at the same time maintain the horike warm, andinviting

sense of place.
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5.5.5.VENTILATION

Five researclparticipantsemphasised the importance of having control over
windows and other openings. Thibcavs staff to control natural ventilation

and fresh air, especially in care and public zones. This control can be required
to clear medical spaces from any source of potential airborne infection. Most
participantsy 2 4 SR G KSA NJ y S S RthemBelvds@phafin@ G KS
control over the amount of natural air entering the space. Sarchttitude

showed that feeling safe from infections can be a mental status. Regaafless
all the NHS precautions to prevent airborne infectieresthe currently used
central mechanical system3he esearch participants confirmed that staff
always have such psychological stessbeingsurrounced by viruses and

bacteria everywhere in their working environment.
5.5.6.WATER

The presence of water features inside the Piding was subjedid
disagreement amongst research participants. The potential of water
contaminatiors and infectiors always hindered th@articipantsfrom trusting
the presence of water in their working environmelthen asked about the
presence of watefeatures such aafountain, little ponds, fish aquarium
inside their PHC buildinggery few totallyopposedto the conceptWhile
other fewparticipansthought it isfine from a pure auxiliary decorative
standpoint.Theparticipants stressed the imptance ofthe presence of a

basin inside the consultation room with all needed antiseptics.
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Table 55. Thematic Deductive Analysis: Safety and Infection Control

5- Safety & Infection control

ZONE Current Working Environment Suggestions for improvements
Schema

The whole - Inefficient use of carpet - safe and easy-to-clean furniture
building - Unable to fully open windows material
for proper ventilation - Considering potentials of associated
patients’ health reactions to indoor
plants

- Wooden floors

- have natural ventilation and fresh air
when needed to clear rooms

- Considering associated
contamination and infection of water
features inside the PHC building

Care Zone | - Risk of patients’ attacks and - Allocating staff desk and chair close
' confrontations to the room’s door
| - Exposed medical equipment on | - Having care spaces in the ground
| open shelves | floor

| - Allocated patients’ chairs towards the
. inside of the room
| - Create small clusters of 3 to 5 clinics
| in close proximity to each other to
| provide feeling of company and
| security.
Staff Zone
Public Zone

5.6. NATURE

The investigation athe presence of nature and greeng(beinga major
positive influential environmental stimulyigvas done througlQuestion 8n
the second interview schedulParticipantsvere asked to reflect on the

importance of nature and access to nature in their work settings.

The query outcomes sha@d thathaving access tan outdoor natural space

was perceived as a very positive and influential environmental stimulus to all
participants They described their preference bavean outdoor open green

area. Participants spoke confidently about the watay feeling and

psychological wellbeing associated with natural green colour. The presence of
nature and natural landscape around and within the PHC building was
perceived as more than just a view, but rather a relaxing space for staff as
well as for paents. As such, gardens and green arbas providea good

connection to the outdoor, nice views from the windows, access to daylight
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and fresh air were proven @fstrong environmentalmpactthat greatly

influencesthe psychological wellbeing of the wanky staff.

Most participants suggested that open green space could provide an outdoor
extensionto PHC premises, whetbey can spend some time outdaauring

their breaks or for discussion$his was perceived asnore cheerful
environment compared t@onventional dark closedonventional spaces
Moreover, some participants suggested such outdoor green extensions could

be very helpful in case of communicating unpleasant information to patients.
Generally, participants discussed the following points:
5.6.1. NATURE FEATURES

Through this queryparticipantsmentioned specific natural elements that
make them feel calm or happy. Extended green area, grass, woods of trees
were perceived of great calming effect. While, bright coloured flowers were
perceived toprovoke happy and cheerful feelingghich consequently cause
acalming and relaxing state of min8urprisingly, happiness was the most
occurring feeling associated with nature through this query. Other natural
features were mentioned in very feaccasios, such as the sight of sunrise

and the presence of small water element within the landscape.
5.6.2.INDOOR PLANTS

Indoor plants wereontroversial Someparticipants opposed the idea of

having indoor plants because they perceive iaagxtra burdenthat may

cause additional stress. Maintenance and associated finances were the main
reason for such feelings. Additionally, contamination &8 apioténtals

were discussed to banadversary to the acceptance of greenery inside PHC
buildings.On the other land, other participants perceive indoor plants as of
soothing and calming qualities. They perceive indoor greenery as a supportive
stimulus for their mental wellbeing, especially in the case of land scarcity and

the absence of an outdoor landscape.
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5.6.3.CONSERVATORYKE SPACES

Having sheltered senautdoor spaces within care buildiggsuch as
conservatories, was suggestedtpstly all theresearch participantgn
different occasions. Some participants perceive conservatdikespaces as
a very god place that providsa shelteredrefreshing relaxing, and
comfortable environment during their bredkme. Such spaces aperceived

to convey the sense of refuge to PHC staff; offeringpbiential of enjoying
nature whilemaintainingthe benefit of béng sheltered and isolated from any

contaminationor the bad weather.

Table 56. Thematic Deductive Analysis: Nature

6- Nature
ZONE Current Working Suggestions for improvements
Environment
Schema

The whole | - Lack of any - access to outdoors natural space being very positive
building green spaces - Qutdoor open green area.

- influence of the colour green of nature on psychological

wellbeing

-offer a relaxing space for staff and patients

- Access to sunlight and fresh air

- Extended green area, grass, woods of trees were
perceived of great calming effect.

- flowers with bright colours are source of happy and
cheerful feelings

- Indoor greenery were seen as extra burden for its
Maintenance and contamination potential

Care Zone - Allocating staff desk and chair close to the room’s door
| - Having care spaces in the ground floor
| - Allocated patients’ chairs towards the inside of the room
. - Create small clusters of 3 to 5 clinics in close proximity to
" each other to provide feeling of company and security.
| - Greenery help staff communicating unpleasant
| information to patients

Staff Zone - Conservatories-like spaces surrounded by greenery for
staff breaks or resting spaces

Public - outdoor extension of premises where their patients,

Zone instead of waiting in the closed boring waiting rooms,

they can wait in more cheerful place

5.7. VIEWS

The views stimulug/as discussed througQuestion &f the second round of
interviews.Research p#icipants were asked to reflect on their insight of

having a good view outside the space they work at.
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All participants of the second round of interviews recognise having a window
that looks over a good view as of a very positive effect on their psygicalo
wellbeing. Most participants perceive good views as the most supportive
spatial element witim their constant workingenvironment Good views

convey a virtuous distraction from the stressful working pattern, being an
WSA O LIS Q | partii@iasONA 0 SR o0 @

On the other handthey commented very negatively with great frustration on
the absence of windows in some areas of the current PHC building. Similarly,
they commented negatively on not being able to open the curtains because of
privacy issuesAlsg some participants consider PHC premises withe

urban context, residential aresaor looking over car parking as of negative
AYLI OG 2y &Gl F¥FQa LAeOKz2tz23e0

Gardens, parks, open green spaces were the most mentioned elements that
form good positive view# good view was also connected to visually
extended landscapeghe hfinite sky and extended green areas were reported
as of relaxing and calming psychological effect on research participants.
Having a good view was perceived as an escape from the temse
environment. Some participants stressed that meditating via gazing at a good
view forafew seconds hekpthem to mentally recovefrom stressful

consultationsand get ready for the next patierffs

Views were mostly, connected to opennetgeability, and greenery. The

scenery of children playirgt open parkgrom a distance was professed to

KFEgS  LRAAGAGS AYLI OO 2y &a2YS LI NIiAOA
Yet, one participant describes the view of the urban context of a city centre as

I A¥2R GASHQD / 2y &a&ARSNRY Jvedbityadd dzZNbH Iy O2
movement, they may provide a good escape from the dejected, monotonic

health care environment.

Z2RefertoY I LI I Yy Q& | G Sy dXNee/Chap®ril)i 2 NI GA2Yy G KS2NE
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Table 57. Thematic Deductive Analysis: Views

ZONE Current Working Environment Suggestions for improvements
Schema

The whole - Absence of windows in some - View is an extended visually-
building areas continued mental escape
- Negative inconvenient feelings - Gardens, parks, open extended green
associated with views of urban spaces, the infinity of sky are good
pattern and buildings views

- varied form of glass extensions
- Increasing the amount of big
windows
- Having conservatory-like spaces
- Having bay-windows, glass-walls
- Use of reflective glass for privacy
issues.

CareZone - Inability to open the window's - Importance of having good view from

curtains because of privacy issues = rooms’ windows

- Good views here convey a virtuous
distraction from stressful working
pattern

Staff Zone | | - Conservatories-like spaces
| surrounded by greenery for staff
| breaks or resting spaces
Public Zone - outdoor glass extension of premises
for patients, instead of waiting in the
closed boring waiting rooms, they can
wait in more cheerful place

5.8. LIGHTS

Lights stimulus is investigated througbuestion 7 The first section of this

j dzSNE O2yaARSNE NBaSIkNOK LI NIliRtdelr LI yiaQ
current work environment. The second section of the query investigates

preferences of light vagties, the psychological impacts of different types of

light and their effect on thearticipants
5.8.1.NATURAL LIGHT

The query shows a lack of daylight quality in the current PHC prerivisstly

all theparticipants complainedf the poorquality of natural lightin their

work environment. The main reason behind sagtroblem was the

inefficient spatial layout; where corridors and staff entrances are always dark,
spaces like small care rooms and some waiting areas do not have any
windows. Participantsommented on the staff entrances, usually having poor

light quality because it does not have glass doors or sizable windows, which
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had a great psychological effect on the space users. It was also expbained
several occasions above how the location ocasnes on ground level

looking overthe car parking arescan limit opening window&urtains, hence
affecting daylight quality. The lack of natural light during morning time in care

spaces was described by tparticipantsas very stressful and depresgin

All research participantstressed that the workplace shoute immersed by
VEIEGdzZNI £ f A3IKEG 6RS&ONR oTBeRRadted thavsuday f A K (1 Q
type of lighting has calming and tranquil impact on thmevell-being.They

expressed such psych@o OF £ A YLI OG & 60SAy3a WasSNBy

Sunlight was much appreciated because of its warm colour and the brightness
of the light; these two parameters are believed to have an extra joyful effect
on the psychological wellbeing BHC staff. Participas also perceived
sunshine as a great source of happy and cheerful feelings in their working
environment.They describedirect sunlight as a blesg), even when asked
whether it could have distractive downsides on the vision quality in the room,
they repled in a confirmed negative way noting that sunbeams in the
consultation rooms improve the quality of consultation space, and create a
very good rapportvith their patients. They concluded that, evernenthe

natural light igoo bright, still it could beontrolled by deiating the direction

of the shading elemenir by using any other serpermeable type of

shading means
5.8.2.ARTIFICIAL LIGHT

Likedaylight, manyparticipantscomplainedof the poor artificial light quality
at their current PHC buildgs. The colour of the artificial light was another
point raisedthrough this querythat hasa considerable psychological impact
on participants Most participants prefer warmer light tones, being softer on
the eyes.Theymentioned spotlight (warm directedeiling lights) for its warm
light tones and for having the potential to be directedwards a specific
performed task Having different sources of directed light was much
appreciated byall participants such variety allows them to have more control
overthe light quality within theiworkplace This could be useful during short
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dark winter days, where more directed lights are used to improve the vision

especially inside the care spaces.

Table 58. Thematic Deductive Analysisght
8- Light

ZONE Current Working Suggestions for improvements
Environment Schema

The whole - great deficiency of proper
building light quality
- absence of natural light
- lack of good natural light
quality
- lack of natural light during
morning time causes
depression

Care Zone - Poor natural light problem
associated with care spaces
in the ground floor,
because of privacy issues

- Staff not able to open
window's curtains

- Dark corridors

Staff Zone - Dark staff entrances

- corridors are always dark

Public Zone - some waiting areas does
not any windows
- Dark corridors

- Allowing for Sunlight and sunshine to enter
inside spaces

- Use of controlled louvers or any other semi-
permeable shading item

- Use of varied form of glass extensions

- Increasing the amount of big windows

- Having conservatory-like spaces

- Having bay-windows, glass-walls

- Use of reflective glass for privacy issues.

- Use of warm colour and bright artificial light
- Use of ceiling lights and directed spotlights
- Warm soft ambient artificial light with
directed spotlight in some areas

- working spaces should be immersed by
natural light

- Allowing for Sunlight and sunshine to enter
inside spaces

- Use of controlled louvers or any other semi-
permeable shading item

- Use of skylights

- Use of reflective privacy-widows

- Use of spotlight in ceilings for its warm
directed ceiling light

- Cool white colour of artificial lightis
perceived to be very bright which help in
patients’ consultations

- Having directed light around the
consultation bed

- To have glass doors or sizable windows

- Conservatories-like spaces surrounded by
greenery for staff breaks or resting spaces

Very fewparticipants noted that they prefethe cool white colourof artificial

light over the yellow colour, where they perceive it as of more calming and

relaxing properties, being very bright and helps better visual examination of
patients. It SNBa Ayt e&s RSEALAGS GKS RAFFSNByYy
motivators remain the same amongst participants; which is having enough

light foragood examination process, either this light is bright ambient cool

GKAUGS fA3IKG 0 RSé& paytiGigantd), ar isWéin dbikr® o6& 2 (K
directedlight.
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Regardlessf the main ambient light ithe care zone is natural or artificial,

the majority of participants highlighted the importance of having directed

light to illuminate specific areas needed better performtheir work (i.e.
examination). The obvious reason behind the preferences of directed

Attt dzYAylGA2y Aa GKS loAftAdGe G2 KIF @S
environment; being able to have control over the spatial conditions was
proven, thiough the course of the investigation, to be something that

promotes psychological wellbeing fahe space users.

5.9. COLOURS

During the second rounds of interviews, colours were investigated thoroughly
through visual methods usirthe photo-elicitation technique toenable

understandinghe correct shades of colours and to comprehend the effect of

wo

O2f 2dzNEQ O2YO0AYlI GA2Y 2 yitheiieBeSrchLJa e OK2f 2 3 A
LI NHAOALIl yiad ¢KS adAddzRe Itaz2 O02YLI NBa

outcome from the liteature and the schematic analysf3uestions %nd 10,
on the interview schedule, were employed to triangulate tesultant

outcomes of the colour stimulus frothe first two stages of this research.

Generally, the outcomes of this query showed the impoda ofthe colour
parameter beinga major influencing environmental stimultisat affectsthe
psychological wellbeing of the PHC staff. The use of moderately bright colours
was better perceived psychologically wise, while dark colours were totally
rejectedbecause of their perceived negative psychological effect on users.
Similarly, very bright colours were perceived to be distractive and irritating to
the eyes Oneparticipantconnected colours, ergonomics, and light, all being
three important environmenthstimuli affecting his spatial cognition and

sense of space. ™participant stressed that feelings of spaciousness and

wideness of spacaredirectly affected by both colour and light stimuli.

For furniture colours (as explained Rtirnituresection ab@e), participants
expressed more appreciation to light colours as well, rather than dark ones.
Colourful finishingmaterialsand furniturewere only accepteéhthe{ A R & Q

200



ares. KA&a Yl & AYRAOFIGS K2¢gX F2N) KSIFfGKOI N

effectsaremuch related to th&@ medical professional culture.
5.9.1.MOST LIKED COLOURS

The outcomes of the first query showed that the most liked colours of the
MCW were mainly pink shades (déigure 5.3, three participants out of

eight, showed great affgion to these shades.

Figure 53. Most liked colours
In the figure above, the diagram to the righind side shows colours selected

by participants (only selected colours display their numbers). Numbers
displayed in brackets (e.g. [2]) represéimé number of selections if more

than orce.

SomeparticipantsOK2 84S Y2 NB (G KFy 2y S O2-fkeddzNJ (2 ¢
O2f 2TKNSE AR IdzNE RAALI I 2a mm OKz2aSy O2f2d
number is eight. White (38) and light blue (28) colours both were selected

twice, by two differentparticipants Light yellow (16) and light green (8) were

selected once each. ®j dzZSNE Qa 2dzi 02YSa oSNBs (2 az2
the results of the original MCW study where(16%) of its healthy participants
OK2aS . fdzS o6Hy 0 | {Caniutkessetn., 20900dRadzNA 6§ SQ O
other hand, the appearance of the white colour twice through this query

results was a deviation from the MCW research, through walibthe

volunteers chosaeitherwhite nor grey colours as their favouritegccording

to Permutation 1 of the MCW study (SEgure 5.4elow), the outcomes of
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this study showed that neutral colours were knowingly presented in the

choice of the researcparticipantsby 36.36% (4 out of 11 cho®ebeing the

WY 2{aAi1 S R Q Zhe whiteY(3Bf addTthe blue (28). While positive colours
dominated the choices of the researphrticipants forming 63.6% of the

LI NOAOALI yiaQ OK2AOSa o6rtyvyzad Ge2 GKAN

Permutation 1

Positive Neutral Negative
EEEN EEER
8 13 14 15 2 3 4 5 1 9 10 11
HEN HEEEN EEEN
16 19 20 21 6 7 12 18 17 25 33 34
[ HEN[] O
22 23 24 29 26 27 28 38 35 36 37
]
30 31 32

Figure 54. Classification of colours into Positimeutral, negative colours _ Permutation 1

5.9.2.COLOURS OHAPPINESS

The second section of the query showed that colours representing happy and
cheerful feelings (Seeigure 5.%elow) were equally; pink, yellow, green,

blue, and red.

Two patrticipants jzked light blue (28) having a cheerful effect, according to
them. Another two participants chose two pink shades: medium pink (22) fair
pink(24). Two participants chose two medium yellow shades: yellow (14) fair
yellow (15). While another two participanthioose two fair green shades:
green (8) and green (7). They further explained that greastsin the colour

of plants and nature so it is full ofdi and livability. Red colour, in its bright
vivid form, was chosen once, as a repeation of happy beerful feelings. It

is important to note that again three neutral colours were selected for their
perceived properties in promoting happy feelings, according tarésearch

participants, namely; red (3), green (@hd Hue (28. To have in total 44% of
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the colours that are perceivel 2 A Y RdzOS Wdfelchdiidg fomIn& St A y I 2
neutral set in the first permtation of the MCW studywhich means that

nearly half of the PHC staff perceive happy colours from the neutral set of

colours While, the restof th® 2 f 2 dzZNB Q OK2 A OS &helbappy> 0 G K |
mood and cheerful state of minds were classified astpasshades,

according to thea / 2 €&t permutation, namely: two pink shades (22) (24),

two yellow shades (14) (15) and one light green colour (8).

5 % 35 5 Colours of Happiness “'[\/7
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Figure 55. Colours of happiness

5.9.3.COLOURS ORELAXATIONS

The outcomes of the third part of this query showed that green and blue
colours were the most perceived to promagecalming and relaxing state of
mind (see Figue 5.6, forming 63%almost two thirds)f the total relaxing
colourschoices, according to theesearchparticipants. The colour green with
its various shadewerethe most dominant choice (38%), by the PHC staff,
through this query. The main reason bedhithischoiceis that the colour
greenwas perceived to be the colour of nature and live, as mentioned above.
Additionally,white, very fair yellow and pink were perceived as relaxing and
calming colours. Hereagain50% of these chosen colours were frone

neutral set of the ifst permuation, while the other 50% were from colours

classified as positives.
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The outcomes of this study were quite different from the published results of

the MCW study. All chosen yellow colour shades that represent happimess o
NEfFEIFIGA2Y NBLNBaASYG wmy:: 2F GKS t1/ ai
study, only healthy volunteers associated their current mood with the Yellow

colour (14)Carruthersetal.,20)® Ly dSNBadGAy3Itez GKS wan
main choie to represent both calming and happy moods in this study, scoring
6Hciz0 2F GKS G2aGFf O2f2d2NAQ OK2AO0Sas |
The reason behind su@result might be the innate feeling of the healing

properties of the green colour.

Colours of Relaxation
:"' y 1 “'
L " 3 28 m\‘ "‘
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Figure 5.6. Colours of relaxation

5.9.4.PSYCHOLOGICAL EFFEIFTSOLOURBOMBINATIONS

Query number 10 was designed to investigate the psychological effects of
O2ft 2dzNEQ O2YO0AYl UA2yAaA | yReakl2 g (KS& | NB
participants. Additionally, the query aimed to verify the results of question
number 9 toconfirmwhether the chosen colours for happiness and relaxation
are included in the chosen palettes of question 10. As such, the design of
O2f 2dzNE Q O2 Y paletyelwasimayit tokbyg vatet! t0 iclude
different colours form each category MCWpermutation 1.Figure 5.1s a
QA adzZ- £ NBLINSASYGlFrGA2y 27F -ordefedankS RS&A 3
grouped by categories. This visual representation of cololetfes is a
template upon which the researcher will displayr NJi A @Hoicdls,y (i & Q
through query number 10.
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Subsequent figures will show only the chosen palettes, while, theahoasen
ones will be ontted from this visual template to allow identifying tledoices
of the regarchparticipants as well, identifying to which category of colours

(in the permuation 1 of the MCW) these palettes belong.

o ARe
=2"=EE-
T B

Figure 57. Colour Palettes_ rerdered

Positive
Positive + Neutral

Positive + Neutral + Negative

Neutral + Negative
Negative

Positive + Negative

5.9.5.HAPPY PALETTES

When asked abouthe colours palette that is perceived to help in promoting

joyful and happy feelings and state of mind, the main chowees from the

WL AAGADSQ | YR (i KeS, asshigva iFigule 8.8Negtl$ dzi NI f Q
KFEfF 2F (GKS LI NI %r® paleltey dordstiutedfioth koally & 6 n n:'z
positive classified colours, whilke third (339 of their choices were from

palettes formed by a mixture of positive and neutral colours. In total, 80% of

the chosen colours, that constitute these chosen fpalettes (4,20,6,9) were

from the classified positive colours in the permutation 1 of the MCW study

(Carruthers et al., 2010
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Palette number4 (chosen by 3 participants out of 8) was the most occurring
palette that was believed to impact the wedling of theparticipants by
promoting happy and joyful feelings. It is important to mention that this
palette was subjecto the preference of one male and twiemales

participants

]
g

Positive
Positive + Neutral

Positive + Neutral + Negative

.

Positive + Negalive
Neutral + Negative
Negative

B e e

Figure 58. Colour Palettes_ Cheerfulloars
Palete number 6 comes as the second choice, selected by two participants

because it is not too bright in total while haviagew bright colours
associated with happy feelings. It is important to note thaen thoughbright

colours are associateditli happy feelings, in the context bkalthcare
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cheerful meanwhile notery exciting for not being tonoisy or distracting.

Similarly, palee 4 was selected because of its sdiftight colours.

Interestingly, mly one participant selected palette number 10, totally

composed of negative colours. According tstharticipant, all colours of

palette 10 have the same base in different hues, which makes them easy to

be mentallyprocessed angerceived to banore cheerful for him.
5.9.6.RELAXINGPALETTES

When asked about the paliets that could be recognisdar their calming and

relaxing psychological effedt): NI A GASIHISYOTI ARy a GF NASR 06Si
LI2 AAGA DS QMzZOWIIE 080 WAL b 1A SH ySdzi NI £ b
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Figure 59. Colour Palettes_ Relaxing
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O 2 t Zcdediries. Looking at the colours that constitute the above chosen

AAE LI fSGGSas Ay (20 laingst haldaere feom thed NI A OA
classified positive colours in the permutation 1 of the MCW s{@hyrruthers

etal., 2010. Whiled KA NR 2 F (KS L33XIvekeQ@ladsilliegrasa Q OK 2
negative coloursand 20% were classified as neutrals. It is worth noting that

G0KS LISNOSyidlr3IsS 2F GKS LR2airiAirgdgsS O02f 2 dzN&

has dropped by ne#r half in the state of calming colours; i.e. from 80% to

46%. The most occurring palettes in this quesre palette 5 that was

formed fromanalmost equal balance of positive, neutral and negative
colours.Besidegalette 10, both palettes were formed &m different shades
oftheda  YS 0O2f 2dzNE ¢gKAOK Kla | WY2NB KI NY:
to the research participants. Despite being totally negative, participants
perceive palette 10 as of calming effect. Whereas, the choices of both
palettes 5 ad 9 were based on mental image linking these colours to natural
elements like greenery and water shades. Paléttevas perceived as of
harmonious colours; being formed of two main basic colours and their
derived shades. This was recognised byrédsearchparticipantsas of a great
relaxation effect. Additionally, one participant selected palette 19 because of

its perceived relaxing effect.
5.9.7.MOST LIKED PALETTES

Participantsselected palettesiumbered: 4, 5, 10, 19Figure5.10) as their

most liked péettes. These palées are perceived to providdem with

positive feelings. Palettes 1 and 14 were perceived to hgwetential

positive psychological effect, however, the presence of dark colours swerves
this positive effectThe participants perceivetthese two palettes as of a

negative psychological impactespitethe presenceof other positive colours.
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Figure 510. Colour Palettes_ Most liked colaur

5.9.8.MOST PREFERRED COISORBHHCNVORKING MILIEU

During the couse of the interviews, three participants suggested that some

palettes could fit better their working milieu. Palets number 5, 6 and 10

were perceived to fit the working environment of the PHC. Such dissonance in
someLJ: NI A @pinidhsyvhel @comew the working environment was

astonishing; the response¢s I f f G KS LINBGA2dza O2f 2 dzNB Q
they were prone to choose positive or a combination of positive/neutral

bright colours tanduceeither a cheerful or a relaxed state of mind. Howeve

GKSY A0 02YSa (2 O2ft2dz2NEQ NBLINBaASYyGl Ga
of the participantswere eager to select from the negative or negative/neutral
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palettes, which include one basmlour and its different shades, like in

palettes 5 and 10.

e —

Positive
Positive + Neutral

Positive + Neutral + Negative

— —— - d
=

Figure 511. Colour Palettes_ Suggested colours for work

Positive + Negative
Negative

Neutral + Negative

The research further enquired about this point through further discussion

askingthe participantswhy they did not pick any of the previously chosen

palettes that ma&e them happy antr relaxed, to be introduced into the

design of their PHC practices. Tiresponsewvariedbetween(i KS WgKeé y 2 i (
as if suclanidea was not in their mind for the first instance. The other

participant showed interest, however, she was pfiitbecause of previous

Y83l GADBS SELISNASYOSd® ¢KS (KANR itLI NI A OA
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etc. As such, the research concludes that when it comes to the dekoame

premises, the working staff become very vigilant towards the professional
sophisticatedaspectof space. Some of themere quite happy to accept new

ideas, yet it should be done in a very skilled and sensitive way to maintain the

professional charaer and the mental image of such type of buildings.

Table 59. Thematic Deductive Analysis: Colours
9- Colours

TONE Current Warking Suggestions for improvements
Environment Schema
The whole Use of dark colours use of moderately bright colours was found
building to be better perceived psychologically-wise

- dark colours were totally rejected
- Very bright colours were perceived to he
distractive, noisy and irritating for the eyes
- Use of bright colour, yet not too bright
- Use af positive FJH'i.IHl colours
- Use of pallets formed from different shades
of same colour to promate relakation and
calming effect
- yellow, green, blue, pink and red are the
most cheerful colours
Green, blue are the most relaxing colours

- Colours that promote both happiness and
relaxation are equally {50-50%) chosen from
both positive and neutral colours (according
to MOW)

Care Zone

Staff Zone

Public Zone

5.10. ARTS

CKS AYyTFtdzSyOS 2F IINI 2y 2ySaQ ¢gSttoSAy
Questions &nd12, of the second round ahterviews. ThrouglQuestion 8

the research investigatehow participants recognise the presence of arts in

the space and how they perceive it impatiteir wellbeing.

t I NODAOALI yGiaQ NBaLRyaSa U2valieodtd |j dzSNE
may notbe of high priorityin improving their wellbeing in the working spaces.

The research participants had varied responses toward art bejrugiéive

environmental stimulsthat improves thequality of space and promotes

wellness.Some of thenperceived art a a positive environmental stimulus,
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yet such perception was conditional to the type and quality of the artwork.
Participantsstressed two main ideas to accept the presence of art in their

work environment. Fst, the artwork should include natural relaxjrscenes.

SconE GKS INIg2N)] GKSYS &KRBRadigtontentS WS &é
with simple meaningthat do not require mental effort to be understood.

Participants perceivethe potential importance of art fothe mental

distraction from the stressfulork pattern, being a positive environmental

stimulus.Yet, many of themvere conservative regarding the use of artwork

in the working milieu Most participantsrecommended art as an appropriate
environmental stimulus to relax patients. Two participantaiged

personalised art items over normal art pieces; this could include their

LI ASyGaQ GKIFIyla OFNRazZ RNIXgAy3Ia o0& (K
FIYAfASAQ LK2G2ad hy GKS 20KSNJ Kl yRZ
merely decorative elemdrwith no effect on their wellbeing. But generally, all
participantscommended introducing artwork tthe public zone to enhance

LI GASyGaqQ FSStAy3aa yR aLl Gdalt O23yAdGA

5.10.1.ART STYLH2REFERENCES

Question 10nvestigated the most appreciated astylesperceived as of

positive psychological impact on the research participants. Responses to this

guery were very consistent; that literally all the reseapahtticipantsselected

style number 9 out of the nine different art styles provid&avrticipants
cKSNAAKSR OF 1S32NE vy deitd&bhotrontainbidy 6 SA Yy I L
noisy detailghat require extra mental effort to be assimilatéd Wb I { dzNJ f
flIyRaOILISQ ¢l & | @A NI dzhing rBetthl difdc® A 0 KI &
Participants pointed, precisglat the scene of the forest witthe wooden

bridge, allocated in the last row from the right bottom of set 9 (E&pire

5.12). This scene was valued because of its
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water landscape associated with the forest trees, the wooden bridge that

was mentallyperceived as cosy escapee pldcat induces a sense of refuge

Figure 512. Art Styles Sheet 3_ suggested art styles for PHC working environment

Additionally, Pop art in set number 7 was noted by esticipant$® for its
WOKSSNFdzf Q YR 22@ Fdzf STidliethpefiate2y 2y SQa
colourful characteristicerere perceived b evokeanimpulsive feeling of joy

and happiness. Such perception of popradde the rest othe participants

reluctant on using it within the PHC context. This af#igned with theabove
mentionedoutcomes; noting that PHC staff prefer to have environtaé

A0AYdzZ A OGKIF G | NB U pwlic xoBe/th &&ich Q> SaLISOA

conveyingany negative/confronting feelings for patients.

While Impressionist Art, in set 8, was distinguished by both; its sophisticated
relaxing effect andby the happy cheerfuimpression it evokes. Impressionist
art is characterised by ordinary themele inclusion of movement as a

crucial element of human perception and experience. The relatively small,

thin, yet visible brush strokes, one of the main attributes of impresstamts

231t could beworth notingthat one participantwas a PH@ractice manager,
while the second was a GP trainee.
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does not cause mental disturbance or noise. As such, impressionist art was
distinguished by thearticipantsk & k0 SWFIXS Sy Q G KS AAYLI A OA
scenes andhe complexity othe painted art that embrace bizarre articles

including overloadd details.

Other participants associated the topics of impressionist art with happiness;
the open composition and the emphasis on accurate depiction of light in its
changing qualities, being main characters of impressionist art, trere

source of delightil mental effect. Scenes of a woman playihg piano, soft
running water, wooden bridges, and flowers were perceived ssurce of
joyful yet calmingmental status. Additionally, the indulgent rich colours of
the paintings augment the positive psycholoajieffect of this style of art. The
fact that they are painted portraits allows for some fantasy that enables the

viewers to expand their imagination, without overloading ithraind.

5.10.2.PERCEIVENEGATIVRASPECTS GYRTS

The query analysis showedaihsome art styles were perceived as noisy and

full of disturbing details. Participants revealed denunciation and negative
FSStAy3da (26FNRA LR2NINFAGAE FdAt 2F RS
combinations.Theyalso perceived bright colours as uncimmable and non

appropriate for the care settings; one participant noted that artwork

(paintings) could sometimes be irritating to the eyes, becgaseording to

him) the brush stroke and texture of the painting are recognised as

uncomfortable and assaaied witha noisy mental effect. Some art styles,

such as Cubism (style 5) and fractal arts (style 6) Kgeee 5.13were

perceived as of a negative overburdening psychological effect, for their

complexity.
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Set 9: Fractal Art

Style IV: HEA

Figure 513. Art Styles Sheet 2_ perceived negative art styles

5.10.3.REAL VIEW OF NATURE NATUREN ARTS

According to theesearchparticipants scenes of naturgvere recognised as

of infinite dimension, something that has a positive influence on their mind

status and their wellbeing. Consequently, it was acknowledged as

comfortable mental escapom their stresses. These outcomes comply with

0KS NBadkewd aBSPIRRY TY 6 KSNBE LI NI AOALI yia
windows looking over good views; because of their perceived importance as a
fugitive escape from their work stresses. However ghiecould be argued

that pictures of natural scenes, in PHC premises, were not much valued by
participants as the presence afeal view of nature. The portrayed natural

a0SySa o6SNB LISNOSAQPSR la 2F tSaa AyTFi d
becauseartwork provides neither natural light (sunlight) nor fresh air into

care spaces. In addition, artwork does not provide the natural motion of living

beings and the seasonal alternations that natural landscapes do, which was

perceiveal by participants agsource2 ¥ WIKYZ RIS@®0 S dzil & Q
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Table 510. Thematic Deductive Analysis: Arts

10- Arts
Current Suggestions for improvements
Working
Environment
Schema
The whole | - absence of - Impact of arts on wellbeing varies between participants
building art piece in - Influence of art is conditioned with the type and the quality
current PHC of the artwork
premises - Art theme should be something ‘easy to comprehend”

- Impressionist Art was distinguished by both; sophisticated
relaxing effect and by happy cheerfulimpression it evokes

- Pop Arts ‘cheerful” and joyful effect on one’s psychology.

- ‘Pop Art’ was perceived by its crapulence, tipsiness,
intemperate colourful characteristics, something that evokes
impulsive feeling of joy and happiness

- Cubism and Fractal Arts styles were perceived to have
negative overburdening psychological effect.

Care Zone - For GPs art has a role in mental distraction from stressful
work pattern being subjecttofocus on for relaxation
purpases
- Pictures of natural landscape was the most preferred being
‘simple’ and does need much mental effort
- Scenes of greenery and water landscape, forest trees,
wooden bridge were the most preferred being mentally
perceived as cosy escapee place.

- personalised artistic items over normal art pieces, like;
patients’ thanks cards, drawings done by their young age
patients, and their own families’ photos

- portraits full of details and paintings with many colours’
combinations are associated with negative feelings towards
- Arts’ bright colours as something uncomfortable, irritated
to the eyes and not appropriate for the care settings

- the brush stock and textures of painting was recognised as
uncomfortable and associated with noisy mental effect

Staff Zone - Impressionist Art was distinguished by both; sophisticated
relaxing effect and by happy cheerfulimpression it evokes.

Public - art is appropriate environmental stimulus to relax patients
Zone - Pop Arts ‘cheerful’ and joyful effect on one’s psychology.
- Impressionist Art is classy and elegant choice beinga
mediator between the simplicity of natural scenes and the
painted art. |

5.11. FINISHING MAREALS & TEXTURE

This query took place througQuestion &f the second round ahe

AYGSNIBASSEQa aOKSRdz S awvestigats to lvideS &kent 61 & Ay
theodzA f RAy3Qa FAYA&AKAY3I YIFIGSNAFEA YR YI
Sy2GdAa2ylt aidldGdza FyR LJAaeOK2t23A0It ¢S¢
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perspectives. As well, the query aimed to understand the charatiesof

materials and textures that could positively enharthe spatial cognition.

In generallLJ- NJi A @ebpahsegsiioa e first part of the query, showed two
RAFFSNBY G LISNOSLIIA2ya Foz2dzi GKS AYLI O
2y SaQ LJaeé Okidd tRedivstCaddpteddo$ thréedarticipants, was a

belief that sucha parameter has no psychological influence on them. The

second perception was adopted bhyost participants, who believed that

building materials and their textures are important stimthiat strongly

contribute to shaping their spatial cognition. Despite the above results,

through the course of the interviewall participants always had strong

perceptionof this stimulus. Participants used to comment unconscioasly

finishing materiés; either within their current working environment or when

they made some suggestisfor improving their working milieu.
5.11.1.MAIN CHARACTERS RERED FORHQOVATERIALS TEXTURES

Duringthe interviews, naming specific materials was something ditfieiil
participantsd G NHzZ33f SR A G K YI (SN kheyariedty | YS& |

express preferences of specific characteristics of materials rather than names.

CADGS LI NILAOALNI YyGA y20SR UKSANI LINBEFSNBY
recogniS t 1/ o0dzZAf RAYy3IQa YIGSNAFIfa G2 0SS O:
with no muchcomplicated details. When it comes to finishing materials
participantsbecame quite conservative towards the nature of spaceignd

professional look. Similarly, participantgected any extravagantly use af

different type of finishing materials as they are mentally perceived as

YOt | a Kvenwi@iingIfNidishing materials were extremely ornamental,
participants mentally perceive them as overfilling the space. As, $imtshing

materials in PC buildings should be carefully employed, to be in a harmony

match, rather tharoverwhelminglycontradicting/clashing together.
Manyparticipantsdza SR 0 KS ¢62NR WY2RSNYyQ G2 RS&aO0]
minimalist styleof finishing naterials. While three participants noted their

preferencesto soft textured materials. Additionally, participants stressed the
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importance of using purposive, advantageous building materials rather than

2yfte RSO2NI GADS RADSNA St DS HFR MWSNHCE WA |
YIEGSNRLF f GumitfeS Sa $O0GRr2W | 620S0®

5.11.2.POSITIVE MATERIALS

The outcomes of this query showed that research participants emphasised
and praised specific building materials to be used in their PHC working milieu.
Bigglasssurfaces for walls and ceiling, skylights, that allow the biggest
amount of natural light, fresh air and good views was a major material
emphasised by all the researphrticipants Glass material, here, has a huge
role inchannellinghe outdoor ndural environment inside the clinical space
while keeping the psychological feeling of beatghome which support the
refugee emotional state that enhanséhe wellbeing and psychologically
support space users. As such, glass material sasla mediatobetween the
harsh tough character of the clinical spaces and the soft pleasant nature of
flora. Some participants suggestttht reflective glass could preserve the
required privacy while allowinggood amount of sunlight. Additionally,
participants percared glass roofs (skylight) as another efficient solution for
LINA g O& Povac®RS aIS0&a2 2Y¥ > 1 020S0®

Natural finishing materialeere stated as very positive environmental stimuli

that provide warm, homdike, sophisticated feeling8V/ood was the ma
important natural material stated widely amongst research participants; as it
is known for its warm psychological effect. As sulshy acknowledge the use
of wood/timber at their work environmento induce two psychological
impressions: the homdike feeling and the sophisticated brand of well

designed buildings.

Some participants showed affection towards natural unpolished wood style or
the rustic wooden material. Additionallgthersnoted that the use of

wooden material in the form of senprivate patitions -that contains pleasant
simple patterns such as the trellisould be an extra supportive stimulus that

evokes happy and relaxing feelings.
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Timber flooringwas perceived as an efficient warm and safe solution for PC
premisesMost participantsnoted that timber floors are much preferred for
0KS O2yadz (L GASajety &l Afaction 6ont®S a SOaa 2 yY>
above). However, one participant noted that timber floors could be noisy
sometimes; yet, she perceived it as a supportive environmentalustis for

being warm and hygienically safe.

Natural stonesvere stated by only two participants, as of positive impact;
being natural finishing materials. However, participants were quite vigilant
about the use of natural stones inside the building; frdra bne hand,
because sometimes its rough texture is not perceived as a supportive
stimulus, and from the other, the texture of stones could be poactical to
the nature of care buildings; as it could hold dust and other contaminated
substances. In gendrather natural materials such as rocks, water, earth,
etc., were precisely mentioned in the context of the outer landscape of the
PHC building. Yet, they were not widely noted by research participants
because many of them think the idea of having a gsodounding landscape
as luxurious and costs extra financial burden on the busicass of such

premises.

Cloths/textileswere mentioned byafew participants as positive materials in
the care environment; for being soft and enjoyable if contagcheeril

patterns or haingnice positive colours. However, fabrics should be limited to
curtains or other purposes where they can be washable, easy to clean,
installed, or changed. Leather for seating sofas and chairs was praised over

cloth sofas; for its hygrec benefits, as well as for being more sophisticated.

Simple wall paintingwith appropriate colours, was also perceived as an

efficient finishing material thais suitable to the nature of PHC buildingispf

suitable colours.
5.11.3.NEGATIVE MATERIALS

Some participants showed emotional dissatisfaction associated with specific

finishing materials; these materials were experienced either within their
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current work environment or through the course of discussion during the

interviews.

Carpetsas a finishig material for flooring were not much appreciated by
mostresearch participants; they percené as inefficient. While othex
appreciated the refined look of carpets; some of them noted that good
carpets evoke an elegant luxurious sense of space. Yatetivho prefer

carpets expressed concerns regarding their infectious downsides.

The netal was defined by manparticipantsas nonpsychologically

supportivematerial for its perceived tough and cold characteristics. Metal

items were noted by research pasipants to bea source of stressful and

uncomfortable feelings, inside their working milieu; it is always mentally

I 3a20AF0SR 6A0K YSRAOIFIfT AyadNdzySydaz S
Additionally, metal was always associated with mechanical drumane

feelings, which contradicts the previously stressed importance of the

humanitarian, homdike impression for inducing calmness anklaxed state

2F YAYR® wSO23yAalotS YSGlFft &dNHzOG dzNT €
mullions, were described kparticipants a®verwhelming features that
generateswarming cold feeling. Some participants also fotivat metal

elements could be annoying because of their shiny surfaces, which causes
emotional discomfort for the artificial mechanical feelings it ¢esain this

sense, some participants associate metal with plastics for being artificial, non
humane and uncomfortable. However, stibne participant praised metal

substance for its modern contemporary look.

al 0 SNAFf AaQ STTAOA SoytpEvenithouglpdrtiidnirk | LINA Y
PHC should be highly soundproof, two participants criticised their current

Of AYAOLI t &Sa0Ay 3apmobledtidshtailédkopytéxtrda & y 2 G @
psychological pressure on care staff due to the lack of confideyti&in the

other hand, participants perceived clinic walls that are covered with open

shelves, cluttered with medical instruments, filamd medical notes as very

stressful and nor@ dzLJLI2 NI A @S Ay G KSABNIType2oN] Ay 3 YA
Furniture neede@ s | 62 @S0 ®
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Despite the possible benefits gfeen wallsnside PHC buildings on enhancing
dzZaSNEQ SY2iA2yaz | 002 NRAY 3 ofbedng &nA (i S NI G d:
efficient alternative for lack of green landscaged providing nice views, they

were recognised by thparticipantsas a negative spatial stimuluBhey

perceived interior green walls covered with vegetation as a source of
AYFSOGAZ2Y yR | ff SHHEHRNamr®N) & 02080 1D § KS
sucha point of view was realistic or not, there was another reason behind

such rejection, which is the cost of installation and maintenance.
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The whole

building

Care fone

Staff Zone

Public

Table 511. Thematic Deductive Analysis: Fiiigy materials & textures

11- Finishing materials & Texture

Current

Working
Environment
Schema

- Use of
unclean
cheap carpet
- Partitions
that allows
sounds

- covered by
open shelves
full of
medical
instruments
and medical
files

Suggestions for improvements

- ‘Simple”’ finishing materials

-Should be employed carefully, to be in a harmony matching
together

- Extravagantly use of differenttype of finishing materials as
they mentally perceived as ‘clash’

- Finizhing materials, when used in extreme ornamental way,
are mentally perceive as overfillingthe space

- soft textures of materials

- wooden floor, material

- Glass material for exterior walls, ceilings and windows for its
role in channelling the outdoor natural environment

- Use of wood being natural finishing material

- Exterior Doors made of wood and glass

- cloths materials are supportive stimulus for being soft in
texture and enjoyable if it has cheerful patterns or nice
positive colours

- Cloths material should be limited to curtains or for any other
purpose that enable them to be washable

- Metal is a non-supportive materials for its perceived tough
cold characteristics and is associated with mechanical ar
alienated nan-human feelings

- Green walls were perceived as negative spatial stimulus for
the cost of installations and maintenance

- Use of purposive building materials rather than only
decorative ones.

- Use ‘wipe-able’ and the ‘easy-to-clean’ materials was an
important character of buildings’ materials

- wooden floor, material

- soft textures of materials

- Big glass surfaces for walls and ceiling, skylights, that allow
the biggest amount of natural light

- Simple wall painting, with appropriate colours

- Leather for seating items

- Avoid use of carpets

- partitions should be extremely sound-proved

- Impressionist Artwas distinguished by both; sophisticated
relaxing effectand by happy cheerful impression it evokes.

- Big glass surfacesfor walls and ceiling, skylights, that allow
the biggest amount of natural light.

- Matural stones were stated by only twao participants, having a
positive impact

5.12. NOISES AND S@DS

Sounds and noises were investigated through the different sections of

Question 5n the second interview schedule.

The outcomes of the second round of interviews stressed that a firege

environment wa a very important psychological stimulus, as noted by all
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participants Noise is a major cause of psychological stresses in the PHC
environment in general because it has a direct impacth@aquality of

consultation, and consequently on the productivityPHC staff. In addition,

noisy environmentsiffectLJr G A Sy a4 Q Y22R |yR (KSANJ LIS
patients become more anxious and stressed out, which directly affects their
communication with their GPs. Moreover, it was highlighted that a noisy care
environment makes patients doubt the efficiency of the working staff,

consequently the quality of the provided services.
5.12.1.NEGATIVE NOISES

Interviews showed that waiting areas are the most PHC spaces exposed to
noise, therefore it wagslways the main sage of concern from the

LJ- NI A Qadintdf yielvAdises in PHC waitirsgeasoccur for two main
reasonsfirst, because ofhe longduration of timethat patients have to

spend waiting for their appointments and the frequently occurring time
delays ofthese appointmentssecond because othe location of the

reception deslcloseto the waiting area.

1'a YSydAz2yS5H. Fihishif mafends & Fext@e a2 YS
inefficient/worn finishing materials could nae stressful noise problesne.g.
old squeaking floor panel8esidestwo participants complainetfom the
pressuring disturbing noise from adjacent consultation rooms, as well as,
sounds coming from the outdoor context like cars or people talking. uch
problem occurs in some current PHC premises due to the inefficient sound

insolation of internal and/or external walls and worn windd¥gals, etc.
5.12.2.POSITIVE SOUNDS
Positive sounds may be classified to the following groups below:

a. Healing sounds
Paticipants perceived sounds could have a positive healing effect on them.
Water soundwere mentionedon many occasions through the course of the
second round of interviews to embrace its supportive psychological impact

Theparticipantsrecognisedvater ound as a great source of relaxation. One
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participant suggested that positive sound could have a supportive healing
effect when delivering bad news to patients; esge suggested hawg a
sheltered sembutdoor space for these purposesth the soothing ®und of
water. Yet, such positive influence is recognised to beroinor
psychological effect. Othgrarticipantsassumed that having such healing

sounds is a luxury.

The second section @)uestion Snquired whether healing sounds the
backgroundare supportive stimulin the cae zone. Responses to thisiery
were very constant and steady; all participants confirmed that any sort of
sound distractions during consultations, even if its healing sounds, is
considered as negative, and pressuring stirsutiet,they believe healing
sounds argsychologically supportivia both staff and public zones.
Interestingly, theparticipantswho stated this quote, named healing sounds as
Wy 2AaSQ> showih®évirbidant oih©dare zonehasa strong

effect onthe & i | peyEHRIagyurging them to reject any source of
distraction. Nevertheless, some participants were very vigilant and doubtful

regarding the inclusion of positive sounds in the public zasevell

b. Distractive sounds
Many participantsbelieve that distractive sounds, during break times, could
be a psychologically supportive inducement to elevate their mood and
alleviate the pressure caused by the tense wpdce. Such positive
distractive sounds could include the sound of colleagues havitigita music,

radio, or TV.
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Table 512. Thematic Deductive Analysis: Noises and Sounds

12- Noise & Sounds

ZONE Current Working Suggestions for improvements
Environment Schema
The whole - Noisyworking milieuwasa | - a noise free environment was the main
building major cause of psychological | important outcome of this query
stresses

- Noise affects directly the
business reputation

- Moise caused by bad
finishing materials like
wooden floor

CareZone - Noisy working milieuwasa | - Use of soothing sound of water suppaortive
major cause of psychological | healing effect through the difficult
stresses communication with patients.
- noise make patients - During consultations healing sounds is
doubting the efficiency of the | considered as a negative distraction
waorking staff

-Transmitted noise from
adjacent clinics caused by
bad finishing materials [bad
partitions]

Staff Zone - Allowving for distractive positive sound
during break times like; talking to a friend,
listening to music, watching a TV
- sound of a water feature is a great source
of relaxation

Public Zone - Waiting areasare the most | - Add positive sound distraction

PHC spaces exposed to noise
- Lack of entertainments and
long periods of waiting
CAUSES NOIsE

- the location of the
reception desk in close
proximity of the waiting area

5.13. SHAPES AND PPHRNS

Shapes and pattern investigatiovere done throughQuestion 11in addition
to other occurrences of the theme tbughout the second round of

interviews.

The results clearly emphasised that all the research participants seek to feel

richness within their surroundings by having rich finishings. However, due to

the stressful nature of the profession, they are consigliestressing on

havingaWa A YLI SQ SYyGANRYYSY(GdT FNBS FNRY SE
Patterns, shapes and other spatial details are recommended, yet in a simple

and balanced way.
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5.13.1.PATTERNS

The participant&esponses to the verbal probe enquigimboutthe impact of
patterns in improving spatial cognitiomere negative, noting that patterns
have no real influence on their spatial perceptiokkst participants

confirmed that overloaded patterns with too many details are strongly
recognised aa negative spatial stimulu¥et, when engaging with the used
visual methods that investigate their perception of patterns, the participants
were more affianced and the resultant outcomes from this visual query were

proactively informative.

a. Most liked patterns:
Unexpectedly, the outcomes of this query showed that thestriked
patterns were those of nature; either flora or other patterns of nature.
Organised, regularly structured and simple pattern configuratiais

perceived toinducea calm state of mind.

The outcomes of query number 11 showed thaK S Y2 aid Wt A1 SRQ LJ

stated by theparticipantswere patterns number 1, 5 and 25.

2 ,\2 N Ay ) W
S PN\ ")
L,\ \ \\ / ‘\ \ 2
\ A"
\ T A0
b X /s \ A
\ \ %’ AV
\ \\ / ‘\ b4 i\
y ), \ ) \ , \ y
ly b ) \ AV \ o
N LA SATA: Ea
[ 2]

Figure 514. Most liked patterns
Participants noted thapattern 13 S (G KSY GKS FSStAy3a 27
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pattern INB LINB aSy da WK2LISQ 6SOIdzasS AG Aa Of
assimilated; being widepen and big enough like a rising sun which
encouragsa cheerful frame of mindOne participantlso perceived it as an

openedflower; where flowers are associated with happiness and joy.

Pattern 5was selected because it represents an organised, regularly
structured and simple configuration. These noted characters were expressed
as inducing a calm state of mind. Meanwhile, tegture of this pattern

suggests it is an image of a naumaterial.

Pattern 25was selected by two participants (25%heystated they liked the

shape because it has a simple configuration. They admired the curved shape

and its smooth and fid lines.Additionally, participants stated thahis

configurationNB LINS & Sy (i a WA y T llishifatiorQr WSEGSy &aA 2

Pattern 24was chosen by one participant because it hdlewery pattern.
Again, here the organised structured shape of this pattern was ledtéan be
mentally southing. Whilgattern 21was selected by one participant as well
because it uses a print of a natural element; bamboo plants, which are

associated with healing energy, positive moods, etc.
b.t F GGSNya NBLNSaSyid WKILWLIAYySaaqQ
The nost chosempattern for happiness waanatural plant and has a golden

ratio.

2 KSYy |a1SR 062dzi LI GG S NBAlBof thekeseaarchNS LINE & S
participants selecteghattern 1. Whereagatterns 21, 27, 2and 32 were
each selected once (Ségure 5.1%

Patern 1 was recognised as being the most related to happy and cheerful
moods. This pattern was selected by 50% of the research participants to

represent a cheerful mindtatus. As stated above this pattern was mentally
associated with opennessynriseandhope, all are parameters much related

02 WY HKnertdlsSeatls.
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Figure 515. Happiness patterns

Pattern 21was associated with meaning connected to the bamboo plants.
One participant stated that bamboo is a symbol of gagak] which is a good

trigger ofa happy optimistic frame of mind.

Pattern 27was perceived as a representation of happiness because it has a
flowery structure, which relates to the horrike schema explained earlier in
Chapter 6 Similarly, bottpatterns29 and 32 were selected because being
mentally associated with good luck and prosperity; fern and shamrock plants
are associated with goodness in the UK and Ireland. These patterns are
positive representations of greenery and foliage that are associatddawi

positive happy frame of mind, as stated in previous research stages.

c.t FdGGSNya NBLNBaSyld WwStFEFGIAZ2YQ
Outcomes of this query showed that continuous, limitless, smooth and

organic characteristics are believed to ind@oelaxing calming state of mind.

When asked about the relaxation feelingsilf of the research participants
(50%)selectedpattern 25 While,patterns 1, 6, 9, 2@nd 35 were equally

mentioned once each.
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Figure 516. Relaxing patterns

Pattern 25was percered in a strong association with feelings of relaxation
and peacefulness. As stated abothes participantsperceival this pattern of
infinite, boundless, smooth and organic characteristics; all are believed to

inducearelaxing calming state of mind.

Pattern 1was noted to be associated with calming feelings because it is a
smooth pattern, easy and acceptable for the eyes, wRa&tern 20was noted

Fa wiz2 yAO0SQ 06SOFdzaS 2F AGa O2y0Aydz d
Pattern 9was quitelike pattern 25in its characterics; where both are

perceived as simple, with little contrast in their light effects and colours tones.

Pattern 6reflected calmness, because ofdsntinuousWa Y2 2 1 KQ f Ay Sa

wide angles, thearticipant perceived it as easy and acceptable for thesey

d. The mttern associated with negative feelings
In general, patterns with sharp edges or pointed corners were perceived as
uncomfortable. Similarly, extravagant embroidered expressions of patterns

were recognised of overwhelming mental effeoc€Contraryto the above
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results,the endless continuous spiral shape was perceived of deceptive

characteristics that cause mind illusion.

At this enquiry, participants noted some negative feelings linkegktiterns

16, 19and 31, which were subject to negative mentassociations

- r i v e ———————

(31

Figure 517. Patterns of negative feelings

Patterns 3and 19 were associated with harsh negative feelings because of

their cubist style; they contain sharp edges and pointed corners. One

participant noted tha despite she liked the composition pattern 3 she felt
uncomfortable feeling associated with it. Whavattern 16was perceived as
exaggerated, with extravagant embroidered expressions.

Pattern316 | & RSAONAOSR o6& (g2 LkraclerNiaeA LI y i a
participantsassociated negative feelingsth spiral shapes that include

further curved patterns within it. This pattern was criticised for causing

mental illusion. Additionally, participants perceive it as a confined illusory

form, contrawy to pattern 25that hasa smooth continuous curved line.
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5.13.2.SHAPES

Through the course of discussions, in the second round of interviews, the
research presumed that proportionally balanced pure forms, such as squares,
rectangles, circles, hexagongere much appreciated by the research
participants. The research outcomes showed that shapes with balanced
dimensions had a considerable positive psychological impact on users. Stable
shapes were mentally embraced as environmental stimuli that induce a

balanced relaxing state of mind.

Participants always referred to pure forms and shapes when they wished to
RAaOdzaa AYLINRGAY3I aLJ) 0SaQ RSaAdys SalLls
waiting rooms and distribution areas. Interestingly,tticipants

disi Ay3ddzAi aKSR LJzZNBE F2N¥a GKNRdAzZAK O0dzAf RAY
efficient function of space, rather than through other decorative details in the

building. Square, circular and rectangular spaces were perceived to be

associated with comfortable feilelys; being linked to efficient use and

appropriate spatial distribution.

a. Square and balanced rectangular shapes
Square forms were much appreciated st participants they were
mentally associated with organisation, equality and efficient use. Square
shaped spaces were recognised as of higher potentials to put the mind of
users in a state dfalance ancalmness; knowing they can better organise

the place.

b. Circular and hexagonal shapes
Circular and hexagonal shapes were described with positive mental
as®ociations. However, research participants only related these geometrical
forms to spatial layout for lobbies, waiting rooms and other public spaces in
PHC buildings. Circular spaces were mentally cognised as spatially controlled

spaces, consequently, wods comfortable assuring environmental stimuli.

Interestingly, all the shapes discussed by participants have balanced static

proportions. In general, the outcomes of this query showed that balanced
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shapes creat@a sense of control and calm mindstate. Oncontrary, many
participants commented negativedn the lack of good balancespatial
proportions in their current work environments, which they associated with

discomfort and stressfuhental status

Table 513. Thematic Deduote Analysis: Shapes & patterns

5.14. NATURAL VENTILATIGNTHERMAL COMFORTDOURS

This query took place througQuestion 8 The outcomes of the second round
of interviews showed thaall the participants notedhat the lack of control
over thermal condions andthe amount of fresh air inside spacesasa

major source of stress tme PHC work environment. The problem of not
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