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ABSTRACT 

The rapid changing life pace and the increasing work challenges are 

constantly raising the demands placed on employees. This flags the 

ƛƳǇƻǊǘŀƴŎŜ ƻŦ ǇǊƻƳƻǘƛƴƎ ŜƳǇƭƻȅŜŜǎΩ ƘŜŀƭǘƘ ŀƴŘ ǿŜƭƭōŜƛƴƎ ƛƴ ǘƘŜƛǊ ǿƻǊƪ 

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 

challeƴƎŜǎ ǘƘŀǘ ŀŦŦŜŎǘ ǎǘŀŦŦǎΩ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŀƴŘ ǿŜƭƭōŜƛƴƎΦ Lƴ ŀŘŘƛǘƛƻƴ ǘƻ 

budget shortage and financial challenges, staff may now be paying the cost of 

an industrial design heritage, which values functionality and standardisation 

over humanitarian philanthropic design. This is reflected in the status of 

primary healthcare infrastructure, which is now providing mass NHS services 

within an inefficient spatial environment and relatively poor workplace 

quality. 

Considering the important role that primary healthcare employees play in 

contemporary life, and realising the challenges they face, this research project 

develops a set of design recommendations that help with achieving a 

psychologically supportive working environment for primary healthcare staff 

in the UK. The research identifies fifteen psychologically supportive stimuli 

[PSDS] that affect mental health and wellbeing of staff in primary healthcare 

premises. 

Adopting a realistic approach, this qualitative doctorate project employs 

Evidence-Based Design, as a methodological guiding framework. The research 

is composed of three main stages: The first phase is a primary formulation of 

hypostatical theory, which delineates and evaluates the primary potential 

ŜƴǾƛǊƻƴƳŜƴǘŀƭ ǎǘƛƳǳƭƛ ǘƘŀǘ ŀŦŦŜŎǘ ǳǎŜǊǎΩ ǿŜƭƭōŜƛƴƎΣ ǘƘǊƻǳƎh the inductive 

analysis of extensive multi-disciplinary literature review of three main 

different disciplines, namely: psychology, medicine and architecture. This is 

followed by two stages of two separate rounds of interviews. The outcomes 
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from the three stages are then contrasted for triangulation for further data 

validation. The data validation process employs two methods: the selective 

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

The research defines the associated stressors related 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 PSDS: spatial layout, ergonomics, privacy, furniture, 

safety & infection control, nature, views, light, colours, artwork, finishing 

materials & textures, noises & sounds, shapes & patterns, natural ventilation 

& thermal comfort, and water. The concluded stimuli are categorised under 

two groups: functional and sensorial. Based on the analysis of the interviews, 

these stimuli are re-defined and explained from two schematic perspectives: 

the healing environment schemas and working environment schemas.  

Finally, this research argues that good healthcare services cannot be managed 

ǿƛǘƘƻǳǘ ŎƻƴǎƛŘŜǊƛƴƎ ƘŜŀƭǘƘŎŀǊŜ ǇǊƻŦŜǎǎƛƻƴŀƭǎΩ ǿŜƭƭƴŜǎǎΤ ŦŀŎǘƻǊǎ ǎǳŎƘ ŀǎ Ƨƻō 

stress and fatigue are directly related to their physical environment, which 

may negatively affect both the staffΩǎ physical and psychological wellbeing, 

consequently affecting the quality of healthcare service delivery. The research 

outcomes help decision-makers, designers, architects and developers to 

better understand and consider the needs of primary healthcare providers 

and guide the development of healthier primary care environments to 

support the staff wellbeing within their workplace. 

 

Keywords: Psychologically Supportive Design, Evidence-Based Design, Primary 

Healthcare, NHS, Environmental Health, Applied Psychology, Cognitive 

Psychology. 
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CHAPTER ONE 

RESEARCH RATIONALE AND CONTEXT 

 

INTRODUCTION 

This chapter justifies the rationale behind this research. To set a proper 

foundation for this thesis, Chapter One provides an introduction to the 

historical background of the primary care profession in the UK and the 

associated infrastructure. The chapter also identifies the research context and 

the current gaps in the scientific literature in three main disciplines that 

tackled the topic, namely: psychology, medicine and architecture. The chapter 

demonstrates how these different disciplines have research gaps that require 

further interdisciplinary investigation. 

Additionally, the chapter defines the ǊŜǎŜŀǊŎƘ ǘƛǘƭŜ ΨPsychologically-Supportive 

DesignΩ [PSD] notion, by outlining different concepts related to this notion 

being a new expression that could underpin the design process in general, 

and particularly the healthcare buildings design.  

Finally, based on the above sections, the chapter set out the research aim, 

questions and objectives. 
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1.1. HISTORICAL BACKGROUND 

Throughout history, primary and community healthcare design varied in many 

factors; this strongly affected the characters and shape of context providing 

healthcare services. Factors such as belief systems, cultural behaviours, 

architectural movements and styles, demographic expansions, economic 

circumstances and the fast-paced contemporary scientific healthcare 

discoveries and progress, all formed layers of influences that shaped the 

current primary care buildings. 

1.1.1. HISTORIC WAVES OF EVOLUTION 

Historically, the variation and split between secondary and primary care did 

not exist. Verderber & Fine (2000) identify six periods/waves healthcare 

design evolution, which are: ancient era, the medieval period, renaissance, 

the nightingale era, the minimalist mega-hospital and the virtual health-

scape. 

The emergence of the sixth wave of health architecture, Ψthe Virtual Health-

ǎŎŀǇŜΩ, thrived during the late 1990s, as a sort of reaction against the 

Ψminimalist mega-hospitalΩ style. This movement can be described as a step 

ǘƻǿŀǊŘǎ ŀ ΨƘƻƳŜ-ƭƛƪŜΩ version of healthcare design that adopts softer building 

design principles. Currently, the fast-developing information and data 

exposure, as well as the progressive medical discoveries, are profoundly 

influencing the conventional way people distinguish the different levels of 

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

1.1.2. EVOLUTION OF PRIMARY CARE SERVICES IN THE UK 

Historically, the ΨŀǇƻǘƘŜŎŀǊƛŜǎΩ ǇǊŀŎǘƛǎŜŘ ŀƴŘ ƳŜǊŎƘŀƴŘƛǎŜŘ ǘƘŜƛǊ ƳŜŘƛŎŀƭ 

commodities in Medieval BritainΩǎ marketplace. Because of the non-acute 

nature of healthcare service, it was normally delivered by a diverse range of 

individuals; including witches, faith healers, and monks. Medicine became 

more scientific and more established as a profession only during the 16th and 
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17th centuries; by the foundation of the Royal Medical College in 1540, 

followed by the Apothecaries Royal College in 1617. 

5ǳǊƛƴƎ .ǊƛǘŀƛƴΩǎ ƎƻƭŘen age, mid-to-late 19th century, the family doctor was a 

highly respected member of the middle-class society. It was common at that 

time that doctors practice from their home; because this only required a 

room, where they can be available to answer their ǇŀǘƛŜƴǘǎΩ demands during 

daytime or during the night. The primary care service was offered only to 

those who could afford it, while the poor population relied on charity or 

hope. 

By the turn of the century, the GP often used to consult patients into their 

parlour; fees-paying patients were usually allowed 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. Therefore, healthcare services were located near large 

population clusters and in close association with local economic 

neighbourhoods (Valins, 1993).  

In 1911 the British government began to introduce the National Insurance Bill 

to improve the quality of healthcare and to allow insurance coverage to 

include larger sections of the population (Verderber, 2010). This was the case 

until 1948 when the NHS was established after the second world war. The 

national health insurance allowance augmented the number of labours 

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 al., 2009). More funds and medical services 

were allocated, and more health visitors were employed. Originally, GPs were 

divided into either panel or private; with considerable differences in the 

provided services, which were often competitive. Klein (2006) emphasised 

that this is the reason why GPs were the most reluctant group to join the NHS 

at its establishment in 1948. They did not appreciate to become employees 

like, for example, the consultants, but instead, ǘƘŜȅ ŦƻǳƎƘǘ ǘƻ ǊŜǘŀƛƴ ŀ ΨǇŜǊ-

ŎŀǇƛǘŀΩ ǎȅǎǘŜƳ ǿƘŜǊŜōȅ ǘƘŜƛǊ ǎŀƭŀǊy was linked to the number of people they 
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serve. Accordingly, GPs aimed to serve as large άŀ ƭƛǎǘ of patients/clientsέ ŀǎ 

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

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

handed practices; a situation based on the nƻǘƛƻƴ ƻŦ ǘƘŜ ǎƻƭŜ ΨŦŀƳƛƭȅ ŘƻŎǘƻǊΩ 

working from home. GPs working from their own homes created two 

tensions: 

First, GPs usually lived in wealthy areas. This made the Socialist Health 

Association urge the state to take more control over GPs distribution; 

preventing new practices to be established in over-represented areas 

(Honigsbaum, 1989). 

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

burdens of buying a practice or paying extensive capital payment to join 

existing practices. Another significant difference between general practice 

today and back in 1948 was that around a third of all consultations usually 

took place outside of the clinic (Beck et al., 2009). Consequently, the quality 

of care offered by GPs was in many cases inadequate and a source of 

concerns. 

The term Ψprimary careΩ replaced Ψgeneral practiceΩ by the mid/end of the 

1980s. This targeted to achieve the fundamental aim of establishing NHS, 

which is to integrate primary care, health and social services into health 

centres, and to accommodate the increasing tendency of NHS and the 

government to transfer much of care services from secondary care to primary 

care. This entailed the creation of PC staff groups, as well as well-equipped 

buildings to re-join this progressing primary care service (Pollock et al., 2001). 

Such a trend is even more emphasised nowadays.  

By the early 1990s, internal market reforms attempted to give GPs budgets to 

purchase care premises, which created the possibility for more subtle 

ōǳƛƭŘƛƴƎǎΩ ŀŎǉǳƛǎƛǘƛƻƴǎ ŀƴŘ ŦƻǊ Ŏƻƴǎǳƭǘŀƴǘǎ ǘƻ ōŜ ƳƻǊŜ ǊŜǎǇƻƴǎƛǾŜ ǘƻ ǇŀǘƛŜƴǘǎΩ 

needs (Goodwin, 1998). Through the mid-1990s, GPs were entailed to deal 

ǿƛǘƘ ǘƘŜ ƭŀŎƪ ƻŦ ǇǊƻǇŜǊ ƭŀƴŘκōǳƛƭŘƛƴƎǎΩ ŀǾŀƛƭŀōƛƭƛǘȅ ŦƻǊ ŜȄǇŀƴǎƛƻƴ ƛƴ ǳǊōŀƴ 

properties, and the lack of funding to build new premises or convert/refurbish 
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existing premises (Bailey et al., 1997). Therefore, the cost-rent schemes 

allowed GPs to get repaid by Health Authorities for the costs of funding new 

capital developments, subject to further restrictions depending 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 community nurses. New targets were adopted to improve public health. 

By the year 2000, PCGs were developed into Primary Care Trusts (PCT), to 

provide a ǿƛŘŜǊ ǊŀƴƎŜ ƻŦ ǎŜǊǾƛŎŜǎ ǿƘƛƭŜ ǎǇŜƴŘƛƴƎ ŀǊƻǳƴŘ тр҈ ƻŦ ǘƘŜ bI{Ωǎ 

budget in return to the market (Health, 1997, paragraph 3.6). Yet the lack of 

investment in PHC facilities increased; where a larger emphasis on moving 

healthcare services from secondary to primary settings took place. Similarly, 

there was a gradual shift from curative medicine to preventative medicine 

(Department of Health, 2002). 

On 1st April 2013, the Clinical commissioning groups (CCGs) were created, 

following the 2012 Health and Social Care Act, to replace Primary Care Trusts. 

CCGs are clinically-led statutory NHS bodies that are responsible for the 

planning and commissioning of health care services for their local area. They 

control two-thirds of the NHS budget and have a legal duty to support quality 

improvement in the primary care sector. Being core to government's reforms 

to the health and social care system, CCGs aim to achieve best possible health 

outcomes for local population via assessing their needs, defining priorities 

and strategies, then buying services from providers such as hospitals, clinics, 

ŎƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ ōƻŘƛŜǎΣ ŜǘŎΦ .ŀǎŜŘ ƻƴ ŀƴ Ψƻƴ-ƎƻƛƴƎ ǇǊƻŎŜǎǎΩ, CCGs 

constantly respond to changing local circumstances. However, the 

infrastructural limitations and the lack of necessary resources needed by PHC 

premises represented a substantial barrier to achieve this shift, which led to 

the formation of the primary care networks starting 1st July 2019. All patients 

in England should now be covered by a Primary Care Network (PCN). PCNs are 

groups of neighbouring local general practices under a mechanism for 

collaboratively sharing staff while maintaining the independence of individual 
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practices. PCNs were formed at a very difficult time for general practice. The 

NHS long-term plan acknowledges that investment in PHC buildings declined 

between 2004 and 2014, while both demand and complexity of patient needs 

were increasing. This contributed to a fall in patientǎΩ satisfaction and 

increased pressure on staff, which has exacerbated shortages of GPs and 

practice nurses, who had left the profession at a faster rate than it has been 

possible to replace them. 

The NHSΩ future plans related to primary care services and infrastructure do 

not identify a clear definition of the size of Primary Healthcare facilities; 

therefore, new, renovated, or extended primary care services were more 

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

ŎŀǘŜƎƻǊƛǎŜŘ ǳƴŘŜǊ ǎǇŜŎƛŦƛŎ ōǳƛƭŘƛƴƎǎΩ ŎŀǘŜgory based on size (e.g. GP surgery 

or Healthcare Centre); as the focus for the NHS is to allow enough flexibility to 

accommodate the most efficient teamwork of professionals and to house 

equipment and services transferred from hospitals to community premises 

(Bailey et al., 1997). 

 

1.1.3. FORMULATION OF THE NHS DESIGN GUIDELINES 

The NHS and the YƛƴƎΩǎ CǳƴŘ both have their own design guidelines. The most 

recognisable document series in the UK is the Health Buildings Notes (HBN) 

that provide practice-based guidance on the design and planning of new 

healthcare buildings and on the adaptation/extension of existing facilities. 

The HBN is a suite of documents that provide supporting information for 

project briefing and design processes of healthcare buildings. The suite, 

composed of seventeen separate documents, demonstrates a technical 

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 

buildingsΩ ŘŜǎƛƎƴ ƛƴ 9ƴƎƭŀƴŘΦ ¢ƘŜ ŘƻŎǳƳŜƴǘǎ ŘǊŀǿ ǘƻƎŜǘƘŜǊ ǘƘŜ ōŜǎǘ ŎǳǊǊŜƴǘ 

knowledge for healthcare needs, set up standards of best practice and 
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provide essential information for complying with the statutory and policy 

framework around the assurance of estates and facilities. Yet, the Building 

Notes do not provide comprehensive design guidance; as stated by HBN-00-

01 (2013), ǘƘŜ bƻǘŜǎΩ ŎƻƴǘŜƴǘ is already familiar to experienced designers, as 

it is based on collecting the already existing good practice and not on 

searching for the gaps and missing needs, yet it still provides useful generic 

information to support those who are new to the work. 

The Notes1 were developed by a research team from Sheffield University 

Healing Architecture Research Group in collaboration with an architect from 

Connell Architects. The gathered data relied to a great extent on literature 

review and reviews of best practices from across the world, rather than 

focusing on the context of the UK or England. The seventeen HBN documents 

cover the core areas of NHS services; namely: core elements, cardiac care, 

cancer care, mental health, in-patient care, older people, diagnostics, renal 

care, long-stay care, children and maternity services, surgery, community 

care, out-patient care, decontamination, and medicine management. Each of 

the areas has a relevant series of sub-documents that explore various levels 

of design guidelines. The notes that are most relevant to this thesis are 

further discussed and analysed in more details later in Chapter 3 as part of the 

systematic review results and discussion; these notes are: 

- HBN-00-01: General design guidance; 

- HBN-00-03: Clinical and clinical support; and 

- HBN-11-01: Primary and community care. 

In general, the documents provide physical ergonomics as required by/for 

various activities across the healthcare sector, which is very important for 

ŜŀǎƛƴƎ ŀƴŘ ƳŀƛƴǘŀƛƴƛƴƎ ǘƘŜ Ŧƭƻǿ ƻŦ ŀŎǘƛǾƛǘƛŜǎΦ ¢ƘŜ ǇǊƻƧŜŎǘ ǘŜŀƳ ǊŜŦŜǊǎ ǘƻ Ψthe 

growing body of research material indicating that the design of the healing 

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

                                                      
1 All the building notes are accessible via the NHS webpage on the 
ƎƻǾŜǊƴƳŜƴǘΩǎ ǿŜōǎƛǘŜΥ https://www.gov.uk/government/collections/health-
building-notes-core-elements 
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environments impact positively on patient care and vice versaΩ (HBN-00-01, 

2013Τ tΦнсύΦ ¢ƘŜ ƴƻǘŜǎ ŀƭǎƻ ǎƘŀǊŜ ŜǾƛŘŜƴŎŜ ŦǊƻƳ ǎŎƛŜƴǘƛŦƛŎ ǎǘǳŘƛŜǎ ǘƘŀǘ Ψnot 

only comfortable conditions but the ability to control levels of comfort for 

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

and alleviating anxietyΩ όI.b-00-01, 2013, P.32). 

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

and activities of healthcare facilities, yet most of the gathered data focus on 

ǎŜŎƻƴŘŀǊȅ ƘŜŀƭǘƘŎŀǊŜ ŀƴŘ Ƴŀƛƴƭȅ ǘŀǊƎŜǘ ǇŀǘƛŜƴǘǎΩ ǎŀǘƛǎŦŀŎǘƛƻƴΦ ¢Ƙƛǎ ƛǎ ǉǳƛǘŜ 

admirable, but for sure is not enough; this thesis, in response, stresses the 

importance of investigating the healthcare 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 research as 

secondary healthcare facilities do. 

The most relevant document to this PhD thesis is the Health Building Note 11-

01: Facilities for primary and community care services; however, the 

document does not provide enough detailed design guidance for specific 

rooms and spaces. HBN 11-01 (2013) provides best practice guidance on the 

selection and zoning of facilities for delivering primary and community care 

ǎŜǊǾƛŎŜǎΦ ¸ŜǘΣ ƛǘ ŘƻŜǎ ƴƻǘ ŎƻƴǎƛŘŜǊ ǊŜŀƭ ǳǎŜǊǎΩ ƛƴŎƭǳǎƛƻƴ ŀƴŘ ŘƻŜǎ ƴƻǘ ǇǊƻǾƛŘŜ 

Ψ9ǾƛŘŜƴŎŜ-.ŀǎŜŘ 5ŜǎƛƎƴΩ guidelines. The guidance is applicable to a wide 

range of building types: GP premises, health centres, primary care centres, 

resource centres, urgent care centres (including walk-in centres and minor 

injuries units), community centres and community hospitals (also 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 organised into zones to create efficient, flexible, 

and user-friendly environments. 
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Therefore, NHS documents, including the HBN, as well as the common 

practice in England, do not set clearly defined boundaries between the 

different scales of primary healthcare facilities (i.e. GPs, Primary Health 

centres, etc.). The design guidance for primary care facilities discusses the 

physical environment of PHC service as three main zones: Staff, Care and 

Public zones (HBN-11-01, 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 IN THE SCIENTIFIC COMMUNITY 

During recent history, technical accomplishments have guided the scientific 

community towards a purely pragmatic approach that dominated academic 

research. This trend is radicalised in architectural design and studies, being 

prejudiced by the heritage of industrial societies; overvaluing functional 

aspect of design, standardisation over aesthetical and humanitarian 

considerations. Healthcare buildings are designed to meet functional 

requirements like factories, while there is a substantial gap in the current 

architectural research body that considers the peopleΩs wellbeing and 

serenity within the healthcare built environment. Less attention is paid to the 

philanthropic side of UK healthcare ōǳƛƭŘƛƴƎΩǎ ŘŜǎƛƎƴ ŀƴŘ ƛǘǎ ƛƳǇŀŎǘ ƻƴ ǳǎŜǊǎΩ 

psychology (Verderber, 2010). The interaction between the physical 

healthcare work environment and users is diminished and, in many cases, 

triggers stress. Typically, the healthcare environment is rarely associated with 

positive feelings, with designs that are led by standards and technical 

procedures; such environment creates anxiety, stress, fear and uneasiness 

(Blustein et al., 2004). 

Historically, first European hospitals took the form of sanatoriums in 

cloistered communities. Gardens formed an essential part of their design 
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strategy; crucial to support the patientsΩ healing process (Verderber, 2010). In 

the late 1860s, Florence Nightingale praised functional and technical values in 

hospitals, such as the need for good ventilation (fresh air), noise control, 

efficient lighting, provision of warm clean water, etc. Since then, technicality 

has always been the focus of healthcare design. The therapeutic or preventive 

design approach gradually turned old-fashion and was considered irrelevant 

to the advances of medical sciences and the new curative techniques (Grinde 

and Patil, 2009); therefore, design measures of healthcare facilities, 

particularly the outpatient-clinics, have majorly transformed. The continuing 

growth of scientific progress needed for infection control, staff efficiency, and 

patient safety created a plain, antiseptic, and sometimes, toxic and 

unattractive sterile healthcare contextual design (Ananth, 2008). The lack of 

consideration to the psychological impact of healthcare design created a 

ƳŜƴǘŀƭ ƛƳŀƎŜ ƻŦ ΨŎƭƛƴƛŎǎΩ that is associated with long sterile hallways, stainless 

steel utensils, medical equipment and machines, smells of rubbing alcohol 

and other disinfectants along with people in white and/or blue uniforms 

rushing between specialised rooms (Clayton, 2012). 

It was evident that concepts behind contemporary maladies are no longer, or 

barely, pathogenic. Illness is recently perceived as a multi-layered 

phenomenon that includes a wide variety of psychological and social factors. 

In many cases, pathological illnesses are found to be resultants of 

psychological influences (Edlin & Golanty, 2016). It was well known that some 

diseases are psychosomatic and that exposure to the surroundings, in which 

the quality of the physical environment has a massive impact on human 

health (Sumbureru, 2003; & Gesler et al., 2004) 

Evidences from the literature review revealed a scarcity of investigations in 

this area, which shows a gap in the current academic research despite the 

very large body of knowledge guiding healthcare designs. Questioning the 

relationship between the quo-status of the architectural design of primary 

and community healthcare premises and the health definitions (extracted 

from various resources), the following section will point out a growing 
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scientific literature confirming that conventional ways of designing healthcare 

premises underwrite stress and danger, while it does not offer the aimed 

ǳǎŜǊǎΩ mental and social wellbeing. 

The World Health Organisation [WHO], established in 1948, was the first body 

to introduce a holistic definition of health. It ŘŜŦƛƴŜǎ ƘŜŀƭǘƘ ŀǎ άa state of 

complete physical, mental, and social well-being, not merely the absence of 

disease and infirmityέ ό[ŀǊǎƻƴΣ мффф, p.125); this is the most commonly 

quoted definition of health. This classical definition is originally formed 

because of the Second World War when peace and health were seen 

ŀǎǎƻŎƛŀǘŜŘΦ ²IhΩǎ ŘŜŦƛƴƛǘƛƻƴ ŦƻǊ ƘŜŀƭǘƘ has one merit lasting long beyond the 

circumstances of origin: it emphasises that disease and infirmity, when 

isolated from subjective experience, are inadequate and insufficient to qualify 

health. 

aŜƛƪƛǊŎƘ aƻŘŜƭ ŘŜŦƛƴŜǎ ΨƘŜŀƭǘƘΩ ŀǎ άΧŘȅƴŀƳƛŎ ǎǘŀǘŜ ƻŦ ǿŜƭƭ-being 

characterised by a physical and mental potential, which satisfies the demands 

of life commensurate with age, culture, and personal responsibilityέ ό{ŀƳŀƭ ϧ 

Bircher, 2011, p.3). This definition considers variable health needs, more 

specifically in relation to age, culture, and personal responsibility. Native 

Australians generally defined ƘŜŀƭǘƘ ŀǎ ŀ άwhole of life view and includes the 

cyclical concept of life-death-life and social wellbeingέ όbIaw/Σ мффс), which 

is ŀ ǾƛŜǿ ǘƘŀǘ ƛƴŎƻǊǇƻǊŀǘŜǎ ŎƻƳƳǳƴƛǘȅΩǎ ǎƻŎƛŀƭΣ ŜƳƻǘƛƻƴŀƭΣ ǎǇƛǊƛǘǳŀƭ ŀƴŘ 

cultural wellbeing as core aspects of health. 

Wellness was mainly associated to health due to the shift in the health needs 

of modern societies, the improvement of medicines and the development of 

technology, which all reduced the threat of infectious diseases. On the other 

hand, chronic and lifestyle-related illnesses that are associated with stress 

turned out to be a prime health concern. Although the definition of health 

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

environment for healthcare settings did not engage the true meaning of 

health; the persistence of institutional and functional approaches of 
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healthcare designs largely neglected the environmental qualities that psycho-

socially support the inhabitants of the healthcare premises. 

The Centre for Health Design (in the USA) conducted a meta-analysis of all 

researches that linked the design of healthcare built environment to health-

related outcomes. The study revealed that the quality of healthcare design 

considerably affects six main areas: 1-Patient-related outcomes, 2-Staff 

satisfaction, 3-Service quality, 4-Safety, 5-Operational efficiency, and 6-

Financial performance. Yet the study did not investigate whether 

therapeutically designed healthcare spaces could impact the doctor-patient 

relationship and docǘƻǊǎΩ ǿŜƭƭōŜƛƴƎ ƛƴ ǘƘŜƛǊ ǿƻǊƪ ŜƴǾƛǊƻƴƳŜƴǘΦ Apart from a 

few exceptions, the research on the impact of the built environment ƻƴ ǳǎŜǊǎΩ 

wellbeing is very limited, specifically on primary care settings (Rice et al., 

2008). 

 

1.3. THREE MAIN DISCIPLINES TACKLED THE TOPIC 

1.3.1. PSYCHOLOGY 

Derived from the Greek roots ΨǇǎȅŎƘŜΩΣ ƳŜŀƴƛƴƎ ǎƻǳƭ/ƳƛƴŘΣ ŀƴŘ ΨƭƻƎƻǎΩΣ 

meaning words/ƪƴƻǿƭŜŘƎŜΣ ǘƘŜ ǘŜǊƳ ΨǇǎȅŎƘƻƭƻƎȅΩ ƳŜŀƴǎ ǘƘŜ ǎǘǳŘȅ ƻŦ ƳƛƴŘǎ 

ƻǊ ǎƻǳƭǎΦ ¢ƘŜ ŎƻƳƳƻƴ ƳƻŘŜǊƴ ŘŜŦƛƴƛǘƛƻƴ ƻŦ ΨtǎȅŎƘƻƭƻƎȅΩ ƛǎ ǘƘŜ ǎŎƛŜƴǘƛŦƛŎ ǎǘǳŘȅ 

of mental process and behaviour. 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 psychology as having five central goals: 1. To 

describe how people think and behave; 2. To understand the causes of human 

thoughts and behaviours; 3. To predict how people think and behave under 

certain conditions; 4. To influence thoughts and behaviour through causes; 

and 5. To apply psychological knowledge in a way that enhances human 

wellbeing. 
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According to Feldman (2011), the field of psychology adopts five major 

perspectives/approaches, namely: cognitive, behavioural, humanistic, 

psychodynamic and neuroscience (see Figure 1.1).  

 

Figure 1. 1Φ CŜƭŘƳŀƴΩǎ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ŀǇǇǊƻŀŎƘŜǎ
2
 

 

Considered Cognitive psychological approaches 

Cognitive psychology studies the way that people possess the information and 

how information affects their emotion, behaviour and 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 human thinking to computŜǊǎΩ Řŀǘŀ ǇǊƻŎŜǎǎƛƴƎ, which includes 

converting, storing, and reclaiming of data; similarly, thinking is considered as 

Ψinformation processingΩ. The paradox of cognitive research, at present, is that 

the interest in constructing a 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 individualsΩ thoughts, state of 

mind and behaviours in particular situations (Kozhevnikov, 2007). 

Mental Schemas and Selective Attention are two main theories of cognitive 

psychology that are employed by this thesis to analyse the researchΩǎ 

qualitative data (Taylor and Brown, 1988).  

                                                      
2  Source: (Feldman, 2011).  
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Mental schema is a cognitive framework that organises and interprets 

information. Schemas allow researchers to take shortcuts in interpreting the 

vast amount of information that is available within a specific environment. 

These mental frameworks may exclude some information to instead focus 

only on strongly embedded beliefs and ideas. Schema can contribute to 

categorising information; it makes it difficult to retain information that does 

not relate to pre-sat ideal concepts (Busselle, 2017).  

Selective Attention is the procedure of concentrating on a particular object 

within the physical environment for a certain period. Attention performs as a 

spotlight; highlighting the details that we want to focus on and shadowing 

irrelevant information to the side-lines of our perception. Selective attention 

allows tuning-out unimportant details and focuses on what really matters 

(Duncan, 1984). 

Fischhoff (2001) argues that environmental cognition has a major role in 

supporting architectural design strategies, such as arrangements in the 

physical environment, wayfinding, locating resources and avoiding dangers.  

As the study of psychology discipline grew, it developed several sub-

disciplines. One way to identify the key psychology subfield that is relevant to 

any study is to answer some basic questions on the mental processes and 

behaviour that they address. Feldman (2011) identifies three main questions 

to understand the mental process and behaviour: 

1- WHAT ARE THE BIOLOGICAL FOUNDATIONS OF BEHAVIOUR? 

2- HOW DO PEOPLE SENSE, PERCEIVE, LEARN, AND THINK ABOUT THE 

WORLD?  

3- WHAT ARE THE SOURCES OF CHANGE AND STABILITY IN BEHAVIOUR 

ACROSS THE LIFE SPAN? 

As this PhD study is only meant to employ the second question, 

cognitive/environmental psychology [EP] and subspecialties are considered 

the most relevant approaches. 

The following sections explore in more depth the Environmental PsychologyΩǎ 

[EP] sub-disciplines that are most relevant to this multidisciplinary study. EP 
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supports the formulation of this research context, dilemma, and the definition 

of research aims and objectives. Considering that Restoration attention 

psychology and architectural psychology are auxiliary research areas derived 

from EP. 

a. Environmental Psychology [EP] 

In general, EP studies the mutual interaction between the physical 

environment and people at individual or small-group levels; hence, it explains 

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

Building Performance Research Unit at the University of Strathclyde was 

established. The main focus of this research group was human-environment 

interaction. This route established a fundamental relationship between the 

ǇƘȅǎƛŎŀƭ ŜƴǾƛǊƻƴƳŜƴǘ ŀƴŘ ƛƴŘƛǾƛŘǳŀƭǎΩ ōŜƘŀǾƛƻǳǊΦ Lƴ мфсфΣ ǘƘŜ ŦƛǊǎǘ ŎƻƴŦŜǊŜƴŎŜ 

of the Environmental Design Research Association (EDRA) was held in North 

Carolina. The Conference introduced studies that explored how empirical/ 

ŜȄǇŜǊƛƳŜƴǘŀƭ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ǊŜǎŜŀǊŎƘ ƳŜǘƘƻŘǎ ƛƴǎǇƛǊŜ ŀ ΨōŜǘǘŜǊΩ ŀǊŎƘƛǘŜŎǘǳǊŀƭ 

decision-making. Later, the International Association for the Study of People 

and their Physical Surroundings (IAPS), with significant European membership, 

was founded in 1981. 

EP examines fundamental processes such as the perception of buildings and 

landscapes, social-related mental processes and the analysis of human 

connections to the built and natural environment (Uzzell & Moser, 2009; 

Bonnes & Bonaiuto, 2002; & Bell et al., 2006). Accordingly, EP differs from 

psychology by its primary focus on molar environments, allowing longer 

exposures to the environment than in most psychological research (Bell et al., 

2006). 

aƻǎǘ ǘƘŜƻǊƛŜǎ ƻƴ 9t ŀǊŜ ΨǊŜŘǳŎǘƛƻƴƛǎǘΩ ƛƴ ǘƘŜ ǎŜƴǎŜ ǘƘŀǘ ǘƘŜȅ ƛƴǾƻƭǾŜ 

ΨŘŜŎƻǳǇƭƛƴƎΩ ƻǊ ǎŜǇŀǊŀǘƛƴƎ ǘƘŜ ŎƻƎƴƛǘƛǾŜ ǎȅǎǘŜƳ ŦǊƻƳ ǘƘŜ ƳƻǘƛǾŀǘƛƻƴŀƭ ŀƴŘ 

emotional systems. Franks (2005) criticises that such a research approach, 

although it successfully identifies some of the factors determining behaviour, 

yet it ignores others (e.g., social and cultural factors, genetic factors). 
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Pol (2006) criticised other EP research done in experimental labs, which 

presuppose the possibilities of manipulating people. He stressed that it is 

better to study the psyche within its factual environment. The EP discipline is 

also criticised for the lack, if not absence, of the humanistic orientation. 

Boneau (1992) criticised that cognitive science, neuroscience and clinical 

practice deal only with pieces from a bigger picture, while he stressed the 

need for a science of humanity; a discipline that is concerned with 

understanding and explaining the human individual coping in a socio-cultural-

environmental context. 

Late in the Twentieth Century, attention to individual and group-specific 

needs in environmental design started to grow; as architects strived to 

develop more comprehensive and effective plans for buildings and cities 

(Altman & Churchman, 1994; Franck & Ahrentzen, 1989; & Günther, 2009). 

Applications suggested that EP would continue to provide theories and 

findings to be used in improving the connection between people's 

psychological, behavioural, and sociocultural needs and their surrounding 

environments (Clayton, 2012). 

Gärling (2001) simplified any research problem in EP into three elements: 

environment, person/group, and activity. The environment includes different 

molar types (e.g., home, workplace, etc.). The environment is defined by 

both, its spatial extension and its function. Besides, environments may be 

further analysed at the level of stimuli (e.g., noise, temperature, etc.). 

Person/group is not often a primary concern to EP, however, its psychological 

characteristics are; such as attitudes, abilities, and personality traits, in 

addition to other traits such as knowledge, skill, and motivation. Activities are 

analysed at the level of general function (e.g., work, leisure). In this light, this 

research focuses on PHC premises in the UK (the molar), to analyse the 

environmentΩǎ ŎƻƳǇƻƴŜƴǘǎ (stimuli) that could psychologically affect PHC 

staff (the person/group) exerting specific activities affected by the molar. 
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As EP is a core player in this interdisciplinary thesis, workplace psychology, 

architectural psychology and restorative attention psychology are relevant 

research areas that are derived from environmental psychology.  

 

 

Figure 1. 2. Hierarchal relationship between the main psychology discipline and its driven sub-disciplines 

 

b. Architectural Psychology 

!ǊŎƘƛǘŜŎǘǳǊŀƭ ǇǎȅŎƘƻƭƻƎȅ ǎǘǳŘƛŜǎ ǇŜƻǇƭŜΩǎ ǊŜǎǇƻƴǎŜ ǘƻ ŘŜǎƛƎƴŜŘ 

environments, focussing on cognitive and affective responses to attributes of 

inclusion (Philip, 2001). Several sub-ŬŜƭŘǎ ƻŦ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ǎǘǳŘƛŜǎ have latent 

significance for architects; forming the core content of architectural 

psychology research. Philip (Ibid) identifies the most important areas of 

interest to architecture research as follows: (a) Perception/cognition; (b) 

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

ŎǊƻǿŘƛƴƎ ŀƴŘ ǇǊƛǾŀŎȅύΤ όŘύ ²ŀȅŬƴŘƛƴƎΤ and (e) Affect (the relation of 

emotion/mood to variations in the ǇƘȅǎƛŎŀƭ ŜƴǾƛǊƻƴƳŜƴǘύΦ ¢ƘŜǎŜ ŬŜƭŘǎ ŀǊŜ 

interconnected; e.g., colƻǳǊ Ƴŀȅ ƛƴƅǳŜƴŎŜ ŜƳƻǘƛƻƴŀƭ ǊŜǎǇƻƴǎŜǎΣ ǿƘƛƭŜ 

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

Workplace environmental psychology emphasises the role of physical 

environments on staffǎΩ experience, performance, and interaction within their 

workplace. This sub-discipline studies the influences of the workplace on 

workers, and how workers and groups use, adjust and acquaint to their 

environments. 

The need for recovery at the workplace is often investigated, in domains of 

social and occupational health psychology, in relation to the type of work and 

allocated workload. Workplace psychology explores work conditions on real-

world settings (e.g. lighting characteristics, noise, office layout, views), and 

their impact on users. Research proved that environmental conditions have 

fundamental effects on a 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 al., 1991; & 

Smolders et al., 2012). 

Logie and Sala (2001) clarified that ambient conditions are the most rigorously 

studied facets of the workplace. Features of the physical environment can 

serve multiple functions at both individual and interpersonal levels. Similarly, 

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 research, including post-occupancy evaluations [POE] of new 

buildings using multiple measures, while, performance-related evidences are 

mainly discovered via laboratory experiments. 
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Table 1. 1. Scope of workplace environmental psychology
3
 

 

d. Attention Restoration Psychology 

Attention restoration is a psychological subfield driven from the cognitive 

psychological approach, based on the idea of restorative environments. In 

1989, Kaplan (1995) introduced the restorative environment model. Kaplan 

forged the Attention Restoration Theory (ART) in 1995, as an approach to 

understanding the effects of restorative environments on psychological 

wellbeing; a cognitive framework that is concerned with the recovery from 

mental fatigue or Directed Attention Fatigue (DAF). According to ART, 

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 restored (Berto et al., 2010). Kaplan (1995) differentiates between 

bottom-up involuntary and top-bottom voluntary (directed) attention. Mental 

fatigue normally occurs after prolonged and intense mental directed 

activities. Voluntary directed attention can be tiring; it demands mental 

efforts that can be depleting. While involuntary attention is effortless, and it 

allows the attention system to rest and recover. Involuntary attention does 

not demand a mental effort and is attracted by stimuli that have captivating 

qualities. Bottom-up involuntary attention is mostly captured in natural 

                                                      
3 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 attention; as it meets all the requirements to be 

restorative and it guarantees that directed attention can rest and be restored 

(Berto et al., 2010). Typically, natural settings that contain sources of 

fascination, e.g. water, animals, foliage, etc., are distinct from modern urban 

habitats; as they are coherent and rich, and they encamp ecosystems to 

observe, moreover, they provide a range of attuned interactions, such as 

walking, hiking, observation/peaceful meditation. 

!ŎŎƻǊŘƛƴƎ ǘƻ YŀǇƭŀƴΩǎ ǘƘŜƻǊȅΣ ǘƘŜ Ƴŀƛƴ ŎƻƳǇƻƴŜƴǘǎ ƻŦ the restorative 

environment are fascination, being-away, extent, and compatibility factors. 

These four characteristics refer to properties of environments and trigger 

mental processes or states that contribute to restorative experiences (ibid). 

The first and main component of a restorative environment is fascination: 

Fascinating stimuli attract people and keep them from getting bored, but 

most importantly, they allow people to function without employing directed 

attention. Fascination involves patterns that are difficult not to attend. 

Fascinating stimuli have direct exciting quality; they are effortlessly engaging 

and bringing forth involuntary attention. Nature is assumed to attract 

involuntary attention due to its fascinating qualities. Hence, fascination is 

important for the restorative experience; as it provides an opportunity to 

recover from depleted directed attention capacity. 

The sense of being away from a restorative place is where someone would 

take a break (time-out). This usually includes a change of scenery and 

provides an escape from consistent life aspects. 

While extent refers to places that are large enough to allow real or 

imaginative exploration. ΨPossibilityΩ and ΨconnectednessΩ are important to 

describe an ΨextentΩ. ΨPossibilityΩ refers to the environment that could be 

extended in time and space and perceived to be possible to enter and spend 

time in. In other words, a stimulus has to be connected to a larger framework; 

otherwise, it is only a temporary diversion or distraction. 

The fourth component is compatibility; a restorative environment must not 

interfere with your purposes/interests. This refers to the consensus between 
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an environment, an individual's inclination, and the primary purpose of this 

environment. Compatibility is fostered if there is harmony between the 

individual's purposes for action and the demands imposed by the 

environment (Kaplan, 1987). 

A large body of data demonstrates that natural environments are more 

restorative than urban environments (Ulrich et al., 1991; & Kaplan, 1995). 

Researchers employed different indices to track the effect of involuntary 

attention on both the physiological and psychological levels. The 

Environmental Emotional Reaction Index (EERI) is employed to refer to 

feelings and emotional reactions that people have towards a perceived 

environment (Schreuder et al., 2016). 

Studies on restorative environments showed that preference is strongly 

related to the effective evaluation of place, which is the acknowledgement of 

emotions towards that place. For this reason, people prefer places that 

arouse positive emotions. Pleasure, arousal, and dominance are always 

associated with the affective reaction towards a wide variety of stimuli within 

an environment. Both voluntary and involuntary attention could be related to 

a high degree of affection. 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 

IǳƳŀƴ ōŜƛƴƎǎΩ recovery was a central intention to Hippocrates (460ς377 BC), 

this was the original essence of western medicine. Human character recovery 

was also the intention of Samuel Hahnemann (1755ς1843), the father of 

homoeopathy4. Many early physicians thought that the personality/character 

ƻŦ άƎŜƛǎǘέ (spirit) ŀƴŘ άƎŜƳǳǘέ (body-mind) is a prime cause of diseases 

                                                      
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), religious places of pilgrimage such as Lourdes in France (Gesler, 1993). It is based on 
ǘƘŜ ǇǊƛƴŎƛǇƭŜ ƻŦ ΨƭƛƪŜ ŎǳǊŜǎ ƭƛƪŜΩ ς in other words, a substance taken in small amounts will cure 
the same symptoms it causes if it was taken in large amounts. 
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(Ventegodt et al., 2005). Recovery from pathogenic diseases is now clinically 

proved as often connected to improved quality of life. 

In the year 2000, ¢ƘŜ YƛƴƎΩǎ CǳƴŘ launched a national initiative for Enhancing 

the Healing Environment (EHE), aiming to support nurse-led teams, who 

worked in partnership with patients, to undertake an environment-

improvement programme at NHSΩ hospitals. The nurses explored practical 

ways in which colour, light, art and design could improve healthcare 

environments (Department of Health & Kings-Fund, 2006). 

a. Healing Theories of Places and Therapeutic environments 

During the мфолǎΣ ƛǘ ǿŀǎ ŘƛǎŎƻǾŜǊŜŘ ǘƘŀǘ ǎƻƳŜ ŘƛǎŜŀǎŜǎ ŀǊŜ ΨǇǎȅŎƘƻǎƻƳŀǘƛŎΩ 

and that the exposure to surroundings, either positive or negative, has a great 

impact on humanǎΩ health. Moreover, human distress is proved to be highly 

affected by psychological, social and somatic5 aspects (Dilani, 2007). 

Although the concept of healing is pervasive among the medical, Marshall 

(2008) argues that realities of practice sometimes lack for healing 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 explanation of its mechanisms beyond the physiological 

processes related to curing. Nursing sometimes discusses healing with a focus 

on the process of caring, and the nurse as a healer. The anthropological 

investigation on healing focuses on documenting non-biomedical practices 

and eliciting deep symbolic and structural meanings from healing practices. 

While complementary and alternative medicine often examines systems of 

healing outside the scientific biomedical model. Healing plays a central role in 

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

Hsu et al. (2008) came to a common agreement on the concept of healing 

among patients, physicians, nurses, and clinical assistants, which describes 

                                                      
5 A chronic condition 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.  
Source : http://patient.info/doctor/somatic-symptom-disorder 
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healing as a combination of wholeness, recovery, balance, 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 emphasised the 

ƛƳǇƻǊǘŀƴŎŜ ƻŦ ǇŀǘƛŜƴǘΩǎ ŜȄǇŜǊƛŜƴŎŜǎ; it highlighted that clinicians often 

express concerns about the lack of time for meaningful interactions with 

patients, while it highlighted that physicians and other clinical team members 

stressed the importance of their own state of health. Many staff explained 

that their own experience of healing enabled higher professional 

ŜŦŦŜŎǘƛǾŜƴŜǎǎΦ {ŜǾŜǊŀƭ ǇŀǘƛŜƴǘǎ ǎǳǇǇƻǊǘ ǘƘŜ ƴŜŜŘ ǘƻ ǊŜŘǳŎŜ ŎƭƛƴƛŎƛŀƴǎΩ ǎǘǊŜǎǎŜǎΣ 

to improve their ability to be healers. 

b. Healing and Therapeutic Environments 

Nielsen and Hansen (2007) proved that access to gardens from dwellings 

associates with less stress and a lower likelihood of obesity. While, English et 

al. (2008), focusing on the importance of place in the healing process among 

breast cancer survivors, revealed the importance of therapeutic landscapes 

for holistic healing (physical and psychological). 

Kinnafick and Thøgersen-Ntoumani (2014) highlighted the benefits of being 

immersed in a natural environment; being a key factor in creating a positive 

effect on human energy. The study investigated the effects of urban versus 

natural environments, applying levels of activity (walking and sitting), on 

affective states. Even short sessions of inactive behaviour in urban context 

proved to increase tiredness and to decrease energy levels. The study urged 

policymakers, urban planners and public health promoters to encourage 

greater use of open natural spaces to promote acute physiological and 

psychological wellbeing. 
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1.3.3. ARCHITECTURE 

a. Current status of Primary Healthcare buildings in the UK. 

Primary and Community healthcare [PHC] is a vital community service. 

According to the WHOΩǎ general framework, PHC encompasses primary care, 

disease prevention, health promotion, population health, and community 

development, with the aim of providing essential community-focused 

healthcare (Shoultz & Hatcher, 1997; & WHO, 1978). While the community is 

ŘŜŦƛƴŜŘ ŀǎ άa group of people who have common characteristics; that can be 

defined by location, race, ethnicity, age, occupation, interests in particular 

problems or outcomes or common bondsΦέ όaŎYŜƴȊƛŜ Ŝǘ ŀƭΦΣ нлмн, p.6); thus, 

Community Health refers to the health status of a defined group of people 

and the action and conditions to promote, protect and preserve their health. 

Such convention about the nature of primary care services is typically 

adopted by the NHS in the UK. Primary care through the NHSΩ official 

documents refers to primary care networks or partnership between GP 

practices, community services, and social care6. 

On the year 1978, WHO provided its vision of essential and accessible primary 

care service to all populations. PHC became the first point of contact in the 

healthcare system. As such, designs of primary care premises were expected 

to primarily reflect WHOΩǎ the conceptual model on both practices and beliefs 

concerning the ways within which healthcare is designed (Shoultz & Hatcher, 

1997; & WHO, 1978). However, the architecture of currently existing 

outpatient-clinical settings does not yeǘ ǊŜŦƭŜŎǘ ǘƘŜ Ŧǳƭƭ ƳŜŀƴƛƴƎ ƻŦ ΨƘŜŀƭǘƘΩΦ 

Indeed, clinical practice considers the treatment of illness as a serious priority, 

but the psychological, social and spiritual needs of staff and patients are not 

marked as a clear strategy towards ΨƘŜŀƭƛƴƎΩΦ aŀƴȅ Řesigns for outpatient 

clinics may increase the feelings of stress and anxiety due to factors such as 

the clinical look, difficulty of wayfinding, crowded stuffy featureless working 

                                                      
6 Source: https://www.rcgp.org.uk/clinical-and-research/our-programmes/general-practice-at-

scale.aspx 
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and waiting areas, dull colours, lack of adequate natural lighting, etc. (Hartig 

& Staats, 2006). 

Despite the NHSΩ and the different TrustsΩ ǘǊƛŀƭǎ to shift many services towards 

the primary care sector, yet current care models in the UK rely on acute 

hospitals and care homes. Although primary care in the UK is much more 

established than in many other countries, there are wide variations in the 

quality of its infrastructure. Ham et al. (2012) argue that most of the GP 

practices work on a too-small scale that does not enable any extra care 

services to be transferred from secondary to community and primary care 

facilities. 

The occupation statistics for primary care premises in 2001, conducted by the 

Department of Health/Partnerships UK, showed that only 40% of primary care 

premises are purpose-built, while almost half of them are either adapted 

residential buildings or converted shops, and around 80% of the total number 

of the available primary care premises are below the recommended size. In 

addition, the study demonstrates that less than 5% of the GP's premises in 

the UK are jointly allocated with a pharmacy, and around the same 

percentage are jointly allocated with social services. On the other hand, the 

official approaches for covering the needs of primary care premises prioritise 

fulfilling the standardised requirements mentioned ƛƴ ǘƘŜ άwŜŘ .ƻƻƪέΤ ǿƘƛŎƘ 

largely neglect psychologically supportive design elements that are meant to 

promote spatial wellbeing and support the working staff, being the main 

users of the healthcare spaces (Holmes et al., 2006; & Clarke, 2006). 

As discussed above, the bI{Ω ƴŜǿ ŎŀǊŜ ǇǊƻƎǊŀƳǎ ŀƛƳ ǘƻ ƳƻǾŜ ƳŜŘƛŎŀƭ 

services from centralised hospitals to local PHC practices. To support localised 

treatment, PHC needs to provide additional secondary and community care 

services. The primary goal of PHC service is to provide high quality, 

comprehensive, and cost-efficient healthcare in a dignified manner to the 

population at convenient locations. Care Quality Control [CQC] is the main 

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

safety of PHC services. The CQCΩǎ inspection is based on five queries: Are they 
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ǎŀŦŜΚ !ǊŜ ǘƘŜȅ ŜŦŦŜŎǘƛǾŜΚ !ǊŜ ǘƘŜȅ ŎŀǊƛƴƎΚ !ǊŜ ǘƘŜȅ ǊŜǎǇƻƴǎƛǾŜ ǘƻ ǇŜƻǇƭŜΩǎ 

needs? and, are they well-led? (CQC, 2016). 

Although CQC regulates the general quality of healthcare services provided by 

PHC (among which some points are fairly related to the physical 

environment), CQC does not employ any specific standardised building 

regulation (Bowie et al., 2015). In general, the code requirements for primary 

care buildings are much less restrictive than those of hospitals. 

The HBN-11-01 (2013) classifies the PHC into the following three zones: 

The public zone includes 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 non-clinical character, 

relevant and inviting to the community that it serves. 

Primary care zone accommodates staff-patient contact spaces. Thus, it should 

have easy direct access from the public zone and staff-controlled access to 

the staff zone. 

Staff zone includes 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 Healthcare Staff 

¢ƘŜ ¦Y ƎƻǾŜǊƴƳŜƴǘΩǎ ²ƘƛǘŜ tŀǇŜǊ ƻƴ ǇǳōƭƛŎ ƘŜŀƭǘƘ ό5epartment of Health, 

2010), declares that future priorities should be given regarding health policy 

to create and develop healthy and sustainable places and communities; 

noting that the perception of health may be affected by the change of socio-

political, cultural contexts. However, as a direct consequence of focusing on 

treating disease while neglecting the psychological, social and spiritual needs 

may represent a dangerous and stressful experience for some patients, 

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

Quality Chasm ǊŜǇƻǊǘΥ άThe frustration 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 benefitsέ όLhaΣ 

2001, p.1). 

Complications of the healthcare systems not only influence patients, but they 

also affect staff (Berwick, 2002). A study that included research teams from 

Texas A&M University and Georgia Tech examined several thousand scientific 

articles and more than 600 acknowledged studies (most in top peer-reviewed 

journals) to identify how healthcare design impacts clinical outcomes, and to 

measure the state of the science that links spatial characteristics to patientǎΩ 

and staffǎΩ outcomes. The study showed a growing scientific literature 

indicating that the conventional designs of HC buildings contribute to 

increasing stress and danger, while it proved that improving the physical 

settings is crucial to making the healthcare premises more healing. The study 

also revealed that, even though reducing staff stress and fatigue through a 

healing/supportive environment seems an obvious goal, there are relatively 

few studies that have dealt with this issue in detail (Ulrich & Zimring, 2004). 

Furthermore, Huisman et al. (2012) conducted a meta-analysis study on 798 

papers to investigate and structure the scientific research on evidence-based 

healthcare design for patient, families and staff outcomes; as the evidence-

based design has become the theoretical concept for healing environments. 

Mental health professionals have long claimed that the healthcare physical 

environment influences both 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 psycho-environmental designs 

show promising results (Gross et al., 1998). 

Staff and patients both consider the built environment of primary care 

practices as an important mediator for quality healthcare delivery. Primary 

care staff are aware of the effect of the work environment on the doctor-

patient relationship, and they value designs that support and improve this 

relationship (NHS, 2011; & CQC, 2016). Mourshed and Zhao (2012) assume 
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that staffǎΩ wellbeing, productivity and satisfaction are associated with the 

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., 2009; & Daykin et al., 2008). 

As such, the built environment is regarded as influential to recruitment, 

retention and job satisfaction by the majority of staff, and some patients 

(Sheldon et al., 2009). Mourshed and Zhao (2012) discovered a crucial need to 

create an effective therapeutic environment for caregivers. Realising that past 

research on the ƘŜŀƭǘƘŎŀǊŜ ǇƘȅǎƛŎŀƭ ŜƴǾƛǊƻƴƳŜƴǘǎ Ƴƻǎǘƭȅ ŦƻŎǳǎŜŘ ƻƴ ǳǎŜǊǎΩ 

satisfaction, mainly of service delivery, Mourshed and Zhao conducted 

descriptive research to investigate the relationship between perceptions of 

design aspects and demographic work-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 considering the wellness of healthcare 

professionals; factors such as job stress and fatigue are directly related to the 

physical environment, which can negatively affect both the physical and 

psychological health of staff, consequently the aimed quality of healthcare 

services delivery. 

c. 9ǎǘŀōƭƛǎƘŜŘ ƭƛƴƪ ōŜǘǿŜŜƴ {ǘŀŦŦ ǎŀǘƛǎŦŀŎǘƛƻƴ ŀƴŘ tŀǘƛŜƴǘǎΩ {ŀǘƛǎŦŀŎǘƛƻƴ 

Few studies showed that the way healthcare staff perceive their work 

environment might be different from the way healthcare users perceive the 

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

quality of primary care built environment more than patients do. The study 

showed differences in space perception and design priorities between 

patients and doctors; aspects like lighting, temperature 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 

challenges the ǇŀǘƛŜƴǘǎΩ ǇǊŜŦŜǊŜƴŎŜ ŦƻǊ ǇǊƛǾŀŎȅ ŀƴŘ ŎƻƴŦƛŘŜƴǘƛŀƭƛǘȅΦ CƻǊ ǎǘŀŦŦΣ 
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on-site parking was a major priority; while for patients, accessibility via public 

transportation seemed more relevant. On the other hand, staff emphasised 

the importance of providing wide rŜŎŜǇǘƛƻƴ ŘŜǎƪǎ ŦƻǊ ǇŀǘƛŜƴǘǎΩ ǎŀŦŜǘȅ ŀǘ the 

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 providing 

artwork compared to staff. In general, patients appear more inclined, than 

staff, to allocate resources towards medical care provision than to the 

ōǳƛƭŘƛƴƎǎΩ ŘŜǎƛƎƴΦ IƻǿŜǾŜǊΣ ǘƘŜ ǎǘǳŘȅ ǊŜǾŜŀƭŜŘ ǘƘŀǘ ǇŀǘƛŜƴǘǎΩ ǎŀǘƛǎŦŀŎǘƛƻƴ 

greatly affects staff wellbeing and fulfilment. 

d. PHC Future Design Directions  

Á 1. Health centres vs small practices 

During the first half of the 20th Century, the evolution of healthcare 

centres in the UK resulted from the idea that various professions 

concerned with PHC can perform better if combined in one building. 

One of the first architectural examples of community-based PHC 

facility was the Peckham Health Centre, and the Finsbury Health Centre 

opened in 1935. The aim from establishing those buildings was 

experimental; to study the health of a geographically defined 

ǇƻǇǳƭŀǘƛƻƴ ǘƻ ƛƳǇǊƻǾŜ ǇŜƻǇƭŜΩǎ ƘŜŀƭǘƘ ŀƴŘ ǎƻŎƛŀƭ ŦǳƴŎǘƛƻƴƛƴƎΣ ŀǎ ǘƘŜ 

buildingΩs design embodied a holistic view of health, including diet, 

social and psychological factors (Valins, 1993). The Medical Planning 

Commission of 1942 suggested that for GP services, health centres are 

the means of achieving radical changes in public health. Following the 

NHSΩ Act 1946, health centres became the focal point of PHC service 

(Shoultz & Hatcher, 1997). 

The basic design criteria of PHC centre are its ability to facilitate care 

services and to provide health practitioner with an environment that is 

accessible and that offers privacy, confidentiality and dignity. Such 

principals apply to both public and privately funded projects. 
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Since 1st July 2019, all except a handful of GP practices in England have 

come together in around 1,300 geographical networks covering 

populations of approximately 30ς50,000 patients. Most networks are 

geographically based, and in between them, they cover all practices 

within a clinical commissioning group (CCG) boundary. There are some 

exceptions where there were already well-functioning networks that 

are not entirely geographically based. Some networks cross CCG 

boundaries7. 

Á 2. Humanising the HC Environment [User-centred design] 

Architectural design research is paying increasing attention to the 

usersΩ satisfaction. This is pictured in the growing research on POE. 

Such orientation was echoed through the ΨǳǎŜǊ-ŎŜƴǘǊŜŘ ŘŜǎƛƎƴΩ 

research approach; primarily considŜǊƛƴƎ ǳǎŜǊǎΩ ƻǇƛƴƛƻƴǎ ŀƴŘ ŦŜŜƭƛƴƎǎ 

(Mason, 2006). The idea that the built environment affects the usersΩ 

wellbeing has now become more acknowledged and directly 

interrelated to psychology fields and to the environmental psychology 

subfield (Clayton, 2012). The user-centred approach is concerned with 

the ǳǎŜǊǎΩ ǎǇŀǘƛŀƭ ŜȄǇŜǊƛŜƴŎŜ ŀƴŘ ǘƘŜƛǊ ǎǳōƧŜŎǘƛǾŜ ƻǇƛƴƛƻƴǎ ƛƴ ǎǇŀŎŜ, 

and with the associated experience (Bate & Robert, 2006). 

                                                      
7 Source: https://www.kingsfund.org.uk/publications/primary-care-networks-explained 
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Figure 1. 3. Environmental humanisation as interplay between users and spatial-physical setting
8
 

 

The broader concept of healthcare humanisation is a multi-faceted 

array of user-centred space design; it considers mutual transaction 

ōŜǘǿŜŜƴ ǇŜƻǇƭŜΩǎ ƴŜŜŘǎΣ ŜȄǇŜŎǘŀǘƛƻƴǎΣ ǿƛǎƘŜǎΣ ŜƳƻǘƛƻƴǎΣ ƛƴǘŜƴǘƛƻƴǎΣ 

actions, in relation to their physical environment. Fornara et al. (2006) 

developed a measurement tool for both subjective and objective 

degrees of architecture humanisation in different hospitals. The ǳǎŜǊǎΩ 

Perceived Hospital Environmental Quality Indicators (PHEQIs) are: 

green spaces, spatial comfort, views, lighting, orientation, quietness, 

relationship, organisation, and privacy. However, staff appeared less 

sensitive to the quality of different spaces, which reflects a 

psychological mechanism of environmental adaptation. 

Á 3. Biophilic Design 

The Biophilic Design theory promotes the use of natural innate human 

ŀŦŦƛƴƛǘȅ ǘƻǿŀǊŘǎ ƴŀǘǳǊŜΣ ƪƴƻǿƴ ŀǎ ΨōƛƻǇƘƛƭƛŀΩΣ ǘƻ ǇƻǎƛǘƛǾŜƭȅ ƛƴŦƭǳŜƴŎŜ 

                                                      
8 Source: (Bonnes et al., 2008) 
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ǘƘŜ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ƴŀǘǳǊŜ ƻŦ ƘǳƳŀƴ ōŜƛƴƎΦ 5ƛǎǎƛƳƛƭŀǊ ǘƻ άǇƘƻōƛŀέ ς 

being the dislikes and fears that people have of things in the natural 

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

toward certain habitats, activities, and objects in their natural 

surroundings. ΨBƛƻǇƘƛƭƛŀΩ means the love of life and living systems. 

Biophilic design involves bringing flora into buildings, using natural 

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

άThe Biophilia HypothesisέΣ YŜƭƭŜǊǘ ŀƴŘ ²ƛƭǎƻƴ όмффрύ ŀǊƎǳŜ ǘƘŀǘ 

physical representation of nature, views of nature, symbols of nature, 

and other natural design elements, positively respond to human 

affinity towards nature, which induces constructive familiarity with the 

built environment. Kellert et al. (2011) identify more than seventy 

different mechanisms for engendering a biophilic experience into the 

design of the built environment. They ƻǳǘƭƛƴŜŘ ǘƘǊŜŜ ŎƭŀǎǎƛŬŎŀǘƛƻƴǎ ƻŦ 

user-experience: 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 design is perceived as increases humansΩ functioning and 

health and establishes nature-informed habitats to live and work 

(Browning et al., 2014). 

Finally, the use of biophilic design offers many psychological and 

ŎƻƎƴƛǘƛǾŜ ōŜƴŜŦƛǘǎ ǘƻ ōǳƛƭŘƛƴƎǎΩ ǳǎŜǊǎΣ including memory stimulation; 

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 al., 1997; & Wells & 

Evans, 2003).  

Á 4. Impact of Financial Outcomes on Quality of Space 

Financial and funding issues play a crucial role in shaping the design 

qualities of healthcare spaces. In the UK, concerns were raised about 

the design of hospitals that were built under the Labour gƻǾŜǊƴƳŜƴǘΩǎ 
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Private Finance Initiative (PFI). As described by DH, these hospitals 

were under ΨŘŜǎƛƎƴΣ ōǳƛƭŘΣ ŦƛƴŀƴŎŜ ŀƴŘ ƻǇŜǊŀǘŜΩ schemes (Gesler et al., 

2004). Private partners were liable to design these facilities to only 

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

that the design quality of these premises raised concerns about the 

bI{ ōǳƛƭŘƛƴƎǎΩ ǊŜǉǳƛǊŜƳŜƴǘΣ ǿƘŜǊŜ ǘƛƳŜ ŀƴŘ Ŏƻǎǘ ƻŦ ŎƻƴǎǘǊǳŎǘƛƻƴ were 

major factors controlling the quality of healthcare design. 

Mohan (2002) detected a tendency towards reducing the running 

costs while maximising the income generation of PHC premises. The 

private contractors came to innovative and cost-effective ways to 

meet NHS requirements; that is by sharing capitals and revenues of 

the premises. This was the same case in primary care premises; the 

main target for a ŎƭƛƴƛŎΩǎ partners was to reduce the construction and 

operational costs over quality. Gesler et al. (2004) concluded that the 

combination of the private and public stakeholders in healthcare 

sectors formed an obstacle that affected the design quality of PHC 

premises. The roles of stakeholders diverged in numerous ways that 

affected the design approaches for equivalent healthcare facilities. 

Stakeholders had the authority to embody their opinions on the design 

process, which was influenced by their social position, typical 

experience of clinical settings and their personal knowledge of 

healthcare designs; for most stakeholders, quality meant extra cost. 

The dilemma of healthcare quality is based on two facts; first, there is 

no definition for such quality that promote wellness and wellbeing for 

healthcare users. As wellness is still an unstructured term, there is no 

clear design recommendation for promoting wellness through 

healthcare building; second, there are no enough funds for each newly 

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

aesthetic integrity for wellbeing promotion (Verderber, 2010). 

!ǎ ǳǎŜǊǎΩ Řƻ ŎŀǊŜ ŀōƻǳǘ ǘƘŜƛǊ ƻǿƴ ŜȄǇŜǊƛŜƴŎŜǎ ǿƛthin a place, the 

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. It is insufficient to define high-quality work of healthcare 

architecture purely in terms of functional/practical or non-aesthetic 

design aspects, just because this provides a ƘƛƎƘŜǊ ƭŜǾŜƭ ƻŦ ǇŀǘƛŜƴǘǎΩ 

safety and fewer medical errors.  

Currently, the design guiding principles for primary and community 

care buildings, issued by the DH, stresses that designs for PHC 

buildings should be supportive of staff development. The planning 

schemes of these premises must respond to their local contexts in 

order to get approved by local communities (Department of Health, 

2002) 

 

1.4. PSYCHOLOGICALLY SUPPORTIVE DESIGN EXPLAINED 

1.4.1. PROMOTING WELLNESS THROUGH SPATIAL DESIGN 

In the 2010 Guidelines for Design and Construction of Healthcare Facilities, 

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

the guidelines missed a critical trend; where the no balance of mind, body, 

and spirit required for the ƛƴŘƛǾƛŘǳŀƭǎΩ ƭƛŦŜƭƻƴƎ ƘŜŀƭǘƘ ŀƴŘ ǿŜƭƭƴŜǎǎΦ ¢ƻ ŜƴǎǳǊŜ 

the quality of life, Rohde (2012) argues that proactive wellness initiatives 

should integrate lifestyle with longevity. 

In recent years, a need has emerged to design healthcare environment, 

especially for primary care, that focuses primarily on the ǳǎŜǊǎΩ ǿŜƭƭōŜƛƴƎ 

rather than to only consider technical functionality. The concept of 

ΨƘŜŀƭǘƘŎŀǊŜ ƘǳƳŀƴƛǎŀǘƛƻƴΩΣ ǿƘƛŎƘ ƛǎ ǎǘǊƻƴƎƭȅ ŀƭƛƎƴŜŘ ǿƛǘƘ ǘƘŜ ²IhΩǎ Ŧǳƭƭ 

definition of health, refers to an array of organisational, social, relational, 

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

The physical environment is important because it is the context for human 

relations and behaviour, as well as for being a key factor that influences the 

ǳǎŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜ ŀƴŘ the evolving feelings resulting from such experience. 
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The design guiding principles for primary and community care buildings, 

issued by the DH, emphasises that 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 supportive of its staff development, with an 

emphasis on proper training and learning facilities (Department of Health, 

2002). ¢ƘŜ 5IΩǎ ǊŜǇƻǊǘ ŜƳǇƘŀǎƛǎŜŘ ǘƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ŎƻƴǎƛŘŜǊƛƴƎ ƘŜŀƭƛƴƎ 

environment for successful design in its following paragraphs:  

ά1.17 Successful schemes have a clear design vision, reflecting 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 

environmentέΦ 

ά1.18 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 

special places through the careful use of scale, materials, colour, sound, scents 

and lightingέΦ 

ά1.19 Art within primary and community care sites should work with the 

ōǳƛƭŘƛƴƎ ŀƴŘ ƭŀƴŘǎŎŀǇŜ ŘŜǎƛƎƴ ǘƻ ŎǊŜŀǘŜ ŀ ǇƻǎƛǘƛǾŜ ŜȄǇŜǊƛŜƴŎŜ ŦƻǊ ǳǎŜǊǎΦέ 

Aesthetics are considered very subjective. The preferences to patterns and 

colours can be subject to cultural, geographical, gender, age, and educational 

differences; individuals have their own preference or taste. McCullough 

(2010) gave a good example of this with a client who refused to incorporate 

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

green sofa whenever he was punished. This subjectivity makes synchronising 

the aesthetics of the healthcare facility a big challenge; however, it forms a 

fundamental part of the evidence-based design (EBD). 

Scholars suggest that even minor architectural changes can significantly 

improve a spatial setting and how it functions, which positively affects staff 
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and patients. A study proved that the rate of social interactions among elderly 

patients has doubled following a new re-arrangement of furniture in a day 

room that they attend (Gross et al., 1998). Another study showed that simple 

redecoration of care settings, such as changing the furniture style, colour 

scheme, or floor covering, have a considerably positive effect on workersΩ ŀƴŘ 

ǇŀǘƛŜƴǘǎΩ ǇŜǊŎŜǇǘƛƻƴ ƻŦ ǘƘŜ ǇǊƛƳŀǊȅ ŎŀǊŜ ƳƛƭƛŜǳ ό/ƭŀȅǘƻƴΣ нлмнύ. 

a. Salutogenic Model 

Derived from the Latin root ΨSalusΩ, meaning health, and the Greek term 

ΨGenesisΩ, meaning the origin, the term ΨSalutogenesisΩ was invented by Aaron 

Antonovsky, a professor of medical sociology, in 1979, to describe a medical 

approach that focuses on factors supporting the human health and wellbeing, 

rather than on factors that cause disease. The salutogenic health model is 

concerned with the relationships between health, stress, and coping. 

Antonovsky's theories reject the traditional medical model dichotomy that 

separates health from illness. He described this relationship as a continuous 

variable, what he called the "health-ease versus dis-ease continuum" 

(Eriksson & Lindström, 2005). 

Salutogenesis gained considerable credibility in relation to the design of the 

built environment; as it supports the concept that a well-designed built 

environment positively influences the healthcare outcomes (Langeland et al., 

2007). Salutogenesis is linked with the notion of person-environment 

ΨfittingnessΩ or ΨcongruenceΩ (Dalton & McCartney, 2011).  

Dilani (2007) adopted psycho-socially design as a model that offers a 

paradigm for social health wellness. He emphasised that qualities of the 

physical environment require both functional efficiency and psycho-socially 

supportive design to create suitable conditions for health processes to evolve. 

5ƛƭŀƴƛΩǎ ƳƻŘŜƭ Ŧocused on the effects of design on social health and wellbeing, 

especially for the elderly; considering their 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 adopt a multidisciplinary approach arose. The term ΨǇsychologically 

supportive designΩ [PSD], in the title of this thesis, considers the obvious 

overlap and the richness of information extracted from different sub-fields of 

the psychology discipline. In addition, this research focuses on enhancing the 

ŎƻƎƴƛǘƛǾŜ ǎƛŘŜ ǘƻ ǇǊƻƳƻǘŜ ǳǎŜǊǎΩ ǿŜƭƭōŜƛƴƎ ǿƛǘƘƛƴ ǘƘŜ ǎǇŀŎŜ, rather than 

relying on the enhancement of the social side of space design. The basic 

function of PSD is to start a mental process that, by tempting ŀ ǇŜǊǎƻƴΩǎ 

subconscious, may eliminate or, at least, reduce psychological stress. The PSD 

challenges ƻƴŜΩǎ ŀǿŀǊŜƴŜǎǎ to create pleasure, stimulation, creativity, 

satisfaction, enjoyment and admiration; a Ψpositive distractionΩΦ Such 

distraction should support the usersΩ psychology by altering their mind frame. 

Grounded on the Salutogenic design model, PSD works on mentally 

stimulating and engaging people. Both functional efficiency and sensorial 

satisfaction are perceived to be two important pillars of the PSD model sat 

through this thesis (Langeland et al., 2007). PSD aims to identify the 

psychological effects of both physical and cognitive impairment, accentuating 

the quality of the physical environment and ameliorating the spatial cognition 

process for better mental health outcomes. 

The PSD is then a proposed design model that is based on promoting wellness 

and wellbeing through the Psychologically Supportive Design Stimuli (PSDS) of 

the physical environments. Given how the physical work environment of PHC 

can influence wellness factors, the PSD model is a useful framework to guide 

the design of primary care premises. 

c. PSDS explained 

ΨSensationΩ is the process by which the human senses organs receive 

information from the surroundings, while ΨǇerceptionΩ is how the brain 

analyses, interprets and integrates the sensed stimuli. For example, ǇŜƻǇƭŜΩǎ 

sensation recognises the sound of a ringing fire alarm, while through 

perception, they distinguish the danger of fire and the need to escape. 
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A stimulus is any source of physical energy that produces a response in a 

sensed tissue (Hock & Ploeger, 2006; & Feldman, 2011), and they vary in both 

type and intensity. A minor stimulus can cause a response in our senses; yet, 

Stimuli differ in their perceived intensity depending on how strong a stimulus 

is detected and processed by ƘǳƳŀƴǎΩ brains. 

Psychophysics is the study of the relationship between the physical features 

of stimuli and their psychological experience. The extent to which a stimulus 

establishes a noticeable impact depends on the initial intensity of the 

stimulus in relevance to its surrounding environment. The relationship 

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

which this change will be noticed is one of the basic laws of psychophysics, 

called WeōŜǊΩǎ ƭŀǿΦ ²ŜōŜǊΩǎ ƭŀǿ ŎƭŀǊƛŦƛŜǎ ǿƘȅ ŀ ǇŜǊǎƻƴ ƛƴ a quiet room is 

more disconcerted by a ringing telephone than a person in a noisy room is. 

Applying this law to PHC premises may explain how some stimuli, such as 

noise, colours, light, etc., could have higher influences on users in some 

contexts more than others. 

The psychophysicists describe stimuli, such as noise, as perceptual (not only 

sensual). For example, some people may not perceive some stimuli because 

of a specific unconscious frame of reference (mental schema), such as cultural 

backgrounds, or inherited behavioural patterns. An adjustment in a sensory 

capacity, after long exposure to unchanging stimuli, may occur; this is known 

as adaptation. The adapted brain can mentally turn down the volume of the 

ΨƴƻƛǎŜΩ ǎǘƛƳǳƭŀǘƛƻƴ όCŜƭŘƳŀƴΣ нлммύΦ ²ƛǘƘƛƴ tI/Σ ŀǎ ŘƻŎǘƻǊǎ ŜȄǇŜǊƛŜƴŎŜ ǘƘŜ 

same physical environment every day with all its negative patterns, it 

becomes difficult for them to identify its stressors after a long time of 

exposure. Contrarily, fresh graduates or GP trainees are more capable to 

identify environmental stressors because they are not as used yet to it. This 

fade of sensitivity to sensory stimuli occurs due to the incapability of the 

sensory nerve receptors to fire-off messages to the brain forever (Feldman, 

2011).  
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It is important to highlight that in this research context, findings stress that 

stimuli are always affected by their context and that judgments cannot be 

made in isolation from other stimuli nor from previous sensory experience. 

d. Wellness and wellbeing: definitions and dimensions 

The wellness movement began post-WWII due to a significant shift to 

ǎƻŎƛŜǘȅΩǎ ƘŜŀƭǘƘ ƴŜŜŘǎΦ {ƛƴŎŜ ǇŀǘƘƻƎŜƴƛŎ ŘƛǎŜŀǎŜs relatively diminished 

because of scientific advancement in the medical domains, more 

psychological, chronic and lifestyle-related illnesses appeared; in association 

to numerous life and workplace stressors formed by the new modern 

societies (Miller & Foster, 2010).  

As the WHOΩǎ ŘŜŦƛƴƛǘƛƻƴ ƻŦ ƘŜŀƭǘƘ ŜƴŎƻǳǊŀƎŜŘ a balance of mind, body, and 

spirit , this balance reflected an essential requirement for lifelong health and 

wellness (Rohde, 2012). The term ΨwellnessΩ appeared as a part of a parallel 

transformation in the definition of health towards a holistic perspective that 

is positive and focuses on the examination of healthy human functioning 

(Myers and Sweeney, 2008). 

The Alliance Institute for Integrative Medicine considers wellness as the ability 

to love, create, embrace change, exercise, intuition and experience a 

continuing sense of spirituality, rather than just a status of physical health. It 

encompasses emotional stability and clear thinking. The National Wellness 

Institute, in the USA, defines wellness as an active process of becoming aware 

of making choices towards a successful existence (Anspaugh et al., 2004). A 

popular model that is adopted by many universities, corporates, and public 

health programs encompasses six dimensions of wellness: social, 

occupational, spiritual, physical, intellectual and emotional (Roscoe, 2009). 

Recently, the UKΩǎ National Wellness Institute identified eight essential life 

dimensions for wellness: the spiritual, emotional, intellectual, physical, 

cultural, occupational, social, and environmental dimensions. Additionally, 

the existing literature reveals additional terms that correspond and 

interrelate to the notion of wellness, namely: wellbeing, quality of life, life 

satisfaction, happiness, and general satisfaction (Foster & Keller, 2007). 
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Environmental wellness, according to Renger et al (2000), considers the 

nature of the individualsΩ reciprocal interaction with their surrounding 

environment on different levels; e.g. balance, impact, control, etc. The 

environment, as labelled by Renger et al (Ibid), includes home, work, 

community, and nature. Furthermore, Anspaugh et al (2004) considered all 

the previously mentioned dimensions of wellness while expressing concerns 

over safety, infectious diseases, violence, and air/water pollution. Other 

reviews describe environmental mastery as a dimension of wellness because 

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

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

ƭŜǾŜƭ ƻŦ ǎŀǘƛǎŦŀŎǘƛƻƴ ŀƴŘ ŜƴǊƛŎƘƳŜƴǘ ƎŀƛƴŜŘ ōȅ ƻƴŜΩǎ ǿƻǊƪspace and the 

ŜȄǘŜƴǘ ǘƻ ǿƘƛŎƘ ƻƴŜΩǎ ƻŎŎǳǇŀǘƛƻƴ ŀƭƭƻǿǎ ŦƻǊ ǘƘŜ ŜȄǇǊŜǎsion of values. On the 

other hand, social wellness includes the interaction with the social and 

natural environment, as well as including the motivation, action, intent, and 

perception of interactions. 

 

1.5. RESEARCH SCOPE, AIMS & OBJECTIVES 

1.5.1. RESEARCH SCOPE 

This thesis argues that the physical environment of primary care premises has 

an impact on staff psychological wellbeing and performance. This argument is 

based on the idea that the physical environment plays a restorative role to 

ease/ relief usersΩ stresses (as discussed above through the researchΩǎ 

theoretical backgrounds). The research focuses primarily on examining the 

strategic changes in the design of primary care buildings to support staff 

wellbeing; being the permanent users of this type of buildings. 

Healing, according to the Cambridge Dictionary 9, means άthe process in which 

a bad situation or painful emotion ends or improvesέ. While the Oxford 

                                                      
9 https://dictionary.cambridge.org/us/dictionary/english/healing  

https://dictionary.cambridge.org/us/dictionary/english/process
https://dictionary.cambridge.org/us/dictionary/english/bad
https://dictionary.cambridge.org/us/dictionary/english/situation
https://dictionary.cambridge.org/us/dictionary/english/pain
https://dictionary.cambridge.org/us/dictionary/english/emotion
https://dictionary.cambridge.org/us/dictionary/english/end
https://dictionary.cambridge.org/us/dictionary/english/improve
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Dictionary 10 defines it as άthe process of making or becoming sound and 

healthy againέ. Finally, the online British Free Dictionary 11 defines healing as: 

άa) to restore to health and soundnessέ or άb) to ease or relieve emotional 

distressέ. Based on these definitions, the research investigates potentials to 

transform the physical attributes of primary care premises into positive 

stimuli that restore staffǎΩ psychological and mental stresses. The research 

responds to the fact that the current status of primary care premises in the 

UK needs extensive changes about the conceptual ideas underpinning the 

design approach. Hence, the research focuses on the design of primary care 

premises in the UK. 

 

1.5.2. RESEARCH AIMS 

This study aims to investigate the potential design stimuli that support the 

psychological and mental wellbeing of primary healthcare staff in the UK. As 

well, the research aims to understand how Primary Healthcare Staff (PHCS) 

perceive and evaluate current designs of community and outpatient facilities 

in the UK, to identify environmental stressors affecting them and investigates 

potential design stimuli that support their wellbeing. The thesis identifies 

these positive design stimuli as Psychologically Supportive Design Stimuli 

(PSDS). 

The research outcomes are focused (topic-related) architectural design 

recommendations as a guiding model for a psycho-environmental design 

approach, which can be employed as guidelines for the design of primary care 

premises in the UK, in order to provide a humanitarian efficient working 

environment that restores staff mental depletion and reduce their stresses 

and anxieties. 

 

 

                                                      
10 https://en.oxforddictionaries.com/definition/healing  
11 https://www.thefreedictionary.com/heal  
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1.5.3. RESEARCH OBJECTIVES 

1.    To define psychologically supportive design stimuli [PSDS] for primary 

care staff wellbeing 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 Staff perceive and define a supportive physical 

working environment  

 

1.5.4. RESEARCH QUESTIONS 

1. What are the psychologically supportive design stimuli [PSDS] for primary 

healthcare premises? 

2. How primary healthcare staff perceive the healing environment? 

3. How primary 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 study that adopts a realistic paradigm, within an 

EBD framework. The research investigates the environmental qualities that 

affect the wellbeing of PHCS at primary care buildings in the UK. 

The thesis constitutes of SEVEN chapters, as follows:  

Chapter One delineates the research rationale and the research context. The 

chapter displays the historical background of primary healthcare 

development in the UK. As such, the chapter delivers a comprehensive 

research context of the topic and the strategy that formulated the research 
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background. Based on identifying the existing gap in the current relevant 

body of knowledge, within the three disciplines: phycology, medicine and 

architecture, the chapter defines the research aim, objectives and questions. 

Chapter Two delineates the researchΩǎ ontological position and the 

epistemology that steered the research process. The chapter illustrates the 

employed methodology and used methods. Additionally, this chapter explains 

how the notion of evidence-based design (EBD) is applied throughout the 

different research stages. 

Chapter Three investigates multi-disciplinary literature through systematic 

review analysis. The chapter begins by describing the methodological 

systematic process that was followed throughout the analysis, and then it 

displays the resulting twelve PSDS from the systematic analysis. As such, this 

chapter outlines the first stage of research investigation and declares the 

starting point that directs the following research steps. 

Chapter Four demonstrates the second stage of the research investigation 

through the schematic analysis of the first round of the interviews. The 

chapter identifies the healing environment schema through its both sides; the 

absolute and the home-like healing environment. Additionally, this chapter 

defines the mental schema of the existing work environment in PHC premises, 

as perceived by the research participants. 

Chapter Five represents the third stage of the research, which is the thematic 

analysis of the second round of interviews. The research outcomes displayed 

through this chapter triangulate the results of chapters three and four; by 

defining the current work environment stresses and the perceived 

improvement strategies at PHC premises. The chapter concludes by defining a 

set of fifteen triangulated PSDS. 

Chapter Six validates and verifies the collected pieces of evidence throughout 

all former research stages. This chapter displays the analysis of visual 

methods and the selective attention analysis of three consecutive focus 

groups to test the face validity of the final research outcomes. 
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Chapter Seven displays and discusses the final research results. The discussion 

ŎƻƴǘǊŀǎǘǎ ǘƘŜ ǊŜǎŜŀǊŎƘΩǎ ǊŜǎǳƭǘǎ ŀƎŀƛƴǎǘ ǘƘŜ bI{Ω I.bΣ ǇŀǊǘƛŎǳƭŀǊƭȅ HBN-11-01 

(2013), to identify the areas that require improvement in the primary care 

design. Additionally, the chapter discusses further topics resulting from the 

inductive data analysis to further elucidate and justify the researchΩǎ 

outcomes. 
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CHAPTER TWO 

RESEARCH METHODOLOGY AND 

DATA COLLECTION METHODS 

INTRODUCTION 

This chapter explains this researchΩǎ methodology and the methods 

employed, including the Evidence-Based Design [EBD] framework, which 

outlines and defines the research procedure. 

Chapter two demonstrates the ontological and epistemological position of the 

study. It explains the whys and wherefores to adopt qualitative inquiry for the 

research and the proposed research methodology. Also, the chapter 

demonstrates an analytical definition of EBD framework, including its 

procedure, and influence on the design of the research methodology, and 

how it informed the research. 

Also, this chapter displays the data collection process, including the design of 

the two rounds of interviews and the focus groups. It displays the aim and 

general purposes of each round of interviews, followed by the design 

considerations and the formulations of the ƛƴǘŜǊǾƛŜǿΩǎ ǉǳŜǊƛŜǎΦ Lƴ ŀŘŘƛǘƛƻƴΣ 

the purpose and design of focus groups are displayed through the course of 

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

and the face validity testing process for the research outcomes. 

 

2.1. RESEARCH PARADIGM & EPISTEMOLOGY 

The research paradigm is the overall conceptual framework within which a 

researcher works. The paradigm can be understood as ǘƘŜ Ψbelief systemΩ or 

the worldview that guides the researcher throughout a research journey 

(Sobh & Perry, 2006). 

This PhD adopts a ΨrŜŀƭƛǎƳΩ paradigm. In this paradigm, the philosophical 

position of the researcher is that ΨǘƘŜ realityΩ exists independent from the 
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ǊŜǎŜŀǊŎƘŜǊΩǎ mind, which means that there is an external reality that 

comprises an intellectual effect on ǇŜƻǇƭŜΩǎ ƳƛƴŘǎ, but this reality exists 

independently from any one person (Sobh & Perry, 2006, p.1195). The realism 

paradigm has elements of both positivism and constructivism (Healy & Perry, 

2000). It is also known as critical realism, post-positivism or Neopost-

positivism (Denzin & Lincoln, 2009). As positivism believes in single, concrete 

reality, while interpretivism believes in multiple realities; hence, realism 

acknowledges multiple perceptions about a single reality (Healy & Perry, 

2000 ; & Krauss, 2005). This ǊŜǎŜŀǊŎƘ ŎƻƴǎƛŘŜǊǎ ƻƴŜǎΩ ǇŜǊŎŜǇǘƛƻƴǎ ŀǎ an 

informative window onto an unclear external reality. The research constructs 

various views of this reality independent from ǘƘŜ ǊŜǎŜŀǊŎƘŜǊΩǎ personal view 

(Riege, 2003)Φ ¢ƘŜ ǘƘŜǎƛǎΩ ƛƴǾŜǎǘƛƎŀǘƛƻƴ ŎƻƴǎƛŘŜǊǎ ŀƴ ŜȄǘŜǊƴŀƭ ǊŜŀƭƛǘȅ, which is 

the psychologically supportive physical environment of the outpatient clinics. 

The PHC staff who interact with their work environment do experience 

aspects of this reality; their perceptions of the ΨrealΩ shape the informative 

ΨwindowΩ through which this research sees this reality. 

Adopting a realistic approach, the research considers the PHC staff and their 

surrounding physical environment as two ΨentitiesΩ that mutually interact. 

Accordingly, the research aims to reach its final outcomes through a Ψfamily of 

answersΩ that includes several conditional contexts (PHC) and different 

reflective participants (variety of NHS PHC staff) to represent this interaction.  

The research aims to generalise its results towards theoretical propositions 

and not to populations (Yin, 1989b, p.21). As the research believes that reality 

is ΨrealΩ but only imperfectly and probabilistically understandable; hence, 

triangulation is required to distinguish it (Sobh & Perry, 2006). As such, 

evidence-based design was perceived as the finest methodological framework 

to guide this ǘƘŜǎƛǎΩ ƛƴǾŜǎǘƛƎŀǘƛƻƴΦ 

The research identifies knowledge through an evidence-based methodical 

approach that considers acquiring knowledge from various disciplines as 

necessities. Therefore, the thesis adopts a multidisciplinary approach to 

enable a rigorous conceptual background of the investigated topic. As in 
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realism, triangulation from many sources is important in the attempt to 

acquire knowledge (Biggerstaff, 2012, p.179), a repetitive enquiry (based on 

the structured methodological framework) seeks to gather triangulated 

outcomes through two rounds of interviews. The design of each round 

considered replication throughout the different sections of the same 

interview. Interviews were repeated and the visual research methods were 

employed to complement the data gathering procedure. Two queries were 

added to the final section of each round of interviews to reflect on the 

investigated topics (Krauss, 2005). For further research validation, three focus 

groups were conducted separately, recruiting different participants, to test 

the face validity of the researchΩǎ outcomes. Yet, the investigation outcomes 

are subject to the context where, and time when, the research is conducted 

(ibid). The research maintained its objectivity via detaching the researcher 

from any interaction with the investigation. Hence, the knowledge produced 

by this research is reliable, objective, and it represents the wider population 

from which the research sample is drawn. 

 

2.1.1. DEFINING EVIDENCE-BASED DESIGN [EBD] AS GUIDING FRAMEWORK 

EBD is referred to as the equivalent to Evidence-Based Medicine (EBM) 

(Hamilton, 2004)Φ ²ƘŜǊŜΣ ƛƴǎǘŜŀŘ ƻŦ ōŜƛƴƎ ǎǳōƧŜŎǘ ǘƻ ŘƻŎǘƻǊǎΩ ƻǇƛƴƛƻƴ - 

possibly ill-informed or formed in a poorly understood way by ΨexpertsΩ - 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 healthcare built-environment, known as EBD, and is defined as a 

restructuring way of design-thinking that includes an in-depth research 

investigation, a set of developed scientific questions, hypotheses, and a test 

to creative and innovative design solutions (Cama, 2009). Therefore, EBD is 

primarily grounded on research to answer a design dilemma through the use 

ƻŦ ǊŜƭƛŀōƭŜ ŜǾƛŘŜƴŎŜǎ ŀƴŘ ǾŀƭƛŘŀǘŜŘ ŦŀŎǘǎΤ ŎƻƳƳƻƴƭȅ ŘŜŦƛƴŜŘ ŀǎΥ άa process for 

the conscientious, explicit, and judicious use of current best evidence from 
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research and practice in making critical decisions, together with an informed 

client, about the design of each individual and unique projectέ (Hamilton & 

Watkins, 2009, p.9). EBD is considered as an experience-based design that is 

influenced by research that uses credible data. 

Hamilton & Watkins (ibid) identify three crucial targets to enhance the 

application of the EBD process, as follows:  

a. Exploring new fields as sources of data 

The research must explore new horizons of knowledge, beyond the traditional 

sources of information, to tackle massive possibilities of information that 

might be acquired from other unaccustomed fields. The study suggested 

exploring new disciplines about project typology and context, as additional 

sources of evidences. Consequently, this thesis adopts a multi-disciplinary 

investigation scrutinising review from three relevant disciplines: phycology, 

medicine and architecture. 

ōΦ ¦ǎŜǊǎΩ ƛƴŎƭǳǎƛƻƴ ƛƴ ǘhe design process and decision-making 

The ǳǎŜǊΩǎ inclusion in the design process is crucial to enhance the design 

process. Decision-making should be based on the inclusion of informed clients 

ŀƴŘ ƻƴ ŀƭƭ ŜǾƛŘŜƴŎŜǎ ƎŀǘƘŜǊŜŘ ŦǊƻƳ ŎƭƛŜƴǘǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ŀƴŘ ǾƛǎƛƻƴǎΦ 

Accordingly, this research employs qualitative interviews and focus groups, to 

obtain in-ŘŜǇǘƘ ǳǎŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜΣ ǊŀǘƘŜǊ ǘƘŀƴ ƻǘƘŜǊ wa ǘƘŀǘ ŘƻŜǎ ƴƻǘ ƘŀǾŜ 

similar potentials, like surveys and observation of specific buildings. 

c. Relying on rigorous data from solid research methods 

The research process should be informed by collected rigorous data from a 

variety of sources. Accessing the current best credible information through 

research is what evidence-based design is based on (Hamilton, 2004). As such, 

triangulation and data validation methods are crucial in supporting the 

research pieces of evidence.  
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As reviews on defined EBD procedures were rare, the researcher conducted a 

comparative analysis12 for all published EDB techniques throughout different 

disciplines, to define the following EBD steps. The analysis identified six 

phases that are adopted as the main framework informing the thesisΩ 

methodology. The six phases are: 

1. Defining objectives 

The process should consider developing multidisciplinary research, while 

continually assessing hypotheses via consulting the past research and the 

impact of different research design strategies (EDAC, 2008). A research 

agenda should be identified and developed around the research aim. 

Expressing a classic review/hypotheses must articulate the ǊŜǎŜŀǊŎƘΩǎ PIO 

(Population, Intervention, and Outcomes) and formulate a view of 

connection. The population to which involvement is applied should be 

expected to condition its effectiveness (Pawson, 2006). 

2. Collecting Evidences 

Also labelled as ΨminingΩΣ to extract the primary studies that assist in 

answering the review question (ibid). This stage employs systematic 

review and rigorous research methods (Roth, 1999). The systematic 

collection of deliberated pieces of evidence, throughout the research 

process, should use a variety of data-collection methods (Debajyoti, 

2011). The relevance of the collected evidences is a key component to 

EBD. As such, the collection of evidences is part of the formal methodical 

research phases, derived from the consultation with content experts (in 

this research: the NHS staff) (Chong et al., 2010). According to Ray Pawson 

(2006), replication is a key element to the method. 

3. Data Operationalisation 

This stage analyses/synthesises the gathered data to represent the review 

hypothesis and to facilitate the subsequent analytical process. The 

analysis of the gathered evidences takes place through the different 

                                                      
12 For more details, see Ramadan & Kamel (2012). 
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stages of the research replication. Most commonly, these stages consist of 

a first level of analysis that examines an elementary set of information, 

while the second level of analysis deals with a profound set of gathered 

data (Pawson, 2006). The outcomes of the data analysis should construct 

a reliable and useful data matrix. 

4. Forming a Hypothetical Concept 

After thoroughly analysing 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 phases (Harris et al., 2008). 

5. Forming a Developed Concept 

The research employs a primary hypothetical concept that provides a 

mean to a developed concept rather than simply a solution in itself and 

begins to hypothesise outcomes that can be tied to a deeper level of 

problem-solving approaches (Hamilton & Watkins, 2009). The research 

can either proceed forward to prove that a known outcome is successful 

in their contextual conditions or to introduce a new concept to verify (or 

to invalidate) a hypothesis. The resulted design recommendation should 

demonstrate reliability and effectiveness to conform to the research final 

outcomes (Pawson, 2006). 

6. Identify Base-Line Measures 

The process of measuring and sharing research outcomes should be 

considered through the identification of tracking measurements (research 

outcomes) to assess performance. A successful research process is that 

enables the research to monitor the implementation of design and to 

undertake and measure post-occupancy performance results. When the 

process demonstrates successful outcomes, the post-occupancy findings 

can be used as a baseline for creating performance measures (NHS, 2011). 
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2.2. RESEARCH METHODOLOGY  

The research starts by investigating the literature relevant to psychologically 

supportive environments. This topic has been discussed in several disciplines, 

especially in psychology and its sub-disciplines. The first research stage aimed 

to develop a preliminary conceptual framework of the fundamental 

environmental stimuli before starting the data collection stage. The analysis 

highlighted fifteen generic design stimuli and defined twelve design stimuli 

that are related to the workplace and primary care outcomes, which are 

defined via the systematic literature review. These twelve stimuli are labelled 

by this research as Psychologically Supportive Design Stimuli [PSDS]. 

The data was collected via two rounds of semi-structured interviews. Both 

rounds of interviews are designed to verify the consistency of PSDS that are 

extracted from the review analysis; scrutinising and identifying the newly 

emerging attributes (if any) for further investigation. 

The first round was a set of generic semi-structured interviews with 

participants who work at PHC. This round aimed to understand how they 

recognise the notion of a supportive/healing environment, and how they 

perceive their current work environment. It aimed to generate mental 

schemas of physical settings. Each of the generated schemas was formed by 

different environmental stimuli, to be assessed in comparison to the 

outcomes from the review analysis. Employing inductive data analysis, the 

objective of this stage was to define a primary hypothetical set of physical 

parameters that affect the ǳǎŜǊǎΩ ǿŜƭƭōŜƛƴƎ at primary healthcare buildings in 

the UK. 

The second round of interviews farther scrutinised the outcomes from the 

first round of interviews. The second round generated a developed 

theoretical model of PSDS that promote the wellbeing of PHC staff. 

To triangulate the data collection process, the research conducted in-depth 

qualitative queries that targeted the resulted PSDS from the two subsequent 

stages of research. The triangulation employed visual research methods and 
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aiding materials to provide detailed evidences on how PHC staff understand 

and interpret those physical stimuli. 

The outcomes from the two rounds of interviews formulated a final set of an 

evidence-based pattern of fifteen design stimuli. The detailed features of 

those fifteen stimuli generated the psychologically supportive design 

guidelines for PHC premises in the UK (fully explained in Chapter 7, Section 7.5 

of this thesis). 

Finally, further visual methods and three separated focus groups were 

employed and inductively analysed to test the face validity of the study 

results. 

2.2.1. EBD REFLECTED ON THE RESEARCH METHODOLOGY 

The EBD framework acts as the operational structure that endorses multi-

disciplinary investigation, data collection, data analyses processes, and data 

triangulation for this thesis. The diagram in Figure 2.1 illustrates each stage of 

the research methodology and identifies how the methodology responds to 

the three crucial targets to enhance the application of the EBD process 

through the research procedure. 

After defining the research objectives (the first step in EBD procedure), data 

collection commences by critically reviewing and analysing the theoretical 

background of the studied topic. This research stage reflects the second step 

of the EBD process which collects pieces of evidence from different 

disciplines. Adopting realism research paradigm, the literature analysis is a 

significant part of the gathered evidences (Sobh & Perry, 2006, p.1202). The 

first round of interview was designed generically and was analysed 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 wellbeing. This stage shapes a hypothetical 

concept to be further investigated. The evidence-collection and the data 

operationalisation steps of EBD framework were repeated through the 

methodology to inform consecutive steps of the EBD framework. 
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To scrutinise this hypothetical concept, the third stage of the research 

methodology collects data through the second round of semi-structured 

interviews that defined a developed concept; archetype PSDS (the fifth step 

of the EBD process). The fourth stage of the research methodology validates 

ǘƘŜ ǊŜǎŜŀǊŎƘΩǎ ŘŜǾŜƭƻǇŜŘ ƻǳǘŎƻƳŜǎ ǘƻ ƻǳǘƭƛƴŜ the final baselines for a 

psychologically supportive design guideline for PHC premises in the UK (step 

six of the EBD guiding framework). 

 

Figure 2. 1. Proposed Research Methodology 
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2.2.2. ADOPTED QUALITATIVE RESEARCH METHODS  

άRigorous research methodologies form a necessary foundation in evidence-

based researchέ ό.ƛƎƎŜǊǎǘŀŦŦ, 2012, p.187). Until recently, such a statement 

has been read as denoting exclusively to quantitative Methodologies. 

Quantitative methods were designed for specific purposes and they cannot 

explore the heart of a lived experiences. Contrarily, the qualitative research 

paradigms provide enables the development of an idiographic understanding 

of the ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŜȄǇŜǊƛŜƴŎŜ ŀƴŘ the meanings related to their collective 

reality in a particular situation (Bryman, 2008). The quantitative outcomes 

from positivist techniques (e.g. surveys) are unlikely to provide a proper 

understanding of the deep reality, therefore they should not be of a major 

share in any realism research project (Pawson & Tilley, 1997, p.152; & 

Biggerstaff, 2012). 

Qualitative research uses language for an explanatory knowledge approach, 

rather than numbers, which are used for figurative approach (Bryman, 2008). 

Through the thesisΩ queries, qualitative research was employed to inform the 

theory formulation and the model development; designed for enriched 

insights into particular psychological, social, cultural processes and practices 

that exist within a specific setting (PHC buildings), location/context (UK), and 

activity/experience (providing primary care service) (Leech & Onwuegbuzie, 

2007). 

This research explores the psychological experiences of PHC staff within their 

physical work environment to understand and define associated 

environmental pressures (Bryman, 2008). The qualitative methodsΩ 

effectiveness was recognised, in many areas of the psychology/health and 

wellbeing research, for its ability in attaining a better understanding of the 

relation between peopleΩs experiences and their perceptions and behaviours 

(Smith et al., 1995; & Biggerstaff, 2012). Recently, the British Psychological 

Society initiated a membersΩ section for Qualitative Methods in Psychology 

(QMiP). Philip (2001) criticises the old positivism research conventions of 

environmental psychology; as not allowing a full understanding of the 
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ƘǳƳŀƴΩǎ ŜȄǇŜǊƛŜƴŎŜǎ about the environment in terms of disconnected 

numbers or variables. Philip added that a quantitative research approach 

controls the ƘǳƳŀƴΩǎ ǇŜǊŦƻǊƳŀƴŎŜ ōȅ ƳŀƴƛǇǳƭating environmental variables, 

which is ethically doubtful to the research value. 

To conclude, this research tends to evaluate the psychological effects of 

environmental stimuli through evidenced qualitative data collection methods 

with the guidance of different psychological approaches and theories to 

disclose a piece of in-depth information about the influences of the 

surroundings on the cognitive experiences of users. 

2.2.3. USE OF VISUAL METHODS 

Visual media allow the exploration of information that are difficult to access 

through other research-methods. They allow the research participants to 

expand on their experiences and allow researchers to comprehend and to 

better communicate the researched topic (Reavey, 2011). Willig (2013) 

defined how the use of photographs at interviews aids to link participants and 

researchers.  

The information obtained from photographic interviews is deeper, inclusive 

and accurate. Employing images adds more information, affect and reflection; 

evoking deeper feelings and thoughts from participants (Rose, 2006). Del 

Busso (2011) demonstrated that images support the ǇŀǊǘƛŎƛǇŀƴǘǎΩ 

involvement and their control over the research process; taping-into and 

ǎƛǘǳŀǘƛƴƎ ǇŀǊǘƛŎƛǇŀƴǘǎΩ Ƴental processes in evoked experiences, times, spaces, 

and places. This means that images/photographs can inspire precise story 

details and they help the subject to understand the context in which these 

accounts occur. 

Willig (2013) identified three main ways in which photographs are used in 

psychological research: photo-elicitation, photo-production and photo-voice. 

This research employs ǘƘŜ ΨǇƘƻǘƻ-ŜƭƛŎƛǘŀǘƛƻƴΩ ŀƴŘ ΨǇƘƻǘƻ- ǇǊƻŘǳŎǘƛƻƴΩ for its 

visual methods. The photo-elicitation is the technique of using existing images 
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in research interviews, while, the photo-production involves the use of visual 

materials that are created during the research process.  

Although qualitative research methods are based on linguistic data, the use of 

visual methods is steadily growing in psychology. Our current living world is 

permeated by images13, which indicates that individuals can use and interpret 

images as equally as they use words (Reavey & Johnson, 2012). 

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

ǘƘƛǎ ǘƘŜǎƛǎΣ ǿŀǎ ǇǊƛƳŀǊƛƭȅ ŘŜǎƛƎƴŀǘŜŘ ǘƻ ƘŜƭǇ Ψƴƻƴ-ŀǊŎƘƛǘŜŎǘǎΩ to describe 

architectural attributes; e.g. ƳŀǘŜǊƛŀƭǎΣ ŦƻǊƳǎΣ ŎƻƭƻǳǊǎΩ ǎƘŀŘŜǎΣ ŜǘŎΦ ¢ƘŜ 

research employed the Ψphoto-ŜƭƛŎƛǘŀǘƛƻƴΩ technique, using photos of 

architectural settings, art styles, colour wheel and colour palettes to 

understand the ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŎƻƎƴƛǘƛƻƴ ŀƴŘ ƳŜƴǘŀƭ ǎŎƘŜƳŀǎ ƻŦ ǘƘŜƛǊ 

ǎǳǊǊƻǳƴŘƛƴƎ ǇƘȅǎƛŎŀƭ ŜƴǾƛǊƻƴƳŜƴǘΦ ¢ƘŜ ǳǎŜ ƻŦ Ψphoto-produŎǘƛƻƴΩ was part of 

the second round of focus groups; the participants were asked to produce a 

spatial setting for a PHC building according to their preferences. Another 

ŜȄŀƳǇƭŜ ƻŦ ŜƳǇƭƻȅƛƴƎ ǘƘŜ ΨǇƘƻǘƻ-ǇǊƻŘǳŎǘƛƻƴΩ ǘŜŎƘƴƛǉǳŜΣ ŀƭǘƘƻǳƎƘ ƛǘ ǿŀǎ ƴƻǘ 

pre-planned as part of the data collection process, was when some of the 

interview participants asked to draw sketches of their architectural settings to 

express their ideas and feelings through them whenever they struggled to 

verbally express their thoughts. 

Through the research procedure, the use of visual materials was 

communicated in the form of numbered A4 laminated sheets. The way any 

research employs and interprets visual materials must be determined by the 

type of questions being explored and by the theoretical frameworks that 

inform these questions. Therefore, the visual materials for this thesis were 

used as a way of eliciting verbal data and were thematically analysed through 

the lens of various psychological theories; such as schematic analysis and 

selective attention analysis. The use of visual materials is explained in more 

detail in Section 2.3: Research Methods & Data Collection. 

                                                      
13 Advertisements, social networks such as Facebook, Instegrame, MySpace, 
Whatsup, etc. 
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2.2.4. SAMPLING & DATA SATURATION 

According to Bryman (2008, p.462)Υ άit is very difficult to know in advance how 

many interviews a researcher needs to conduct if theoretical saturation is 

employed as a principal for assessing the adequacy of a sampleέΦ ¢ƘŜ ŎǊƛǘŜǊƛŀ 

here was deciding when theoretical saturation has been achieved. Guest et al. 

(2006) led experiments to collect data from sixty unstructured interviews, 

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

They found that no significant changes occurred after the twelfth transcripts 

(Guest et al., 2006; & Bryman, 2008). 

A snowball sampling technique was originally chosen for recruiting 

participants for the two rounds of interviews and the focus groups. As the 

research scope was well defined and the target sample was reasonably 

consistent (PHC staff), all participants shared similar spatial experience, 

through the lens of same persistent professional culture. Therefore, the 

variations in their answers were limited and the data saturation started to 

occur after the fourth interview. However, for acquiring solid and reliable 

results, the research continued to interview five more participants, to reach a 

total of nine interviews for the first round. 

The pre-defined review analysis highlighted specific environmental attributes 

that formed primary guidance for the following research stages. As such, data 

saturation was expected to be achieved at an earlier stage in the second 

round (through less number of interviews) compared to other qualitative 

studies drawing on more heterogeneous samples and with broader research 

foci (ibid). 

The research sample was drawn from the tI/{Ω ǇƻǇǳƭŀǘƛƻƴ ƛƴ ǘƘŜ ¦YΦ ¢ƘŜ 

total number reached 22 participants. Seventeen of them were recruited for 

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

to participate in the two rounds of Focus Groups, and five new participants 

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

constitutes a mix of ethnic and gender groups, reflecting most of the UK inner 
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cities. The sample was balanced in gender. The inclusion criteria were as 

follows: 

V The principal inclusion criterion is to be an NHS employee. 

V Working in outpatient, primary or 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 first round of interviews, 3 males and 5 

females in the second round, 1 female and 3 males for the first and second 

focus groups, and 3 females plus 2 males for the third focus group. All the 

research participants were above 30 years old, to guarantee their familiarities 

with the physical environment of the primary care settings. The researcher 

recorded some routine and basic information in a simple research diary about 

ǇŀǊǘƛŎƛǇŀƴǘǎΩ ƎŜƴŘŜǊΣ ǘȅǇŜ ƻŦ ƧƻōǎΣ ǇƭŀŎŜǎ ǘƘŜȅ ǿƻǊƪŜŘ at, etc., which can be 

summarised as follows: 

First Round of Interviews:  

P1- OǳǘǇŀǘƛŜƴǘǎΩ Ŏƻƴǎǳƭǘŀƴǘ (male): worked at Primary Health centre in 

Belfast, outpatient clinics of Preston Royal Infirmary and other many NHS 

primary care premises (according to him). 

P2- GP Trainee (female): Trained in Brighton in a very dated building in the 

inner city, which was small, shabby, poor parking facilities and also very small 

rooms. Then worked at small-scale GP surgery at Salt Dean in converted 

houses, not purpose-built one. 

P3- GP Trainee (female): Trained at ƻǳǘǇŀǘƛŜƴǘǎΩ clinics at Royal Blackburn 

Hospital, worked at a small GP surgery in rural areas around Greater 

Manchester. 

P4- GP (male): worked at a small-scale GP practice at Blackpool, and at (three 

times) extended GP practice at Preston City-Centre.  
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P5- OǳǘǇŀǘƛŜƴǘǎΩ consultant (male): worked at Primary Health centre in 

Northampton, currently at outpatient clinics Preston Royal infirmary. 

P6- GP Partner in a GP practice (male): worked at a varied range of GP 

practices and Primary Health centre in Liverpool, Preston and Lancaster. 

Currently, he is a partner in purpose-built one floor small-scale GP surgery at 

Blackpool. 

P7- Primary & Community Care Psychologist (male): worked at Primary care 

centre at Chesterfield. Currently works at Primary and Community care centre 

at Birmingham City centre. 

P8- Primary Care Manager (female): worked at various scale primary care 

buildings (three small-scale GP surgery), manager of medium-scale purpose-

built primary care practice, Preston-CCG (Clinical Commission Group). 

Manager of Primary Health Centre in Fuelwood Preston. 

P9- GP Trainee (female): Trained and worked at small-scale extended primary 

ŎŀǊŜ ƻǳǘǇŀǘƛŜƴǘ ǎǳǊƎŜǊƛŜǎ ǿƛǘƘƛƴ [ƛǾŜǊǇƻƻƭΩǎ ōƻǳƴŘŀǊƛŜǎ ŀƴŘ ǊǳǊŀƭ ŀǊŜŀǎΦ 

Second Round of Interviews:  

P1- GP Partner (male): the second Partner with P6 (in the first interview). 

Worked at a varied range of GP practices and Primary Health centre in 

Blackpool. At the time of the interview, he was a partner in purpose-built one 

floor small-scale GP surgery at Blackpool. 

P2- GP (female): works at Park Primary Care Health Centre a purpose-built 

building, modern rooms, albeit too clinical, a large-scale primary care 

ǇǊŀŎǘƛŎŜΦ ²ƻǊƪŜŘ ōŜŦƻǊŜ ŀǘ {ǘ CƛƭƭŀƴǎΩ Dt ǎǳǊƎŜǊȅΣ ŀƴ ƻƭŘ ōǳƛƭŘƛƴƎ ƴƻǘ ǇǳǊǇƻǎŜ-

built has approximately 8/9 consulting rooms, a medium-sized waiting room 

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

used as a library and a kitchen, medium-size primary care practice. 

P3- GP (female): worked at the Park Medical Centre, a purpose-built large-

scale primary care practice in Preston. Works at Avenham Medical Practice in 

inner-city centre a purpose-built medium-scale primary care practice. 
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P4- GP (male): worked at purpose-built small-scale primary care surgery at 

Ormskirk. 

P5- OǳǘǇŀǘƛŜƴǘǎΩ consultant (male): worked at outpatient clinics Blackpool 

royal infirmary, worked at outpatient clinics Preston Royal infirmary.  

P6- GP (female): worked a varied range of small-scale GP surgeries in 

Blackpool 

P7- GP Trainee (female): worked at a small-scale GP surgery in Liverpool.  

P8- CCG Primary Care Staff (female): worked at various scale primary care 

buildings (three small-scale GP surgery), manager of medium-scale purpose-

built primary care practice. Worked Preston-CCG (Clinical Commission Group). 

Primary Health Centre manager in Fuelwood Preston. 

First and Second Rounds of Focus Groups:  

P1- GP Partner in a GP practice (male): worked at a varied range of GP 

practices and Primary Health centre in Liverpool, Preston and Lancaster. 

Currently, he is a partner in purpose-built one floor small-scale GP surgery at 

Blackpool. 

P2- GP Partner (male): the second Partner with P6 (in the first interview). 

Worked at a varied range of GP practices and Primary Health centre in 

Blackpool. Currently, he is a partner in purpose-built one floor small-scale GP 

surgery at Blackpool. 

P3- GP (male): Purpose-built small-scale primary care surgery at Ormskirk. 

P4- Primary Care Admin Staff (female): worked at various scale primary care 

buildings (three small-scale GP surgery), manager of medium-scale purpose-

built primary care practice, Preston-CCG (Clinical Commission Group). Primary 

Health Centre in Fulwood Preston. 

Third Round of Focus Group:  

P1-ƻǳǘǇŀǘƛŜƴǘǎΩ Ŏƻƴǎǳƭǘŀƴǘ (male): primary and community centres in Cardiff 

and Liverpool, currently works at the outpatient community centre at Preston 

and outpatient clinics at Blackpool Hospital. 
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P2- OT nurse (female): trained at Manchester Liaison and rehab at Barlow 

medical centre, working with 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 Preston a 2-storey 

building. Previously worked at 50ǎκслΩǎ ǎǘȅƭŜ ǎƳŀƭƭ tǊƛƳŀǊȅ ϧ ŎƻƳƳǳƴƛǘȅ ŎŀǊŜ 

building. Also worked at one storey building in Bamber Bridge; with small 

cramped rooms and a small car park. She has also trained at Guild Lodge in 

Goosnargh in various wards. 

P5- OT nurse (male): 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 

collected 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 free from the persistent mental image of the 

professional pattern if compared to more senior professionals. The fact that 

they are trainees, they experience different primary and secondary care 

clinics and spaces (depending on their training); therefore, they are freer to 

critically perceive work settings without any stress/worries about the 

reputation of their work practices. 

Based on all the above, the research sample is reasonably representative and 

satisfying in terms of the variety and richness of data. 

 

2.2.5. DATA ANALYSIS 

The research adopts an inductive analysis approach to investigate the 

literature review. The collected data established a primary hypothetical 
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background, forming a foundation to participantsΩ stories and their narrated 

experiences and feelings. 

The inductive data analysis was adopted again to analyse the data gathered 

through the first round of interviews. The main aim of this analysis was to 

extract any possible physical attributes (stimuli) mentioned by the research 

participants, without any influence from the researcher. The outcomes of this 

step informed the following research process and method through the 

generation of a hypothetical theory (Turner, 2010). 

Deductive and inductive analytical strategies were adopted to analyse the 

collected raw qualitative data from the second round of interviews. A 

deductive analysis, being a top-down procedure, allowed the researcher to 

start with the concluded theory (from the literature review and first interview 

analysis) to formulate a guiding framework for data analysis. This procedure 

guided a closed-coding data analysis through pre-identified themes (either 

confirmed or rejected). Meanwhile, an inductive approach was used to 

explore the newly emerging ideas from the collected data, to be subject of 

further investigation through subsequent research validation methods. Such 

connections intended to formulate the thesisΩ results and discussion. 

The raw data analysis process started by manually coding the transcripts of 

the first and second rounds of interviews. The coding frame was developed 

and subsequently checked and modified by the researcher. As a second stage, 

all the transcribed raw data were imported into NVivo software package, to 

code relevant emerging sections (first round of interviews) that were 

categorised and grouped by themes. On the third stage, particular emerging 

focuses (through the inductive analysis) were explored to further refine the 

newly evolved sub-themes of psychological triggers. 

Table 2.1 identifies the followed procedures for ǘƘŜ ǊŜǎŜŀǊŎƘΩǎ Ǌŀǿ ǉǳŀƭƛǘŀǘƛǾŜ 

data analysis: 
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Table 2. 1. Comparison between inductive and deductive analyses procedure 

 

 

Thematic Analysis [TA] was the main analytical technique used for data 

analysis. TA involves a progressive identification and an integration of 
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categories of meanings from the data obtained, which identifies categorical 

environmental stƛƳǳƭƛ ǘƘŀǘ ƛƴŦƭǳŜƴŎŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǇǎȅŎƘƻƭƻƎȅΦ ¢ƘŜ ǊŜǎŜŀǊŎƘ 

classified the themes according to the following Range of themes:  

1. Ordinary themes: the ones expected by the researcher established 

through the literature analysis 

2. Unexpected themes: unexpected ideas/themes emerging from the 

collected data. 

3. Major & sub-theme:  the classification of the resulted themes from the 

major environmental stimuli to the minor secondary stimuli.  

Nevertheless, TA implemented the two main psychological analytical 

techniques: Schematic Analysis and Selective Attention Analysis. The research 

employed these two types of data analysis to further scrutinise the gathered 

qualitative data against well-identified psychological theories (Lyons & Coyle, 

2008). 

 

2.2.6. TRIANGULATION 

To generalise the results of the research methods towards theoretical 

propositions and not to populations (Yin, 1989a), triangulation is an important 

mean. Triangulation helps to overcome research challenges, through the 

collection of information via varied ranges of queries, which extends and 

enhances the research process and results. It provides different insights into 

the same reality, which helps to understand the reasons behind the 

complexities of reality. This is an important reason why a mere one way of 

triangulation should not be used in realism data analysis and why the data 

ŀƴŀƭȅǎƛǎ ǎƘƻǳƭŘ ŎƻƴŎŜƴǘǊŀǘŜ ƻƴ ΨǊŜŀǎƻƴǎ ǿƘȅΩ (Sobh & Perry, 2006). 

In this sense, the research employed four types of triangulation; 1) 

triangulation of theory, 2) triangulation of methods, 3) data triangulation, and 

4) data analysis triangulation (Biggerstaff, 2012). 

1) Triangulation of theory is 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 research (Biggerstaff, 2012). 

The research investigated different wellbeing theories by investigating 

different disciplines and sub-disciplines. This is linked to the concept of 

levels of triangulation where an attempt is made to investigate the topic 

at differing levels, where multi-disciplinary research took place, to 

investigate the topic through a different and broader range of theories, 

complexities and diversities of the real world. This approach led to a 

ΨcontextualisationΩ of the picture to gain a greater understanding of the 

research fit with the situation (Banister et al., 2011). 

2) Triangulation by method uses several approaches to collect data on 

the topic being explored. The research employs different qualitative 

methods of inquiry that are related to the question being researched e.g. 

the research explored how PHCS feel and perceive their workplace using 

verbal interviews and visual methods. Employing multiple methods 

helped to avoid problems of the research findings being an artefact of the 

particular used method (Ibid). Additionally, the incorporated methods 

throughout the different stages of the research triangulate the research 

ŦƛǊǎǘ ǎǘŀƎŜǎΩ ǊŜǎǳƭǘǎ (Biggerstaff, 2012).  

3) Data triangulation via 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 

queries is a main research design concern. Banister et al. (2011) propose 

that increased diversity magnifies the understanding of the research 

topic; e.g. different participants were asked the same question to test the 

similarity between their perceptions. As such, the research identifies 

variations in the sample frame and appropriate gender balance. 

Additionally, the research methods are designed to include sections of 
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ǉǳŜǊƛŜǎΩ ǊŜǇƭƛŎŀǘƛƻƴǎ14 (Banister et al., 2011; Frost, 2011; & Biggerstaff, 

2012). 

4) The analysis triangulation: Triangulation via applying different types of 

analysis is important to improve the rigour of the analysis; by assessing 

the reliability and validity of the results. As such, the concept of 

triangulation should be extended to data analysis tools. In this sense, this 

research adopted two major rationales for using multiple data analyses 

tools: representation and legitimation (Leech & Onwuegbuzie, 2007). 

Representation refers 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 generate more meaning, 

thereby enhances the quality of interpretations (Parker, 2004). As such, 

two analytical approaches are adopted to analyse the collected raw data: 

closed-coding deductive approach and open-coding inductive approach 

(for extra emerging themes and more layers of analysis). On the other 

hand, legitimation refers to the trustworthiness, credibility, 

dependability, confirmation, and/or transferability of the conclusions 

made. Lack of legitimisation means that the data has not been 

adequately assessed, or that the assessment has not provided support for 

legitimation (Leech & Onwuegbuzie, 2007). 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 multi-disciplinary review and against the results 

of the Selective attention analysis (visual methods) for data validation. 

 

 

 

                                                      
14 Details of data collection design will be displayed in detail in the Data 
Collection Chapter  
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2.3. RESEARCH METHODS & DATA COLLECTION 

2.3.1. MULTI-DISCIPLINARY LITERATURE REVIEW 

According to Sobh and Perry (2006), adopting a realism approach 

investigation begins by interpreting reviews that are relevant to the studied 

phenomenon (before conducting the first interview). The continuation of 

reading reviews, while the interviews are progressing, is important to 

compare the literature with findings as they develop from the interviews: 

άPrevious theory in realism research can be viewed as additional evidence, 

that is, perceptions, which can be used to clarify the imperfectly apprehensible 

external reality by triangulating on that realityέ (ibid, p.1202).  

Therefore, the literature analysis forms a substantial share to ǘƘŜ ǘƘŜǎƛǎΩ 

pieces of evidence, and it paves the route for further investigations and 

triangulation during the following research stages. To construct such solid 

knowledge, a multi-disciplinary search approach was essential to formulate a 

maiden conceptual framework, as evidences from previous evidence-based 

studies were scare and could not be reliable.  

άThe small number of studies which are distributed over so many topics 

cannot constitute a critical mass of knowledge for evaluation. Therefore the 

evidence-base is too narrow in quantity and quality to be described as a 

knowledge baseέ (Stankos & Schwarz, 2007, pp. 5-6).  

Relevant architecture research body was limited. While ǘƘŜ ΨpsychologyΩ 

discipline and its sub-disciplines do not offer a satisfactory account on space 

design and design-stimuli; psychology researches focus primarily on human 

behaviour and mental processes rather than defining influential attributes of 

the physical environment (Philip, 2001; & Huisman et al., 2012).  

As such, broadening the search scope to include reviews from 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 discipline was associated with wellness through the holistic 

definition of health sat by the WHO and through medical theories that 
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identify the impact of space on the ƘǳƳŀƴΩǎ ƳŜƴǘŀƭ ŀƴŘ ǇƘȅǎƛŎŀƭ ƘŜŀƭǘƘΦ ¸Ŝǘ 

the NHSΩ building publications on primary and community care design, EBD of 

outpatient clinics, user-centred design approach in healthcare design, 

biophilic design approach; (being a subfield of architecture research body) 

ǿŜǊŜ ŜǎǎŜƴǘƛŀƭ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ǘƘŜǎƛǎΩ ŜǾƛŘŜƴŎŜǎΦ 

 

Figure 2. 2. First Stage: Literature Content Analysis 

 

The literature review adopted two consecutive methods of analysis: 

The first is a generic literature content analysis (CA) of extensive multi-

disciplinary literature(Howitt & Cramer, 2014). The study explored 608 

records to summarise and categorise the occurrence of encountered themes 

of the design attributes that have impacts (either positively or negatively) on 

the ǳǎŜǊǎΩ ǿŜƭƭōŜƛƴƎΦ 

The second is Systematic analysis (SA) of the gathered 608 reviews to re-

define spatial stimuli related to primary care and workplace outcomes only. 

This analysis resulted in twelve stimuli that could have an impact on ǳǎŜǊǎΩ 

wellbeing in the space. These twelve design attributes were termed by the 

researcher as Psychologically Supportive Design Stimuli [PSDS] categorised by 

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

The literature analysis identified primary theoretical knowledge that paved 

the route to the subsequent research stages (Huisman et al., 2012). 

2.3.2. FIRST ROUND OF INTERVIEWS 

a. Aim and General Purposes 

The first round of interviews provides a generic authentic understanding of 

how the PHC staff recognise the notion of Ψhealing environmentΩ. The 
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research investigated the psychological mental schema of pure 

supportive/healing settings and the different mental states it evokes. 

Additionally, the first round of interviews investigated the current PHC work 

environment and its associated mental schemas and feelings as recognised by 

the participants. The interview schedule was designed to include generic 

unrestricted, open-ended queries to explore how PHC staff perceive different 

physical settings, without no influence from the interviewer. 

b. Design of Questions 

The first round of interviews included three main sections, as follows: 

First section: Developing the healing environment schema 

This section explores the general idea about the latent meanings of a 

ǎǳǇǇƻǊǘƛǾŜκƘŜŀƭƛƴƎ ŜƴǾƛǊƻƴƳŜƴǘΣ ŦǊƻƳ tI/{Ωǎ ǇŜǊǎǇŜŎǘƛǾŜǎΣ ǘƻ ŜȄŀƳƛƴŜ Ƙƻǿ 

PHCS portray/understand healing places. This section introduces the 

participants to the research predicament, excluding influences from their 

professional culture. Directed by the psychological cognitive approach, this 

section investigates how PHCS depict positive environments, and how they 

perceive positive physical stimuli and events within supportive/healing 

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

home one of these mental processes that affect their perception of spaces? 

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

places?  

As such, the first section investigated three topics, by asking four questions, 

as follows: 

I) Healing environment mental schema: Perception 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 wonderful 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. 

vнΦ LŦ L ǎŀȅ άƘŜŀƭƛƴƎ ŜƴǾƛǊƻƴƳŜƴǘΚ Iƻǿ Ŏŀƴ ȅƻǳ ŘŜǎŎǊƛōŜ ƛǘ ŦǊƻƳ ȅƻǳǊ 
perspective? Which setting represents the most healing environment, in 
your opinion e.g. Forests, Extended-Grass settings- Seaside ς Riverside ς 
Fountains ς Mountains ς DesertsΧplease give more explanation of why? 
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LLύ aƻƻŘǎΣ ŦŜŜƭƛƴƎǎ ŀƴŘ ƳƛƴŘΩǎ ǇǊƻŎŜǎǎŜǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ƘŜŀƭƛƴƎ ǎǳǇǇortive 

environment schemas:  

Q3. In your opinion, what kind of moods/state of mind/feelings could be linked 
ǘƻ άōŜƛƴƎ ƛƴǘƻ ŀ ƘŜŀƭƛƴƎ ŜƴǾƛǊƻƴƳŜƴǘέΚ 

Although, some reviews in psychology associated relaxation and happy 

feelings with the restorative environments, the researcher aimed to 

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

III) Being like at home schema: Ideas about the presence in space like the 

home, is the main player in any supportive environment: 

vпΦ Lǎ ǘƘŜ ŦŜŜƭƛƴƎ ƻŦ άōŜƛƴƎ ŀǘ ƘƻƳŜέ ƛƴ ȅƻǳǊ ǿƻǊƪƛƴƎ ŜƴǾƛǊƻƴƳŜƴǘ ƛƳǇƻǊǘŀƴǘ ƛƴ 
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 to these four questions clarify the influence of the persistent 

culture of the medical profession on space perception. This section also 

prepared the ǇŀǊǘƛŎƛǇŀƴǘǎΩ minds to embrace the research dilemma and 

allowed the research to comprehend and analyse their current work 

environment via the lens of the particiǇŀƴǘǎΩ responses.  

Second section: Current primary care working environment schema 

This section explores how PHCS portray and feel about their current work 

environment, and to investigate the influences of this environment on their 

motivations and personal growth (Passer & Smith, 2012). Also, this section 

investigates the influences of medical profession culture on the way the 

participants recognise and depict the physical spaces around them and how 

they interact/adapt to environments where they operate (Neisser, 2014). The 

main aim of this section was to let the participants speak their own voice 

without any influence from the researcher, and without drawing their 

attention to any specific spatial attributes. This helped to understand how 

they process, store, use information from their physical surroundings (Segal, 

1971; & Paulus, 1989). 

 

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

Q5. How much time you spend at work and how much time you 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 Working Environment 

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 work more comfortably? and why? 

VI) 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 comfortably? and why? 

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

Third section: Final replication for data validation 

The third section replicates the interview questions for data validation 

purposes. This section includes one query that connects the first and second 

inteǊǾƛŜǿΩǎ ǎŜŎǘƛƻƴǎΣ ŀŎǘƛƴƎ ŀǎ ŀ ǾŀƭƛŘŀǘƛƴƎ ŎƻƴŎƭǳǎƛƻƴΦ ¢ƘŜ ǎŜŎǘƛƻƴ ŀƛƳŜŘ ǘƻ 

formulate a healing work environment schema, through the depictions on 

transforming current primary care environment into a supportive/healing 

workplace. Additionally, this section, being a part of the research validation 

process, contrasts the resulting schema with the analysed literature, to 

determine whether the PHC staff recognise and perceive healing supportive 

work environment as understood from the literature, and to identify the 

motivation behind the ǇŀǊǘƛŎƛǇŀƴǘǎΩ choices (Waterman, 2013). 

VII) Validation through the final question 

vммΦ Iƻǿ Ŏŀƴ ǿŜ ŎǊŜŀǘŜ ǘƘŜ Ƴƻǎǘ άƘŜŀƭƛƴƎ ŜƴǾƛǊƻƴƳŜƴǘέ ǘƘǊƻǳƎƘ ǘƘŜ ŘŜǎƛƎƴ ƻŦ ǘƘŜ 
building from your perspective? Please explain why. What would it be special in 
this healing environment that makes you happy, and relaxed? 
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The data collected from this section channel better insight on the nature of 

the ǇŀǊǘƛŎƛǇŀƴǘǎΩ professional culture, and how it influences their perceptions 

of supportive/healing environment (Paulus, 1989). 

 

Table 2. 2. The first round of interviews 
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2.3.3. SECOND ROUND OF INTERVIEWS 

a. Aim and General Purposes 

The second round of interviews triangulates the schematic analysis outcomes 

from the first round of interviews and contrasts them against the outcomes 

from the systematic review analysis, to define the final PSDS for primary care 

staff wellbeing. After depicting the psychological mental schemas based on 

the answers from the first round of interviews, it was crucial to scrutinise 

these outcomes to be triangulated with the first two stages of the research. 

Through the second round of interviews, the researcher examined each 

stimulus on its own, outlining its positive and negative characteristics from 

tI/{ǎΩ perceptions. Nevertheless, the last section of this interview schedule 

validates the research outcomes, by employing visual research methods, as 

depicted in Chapter 7. 

 

b. Design of Questions 

The second round of interviews included three main sections, as follows: 

First section: Investigate verbally each of the resulted 15 PSDS 

The first section of the interviewΩǎ schedule questions how the PHC staff 

distinguish and recognise each stimulus (from the resulted 15 PSDS) in their 

surrounding environment. As such, the first section investigates the 15 PSDS 

as major topics, through eight questions: 

 

Question 1: 1)Spatial Layout; 6)Nature: 
Q1. Please speak about the different spaces in your working environment --- 

what do you suggest to improve them? in terms of (spaces distribution, 
Connection between each otherς need of additional Spaces ς Shape of 
spaces ς connection with the outdoor ςMain entrance ς Entrance transition 
ς Flexibility 

Question 2: 2)Ergonomics:  

Q2. What do you think about the size of the spaces in your working 
environment? For example, would it be more comfortable to have larger or 
smaller spaces? Ergonomics (spaces size ς circulation areas - room sizes ς 
Furniture size- doors and openings ς stairs ςceiling height) 
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Question 3: 1)Spatial Layout; 2)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)Ergonomics, 4)Furniture; 9)Colours; 11)Finishing materials & 

Textures, 13)Shape & Patterns:  

Q4. What do think about the Furniture (Furniture cluster---Bulk storage--- Open 
shelves--- Waist-height shelves --- Built-in seats --- Seat spots --- Sitting 
wall), in terms of size, colour, 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, forests, ǎŜŀǎƛŘŜΧ] in the background would 
this improve your working environment? 

Question 6: 5)Safety & Infection Control, 11)Finishing materials & Textures:  

Q6. How about the safety/Infection Control considerations in your working 
environment? Use of material ς equipment ς how can the 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, artificial light] 

Question 8: 5)Nature, 7)Views, 10) Arts, 11)Finishing materials & Textures, 

14)Odours, Natural Ventilation & Thermal comfort, 15)Water: 

Q8. In the following attributes, which do you think is important to improve your 
working space in a way that makes you 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 as fountains, 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] 

 

Second section: Investigates 9)Colours, 13)Shapes & Patterns, 10)Art stimuli 

ǳǎƛƴƎ άǇƘƻǘƻ-ŜƭƛŎƛǘŀǘƛƻƴ ǘŜŎƘƴƛǉǳŜǎέ  

ΨPhoto elicitation techniquesΩ are meant to scrutinise stimuli that are hard to 

be communicated through verbal lexes. This section includes four queries 
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based on visual materials: colour wheel, colour-ǇŀƭŜǘǘŜǎΣ ǇŀǘǘŜǊƴǎΩ ǇŀƭŜǘǘŜǎΣ 

art styles. Each was coded and numbered to depict ǇŀǊǘƛŎƛǇŀƴǘǎΩ preferences 

and associated emotions.  

Question 9:  9)Colours 
Q9. Which colours -in this colour wheel- do you like most? And WHY? If I say 
άƘŀǇǇƛƴŜǎǎ-joy-ŎƘŜŜǊŦǳƭƴŜǎǎέ ǿƘƛŎƘ ŎƻƭƻǳǊ ǿƻǳƭŘ ȅƻǳ ǳǎŜ ŦǊƻƳ ǘƘƛǎ ŎƻƭƻǳǊ-
ǿƘŜŜƭ ǘƻ ǊŜǇǊŜǎŜƴǘ ǘƘŜǎŜ ǿƻǊŘǎΚ LŦ L ǎŀȅ άǊŜƭŀȄŀǘƛƻƴ-tranquillity-ŎƻƳŦƻǊǘέ 
which colour would you use from this colour-wheel to represent these 
words? 

 

The researcher used a previously validated method of presenting colours to 

people for research purposes called the Manchester Colour Wheel (MCW) 

(Carruthers et al., 2010). With the need for a methodological way of 

presenting a range of colours, based on psychological prominences, to the 

research participants to select from, the use of MCW was very useful (see 

Figure 2.3). MCW is a simple, reliable and validated method that allows 

ŎƻƭƻǳǊǎΩ ŎƘƻƛŎŜǎ ƛƴ ǊŜǎǇƻƴǎŜ ǘƻ ŀ ǎŜǊƛŜǎ ƻŦ ǉǳŜǎǘƛƻƴǎ ǊŜƭŀǘŜŘ ǘƻ the 

psychological and emotional state. MCW as a visual method allowed the 

research participants to better discuss coloursΩ association with their moods 

and feelings. 

 

Figure 2. 3. Manchester Colour Wheel (MCW) 
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Evidently, different shades of the same colour-term have completely different 

psychological meanings; for instance, pale blue is strongly positive whereas 

dark blue is ƴŜƎŀǘƛǾŜΦ 5ŀǘŀ ƻƴ ŎƻƭƻǳǊǎΩ ǇŜǊŎŜǇǘƛƻƴ ŀƴŘ ƳƻƻŘ ǎǳƎƎŜǎǘǎ ǘƘŀǘ 

black, brown and grey are consistently associated with negative 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 feed into the primary care psychologically 

supportive environment. Colours on MCW were classified into positive, 

neutral and negative shades, and were classified onto different 

arrangements/permutations. In this query, the research employed 

ΨtŜǊƳǳǘŀǘƛƻƴ мΩ (Figure 2.4) for being the most used one in research purposes 

and for having the most perceived rational classifications. 

 

 

Figure 2. 4Φ /ƻƭƻǳǊǎΩ ŎƭŀǎǎƛŦƛŎŀǘƛƻƴ ƛƴ ǇŜǊƳǳǘŀǘƛƻƴ м 

 

Question10:  9) Colours  

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

{ǘǳŘȅƛƴƎ ŎƻƭƻǳǊǎΩ ǇǎȅŎƘƻƭƻƎȅΣ !ƴƎŜƭŀ ²ǊƛƎƘǘ όWright & Murphy, 2009) 

recognised that a combination of different colours is a key factor to trigger 

accurate responses. The experience of colours in space should not be 
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confined to one single colour; on the opposite, the excessive use of one single 

colour may create an adversarial effect on the way people perceive that 

space, even if they do like this colour. As such, the research investigated 

different colours constellations. The researcher created colours palettes 

ŦƻǊƳŜŘ ŦǊƻƳ ŘƛŦŦŜǊŜƴǘ ŎƻƭƻǳǊǎΩ ŎƻƳōƛƴŀǘƛons, in order to observe their impact 

on the research participants. All the colour tones ǳǎŜŘ ƛƴ ǘƘŜǎŜ ŎƻƭƻǳǊǎΩ 

ǇŀƭŜǘǘŜǎ ŀǊŜ ŦǊƻƳ a/²Φ ¢ƘŜ ǊŜǎŜŀǊŎƘŜǊ ǳǎŜŘ ŘƛŦŦŜǊŜƴǘ ŎƻƭƻǳǊǎΩ ŎƻƳōƛƴŀǘƛƻƴǎ 

from positive, neutral and negative colours, as classified in permutation1 of 

the MCW, to create 20 multi-coloured palettes (see Figure 2.5). 

 

 

Figure 2. 5. Multi-coloured palettes introduce to participants 

 

Each of these colours palettes were designed to include combinations of 

either: [Positive, Neutral, Negative shades], [Positive, Neutral shades], 

[Positive, Negative shades], [Neutral, Negative shades], [Totally Negative 

shades] and [Totally Positive shades], as shown in Table 2.3. 

The original motivation for this query was to include high-level semantic 

information related to colour combinations; such as cognitions and emotions. 
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Table 2. 3Φ 5ƛǎǘǊƛōǳǘƛƻƴ ƻŦ ǇƻǎƛǘƛǾŜκƴŜƎŀǘƛǾŜκƴŜǳǘǊŀƭ ŎƻƭƻǳǊǎ ƻƴ ƛƴǘŜǊǾƛŜǿǎΩ ŎƻƭƻǳǊ ǇŀƭŜǘǘŜǎ 

 

Consequently, the question within this query is whether the emotional 

responses related to colours in ordinary multi-coloured palettes are similar 

between individuals, compared to the previous query on colour emotions 

related to single colours.  

Question 11:  13)Shapes & Patterns 

Q11. Which patterns-in this sample - do you like most? And WHY? If I say 
άƘŀǇǇƛƴŜǎǎ-joy-ŎƘŜŜǊŦǳƭƴŜǎǎέ ǿƘƛŎƘ ǇŀǘǘŜǊƴόǎύ ǿƻǳƭŘ ȅƻǳ ǳǎŜ ŦǊƻƳ ǘƘƛǎ 
ǎŀƳǇƭŜ ǘƻ ǊŜǇǊŜǎŜƴǘ ǘƘŜǎŜ ǿƻǊŘǎΚ LŦ L ǎŀȅ άǊŜƭŀȄŀǘƛƻƴ-tranquillity-ŎƻƳŦƻǊǘέ 
which pattern(s) would you use from this sample to represent these words? 

 

This query investigates the patterns as spatial stimuli to understand how the 

participants recognise shapes. The use of visual research method was crucial 

and extremely beneficial; as the ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǊŜǎǇƻƴǎŜ ǿƻǳƭŘ ƴƻǘ have been 

the same with the only verbal query. It was evident that non-designers find it 
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very difficult to discuss shapes and patterns and to express their feelings 

towards them.  

Three laminated sheets containing 33 different patterns were designed. Each 

pattern was transformed into ΨmonochromeΩ picture, cropped into squares of 

7x7cm, given a number from 1 to 33 to facilitate the choice. This order 

allowed participants to select their preferred pattern number and facilitated 

describing their feelings about it and the reasons backing their choices. The 

use of monochrome patterns, with similar light intensity effects, was made to 

guarantee that there are no other impacts from other attributes that could 

ŀŦŦŜŎǘ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŎƘƻƛŎŜǎ ŀƴŘ ǘƘŜ ǿŀȅ ǘƘŜȅ ǊŜŎƻƎƴƛǎŜ ŀƴŘ ǇŜǊŎŜƛǾŜ ǘƘŜse 

patterns. 

 

 

Figure 2. 6. Patterns palettes introduced to participants 

The decision on the shapes and patterns selection included in this query was 

based on the results from the first stage of data collection [the multi-

disciplinary review analysis]. As such, the query encamps 33 patterns covered 

the topics mentioned in the literature review analysis; such as nature, fractals, 

natural patterns with golden ratios, linear, curved, spirals, wavy, pointy sharp 

shapes and cultural patterns, as shown in Figure 2.6. 

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 investigates the effect of different art styles on the research 

participants, knowing that art is one of the main sources of distraction in 

healing environments (according to the literature). The researcher designed 

three A4 laminated sheets; each contains collections of three different art 

styles, as follows:  

 

Sheet I: Art Nouveaux [ANO], Colour Field Art [CFA], Expressionism Art [EXA] 

Sheet II: Hard edge Art [HEA], Cubism Art [CUA], Fractal Art [FCA] 

Sheet III: Pop Art [POA], Impressionist Art [IPA], Natural scenes [NSA] 

 

 

Figure 2. 7. Sheet I: Art Styles 
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Figure 2. 8. Sheet II: Art Styles 

 

 
Figure 2. 9. Sheet III: Art 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 that is perceived to 

enhance his/her working environment. These art styles were selected 

according to the results of the multi-disciplinary review analysis. The above 



Chapter 2  Research Methodology & Data Collection Methods 

82 
 

collection of art-styles included varied representations of abstract art15 that 

breaks away from drawing art as it is represented in real life; such as 

impressionism/post-impressionism art [IPA], expressionism/abstract 

expressionism art [EXA], colour field art [CFA], hard-edge art [HEA], cubism art 

[CUA] and pop art [POA]. The collection of each art style was designed to 

include various artistic themes and different colour representations. 

 

                                                      
15 Source: http://study.com/academy/lesson/what-is-abstract-art-definition-techniques-
types-paintings.html 
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Table 2. 4. The second round of interviews 
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2.3.4. DATA COLLECTION AND TRANSCRIBING 

The data collection process was audio-recorded. Qualitative raw data were 

fully transcribed on the textual version. The researcher recorded basic 

ƛƴŦƻǊƳŀǘƛƻƴ ƛƴ ŀ ǎƛƳǇƭŜ ŦƻǊƳ ƻŦ ǊŜǎŜŀǊŎƘ ŘƛŀǊȅ ŀōƻǳǘ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŀƎŜ ǊŀƴƎŜΣ 

gender, qualifications, type of jobs, etc. 

Generally, collected raw materials were overwhelmingly textual; even the 

visual was recorded and transformed into words. Knowing that text has a 

wider meaning in qualitative research - as it refers to anything infiltrated with 

meaning - the visual was a great aid for better verbal expression. 

¢ƘŜ ǘǊŀƴǎŎǊƛōƛƴƎ ǇǊƻŎŜǎǎ ǿŀǎ ƎǳƛŘŜŘ ōȅ ΨWŜŦŦŜǊǎƻƴΩǎ ǎȅǎǘŜƳΩΣ ǿƛǘƘ ƴƻ special 

characters (Howitt & Cramer, 2014). The researcher designed a unified code 

allocated at the beginning of all transcripts. All transcribed data included the 

same key symbols; having distinctive meaning to indicate 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 meaning as it is used 

in the conventional punctuation system. 

LƴǘŜǊǾƛŜǿǎΩ ǘǊŀƴǎŎǊƛǇǘǎ ǿŜǊŜ ŀƭƭ ŜƴŎǊȅǇǘŜŘ ŦƻǊ ŀƴƻƴȅƳƛǘȅΦ !ŘŘƛǘƛƻƴŀƭƭȅΣ ǎƻƳŜ 

participants used photo-production technique to describe the architectural 

setting that they struggled to verbally express. These sketches were collected 

and photographed by the researcher to 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 qualitative research, the common use of verbal data obtained by a small 

size sample of participants enables the production of more detailed, rich data 

that can be finely analysed to form in-depth pieces of evidence, known as 

ΨǘƘƛŎƪ ŘŜǎŎǊƛǇǘƛƻƴ ƻŦ ŘŀǘŀΩ (Biggerstaff, 2012).  

The research took the following into considerations while planning and 

practising interviews and focus groups: 



Chapter 2  Research Methodology & Data Collection Methods 

85 
 

¶ The researcher attended training sessions provided by the Graduate 

School of the University of Nottingham, the UK on qualitative research 

methodologies and methods; and on conducting qualitative research 

(Turner, 2010). Additionally, the researcher uses multi-media 

ǊŜǎƻǳǊŎŜǎ ǇǳōƭƛǎƘŜŘ ƻƴ ά¸ƻǳ¢ǳōŜέ ŜȄǇƭŀƛƴƛƴƎ the efficient practice of 

qualitative interviews; in terms of used language, eye contact, body 

language, etc. (Gibbs, 2011; & Axman, 2012) 

¶ Research queries were logically structured, in titled sections, planned 

in a practical order and smooth flow aligned with research 

requirements (Frost, 2011).  

¶ The interview schedule used appropriate language for the target 

group of participants. Before starting data collection, the researcher 

participated into two one-to-one review sessions with a Staff Member 

from the ethical committee at UNNC to revise and simplify the used 

architectural terms to make them suitable for participants (Gibbs, 

2011). Additionally, research queries were 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 investigation, participants were asked to read 

the information sheet and the research advert, to ensure a full 

understanding of given information. When necessary, the interviewer 

verbally explained the research purpose before the interview/focus 

group.  

¶ Having prior knowledge of the investigated topic, from the analysed 

multi-disciplinary literature, strongly informed probe questions with 

the participants during the interviews; especially when responses 

focused on social behaviours, relationship with patients or even 

financial issues, etc. rather than their own spatial experiences in PHC 

premises. 

¶ The researcher was aware 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 non-relevant queries 

(Howitt and Cramer, 2014).  

¶ As the interviews are semi-structured 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, 2011). 

¶ During the data collection processes, the researcher did not take 

detailed notes; a high-quality audio recording of the interview was the 

main record (Howitt & Cramer, 2014). However, she took simple notes 

as a memory aid to help remembering some notes or remarks on 

ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŎƻƴǘǊƛōǳǘƛƻƴΣ ŦǳǊǘƘŜǊ ƎŜǎǘǳǊŜǎΣ ŦŀŎƛŀƭ ŜȄǇǊŜǎǎƛƻƴǎ ŀƴŘ 

other sorts of body language that could not be audio recorded (Parker, 

2004). 

¶ The physical setting of the data collection processes has been 

considered carefully to suit the ǇŀǊǘƛŎƛǇŀƴǘǎΩ conveniences in the first 

place and to obtain the best recording quality.  

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

richness of data provided by the lack of constraint on the data flow (Potter & 

Hepburn, 2005). 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 experiences, underpinned 

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

ƻŦ ŎƻƴǾŜǊǎŀǘƛƻƴΣ ƳŜŀƴǿƘƛƭŜΣ ŜƴǎǳǊƛƴƎ ǘƘŀǘ ΨǊŜǎŜŀǊŎƘ ǉǳŜǎǘƛƻƴǎΩ ƘŀǾŜ ōŜŜƴ 

covered exhaustively. 

2.3.5. ETHICAL APPROVALS 

All necessary ethical approvals were checked and 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 the UNIVERSITY OF NOTTINGHAM MEDICAL SCHOOL ETHICS 
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COMMITTEE, to facilitate data collection process in the UK. The researcher 

applied for the NHS IRAS: R&D (Research and Development) ethical approval 

(IRAS Project ID: 171560) to make sure that the ethical and the regularity 

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 needed; none were needed, as the NHS 

primary care Staff are considered, according to the CCG bodies, as 

independent members. As well, the health services research ethics committee 

(e.g. NHS National Research Ethics Service NRES in the UK) and the 

appropriate professional codes of practice, were checked on the following 

link: http://www.hra-decisiontools.org.uk/ethics/ Engresult N1.html. 

However, no possible in conjunction with the NHS ethical committees was 

found, as no patients were involved in the data collection process, 

ŎƻƴǎŜǉǳŜƴǘƭȅ ǘƘŜ ǊŜǎŜŀǊŎƘ ǿƻǳƭŘ ƴƻǘ ǾƛƻƭŀǘŜ ǇŀǘƛŜƴǘǎΩ ǇǊƛǾŀŎȅ ōȅ ŎƻƭƭŜŎǘƛƴƎ 

private information relevant to them (Biggerstaff, 2012). All copies of these 

ethical forms are recorded and documented through the UNNC and UoN 

graduate schools. 

The ethical principles of informed consent were sat out. The process for 

obtaining participantǎΩ informed consent followed the REC guidance and 

Good Clinical Practice (GCP) and fulfilled all introduced regulatory 

requirements: All participants were provided 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 

ǎǳōƧŜŎǘǎ ǿƛǘƘ ΨtŀǊǘƛŎƛǇŀƴǘ LƴŦƻǊƳŀǘƛƻƴ {ƘŜŜǘΩ ŀƴŘ ŜƴǎǳǊŜŘ ǇŀǊǘƛŎƛpants had 

enough time to consider participating or not. The Investigator answered all 

ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǉǳŜǎǘƛƻƴǎ ŎƻƴŎŜǊƴƛƴƎ ǎǘǳŘȅ ǇŀǊǘƛŎƛǇŀǘƛƻƴΦ LƴŦƻǊƳŜŘ ŎƻƴǎŜƴǘǎ 

were collected before the participants undergo any interventions related to 

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

copy was kept by the investigator. 

Case Report Forms (CRFs): Each participant was assigned a study identity 

code, for use on CRFs, other study documents and the electronic database. 

http://www.hra-decisiontools.org.uk/ethics/EngresultN1.html
http://www.hra-decisiontools.org.uk/ethics/EngresultN1.html
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The documents and database 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 securely per 

regulations. The investigator made a separate confidential record of the 

ǇŀǊǘƛŎƛǇŀƴǘΩǎ ƴŀƳŜ ŀƴŘ Participant Study Number, to permit the identification 

of all participants enrolled in the study, in case additional follow-up is 

required. Additionally, CRFs are restricted to that personnel approved by the 

Investigator and recorded as such in the study records. 

Data Protection: ¢ƘŜ ǎǘǳŘȅΩǎ ǎǘŀŦŦ ŀƴŘ ƛƴǾŜǎǘƛƎŀǘƻǊ ǿƛƭƭ ŜƴŘŜŀǾƻǳǊ ǘƻ ǇǊƻǘŜŎǘ 

ǘƘŜ ǊƛƎƘǘǎ ƻŦ ǘƘŜ ǎǘǳŘȅΩǎ ǇŀǊǘƛŎƛǇŀƴǘǎ ǘƻ ǇǊƛǾŀŎȅ ŀƴŘ ƛƴŦƻǊƳŜŘ ŎƻƴǎŜƴǘΣ ŀƴŘ ǿƛƭƭ 

adhere to the Data Protection Act, 1998. The CRF 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 using a one-way encryption method). 

 

CONCLUSION 

This chapter exemplified the design of the research methodology and data 

collection methods and the used materials in collecting original first-hand 

data for this research. Each round of interviews and focus groups was 

designed to include different sections; each discussing the 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 of visual RM were explained through 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 

subject to schematic and selective attention analysis, through Chapters 4 & 5. 
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While the analysis of the focus groups and visual methods are employed to 

validate the research outcomes as presented through Chapter 6. 
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CHAPTER THREE 

MULTI-DISCIPLINARY LITERATURE ANALYSIS 

 

INTRODUCTION 

This chapter establishes the first stage of the research investigation: the 

systematic content analysis [CA] of the extensive multidisciplinary literature 

review. This review-analysis defines a set of design parameters that have a 

direct influence on human beingsΩ ǿŜƭƭƴŜǎǎ ŀƴŘ their psychological wellbeing. 

These parameters occurred throughout the literature review of three 

investigated disciplines (architecture, psychology and medicine). This stage 

represents the first phase of collecting reliable evidences (according to the 

thesiǎΩ 9.5 framework). The outcomes of this chapter formulate the 

evidence-based theoretical background of the research. 

The chapter commences by demonstrating the procedures and stages of the 

two analyses approaches of the literature review: The Content Analysis and 

the Systematic Analysis. The research employed NVivo to scrutinise the 

massive multi-disciplinary literature. The NVivo Content Analysis concluded a 

list of fifteen generic psychologically supportive design stimuli [15 PSDS]. On 

the other hand, the Systematic Analysis, which focused on workplace and 

staff-related primary care literature, retrieved only twelve stimuli [12 PSDS]. 

Each of these twelve stimuli was subject to further in-depth analysis, to define 

their characteristics and their possible positive/negative impact on users. 

The outcomes of this Chapter were published in two peer-reviewed 

conference papers and one journal paper.  
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3.1. METHODOLOGY OF LITERATURE CONTENT ANALYSIS 

The analysis of the review occurred through six stages: 

3.1.1. STAGE ONE: LITERATURE ON HEALING ENVIRONMENTS 

The first stage was a primary search investigating the topic of 

supportive/healing environment in healthcare premises. The search provided 

a general idea on the research topic and on the different disciplines tackled 

this topic. The search terms were developed and refined during on-line 

searches that included key keywords such as primary care design, healing 

environment, and restorative environment; to reflect some terms used by 

various publications.  

This primary investigation showed that some studies defined few 

ŜƴǾƛǊƻƴƳŜƴǘŀƭ ŀǘǘǊƛōǳǘŜǎ ǘƘŀǘ ƳƛƎƘǘ ǊŜŘǳŎŜ ǎǘǊŜǎǎ ƭŜǾŜƭǎ ŀƴŘ ǇǊƻƳƻǘŜ ǳǎŜǊǎΩ 

wellbeing, such as lighting, views, absence of noise, climatic terms, 

orientation, colours, materials, carpeting, room size, television/video 

(Clayton, 2012; Huisman et al., 2012; Ananth, 2008; Day et al., 2000; & Ulrich 

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

expected environmental stimuli. 

 

3.1.2. STAGE TWO: LITERATURE ON PHC DESIGN RECOMMENDATION  

The second stage investigated the available data on design recommendations 

ŦƻǊ ǇǊƛƳŀǊȅ ŎŀǊŜ ōǳƛƭŘƛƴƎǎ ƛƴ ǘƘŜ ¦YΣ ǇǳōƭƛǎƘŜŘ Ƴŀƛƴƭȅ ōȅ ǘƘŜ bI{ ŀƴŘ YƛƴƎΩǎ 

Funds. Apart from the NHSΩ HBN 11-01 (2013), very few literature records 

were found relevant to primary 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, infection control, 

mechanical ventilation, etc. 
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3.1.3. STAGE THREE: LITERATURE ON BIOPHILIC DESIGN 

From the analysis done in the first two stages, it was obvious that nature 

plays a major role in creating a supportive/healing environment. The HBN 11-

01 (2013) stresses the importance of nature, views to nature, indoor plants 

and good landscape design for creating a supportive/healing environment for 

healthcare users. 

Consequently, more investigation in this specific area took place, to identify 

the exact attributes of the natural environment that affect humanǎΩ 

psychology. As such, the researcher conducted an in-depth analysis of 

biophilic design literature [the outcomes of this stage is published in peer-

reviewed conference paper]. 

 

3.1.4. STAGE FOUR: MULTIDISCIPLINARY LITERATURE REVIEW SEARCH AND DATA 

COLLECTION 

The primary search, through the first three stages, revealed that the impact of 

the ǇƘȅǎƛŎŀƭ ŜƴǾƛǊƻƴƳŜƴǘ ƻƴ ƻƴŜǎΩ ƳŜƴǘŀƭ ǇǊƻŎŜǎǎŜǎ ǿŀǎ ǎǘǳŘƛŜŘ ǘƘǊƻǳƎƘ 

different disciplines; each provides a valuable knowledge; yet, on its own, 

could not formulate a piece of complete solid evidence for this research 

project. The main body of knowledge was formed through the psychology 

discipline and its sub-disciplines. The topic was subject to investigation 

through many psychological theories, such as space cognition, and attention 

restoration theory.  

The medicine discipline discussed the relationship between environment and 

ƘŜŀƭǘƘΣ ǎƻƳŀǘƛŎ ŘƛǎŜŀǎŜǎ ŀƴŘ ǘƘŜ ǊƻƭŜ ƻŦ ǘƘŜǊŀǇŜǳǘƛŎ ŜƴǾƛǊƻƴƳŜƴǘ ƻƴ ƘǳƳŀƴΩǎ 

health and wellbeing. Controversially, the healthcare design studies that are 

related to architecture mainly focused on functions and safety; very few 

researches investigated the impact of design on the ǳǎŜǊΩǎ ǇǎȅŎƘƻƭƻƎȅ ŀƴŘ 

wellbeing. 

As such, electronic searches were carried using databases on psychology, 

medicine, and architecture. Exploring this topic from multi-disciplinary 
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theoretical perspectives is considerable evidence of the research rigour, 

worthiness and trustworthiness. (Miles & Huberman, 1994; & Krefting, 1991). 

The search began by examining common databases: Science (Psychology), 

Social Sciences (Occupational Psychology), Medicine and Health Sciences 

(Evidence-based resources), Engineering (Architecture and Urban Planning). 

First, the research examined electronic databases: PsychINFO, Medline, NICE 

Evidence Services, SCOPUS (Elsevier), 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 peer-reviewed 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, 

evidence-based design, healthcare design, restorative environment, space 

cognition, staff outcomes, stress, depression, staff satisfaction, healthcare 

environmental psychology, workplace psychology, biophilic design. 

Additionally, a ŦǳǊǘƘŜǊ ǎŜŀǊŎƘ ǿŀǎ ōŀǎŜŘ ƻƴ ǘƘŜ Ƴƻǎǘ ŦǊŜǉǳŜƴǘ ŀǳǘƘƻǊǎΩ 

names, such as; Roger Ulrich, Craig Zimrich, Alan Dinali, Ann Sloan Devlin and 

Allison B. Arneill. 

Further research investigated potentially relevant disciplines 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 methods. 

 

3.1.5. STAGE FIVE: CONTENT ANALYSIS OF THE REVIEW THROUGH NVIVO  

CA of the review was conducted via NVivo, to identify the spatial key-terms 

used in various multidisciplinary literature [608 sources]. Major physical 

http://metalib.library.nottingham.ac.uk/V/R3U4L47KLUI2V17HN1X3CQAFHEUCID8QAQCDDAGHQ35Q6CA8F7-02069?func=native-link&resource=NOT00568
http://metalib.library.nottingham.ac.uk/V/R3U4L47KLUI2V17HN1X3CQAFHEUCID8QAQCDDAGHQ35Q6CA8F7-02069?func=native-link&resource=NOT00568
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attributes (themes/concepts) were coded to classify the potential design 

ǇŀǊŀƳŜǘŜǊǎ ǘƘŀǘ ƛƴŦƭǳŜƴŎŜ ǳǎŜǊǎΩ ǇǎȅŎƘƻƭƻƎȅ ƛƴ ƎŜƴŜǊŀl; because the available 

relevant reviews on PHC premises or on workplaces psychology were scarce 

and could not formulate a solid theoretical background for this study. A word 

frequency query was conducted for this purpose. This word frequency query 

excluded generic non-relevant words, such as patients, using, environment, 

ǇǎȅŎƘƻƭƻƎȅ ΧŜǘŎΦ The main target was to identify the attributes that are 

related to the physical environment. Yet, some of the resulted design-

ǇŀǊŀƳŜǘŜǊǎ ƘŀŘ ŘƻǳōƭŜ ƳŜŀƴƛƴƎǎΤ ŦƻǊ ŜȄŀƳǇƭŜΣ ǘƘŜ ǘŜǊƳ ΨƭŜǾŜƭΩ ŎƻǳƭŘ ƛƴŘƛŎŀǘŜ 

ŀ ΨǇƘȅǎƛŎŀƭ ƭŜǾŜƭΩ, a ΨƭŜǾŜƭ ƻŦ ǎŀǘƛǎŦŀŎǘƛƻƴΩΣ the ΨƭŜǾŜƭ ƻŦ ōƭƻƻŘ ǇǊŜǎǎǳǊŜΩΣ ŜǘŎΦ 

Many words were identified as of a similar confusion, such as lift, numbers, 

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

Hence, an advanced analysis through NVivo text search queries [word tree] 

was conducted to look at the context of each word and to exclude sections 

that include terms of irrelevant meanings. 

 
Figure 3. 1Φ ²ƻǊŘ ŎƭƻǳŘ ƻŦ ΨŘŜǎƛƎƴ ǇŀǊŀƳŜǘŜǊΩ ǉǳŜǊȅ 

This phase of the analysis identified the following set of design factors as the 

most discussed throughout the literature (shown in Figure 3.1):  
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Nature, area, 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, walls, safety, spatially, sounds, and brightness. 

Table 3. 1. Screenshot of the summary table of the review analysis 

 

As listed in Table 3.1., this stage of analysis identified the following set of 

design factors that are most discussed through 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, 20.Visuals, 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 challenge that appeared at this stage was that some of the above 

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

topics have close interrelated meanings that can be unified under the same 

ǘƛǘƭŜǎ ŦƻǊ ōŜǘǘŜǊ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘƘŜ ǎǘƛƳǳƭǳǎΩ ŎƘŀǊŀŎǘŜǊƛǎǘƛŎǎΦ !ŎŎƻǊŘƛƴƎƭȅΣ 

the sixth stage of the literature analysis was to refine the above list of 

attributes. 

 

3.1.6. STAGE SIX: DEFINING FINAL PSYCHOLOGICALLY SUPPORTIVE DESIGN STIMULI 

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

further text search queries for each design parameter was conducted, which 

revealed that the attributes: 2. Areas, 5. Spacing, 7. Placing, 10. Plan, 14. 

Asseccion, and 23. Location can be grouped under one title: Spatial Layout, 

while the attributes: 4.Measuring and 11. Scaling can be grouped under the 

title: Ergonomics. 

 
Figure 3. 2. Word cloud of the final review analysis 

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

Figure 3.2ύΣ ǿŜ ŎƻƴŎƭǳŘŜ ǘƘŀǘ ΨŀǊŜŀΩΣ ΨǎǇŀŎƛƴƎΩΣ ΨǇƭŀŎƛƴƎΩΣ ŀƴŘ ΨǇƭŀƴΩ ƻŎŎǳǊǊŜŘ 
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very frequently. Scrutinising further their occurrence through the review, it 

ǿŀǎ ŦƻǳƴŘ ǘƘŀǘ ŀƭƭ ǘƘŜǎŜ ŀǘǘǊƛōǳǘŜǎ ŘƛǎŎǳǎǎ Ψ{Ǉŀǘƛŀƭ ƭŀȅƻǳǘΩΣ Ƴƻǎǘƭȅ ƛƴ ǊŜƭŀǘƛƻƴ 

ǘƻ ǘƘŜ ƛƳǇŀŎǘ ƻŦ ǎǇŀǘƛŀƭ ŘƛǎǘǊƛōǳǘƛƻƴ ƻƴ ǳǎŜǊǎΩ ǿŜƭƭōŜƛƴƎΦ 

On the other haƴŘΣ ΨbŀǘǳǊŜΩ was the main environmental player that could 

ŘƛǊŜŎǘƭȅ ŀŦŦŜŎǘ ǳǎŜǊǎ ΨǇǎȅŎƘƻƭƻƎƛŎŀƭ ǿŜƭƭ-being. As such, the final stimuli 

classification was based on each ǎǘƛƳǳƭǳǎΩ ǿŜƛƎƘǘ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ǊŜǾƛŜǿΦ 

Rosalyn Cama (2009) classifies parameters that affect the general care 

environment and affect the ǳǎŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ƛƴǘƻ /ƻƴŎŜǇǘΣ tŜƻǇƭŜΣ {ȅǎǘŜƳΣ 

Layout/Operation, Physical Environment and Implementation. Starting from 

this classification, and, also, guided by the results from 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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Figure 3. 3. Classification of the final resulted 15 PSDS 

 

This stage of the analysis conveyed a final list of fifteen psychologically 

supportive design stimuli [PSDS] that consistently affect the ǳǎŜǊǎΩ ǿŜƭƭōŜƛƴƎ 

in healthcare buildings. The list includes:  

1.Spatial layout, 2.Ergonomics, 3.Staff Privacy, 4.Furniture, 5.Safety & 

Infection Control, 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 attributes are composed of five functional stimuli and ten 

sensorial stimuli. Yet, it can be argued that functional stimuli have 

characteristics from both sides of the classification [functional and sensorial]. 

For example, evidenced research proved that the lack of functional efficiency 

might have a direct negative impact on the ǳǎŜǊǎΩ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ǿŜƭƭōŜƛƴƎΦ 
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Yet, many studies that investigated efficient ergonomics concluded by highly 

functional presentations to be classified as ŀ Ψpsychologically supportive 

stimulusΩ. Ergonomics should respond to the way that the users mentally 

perceive and interpret the space, regardless of the functional efficiency of the 

tested ergonomics. Such varying approaches reveal very different outcomes 

and should be subject to further qualitative studies that are meant by the 

psychological impact of ergonomics on the ǳǎŜǊǎΩ ǿŜƭƭōŜƛƴƎΦ  

 

3.2. SYSTEMATIC REVIEW ANALYSIS 

3.2.1. INTRODUCTION 

a. Rationale 

Systematic reviews and meta-analyses are very common and becoming 

increasingly important, in healthcare in general and particularly for the clinical 

researches. Although it is not very common in architectural research, this PhD 

project employs a systematic review as an evidence-based tool to help to 

focus down the literature review. The general literature review recognised 

the vast scarcity of published research that particularly focus on PHC Staff in 

their workplace, which could have biased the concluded stimuli from the 

general literature review stage. Hence, this systematic review stage 

particularly distinguishes such focus with further in-depth analysis. 

b. Objective 

This systematic review provides an in-depth structured investigation of the 

literature on PHC, with a specific focus on staff (as users) and workplace (as 

context). This set of classified data offers a valuable comparison to the 

data/stimuli that resulted from the general literature review stage. The main 

objective of this stage is to clarify the psychologically supportive spatial design 

stimuli for PHC as the workplace, to be utilised as a reference for analysing 

the conducted interviews of this PhD project. 
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3.2.2. METHODS 

This systematic review adopted the general guidelines of the Preferred 

Reporting Items for Systematic Reviews and Meta-Analysis (PRISMA)16; as a 

research method to ensure conducting transparent and comprehensive 

review reports. The study slightly amended the twL{a!Ωǎ ǇǊƻǘƻŎƻƭ ǘƻ ǎǳƛǘ ǘƘŜ 

scope and scale of this research stage. 

a. Information Sources and Search 

The systematic review was conducted over the main resource set, as 

explained Section 3.1 above. The data set was updated with a further search 

to include resources that were published up to the year 2019; a sum of 28 

records was added to the set, which reached a total of 636 records. After 

filtering out the duplicated records, the total number 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 stage to filter the remaining 532 records; based on their titles 

and/or abstracts. The screening excluded all the records that included a clear 

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

- Hospital design; 

- Patients; or 

- Pure theoretical research. 

                                                      
16 To discourse the suboptimal reporting of meta-analyses, the QUOROM 

(QUality Of Reporting Of Meta-Analyses) statement was developed by an 

international group in 1999. This statement provided guidelines on the 

reporting of meta-analyses of randomised 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 of the investigation was based on re-reading the full 

remaining records to check whether they 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 premises; and 

- The record must NOT focus on patients17. 

This stage excluded the majority (101) of records, to leave only sixteen 

records for the full and final investigation (Figure 3.4 below summarises the 

Ŧƭƻǿ ƻŦ ǊŜŎƻǊŘǎΩ ǎŎǊŜŜƴƛƴƎύΦ  

  

                                                      
17 Some of the records included both staff and patients. The research would 
ōŜ ƛƴŎƭǳŘŜŘ hb[¸ ƛŦ Řŀǘŀ ŎƻǳƭŘ ōŜ ǎƛƎƴƛŦƛŎŀƴǘƭȅ ŘƛŦŦŜǊŜƴǘƛŀǘŜŘΣ ǎƻ ǘƘŀǘ ǇŀǘƛŜƴǘǎΩ 
data can easily be ignored; otherwise, the record could NOT meet the 
selection criteria. 



Chapter 3  Multi-disciplinary Literature Analysis 

102 
 

 

Figure 3. 4. PRISMA Flow Diagram [Inspired by Moher et al. (2009)] 

 

c. Data Items 

The final stage identifies the following data items from each of the remaining 

records: 

- Project/record title; 

- Location of project/study; 

- Building type studied; 

- Research aims 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 

Only sixteen records (out of a total of 636 reviewed records) met the full 

selection criteria. Eleven records are primary healthcare-focused, while five 

are workplace focused. Below is the overall summary of data items collected 

from the systematically reviewed records: 

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 example, Lambeth (in London) Sheffield, 

and Scotland. Four records were 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 across the gƭƻōŜΦ ¦ƴŦƻǊǘǳƴŀǘŜƭȅΣ ǘƘǊŜŜ ƻŦ ǘƘŜ ǊŜŎƻǊŘǎΩ 

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 [Local Improvement Finance Trust] primary care buildings, outpatient 

clinics, and community healthcare facilities. 

c. Research aims and objectives 

The Primary healthcare-focused records varied in their research aims and 

objectives as follows: 

1- ¢ƻ ŜȄǇƭƻǊŜ ǎǘŀŦŦΩǎ attitudes towards, and priorities 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 spaces in healthcare 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: 

- Functionality: how a building enables users to make the most of 

services; 

- Build quality: technical performance; and 

- LƳǇŀŎǘΥ ŦŀŎǘƻǊǎ ǘƘŀǘ ŀŦŦŜŎǘ ǳǎŜǊǎΩ ƻǾŜǊŀƭƭ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ǘƘŜ 

building and service delivery. 

4- To introduce recommendations for the therapeutic design of various 

ƘŜŀƭǘƘŎŀǊŜ ōǳƛƭŘƛƴƎΩǎ ȊƻƴŜǎ; as in HBN-00-01 (2013). 

5- To deconstruct various design qualities and strategies of clinic exam 

rooms and ŘƛǎŎǳǎǎ Ƙƻǿ ǘƘŜȅ ƛƴŦƭǳŜƴŎŜ ǳǎŜǊǎΩ ƛƴǘŜǊŀŎǘƛƻƴ ŀƴŘ 

behaviour in the space. 

6- To identify aspects of the physical environment that inform 

wayfinding. Compare and contrast the identified elements in the 

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 safety, health and wellbeing, 

and performance, and co-design 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 examine the effects of window views, office social density, and 

ƛƴŘƛǾƛŘǳŀƭ ŘƛŦŦŜǊŜƴŎŜǎ ƻƴ ŜƳǇƭƻȅŜŜǎΩ ŘƛǎŎƻƳŦƻǊǘ ŀǘ ǿƻǊƪ ŀƴŘ ǎƭŜŜǇ 

quality at home. 

9- To investigate the relationship between discomfort glare perception of 

office employees and a set of parameters that is 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 expect of their workplace, 

and to consider the usefulness of gap approach in measuring 

ŜƳǇƭƻȅŜŜǎΩ ŜȄǇŜŎǘŀǘƛƻƴǎ. 

11- To enable building professionals to make selections of building designs 

and operating practices that account for effects on health and 

productivity. 

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

improves productivity and wellbeing. 

d. Zones subject to study 

All the reviewed records confirmed and matched with the three zones as 

shown by primary literature review, with sometimes using slightly modified 

alternatives. All agreed and covered Staff, Care and Public zones of primary 

healthcare premises. The workplace-focused records mainly investigated 

office spaces, which might be counted as staff zones. 

e. Users/participants involved 

As emphasised 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 staff-related data were considered. 

f. Research Methods 

Research methods employed by the studied records varied between literature 

review, evidence-based design, experimental, and surveys: including 

questionnaires, interviews and focus groups. 

 

3.2.4. DISCUSSION 

The systematic review stage reflected the overall scarcity of 

records/publications 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 in-depth analysis of records, although no clear indication for focusing on 

secondary healthcare, the review discovered that most of the research that 

studies spatial design qualities are greatly concerned with the design of 

hospitals. The study of primary healthcare premises, including general 

practices, primary care centres, health 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 relation to the 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 that 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 summarised in Table 3.2 below, 

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 healthcare-focused, while records from 12 to 16 are 

workplace focused; the table distinguishes between them for better visual 

ƛŘŜƴǘƛŦƛŎŀǘƛƻƴΣ ŦƻǊ ŀ ōŜǘǘŜǊ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ŜŀŎƘ ǎǘƛƳǳƭǳǎΩ ǿŜƛƎƘǘΦ 
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Table 3. 2. Stimuli appeared in reviewed records 

  

% 

ANALYSED RECORDS 

1 2 3 4 5 6 7 8 9 
1
0 

1
1 

1
2 

1
3 

1
4 

1
5 

1
6 

S
T

IM
U

L
I 

Spatial Layout 50                                 

Ergonomics 31                                 

Privacy 31                                 

Furniture 31                                 
Safety & Inf. 
Control 44                                 

Sounds & Noise 19                                 

Lighting 56                                 

Ventilation 25                                 
Windows and 
Views 25                                 

Nature 19                                 
Water 0                                 

Artwork 19                                 

Colours 0                                 

Patterns & Forms 0                                 
Finishings & 
Textures 19                                 

 PRIMARY HEALTHCARE WORKPLACE 
 

The following section explains the twelve stimuli as per the systematic 

literature review. 

 

3.3. CHARACTERISTICS OF THE TWELVE PSDS 

This section demonstrates the twelve stimuli extracted from the systematic 

review; as this will be 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 stimulus act (whether positive or 

negative) in the healthcare settings. Below is a full description of each 

stimulus. 
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3.3.1. FUNCTIONAL: SPATIAL LAYOUT 

The spatial layout is the major psychological stimulus that influences the 

ǳǎŜǊǎΩ ǇǎȅŎƘƻƭƻƎȅ ƛƴ PHC buildings; as it has different influential layers. One of 

the main aspects of this stimulus is the distribution and relationships between 

the different building zones. Another aspect is spaces hierarchy, access, 

circulation in relation to the ǳǎŜǊǎΩ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ǿŜƭƭōŜƛƴƎΦ 

In general, the zoning of healthcare buildings should aid the wayfinding, 

simplify the ǳǎŜǊǎΩ ƧƻǳǊƴŜȅǎΣ ǎŜƎǊŜƎŀǘŜ the users, and reflect the functions of 

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

that staff identify problems with large and disjointed floor areas; the staff 

perceive the unfavourable effect on communication with patients who 

experience difficulties with movement through such spaces. Zoning should be 

ǎƛƳǇƭŜ ŀƴŘ ǎƘƻǳƭŘ ōŜ ǊŜŦƭŜŎǘŜŘ ƻƴ ǘƘŜ ōǳƛƭŘƛƴƎǎΩ ŀǊŎƘƛǘŜŎǘǳǊŜΤ ŀǊŎƘƛǘŜŎǘǳǊŀƭ 

strategies might consider disǘƛƴƎǳƛǎƘƛƴƎ ǘƘŜ ŘƛŦŦŜǊŜƴǘ ōǳƛƭŘƛƴƎΩǎ ȊƻƴŜǎ, such as 

double-height spaces, semi-outdoor paths or external reference spaces. 

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

balance and domicile habitation. Such design challenges the balance between 

functionality and humanity, scale and intimacy. For small-scale 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 restrictions. In this case, ǘƘŜ ōǳƛƭŘƛƴƎΩǎ ǎŎŀƭŜ ǎƘƻǳƭŘ ōŜ ŀƭƳƻǎǘ 

domestic. The intimacy of this scale and building configuration creates more 

opportunities for communication between staff and makes the facility more 

welcoming in serving the immediate community. PHC buildings normally 

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

public zone (HBN-11-01, 2013). 
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Figure 3. 5. Patient flow pattern in outpatient PHC [Source: Estate (2010)] 

 

a. Primary/community care zone 

The primary/community care zone accommodates the core doctor-patient 

contact spaces. The consultation/examination spaces are the dominant 

spaces in this zone; therefore, being the most space the PHC staff spend their 

time at, this zone has a major influence on their psychology. According to the 

review, these spaces should be flexible areas for consultations and 

examinations; this could be used by a range of other specialities. Their layout 

encompasses two areas; consultation and/or examination. Detached 

consulting and examination rooms may be justified for some clinics. However, 

they do not provide the flexibility of combined consulting/examination rooms 

(HBN-00-03, 2013). The review revealed that the design of the consultation-

examination spaces could put users under persistent stresses. The spatial 
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experience of consulting/examination space itself was the subject of very few 

academic studies (Sheldon et al., 2009). 

b. Staff zone 

The staff zone is an area that is shared between different staff groups, 

including community-based staff, therefore it should be easily accessible by 

staff from the main entrance (or staff entrance, if provided). The staff zone 

includes the admin areas, rest rooms, changing rooms, and staff training 

spaces, and it is only accessible to staff. The rest rooms should provide good-

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 public zone (HBN-00-03, 2013). The 

review showed that pleasant staff relaxation areas that are of sufficient size, 

and communal social areas, were seen to facilitate effective staff 

communication. 

However, spaces such as the kitchen, dining space and relaxation areas in the 

staff zone receive less 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 is full, there will be some compromise in the available space. 

Primary care staff needs to have multi-purpose spaces that could be used for 

meetings, gatherings, or confidential discussions. As well, spacious and open 

interiors were a major factor that promotes the staff wellbeing and comfort 

inside PHC premises (Sheldon et al., 2009). 

c. Public zone 

The public zone comprises the main entrance, the reception, the waiting 

area(s), ǇŀǘƛŜƴǘǎΩ toilets and health information point(s). This zone should 

have a non-clinical atmosphere; it should be inviting so that it develops a 

sense of ownership to its local community (HBN-11-01, 2013). Particular 

attention should be paid to the reception desk to encourage patients to 

approach it. It should be positioned at a controlling location, with a visual 

connection to the entrance and the waiting area, and with access to the 
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clinical zone (Estate, 2010). Providing privacy screens at the reception desk to 

assist the patientǎΩ ŎƻƴŦƛŘŜƴǘƛŀƭƛǘȅΦ ! ǎŀŦŜ ŀƴŘ ǎŜŎǳǊŜ ŎƘƛƭŘǊŜƴΩǎ play area 

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. The review shows that each of primary care 

ōǳƛƭŘƛƴƎǎΩ ȊƻƴŜǎ ǇǊŜǎŜƴǘs different design challenges, considering staff 

ǿŜƭƭōŜƛƴƎΣ ŘŜǇŜƴŘƛƴƎ ƻƴ ǘƘŜ ŘŜǎƛƎƴ ǇǊƻƎǊŀƳΣ ǳǎŜǊǎΩ ǘȅǇŜǎΣ ŎǳƭǘǳǊŜΣ ŎƭƛƳŀǘŜΣ 

and various physical parameters, as well as, considering the existing or 

required infrastructure. 

 

 
Figure 3. 6. Zoning concept diagram [Source: HBN-11-01 (2013)] 
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3.3.2. FUNCTIONAL: ERGONOMICS 

In healthcare settings, room sizes have been standardised wherever possible. 

For the clinical spaces, some documents, such as the HBN, provide a sizing 

methodology that uses indicative roomǎΩ layouts that are informed by one or 

more ergonomic drawings (HBN-00-03, 2013). According to the building 

ƴƻǘŜǎΣ ǘƘŜ ǎǳƎƎŜǎǘŜŘ ǊƻƻƳǎΩ ŘƛƳŜƴǎƛƻƴǎ ŀƴŘ ŜǊƎƻƴƻƳƛŎ ƛƴ ǇǊimary and 

community care buildings may range between eight and thirty-two squared 

meters. The sixteen squared-meters consulting/examination room allows 

access to three sides of examining bed. This is not always required in PHC 

settings, where the bed can be aligned against one wall, leaving additional 

space for patients, escorts and mobile equipment. The clinical wash-hand 

basin should remain within the cubicle examination area (ibid). However, the 

department of health in its HBN-00-03 (2013) recommends that the 

workspace for the PHC staff should be sized in small scale to discourage users 

from feeling too comfortable and wishing to monopolise the space. 

 

Table 3. 3. Modular room sizing concept [Source: HBN-11-01 (2013)] 
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Sheldon et al. (2009) stressed that having a sufficient workspace was the main 

priority for staff in HC buildings. Size issues and settings could affect spaces 

and limit space performance. Also, Lee (2006) correlates the flexible and 

personalised workplace appearance to general staff satisfaction. 

3.3.3. FUNCTIONAL: STAFF PRIVACY 

Personal space and privacy are important for individual/community well-

being and quality of life. At the workplace, in general, it was found that 

undisturbed environment was one of the most significant attributes affecting 

staff satisfaction at work (ibid). On the level of healthcare facilities, the 

Building Notes stressed on the separation between the three space 

categories: public, care and staff zones to provide a level of privacy (HBN-11-

01, 2013). The use of acoustically treated materials is highly required, 

particularly in care zone, to secure privacy and confidentiality. 

The UKΩǎ 5I ǊŜŎƻƳƳŜƴŘǎ ǘƘŀǘ ŘŜǎƛƎƴǎ ŦƻǊ ǎǘŀŦŦΩǎ ǿƻǊƪǇƭŀŎŜǎ ŀƴŘ ǎƛƴƎƭŜ-

person offices should ensure privacy and a quiet environment and should only 

be provided where full-time access to workstations and constant privacy is 

required (ibid). 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 the HBN in the UK, the staffǎΩ rest rooms, the changing rooms 

and the toilets should be shared by different groups of staff. Separate male 

and female staff changing and showering facilities should usually be provided 

in the staff zone (ibid). Clinical staff only placed more importance on having a 

staff meeting room and on providing higher privacy to the work area (Sheldon 

et al., 2009). 

The separation between the patientǎΩ and staffǎΩ areas, especially the areas 

for relaxation and toilets, is a major factor to promote staff privacy. A 

pleasant staff kitchen, dining and relaxation areas of sufficient size to 

accommodate staff as needed; communal social areas were seen to facilitate 

effective communication; space to get away from patients was also regarded 

as important; some practices had no such communal areas (Ibid). 
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3.3.4. FUNCTIONAL: FURNITURE 

Many studies investigated the relationship between the users and the 

furniture at a work/office environment both at healthcare in general and 

primary care practices in particular. All the reviewed research proved a strong 

impact of the furniture design, including type, materials, style, distribution, 

etc. on the psychology of the users. For example, Sheldon et al. (2009) 

ŜƳǇƘŀǎƛǎŜŘ ǘƘŀǘ ΨhŦŦƛŎŜ ŦǳǊƴƛǘǳǊŜ ƛǎ ŘŜǎƛƎƴŜŘ ǿƛǘƘ ǎǘŀŦŦ ƘŜŀƭǘƘ ƛƴ ƳƛƴŘΩ ƛǎ ƻƴŜ 

ƻŦ ǘƘŜ Ƴŀƛƴ ǎǘŀŦŦΩǎ ǇǊƛƻǊƛǘƛŜǎ ƛƴ Dt ōǳƛƭŘƛƴƎǎΣ ǿƘƛƭŜ [ŜŜ όнллсύ ŎƻǊǊŜƭŀǘŜŘ 

flexible and adjustable workplace furniture with the overall staff satisfaction. 

In general, fixed furniture was described as a problem in the consulting room 

(Freihoefer et al., 2013), where DH recommends having mobile, rather than 

fixed furniture in waiting areas (HBN-11-01, 2013). Moveable furniture was 

found to encourage interaction, provision of comfortable interpersonal 

distances, ease of eye contact, and physical comfort during the conversation. 

3.3.5. FUNCTIONAL: SAFETY & INFECTION CONTROL 

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 workplace-related literature. Yet, this point is highly researched in 

healthcare-related literature. The study of infection control can be for obvious 

reasons when it relates to healthcare buildings. On the other hand, healthcare 

providers in the UK have been witnessing cases of verbal and sometimes 

physical abuse, which required more research into the topic of safety 

requirements. 

In addition to common law, several relevant 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 reasonably practicable, 

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 from reception, where 
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staff placed importance on safety at reception through the provision of wide 

reception desks. Besides, safety and security should be incorporated in the 

exterior of the building, with no blind spots. The same research highlighted 

other aspects of staff safety and security. This includes fire escape, 

ƳŀƴŀƎŜƳŜƴǘ ƻŦ ǳǎŜǊǎΩ ōŜƘŀǾƛƻǳǊ, limiting working in isolated areas of the 

building, reception desk of sufficient height and width to protect staff from 

attack, doctors being positioned between the patient and the door for 

security, good natural light, temperature control and good ventilation, 

segregated patient and staff areas. 

Regarding infection control, NHS (2018) provides guidance for PHC buildings, 

which emphasises the importance of flexibility, and that spaces should 

consider accommodating frequent changes to services delivered within HC 

facilities. The guidance includes a thorough detailing of requirements for 

ŦƛƴƛǎƘŜǎ ŀƴŘ ǊƻƻƳǎΩ ǎǇŜŎƛŦƛŎŀǘƛƻƴǎ ǘƻ ōŜ ŎƻƴǎƛŘŜǊŜŘ ƛƴ the design of the 

different zones. Moreover, Bowie et al. (2015) developed a checklist 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 violence and the need to protect the safety and 

wellbeing of themselves. 

3.3.6. SENSORIAL: NATURE 

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 greenery and staff satisfaction at the workplace. Yet, the 

study highlighted the positive correlation between the presence of greenery 

and satisfaction. In general, the study recorded the satisfaction of 73% of 

participants with greenery at the workplace. From a different perspective, in a 

study of the impact of views and windows at the workplace, Aries et al. (2010) 

recorded the augmented value of views looking over natural scenes. 

Listing strategic design issues at healthcare facilities, HBN-00-01 (2013) 

emphasises sustainability as a guiding theme, which stresses the creation of a 

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. The same documents show that 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. SENSORIAL: VIEWS 

Aries et al. (2010) proved the positive correlation between windows and 

views as positive distraction elements and staff satisfaction at the workplace 

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 NHS Department of Health (2004) indorses providing 

clear glazing that provides an outlook for patient and staff at as many spaces 

as possible, with consideration for privacy when required. 

3.3.8. SENSORIAL: LIGHT 

Light is an essential parameter to human performance, and of course, it has 

high importance in the design of the built environment in general. Therefore 

ΨƭƛƎƘǘΩ ƛǎ ŦƻǳƴŘ ǘƘŜ Ƴƻǎǘ ŎƻǾŜǊŜŘ ǎǘƛƳǳƭƛ ǿƛǘƘƛƴ ǘƘŜ ǊŜǾƛŜǿŜŘ ǊŜŎƻǊŘǎΣ ōƻǘƘ ŀǘ 

the general workplace literature and the healthcare studies. 

!ƭƭ ǎǘǳŘƛŜǎ ǎǘǊŜǎǎ ǘƘŜ ǇƻǎƛǘƛǾŜ ƛƳǇŀŎǘ ƻŦ ƴŀǘǳǊŀƭ ŘŀȅƭƛƎƘǘ ƻƴ ǳǎŜǊǎΩ 

performance and general health, hence their satisfaction at the workplace 

(HBN-00-01, 2013; Aries et al., 2010; Lee, 2006; & Sanchez & Sanchez, 2018). 

Sheldon et al. (2009) suggested that good natural light - being able to work 

without artificial light - was regarded as particularly important in consulting 

rooms; however, it was highlighted that this sometimes conflicted with 

ǇŀǘƛŜƴǘǎΩ ǇǊƛǾŀŎȅΦ  
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3.3.9. SENSORIAL: ARTWORK 

Artwork, as a stimulus, was not evident within the reviewed workplace 

literature. Yet, it did show high importance at healthcare environments as a 

positive distraction, as well as, for improving wayfinding (Pati et al., 2015). 

The Healthcare Building Notes (HBN-00-01, 2013) highlights that there is 

enough evidence that appropriate Art, which do not offend any of the 

healthcare facility users, reduces the emotional stresses of staff. The notes 

recommend appointing art coordinators at early design stages for healthcare 

ōǳƛƭŘƛƴƎǎ ǘƻ ŜƴǎǳǊŜ ǘƘŜ ŀǊǘǿƻǊƪ ƛǎ ǿŜƭƭ ƛƴǘŜƎǊŀǘŜŘ ǿƛǘƘƛƴ ǘƘŜ ōǳƛƭŘƛƴƎΩǎ ŦŀōǊƛŎΦ 

3.3.10. SENSORIAL: FINISHING MATERIALS AND TEXTURES 

The review demonstrated that porous materials enable larger amounts of 

dust to be accumulated than smooth materials. Some studies reported carpet 

ŀǎ ŘƛŦŬŎǳƭǘ ǘƻ ŎƭŜŀƴ ŦǊƻƳ ōŀŎǘŜǊƛŀ ǘƘŀƴ ƘŀǊŘ ƅƻƻǊ ŎƻǾŜǊƛƴƎǎΦ !ŘŘƛǘƛƻƴŀƭƭȅΣ 

occupant activities18 re-ŜƳƛǘ ƳƻǊŜ Řǳǎǘ ŦǊƻƳ ŎŀǊǇŜǘǎ ǘƘŀƴ ŦǊƻƳ ƘŀǊŘ ƅƻƻǊǎΦ !ǎ 

ǿŜƭƭΣ ŎŀǊǇŜǘǎ ŀǊŜ ŘƛŦŬŎǳƭǘ ŦƻǊ ǎǘŀŦŦ ǘƻ ǇǳǎƘ ŎŀǊǘǎΣ ƎǳǊƴŜȅǎ ŀƴŘ wheelchairs, 

which is associated 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, wood-like materials, 

oak, stone, pine, wood grains, leather, stone, fossil textures, bamboo, rattan, 

dried grasses, cork, etc., as well as using warm colour tones natural materials 

particularly earth-like shades, dark/light auburn, and greens (Bowie et al., 

2015). Variation in materials on the floor can create pathways and help 

people move around a busy space in a more organised manner (HBN-11-01, 

2013). 

aŀǘŜǊƛŀƭǎΩ ǎŜƭŜŎǘƛƻƴ ǎƘƻǳƭŘ ōŜ ōŀǎŜŘ ƻƴ ŜƴƘŀƴŎƛƴƎ the ǳǎŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜΦ 

Materials and finishes should be compatible with function, minimise 

maintenance, and considering the cleaning aspect, especially where 

contamination with blood or body fluids is a possibility (ibid). NHS (2018) 

recommend that work surfaces should be designed for ease of cleaning. 

                                                      
18 such as heavy and fast walking 
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Surfaces near plumbing fixtures should be smooth, non-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 particles. Similarly, 

flooring materials: all floor coverings should be smooth, easily cleaned, and 

appropriately wear-resistant (ibid). 

3.3.11. SENSORIAL: NOISES AND SOUNDS 

Noise is a persistent environmental stressor that augments psychological and 

physiological stresses for HCSs and patients. Sheldon et al. (2009) state that 

stress caused by noise associates with reported exhaustion or burnout among 

care nurses, 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 importance of noise limitation 

for staff comfort as well as their own (ibid). However, short-term exposure to 

noise does not affect the performance of reasonably complex tasks. 

The Department of Health (2004) categorises any unwanted sounds at the 

workplace as noise. The document stresses that the rooms of care zone 

should be located to avoid any external and internal noises. It also commends 

the consideration of acoustic design particularly for rooms 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 recommends the use of soft floor and wall covering, 

such as carpets, and curtains, where this is hygienically acceptable to improve 

sound insulation. 

3.3.12. SENSORIAL: NATURAL VENTILATION AND THERMAL COMFORT 

Natural ventilation and thermal comfort evoke feelings of vitality and 

enthusiasm; this gives the space a 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 al. (2009), decent temperature, thermal control, 

good insulation and effective systems for heating in winter and cooling in 

summer are 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 need to be able to control thermal conditions, by either using individual 

controls or allowing occupants to access variable ambient conditions within a 

space. Accordingly, poor temperature control was mentioned as a substantial 

space problem (ibid)Φ ¢ƘŜ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ŜũŜŎǘǎ ƻŦ ǘƘŜ ǿŀǊƳ ǘŜƳǇŜǊŀǘǳǊŜ ƻƴ 

ǇŜǊŦƻǊƳŀƴŎŜ ǊŜƅŜŎǘ ŀǊƻǳǎŀƭ19, which increases during first exposure to heat, 

and eventually falls below normal after continued exposure. The arousal 

hypothesis envisages optimal work performance at adequate arousal and 

poorer performance if arousal is too high or too low. Best possible arousal is 

higher for a simple or practised task, and lower for a complex task and 

learning. Accordingly, warm temperatures boost the performance of simple 

tasks; exposure to heat for 30 minutes or more without rest periods lowers 

performance of complex, demanding and dual tasks, proposing that heat 

contributes to sensory cognitive overload and stimulates coping responses 

like lessening attention and ignoring involvements with less-priority.  

The extent to which employees feel in control over their spatial work 

environment has much to do with their satisfaction. However, studies on 

privacy have demonstrated the complexity of the idea, in terms of interacting 

cultural, personal, 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 designers or managers who practically want 

to limit the freedom of subordinate workers. 

 

 

                                                      
19 general physiological and psychological excitation 



Chapter 3  Multi-disciplinary Literature Analysis 

120 
 

CONCLUSION 

This chapter displayed the stages of the general multi-disciplinary literature 

review, in addition to the definition of the twelve potential spatial stimuli of 

primary healthcare premises, as resulted 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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CHAPTER FOUR 

INDUCTIVE SCHEMATIC ANALYSIS: 

FIRST ROUND OF INTERVIEW ANALYSIS 

 

INTRODUCTION 

This chapter displays the inductive psychological schematic analysis of the 

first round of interviews. Mental Schemas allow an understanding of the 

ΨǎŜƭŜŎǘƛǾŜΩ ǎǇŀǘƛŀƭ ƛǘŜƳǎ ŀŦǘŜǊ ƛƴǘŜǊǇǊŜǘƛƴƎ ŀƴŘ ŀƴŀƭȅǎƛƴƎ a vast amount of 

spatial information. 

As such, this chapter includes a schematic 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 imaginary 

ŦƻǊƳ ƻǊ ǘƘǊƻǳƎƘ ƛǘǎ ǎƘŜƭǘŜǊŜŘ ΨƘƻƳŜ-ƭƛƪŜΩ ŦƻǊƳΦ ²ƘƛƭŜ ǘƘŜ ǎŜŎƻƴŘ ǎŜŎǘƛƻƴ ƻŦ 

the analysis aims to understand the mental schema of the current PHC 

working milieu and its implications on the emotional and mental frame of 

users. 

 

4.1. SCHEMATIC COGNITIVE ANALYSIS 

A schema is a cognitive framework or concept that helps the participants to 

organise and interpret information. The research uses these mental 

frameworks to exclude irrelevant information; to focus only on selective 

elements resulted through the pŀǊǘƛŎƛǇŀƴǘǎΩ spatial cognition. 

4.1.1. HEALING/SUPPORTIVE-ENVIRONMENT SCHEMA 

The Healing Environment Schema was investigated through inductive analysis 

of both Questions 1 and 2 during the first interview. 

Outdoor natural spaces were the main player in this schema; as identified by 

eight out of nine participants. The majority described it as open green 

landscape with a running source of water, such as hillside with trees and 
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waterfalls, lakesides, running streams, forest with lakes. Topographies and 

variations in landscape textures were emphasised through their description of 

healing/supportive environment. Other participants described simple open 

green areas, like gardens or parks. Only two participants perceived seaside as 

an outdoor healing scene. All participants perceived green natural settings as 

of great healing effect. Three participants mentioned semi-indoor spaces (e.g. 

conservatories) as sheltered places that are connected to an outdoor natural 

environment; benefiting from natural sunlight, views of green spaces and 

water features. Only one participant described the healing environment as an 

indoor space, which is ΨhomeΩ. Generally, this analysis showed that healing 

environment schema developed through the following spatial stimuli;  

1-Spatial Layout  

The participants perceived the healing environment as undefined open spaces 

with no end; the ǿƻǊŘǎ ΨopenΩ Ψopen-planΩ Ψnot to feel confinedΩ ǎǘŜŀŘƛƭȅ 

occurred through this query, always associated with outdoor settings.  

2-Ergonomics  

The big size of space was the second attribute that most of the participants 

stressedΦ ²ƻǊŘǎ ƭƛƪŜ ΨbigΩ ΨwideΩ ΨspaciousΩ formed constantly associated 

ŀǘǘǊƛōǳǘŜǎ ǘƻ ǘƘŜ ƻǇŜƴƴŜǎǎ ƻŦ ǎǇŀŎŜΥ άbig open placeέ άSpacious environmentέ 

άspacious open-planέ άsomething expansiveέΦ hƴly two participants noted a 

medium-size semi-indoor space with high ceiling (conservatory-like) 

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 with the outdoor is of major importance too. 

3-Furniture & Equipment  

No occurrence 

4-Privacy 

¢ǿƻ ǇŀǊǘƛŎƛǇŀƴǘǎ ƳŜƴǘƛƻƴŜŘ ǇǊƛǾŀŎȅΤ ƘŜŀƭƛƴƎ ŜƴǾƛǊƻƴƳŜƴǘ ƛǎ ΨǇǊƛǾŀǘŜΩ, 

ǎƘŜƭǘŜǊŜŘ ƻƴŜ ǿƛǘƘ Ψƴƻ ŘƛǎǘǳǊōŀƴŎŜΩΦ  

5-Safety and infection control 

Safety was noted only twice by two participants; stating that a healing 

ŜƴǾƛǊƻƴƳŜƴǘ ǎƘƻǳƭŘ ōŜ Ψ{ŀŦŜΩΣ ΨŎƭŜŀƴΩ ŀƴŘ ΨIŜŀƭǘƘȅΩΦ 
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6-Nature 

Nature is the first spatial attribute noted by all the participants. They perceive 

green spaces, greenery, flora, and foliage as key features of any healing 

environment. Green open spaces, with soft topographies and water features, 

ŀǊŜ ǇŜǊŦŜŎǘ ǊŜǇǊŜǎŜƴǘŀǘƛƻƴǎ ƻŦ ƘŜŀƭƛƴƎ ǉǳŀƭƛǘƛŜǎΤ ŘŜǎŎǊƛōŜŘ ŀǎΥ Ψa lot of green 

sceneryΩ ΨƎǊŜŜƴ ŀǊŜŀΩ ΨƎǊŜŜƴŜǊȅΩ ΨƎǊŜŜƴΩ ΨƛƴŎƭǳǎƛƻƴ ƻŦ ƎǊŜŜƴŜǊȅ ŀƴŘ ŀƭƛǾŜ ǇƭŀƴǘǎΩ 

ΨDǊŜŜƴŜǊȅ ǿƛǘƘ ŀ ǎǘǊŜŀƳ ƎƻƛƴƎ ǘƘǊƻǳƎƘΩ  

7-Views 

Viewing greenery was the main aspect associated with healing environments. 

The participants strongly expressed the effects of the nature view on their 

wellbeing. The vƛŜǿ ǿŀǎ ǘƘŜ Ƴŀƛƴ ŜƳǇƘŀǎƛǎŜŘ ŀǘǘǊƛōǳǘŜΦ ΨōƛƎ ǿƛƴŘƻǿǎΩ ΨǘƘŜ 

ōƛƎƎŜǊ ǘƘŜ ǿƛƴŘƻǿǎ ǘƘŜ ōŜǘǘŜǊΩ ǿŜǊŜ Ŏƻƴǎǘŀƴǘƭȅ ǳǎŜŘ ōȅ participants who 

aimed for the indoor sheltered environment, to ensure the most possible 

connection with the outdoor settings. In this mental schema, we can conclude 

that a view that looks at a natural scene is the most important feature of a 

healing environment. Although nature and outdoor natural environment 

played a crucial role in defining the sense of relaxation, a view towards nature 

was a common factor for all the participants. 

8-Light 

Light is another main stimulus in a ƘŜŀƭƛƴƎ ŜƴǾƛǊƻƴƳŜƴǘ ǎŎƘŜƳŀΦ Ψƭƻǘǎ ƻŦ 

ƴŀǘǳǊŀƭ ƭƛƎƘǘΩΣ ΨǇǊŜǎŜƴŎŜ ƻŦ ƴŀǘǳǊŀƭ ǎǳƴƭƛƎƘǘΩΣ ΨǾŜǊȅ well-lit ǎǇŀŎŜΩΣ ΨŀŘŜǉǳŀǘŜ 

ǎƻǳǊŎŜ ƻŦ ƭƛƎƘǘΩ ŀǊŜ ƳŀƧƻǊ ŦŀŎǘƻǊǎ ƻŦ ƘŜŀƭƛƴƎ ƳŜƴǘŀƭ ǎŎƘŜƳŀΦ For an indoor 

healing schema, the participants stressed on the importance of natural light 

άǎƻƳŜ ƭƛƎƘǘ ŎƻƳƛƴƎ ŦǊƻƳ ǘƘŜ ŀōƻǾŜέ άbŀǘǳǊŀƭ ƭƛƎƘǘ ǘƘŀǘ ƛǎ ƛǘ ŀƭƭέ άǘƘŀǘ ǎǇŀŎŜ 

ǿƘŜǊŜ ǘƘŜ ƭƛƎƘǘ ƛǎ ǾŜǊȅ ƛƳǇƻǊǘŀƴǘέΦ ¢ƘŜ ŀƴŀƭȅǎƛǎ ƻŦ ǘƘƛǎ ǉǳŜǊȅ ǎƘƻǿŜŘ ǘƘŀǘ ǘƘŜ 

ǿƻǊŘ άƭƛƎƘǘέ ǿŀǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ǘǿƻ spatial components: ΨnaturŜΩ and Ψbig 

windowsΩ that allows natural light into space.  

{ƛƳƛƭŀǊƭȅΣ ǘƘŜ ǿƻǊŘ Ψ²ƛƴŘƻǿǎΩ ǿŀǎ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ǘǿƻ Ƴŀƛƴ ŀǘǘǊƛōǳǘŜǎ: the 

ΨsizeΩ [big, the bigger] and the Ψamount of natural lightΩ [lots of natural light] 
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Figure 4. 1Φ ²ƻǊŘ ǎŜŀǊŎƘ ǉǳŜǊȅ ŦƻǊ ǘƘŜ ǘǿƻ ǿƻǊŘǎ Ψ[ƛƎƘǘΩ 

 

 

Figure 4. 2Φ ²ƻǊŘ ǎŜŀǊŎƘ ǉǳŜǊȅ ŦƻǊ ǘƘŜ ǘǿƻ ǿƻǊŘǎ ΨǿƛƴŘƻǿǎΩ 

 

9-Colours 

Colours are major stimuli noted by many participants to describe the beauty 

of a healing outdoor schema. The participants connected colours to nature; 

άƴŀǘǳǊŀƭ ƎǊŜŜƴǎέ άōƭǳŜ ǎƪȅέ ǳǎŜŘ ǘƻ ŘŜǎŎǊƛōŜ a calming/relaxing healing 

schema. Chiefly, the green colour always describes nature. The participants 

noted the healing properties of the green colour tones of plants and their 

impact on relaxation. Similarly, a combination of blue shades, as in sea-view, 

evokes a calming soothing mental effect. The yellow colour of beach-sands is 

associated with cheerful feelings. For an indoor healing schema, the 

participants ƳŜƴǘƛƻƴŜŘ ŎƻƭƻǳǊǎΩ ǇǊƻǇŜǊǘƛŜǎ ƛƴǎǘŜŀŘ ƻŦ ǎǘŀǘƛƴƎ ǎǇŜŎƛŦƛŎ ŎƻƭƻǳǊΤ 

άƎƻƻŘ ŎƻƭƻǳǊ ǎŎƘŜƳŜέΣ άŎƻƭƻǳǊ ǎŎƘŜƳŜ ǘƻ ōŜ ŀ ƭƻǘ ŜŀǎƛŜǊ ǘƻ ǘƘŜ ŜȅŜέ άǿŀǊƳ 

ŎƻƭƻǳǊǎ ƻŦ ǊƻƻƳ ǇŀƛƴǘέΦ 

10-Arts 

One participant suggested that including some pictures is a positive attribute 

in an indoor healing schema. 

11-Finishing materials and textures 

This stimulus occurred frequently through this query; the participants defined 

the outdoor healing milieu as accommodating different textures of flora and 

soft surrounding textures. Glass was the 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 (noise-free) environment was the main attribute. Expressions like; 

ΨŎƭŀƳΩ ΨŎŀƭƳ ǎǳǊǊƻǳƴŘƛƴƎΩ ΨŦǳƭƭȅ ǉǳƛǘŜΩ ƻŎŎǳǊǊŜŘ ǎŜǾŜǊŀƭ ǘƛƳŜǎ ǘƘǊƻǳƎƘ ǘƘŜ 

discussion, to highlight the importance of quietness in creating serene milieu. 

Participants mentioned the relaxing effect of water sound. 

13-Shapes and patterns 

Shapes and patterns appeared promptly through the first question when the 

participants were describing how they perceive a healing environment as a 

soft place that is defined by lenient lines and smooth shapes. Curved and soft 

edges come on the top of shapes that evokes a relaxing and soothing feeling 

ƛƴ ǘƘŜ ǎǇŀŎŜΥ ά/ǳǊǾŜŘ ǊŀǘƘŜǊ ǘƘŀƴ ǎƘŀǊǇŜƴέΦ tŀǊǘƛŎƛǇŀƴǘǎ ƴƻǘŜŘ ǘƘŀǘ ΨŦƛƴŜ 

ŘŜǎƛƎƴΩ ƛǎ ŀƴ ŀǘǘǊƛōǳǘŜ ƻŦ ŀƴȅ ƘŜŀƭƛƴƎ ŜƴǾƛǊƻƴƳŜƴǘΦ ¢ƘǊŜŜ ǇŀǊǘƛŎƛǇŀƴǘǎ 

described the healing environment as Ψquite simpleΩ, avoiding too many 

ŎƻƳǇƭŜȄƛǘƛŜǎ ƛƴ ƛǘǎ ŘŜǘŀƛƭǎΥ άǎƻƳŜǘƘƛƴƎ ƴƻǘ ǘƻƻ ǎƘƻŎƪƛƴƎέ άƴƻǘ ǘƻƻ ƎŀǊƴƛǎƘέΦ 

14-Odours, natural ventilation and thermal comfort 

The thermal conditions and fresh breath were significant attributes of the 

healing environment. Aspects such as ΨŦǊŜǎƘ ŀƛǊΩ ΨŦǊŜǎƘΩ ǿŜǊŜ steadily noted by 

most of the participants. ΨWarmΩ as a thermal condition was mentioned once, 

in the sense of affirming opposition to ΨcoldnessΩ. 

15-Water 

Water parameter was the main player during this query. Most participants 

(6/9) perceived water as the main element of healing settings. Being near 

rivers, lakeside, spas, tropical areas with natural waterfalls, seaside, was a 

spontaneous reflection of being into a healing environment. Many 

participants think about a water feature in combination with greenery, such 

as on a riverside, a lakeside, or a forest with soft waterfalls. They describe this 

combination of water/greenery by being warm, inviting, relaxing, and healthy 

environment with fresh air. Participants noted relaxation and comfort as 

feelings that are induced by water stimulus; due to the waterΩǎ different 

characteristics. Shapes and forms of water in nature are stimuli to different 

feelings; e.g. the infinite sea evokes relaxation and calmness being indefinite. 

While running water in defined boundaries, such as waterfalls, streams or 
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lakes is regarded as a stimulus for the 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 each stimulus, the word frequency query on 

NVivo was performed, as below: 

 

 

 
Figure 4. 3. NVivo word frequency query of Healing Environment Schema 

 
 

The query (in Figure 4.3ύ ǎƘƻǿǎ ǘƘŀǘ ΨǾƛŜǿΩ ƛǎ ŘƻƳƛƴŀƴǘ ƛƴ ǘƘŜ ŎƻƎƴƛǘƛƻƴ ƻŦ 

healing ŜƴǾƛǊƻƴƳŜƴǘ ǎŎƘŜƳŀΦ Ψ[ƛƎƘǘΩ ŎƻƳŜǎ ƛƴ ǘƘŜ ǾŜǊȅ ƴŜȄǘ ǇǊƛƻǊƛǘȅ ƛƴ ǘƘƛǎ 

ǎŎƘŜƳŀΦ !ŘŘƛǘƛƻƴŀƭƭȅΣ ǎǘƛƳǳƭƛ ƭƛƪŜ ΨŜǊƎƻƴƻƳƛŎǎΩ όǎǇŀŎƛƻǳǎΣ ŀǊŜŀύ ŀƴŘ ΨƴŀǘǳǊŜΩ 

όƻǳǘŘƻƻǊΣ ƎŀǊŘŜƴΣ ƎǊŜŜƴΣ ƴŀǘǳǊŀƭΣ ǇŀǊƪΣ ƎǊŜŜƴŜǊȅύΦ Ψ²ŀǘŜǊΩ όǎŜŀǎƛŘŜΣ ǎŜŀΣ 

water) was of foremost significances in the cognition of supportive/healing 

environment. 



Chapter 4 Inductive Schematic Analysis: First Round of Interview Analysis 

127 
 

 

Figure 4. 4. Visual representation of Stimuli weights in Healing Environment Schema 

 

4.1.2. BEING AT HOME SCHEMA 

Ideas about the ǇǊƻǘŜŎǘƛǾŜ ŦŜŜƭƛƴƎ ƻŦ ōŜƛƴƎ ΨƭƛƪŜΩ ŀǘ ƘƻƳŜ ǿere explored 

through the fourth question of the first interview. The responses to this query 

showed a full agreement (all the participants) on the importance of creating a 

ǎŜƴǎŜ ƻŦ ΨōŜƛƴƎ ŀǘ ƘƻƳŜΩ ƛƴ the work environment. This mental schema was 

moulded by multiple spatial stimuli, as follows: 

1-Spatial Layout 

CƛǾŜ ƻǳǘ ƻŦ ƴƛƴŜ ǇŀǊǘƛŎƛǇŀƴǘǎ ŎƻƴŦƛǊƳ ǘƘŀǘ ŀ ΨƘƻƳŜ-ƭƛƪŜΩ ǎǇŀŎŜ ƛǎ a well-

organised and tidy place, where everything is undoubtedly integrated into it 

and all its components are organised and placed in a specific place in a way 

that is comfortable to the users. Easy-access and familiarity with the settings 

are other factors that define a home-like schema. The flexibility of space and 

the ability to control and adapt its features to the ǳǎŜǊǎΩ ƴŜŜŘǎ ǿŀǎ Ŏrucial to 

two of the ǇŀǊǘƛŎƛǇŀƴǘǎ άAdapted spaceέ. 



Chapter 4 Inductive Schematic Analysis: First Round of Interview Analysis 

128 
 

2-Ergonomics 

ΨSpaciousΩ, ΨsizableΩ, Ψgood spaceΩ, ΨampleΩ and Ψwide enough to withstand 

performed functionsΩ; all were major attributes that are related to this 

schema. Also, one participant alleged Ψmedium-size roomΩ as comfortable; 

making her feel Ψat homeΩ. 

3-Furniture and equipment 

All participants confirmed that comfortable furniture is a chief trait that is 

associated with this mental schema. Efficient furniture ergonomics is crucial 

to acquire this sense of being comfortable at your own homeΥ άFeel like all 

tools are good for youέΦ {ǘǳǊŘȅ ŦǳǊƴƛǘǳǊŜ ǘƘŀǘ ƛǎ ƴƻǘ ōǊƻƪŜƴΣ ŦƛǘǘƛƴƎ ŀŘŀǇǘŀōƭŜ 

chairs, and appropriate workstations were strongly associated with the home-

like mental schema. Two participants mentioned availability and easy access 

to all needed gadgets to define their idea about this mental schema. Certain 

participants cited specific equipment that makes them feel at home, such as; 

books/library, coffee/tea machine, etc. As well, two participants noted that 

followers/family photos are an essential representation of home-like schema, 

highlighted the importance of decreasing the amount of furniture in the space 

to achieve a comfortable relaxing feeling. 

4-Privacy 

Only one participant mentioned ΨprivacyΩ as one of the attributes that 

formulate this schema; ά{ƻƳŜǿƘŜǊŜ ǿƘŜǊŜ ǿŜ Ŏŀƴ Ǝƻ ǘƻ ƘŀǾŜ ǇǊƛǾŀŎȅ ƛŦ 

necessaryέΦ 

5-Safety 

Only two participants emphasised that clean space is one of the attributes 

that make them feel at home. 

6-Nature 

Only one participant mentioned greenery as an element of this schema. While 

another participant associated indoor natural flowers with this schema. 

7-Views 

Most participants mentioned Ψviews from big windowsΩ as an important 

spatial attribute that is related to a homey schema. One of the participants 
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detailed that the view of kids playing in the parks precisely makes her feel at 

home. 

8-Light 

Six participants stated that adequate illumination is an important attribute in 

the home-like mental schema; bright natural light makes them feel protected 

at home. They emphasised the 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 schema, as indicated by eight 

participants. They stressed that dark colours do not comfort them; darker 

colours make them feel the space is tight and small. All participants agreed 

that homey colour schemes should not be too bright or fake. They mentioned 

warm but quiet, pale very calm colours for their comfortable characteristics. 

Bright light colours like beige or white are perceived as homey, calming, and 

friendly colours. While dark colours (e.g. dark grey) were totally excluded. 

Nevertheless, whites sometimes were disliked; being too clinical and gets 

easily dirty. 

10-Arts 

Art was stated once through the indoor space, in the form of pictures, as 

being a positive attribute in the space. 

11-Finishing material and texture 

Most participants mentioned materials and textures as important features 

shaping home-like 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 this stance, three 

participants raised the importance of the regular renovation of a space. They 

perceived new looking spaces (refurbished/newly painted) as of major 

importance in shaping a home-like schema. Surprisingly, solid timber flooring 

was linked to home-like schema over carpet; being more comfortable. 
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12-Noises and sounds 

hƴƭȅ ƻƴŜ ǇŀǊǘƛŎƛǇŀƴǘ ƴƻǘŜŘ ǘƘŀǘ άnot very loud spaceέ ƛǎ ŀ ƘƻƳŜ-like one. 

13-Shapes and patterns 

{ƻƳŜ ǇŀǊǘƛŎƛǇŀƴǘǎ όоκфύ ŎƻƳƳǳƴƛŎŀǘŜŘ ǘƘŜ ƛŘŜŀ ƻŦ ΨǎƛƳǇƭƛŎƛǘȅΩ ōŜƛƴƎ ŀ key 

characteristic to achieve a home-like surrounding. Simple (not complicated) 

ǎǇŀŎŜΥ άeverything has to be very simpleέ άnot too busyέ άAs simple as 

possible! Without too many detailsέΦ {ǘǳŦŦȅ ǇŀǘǘŜǊƴǎ ŀƴŘ ŘŜǘŀƛƭǎ ǿŜǊŜ 

associated with negative mental effects. One participant noted that a simple 

flower pattern makes her feel at home. 

14- Odours, natural ventilation and thermal comfort NA 

15-Water features 

Only one participant mentioned the water feature as a relaxing attribute of 

his home-like mental schema. 

 

 

Figure 4. 5. NVivo word frequency query of Feeling-home Schema 

 

Finally, the word frequency query (Figure 4.5ύ ǎƘƻǿǎ ΨŎƻƭƻǳǊΩ ǎǘƛƳǳƭǳǎ ŀǎ the 

main player in featuring a home-like schema. Colours here are mainly 

associated with the wall-painting colours and the general interior décor. The 
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weight of the ǿƻǊŘ ΨǿƛƴŘƻǿΩ ƛƴ ǘƘƛǎ ǉǳŜǊȅ represents the chief role of both 

ǎǘƛƳǳƭƛ ΨƭƛƎƘǘΩ ŀƴŘ ΨǾƛŜǿΩΦ ¢ƘŜ ǘŜȄǘ ǎŜŀǊŎƘ ǉǳŜǊȅ ǎƘƻǿŜŘ ǘƘŀǘ ΨōǊƛƎƘǘΩ ǿŀǎ an 

associated characteristic to both colour and light stimuli. The ΨǾƛŜǿΩ ǎǘƛƳǳƭǳǎ 

ǿŀǎ ǊŜǇǊŜǎŜƴǘŜŘ ǘƘǊƻǳƎƘ ǿƻǊŘǎ ƭƛƪŜ ΨǿƛƴŘƻǿΩΣ ΨƭƻƻƪƛƴƎΩΣ ΨǎŜŜΩ ŀƴŘ ΨǾƛŜǿΩΤ 

these words reflect the weight of ΨviewΩ being a considerable stimulus in this 

schema. 

{ƛƳƛƭŀǊƭȅΣ ǘƘŜ ǎƛȊŜ ŀƴŘ ǎǇŀŎƛƻǳǎƴŜǎǎ ƻŦ ǎǇŀŎŜΤ Ψ9ǊƎƻƴƻƳƛŎǎΩ ǎǘƛƳǳƭǳǎ ǿŀǎ 

represeƴǘŜŘ ǘƘǊƻǳƎƘ ΨƳƻǊŜΩΣ ΨǎǇŀŎŜΩΣ ΨǊƻƻƳΩΣ ΨƻǇŜƴΩΣ ΨǎǇŀŎƛƻǳǎΩ ŀƴŘ ΨŀǊŜŀΩΦ !Ǌǘ 

ǎǘƛƳǳƭǳǎ ǿŀǎ ŘŜǇƛŎǘŜŘ ƘŜǊŜ ōȅ ǘƘŜ ǿƻǊŘ ΨǇƛŎǘǳǊŜǎΩ ŘŜǎǇƛǘŜ ƛǘ ǿŀǎ ƴƻǘŜŘ ōȅ ƻƴŜ 

participant; this was repeated many times through the course of the 

discussion. 

 

 

Figure 4. 6. Visual representation of Stimuli weights in home-like Schema 
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4.1.3. CURRENT WORKING ENVIRONMENT SCHEMAS 

This section describes the mental schemas that are associated with the 

current PHC work environment. This query took place through Questions 7, 8, 

and 9 of the first round of interviews. 

In general, the consultation rooms, in the care zones, and the waiting areas in 

the public zones are of a great impact on shaping the ǎǘŀŦŦΩǎ ƳŜƴǘŀƭ 

perception of their current work milieu. Other areas in PHC buildings were of 

considerable importance; such as the circulation areas, reception, staff resting 

room and the building access. Due to the flawless of the discussed topics, the 

schematic analysis is sectioned according to the ōǳƛƭŘƛƴƎΩǎ ȊƻƴŜǎΦ 

a. The Whole PHC Building Schema 

1-Spatial layout:  

¢ƘŜ ǇŜǊǎƛǎǘŜƴǘ ǇǊƻōƭŜƳ ƻŦ ǎǇŀŎŜǎΩ ǾŀǊƛŀǘƛƻƴǎ occurs mainly at the converted 

and extended PHC premises; as clarified in the Research Rational (Chapter 1). 

Sometimes the buildings are even extended on several stages without an 

efficient future planning for creating ǇǳǊǇƻǎŜŦǳƭ ŀŘŀǇǘŜŘ ǎǇŀŎŜǎΦ άbecause of 

ǘƘŜ ǎƘŀǇŜ ƻŦ ǘƘŜ ōǳƛƭŘƛƴƎ ŀƴŘ ǘƘŜ ŘƛŦŦŜǊŜƴǘ ǊŜƴƻǾŀǘƛƻƴǎΧ¢ƘŜǊŜ ƛǎ ŀōƻǳǘ ŦƻǳǊ ƻǊ 

five waiting areas like this. One of them is very massive but it just serves two 

roƻƳǎΧǘǿƻ Ŏƻƴǎǳƭǘŀǘƛƻƴ ǊƻƻƳǎΧǎƻ ƛǘ ƛǎ ŀƭǿŀȅǎ ŜƳǇǘȅΧŀƴŘ ƛǘ Ƙŀǎ ƴƛŎŜ ōƛƎ 

ǿƛƴŘƻǿǎ ƭƻƻƪƛƴƎ ƻǾŜǊ ǘƘŜ Ŏƛǘȅ ŎŜƴǘǊŜ ǎƻ ƛǘ Ƙŀǎ ǾŜǊȅΧƭƛƪŜΧƎƻƻŘ ǾƛŜǿǎΧōǳǘ ƛǘ ƛǎ 

only one out of all the existing waiting areasέΦ {ǳŎƘ ǇǊŀŎǘƛŎŜ created a 

persistent problem in the waiting and the Ŏƻƴǎǳƭǘŀǘƛƻƴ ǊƻƻƳǎΩ ǎƛȊŜǎ; leaving 

staff in unpleasant situations whenever they allocate functions to these 

spaces. This condition causes a mal utilisation ƻŦ ōǳƛƭŘƛƴƎΩǎ ŀǊŜŀǎ ŀƴŘ an 

inefficient functional distribution of the spatial layout. Additionally, some of 

these functional spaces do not have good lighting and are very small, which 

puts extra pressure on the staff as they always feel tightness and cannot 

properly ǇŜǊŦƻǊƳ ǘƘŜƛǊ ǘŀǎƪǎΥ άthe clinic room I feel like the patient is not 

ŎƻƳŦƻǊǘŀōƭŜΧL Ŏŀƴƴƻǘ ŜȄŀƳƛƴŜ ǘƘŜƳ Ŧǳƭƭȅ ōŜŎŀǳǎŜΧƻŦ ǘƘŜ ǎƳŀƭƭ ǎǇŀŎŜέΦ 
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The lack of sufficient functional spaces repeatedly occurred throughout the 

interviews. The research participants stressed the need for extra spaces. One 

participant talked about the future expansion plans concerning NHS strategies 

that aim to transfer services from secondary to primary care. The main 

problem is in the lack of relevant appropriate spaces within the existing PHC 

infrastructure. 

All participants expressed their concerns about the absence of enough space 

within the staff zone. Major concerns that were noted by the research 

participants included the poor function of the staff resting rooms, the 

absence of meeting rooms, the absence of staff toilets and the 

inappropriateness of unisex toiletsΥ άǘƘŜƴ ǘƘŜ ƳŜŜǘƛƴƎ ǊƻƻƳ Χƛǘ ƛǎ ƴƻǘ ǊŜŀƭƭȅ ŀ 

meeting room it is a clinic for another GP the meeting rooms again I feel like 

first of all I am imposing on someone else space [taking a deep breath] and 

ǎŜŎƻƴŘƭȅ ǎƻƳŜ ǇŜƻǇƭŜ ŀǊŜ ǎǘŀƴŘƛƴƎΧǎƻƳŜ ǇŜƻǇƭŜ ŀǊŜ ǎƛǘǘƛƴƎΧƛǘ ƛǎ ƴƻǘ ŀ ōƛƎ 

ǊƻƻƳΧƛǘ ƛǎ ōƛƎ ŜƴƻǳƎƘ ŦƻǊΧǇŜƻǇƭŜ ǘƻ ǎƛǘ ŀƭƭΧǎƻ ƛǘ ƛǎ ƴƻǘ ŎƻƳŦƻǊǘŀōƭŜ Χ 

ǎǳŦŦƻŎŀǘŜŘΧΦώƭƻƴƎ ǎƛƭŜƴŎŜϐΧ{!5  ώǎŀǊŎŀǎǘƛŎ ǎŀŘ ƭŀǳƎƘǘŜǊϐέ άI think it will be 

fantastic if we have something like a meeting room! NowΣ ǿŜ ŘƻƴΩǘ ƘŀǾŜ ŀ 

meeting room, and 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 

ǊƻƻƳΣ ƻǊ ǘƘŀǘΩƭƭ ōŜ ŦŀƴǘŀǎǘƛŎέΦ 

The needed split between staff zone and the public zone was another worry, 

as it does not always exist in current PHC premises. Two participants were 

concerned about the inner circulation and accessibility problems. Some PHC 

buildings have consultation rooms on upper floors and they do not have a 

left, so they allocate all the consultations for patients with mobile disabilities 

on the ground level. 

Car parking availability was something important that stresses the staff. It was 

ŎƭŜŀǊ ǘƘŀǘ ōǳƛƭŘƛƴƎǎΩ ƭƻŎŀǘƛƻƴ ǿƛǘƘƛƴ ŘŜƴǎŜ ǊŜsidential areas adds more 

restrictions on the availability of important functional spaces, consequently 

on the quality of the physical environment. 
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2- Ergonomics 

Most participants addressed that the unequal sizes, especially in waiting areas 

and consultation rooms, is very variable in size. In existing PHC premises, 

some consultation rooms are very small, while others are massive, some 

waiting areas are very tight while others are massive. 

Even though everything in PHC premises should be wheelchair friendly, this is 

not always the case. The participants complained from the narrow corridors 

leading to clinics, as well as from the size of the ŎƭƛƴƛŎǎΩ ŘƻƻǊǎΣ which barely 

allow wheelchair (with lots of efforts) to squeeze through. The corridors of 

current PHC buildings were described as busy; not allowing a smooth 

circulation, especially when more than one person is crossing. The cƻǊǊƛŘƻǊǎΩ 

lengths formed another annoying issue for the ǎǘŀŦŦΥ άactually are very tinny 

ǎǉǳŜŜȊŜŘΧŎƻǊǊƛŘƻǊǎ ōŜŎŀǳǎŜ ƻŦ ǘƘŜ ǿŀȅ ǘƘŜ ǊƻƻƳǎ ŀǊŜΧȅƻǳ Ŏŀƴ ǎƻƳŜǘƛƳŜǎ 

walk for quite a few yards to get to the end of the corridor which is sometimes 

very exhausting for elderly patientsέΦ ¢Ƙƛǎ ŜƳǇƘŀǎƛǎŜǎ ǘƘŜ ǎǘǊƻƴƎ ƛƳǇŀŎǘ ƻŦ 

ǇŀǘƛŜƴǘǎΩ ŦŜŜƭƛƴƎǎ ƻƴ the ǎǘŀŦŦΩǎ ǿŜƭƭōŜƛƴƎΦ The long corridors waste doctorsΩ 

time; when they have to wait longer for their patients to arrive in their time 

slots, which puts extra pressure on staff. 

The ceilings height was addressed by the participants as not fit  to purpose 

and not being proportionate to the ǊƻƻƳǎΩ ǎƳŀƭƭ-size (the case of many 

ŎƻƴǾŜǊǘŜŘ ƻƭŘ ōǳƛƭŘƛƴƎǎύΥ  άL ǘƘƛƴƪ ǎƻƳŜ ƻŦ ǘƘŜǎŜ ǇǊƻǇŜǊǘƛŜǎ ŀǊŜ ƭƛƪŜ ǊŜŀƭƭȅΧ ƻƭŘ 

ƘƻǳǎŜǎΧ ƭƛƪŜ ŀŘŀǇǘŜŘ ƘƻǳǎŜǎ ǿƛǘƘ ƘƛƎƘ ŎŜƛƭƛƴƎǎΧL ǘƘƛƴƪ the lower ceiling is 

ōŜǘǘŜǊΧƛǘ ƳŀƪŜǎ ƛǘ ŎƻǎȅΧ L ǘƘƛƴƪ the high ceiling makes it like not personalέΦ 

The current small sizes of the PHC ōǳƛƭŘƛƴƎǎΩ ŜƴǘǊŀƴŎŜǎ ǿŜǊŜ ŎǊƛǘƛŎƛǎed by two 

of the research participants. Whereas, one participant positively commented 

on the height of the ceiling, being ergonomically relaxing. However, it 

aggravates negative dints, making the room too cold due to poor thermal 

ŎƻƴŘƛǘƛƻƴǎΥ άƛǘ ƛǎ ŀƴ ƻƭŘ ōǳƛƭŘƛƴƎΧǎƻΧǘƘŜ ƘƛƎƘ ŎŜƛƭƛƴƎ Χ L ƭƛƪŜ ƛǘ ǘƻ ōŜ ƘƻƴŜǎǘΧƛǘ 

ƛǎ ǾŜǊȅ ǊŜƭŀȄƛƴƎΧ ŀƭǘƘƻǳƎƘ ƛƴ ǘƘŜ ǾŜǊȅ ŎƻƭŘ ǿƛƴǘŜǊ ŘŀȅǎΧƛǘ ƛǎ ǾŜǊȅ ŘƛŦŦƛŎǳƭǘ ǘƻ 

get it heated thoughέ 

3-Privacy: No occurrence. 
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4-Furniture 

Posters, medical notes and adverts, all-over the PHC buildings, constituted a 

major stressor for the PHC staff; they are overwhelming. The posters need an 

organised display designΥ άǿŜΩǾŜ a lot of posters on the whole walls because 

obviously, you sŜǊǾŜΧŀ ǇƻǇǳƭŀǘƛƻƴ ƻŦ ǇŀǘƛŜƴǘǎ ǘƘŀǘ ŀǊŜ ŦǊƻƳ a young age till 

ninety-nine or one-ƘǳƴŘǊŜŘ ŀƴŘ ǘǿŜƴǘȅ ȅŜŀǊǎΧǎƻ ȅƻǳ ƴŜŜŘ ǘƻ Ǉǳǘ ŘƛŦŦŜǊŜƴǘ 

ǇƻǎǘŜǊǎ ŦƻǊΧǘƻ ŀŘǾƛŎŜ ǇŀǘƛŜƴǘǎ ŀƴŘ ƛƴŦƻǊƳ ǘƘŜƳ ŀōƻǳǘ ŘƛŦŦŜǊŜƴǘ ǎǘŀŦŦΧōǳǘ L 

find myself sometimes running out of spaceέΦ 

The lack of grace in the current furniture styles at PHC spaces is also 

annoying; as claimed by two participantsΥ άthe furniture is not attractiveέΦ 

5- Safety & Infection control 

Fresh air was the main attribute associated with this stimulus. Fresh air was 

noted by most of the research participants because of its role in preventing 

air-borne infection in the care environment. 

6- Nature: No occurrence. 

7- Views: No occurrence. 

8- Light 

Most participants confirmed that inner corridors leading to the consultation 

rooms are dark (lacking natural light), particularly those in converted 

buildings. The participants agreed that the staffǎΩ entrances and lobbies are 

usually dark and damp and that they usually lack proper natural lighting. άI 

have worked in few surgerieǎ ōŜŦƻǊŜ ŀƴŘ L ƘŀǾŜ ǎŜŜƴ ŦŜǿ ǿƘƛŎƘ ŀǊŜΧȅƻǳ Ǝƻ 

ŘƛǊŜŎǘƭȅ ǘƘǊƻǳƎƘ ƛǘǎ ŘƻƻǊΧƛǘ ƛǎ ŘǳƭƭΧƛǘ ƛǎ ŘŀǊƪΧȅƻǳ ŦŜŜƭ ƭƛƪŜΧhƘ L ŀƳ ŘȅƛƴƎ ƛƴ 

ǘƘŜǊŜΧ L ŀƳ ƭƻǎǘ ƘŜǊŜέ άIt is a horrible building, it is darkέ άIt is just 

ƘƻǊǊƛōƭŜΦΦΦȅŜŀƘΧƛǘ ƛǎ Ƨǳǎǘ ŘŀǊƪ ŘƛƴƎȅέΦ 

9- Colours: were the major stimulus mentioned by most participants when 

ŀǎƪŜŘ ŀōƻǳǘ ǘƘŜ Ƴƻǎǘ ΨŀƴƴƻȅƛƴƎΩ ǇƘȅǎƛŎŀƭ ŀǘǘǊƛōǳǘŜǎ ƛƴ ǘƘŜƛǊ ǿƻǊƪƛƴƎ 

environment. They explained the impact of their current dull colour schemes 

on triggering stresses and on the way their patients perceive the spaces and 

the quality of the building. Dark colours like dark green and the NHSΩ bright 
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royal blue shades were reported as negative stimuli that cause stresses. 

Additionally, two participants negatively commented on the use of the white 

colour in the whole building; either because it is not practical because it gets 

directly very quickly or because it is too practical and too clinical: άǎƻƳŜǘƛƳŜǎ 

ǘƘŜȅ ƎŜǘ ŘƛǊǘȅΧǎƻ ȅƻǳ ƴŜŜŘ ŀ ƳŀǘŜǊƛŀƭ ǘƘŀǘ ȅƻǳ Ŏŀƴ ǿƛǇŜ ƛǘ Řƻǿƴέ 

10- Arts No occurrence 

11- Finishing materials: This query did not result in any specific finishing 

material. However, there was a consensus, amongst the majority of research 

ǇŀǊǘƛŎƛǇŀƴǘǎΣ ƻƴ ǘƘŜ ǿŜŀǊȅ ƭƻƻƪ ƻŦ ǘƘŜ ŎǳǊǊŜƴǘ tI/ ōǳƛƭŘƛƴƎǎΩ ǎǘŀǘǳǎΤ ōŜƛƴƎ ǘƻƻ 

old, having outdated styles, and looƪƛƴƎ ŘǳƭƭΥ άŀƭƭ ǘƘƛƴƎǎ ŀǊŜ ǊŜŀƭƭȅ ƻƭŘΧƻƭŘ 

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 Stylish!έ άI need to have a different kind of building! Because I feel 

that time has moved on..Φ ƳŀȅōŜ ǘƘŜ ōǳƛƭŘƛƴƎ ǘƘŀǘ ǿŜΩǊŜ ƛƴ now is not 

hundred-per-ŎŜƴǘ ǎǳƛǘŀōƭŜΧƴƻǘ ŦǳƭŦƛƭƭƛƴƎέΦ 

12- Noises and sounds: No occurrence 

13- Shape and patterns: The lack of aesthetics in the current PHC buildings 

was a main negative aspect, as raised by some participants who mentioned 

that the tI/ ǎǇŀŎŜǎ ƭƻƻƪ ǾŜǊȅ ŦƻǊƳŀƭ ŀƴŘ ǊƛƎƛŘ ōŜŎŀǳǎŜ ƛǘ ƛǎ ǘƻƻ ŦǳƴŎǘƛƻƴŀƭ άit 

ŘƻŜǎƴΩǘ ŦŜŜƭ ƭƛƪŜ ǊŜƭŀȄƛƴƎ ǇƭŀŎŜΦΦ ƛǘ ŘƻŜǎ ƴƻǘ ƭƛƪŜ ƘƻƳŜ ǊŜŀƭƭȅ ƴƻΦ ƴƻΧƛǘ 

ŘƻŜǎƴΩǘΦΦΦέ 

14- Natural ventilation, thermal comfort and Odours: Many participants 

experienced overheat in their PHC work premises, which makes them feel 

uncomfortable. The incapability of accessing fresh air and the lack of control 

over thermal conditions were major environmental stressors. άthe place I 

ǿƻǊƪ ƛƴ ƛǎ ƛƴ ǘƘŜ Ŏƛǘȅ ƻŦ .ƛǊƳƛƴƎƘŀƳΧƛǘ ƛǎ ŀƴ ƛƴŘǳǎǘǊƛŀƭ ǎǘŀǘŜΧƛǘ ƛǎ ƻǾŜǊƘŜŀǘŜŘ 

and so actually it is a kind of the worst place I have ever worked in terms of 

making me feel at easeέ. Many of the existing tI/ ōǳƛƭŘƛƴƎǎΩ ǿƛƴŘƻǿǎ ŎŀǳǎŜ 

stress and are dissatisfying to the working staff who lack control over 

openings ς either because they are beyond their reach, or because the 
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ǿƛƴŘƻǿǎΩ ƻǇŜƴƛƴƎ-ǊŀƴƎŜǎ ŀǊŜ ƭƛƳƛǘŜŘ ŀƴŘ ƴŀǊǊƻǿΥ άit is only the bit at the top 

ƻŦ ǘƘŜ ǿƛƴŘƻǿ ǘƘŀǘ ȅƻǳ ƻǇŜƴ ǘƻ ƎŜǘ ǘƘŜ ŀƛǊ ƛƴΦΦΧL ŀƳ fine in the 

ǿƛƴǘŜǊǘƛƳŜΧōŜŎŀǳǎŜ ȅƻǳ ŘƻƴΩǘΧƻǇŜƴ ŀǎ ƳǳŎƘ ǿƛƴŘƻǿǎ ȅƻǳ Ƨǳǎǘ ƻǇŜƴ ǘƻ 

ǾŜƴǘƛƭŀǘŜ ŀƴŘ ŎƭƻǎŜ ǘƘŜƳ ōŀŎƪΧōǳǘ ƛŦ ȅƻǳ ƘŀŘΧƛƴ ǘƘŜ ǎǳƳƳŜǊǘƛƳŜΧƛŦ ȅƻǳ ƘŀŘ 

bigger windows then they would ventilate moreέ. άthe fact that the windows 

ŘƻƴΩǘ ƻǇŜƴΧŦŀǊ ŜƴƻǳƎƘ ŀƴŘ ǘhere is no other ventilation with the small size of 

ǘƘŜ ǊƻƻƳΧǎƻƻƻƻΧΦƛǘ ƛǎ ǾŜǊȅΧȅƻǳ Ŏŀƴƴƻǘ ƘŀǾŜ ŀƴȅ ŦǊŜǎƘ ŀƛǊέ. 

 

Figure 4. 7. Visual representation of Stimuli weights in the whole building Schema 

 

b. Care zone Schema 

1-Spatial Layout: 

The participants showed great displeasure with the location of their current 

consultation rooms; being on the ground floor and surrounded by residential 

buildings, car parking and walking people on adjacent streets. Such location 

makes the staff unable to open the ŎƭƛƴƛŎǎΩ ǿƛƴŘƻǿǎ ƴƻǊ ǘƘŜ ǿƛƴŘƻǿǎΩ 

curtains (for the ǇŀǘƛŜƴǘǎΩ ŎƻƴŦƛŘŜƴǘƛŀƭƛǘȅ). The problem is not in allocating the 

care spaces on the ground floor; yet the problem remains in the chosen site 

and the ōǳƛƭŘƛƴƎǎΩ layout design, which does not consider ǘƘŜ ǳǎŜǊǎΩ privacy. 

The participants noted that the ŎƭƛƴƛŎǎΩ ǇƭŀŎŜƳŜƴǘ on isolated corridors or at 
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the end of a long or an L-shaped corridor makes them feel unsafe. Another 

safety issue in the consultation room is the arrangement of furniture within 

the room. Three participants mentioned that they prefer their desks to be 

placed close to the ŎƭƛƴƛŎΩǎ ŘƻƻǊ ǘƻ ŦŜŜƭ ǎŀŦŜǊΦ hƴŜ ǇŀǊǘƛŎƛǇŀƴǘ ŎƻƳƳŜƴǘŜŘ ƻƴ 

the very conventional arrangement of the current consultation room. He 

noted that having a chair directly ǎƛǘǳŀǘŜŘ ƛƴ ŦǊƻƴǘ ƻŦ ǘƘŜ ŘƻŎǘƻǊΩǎ ŘŜǎƪ ƛǎΣ 

ŀŎŎƻǊŘƛƴƎ ǘƻ ƘƛƳΣ ŀ Ψǘƻƻ ŎƻƴŦǊƻƴǘŀǘƛƻƴŀƭΩ ǎƛǘǳŀǘƛƻƴΦ CƻǊ efficient conversations, 

he prefers having two chairs that are located on 45 degrees deviated angle, 

for not facing directly each other while still having proper eye contact. 

2- Ergonomics:  

The current consultation roomsΩ sizes and ergonomics form stressful spatial 

attributes. All the participants complained from having either very small 

consultation rooms or consultation rooms of different sizes within the same 

building, therefore they accommodate varying room settings. Comments such 

ŀǎΥ άSpace sizeέΣ άMore spaceέΣ άmore room ώǎǇŀŎŜϐέΣ άmake the facilities 

more comfortable for the process of examining the patientέ άin this space you 

feel like you are tigƘǘ ȅƻǳ ŀǊŜ ŦŜŜƭƛƴƎ ǎƻƳŜǘƛƳŜǎ ȅƻǳ Ŏŀƴƴƻǘ ŎƻǇŜ ǿƛǘƘ ƛǘΧŀƴŘ 

this puts you under stress which is reflected on whatever you are doingέΣ ǿŜǊŜ 

constantly repetitive throughout all the participants' responses. 

Through the PHC current work patterns, the staff do not have to be in the 

same clinic every day; sometimes they work in small spaces where they 

become stressed; especially when patients are accompanied with 

ŦŀƳƛƭȅκŎŀǊŜǊΥ άIn the small room, you feel that you are in a very tight situation 

actually, because you ŘƻƴΩǘ ƘŀǾŜ ŜƴƻǳƎƘ ǎǇŀŎŜ ŦƻǊ ǘƘŜ ǇŀǘƛŜƴǘ ǘƻ ǎƛǘ ƻƴΣ ƻǊ 

ŜǾŜƴ ǘƻ ŜȄŀƳƛƴŜ ǘƘŜƳΦ .ǳǘ ƛŦ ȅƻǳΩǊŜ ƛƴ ŀ ǿƛŘŜ ǊƻƻƳΣ ƻǊ ŀŎŎŜǇǘŀōƭŜΣ ƛǘΩƭƭ ōŜ 

giving more sort of relief to give them that you are actually welcoming them 

to be with youέΦ !ǎ ǎǳŎƘΣ the staff feel confined by the space not allowing 

them to move or to have a good rapport with their patients. More 

importantly, two participants noted their need for a reasonable space inside 

the consultation room; to monitor the ǇŀǘƛŜƴǘΩǎ ǿŀȅ ƻŦ navigation, which 

directly affects the efficiency and productivity of the staff. Notably, the 
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psychological burden does not only relate to the spatial cognition, but it 

ŀŦŦŜŎǘǎ ŀƴƻǘƘŜǊ ǎƛŘŜ ƻŦ ǘƘŜ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ǿŜƭƭōŜƛƴƎ ǊŜƭŀǘŜŘ ǘƻ ƻƴŜΩǎ 

achievements/skills and self-esteem.  

Many Participants complained from the furniture sizes; they commented on 

the ŦǳǊƴƛǘǳǊŜ άōǳƭƪƛƴŜǎǎέ ŀƴŘ ƛǘǎ ƴƻƴ-adaptability, especially in small clinical 

rooms. The amount of furniture inside the room was another spatial stressor 

for them. 

Accommodating the patients on wheelchairs was another issue that is related 

to spatial ergonomics. The participants related the small room size to the 

stress they feel because of the non-wheelchair-friendly space design. 

Although the room size might barely allow a wheelchair movement, some 

participants noted that they must move all chairs in the room to help those 

patients getting settled. Within the very limited consultation period (ten 

minutes on average), such practice is considered as very stressful; it wastes 

half of the time that is allocated for consultation. The rƻƻƳǎΩ door width also 

does not smoothly allow the wheelchairs ǘƻ ŜƴǘŜǊ Ŏƻƴǎǳƭǘŀǘƛƻƴ ǊƻƻƳΥ άthe 

doors might be a bit tight for them to go throughέΦ 

3- Privacy:  

The participants criticised the furniture organisation in the care rooms. They 

criticised computers being often placed to face patients, which affects the 

professional communication of confidential medical information. On the 

other hand, when computer screens are placed between the GP and the 

patient, this protects the privacy of information; yet, this position blocks a 

ƎƻƻŘ ŜȅŜ ŎƻƴǘŀŎǘ ōŜǘǿŜŜƴ ōƻǘƘ ǇŀǊǘƛŜǎΥ άI need to keep moving the screen 

with the patientέ. 

Finally, as mentioned above in many occasions, the location of consultation 

ǊƻƻƳǎΩ ƻƴ the ground floor level, surrounded by urban areas, affect the 

ǇŀǘƛŜƴǘǎΩ ǇǊƛǾŀŎȅ ŀƴŘ Ǉǳǘs strong pressure/depression on the staff; they are 

always prone to shut down the windows and curtains. Consequently, they 
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become enclosed in one small space, with no views, and prevented from any 

fresh air and any good natural light. 

4-Furniture:  

The furniture of the care zone was criticised by all the participants. The 

amount, size, colours and the style of furniture were equally subject to 

disapprovalsΦ ¢ƘŜ ŜȄǇǊŜǎǎƛƻƴ Ψbulky furnitureΩ occurred frequently throughout 

seven out of the nine interviews. The participants noted a lack of aesthetics, 

ƛƴŘŜŎŜƴǘ ŎƻƭƻǳǊ ǎŎƘŜƳŜǎ ŀƴŘ ǘƘŜ ǾŜǊȅ Ψclinical lookΩ ƻŦ ǘƘŜ ǎǇŀŎŜ ŀǎ ƴŜƎŀǘƛǾŜ 

aspects of furniture at the ŎŀǊŜ ǎǇŀŎŜǎΦ ¦ƴŎƻƳŦƻǊǘŀōƭŜ ǎǘŀŦŦΩǎ ŎƘŀƛrs were a 

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 for patients as well. Three Participants criticised the inefficiency of 

the ǇŀǘƛŜƴǘǎΩ ŎƘŀƛǊǎΥ άsome people may not be easy for them to sit on specific 

types of chairs because they are in a lot of pain. They cannot even sit at all! 

Some people come on wheelchaiǊǎέ. The inefficient clinic furniture and its 

inadequacy to fit its purpose was major stress for most of the staff. One 

participant explained how a basic consultation bed, normally associated with 

a wooden step because it is overly high, is a problem for the elderly 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 the ground level and considerably rigid, needs to move 

forward and backwards to 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 GPs with full 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 ΨcƭǳǘǘŜǊΩ, mentioned by four research participants, was a problem inside 

clinic rooms. Open 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 Infection Control:  

The participants highlighted the importance of clinic roomsΩ setting to allow 

them an easy escape in case of any harassments. Yet, the controlled way of 

ǿƛƴŘƻǿǎΩ ƻǇŜƴƛƴƎǎΣ ƛƴ ŎƭƛƴƛŎŀƭ ǎǇŀŎŜǎΣ Řƻ ƴƻǘ ƘŜƭǇ ǘƘŜƳ ǘƻ ƘŀǾŜ ŀƴ Ŝŀǎȅ 

ƻǳǘŦƭƻǿΣ ƛƴ ŎŀǎŜ ƻŦ ǇŀǘƛŜƴǘǎΩ ŀǘǘŀŎƪǎΦ The participants noted that the allocation 

of the consultation rooms on a high floor is unsafe and uncomfortable.  

6- Nature: No occurrence. 

7-Views:  

Most participants complained from the lack of good views ŦǊƻƳ ŎƭƛƴƛŎǎΩ 

windows; because clinic room location being on the ground floor is always 

surrounded by other buildings or by car parking. Participants aimed to look at 

the greenery and reflect and go back to work 

8- Light:  

The lack of natural light in consultation rooms, due to the building location 

ŀƴŘ ǇƭŀƴƴƛƴƎΣ ǿŀǎ ŀ ƳŀƧƻǊ ƛǊǊƛǘŀǘƛƴƎ ƛǎǎǳŜΥ άthe natural light is quite so poorέ 

άthe lack of natural ambient lightέ άnot necessarily direct sunlight... .ǳǘ ǿŜƭƭΧ 

more natural lightέΦ The participants noted that the light quality is very simple 

and that the PHC spaces always look dark, and inadequate, highlighting the 

needs for a more directed source of light over consultation bed to better 

examine patients. Two participants described the white cool lights as 

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 colours 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 specific colours as being irritating and 

uncomfortable like; i.e. too bright shades of yellow (lemon yellow), red, and 
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ōƭǳŜΦ άThere are some colours that might be very annoying for the patients. 

You cannot get to the clinic and have red or blue wallsέ άthe colour they use is 

ǳǎǳŀƭƭȅ ōǊƛƎƘǘ ōƭǳŜ Χƛǘ ŘƻŜǎ ƴƻǘ ƎƛǾŜ ȅƻǳ ǘƘŜ ǊŜƭŀȄƛƴƎ ŎŀƭƳƛƴƎ ŜŦŦŜŎǘ ǊŜŀƭƭȅΧ L 

ŘƻƴΩǘ ƪƴƻǿ ǿƘȅ ǎǇŜŎƛŦƛŎŀƭƭȅ ōƭǳŜ ƛƴ Ƴƻǎǘ ƻŦ ǘƘŜ bI{ ōǳƛƭŘƛƴƎǎΧǊŜŀƭƭȅΗέ hƴŜ 

participant noted that the simple white shades are negatively perceived (too 

functional), yet it could be perceived as positive colour if the design is 

ƛƴǘŜƎǊŀǘŜŘ ŀƴŘ ŀƎƛƭŜΥ άL ŘƻƴΩǘ ƭƛƪŜ ǘƘŀǘ ŎƻƭƻǳǊǎ ŀǊŜ ǾŜǊȅ ƴŜǳǘǊŀƭΧƛǘΩǎ ƴƻǘ ƭƛƪŜΧ 

ǘƘŜȅ ŘƻƴΩǘ ŎƻƴŎŜƴǘǊŀǘŜ ƻƴ the ŘŜǎƛƎƴ ƛǘΩǎ Ƨǳǎǘ ƻƴΧƳŀƪƛƴƎ ƛǘ ƭƻƻƪs presentable I 

ƳŜŀƴ ƛǘΩǎ ǉǳƛǘŜ ŦǳƴŎǘƛƻƴŀƭ ȅŜŀhέΦ 

10- Arts: No occurrence. 

11-Finishing material and textures:  

The participants negatively commented on the common clinical, practical and 

Ǉƭŀƛƴ ƭƻƻƪ ƻŦ Ŏƻƴǎǳƭǘŀǘƛƻƴ ǊƻƻƳǎΤ ŘŜǎŎǊƛōŜŘ ŀǎ ΨIŀǊǎƘΩΣ ǘƘŜȅ ŀƛƳŜŘ ŦƻǊ ǎƻŦǘŜǊΣ 

lenient textures. They stated harsh old woods and commented negatively on 

the use of carpet as a flooring 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.  

12- Noises and sounds: No occurrence. 

13- Shapes and patterns: No occurrence. 

14- Ventilation, thermal comfort, and odours:  

The participants mentioned the absence of proper ventilation inside the 

consultation rooms and the lack of control over thermal conditions due to 

central mechanical heating and ventilation systems. They stressed that having 

control over the fresh air is crucial to their wellbeing; to feel awake and 

refreshed. The lŀŎƪ ƻŦ ŎƻƴǘǊƻƭ ƻǾŜǊ ǿƛƴŘƻǿǎΩ ƻǇŜƴƛƴƎ ǿŀǎ ŀƴƻǘƘŜǊ ǎǘǊŜǎǎŦǳƭ 

aspect in care zone. άsometimes inside the clinic...it is too warm and this 

ƳŀƪŜǎ ȅƻǳ ŦŜŜƭ ƴƻǘ ǾŜǊȅ ƘŀǇǇȅΧǿƛŘƻǿǎ ŀǎ ǿŜƭƭΣ ƛŦ ǘƘŜȅ ŀǊŜ ƴƻǘ Ŧǳƭƭȅ ƻǇŜƴŜŘ 

ȅƻǳ Ŏŀƴƴƻǘ ƘŀǾŜ ŦǊŜǎƘ ŀƛǊΧǎƻ ǎƻƳŜǘƛƳŜǎ ǿŜ ŀǊŜ ŦŀŎƛƴƎ ǘƘƛǎ ǇǊƻōƭŜƳ ŀƴŘ ǿŜ 

need to have proper ventilation to have fresh air Inside the roomsέΦ tǊƛǾŀŎȅ ƛǎ 

ŀƴƻǘƘŜǊ ǎǘǊǳƎƎƭŜ ǇǊƻƘƛōƛǘǎ ƻǇŜƴƛƴƎ ǊƻƻƳΩǎ ǿƛƴŘƻǿǎ ŘǳǊƛƴƎ the consultation, 

ŜǾŜƴ ƛŦ ƛǘ ƛǎ ǳƴŎƻƳŦƻǊǘŀōƭȅ ǿŀǊƳΥ άthere is not much fresh air circulating either 
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because if you think while you have to keep your windows shuts when anyone 

is here for consultationέΦ 

15- Water: No occurrence. 

 

 

Figure 4. 8. 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 subject to negative 

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 

research participants appreciate the presence of this facility, they find it 

incompatible with their expectations and unfulfilling to their needs. Location 

of staff resting room is another stressful attributes; when distant from staff 

working areas and entrances, it creates cross-ŎƛǊŎǳƭŀǘƛƻƴ ǿƛǘƘ ǇŀǘƛŜƴǘǎΥ άin 

order to go to the kitchen, you have to go past the waiting room, up some 

ǎǘŀƛǊǎΧŀƴŘ ǘƘŜƴ Ǉŀǎǎ ǎƻƳŜǿƘŜǊŜ ŜƭǎŜΧ ǘƘŜƴΣ ƛŦ ȅƻǳ Ǝƻǘ ŀ ŎǳǇ ƻŦ ŎƻŦŦŜŜΣ ȅƻǳ 

Ŏŀƴƴƻǘ ōǊƛƴƎ ƛǘ ŘƻǿƴΧŀƴŘ ƛŦ ȅƻǳ ǎǇŜƭƭ ƛǘ ƻǊ ŀƴȅǘƘƛƴƎΧέΦ 
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Another major stressful problem, in staff zone, is the absence of main 

functional spaces and facilities, such as staff meeting rooms and appropriate 

toilets. Staff unisex toilets were a source of embarrassments and anguish, as 

ŘŜŎƭŀǊŜŘ ōȅ ǘǿƻ ǎǘŀŦŦΥ άand even the toilets like you had to share men and 

ǿƻƳŜƴ ǘƻƛƭŜǘǎΧ ƘŀǾƛƴƎ ǎŜǇŀǊŀǘŜ ǿƻƳŜƴ ŀƴŘ ǎŜǇŀǊŀǘŜ ƳŜƴ ǘƻƛƭŜǘǎ ƛǎ ǾŜry 

importantέ 

2- Ergonomics:  

Most of staff rest spaces are not big enough to accommodate and comfort all 

ǎǘŀŦŦ ƳŜƳōŜǊǎΦ ¢ƛƎƘǘ ǎǘŀŦŦΩǎ ǎǇŀŎŜǎ were a concern raised by participants 

through this query. In current converted buildings, this zone is neglected; 

commonly allocated in the kitchen of the converted building, many 

ǇŀǊǘƛŎƛǇŀƴǘǎ ŎŀƭƭŜŘ ƛǘ ΨƪƛǘŎƘŜƴΩ ŘǳǊƛƴƎ ǘƘŜ ƛƴǘŜǊǾƛŜǿǎ ǊŀǘƘŜǊ ǘƘŀƴ ΨǎǘŀŦŦ ǊŜǎǘing 

ǊƻƻƳΩΥ άL ƴŜŜŘ ǘƻ ƘŀǾŜ ƎƻƻŘ ŦŀŎƛƭƛǘƛŜǎ ǘƻ ƘŀǾŜ Ƴȅ ŘƛƴƴŜǊ ƛƴΧǎƻ L ƴŜŜŘ ǘƻ ƘŀǾŜ 

good staff room or good kitcheƴΧǿƛǘƘ ƎƻƻŘ ŦŀŎƛƭƛǘƛŜǎΤ ƭƛƎƘǘ ŀƴŘ ǎǇŀŎƛƻǳǎέΦ ¢Ƙƛǎ 

reflects that the current function of this area (mainly preparing coffee and 

tea) is not proper for staff relaxation. άIn my surgery, there is a kitchen which I 

think it is really nice because everybody takŜǎ ŀ ōǊŜŀƪ ƻƴ ŦƛȄŜŘ ǘƛƳŜΧǎƻ ƛǘ ƛǎ 

ƎƻƻŘ ǘƻ ŎƻƳƳǳƴƛŎŀǘŜ ǿƛǘƘ ǘƘŜ ƻǘƘŜǊǎΧǘƻ ƭŜǘ ŜǾŜǊȅōƻŘȅ ƭƛƪŜ ǘŀƭƪ ŀƴŘ ǎƻΧŘƻƴΩǘ 

feel isolated but the problem is. In my surgery, there are seven partners. And 

ǘƘŜǊŜ ŀǊŜ ǎƻƳŜ ŀŘƳƛƴ ǎǘŀŦŦ ǎƻ Χ ƛŦ ƛǘ ƛǎ Ŧǳƭƭ ŀƴŘ ŜǾŜǊȅōƻŘȅ ƛǎ ŀǊƻǳnd; the 

kitchen will be overcrowdedΧ ǘƘŀǘ ŜǾŜǊȅōƻŘȅ ƛǎ ǎǘŀƴŘƛƴƎ ǘƻ ƘŀǾŜ ŎƻŦŦŜŜ 

ǎƻΧōǳǘ ǘƘŜ ǇǊƻōƭŜƳ ƛǎ ȅƻǳ ŜƴŘ ǳǇ ǿƛǘƘΧŜǾŜǊȅōƻŘȅ ƛǎ ǎǘŀƴŘƛƴƎέΦ 

3-Privacy:  

As ƳŜƴǘƛƻƴŜŘ ŀōƻǾŜ ƛƴ ΨǎǇŀǘƛŀƭ ƭŀȅƻǳǘΩ ǎŜŎǘƛƻƴΣ ǘƘŜ ƭƻŎŀǘƛƻƴ ƻŦ ǘƘŜ ǎǘŀŦŦ ȊƻƴŜ 

far from, or not in direct 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 cross-circulation with patients 

through the corridors leading to consultation rooms. 

4- Furniture & Equipment:  

Three participants were unhappy with furniture and equipment in the 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 presence of stuffed 

unnecessary furniture makes the space looks untidy, unwelcoming and 

ǊŜǇǳƭǎƛǾŜΥ άThe negative is that usually this type of rooms are very stuffed with 

ŦǳǊƴƛǘǳǊŜΣ ƴƻǘ ǾŜǊȅ ǘƛŘȅ ŀǎ ǿŜƭƭΧǘƘŀǘ ƳŀƪŜǎ ȅƻǳ ŦŜŜƭ ƴƻǘ ǾŜǊȅ ŎƻƳŦƻǊǘŀōƭŜ 

during the break time and maybe to my preferences to quit the place as soon 

as possibleέΦ Lƴ Ƴƻǎǘ ƻŦ ŎǳǊǊŜƴǘ tI/ ǇǊŜƳƛǎŜǎΣ ǎǘŀŦŦ restroom is treated as a 

kitchen for merely preparing hot drinks, it does not have well-prepared areas 

with appropriate comfortable furniture for resting time. Nevertheless, even 

this kitchenette was subject of dissatisfaction from some research 

participants, because it was not well-equipped; lacking storage spaces and 

ŦǊƛŘƎŜǎΥ άLǘ ƛǎ ǉǳƛǘŜ ǎǳŦŦƻŎŀǘƛƴƎΧ ǘƘŜ ƪƛǘŎƘŜƴ ƛǎ ƴƻǘ ǊŜŀƭƭȅ ǿŜƭƭ ŜǉǳƛǇǇŜŘ ŀǎ L 

wantΧƛǘ ŘƻŜǎƴΩǘ ƘŀǾŜ ƭƻǘǎ ƻŦ ǎǘƻǊŀƎŜ ǎǇŀŎŜǎΧǘƘŜ ŦǊƛŘƎŜ ƛǎ ǉǳƛǘŜ ǎƳŀƭƭέΦ 

5-Safety & Infection control: /ƭŜŀƴƴŜǎǎ ŀƴŘ ǘƛŘƛƴŜǎǎ ƻŦ ǎǘŀŦŦΩǎ resting room 

ǿŀǎ ǎƻƳŜǘƘƛƴƎ ƴŜƎŀǘƛǾŜ ǊŀƛǎŜŘ ōȅ ǘƘǊŜŜ ǇŀǊǘƛŎƛǇŀƴǘǎΥ άand the something with 

regards the cleanness of the space is in questionέ άnot very tidy as wellέΦ 

 

 

Figure 4. 9. Visual representation of Stimuli weights in the staff zone schema 
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d. Public Zone Schema 

1-Spatial layout:  

The proximity of the main reception desk to the main entrance was subject of 

criticism by research participants being the main spatial issue. Such a situation 

ŎŀǳǎŜǎ ǘǿƻ ǇǊƻōƭŜƳǎΥ ǘƘŜ ŦƛǊǎǘ ƛǎ ǇŀǘƛŜƴǘǎΩ ǇǊƛǾŀŎȅ ōŜƛƴƎ ŜȄǇƻǎŜŘ ŀƴŘ 

ƻǾŜǊƘŜŀǊŘ ǿƘŜƴ ǘŀƭƪƛƴƎ ǘƻ ǊŜŎŜǇǘƛƻƴ ǎǘŀŦŦΦ ¢ƘŜ ǎŜŎƻƴŘ ƛǎ ǇŀǘƛŜƴǘǎΩ queues, 

which block access to the building and the circulation through the entrance 

lobby. 

2- Ergonomics:  

The wŀƛǘƛƴƎ ŀǊŜŀ ǎƛȊŜ ŀƴŘ ƛǘǎ ǊŜƭŜǾŀƴŎŜ ǘƻ ǇŀǘƛŜƴǘǎΩ ƴǳƳōŜǊ ǿŀǎ a major issue. 

Many research participants (4/9) criticised the size of waiting rooms being not 

ǎǇŀŎƛƻǳǎΦ  άit ƛǎ ƘŀǊŘ ōŜŎŀǳǎŜ ȅƻǳΩǊŜ Ƨǳǎǘ ƭƛƪŜ ǎŀǊŘƛƴŜǎ ŀǊŜƴΩǘ ȅƻǳΦ ¸ƻǳ Ƨǳǎǘ ǎŀǿ 

ǎƻ Ƴŀƴȅ ǇŀǘƛŜƴǘǎ ƛƴ ǘƘŜ ǿŀƛǘƛƴƎ ǊƻƻƳέΦ Additionally, participants suggested 

having smaller waiting areas or having specific ones for different doctors.   

Yet, small width of corridors leading to consultation rooms was an obstacle 

ŦƻǊ Ŝŀǎȅ ǇŀǘƛŜƴǘǎΩ ŀŎŎŜǎǎΣ ŜǎǇŜŎƛŀƭƭȅΣ ǿƘŜƴ ƳƻǊŜ ǘƘŀƴ ƻƴŜ ŎƭƛƴƛŎ is running at 

the same time. This circulation problem increases more with patients on 

ǿƘŜŜƭŎƘŀƛǊǎ ŀƴŘ ŎƘƛƭŘǊŜƴΩǎ ǇǳǎƘŎƘŀƛǊǎ. άThe ǇŀǘƛŜƴǘǎ ŘƛŘƴΩǘ ƪƴƻw in which 

ǊƻƻƳ L ŀƳ ǎƛǘǘƛƴƎΧ{ƻƳŜǘƛƳŜǎ ǘƘŜ ǇŀǘƛŜƴǘǎ ƴŜŜŘ ǘƻ ǿŀƭƪ ŦƻǊ a long time 

ŜǎǇŜŎƛŀƭƭȅ ƛƴ ǊŜƭŀǘƛƻƴ ǘƻ ǘƘŜ ŜƴǘǊŀƴŎŜΧƛǘ ƛǎ ǘƛƳŜ-consuming for me as 

ǿŜƭƭΧǿŀƛǘƛƴƎ ŦƻǊ ǘƘŜƳ ǘƻ ǿŀƭƪ ŦƻǊ ŀ ƭƻƴƎ ŘƛǎǘŀƴŎŜΧƭƻƴƎ ŎƻǊǊƛŘƻǊ ƛƴ ǿƘƛŎƘ Ƴȅ 

room is allocatedέΦ [ƻƴƎ ƭƻŀŘed corridors cause 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 small waiting zones, each one 

is allocated near the consultation room, was the main request from research 

participants. 

3-Privacy:  

As stated above (spatial layout section), the location of the reception desk 

near the main entrance of the surgery was a concern for ǇŀǘƛŜƴǘǎΩ ǇǊƛǾŀŎȅΦ 
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4- Furniture:  

tŀǊǘƛŎƛǇŀƴǘǎ ŎǊƛǘƛŎƛǎŜŘ ǘƘŜ ƛƴŀŘŜǉǳŀŎȅ ƻŦ ǇŀǘƛŜƴǘǎΩ ŎƻƴǾŜƴǘƛƻƴŀƭ Ǌƻǿ ǎŜŀǘǎ ƛƴ 

waiting areas for not having proper back support and for not being 

comfortable enough. The common use of the uncomfortable rigid type of 

aligned connected seats with metal bars was confirmed to be negative aspect 

triggering stress for staff themselves not for patients. The same criticism was 

for chairs positioning fixed to the floor. Such a situation causes circulation 

problems, as patients cannot get proms and pushchairs or wheelchairs. 

Participants perceived 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 screens direction to see their 

names and any other relevant medical information. Yet, not having an 

electronic notice board at all was negatively noted by participants. 

Lack of appropriate entertaining equipment in waiting areas puts pressure on 

PHC staff because doctors are usually running late (Having a slot of 10 or 15 

ƳƛƴǳǘŜǎ ƻŦ Ŏƻƴǎǳƭǘŀǘƛƻƴ ƛǎ ƴƻǘ ŜƴƻǳƎƘ ǘƻ ǇǊƻǇŜǊƭȅ ǳƴŘŜǊǎǘŀƴŘ ǇŀǘƛŜƴǘǎΩ 

complaints). 

 

 

 

Figure 4. 10. Visual representation of Stimuli weights in the public zone schema 
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4.2. VERIFICATION OF SCHEMATIC ANALYSIS 

This probe aims to create final insight on transforming current PHC work 

environment into a supportive/healing place for its staff. 

This investigation took place through the third section first interview 

(Questions 9+11). Through responses to this query, participants shape 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 analysis results were classified under the same 15 

psychologically supportive stimuli titles used previously. 

 

4.2.1. SPATIAL LAYOUT 

The whole building 

1. !ǾƻƛŘ ōǳƛƭŘƛƴƎ ǎƛǘŜǎ ƴŜŀǊ ǊŜǎƛŘŜƴǘƛŀƭ ŀǊŜŀǎ ŀƴŘ ǇŜƻǇƭŜΩǎ ŀŎǘƛǾƛǘƛŜǎΥ three 

participants stated that PHC building sites should not be near residential 

areas or public activities to be able to create an efficient and proper spatial 

ƭŀȅƻǳǘ ŦƻǊ ƳŀƛƴǘŀƛƴƛƴƎ ǇŀǘƛŜƴǘǎΩ ǇǊƛǾŀŎȅΦ 

2. Spatial flawless & logical designs: Participants aimed to attain better 

spatial distribution and more logical designs that efficiently serve their 

working patterns; 

3. Additional functional spaces: the strong need for extra rooms, like; more 

Ŏƻƴǎǳƭǘŀǘƛƻƴ ǊƻƻƳǎΣ ŜȄǘǊŀ ŎŀǊŜ ǊƻƻƳǎΣ ǎǇŀŎŜǎ ŦƻǊ ǇŀǘƛŜƴǘǎΩ ǇǊƛǾŀǘŜ ƛǎǎǳŜǎ 

and bathrooms: ñObviously you need bathroomséyou need consultation 

roomsò   

4. Sufficient car parking area: Staff stressed on having enough car parking for 

all working staff and prospects patients. 

Care zone 

5. tŜǊǎƻƴŀƭƛǎŜŘ ŘƻŎǘƻǊΩǎ ǊƻƻƳ ǎŜǘǘƛƴƎΥ three participants requested every 

staff member to have his/her dedicated workspace in the PHC building. 

The current work-pattern in many surgeries is based on shared 

consultation rooms, depending on the need of the working pattern; ñit is 
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hard to get a private room to have your own personal setting into itéso 

that can affect youéas much as the patient because you have to collect 

all your stuff from one room to anotherò.  Such a situation causes further 

stresses and instabilities for staff; ñDoctors donôt have to feel like where I 

am going today?ò. Personalised spaces make staff at ease, more 

comfortable, having a more efficient working pattern. 

Staff Zone 

6. Conservatory-like spaces: Having a fully sheltered connection with 

outdoor nature, especially during break time: ñSo I think if you would 

work about any addition al spaces isnôt itéhere will be a space where the 

doctor can go and relaxéit could be like a sitting room or something like 

that it would nice to have a conservatory in the back to go and relaxò 

7. Efficient facilities: Separated women/men toilets were something 

important in a stress-free 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 spaces: Many participants highlighted convenient staff spaces 

such as; suitable meeting rooms, purposeful well-equipped staff resting 

space. Other participants noted having proper natural light quality and 

good large space that comfortably accommodate all desirable activities 

during staff break time, like library room, TV, other separate areas for 

relaxation and meditation.  

9. Proper spatial layout for the administrative area:  few participants noted 

that shared offices should consider a certain level of privacy and avoid any 

distractions. 

Public Zone 

10. Creating a central focal area: This is a major point raised by (5/9) 

Participants who noted having a central iconic area in the building with a 

circular pattern, high ceiling, skylight. 

11. Splitting central waiting area into smaller waiting spaces serving 

clusters of clinics: Participants complain 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, heavily loaded corridors because of cross-

circulation. Participants noted having several satellite-waiting areas serving 

fewer clinics clusters. Satellite-waiting areas should be directly coming-out 

of central iconic public space. These waiting spaces do not look over each 

other. 

12. Connecting satellite-waiting spaces to outdoor nature: participants 

noted that this setting will create a relaxing environment for patients, 

make them stress-free and entertained while waiting. 

13. The direct and short connection between the reception and satellite-

waiting areas and clinics: via straight short journeys linking entrance to 

these clusters. 

14. Easy wayfinding for patients (from reception and waiting areas to 

ŘƻŎǘƻǊǎΩ ǊƻƻƳǎύΥ Using colours and/or having a big electronic board to 

display patients, ŘƻŎǘƻǊǎΩ names and staff availability 

 

4.2.2. ERGONOMICS 

The whole building 

1. Spacious and well-designed building:  ample space size & spaciousness 

were important parameters shaping healing working environment in PHC 

buildings. Many participants (5/9) noted bigger care rooms and care spaces 

are very important to 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 self-esteem and their psychology.   

2. High ceilings: were mentioned by one participant as a contributing factor 

making her feels the space larger. 

Care Zone 

3. Wide and simple consultation room: Three participants noted the 

importance of having wide consultation rooms, furnished with the simplest 

gadgets allowing additional spaces for better circulation. 
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Public Zone 

4. Larger waiting areas: bigger waiting spaces were perceived more relaxing 

for patients because it allows better movement, better setting 

organisation, e.g. sitting in separate groups if needed (allowing level of 

privacy), etc., which has a direct impact on working staff. A third 

participant noted that wide waiting spaces have a great effect on the way 

patients evaluate space quality and the provided services by its staff. 

5. High ceiling at central public area: (preferably skylight) was requested by 

many participants to create the graceful more appealing look being 

spacious. 

 

4.2.3. PRIVACY 

Care Zone 

1. Creating a private small preparatory zone (lobby) in front of each clinic 

for unfinished discussion with staff, patients fixing their clothes, etc. 

Staff Zone 

2. Creating private precincts for staff doing administrative work: Two 

participants noted the importance of having secluded spaces for 

performing administrative work rather than a shared open workspace. 

They aimed for not being interrupted, allowing them better concentration. 

Public Zone 

3. Semi-private zones for awaiting patients:  Participants noted the 

importance of having a bigger public area to accommodate private 

conversations in small groups. 

 

4.2.4. FURNITURE & EQUIPMENT 

Whole building 

1. Modern furniture: Most participants complained from their worn, old-look 

PHC buildings. Furniture needed substantial replacement as it is the case in 

many current care premises. 
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Care Zone 

2. Comfortable and adaptable seats for staff: Four 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 & Computer: Other participants noted the importance 

of having an appropriate desk and computer in a supportive working 

milieu. 

4. Less furniture in consultation room: Participants requested extra empty 

areas at their workspace, so they feel less burdened. Participants advised 

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 size fittings.  

6. Clutter-less care spaces: Care 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 Spaces: Having all the needed gadgets organised and stored in 

exact places in closed storage cabinets. 

8. Well-ŜǉǳƛǇǇŜŘ ƴǳǊǎŜǎΩ ǊƻƻƳǎΥ Nurses rooms needed improvement in 

terms of having better efficient furniture and its organisation. 

Staff Zone 

9. Equipment in Staffroom: staff 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 home-like public spaces: Some participants noted that 

furniture in public spaces should reflect ŀ ΨƘƻƳŜ-ƭƛƪŜΩ ŦŜŜƭƛƴƎΦ {ŜǾŜǊŀƭ 

participants suggested replacing conventionally connected seat-rows 

with more friendly furniture (e.g. cosy armchairs). 
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11. Entertainment equipment: Having means of entertainment in the 

waiting area: ά{ƛǘǘƛƴƎ ŀǊŜa equipped with some facilities for the patients 

ǘƻ ƪŜŜǇ ǘƘŜƳ ōǳǎȅ ǘƛƭƭ ǘƘŜ ŜȄŀƳƛƴŀǘƛƻƴέΦ 

12. Lack of clutter: medical posters and wall-hanged notes, in the public zone 

deteriorate ǘƘŜ ǎǇŀǘƛŀƭ ǉǳŀƭƛǘȅ ƻŦ ǎǇŀŎŜ ŀƴŘ ƴŜƎŀǘƛǾŜƭȅ ŀŦŦŜŎǘƛƴƎ ǇŀǘƛŜƴǘǎΩ 

perception of the practice. 

 

4.2.5. SAFETY & INFECTION CONTROL 

Whole building 

1. Maintenance of the PHC settings: Easy 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 spaces: One 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 with outdoors nature: many research participants requested 

sheltered rest space directly connects with greenery and nature. 

Public Zone 

4. Access to nature: participants noted that connecting waiting rooms with 

ƻǳǘŘƻƻǊǎΩ ƴŀǘǳǊŜ ŀƴŘ ƴŀǘǳǊŀƭ ƭŀƴŘǎŎŀǇŜ ǿƻǳƭŘ ŎǊŜŀǘŜ a more relaxing 

environment for patients and would keep them more entertained. 

 

4.2.7. VIEWS 

Whole building 
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1. View of greenery: One participant noted in an assertive stance that good 

view over greenery or nice landscaped area, is the main stimulus of healing 

ǿƻǊƪƛƴƎ ŜƴǾƛǊƻƴƳŜƴǘ ǎŎƘŜƳŀΥ άdefinitely the viewέ 

Care Zone 

2. Views from windows in care zones were noted by a participant as an 

important spatial attribute for mental restoration between consultations 

Staff Zone 

3. A conservatory-like resting space: Most participants noted big windows 

and big amount of glass to provide a restorative nice view of nature. 

 

4.2.8. LIGHTS 

Whole building 

1. Plenty of natural light rather than just harsh cold artificial lighting was very 

important environmental stimulus related to healing working environment 

schema, as noted by five research participants. 

2. Direct sunlight is a very important feature in this mental schema, as three 

participants stated.  

3. Integration of transparent big glass surfaces in the designs of PHC 

buildings was an important attribute directly related to sunlight and 

natural light penetration into care spaces. 

 

4.2.9. COLOURS 

Whole building 

1. Colour schemes: Mostly all participants commented on the importance of 

using appropriate colour schemes in primary care premises. They believed 

colours to be the chief spatial stimulus psychologically affecting space 

users. Colour schemes, in PHC premises, were perceived to be an 

important source of comfortable calming mental effect. 
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2. Warm colour tones: Most participants noted the importance of warm 

tones in creating the warm relaxing comfortable working environment, 

making them feel being at home. 

3. White colour: White colour wall paint is widely used in current PHC 

ǇǊŜƳƛǎŜǎΤ ȅŜǘΣ ǳǎŜǊǎ ǇŜǊŎŜƛǾŜ ƛǘ ŀǎ ƴŜƎŀǘƛǾŜΣ ŎƻƭŘ ŀƴŘ ƘŀǊǎƘΦ άsomething 

ǿŀǊƳ ƭƛƪŜ ŎǊŜŀƳΧŘŀǊƪ ŎǊŜŀƳ ǊŀǘƘŜǊ ǘƘŀƴ ǿƘƛǘŜΦέ ¸ŜǘΣ ƻƴŜ ǇŀǊǘƛŎƛǇŀƴǘ 

perceived white colour as clear/pure. It increases feelings of openness in 

spaces, and that it has a positive welcoming impact on space users. 

4. Pale and light colours: three participants noted pale tones of pastel 

colours evoke calming soothing mental effects. 

5. Neutral colours: ΨhŦŦ-ǿƘƛǘŜΩ ǿŀǎ ǘƘŜ Ƴŀƛƴ ƻŎŎǳǊǊƛƴƎ ŎƻƭƻǳǊ ǘƘǊƻǳƎƘ ǘƘŜ 

stance of this query for its perceived healing and warm qualities. Other 

colours like; cream, dark cream, faint yellow and warm light greys, were 

noted several times for being relaxing and for having comforting mental 

effects. 

6. Avoiding dark colours: Participants stressed avoiding dark colours, like 

dark grey for its depressive, annoying qualities. Additionally, dark bluish-

green, widely used in NHS buildings were perceived as timeworn, gloomy, 

and depressing colour. 

7. Avoid too bright and too warm colours: Too bright and too warm colours 

were perceived as provocative and mentally overwhelming colours. Two 

participanǘǎ ǊŜŦƭŜŎǘŜŘ ƻƴ ǘƘŜ ŘƻǿƴǎƛŘŜ ŜŦŦŜŎǘ ƻŦ ǘƘŜǎŜ ǘƻƴŜǎ ƻƴ ǇŀǘƛŜƴǘǎΩ 

psychology; they highlighted that neutral calm colours have a calmer 

mental effect on awaiting patients, while, warm bright tones might cause 

them agitation and anxiety before consultations began. 

 

4.2.10. ARTS 

The whole building 

1. Paintings: Having pictures/paintings on the walls were noted to enhance 

the healing atmosphere of the working environment in primary care 

premises. Two participants highlighted the relaxing mental effect of artistic 
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woǊƪ ƻƴ ǇŀǘƛŜƴǘǎΩ ǇǎȅŎƘƻƭƻƎȅΣ ŀǎ ǿŜƭƭ ŀǎ ƻƴ the ǎǘŀŦŦΩǎ ǿŜƭƭōŜƛƴƎΦ !ǊǘǿƻǊƪǎ 

were perceived to be a positive distraction for patients, reduces their 

stresses and provide them with a source of contemplations and reflections: 

άwill make the patients quite entertained and out of the bad moodέ  

άŘƛǎǘǊŀŎǘŜŘ ƭƻƻƪƛƴƎΦΦΦhƘƘ ǿƘŀǘ ƛǎ ǘƘƛǎ ǇƛŎǘǳǊŜΚΧǿƘŀǘ ǘƘƛǎ ǇƛŎǘǳǊŜ ŎƻǳƭŘ ōŜ 

ŀōƻǳǘΚΧƻǊ L ƭƛƪŜ ǘƘŀǘ ŎƻƭƻǳǊΧL Ƴŀȅ ǳǎŜ ǘƘŀǘ ŎƻƭƻǳǊ ƛƴ Ƴȅ ƘƻƳŜΧǘƘŀǘ ǿƛƭƭ 

make me not feel annoyed and a little bit distracted from their medical 

problemsέ. 

 

4.2.11. FINISHING MATERIALS & TEXTURES 

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 schema. Freshly renovated spaces were 

noted by two participants as part of this schema. 

2- Soft texture: Soft texture were noted as a pleasant spatial attribute of 

healing working milieu rather than rough textures. 

2. Glass: has a big role, according to most research participants, in enhancing 

healing qualities of space. Being transparent, glass is used in indoor 

partitions, and exterior windows/walls. As such, it always enhances the 

natural light quality and connects with external views, if exist. 

3. Old-looking wood: One participant noted old looking wood, being a 

natural material. 

4. Semi-permeable partition: One participant noted semi-permeable 

partitions use in staff zone or public zone, such as; patterned wood, semi-

permeable glass, it maintains ǳǎŜǊǎΩ ǇǊƛǾŀŎȅ ǿƘƛƭŜ ƪŜŜǇƛƴƎ ǘƘŜ ǎŜǘǘƛƴƎ of 

the space connected. 
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4.2.12. NOISES AND SOUNDS 

Staff Zone 

1. Source of acoustical entertainment: Two participants perceived that 

Televisions, radio or other entertaining devices, in staff resting spaces, 

makes work environment cosier and home-like space. 

Public Zone 

2. Music: CƻǳǊ ǇŀǊǘƛŎƛǇŀƴǘǎ ƘƛƎƘƭƛƎƘǘŜŘ ǘƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ƪŜŜǇƛƴƎ ǇŀǘƛŜƴǘǎΩ 

entertained and stress-free in waiting areas, as an important attribute in 

this schema.  They stressed the importance of the perceived impact of 

positive music on creating a home-like comfortable and relaxing mental 

frame for their patients. 

 

4.2.13. STYLES, SHAPES & PATTERNS 

Whole building 

1. Contemporary modern spaces: Seven research participants emphasised 

the positive impact of the modern, contemporary look of working setting 

ƻƴ ǘƘŜƛǊ ǿŜƭƭōŜƛƴƎΣ ŀǎ ǿŜƭƭΣ ƻƴ ǇŀǘƛŜƴǘǎΩ ǇŜǊŎŜǇǘƛƻƴ ƻŦ ǎǇŀŎŜ ŀƴŘ ǘƘŜ 

services offered within it, which have a ŘƛǊŜŎǘ ǎǘǊƻƴƎ ƛƳǇŀŎǘ ƻƴ ǎǘŀŦŦΩǎ 

ǿŜƭƭōŜƛƴƎΥ άŦǊƻƳ ŀ ǇŀǘƛŜƴǘΩǎ Ǉƻƛƴǘ ƻŦ ǾƛŜǿ ƛǎ ŀ ǇƭŀŎŜ ǿƘŜǊŜ ǘƘŜȅ ŦŜŜƭ ǘƘŀǘ 

they can trust! And a modern-looking shiny spacious building [] reflects that 

ƛǘΩǎ ǾŜǊȅ ƭƻƻƪŜŘ ŀŦǘŜǊΣ ƛǘΩǎ ƳƻŘŜǊƴΗ !ƴŘ ƛǘΩǎ ŀǇǇŜŀǊƛƴƎ ǘƻ ǎŀŦŜƭȅ ōŜ ǘƘŜǊŜέ 

άactually, modern-looking contemporary is much better and less stressful 

to me as a doctor than out-dated old spacesέΦ IŀǾƛƴƎ ǘƘŜ ƳŀƧƻrity of 

existing PHC buildings in old depressing physical status, participants 

highlighted the cheerful mental effect evoked when being into a new 

modern buildingΥ άmost of the designs of clinics are a bit old! (stressing), 

old fashioned. [It] will make a lot of difference for both doctor and patient 

ƛŦ ȅƻǳ ŀǊŜ ƛƴ ŀ ǇƭŀŎŜ ǿƘŜǊŜ ȅƻǳ ŦŜŜƭ ǘƘŀǘ ƛǎ ƴŜǿΣ ǎƻƳŜǘƘƛƴƎ ƛǎ ŘƛŦŦŜǊŜƴǘΧƛǘ 

will give you a lot of inner feeling that something is cheerfulέΦ bŜǿƭȅ ōǳƛƭǘΣ 
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purpose-fit premises were perceived as a state of arts triggering happy and 

cheerful mental status. 

2. Curved edges: three 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 because it is not common for 

laypeople to note many spatial details in space. Yet, patterns were 

concealed in the above points when participants emphasised the 

importance of space modernisation. Only, one participant noted he does 

not like bold configurations he prefŜǊǎ ǎƛƳǇƭŜǊ ƻƴŜǎΥ άL ŘƻƴΩǘ ƭƛƪŜ 

ǇŀǘǘŜǊƴǎΧL ƭƛƪŜΧL ƭƛƪŜ a planeέ 

Care Zone 

4. Square-shaped care rooms: two participants noted the current stressful 

silhouettes of care spaces; being too narrow and much elongated; with 

non-proportionate dimensions. They suggested having balanced spaces 

ƭƛƪŜΤ ǎǉǳŀǊŜ ǊƻƻƳǎΩ Ǉƭŀƴǎ ƻǊ ǇǊƻǇƻǊǘƛƻƴŀǘŜ ǊŜŎǘŀƴƎƭŜ ǎƘŀǇŜ ǇƭŀƴΣ ŎƭƻǎŜ ǘƻ 

the square, to create improved functional layout. 

Public Zone 

5. Centric shapes for central areas: Rounded/Hexagon shapes or nearly 

circular organisation was perceived by participants as perfect fashion to 

design public spaces, like central lobbies, waiting areas, entrances, etc. 

 

4.2.14. NATURAL VENTILATION, THERMAL COMFORT & ODOURS 

Whole building 

1. Good thermal conditions: having comfortable thermal conditions in 

primary care buildings was noted as an important attribute of this schema 

Care Zone 

2. Controlled thermal conditions: Having the ability to control thermal 

conditions, especially in care spaces, was perceived by three research 

participants as significant cƻƳŦƻǊǘƛƴƎ ǎǘƛƳǳƭǳǎΥ άif we can have air-
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conditions or controlled temperature inside these rooms this will be ideal as 

well [] this definitely provides a good source of relaxationέ 

 

4.2.15. WATER 

Whole building 

1. Indoors running water feature: Creating a central focal area with a 

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 aquarium: One participant perceived fish aquarium as a good 

source of entertainment in waiting areas especially for children, which 

have a ŘƛǊŜŎǘ ƛƳǇŀŎǘ ƻƴ ǎǘŀŦŦΩǎ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ǿŜƭƭōŜƛƴƎΣ ŀǎ ǇǊŜǾƛƻǳǎƭȅ 

detailed in many occasions through the analysis chapters. 

Table 4.1, below, summarises the results of the second stage (all the occurring 

spatial stimuli, through the above psychological schemas) of the data analysis: 

 



Chapter 4           Inductive Schematic Analysis: First Round of Interview Analysis 

160 
 

Table 4. 1. Summary of Inductive Cognitive Analysis 

The 
occurrence 
of the 15 
PSDS 

Healing 
Environment 
Schema 

Home-like 
Environment 
Schema 

Current Working Environment Schema 
 

Validation 
Creating Supportive/Healing working environment  

1- 
Spatial 
layout 

-Outdoor 
-Conservatory-like 
-Undefined/not 
confined 
-Endless 
-Open 
-Appropriate 

-Easy access 
-Familiar Settings 
-Flexible 
-Controlled 
-Organised 
-Tidy 

Whole building 
-Location Problems 
-Unplanned bad extensions 
-Unplanned zonings 
-Lack of sufficient spaces 
-Bad circulation  
-Access problems 
-Parking problems 
-No chance for future expansions 
Care Zone 
-Placed in isolated corridors 
-Access through narrow corridors 
-Unsafe issues 
-Bad room settings 
-Unsafe setting 
-Confrontational settings 
Staff Zone 
No place for resting 
-Not comfortable 
-Allocated far from the consultation areas 
-Cross circulation with patients   
-Absence of meeting room 
-Unisex toilets 
Public Zone 
Reception desk close to the main entrance 
-Queuing Problem 
-unplanned seat arrangements in the waiting area. 
- small waiting areas related to each consultation room 

1-Whole building 
-!ǾƻƛŘ ōǳƛƭŘƛƴƎ ǎƛǘŜǎ ƴŜŀǊ ǊŜǎƛŘŜƴǘƛŀƭ ŀǊŜŀǎ ŀƴŘ ǇŜƻǇƭŜΩǎ ŀctivities 
-Spatial flawless & logical designs 
-Additional functional spaces; extra care rooms, and staff facilities 
-Sufficient car parking area 
Care zone: 
-tŜǊǎƻƴŀƭƛǎŜŘ ŘƻŎǘƻǊΩǎ ǊƻƻƳ ǎŜǘǘƛƴƎΥ ŘŜŘƛŎŀǘŜŘ ǿƻǊƪǎǇŀŎŜ ƛƴ ǘƘŜ tI/ ōǳƛƭŘƛƴƎ ƴƻǘ ǎƘŀǊŜŘ 
consultation rooms (x3) 
-/ƻƴǎǳƭǘŀǘƛƻƴ ǊƻƻƳ ǎŜǘǘƛƴƎΥ 5ƻŎǘƻǊκǇŀǘƛŜƴǘǎΩ ŎƘŀƛǊǎ ƴƻǘ ŦŀŎƛƴƎ ŜŀŎƘ ƻǘƘŜǊ 
Staff Zone: 
- sheltered connection with outdoor nature  
-Conservatory-like spaces, especially during break times,  
-Efficient comfortable staff facilities:  
-Separated women and men toilets were  
-Well-equipped Staff resting spaces need to be, convenient for its purposes (x3) 
- Well-lit and spacious staff resting facilities 
Public Zone: 
-Creating a central focus area with rounded/ hexagonal shape, high ceiling, and skylight. 
-Splitting central waiting area into several waiting areas serving fewer clinics clusters, 
coming out of this central space. 
-Connecting these separate waiting spaces to outdoor nature:  
-The direct and short connection between the reception and clusters of waiting 
areas/clinics (x4) 
 

2-
Ergonomics 

- Expansive 
-Spacious/big 
-Medium-size room 

-Spacious 
-Sizable 
-Fit-to-purpose 

Whole building 
-¦ƴŜǉǳŀƭ ǎǇŀŎŜǎΩ ǎƛȊŜǎ 
-Narrow Corridors 
-Lengthy Corridors  
-5ƻƻǊǎΩ ƴŀǊǊƻǿ ǿƛŘǘƘ 
-Unfitted size of clinic rooms for disable 
-Non-purposive very high ceiling  
-The bŀŘ ǇǊƻǇƻǊǘƛƻƴ ƻŦ ŎŜƛƭƛƴƎ ƘŜƛƎƘǘ ŀƴŘ ǊƻƻƳΩǎ ǎƛȊŜ 
-{Ƴŀƭƭ ōǳƛƭŘƛƴƎΩǎ ŜƴǘǊŀƴŎŜǎ 
-Elevated high windows  
Care Zone 
-Small size rooms 
-Different sizes of the same functional rooms 
-bƻǘ ǿŜƭŎƻƳƛƴƎ ŦƻǊ ǇŀǘƛŜƴǘǎΩ ŦŀƳilies 
-Big bulky furniture 
-Not disabled friendly 
 

2-Whole building 
- Ample bigger paces in general and bigger care rooms 
-High ceilings feel the space larger. 
Care Zone 
-Wide and simple consultation rooms 
Staff Zone 
-large staff spaces that comfortably accommodate all desirable activities 
Public Zone 
-Larger waiting areas allow patients to sit in separate groups if needed  
-high ceiling at central public area: A central public area with high ceiling (preferably 
skylight) (x3) 
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The 
occurrence 
of the 15 
PSDS 

Healing 
Environment 
Schema 

Home-like 
Environment 
Schema 

Current Working Environment Schema 
 

Validation 
Creating Supportive/Healing working environment  

Staff Zone 
-Very small staff room 
Public Zone 
-Unequal sizes of waiting areas 
-Non-relevance between the size and the clinics' numbers 
-Bad narrow access from the waiting areas to the Clinics 

3- 
Privacy 

-No disturbance  
-Confidentiality 

-Sheltered Whole building 
NA  
Care Zone 
wƻƻƳΩǎ ƭocation  
-Computer overlooking 
-Closed windows 
-lack of natural light 
-lack of natural ventilation 
Staff Zone 
NA  
Public Zone 
-overhearing due to reception location 

3-Staff Zone 
Creating private precincts for staff doing administrative work: Two participants noted the 
importance of having secluded spaces for performing administrative work rather than a 
shared open workspace. They aimed for not being interrupted, allowing them better 
concentration. 
Public Zone 
Bigger public area: Two participants noted the importance of having semi-private zones 
for awaiting patients, so they can have private conversations in small groups. 
 

4- Furniture 
& 
Equipment 

 -Comfortable 
-Designed 
-Adapted chairs 
-Personal 
workstation 
-Appropriate 
Computer 
-Spatial 
organisation 
-Book Shelves 
-Coffee machines 
-Family Photos 

Whole building 
-Cluttered medical posters and medical notes 
-Stuffy furniture 
-Bulky Furniture Care Zone 
-Uncomfortable chair 
-Inappropriate consultation bed 
-Open shelves 
-Medical notes clutter 
-Messy medical equipment 
-Overwhelming amount of furniture 
-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 setting 
-Uncomfortable seats 
-Cheap furniture 
-Lack of entertaining equipment 
 

Whole building 
-Modern furniture 
Care Zone 
-Comfortable and adaptable user-friendly seats for staff 
-Appropriate desk & Computer 
-Less furniture in the consultation room  
-Simple furniture, not bulky pieces of furniture (efficient and small-sized fittings) 
-Clutter-less care spaces; closed storage furniture 
-Organised Spaces; having all the needed gadgets organised in exact places 
-Well-equipped, more organised and better furnished and ŜǉǳƛǇǇŜŘ ƴǳǊǎŜǎΩ ǊƻƻƳǎ 
Staff Zone 
-{ǘŀŦŦ ǊŜǎǘƛƴƎ ǊƻƻƳǎΩ ŜŦŦƛŎƛŜƴǘ ŜǉǳƛǇƳŜƴǘ ǎǳŎƘ ŀǎ ǘŜŀ ŀƴŘ ŎƻŦŦŜŜ ƳŀŎƘƛƴŜǎΦ 
-enough furniture for everyone. 
Public Zone 
-Comfortable home-like furniture in public spaces, inducing the feeling of being at a 
ΨƘƻƳŜ-ƭƛƪŜΩ ǎǇŀŎe.  
-Friendly furniture (e.g. cosy armchairs) to replacing the conventionally connected seat-
rows  
-Entertainment equipment in waiting areas 
-Lack of clutter: medical posters and wall-hanged notes, in the public zone. 
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The 
occurrence 
of the 15 
PSDS 

Healing 
Environment 
Schema 

Home-like 
Environment 
Schema 

Current Working Environment Schema 
 

Validation 
Creating Supportive/Healing working environment  

5-Safety & 
Infection 
control 

-Safe 
-Clean 
-Healthy 

-Clean neat space Whole building 
NA  
Care Zone 
-Unsafe spatial layout 
-Chance of infections 
-Narrow windows openings 
Staff Zone 
Not tidy 
-Not clean 
Public Zone 
NA  
 

5-Whole building 
-Easy to clean finishing materials and furniture was the only factor 

6- Nature -Big open space 
-Greenery with 
running water  
-Green scenery 
-Soft topography 
-Flowers 
-Blue Sky 
- Blue sky 
-Expansive sea view 
-Golden beach sand 

-Greenery 
 
 

Whole building 
NA  
Care Zone 
NA 
Staff Zone 
NA 
Public Zone 
NA 
 

Whole building 
-Green natural spaces surrounding and integrating with the PHC building. 
-Flowers: a natural flower  
Staff Zone 
-Connection with outdoors nature 
-Rest sheltered space directly connects with outdoor nature. 
Public Zone 
-Access to nature; connecting waitinƎ ǊƻƻƳǎ ǿƛǘƘ ƻǳǘŘƻƻǊǎΩ ƴŀǘǳǊŜ  
-Including natural landscape in building design. 
 

7- Views  -Big Windows 
-Extended greenery 
-A lot of glass 
screens/French 
windows 
-Conservatory effect 
-Garden 

-Big Windows 
-French windows 
-Kids Playing in 
green parks 

Whole building 
NA  
Care Zone 
-Very bad views 
-Closed windows  
-Bad building location 
Staff Zone 
NA 
Public Zone 
NA 

Whole building 
-Design a good view of primary care buildings  
-[ƻƻƪƛƴƎ ƻǾŜǊ ƎǊŜŜƴŜǊȅ ƻǊ ŀ ƴƛŎŜ ƭŀƴŘǎŎŀǇŜŘ ŀǊŜŀέ 
Care Zone 
-Views for windows in care zones 
Staff Zone 
-conservatory-like resting space,  
-big windows  
-big amount of glass to provide staff with a restorative nice view of nature 

8-Lights -Natural Sunlight 
-Sunshine 
-Very well-lit 
-Skylight 

- Adequate  
-Bright 
-Natural 
-Sunshine 

Whole building 
-Dark corridors 
-Dark staff entrances 
-Poor cool artificial lightings  
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 
 

Whole building 
-Having plenty of natural light  
-Avoid harsh cold artificial lighting  
-Allow direct sunlight 
Staff Zone 
-having proper natural light quality during staff break time 
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The 
occurrence 
of the 15 
PSDS 

Healing 
Environment 
Schema 

Home-like 
Environment 
Schema 

Current Working Environment Schema 
 

Validation 
Creating Supportive/Healing working environment  

9-Colours -Blue Sky 
-Varied Blue sea 
shades 
-Very Warm 
-Natural Green 
-Yellow sand 
-Calming colours 

-Light 
-Pale 
-Very calm 
-Warm 
-Whites 
-Beiges 

Whole building 
-Dark royal blue [NHS officially used colour] 
-Professional cold whites  
-Unclean whites -Darkish green [Lloyds Bank shade] 
 
Care Zone 
NA 
Staff Zone 
NA 
Public Zone 
NA 

Whole building 
-Chief Stimulus  
-Appropriate Colour schemes 
-²ŀǊƳ ƭƛƎƘǘ ŎƻƭƻǳǊ ǘƻƴŜǎ ǘƻ ŦŜŜƭ ōŜƛƴƎ ŀǘ ƘƻƳŜΤ άƴƛŎŜ ǿŀǊƳ ŎƻƭƻǳǊǎέ 
-Avoid cold and harsh white colour 
-Replacing whites by warmer shades like cream, dark cream rather than white. 
-Efficient use of white colour as the clear, pure colour that increases feelings of openness 
in spaces. 
-Pale and light colours: pale tones of pastel colours  
-bŜǳǘǊŀƭ ŎƻƭƻǳǊǎΥ ΨhŦŦ-ǿƘƛǘŜΩ ǿŀǎ ǘƘŜ Ƴŀƛƴ ƻŎŎǳǊǊƛƴƎ ŎƻƭƻǳǊΣ ŎǊŜŀƳΣ ŘŀǊƪ ŎǊŜŀƳΣ Ŧŀƛƴǘ 
yellow, warm light greys, off-whites, very light grey. 
-Avoiding dark colours: dark grey, dark bluish-green. 
-Avoid too bright and too warm colours 
Public Zone 
-neutral calm colours have a calmer mental effect on awaiting patients 
-warm bright tones might cause them agitation and anxiety before consultations began. 
 

10-Arts  
-Some pictures 

 Whole building 
NA  
Care Zone 
Staff Zone 
Public Zone 
 

Whole building 
-Paintings: Having pictures/paintings on the walls enhance the healing atmosphere. 
Public Zone 
-Relaxing mental effect of artistic woǊƪ ƻƴ ǇŀǘƛŜƴǘǎΩ ǇǎȅŎƘƻƭƻƎȅΣ ŜƴǘŜǊǘŀƛƴŜŘ ŀƴŘ ƻǳǘ ƻŦ ǘƘŜ 
bad mood, a positive distraction for patients that reduces their stresses and provide them 
with a source of contemplations and reflections 
 

11-Finishing 
Materials 

-Soft 
-Warm 
-Natural 

-Soft textures 
-Curved 
- New 
-Refurbished 

Whole building 
NA  
Care Zone 
-Clinical practical look 
-Old materials 
-Heavy-duty/Hardwearing materials 
-Harsh look 
Staff Zone 
Public Zone 
 
 

Whole building 
-Soft texture rather than rough textures. 
-Glass: has a big role being transparent material, glass is used as both indoor partitions, 
and exterior windows allowing natural, light quality and connects with external views, if 
exist. 
-Rendering/renovation: freshly renovated spaces  
-Old-looking wood with modern style 
Staff Zone + Public Zone 
-Semi-permeable partition such as; patterned wood, semi-permeable glass, could act 
efficiently ǘƻ Ƴŀƛƴǘŀƛƴ ǳǎŜǊǎΩ ǇǊƛǾŀŎȅ ǿƘƛƭŜ ƪŜŜǇƛƴƎ ǘƘŜ ǎŜǘǘƛƴƎ ƻŦ ǘƘŜ ǎǇŀŎŜ ŎƻƴƴŜŎǘŜŘΦ 
 

12- 
Noise & 
Sounds 

-Quite 
-Water Sounds 
-Calm 

-Quite Whole building 
NA  
Care Zone 
Staff Zone 
Public Zone 
 

Staff Zone 
-Source of acoustical entertainment: Televisions, radio or other entertaining devices, in 
staff resting spaces, cosier and home-like feeling. 
Public Zone 
-Music: keeping patients entertained and stress-free in waiting areas, creating home-like 
comfortable and relaxing mental frame for patients. 
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The 
occurrence 
of the 15 
PSDS 

Healing 
Environment 
Schema 

Home-like 
Environment 
Schema 

Current Working Environment Schema 
 

Validation 
Creating Supportive/Healing working environment  

13- 
Shapes & 
Patterns  

-Fine well-designed 
-Simple 
-Basic 
-curved edges 
-curved lines  
-no-harsh corners 
-circular forms 
-sprawling limitless 
configuration 
- no defined 
boundaries 

-Simple 
-Basic 

Whole building 
NA  
Care Zone 
Staff Zone 
Public Zone 
 
-Lack of beauty 
-Formal 
-Rigid shapes 
-Too functional 
-Clashing forms 
-Boring designs 

Whole building 
-Contemporary modern spaces 
-newly built purpose-fit care premises were perceived as state of the art. 
-Curved edges and filleted corners; Curvatures were designated by their soothing mental 
ŜŦŦŜŎǘΤ ŘŜǎŎǊƛōŜŘ ŀǎ ƴƛŎŜ ŀƴŘ ǎƻŦǘΥ ά 
-nice and soft shapes rather than a harsh sharp one  
-Very simple patterns: avoid heavy patterns 
-A plane modern minimalist look 
Care Zone 
-Square-shaped care rooms dimensions.  
-ōŀƭŀƴŎŜŘ ǎǇŀŎŜǎ ƭƛƪŜΤ ǎǉǳŀǊŜ ǊƻƻƳǎΩ Ǉƭŀƴǎ ƻǊ ǇǊƻǇƻǊǘƛƻƴŀǘŜ ǊŜŎǘŀƴƎƭŜ ǎƘŀǇŜ ǇƭŀƴΣ ŎƭƻǎŜ ǘƻ 
the square, to create an improved functional layout. 
Public Zone 
-Hexagon shapes or circular shapes for central areas:  
-Rounded or nearly circular organisation perfect fashion to design public spaces, like 
central lobbies, waiting areas, entrances, etc. 
 

14- 
Ventilation 
& Thermal 
Comfort 

-Fresh air 
-Warm 

 Whole building 
NA  
Care Zone 
-Lack of control over thermal conditions 
-Uncomfortably warm 
-Overheated 
-Closed windows 
Staff Zone 
Public Zone 
 
-Overheated 
-Warm 
-Lack of freshness 
-Lack of natural fresh air 
-Chance of infection 
-Lack of control over openings 
-Small window openings 
-Closed windows  
  

Whole building 
-Good thermal conditions. 
-Good heating system 
Care Zone 
-Control over thermal conditions 
-Control air-conditions or controlled temperature inside these rooms  
-Control over windows for fresh air circulation. 

15- Water -Beach/seaside 
-Riversides/Canals 
-Streams 
-Relaxing sounds 
-Soft blue colours 

-Relaxing Whole building 
NA  
Care Zone 
Staff Zone 
Public Zone 
 

Staff Zone + Public Zone 
-Indoors running water feature as a central focal area. 
-having a source of running water like fountains. 
-Fish aquarium: One participant perceived fish aquarium as a good source of 
entertainment in waiting areas especially for children. 

Key:  

 

Negative attributes Positive attributes 
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4.3. EMOTIONAL COGNITIVE ANALYSIS 

This section explores the associated feelings and mental status with each of 

the spatial schemas analysed above. 

4.3.1. PURE HEALING ENVIRONMENT ASSOCIATED MOODS & FEELINGS 

This probe explains the emotional cognitions associated with supportive/ 

healing environments. 

The rŜǎǇƻƴǎŜǎ ǎƘƻǿŜŘ ǘƘŀǘ ΨǊŜƭŀȄŀǘƛƻƴΩ ƛǎ ǘƘŜ Ƴŀƛƴ ŦŜŜƭƛƴƎ ŀǎǎƻŎiated with 

being into a healing milieu (8/9). Only the eighth participant perceived 

ΨŎƻƴŎŜƴǘǊŀǘƛƻƴΩΣ ΨƘƛƎƘ ŎƻƴŎŜƴǘǊŀǘƛƻƴΩ ŀƴŘ ΨǘƘŜ ŀōƛƭƛǘȅ ǘƻ ǊŜŦƭŜŎǘΩΣ ŀǎ Ƴŀƛƴ ƳƛƴŘ 

processes associated with a healing environment. Interestingly, 

ΨŎƻƴŎŜƴǘǊŀǘƛƻƴΩ ŀƴŘ ΨǘƘŜ ŀōƛƭƛǘȅ ǘƻ ǊŜŦƭŜŎǘΩ ŀǊŜ ŎƻƴǎŜǉǳŜƴŎŜǎ ƻŦ ōŜƛƴƎ ǊŜƭŀȄŜŘΦ 

This is a logical link between his answer and the main theme in this question 

άǊŜƭŀȄŀǘƛƻƴέΦ Lƴ ǇǎȅŎƘƻƭƻƎȅ ǊŜǾƛŜǿΣ ǊŜƭŀȄŀǘƛƻƴ ŀƴŘ ŎƻƴŎŜƴǘǊŀǘƛƻƴ ŀǊŜ 

generated through the experience of restorative environments. The main aim 

of such experience is to recover from mental fatigue and depletion of mental 

resources (Evans & Stecker, 2004; Hartig et al., 1996; Ulrich et al., 1991; & 

Smolders et al., 2012). 

¢ƘŜ ǘŜǊƳ ΨǊŜƭŀȄŀǘƛƻƴΩ Ƙŀǎ ōŜŜƴ ŜƳǇƘŀǎƛǎŜŘ ǎǘǊƻƴƎƭȅ ŀƴŘ ǊŜǇeatedly in 

different ways throughout this query. Additionally, the term was repeated 

through its different synonyms such as calm, tranquil, at ease, the serene 

feeling takes your worries away (Thesaurus, 2016). 

Moreover, the term was expressed throughout further correlated feelings 

that have extra clarifying attributes of the relaxation term, such as; peace, 

friendly, mind-free, being free, more free, free from stress, open mind status, 

confident, confidence, comfortable, satisfied, etc. Such way of expression is 

rooted in different senses and mental images of the term throughout 

different humanities (Bradley & Lang, 1994, p.50). As such, we can find that 

ǿƻǊŘǎΩ ƎǊƻǳǇ ƭƛƪŜ ώŎŀƭƳΣ ŎƻƳŦƻǊǘŀōƭŜΣ ǇŜŀŎŜŦǳƭΣ ǘǊŀƴǉǳƛƭΣ ŀƴŘ ǎŜǊŜƴŜϐ ŘŜƭƛǾŜǊ 

άwŜǎǘŦǳƭέ ƳŜŀƴƛƴƎΦ ²ƘŜǊŜŀǎΣ ǿƻǊŘǎΩ ƎǊƻǳǇ ƭƛƪŜ ώōŜƛƴƎ ŦǊŜŜΣ ŦǊŜŜΣ ŀǘ ŜŀǎŜΣ 
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ǊŜƭŜŀǎŜϐ ǊŜŦƭŜŎǘ ǘƘŜ ǎŜƴǎŜ ƻŦ ōŜƛƴƎ ά[ƻƻǎŜέ άƴƻǘ ǘƛƎƘǘέ ŀƴŘ ά¦ƴŎƻƴǎǘǊŀƛƴǘέ 

(Thesaurus, 2016). The consistent use of relaxation feeling in its different 

forms, to describe a healing environment, might reflect the 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 researcher with an impression about the main psychological 

stressors experienced in the current working environment. 

LƴǘŜǊŜǎǘƛƴƎƭȅΣ ǘƘŜ ŦŜŜƭƛƴƎ ƻŦ άƘŀǇǇƛƴŜǎǎέ ŎƻƳŜǎ ŀǎ ŀ ŘŜŦƛƴƛǘŜ ǊŜǎǳƭǘ ƻŦ ōŜƛƴƎ 

άǊŜƭŀȄŜŘέ ŀŎŎƻǊŘƛƴƎ ǘƻ Ƴŀƴȅ ǇŀǊǘƛŎƛǇŀƴǘǎΦ  

Figure 4.11 shows the results of NVivo word frequency query emphasising the 

ǿƻǊŘ άǊŜƭŀȄŜŘέ ŀǎ ǘƘŜ Ƴŀƛƴ ǘƘŜƳŜ ƻŦ ǘƘŜ ǉǳŜǊȅΦ άIŀǇǇƛƴŜǎǎέ ŎƻƳŜǎ ŀǎ ǘƘŜ 

second important attribute. 

 

Figure 4. 11Φ b±ƛǾƻ ǿƻǊŘ ŦǊŜǉǳŜƴŎȅ ƻŦ ǉǳŜǊȅΥ ΨǊŜƭŀȄŜŘΩ 

A further text search query has been done to explore in which sense the word 

ΨǎǘǊŜǎǎΩΦ ¢ƘŜ ǉǳŜǊȅ ǎƘƻǿǎ ǎǘǊŜǎǎ ǘŜǊƳ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ƻǘƘŜǊ ǿƻǊŘǎΣ ǘƻ ŦƻǊƳ 
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ŜȄǇǊŜǎǎƛƻƴǎ ƭƛƪŜ ΨŦǊŜŜ ŦǊƻƳ ǎǘǊŜǎǎŜǎΩ ŀƴŘ ΨǎǘǊŜǎǎ ƎƻŜǎΩΣ ŜǘŎΦ ǊŜŦƭŜŎǘƛƴƎ ƻǇǇƻǎƛǘŜ 

meaning which accentuating the occurrence of relaxation feeling. 

 

Figure 4. 12. NVivo text search results: Stress 

 

4.3.2. BEING AT HOME ASSOCIATED MOODS & FEELINGS 

This query took place through the second part of question four in the first 

round of interviews. The query defines emotional cognitions associated with 

the home-like mental schema. 

wŜǎǇƻƴǎŜǎ ǎƘƻǿŜŘ ǘƘŀǘ ōŜƛƴƎ ΨŎƻƳŦƻǊǘŀōƭŜΩ ǿŀǎ ǘƘŜ Ƴƻǎǘ ƻŎŎǳǊǊƛƴƎ 

sentiment associated with the home-like schema. The comfortable feeling 

was the first thing articulated by seven out 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 feeling because of being pure, 

clear and open. 

¢ƘŜ ΨǊŜƭŀȄŀǘƛƻƴΩ ŦŜŜƭƛƴƎ ǿŀǎ ŀƴƻǘƘŜǊ ǎǘǊƻƴƎ ŜƳƻǘƛƻnal attribute associated 

ǿƛǘƘ ǘƘŜ ŎƻƳŦƻǊǘŀōƭŜ ŦŜŜƭƛƴƎ ƛƴ ǘƘƛǎ ǎŎƘŜƳŀΥ άfeeling more comfortable, more 

relaxed, not much stressedέΦ IƻǿŜǾŜǊΣ ǘƘŜ ŦǊŜǉǳŜƴǘ ƻŎŎǳǊǊŜƴŎŜ ƻŦ ǊŜƭŀȄŀǘƛƻƴ 

feeling here was not only because of its pure meaning, but it was a result of 

further mind status more related to the home-like schema. For example, one 

ǇŀǊǘƛŎƛǇŀƴǘ ƭƛƴƪŜŘ ǊŜƭŀȄŀǘƛƻƴ ǘƻ ΨōŜƛƴƎ ƛƴ ŎƻƴǘǊƻƭΩ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ǎǘŀǘǳǎΥ άI feel 

more relaxed being in control with space and being in control with timeέΦ 

While another participant perceived relaxation as an outcome of good 

rapport and affinity between her and her surroundingsΥ άkind of creates more 

of a rapportέΦ ¢ƘǊƻǳƎƘƻǳǘ ǘƘƛǎ ǉǳŜǊȅΣ ΨǊŜƭŀȄŀǘƛƻƴΩ ǿŀǎ ƴƻǘ ƻƴƭȅ ŜȄǇǊŜǎǎŜŘ 

ǘƘǊƻǳƎƘ ǘƘŜ ǘŜǊƳ ƛǘǎŜƭŦ ōǳǘ ǘƘǊƻǳƎƘ ƛǘǎ ƻǇǇƻǎƛǘƛƻƴǎΣ ŜΦƎΦ άnot in much stressέ, 

άto release your stressέ 
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¢ƘŜ ΨŎƻƴǘǊƻƭΩ ŀǎǇŜŎǘ ǿŀǎ ŀƴƻǘƘŜǊ ƛƳǇƻǊǘŀƴǘ ŜƳƻǘƛǾŜ ŦŜŀǘǳǊŜ ŎƻƴƴŜŎǘŜŘ ǘƻ ǘƘŜ 

feeling of being-like at home. The control over the space was not only 

expressed through the term itself, but it was mainly communicated through 

ŦǳǊǘƘŜǊ ǎǘŀǘŜƳŜƴǘǎΣ ƭƛƪŜΥ άFeel like all tools are good for youέ άI will feel much 

better in doing my jobέ άAble to produceέΣ άto get his own personal spaceέΣ 

άpersonalisedέΣ ŜǘŎΦ 

bŜǾŜǊǘƘŜƭŜǎǎΣ ΨǊŜǎǘƛƴƎΩ ŀƴŘ ΨǉǳƛŜǘΩ ŦŜŜƭƛƴƎǎ ǿŜǊŜ Ŝǉǳŀƭƭȅ ƭƛƴƪŜŘ ǘƻ the 

emotional stateǎ ƻŦ ōŜƛƴƎ ƭƛƪŜ ŀǘ ƘƻƳŜΦ ¢ƘŜ ǘŜǊƳ ΨǊŜǎǘƛƴƎΩ ǿŀǎ ƳŜƴǘƛƻƴŜŘ ōȅ 

ǘƘǊŜŜ ǇŀǊǘƛŎƛǇŀƴǘǎ ŜƭŜǾŜƴ ǘƛƳŜǎΣ ǿƘƛƭŜΣ ǘƘŜ ŜȄǇǊŜǎǎƛƻƴ ΨǉǳƛǘŜΩ ǿŀǎ ǎǘŀǘŜŘ ōȅ 

two participants nine times. When looking at the meanings of the word 

ΨǊŜǎǘƛƴƎΩ ǘƘŜ ǊŜǎŜŀǊŎƘŜǊ ŦƻǳƴŘ ǘƘŀǘ ΨǉǳƛŜǘΩ ŀƴŘ ΨǊŜƭŀȄƛƴƎΩ ǿŜǊŜ ǎȅƴƻƴȅƳǎ ǘƻ 

this term.  

CŜŜƭƛƴƎ ΨŦǊƛŜƴŘƭȅΩ ǿŀǎ ŀƴƻǘƘŜǊ ƛƳǇƻǊǘŀƴǘ ŜƳƻǘƛƻƴŀƭ ŀǘǘǊƛōǳǘŜ ŀǎǎƻŎƛŀǘŜŘ with 

ǘƘƛǎ ǎŎƘŜƳŀΣ ŀŎŎƻǊŘƛƴƎ ǘƻ ǘƘǊŜŜ ǊŜǎŜŀǊŎƘ ǇŀǊǘƛŎƛǇŀƴǘǎΥ άfriendly environment 

ŀƴŘ ŦǊƛŜƴŘƭȅ ƛƴ ǘƘŜ ǿŀȅΧǘƻ ōŜ ŦŜŜƭƛƴƎ ǿŜƭƭbeing and feel free-mindedέΦ ²ƘŜƴ 

ǎŜŀǊŎƘƛƴƎ ŦƻǊ ǘƘŜ ǎȅƴƻƴȅƳǎ ƻŦ ǘƘŜ ǿƻǊŘ ΨŦǊƛŜƴŘƭȅΩΣ ǘƘŜ ǊŜǎŜŀǊŎƘ ŦƻǳƴŘ ǘƘŀǘ 

ΨŦŀƳƛƭƛŀǊΩ ǿŀǎ ŀ ǎǘǊƻƴƎ ǎȅƴƻƴȅƳ ǘƻ ΨŦǊƛŜƴŘƭȅΩ όThesaurus, 2016). The term 

ΨŦŀƳƛƭƛŀǊΩ ǿŀǎ ǎǘŀǘŜŘ ƛƴ ǘƘƛǎ ǉǳŜǊȅ ǘƘǊŜŜ ǘƛƳŜǎ ōȅ ǘǿƻ ǇŀǊǘƛŎƛǇŀƴǘǎΥ άfeeling 

familiar with the placeέ άFamiliarity; Personal rather than just generalέΦ !ǎ 

ǿŜƭƭΣ ǘƘŜ ǘŜǊƳ ΨƳƻǊŜ ƘǳƳŀƴΩ ƛǎ ŦǳǊǘƘŜǊ ŀǘǘǊƛōǳǘŜ ǊŜƭŀǘŜŘ ǘƻ ǘƘŜ ƛŘŜŀ ƻŦ 

ΨŦǊƛŜƴŘƭȅΩΦ 

ΨIŀǇǇȅΩ ŦŜŜƭƛƴƎǎ ǿŜǊŜ ŎƻƴǎƛŘŜǊŀōƭȅ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ a home-like environment. 

This mental status occurred five times by five participants. Statements such 

ŀǎΤ άHappy so it is quite cheerfulέ άmake it more enjoyable rather than plainέ 

άthat is bright and niceέ άis fantastic in itέ άǎǘŀǊǘ ǘƘŜ Řŀȅ ƻƴ ŀΧǇƻǎƛǘƛǾŜ ƳƻƻŘέ 

ŀƴŘ άfeel more cheerfulέΣ ǎǘǊƻƴgly express and highlight the direct connection 

of happiness with the comfort feeling of co-existence in a home-like 

environment. 

When performing the NVivo word frequency query, the results show that 

Ψ/ƻƳŦƻǊǘŀōƭŜΩ ǿŀǎ ǘƘŜ Ƴƻǎǘ ǎƛƎƴƛŦƛŎŀƴǘ ŦŜŜƭƛƴƎ ŀǎǎƻŎƛŀǘŜd with this schema. 
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The terms; Resting, Relaxing, and quiet were the most occurring sentiments in 

this query, as emphasised in Figure 4.13, below. 

 

Figure 4. 13Φ b±ƛǾƻ ǿƻǊŘ ŦǊŜǉǳŜƴŎȅ ŀƴŀƭȅǎƛǎ ƻŦ ǘƘŜ ǿƻǊŘ ΨǊŜƭŀȄƛƴƎΩ 

From the figure above, relaxation appears the most occurring feeling; 

however, relaxation feeling here was always associated with further 

attributes giving it other meanings closer ǘƻ ΨŎƻƳŦƻǊǘΩ ǎǘŀǘŜ ƻŦ ǿŜƭƭōŜƛƴƎ ǘƘŀƴ 

to relaxation, as it was explained above in this section. 

 

4.3.3. CURRENT WORKING ENVIRONMENT ASSOCIATED MOODS & FEELINGS 

This query took place through Questions 6 and 8 and the second part of 

Question 9 of the first round of interviews. Additionally, the researcher 

included on NVivo nodes all other feelings (associated with the current 

physical working environment) noted elsewhere during the discussions of the 

two rounds of interviews.  The research aimed to explore the emotional 

conditions associated with being in a current PHC working environment, how 

space affects 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 working environment yet believed 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 

ǘƻǿŀǊŘǎ tI/ ǎǇŀǘƛŀƭ ǊŜŀƭƳΦ hƴŜ ǇŀǊǘƛŎƛǇŀƴǘ ŘŜǎŎǊƛōŜŘ ƛǘ ŀǎ ΨhorribleΩ and used 

the same attribute many times. The 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 participants were exceptionally annoyed by the oldness of 

ōǳƛƭŘƛƴƎΤ ǳǎƛƴƎ ŜȄǇǊŜǎǎƛƻƴǎ ƭƛƪŜ ΨretiredΩΦ hƴŜ ǇŀǊǘƛŎƛǇŀƴǘ ŘŜǎŎǊƛōŜŘ ƛǘ ŀǎ ŀ 

ΨǾŜǊȅ ǇǊŀŎǘƛŎŀƭΩ ŜƴǾƛǊƻƴƳŜƴǘΣ ΨŦƻǊƳŀƭΩ ŀƴŘ Ψƴƻǘ ƘǳƳŀƴƛǘŀǊƛŀƴΩΤ ƭŀŎƪƛƴƎ ŀƴȅ 

ǎŜƴǎŜ ƻŦ ΨŀŜǎǘƘŜǘƛŎǎΩ άLǘ ƛǎ ǾŜǊȅ ƻƭŘΧ ǘƘŜ ǊƻƻƳǎ ŀǊŜ ǾŜǊȅ ǎƳŀƭƭΧǎƻΧƴƻΣ L ŘƻƴΩǘ 

feel happy being there at allέΦ ¢ƘŜȅ ǳǎŜŘ ǘƘŜ ƴŜƎŀǘƛƻƴ ƻŦ ǇƻǎƛǘƛǾŜ ŜƳƻǘƛƻƴǎ ǘƻ 

ŜȄǇǊŜǎǎ ǘƘŜƛǊ ŦŜŜƭƛƴƎǎΤ Ψƛǘ ŘƻŜǎ ƴƻǘ ŦŜŜƭ ƭƛƪŜ ǊŜƭŀȄƛƴƎΩ ΨI do not feel happy being 

thereΩΦ !ƴƻǘƘŜǊ ǇŀǊǘƛŎƛǇŀƴǘ ǳǎŜŘ ŘŜǇƛŎǘƛƻƴǎ ǎǳŎƘ ŀǎ ΨdullΩ ŀƴŘ ΨnegativeΩ ǘƻ 

express the ǎŀƳŜ ƛŘŜŀ ŀōƻǳǘ ŎǳǊǊŜƴǘ tI/ ōǳƛƭŘƛƴƎǎΩ ƭƻƴƎǎǘŀƴŘƛƴƎΥ άI would 

say it is dull [Stressing on this word] and it is quite negativeέΦ 

Other two participants expressed moderately negative attitudes towards their 

work environment, confirming that it needs to be improved and that yet 

ǘƘŜǊŜ ƛǎ ǎƻƳŜǘƘƛƴƎ ƴŜŜŘǎ ǘƻ ōŜ ŘƻƴŜΥ άit is reasonable maybe not the ideal 

ƻƴŜΧƭƻƻƪƛƴƎ ǘƻ ƘŀǾŜ ŀ ōŜǘǘŜǊΧL ŦŜŜƭ ǎǘƛƭƭ ǎƻƳŜǘƘƛƴƎ ŜƭǎŜ ƴŜŜŘ ǘƻ ōŜ ŘƻƴŜέ 

άthings can be better! We are hoping that we can change buildingsέΦ 

As such, mostly all participants 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 designed to enquire about the most enjoyable spatial 

elements in the 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. However, ŀƭƭ ǇŀǊǘƛŎƛǇŀƴǘǎΩ 

responses, during this query, were about expressing their feelings rather than 
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talking about spatial elements. Therefore, the researcher decided to include 

the responses of this query amongst the analysis of current working 

environment emotional 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 

ǘƘŜƳΥ άthere is nothing specificέ άL Ŏŀƴƴƻǘ ǘƘƛƴƪ ŀōƻǳǘ ŀƴȅǘƘƛƴƎ ǎǇŜŎƛŦƛŎŀƭƭȅΧL 

cŀƴƴƻǘ ǘƘƛƴƪ ǘƘŜǊŜ ƛǎ ŀƴȅǘƘƛƴƎ ǎǇŜŎƛŦƛŎ ǊŜŀƭƭȅΧǿƘƛŎƘ ƛǎ ǊŜŀƭƭȅ ŀǘǘǊŀŎǘƛǾŜέ άwell! 

¢ƻ ōŜ ƘƻƴŜǎǘ ǿƛǘƘ ȅƻǳΣ LΩƳ ƴƻǘ ǇŀǊǘƛŎǳƭŀǊƭȅ ƛƳǇǊŜǎǎŜŘΣ ŀǘ Ƴȅ ŎǳǊǊŜƴǘ ǇƭŀŎŜ ƻŦ 

work, with anything that would strike as outstanding or something that I 

ǊŜŀƭƭȅΧǘƘŀǘ ŀǘǘǊŀŎǘǎ Ƴȅ ŀǘǘŜƴǘƛƻƴΗ L ŘƻƴΩǘ ǘƘƛƴƪ ǎƻΣ ƴƻΗ L ǘƘƛƴƪ ƴƻΣ ŘŜŦƛƴƛǘŜƭȅ 

ƴƻǘέ άƴƻΣ L ŘƻƴΩǘ ǘƘƛƴƪ L ŜƴƧƻȅ ƛǘ ǾŜǊȅ ƳǳŎƘέ  

The second part of question 9 was designed as further verification of 

ǉǳŜǎǘƛƻƴ сΦ ¢Ƙƛǎ ǎŜŎǘƛƻƴ ƻŦ ǉǳŜǎǘƛƻƴ ƴƛƴŜ ŜƴǉǳƛǊŜǎ ŀƎŀƛƴ ŀōƻǳǘ ǇŀǊǘƛŎƛǇŀƴǘǎΩ 

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 

ΨƪƛǘŎƘŜƴΩύ 

¢ƘŜ ǉǳŜǊȅΩǎ ƻǳǘŎƻƳŜǎ ǿŜre aligned with the results of the former two 

queries, 6 and 8. The majority (seven out of nine participants) clearly 

expressed negative emotions and stresses towards PHC spatial environment. 

This was reflected directly on their mood and mental status, as well as 

affecting their performance, which causes such extreme dissatisfaction. άIn 

Ƴȅ ƻŦŦƛŎŜ ǎƻ ǘƘŀǘ ǿƛƭƭ ōŜ ƛƴ ǘƘŜ Ŏƻƴǎǳƭǘŀǘƛƻƴ ǊƻƻƳΧL ǘƘƛƴƪ Ƴȅ ŦŜŜƭƛƴƎǎ ŀǊŜ ǘƘŀǘ 

ƛǘ ƛǎ ŦǳƴŎǘƛƻƴŀƭ ƛǘ ƛǎ ǇǊŀŎǘƛŎŀƭ ƛǘ ƛǎ ƴƻǘ ŀŘŀǇǘŜŘ ǘƻ Ƴȅ ƴŜŜŘǎΧƛǘ ƛǎ ŀŘŀǇǘŜŘ ǘƻ ǘƘŜ 

needs of ǘƘŜ ōǳǎƛƴŜǎǎΧ!ƴŘ L ǘƘƛƴƪ ƛǘ ŎƻǳƭŘ ōŜ ǉǳƛǘŜ ŀ ƘŀǊǎƘ ŎƻƭŘ ŜƴǾƛǊƻƴƳŜƴǘΧ 

I am certain if things would different then you could be more productive in itέΣ 

άSpace you feel like you are tight you are feeling sometimes you cannot cope 

ǿƛǘƘ ƛǘΧŀƴŘ ǘƘƛǎ Ǉǳǘǎ ȅƻǳ ǳƴder stress which is reflected on whatever you are 

doingέΣ άSpace because I am obliged to be in a very tight space to examine a 

patient, which I believe it is not the right place to be examining the patient; it 

is not the right place to see the patientέ άsometimes you can get stuck if you 
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have got more than two people in the roomέΦ ¢ƘŜ ǇǊŜǾƛƻǳǎ ǉǳƻǘŜǎ ǎƘƻǿŜŘ 

that bad spatial ergonomics, especially, inside consultation rooms and staff 

areas, are a big source of pressure. Participants articulated their feelings 

ǘƘǊƻǳƎƘ ŜȄǇǊŜǎǎƛƻƴǎ ƭƛƪŜ ΨƎŜǘ ǎǘǳŎƪΩ ΨŦŜŜƭ ǎǉǳŜŜȊŜŘΩ ΨǘƘŀǘ ƛǎ ǎǳŦŦƻŎŀǘŜŘ 

ǊŜŀƭƭȅΧǎǳŦŦƻŎŀǘŜŘΧƴƻǘ ŀ ƭƻǘ ƻŦ ǎǇŀŎŜΩΦ 

Only two participants stated that they feel relatively comfortable inside the 

ŎƭƛƴƛŎ ǊƻƻƳΣ ȅŜǘ ǘƘŜȅ ōŜƭƛŜǾŜ ǘƘŀǘ ǎǇŀŎŜ ŎƻǳƭŘ ōŜ ƛƳǇǊƻǾŜŘΥ άI feel 

comfortable! .ǳǘ LΩƳ ŘŜŦƛƴƛǘŜƭȅ ǎǘƛƭƭ ƭƻƻƪƛƴƎ ŦƻǊ ǎƻƳŜǘƘƛƴƎ ŘƛŦŦŜǊŜƴǘ ŀƴŘ 

something betterέ άI like it... I would have felt over the moon if I have got 

ǾƛŜǿΧōǳǘ L ŦŜŜƭ ƻƪΧƘŀǇǇȅΧǇǊƻŘǳŎǘƛǾŜ Χōǳǘ L ŎƻǳƭŘ ƘŀǾŜ ōŜŜƴ ƛƴ ŀ ōŜǘǘŜǊ ǎǘŀǘŜ 

if I have had a viewέ  

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 current PHC physical milieu. Negative feelings 

were distinguished through negative attributes that describe current working 

ŜƴǾƛǊƻƴƳŜƴǘ ǎǳŎƘ ŀǎ ΨōƻǊƛƴƎΩ ΨŘǳƭƭΩ ΨŀƴƴƻȅƛƴƎΩ ΨŦƻǊƳŀƭΩ ΨǇǊƻǾƻŎŀǘƛǾŜΩ ΨōǳǎȅΩ 

ΨƴŜƎŀǘƛǾŜΩ ΨǘƛƎƘǘΩ Ψŀ ŎƭŀǎƘΩ ΨŎƭƻǎŜ ǊŜǇŜƭƭŜƴǘ ŜƴǾƛǊƻƴƳŜƴǘΩ Ψǘƻƻ ŎƻƴŦǊƻƴǘŀǘƛƻƴŀƭΩ 

ΨǊƛƎƛŘΩ. Examples of comments: άJust BIG and boringέ, άI would say it is dullέ, 

άbeing bored really and starting to think: oh do I need to do some changes just 

to stop this boring effect?έ, άYou Ǝƻ ŘƛǊŜŎǘƭȅ ǘƘǊƻǳƎƘ ƛǘǎ ŘƻƻǊΧƛǘ ƛǎ ŘǳƭƭΧƛǘ ƛǎ 

ŘŀǊƪΧȅƻǳ ŦŜŜƭ ƭƛƪŜΧhƘΣ L ŀƳ ŘȅƛƴƎ ƛƴ ǘƘŜǊŜΧhƘΣ L ŀƳ ƭƻǎǘ ƘŜǊŜέΣ άit just feels 

very busyέ άfeel that you are very contained and tiny; this will put pressure 

and let you feel to be contained from the inside and this is not goodέΣ άvery 

busy place in ǿƘƛŎƘ L ǳǎŜŘ ǘƻ ǿƻǊƪ ŜǾŜǊȅ ŘŀȅΧŀǊŜ ǾŜǊȅ ōǳǎȅ ŎƻǊǊƛŘƻǊǎΧƴƻǘ ǾŜǊȅ 

comfortableέΣ άƳŀƪŜǎ ƳŜ ŦŜŜƭ ǘƘŀǘ ǿŜ ŘƻƴΩǘ ƘŀǾŜ ŦǊŜǎƘ ŀƛǊ ŀƴŘ ǘƘŀǘ ǿŜ Ŏŀƴƴƻǘ 

have enough breathing inside the roomsέ, άif you have tiny spaces, small 

examination room, a ǎƳŀƭƭ ŎƭƛƴƛŎΣ ȅƻǳΩƭƭ Ŧeel tightέΣ άIt is too confrontationalέ, 

άƛǘ ŘƻŜǎƴΩǘ ŦŜŜƭ ƭƛƪŜ ǊŜƭŀȄƛƴƎ ǇƭŀŎŜΧƛǘ ŘƻŜǎ ƴƻǘ ƭƛƪŜ ƘƻƳŜ ǊŜŀƭƭȅΧ ƛǘ ƛǎ ƳƻǊŜ ƭƛƪŜ 

ȅƻǳ ŀǊŜ ƎƻƛƴƎ ǘƻ ǎƻƳŜ ƻŦŦƛŎŜǎΧǾŜǊȅ ŦƻǊƳŀƭΧǾŜǊȅ ŦƻǊƳŀƭ ǇƭŀŎŜ ǊŜŀƭƭȅέ, άso it 
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feels a bit rigidέΣ άin a close repellent environmentέ, and άNot really 

welcoming or invitingέΦ 

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 

participants ǊŜǇƭƛŜŘΥ άI am not particularly interested with the design from the 

ƻǳǘǎƛŘŜ L ǘƘƛƴƪ L ƘŀǾŜ Ǝƻǘ ǳǎŜŘ ǘƻ ƛǘΧǘƘƛǎ ƛǎ ǿƘȅ L ŘƻƴΩǘ ǊŜŀŎǘ ǘƘŀǘ ƳǳŎƘ 

towards itέΦ 

When performing the NVivo word frequency query to analyse all occurring 

sentiments towards the current working environment, through the two 

ǊƻǳƴŘǎ ƻŦ ƛƴǘŜǊǾƛŜǿǎΤ ΨǎǘǊŜǎǎƛƴƎΩ ǿŀǎ ǘƘŜ Ƴƻǎǘ ŦǊŜǉǳŜƴǘ ǿƻǊŘΣ ŀǎ ǎƘƻǿƴ ƛƴ 

Figure 4.14, below. The query results verified the discussed results in the 

section above. Terms as ΨŀƴƴƻȅƛƴƎΩ ΨǎƳŀƭƭΩ ΨŘŀǊƪΩ ΨǘƛƎƘǘΩ ŀǇǇŜŀǊŜŘ ŀǎ ŦǳǊǘƘŜǊ 

mental attitudes related to current PHC physical realm. Furthermore, we find 

ǿƻǊŘǎ ƭƛƪŜ ΨōǳǎȅΩ ŀƴŘ ΨŀŎŎŜǇǘƛƴƎΩ ŎƻƳŜ ƛƴ ǘƘŜ ǎŜŎƻƴŘ ŦǊŜǉǳŜƴŎȅΤ ŀƎŀƛƴ ƛƴ 

ŀƭƛƎƴƳŜƴǘ ǿƛǘƘ ǘƘŜ ŀōƻǾŜ ǊŜǎǳƭǘǎΦ ¢ƘŜ ǘŜǊƳ ΨōǳǎȅΩ ǊŜŦƭŜŎǘǎ ŜȄŀŎǘƭȅ ǘƘŜ ƳŜƴǘŀƭ 

status of research participants when performing their tasks in tight, limited 

physical environments. 

 

Figure 4. 14Φ b±ƛǾƻ ǿƻǊŘ ŦǊŜǉǳŜƴŎȅ ƻŦ ǘƘŜ ǿƻǊŘ ΨǎǘǊŜǎǎƛƴƎΩ 

²ƘƛƭŜ ǘƘŜ ǘŜǊƳ ΨŀŎŎŜǇǘƛƴƎΩ ŜƳǇƘŀǎƛǎŜ ǘƘŜ ŜƳƻǘƛƻƴŀƭ ŀŘŀǇǘŀǘƛƻƴ ǿƛǘƘ the 

current situation, reflecting the practicality of the medical profession. To 

further investigate ǘƘŜ ƻŎŎǳǊǊŜƴŎŜ ƻŦ ΨŀŎŎŜǇǘŀƴŎŜΩΣ ǘƘŜ ǊŜǎŜŀǊŎƘŜǊ ƘŜƭŘ ŀ 
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further text search query, as shown in Figure 4.15. The query showed that 

precedent probes to this term: ΨL Ŏŀƴ ǎŀȅ ǘƘŀǘ L ŀƳ ŀŎŎŜǇǘƛƴƎΩ ΨL ƘŀǾŜ ǘƻ ǎŀȅ LΩƳ 

ŀŎŎŜǇǘƛƴƎΩ ŜǘŎΦ ǘƘis probe reflects some impairments between what is 

articulated and the true cognitive emotions; they have to or they are forced 

to accept a stressful spatial environment because they cannot do otherwise. 

¢ƘǊƻǳƎƘ ǘƘŜ ǎŀƳŜ ǉǳŜǊȅΣ ǘƘŜ ǘŜǊƳ ΨŜƴƧƻȅΩ ƻŎŎǳǊǊŜŘ Ŝǉǳŀƭƭȅ ŀǎ ΨŀƴƴƻȅƛƴƎΩ 

ΨǘƛƎƘǘΩΣ ƘƻǿŜǾŜǊ, it has a very contradicting meaning. A text search query 

ǎƘƻǿŜŘ ǘƘŀǘ ǘƘŜ ǿƻǊŘ ΨŜƴƧƻȅΩ ƻŎŎǳǊǊŜŘ Ƴƻǎǘƭȅ ƛƴ ƛǘǎ ƴŜƎŀǘƛƻƴ ŦƻǊƳǎ ǘƘǊƻǳƎƘ 

negative probes, ǎǳŎƘ ŀǎΤ Ψƴƻ L Ŏŀƴƴƻǘ ǎŀȅ L ŜƴƧƻȅΩ Ψƴƻ L ŘƻƴΩǘ ǘƘƛƴƪ L ŜƴƧƻȅΩ 

ect., verifying again the above results. 

 

Figure 4. 15Φ b±ƛǾƻ ǘŜȄǘ ǎŜŀǊŎƘ ŦƻǊ ǘƘŜ ǿƻǊŘ ΨŀŎŎŜǇǘƛƴƎ 

 

 

Figure 4. 16. NVivo text search for ǘƘŜ ǿƻǊŘ ΨŜƴƧƻȅΩ 

 

CONCLUSION 

This chapter shows the results of the psychological schematic analysis of the 

data collected through the first round of interviews. The analysis shows that 

the mental schema of the healing environment was much related to 

openness, views, access to nature, light, expanded ergonomics and big size of 

space, and water stimuli.  While, the home-like mental schema was expressed 

through colours, views, finishing materials and art as main environmental 

stimuli. Emotional-wise, healing ŜƴǾƛǊƻƴƳŜƴǘ ǿŀǎ ƭƛƴƪŜŘ ǘƻ ΨǊŜƭŀȄŜŘΩ ƳŜƴǘŀƭ 



Chapter 4  Inductive Schematic Analysis: First Round of Interview Analysis 

175 
 

status, while, the home-like schema was shown to induce feelings of 

ΨŎƻƳŦƻǊǘΩΦ 

On the other hand, the research showed that the mental schema of the 

existing work environment was linked to a range of negative spatial stimuli. 

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 in Chapter 5. 
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CHAPTER FIVE 

THEMATIC DEDUCTIVE ANALYSIS 

 

INTRODUCTION 

This chapter analyses the second round to interviews, which triangulates the 

results from the first round of interviews. 

The chapter displays and discusses the occurrence of each environmental 

stimulus, out of the resultant 15 stimuli. Every section of the second round of 

interviewǎΩ query was designed initially to further enquire about each 

stimulus on its own. As such, results displayed in this chapter, represent the 

triangulated outcomes, done through data gathering and analysis processes. 

Nevertheless, the results occurring through this chapter will be subject to 

supplementary verification and validation through further focus groups 

research as displayed through Chapter 6: Data validation chapter. 

5.1. SPATIAL LAYOUT 

Through the second round of interviews, the research investigates the 

influence of the existing PHC spatial layout on research participants20. The 

discussions covered the three zones of primary care buildings, in addition to 

any other comments related to the whole building. 

5.1.1. THE WHOLE BUILDING 

Most participants perceived the ground floor level as the best location for the 

ŎŀǊŜ ȊƻƴŜ ŦƻǊ ǘƘŜ ΨŜŀǎȅ ŀŎŎŜǎǎΩ ǇǳǊǇƻǎŜΦ However, this query showed that 

most participants were annoyed by 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 commercial buildings. Even if the PHC 

premise is purpose-built, consultation rooms in most of the current new 

                                                      
20 Via questions 1 and 3 
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buildings are allocated on the ground floor and looking over car parking areas. 

As such, pedestrian circulations in these car parks are in very close proximity 

ƻŦ ǘƘŜ ŎƭƛƴƛŎǎΩ ǿƛƴŘƻǿǎΣ ǿƘƛŎƘ ǘƘǊŜŀǘǎ ǘƘŜ ŎƻƴŦƛŘŜƴǘƛŀƭƛǘȅ ŀƴŘ ǇŀǘƛŜƴǘǎΩ 

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 circumstance causes an overwhelming feeling of being 

prisoned in dark tiny boxes.  

A research participant drew a plan (see Figure 5.1) to describe her workplace 

to explain how challenging to get natural light in her consultation room. The 

plan shows all consultation rooms (number 4) directly look over car parking. 

Interestingly, the participant described the ability to open windows and 

ƘŀǾƛƴƎ ŀ ƎƻƻŘ ǾƛŜǿ ŀƴŘ ƴŀǘǳǊŀƭ ƭƛƎƘǘ ōȅ ΨƘŀǾƛƴƎ ƳƻǊŜ ǎǇŀŎŜΩ ΨƳƻǊŜ ŀǊŜŀΩΣ ǎǳŎƘ 

portrayal reveals further the psychological impact of being in control of 

opening the windows and looking over a good view. As well, her emphasis on 

the consequences of opening the window in such a case, repeating terms like 

Ψƴƻǘ ŀǇǇǊƻǇǊƛŀǘŜΩ Ψƴƻǘ ŎƻƴǾŜƴƛŜƴǘΩΣ ǎƘƻǿǎ Ƙƻǿ ǎƘŜ ƛǎΣ ǇǎȅŎƘƻƭƻƎƛŎŀƭ-wise, 

highly restricted to open the window and the curtains. The participant 

suggested having a skylight; however, she knows that such a trial for a way 

out would not completely solve the problem, as it lacks horizontal expansions. 

 

Figure 5. 1. 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 adding an additional function or simply 

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), with the needs for adding new activities, while there is 

a notable 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 extra spaces is a major source of 

stress because it is the first reason behind a lack of flexibility in his working 

patterns. Participants were also frustrated because limited spaces cause them 

many restrictions in their future expansion plans. 

5.1.2. CARE ZONE 

This zone accommodates the core doctors-patients contact spaces, which are 

consultation and examination rooms. Through the second round of 

interviews, participants raised two main topics concerning the consultation 

rooms: 

Internal spatial layout: The amount of furniture and the distribution of the 

furniture inside the clinic was an important factor influencing spatial cognition 

for research participants. Most of them strongly stressed the importance of 

ǊŜŘǳŎƛƴƎ ǘƘŜ ŀƳƻǳƴǘ ŀƴŘ ǎƛȊŜǎ ƻŦ ŦǳǊƴƛǘǳǊŜ ǘƻ ōŜ ΨǊŜŀǎƻƴŀōƭŜΩΣ ŀƴŘ ǘƻ ǊŜ-

ŀǊǊŀƴƎŜ ǘƘŜ ǊƻƻƳΩǎ ǎŜǘǘƛƴƎǎ ǘƻ ŀǳƎƳŜƴǘ ǾŀŎŀƴǘ ŀǊŜŀǎ ƛƴ ǘƘŜ ŎƭƛƴƛŎ ǊƻƻƳΣ ŦƻǊ 

facilitating the movement inside the room itself. 

Personalised room settingsΥ ǘƘŜ Ǉŀǎǎƛƻƴ ǘƻ ǇŜǊǎƻƴŀƭƛǎŜ ǘƘŜ ǊƻƻƳΩǎ ǎŜǘǘƛƴƎ ǘƻ 

their satisfaction. This is founŘ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŦŜŜƭƛƴƎǎ ƻŦ 

ownership of spaces they excessively use daily. 

5.1.3. STAFF ZONE 

Staff entrance was negatively described as tiny and dark, compared to 

ǇŀǘƛŜƴǘǎΩ ŜƴǘǊŀƴŎŜΦ wŜǎŜŀǊŎƘ ǇŀǊǘƛŎƛǇŀƴǘǎ ǿƘƻ ŘƛǎŎǳǎǎŜŘ ǘƘƛǎ ǎǘǊŜǎǎƻǊ ǎƘƻǿŜŘ 
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the psychological effect of a dark staff entrance on their feeling of being 

ΨǘǊŀǇǇŜŘΩΦ Participants expressed being un-ease and under pressure with this 

spatial experience. As well, the comparison between the openness and 

ŎƘŜŜǊŦǳƭƴŜǎǎ ƻŦ ǘƘŜ ǇŀǘƛŜƴǘǎΩ ŜƴǘǊance in opposition to dark space and the 

normal solid door of the staff entrance shows that such spaces provoke a 

negative, cold spatial experience. Participants further replicated that having a 

good size, well-lit entrance lobby for staff is relaxing. Two participants stated 

that the PHC buildings they worked at have shared entrances for staff and 

patients. Such an intersection, between the circulation of staff and patients, 

causes psychological burden. 

The lack of efficient and sufficient staff facilities, such 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 be on the first floor not on the ground floor while keeping the ground floor 

to allocate the consultation and care spaces. Comments on the staff zone 

showed the frustration of such disposition of spaces; participants commented 

on the necessity to allocate such facilities near consultation rooms. 

Access & Parking: the absence of essential services in the building, such as 

enough car parking plots, was an important issue raised by many participants. 

Participants expressed the high demand for an adequate parking area that is 

linked to the building, and easy to be accessed by all the staff members, 

emphasizing that doctors and nurses may need to conduct home visits, which 

requires frequent commutes. 

5.1.4. PUBLIC ZONE 

Lengthy corridors: The results of the second round of interviews showed that 

lengthy corridors were a major problem. Five participants out of eight 

strongly complained that lengthy corridors get crowded. While they also 

highlighted that the length of corridors slows down the ǇŀǘƛŜƴǘǎΩ movement 

from the waiting area to the consultation room, which is exhausting for the 

elderly patients. 
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There was a very strong emphasis on the necessity of short and straight 

ŎƻǊǊƛŘƻǊǎ ǘƻ ǎƘƻǊǘŜƴ ǇŀǘƛŜƴǘǎΩ ƧƻǳǊƴŜȅ ŦǊƻƳ ǘƘŜ ǊŜŎŜǇǘƛƻƴκǿŀƛǘƛƴƎ ǊƻƻƳ ǘƻ ǘƘŜ 

ŘƻŎǘƻǊǎΩ ǊƻƻƳǎΦ IŜǊŜΣ ƛǘ ƛǎ ǾŜǊȅ ƛƳǇƻǊǘŀƴǘ ǘƻ ƳƻƴƛǘƻǊ ǘƘŜ ƭŀǊƎŜ ǇǎȅŎƘƻƭƻƎƛŎŀƭ 

impact of thŜ ǇŀǘƛŜƴǘΩǎ Ŝŀǎȅ ŀŎŎŜǎǎ ǘƻ Ŏƻƴǎǳƭǘŀǘƛƻƴ ǊƻƻƳǎΣ ƻƴ ǎǘŀŦŦΩǎ 

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 room: The impact of the ǇŀǘƛŜƴǘΩǎ ƳƻƻŘ ŀƴŘ ǎǘŀǘŜ ƻŦ ƳƛƴŘ ǿŀǎ ŦƻǳƴŘ 

to have a distinctive impact ƻƴ ǘƘŜ tI/ ǎǘŀŦŦΩǎ ǇǎȅŎƘƻƭƻƎȅΦ aƻǎǘ ƻŦ ǘƘŜ 

research participants required a cheerful entertaining environment for 

patients in waiting areas; this could include 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 conventional connected-chairs row 

arrangement (e.g. parallel, L-shapes or back-to-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 possible. Participants suggested 

that seating arrangements in the ǿŀƛǘƛƴƎ ŀǊŜŀ ǎƘƻǳƭŘ ŎƻƴǎƛŘŜǊ ǇŀǘƛŜƴǘǎΩ 

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 humane. 

Smaller satellite waiting-areas: the second round of interviews suggested 

creating small-decentralised waiting rooms, instead of one big room. Four 

research participants emphasised their preference to separate the waiting 

rooms from each other, to serve satellite clusters of consultancy clinics. This 

ƻǇƛƴƛƻƴ ǿŀǎ ǊŀƛǎŜŘ ǘƘǊƻǳƎƘ ǘƘŜ ŘƛǎŎǳǎǎƛƻƴ ƻŦ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƧƻǳǊƴŜȅ ōŜǘǿŜŜƴ 

waiting and consultation rooms. However, the research participants 

emphasised that splitting the waiting areas does not merely mean creating 

waiting seats in 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 spatial definition. 

Table 5. 1. Thematic Deductive Analysis: Spatial Layout 
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Privacy of consultation room: Participants suggested adding a transitional 

area (e.g. lobby or a bent entrance) between each clinic and its waiting space. 

This helps to shelter the entrance to the consultation room and protects the 

privacy of both staff and patients, instead of directly opening to the middle of 

the waiting area. 

Reception desk: being close to the main entrance is something that put 

preǎǎǳǊŜ ƻƴ ǘƘŜ tI/ ǎǘŀŦŦ ōŜŎŀǳǎŜ ǇŀǘƛŜƴǘǎΩ ǉǳŜǳŜǎ ǳǎǳŀƭƭȅ ōƭƻŎƪ ǘƘŜ Ƴŀƛƴ 

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 

ǘƘŜ ŎƻƴŦƛŘŜƴǘƛŀƭƛǘȅ ƻŦ ǇŀǘƛŜƴǘǎΩ ƛƴŦormation due to the possibility of over-

hearing. Some participants 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, the research 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 

through questions н ŀƴŘ о ƻŦ ǘƘŜ ǎŜŎƻƴŘ ƛƴǘŜǊǾƛŜǿΩǎ ǎŎƘŜŘǳƭŜΦ 

Discussions on PHC ōǳƛƭŘƛƴƎǎΩ ŜǊƎƻƴƻƳƛŎǎ Ŏŀƴ ōŜ ŎƭŀǎǎƛŦƛŜŘ ŀŎŎƻǊŘƛƴƎ ǘƻ 

zones, as below: 

5.2.1. CIRCULATION AREA 

Results of the second round of interviews stressed that the ergonomics of the 

circulation areas in existing PHC buildings cause stress. The narrow width of 

corridors was mentioned by most participants as a 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 issue that was raised is that these paths should primarily be designed 

to sustain the working nature of these buildings accommodating regular 

movement of wheelchairs, disposals, machines, etc., which is not the case in 

many of the existing PHC infrastructures. Such working style causes many 
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circulation problems when more than one clinic run at the same time (which 

is the normal scenario).  

Staff entrance: ¢ǿƻ ǇŀǊǘƛŎƛǇŀƴǘǎ ǊŜŦƭŜŎǘŜŘ ƻƴ ǘƘŜ ǎǘŀŦŦΩǎ ŜƴǘǊŀƴŎŜΤ ōŜƛƴƎ ǘƻƻ 

small and leads to a narrow corridor and constricted circulation routes. 

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 size of the waiting room was subject of concern. Participants described 

the space as overcrowded and too tight. They emphasised again the two ideas 

ǊŀƛǎŜŘ ǘƘǊƻǳƎƘ ǘƘŜ ΨǎǇŀǘƛŀƭ ƭŀȅƻǳǘΩ ǎŜŎǘƛƻƴΣ ŀōƻǾŜ ǘƘŜ ǎŜǇŀǊŀǘƛƻƴ ƻŦ ǘƘŜ ŎƭƛƴƛŎǎ 

into clusters with decentralised waiting areas and creating 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 by most participants. Generally, this round of interviews 

shows one of the existing problems of old converted premises, as was 

clarified in the research rational (See Chapter 1). Although in old buildings 

rooms have a considerably bigger size and height; problems occurred because 

these rooms are usually divided by partitions into more than one consultation 

room to fit the business needs. New divisions distinctively affect the spatial 

ǇǊƻǇƻǊǘƛƻƴΤ ŎƻƴǎŜǉǳŜƴǘƭȅΣ ǳǎŜǊǎΩ ŦŜŜƭƛƴƎǎ ŀƴŘ ǎǇŀǘƛŀƭ ŎƻƎƴƛǘƛƻƴΦ ²ƘŜǊŜŀǎΣ 

other rooms continue to have the same size; which causes such a problem of 

disproportions and unease in space management, as discussed in Chapter 4.  

Participants strongly stressed the need to reduce the amount and size of the 

ŦǳǊƴƛǘǳǊŜΣ ǘƻ ōŜ ΨǊŜŀǎƻƴŀōƭŜΩΣ ƛƴ ƻǊŘŜǊ ǘƻ ŀǳƎƳŜƴǘ ǘƘŜ ǾŀŎŀƴǘ ŀǊŜŀ ƛƴ ŎƭƛƴƛŎ 

rooms. This reduction augments the ǎǘŀŦŦΩǎ ŦŜŜƭƛƴƎǎ ƻŦ ǎǇŀŎƛƻǳǎƴŜǎǎ, and it 

facilitates the circulation inside the room itself. Reduction of the size and 

amount of the furniture to minimal functional needs does not only affect the 



Chapter 5  Thematic Deductive Analysis 

184 
 

sense of comfort by creating extra spaces but it does affect the sense of 

flexibility and freedom in the space. 

5.2.4. STAFFROOM 

The ergonomics of ǘƘŜ ǎǘŀŦŦΩǎ ǊŜǎǘƛƴƎ ǊƻƻƳ was a concern raised by the 

participants during the second round of interviews. A balanced relation 

between the size of the staff room and the number of all working staff 

members, including doctors, nurses and admin staff is a necessity, which is 

not the case with the majority of the existing PHC premises. Considering that 

all the staff usually take lunch breaks ŀǘ ǘƘŜ ǎŀƳŜ ǘƛƳŜΣ ǘƘŜ ǊƻƻƳΩǎ 

ergonomics should enable accommodating enough seating and facilities to 

the relevant staff number. 

 

Table 5. 2. Thematic Deductive Analysis: Ergonomics 

 

 

5.3. PRIVACY 

The research investigates this stimulus through participantsΩ responses 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: 



Chapter 5  Thematic Deductive Analysis 

185 
 

5.3.1. PATIENTSΩ PRIVACY IN THE PUBLIC ZONE 

tŀǘƛŜƴǘǎΩ ǇǊƛǾŀŎȅ was found to be a great concern that stresses PHC staff. The 

participants showed discomfort with the lack of privacy in the reception area, 

due to its proximity to the main entrance or to other facilities such (e.g. 

toilets), which may risk communicating confidential information. 

The setup of waiting areas is another point that was raised by the participants 

(see Section 5.1.4 above). Participants perceived the common arrangement of 

the attached seats as very industrial and non-humane. Responses showed 

that ǘƘƛǎ ǎŜǘǳǇ ƻŦ ǘƘŜ ǿŀƛǘƛƴƎ ŀǊŜŀ ŀŦŦŜŎǘǎ ǘƘŜ ǇŀǘƛŜƴǘǎΩ ŦŜŜƭƛƴƎǎ while waiting 

before and during the consultation process, which directly impacts the quality 

of communication with staff, hence the efficiency of consultation slots; the 

thing that considerablȅ ŀŦŦŜŎǘǎ ǘƘŜ ǎǘŀŦŦΩǎ ǇǎȅŎƘƻƭƻƎȅ ŀƴŘ ǿŜƭƭōŜƛƴƎ. 

5.3.2. PATIENTΩS PRIVACY IN CARE ZONE 

Privacy when entering/exiting consultation rooms was a concern raised 

during the second round of interviews. In some settings, consultations/ 

ŜȄŀƳƛƴŀǘƛƻƴ ǊƻƻƳǎΩ ŘƻƻǊǎ ƻǇŜn directly toward the waiting area, which is 

perceived as uncomfortable and stressful for both staff and patients. 

Sometimes, patients might have a continued short discussion with their GPs 

while on their way out. On other occasions, the doctor has to exit the room to 

call for the patient, especially in the case of the elderly. Hence, such proximity 

may risk confidentiality. Also, participants expressed being uncomforted by 

such a setting, as patients may be sitting directly in front of the consultation 

rooƳΩǎ ŘƻƻǊΣ ǿƘŜǊŜ ǘƘŜȅ ŎƻǳƭŘ ǎƻƳŜǘƛƳŜǎ ƎŀȊŜ ƛƴǎƛŘŜ ǘƘŜ Ŏƻƴǎǳƭǘŀǘƛƻƴ ǊƻƻƳ 

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 this issue 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 complaints. However, this 

topic did not occur through many interviews because such a setup was not 

the common case in existing PHC premises. 
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tŀǘƛŜƴǘǎΩ ǇǊƛǾŀŎȅ ǿŀǎ ŦƻǳƴŘ ǘƻ Ǉǳǘ ǎǘŀŦŦ ǳƴŘŜǊ ǎǘǊŜǎǎ ǿƘŜƴ Ƴƻǎǘ ƻŦ ǘƘŜ 

consultation rooms are exposed to either car parking or public pathways. 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 

fresh air to preserve ǘƘŜƛǊ ǇŀǘƛŜƴǘǎΩ ǇǊƛǾŀŎȅΦ 

5.3.3. STAFFΩS PRIVACY IN STAFF ZONE 

The analysis of the second interviews revealed that less than half of the 

research participants were fine with their current privacy considerations. 

Most participants stressed on the need for a private interconnection between 

the staff and the care zones on the one hand, and between the staff zone and 

the reception back area, from the other hand. Participants perceived that the 

staff zone should be privately connected to the consultation zone avoiding 

any intersection with the public zone. Additionally, the participants advocated 

that there is a need to connect the care areas to the back of reception via a 

rear door and via private circulation means away from the public circulation. 

Table 5. 3. Thematic Deductive Analysis: Privacy 
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Not having gender-separated toilets and changing rooms was another 

stressful concern related to the current design of the staff zone. 

 

5.4. FURNITURE 

The further investigation of furniture, as an environmental stimulus, was 

through Question 4 in the second round of interviews. The size, style, colours 

and amount of furniture and equipment were discussed through this query. 

5.4.1. FURNITURE ERGONOMICS 

The furniture ergonomics in the 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 consultation/examination rooms, mainly the dƻŎǘƻǊΩs seat. Staff 

perceive their existing furniture as massive, uncomfortable and not suitable 

to the required function. All participants stressed that the comfort aspect has 

a major influence on staff physical and psychological wellbeing. Besides, 

participants stressed the importance of having comfortable adaptable chairs 

for their patients. 

5.4.2. FURNITURE STYLE 

All participants directly related furniture style to their psychological wellbeing 

in the PHC buildings. Furniture style encompasses the shape, colours and 

materials of furniture, as experienced by the research participants. They 

criticised the furniture in current PHC buildings for being outdated and not 

fitting their purpose. Participants perceive the qualities of supportive 

furniture as simple, well-designed and fit to the purpose (minimal). 

Soft furniture was generally appreciated, being a reflection of a humanitarian, 

home-like, and non-clinical feelings. The participants criticised hard and rigid 

furniture being frustrating and uncomfortable. Therefore, considering a 

variety of comfortable seating styles and seating clusters could be a relaxing 

solution to sort out this problem. While some participants expressed that 
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built-in seats, alcove-seating areas, waist-height open shelves are not 

practical, especially inside consultation rooms, however, 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 

emphasised 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 furniture colours 

were perceived of calming impact, while the too dark colours were opposed 

as perceived of great dullness and of negative psychological impact. 

Practical and easy-to-clean furniture materials were primarily emphasised by 

the participants. Thus, leather material was frequently mentioned through 

this query for being elegant and practical. 

5.4.3. TYPE OF FURNITURE NEEDED 

Mostly, all the participants negatively commented on the amount of clutter 

and equipment that exist in consultation rooms being a main environmental 

burden that causes impairment in the way they perceive the space. Yet, they 

complained about the lack of basic furniture that helps with the spatial 

organisation, especially in consultation rooms. The main objective is to keep 

the space as clear and neat as possible for less distraction.  

The tough look of the clinical instruments 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 example, equipment 

and documents placed on the easy-accessed open-shelves are not 

ŎƻƴǾŜƴƛŜƴǘΣ ǿƘŜǊŜ ŀŎŎƻǊŘƛƴƎ ǘƻ ǊŜǎŜŀǊŎƘ ǇŀǊǘƛŎƛǇŀƴǘǎΣ ǘƘŜȅ ŀǊŜ ΨƘŀǊǎƘΩ ŀƴŘ ŀǊŜ 

not for ǘƘŜ ΨǎƘƻǿΩ ōŜŎŀǳǎŜ ǘƘŜȅ ŀǊŜ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ǳƴŎƻƳŦƻǊǘŀōƭŜ ŦŜŜƭƛƴƎǎΦ 

As such, further means of storage, to keep gadgets un-exposed, were highly 

recommended to improve the spatial cognition. 
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Table 5. 4. Thematic Deductive Analysis: Furniture 

 

5.5. SAFETY & INFECTION CONTROL 

Safety was investigated through question number 6 of the second interview 

schedule. The second interviews analysis showed that safety and infection 

control were expressed in the association with other stimuli. Participants 

expressed their perception about safety and infection precautions by 

discussing the presence/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 spatial layout of care spaces plays a very important role in emphasizing 

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 express concerns towards the ǎǘŀŦŦΩǎ ǇŜǊǎƻƴŀƭ ǎŀŦŜǘȅ ŀǘ 
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workplace, as shown in Figure 5.221. As such, most participants stressed, 

through this query, on the design of care rooms to consider such a threat.  

 

Figure 5. 2. NHS poster signalling ŀƴ ƛƳǇƻǊǘŀƴǘ ƳŜǎǎŀƎŜ ǊŜƎŀǊŘƛƴƎ bI{Ω ǎǘŀŦŦ ǎŀŦŜǘȅΥ άLǘΩǎ ǘƻƻ ƭŀǘŜ ŦƻǊ 
ǇƻǎǘŜǊǎέ 

 

Participants summarised their concerns into crucial key factors that, according 

to their cognition, can help them feel safe, and consequently feeling relaxed. 

The location of the care ǇǊƻǾƛŘŜǊΩǎ ŘŜǎƪ ŀƴŘ the chair was found to be of a 

major impact; when placed near the door, provided a higher feeling of safety 

for staff. This means being very close to the ǊƻƻƳΩǎ door facilitates escaping 

from the room in case of any physicaƭ ǘƘǊŜŀǘΦ ²ƘƛƭŜ ǇŀǘƛŜƴǘǎΩ ŎƘŀƛǊǎ ǇǊŜŦŜǊǊŜŘ 

to be located towards the inside of the room. Additionally, the location of 

consultation rooms next to each other also augments the feeling of company 

and security. Such spatial relation provides a relaxed mind-status and feeling 

of safety, knowing that if anything wrong happened, a colleague can reach 

out to help. 

 

                                                      
21 Source: https://stevejohnevans.com/tag/violence-against-services/ 
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5.5.2. FURNITURE AND EQUIPMENT 

As discussed above, exposed medical equipment over open shelves at 

consultation rooms may stress staff while performing their task for two main 

reasons. First, the safety (regarding infection-control) of exposed equipment 

can be a threat; second, the cluttered look of such elements that could affect 

ǇŀǘƛŜƴǘǎΩ ŜǾŀƭǳŀǘƛƻƴ ƻŦ ǇƭŀŎŜ ŀƴŘ ǘƘŜƛǊ ƧǳŘƎŜƳŜƴǘs on the quality of service 

provided. Additionally, participants preferred materials that are soft and easy-

to-clean, such as leather, for being safe, and cleaner regarding the infection-

control consideration. 

5.5.3. NATURE 

The presence of greenery inside the PHC buildings was opposed by 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 buildings. 

5.5.4. FINISHING MATERIALS 

Although very few participants perceived carpets as cosy and comfortable 

floor finishing, most participants agreed that carpets are not 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 commented that they already have carpets in their 

consultation rooms, yet, they think it is not an efficient choice because they 

are quickly worn, easily infected and not easy to clean especially during 

wintertime.  

As such, timber flooring comes as a first preference that supports infection-

control, while at the same time maintain the home-like warm, and inviting 

sense of place. 
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5.5.5. VENTILATION 

Five research participants emphasised the importance of having control over 

windows and other openings. This allows 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 

participants ƴƻǘŜŘ ǘƘŜƛǊ ƴŜŜŘ ǘƻ ΨC99[Ω ǘƘŜ ŦǊŜǎƘ ŀƛǊ themselves by having 

control over the amount of natural air entering the space. Such an attitude 

showed that feeling safe from infections can be a mental status. Regardless of 

all the NHS precautions to prevent airborne infections via the currently used 

central mechanical systems. The research participants confirmed that staff 

always have such psychological stresses; being surrounded by viruses and 

bacteria everywhere in their working environment. 

5.5.6. WATER 

The presence of water features inside the PHC building was subject to 

disagreement amongst research participants. The potential of water 

contaminations and infections always hindered the participants from trusting 

the presence of water in their working environment. When asked about the 

presence of water features such as a fountain, little ponds, fish aquarium 

inside their PHC buildings, very few totally opposed to the concept. While 

other few participants thought it is fine from a pure auxiliary decorative 

standpoint. The participants stressed the importance of the presence of a 

basin inside the consultation room with all needed antiseptics. 
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Table 5. 5. Thematic Deductive Analysis: Safety and Infection Control 

 

5.6. NATURE 

The investigation of the presence of nature and greenery (being a major 

positive influential environmental stimulus) was done through Question 8 in 

the second interview schedule. Participants were asked to reflect on the 

importance of nature and access to nature in their work settings. 

The query outcomes showed that having access to an outdoor natural space 

was perceived as a very positive and influential environmental stimulus to all 

participants. They described their preference to have an outdoor open green 

area. Participants spoke confidently about the relaxing 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 patients. As such, gardens and green areas that provide a good 

connection to the outdoor, nice views from the windows, access to daylight 
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and fresh air were proven of a strong environmental impact that greatly 

influences the psychological wellbeing of the working staff.  

Most participants suggested that open green space could provide an outdoor 

extension to PHC premises, where they can spend some time outdoors during 

their breaks or for discussions. This was perceived as a more cheerful 

environment compared to conventional dark closed conventional 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 query, participants mentioned 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 to provoke happy and cheerful feelings, which consequently cause 

a calming and relaxing state of mind. Surprisingly, happiness was the most 

occurring feeling associated with nature through this query. Other natural 

features were mentioned in very few occasions, such as the sight of sunrise 

and the presence of small water element within the landscape. 

5.6.2. INDOOR PLANTS 

Indoor plants were controversial. Some participants opposed the idea of 

having indoor plants because they perceive it as an extra burden that may 

cause additional stress. Maintenance and associated finances were the main 

reason for such feelings. Additionally, contamination and ǇŜǎǘǎΩ potentials 

were discussed to be an adversary to the acceptance of greenery inside PHC 

buildings. On the other hand, 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. CONSERVATORY-LIKE SPACES 

Having sheltered semi-outdoor spaces within care buildings, such as 

conservatories, was suggested by mostly all the research participants, on 

different occasions. Some participants perceive conservatories-like spaces as 

a very good place that provides a sheltered refreshing, relaxing, and 

comfortable environment during their break time. Such spaces are perceived 

to convey the sense of refuge to PHC staff; offering the potential of enjoying 

nature while maintaining the benefit of being sheltered and isolated from any 

contamination or the bad weather. 

Table 5. 6. Thematic Deductive Analysis: Nature 

 

5.7. VIEWS 

The views stimulus was discussed through Question 8 of the second round of 

interviews. Research participants 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 psychological 

wellbeing. Most participants perceive good views as the most supportive 

spatial element within their constant working environment. Good views 

convey a virtuous distraction from the stressful working pattern, being an 

ΨŜǎŎŀǇŜΩ ŀǎ ŘŜǎŎǊƛōŜŘ ōȅ participants. 

On the other hand, they 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 issues. Also, some participants consider PHC premises within the 

urban context, residential areas, or looking over car parking as of negative 

ƛƳǇŀŎǘ ƻƴ ǎǘŀŦŦΩǎ ǇǎȅŎƘƻƭƻƎȅΦ 

Gardens, parks, open green spaces were the most mentioned elements that 

form good positive views. A good view was also connected to visually 

extended landscapes. The infinite 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 tense work 

environment. Some participants stressed that meditating via gazing at a good 

view for a few seconds helps them to mentally recover from stressful 

consultations and get ready for the next patients22.  

Views were mostly, connected to openness, liveability, and greenery. The 

scenery of children playing at open parks from a distance was professed to 

ƘŀǾŜ ŀ ǇƻǎƛǘƛǾŜ ƛƳǇŀŎǘ ƻƴ ǎƻƳŜ ǇŀǊǘƛŎƛǇŀƴǘǎΤ ŘŜǎŎǊƛōŜŘ ŀǎ ōŜƛƴƎ ΨŎƘŜŜǊŦǳƭΩΦ 

Yet, one participant describes the view of the urban context of a city centre as 

ŀ ΨƎƻƻŘ ǾƛŜǿΩΦ /ƻƴǎƛŘŜǊƛƴƎ ǘƘŀǘ ǳǊōŀƴ ŎƻƴǘŜȄǘǎ ŀǊŜ Ŧǳƭƭ ƻŦ liveability and 

movement, they may provide a good escape from the dejected, monotonic 

health care environment. 

                                                      
22 Refer to YŀǇƭŀƴΩǎ ŀǘǘŜƴǘƛƻƴ ǊŜǎǘƻǊŀǘƛƻƴ ǘƘŜƻǊȅ (see Chapter 1) 
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Table 5. 7. Thematic Deductive Analysis: Views 

 

5.8. LIGHTS 

Lights stimulus is investigated through Question 7. The first section of this 

ǉǳŜǊȅ ŎƻƴǎƛŘŜǊǎ ǊŜǎŜŀǊŎƘ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǊŜŦƭŜŎǘƛƻƴ ƻƴ ǘƘŜ ǉǳŀƭƛǘȅ ƻŦ ƭƛƎƘǘ in their 

current work environment. The second section of the query investigates 

preferences of light varieties, the psychological impacts of different types of 

light and their effect on the participants. 

5.8.1. NATURAL LIGHT 

The query shows a lack of daylight quality in the current PHC premises. Mostly 

all the participants complained of the poor quality of natural light in their 

work environment. The main reason behind such a problem 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. Participants commented 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 explained on 

several occasions above how the location of care zones on ground level 

looking over the car parking areas can limit opening windowsΩ curtains, hence 

affecting daylight quality. The lack of natural light during morning time in care 

spaces was described by the participants as very stressful and depressing. 

All research participants stressed that the workplace should be immersed by 

ƴŀǘǳǊŀƭ ƭƛƎƘǘ όŘŜǎŎǊƛōŜŘ ŀǎ ΨǎǳƴƭƛƎƘǘΩ ŀƴŘ ΨǎǳƴǎƘƛƴŜΩύ. They added that such 

type of lighting has a calming and tranquil impact on their well-being. They 

expressed such psycholoƎƛŎŀƭ ƛƳǇŀŎǘ ŀǎ ōŜƛƴƎ ΨǎŜǊŜƴŜΩ ŀƴŘ ΨŎŀƭƳƛƴƎΩΦ 

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 of PHC staff. Participants also perceived 

sunshine as a great source of happy and cheerful feelings in their working 

environment. They described direct sunlight as a blessing, even when asked 

whether it could have distractive downsides on the vision quality in the room, 

they replied in a confirmed negative way noting that sunbeams in the 

consultation rooms improve the quality of consultation space, and create a 

very good rapport with their patients. They concluded that, even when the 

natural light is too bright, still it could be controlled by deviating the direction 

of the shading elements, or by using any other semi-permeable type of 

shading means. 

5.8.2. ARTIFICIAL LIGHT 

Like daylight, many participants complained of the poor artificial light quality 

at their current PHC buildings. The colour of the artificial light was another 

point raised through this query that has a considerable psychological impact 

on participants. Most participants prefer warmer light tones, being softer on 

the eyes. They mentioned spotlight (warm directed ceiling lights) for its warm 

light tones, and for having the potential to be directed towards a specific 

performed task. Having different sources of directed light was much 

appreciated by all participants; such variety allows them to have more control 

over the light quality within their workplace. 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 5. 8. Thematic Deductive Analysis: Light 

 

Very few participants noted that they prefer the cool white colour of 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. InǘŜǊŜǎǘƛƴƎƭȅΣ ŘŜǎǇƛǘŜ ǘƘŜ ŘƛŦŦŜǊŜƴŎŜ ƛƴ ƭƛƎƘǘ ŎƻƭƻǳǊǎΩ ǇǊŜŦŜǊŜƴŎŜǎΣ 

motivators remain the same amongst participants; which is having enough 

light for a good examination process, either this light is bright ambient cool 

ǿƘƛǘŜ ƭƛƎƘǘ όŘŜŦƛƴŜŘ ŀǎ ΨƘŀǊǎƘΩ ōȅ ƻǘƘer participants), or is warm ambient 

directed light. 



Chapter 5  Thematic Deductive Analysis 

200 
 

Regardless of the main ambient light in the care zone is natural or artificial, 

the majority of participants highlighted the importance of having directed 

light to illuminate specific areas needed to better perform their work (i.e. 

examination). The obvious reason behind the preferences of directed 

ƛƭƭǳƳƛƴŀǘƛƻƴ ƛǎ ǘƘŜ ŀōƛƭƛǘȅ ǘƻ ƘŀǾŜ ΨŎƻƴǘǊƻƭΩ ƻǾŜǊ ǘƘŜ ǎǳǊǊƻǳƴŘƛƴƎ ǇƘȅǎƛŎŀƭ 

environment; being able to have control over the spatial conditions was 

proven, through the course of the investigation, to be something that 

promotes psychological wellbeing for the space users. 

 

5.9. COLOURS 

During the second rounds of interviews, colours were investigated thoroughly 

through visual methods using the photo-elicitation technique to enable 

understanding the correct shades of colours and to comprehend the effect of 

ŎƻƭƻǳǊǎΩ ŎƻƳōƛƴŀǘƛƻƴ ƻƴ ǘƘŜ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ǿŜƭƭōŜƛƴƎ ƻŦ the research 

ǇŀǊǘƛŎƛǇŀƴǘǎΦ ¢ƘŜ ǎǘǳŘȅ ŀƭǎƻ ŎƻƳǇŀǊŜǎ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǇǊŜŦŜǊŜƴŎŜǎ ǘƻ ǘƘŜ 

outcome from the literature and the schematic analysis. Questions 9 and 10, 

on the interview schedule, were employed to triangulate the resultant 

outcomes of the colour stimulus from the first two stages of this research. 

Generally, the outcomes of this query showed the importance of the colour 

parameter being a major influencing environmental stimulus that affects the 

psychological wellbeing of the PHC staff. The use of moderately bright colours 

was better perceived psychologically wise, while dark colours were totally 

rejected because of their perceived negative psychological effect on users. 

Similarly, very bright colours were perceived to be distractive and irritating to 

the eyes. One participant connected colours, ergonomics, and light, all being 

three important environmental stimuli affecting his spatial cognition and 

sense of space. This participant stressed that feelings of spaciousness and 

wideness of space are directly affected by both colour and light stimuli. 

For furniture colours (as explained at Furniture section above), participants 

expressed more appreciation to light colours as well, rather than dark ones. 

Colourful finishing materials and furniture were only accepted in the ƪƛŘǎΩ 
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areas. TƘƛǎ Ƴŀȅ ƛƴŘƛŎŀǘŜ ƘƻǿΣ ŦƻǊ ƘŜŀƭǘƘŎŀǊŜ ǇǊƻǾƛŘŜǊǎΣ ŎƻƭƻǳǊǎΩ ǇǎȅŎƘƻƭƻƎƛŎŀƭ 

effects are much related to their 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 (see Figure 5.3); three participants out of 

eight, showed great affection to these shades. 

In the figure above, the diagram to the right-hand side shows colours selected 

by participants (only selected colours display their numbers). Numbers 

displayed in brackets (e.g. [2]) represent the number of selections if more 

than once. 

Some participants ŎƘƻǎŜ ƳƻǊŜ ǘƘŀƴ ƻƴŜ ŎƻƭƻǳǊ ǘƻ ōŜ Ŝǉǳŀƭƭȅ ΨǘƘŜƛǊ Ƴƻǎǘ-liked 

ŎƻƭƻǳǊǎΩΦ TƘŜ ŦƛƎǳǊŜ ŘƛǎǇƭŀȅǎ мм ŎƘƻǎŜƴ ŎƻƭƻǳǊ ǿƘƛƭŜ ǘƘŜ ǘƻǘŀƭ ǇŀǊǘƛŎƛǇŀƴǘǎΩ 

number is eight. White (38) and light blue (28) colours both were selected 

twice, by two different participants. Light yellow (16) and light green (8) were 

selected once each. This ǉǳŜǊȅΩǎ ƻǳǘŎƻƳŜǎ ǿŜǊŜΣ ǘƻ ǎƻƳŜ ŜȄǘŜƴǘΣ ǎƛƳƛƭŀǊ ǘƻ 

the results of the original MCW study where(16%) of its healthy participants 

ŎƘƻǎŜ .ƭǳŜ όнуύ ŀǎ ǘƘŜƛǊ ΨŦŀǾƻǳǊƛǘŜΩ ŎƻƭƻǳǊ (Carruthers et al., 2010). On the 

other hand, the appearance of the white colour twice through this query 

results was a deviation from the MCW research, through which all the 

volunteers chose neither white nor grey colours as their favourites.  According 

to Permutation 1 of the MCW study (See Figure 5.4 below), the outcomes of 

Figure 5. 3. Most liked colours 
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this study showed that neutral colours were knowingly presented in the 

choice of the research participants by 36.36% (4 out of 11 choices) being the 

ΨƳƻǎǘ-ƭƛƪŜŘΩΣ ƴŀƳŜƭȅΤ ǘhe white (38) and the blue (28). While positive colours 

dominated the choices of the research participants, forming 63.6% of the 

ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŎƘƻƛŎŜǎ όŀƭƳƻǎǘ ǘǿƻ ǘƘƛǊŘǎύ. 

 

 

Figure 5. 4. Classification of colours into Positive, neutral, negative colours _ Permutation 1 

 

5.9.2. COLOURS OF HAPPINESS 

The second section of the query showed that colours representing happy and 

cheerful feelings (See Figure 5.5 below) were equally; pink, yellow, green, 

blue, and red. 

Two participants picked 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 participants choose two fair green shades:  

green (8) and green (7). They further explained that green exists in the colour 

of plants and nature so it is full of life and livability. Red colour, in its bright 

vivid form, was chosen once, as a representation of happy cheerful feelings. It 

is important to note that again three neutral colours were selected for their 

perceived properties in promoting happy feelings, according to the research 

participants, namely; red (3), green (7), and blue (28. To have in total 44% of 
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the colours that are perceived ǘƻ ƛƴŘǳŎŜ ΨƘŀǇǇȅΩ ŦŜŜƭƛƴƎǎ are coming from the 

neutral set in the first permutation of the MCW study, which means that 

nearly half of the PHC staff perceive happy colours from the neutral set of 

colours. While, the rest of the ŎƻƭƻǳǊǎΩ ŎƘƻƛŎŜǎ όрс҈ύ ǘƘŀǘ ǊŜǇǊŜǎŜƴǘ the happy 

mood and cheerful state of minds were classified as positive shades, 

according to the a/²Ωǎ first permutation, namely:  two pink shades (22) (24), 

two yellow shades (14) (15) and one light green colour (8). 

 

Figure 5. 5. Colours of happiness 

 

5.9.3. COLOURS OF RELAXATIONS 

The outcomes of the third part of this query showed that green and blue 

colours were the most perceived to promote a calming and relaxing state of 

mind (see Figure 5.6), forming 63% (almost two thirds) of the total relaxing 

colours choices, according to the research participants. The colour green with 

its various shades were the most dominant choice (38%), by the PHC staff, 

through this query. The main reason behind this choice is that the colour 

green was 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. Here, again 50% of these chosen colours were from the 

neutral set of the first permutation, 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 happiness or 

ǊŜƭŀȄŀǘƛƻƴ ǊŜǇǊŜǎŜƴǘ му҈ ƻŦ ǘƘŜ tI/ ǎǘŀŦŦΩǎ ŎƘƻƛŎŜǎΦ ²ƘŜǊŜŀǎΣ ƛƴ ǘƘŜ a/² 

study, only healthy volunteers associated their current mood with the Yellow 

colour (14) (Carruthers et al., 2010)Φ LƴǘŜǊŜǎǘƛƴƎƭȅΣ ǘƘŜ ΨƎǊŜŜƴΩ ŎƻƭƻǳǊ ǿŀǎ ǘƘŜ 

main choice to represent both calming and happy moods in this study, scoring 

όнс҈ύ ƻŦ ǘƘŜ ǘƻǘŀƭ ŎƻƭƻǳǊǎΩ ŎƘƻƛŎŜǎΣ ŀŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜ tI/ ǎǘŀŦŦ ǇŀǊǘƛŎƛǇŀǘŜŘΦ 

The reason behind such a result might be the innate feeling of the healing 

properties of the green colour. 

 

Figure 5. 6. Colours of relaxation 

 

5.9.4. PSYCHOLOGICAL EFFECTS OF COLOURSΩ COMBINATIONS 

Query number 10 was designed to investigate the psychological effects of 

ŎƻƭƻǳǊǎΩ ŎƻƳōƛƴŀǘƛƻƴǎ ŀƴŘ Ƙƻǿ ǘƘŜȅ ŀǊŜ ǇŜǊŎŜƛǾŜŘ ōȅ ǘƘŜ ǊŜǎearch 

participants. Additionally, the query aimed to verify the results of question 

number 9 to confirm whether the chosen colours for happiness and relaxation 

are included in the chosen palettes of question 10. As such, the design of 

ŎƻƭƻǳǊǎΩ ŎƻƳōƛƴŀǘƛƻƴ ƛƴ ŜŀŎƘ palette was meant to be varied to include 

different colours form each category in MCW permutation 1. Figure 5.7 is a 

Ǿƛǎǳŀƭ ǊŜǇǊŜǎŜƴǘŀǘƛƻƴ ƻŦ ŀƭƭ ǘƘŜ ŘŜǎƛƎƴŜŘ ŎƻƭƻǳǊǎΩ ǇŀƭŜǘǘŜǎΣ ǊŜ-ordered, and 

grouped by categories. This visual representation of colour palettes is a 

template upon which the researcher will display ǇŀǊǘƛŎƛǇŀƴǘǎΩ choices, 

through query number 10. 
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Subsequent figures will show only the chosen palettes, while, the non-chosen 

ones will be omitted from this visual template to allow identifying the choices 

of the research participants, as well, identifying to which category of colours 

(in the permutation 1 of the MCW) these palettes belong. 

 

Figure 5. 7. Colour Palettes_ re-ordered 

 

5.9.5. HAPPY PALETTES 

When asked about the colours palette that is perceived to help in promoting 

joyful and happy feelings and state of mind, the main choices were from the 

ΨǇƻǎƛǘƛǾŜΩ ŀƴŘ ǘƘŜ ΨǇƻǎƛǘƛǾŜ ƴŜǳǘǊŀƭΩ ǇŀƭŜǘtes, as shown in Figure 5.8. Nearly 

ƘŀƭŦ ƻŦ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŎƘƻƛŎŜǎ όпп҈ύ ǿere palettes constituted from totally 

positive classified colours, while the third (33%) 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 four palettes (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 number 4 (chosen by 3 participants out of 8) was the most occurring 

palette that was believed to impact the wellbeing of the participants, by 

promoting happy and joyful feelings. It is important to mention that this 

palette was subject to the preference of one male and two females 

participants. 

 

 
Figure 5. 8. Colour Palettes_ Cheerful colours 

Palette number 6 comes as the second choice, selected by two participants 

because it is not too bright in total while having a few bright colours 

associated with happy feelings. It is important to note that even though bright 

colours are associated with happy feelings, in the context of healthcare 

6 9 20 4 
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ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǇŜǊŎŜǇǘƛƻƴǎ ŀǊŜ ŘƛŦŦŜǊŜƴǘΤ ȅŜǘ ǘƘŜȅ ŀǊŜ ŀƛƳƛƴƎ ŦƻǊ ǎƻƳŜǘƘƛƴƎ 

cheerful meanwhile not very exciting for not being too noisy or distracting.  

Similarly, palette 4 was selected because of its soft, bright colours. 

Interestingly, only one participant selected palette number 10, totally 

composed of negative colours. According to this participant, all colours of 

palette 10 have the same base in different hues, which makes them easy to 

be mentally processed and perceived to be more cheerful for him. 

5.9.6. RELAXING PALETTES 

When asked about the palettes that could be recognised for their calming and 

relaxing psychological effect, ǇŀǊǘƛŎƛǇŀƴǘǎΩ ǎŜƭŜŎǘƛƻƴǎ ǾŀǊƛŜŘ ōŜǘǿŜŜƴ Ψǘƻǘŀƭƭȅ 

ǇƻǎƛǘƛǾŜΩΣ ΨǇƻǎƛǘƛǾŜ Ҍ ƴŜǳǘǊŀƭΩΣ ΨǇƻǎƛǘƛǾŜҌ ƴŜǳǘǊŀƭ Ҍ ƴŜƎŀǘƛǾŜΩΣ ΨǇƻǎƛǘƛǾŜ Ҍ 

ƴŜƎŀǘƛǾŜΩ ŀƴŘ Ψǘƻǘŀƭƭȅ ƴŜƎŀǘƛǾŜΩ ǇŀƭŜǘǘŜǎ ό{ŜŜ Figure 5.9 below) 

 

Figure 5. 9. Colour Palettes_ Relaxing 
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tŀǊǘƛŎƛǇŀƴǘǎΩ ŎƘƻƛŎŜǎ ǿŜǊŜ ŀƭƳƻǎǘ Ŝǉǳŀƭƭȅ ŘƛǎǘǊƛōǳǘŜŘ ŀƳƻƴƎǎǘ ǘƘŜ ŘƛŦferent 

ŎƻƭƻǳǊǎΩ categories. Looking at the colours that constitute the above chosen 

ǎƛȄ ǇŀƭŜǘǘŜǎΣ ƛƴ ǘƻǘŀƭΣ пс҈ ƻŦ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŎƘƻƛŎŜǎ (almost half) were from the 

classified positive colours in the permutation 1 of the MCW study (Carruthers 

et al., 2010). While ǘƘƛǊŘ ƻŦ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŎƘƻƛŎŜǎ (33%) were classified as 

negative colours, and 20% were classified as neutrals. It is worth noting that 

ǘƘŜ ǇŜǊŎŜƴǘŀƎŜ ƻŦ ǘƘŜ ǇƻǎƛǘƛǾŜ ŎƻƭƻǳǊǎΣ ƛƴ ǘƘŜ ŎƘƻǎŜƴ ŎƻƭƻǳǊǎΩ ŎƻƳōƛƴŀǘƛƻƴǎΣ 

has dropped by nearly half in the state of calming colours; i.e. from 80% to 

46%. The most occurring palettes in this query were palette 5 that was 

formed from an almost equal balance of positive, neutral and negative 

colours. Besides palette 10, both palettes were formed from different shades 

of the ǎŀƳŜ ŎƻƭƻǳǊΣ ǿƘƛŎƘ Ƙŀǎ ŀ ΨƳƻǊŜ ƘŀǊƳƻƴƛƻǳǎΩ ΨǇŀǘǘŜǊƴΩ ŜŦŦŜŎǘ ŀŎŎƻǊŘƛƴƎ 

to the research participants. Despite being totally negative, participants 

perceive palette 10 as of calming effect. Whereas, the choices of both 

palettes 5 and 9 were based on mental image linking these colours to natural 

elements like greenery and water shades. Palette 11 was perceived as of 

harmonious colours; being formed of two main basic colours and their 

derived shades. This was recognised by the research participants as of a great 

relaxation effect. Additionally, one participant selected palette 19 because of 

its perceived relaxing effect. 

5.9.7. MOST LIKED PALETTES 

Participants selected palettes numbered: 4, 5, 10, 19 (Figure 5.10) as their 

most liked palettes. These palettes are perceived to provide them with 

positive feelings. Palettes 1 and 14 were perceived to have a potential 

positive psychological effect, however, the presence of dark colours swerves 

this positive effect. The participants perceived these two palettes as of a 

negative psychological impact, despite the presence of other positive colours. 
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Figure 5. 10. Colour Palettes_ Most liked colours 

 

5.9.8. MOST PREFERRED COLOURS FOR PHC WORKING MILIEU 

During the course of the interviews, three participants suggested that some 

palettes could fit better their working milieu. Palettes number 5, 6 and 10 

were perceived to fit the working environment of the PHC. Such dissonance in 

some ǇŀǊǘƛŎƛǇŀƴǘǎΩ opinions when it comes to the working environment was 

astonishing; the responses to ŀƭƭ ǘƘŜ ǇǊŜǾƛƻǳǎ ŎƻƭƻǳǊǎΩ ǉǳŜǊƛŜǎ ǎƘƻǿŜŘ ǘƘŀǘ 

they were prone to choose positive or a combination of positive/neutral 

bright colours to induce either a cheerful or a relaxed state of mind. However, 

ǿƘŜƴ ƛǘ ŎƻƳŜǎ ǘƻ ŎƻƭƻǳǊǎΩ ǊŜǇǊŜǎŜƴǘŀǘƛƻƴǎ ǿƛǘƘƛƴ ǘƘŜƛǊ ǿƻǊƪƛƴƎ ƳƛƭƛŜǳΣ ǎƻƳŜ 

of the participants were eager to select from the negative or negative/neutral 
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palettes, which include one base-colour and its different shades, like in 

palettes 5 and 10.  

 

 

Figure 5. 11. Colour Palettes_ Suggested colours for work 

 

The research further enquired about this point through further discussions, 

asking the participants why they did not pick any of the previously chosen 

palettes that make them happy and/or relaxed, to be introduced into the 

design of their PHC practices. Their responses varied between ǘƘŜ ΨǿƘȅ ƴƻǘΩ 

as if such an idea was not in their mind for the first instance. The other 

participant showed interest, however, she was put off because of previous 

ƴŜƎŀǘƛǾŜ ŜȄǇŜǊƛŜƴŎŜΦ ¢ƘŜ ǘƘƛǊŘ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ǊŜǎǇƻƴǎŜ ǿŀǎ ƳƻǊŜ ƴŜƎŀǘƛǾŜΥ άit 
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ǿƻǳƭŘ ƴƻǘ ōŜ ǇǊƻŦŜǎǎƛƻƴŀƭέΣ άƴƻǘ ǇǊŀŎǘƛŎŀƭέΣ άƛǘ ǿƛƭƭ ōŜ ŘƛǎǘǊŀŎǘƛǾŜ ǘƻ ǘƘŜ ŜȅŜǎέΣ 

etc. As such, the research concludes that when it comes to the design of care 

premises, the working staff become very vigilant towards the professional 

sophisticated aspect of space. Some of them were quite happy to accept new 

ideas, yet it should be done in a very skilled and sensitive way to maintain the 

professional character and the mental image of such type of buildings. 

Table 5. 9. Thematic Deductive Analysis: Colours 

 

5.10. ARTS 

¢ƘŜ ƛƴŦƭǳŜƴŎŜ ƻŦ ŀǊǘ ƻƴ ƻƴŜǎΩ ǿŜƭƭōŜƛƴƎ ǿŀǎ ƛƴǾŜǎǘƛƎŀǘŜŘ ǘƘǊƻǳƎƘ ǘƘŜ ǘǿƻ 

Questions 8 and 12, of the second round of interviews. Through Question 8, 

the research investigated how participants recognise the presence of arts in 

the space and how they perceive it impacts their wellbeing. 

tŀǊǘƛŎƛǇŀƴǘǎΩ ǊŜǎǇƻƴǎŜǎ ǘƻ ǘƘƛǎ ǉǳŜǊȅ ǎƘƻǿŜŘ ǘƘŀǘ ŀǊǘ Ŏŀƴ ōŜ ƻŦ value, but it 

may not be of high priority in improving their wellbeing in the working spaces. 

The research participants had varied responses toward art being a positive 

environmental stimulus that improves the quality of space and promotes 

wellness. Some of them perceived art as a positive environmental stimulus, 



Chapter 5  Thematic Deductive Analysis 

212 
 

yet such perception was conditional to the type and quality of the artwork. 

Participants stressed two main ideas to accept the presence of art in their 

work environment. First, the artwork should include natural relaxing scenes. 

SecondΣ ǘƘŜ ŀǊǘǿƻǊƪ ǘƘŜƳŜ ǎƘƻǳƭŘ ōŜ ΨŜŀǎȅ ǘƻ ŎƻƳǇǊŜƘŜƴŘΩΤ having content 

with simple meanings that do not require mental effort to be understood. 

Participants perceived the potential importance of art for the mental 

distraction from the stressful work pattern, being a positive environmental 

stimulus. Yet, many of them were conservative regarding the use of artwork 

in the working milieu. Most participants recommended art as an appropriate 

environmental stimulus to relax patients. Two participants praised 

personalised art items over normal art pieces; this could include their 

ǇŀǘƛŜƴǘǎΩ ǘƘŀƴƪǎ ŎŀǊŘǎΣ ŘǊŀǿƛƴƎǎ ōȅ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴ ǇŀǘƛŜƴǘǎΣ ŀƴŘ ǘƘŜƛǊ ƻǿƴ 

ŦŀƳƛƭƛŜǎΩ ǇƘƻǘƻǎΦ hƴ ǘƘŜ ƻǘƘŜǊ ƘŀƴŘΣ ǘǿƻ ǇŀǊǘƛŎƛǇŀƴǘǎ ŎƻƴǎƛŘŜǊŜŘ ŀǊǘǿƻǊƪ ŀǎ a 

merely decorative element with no effect on their wellbeing. But generally, all 

participants commended introducing artwork to the public zone to enhance 

ǇŀǘƛŜƴǘǎΩ ŦŜŜƭƛƴƎǎ ŀƴŘ ǎǇŀǘƛŀƭ ŎƻƎƴƛǘƛƻƴΦ 

 

5.10.1. ART STYLES PREFERENCES 

Question 10 investigated the most appreciated art styles perceived as of 

positive psychological impact on the research participants. Responses to this 

query were very consistent; that literally all the research participants selected 

style number 9 out of the nine different art styles provided. Participants 

cƘŜǊƛǎƘŜŘ ŎŀǘŜƎƻǊȅ ƴǳƳōŜǊ ф ŦƻǊ ōŜƛƴƎ ΨǎƛƳǇƭŜΩ; as it does not contain many 

noisy details that require extra mental effort to be assimilatedΦ ΨbŀǘǳǊŀƭ 

ƭŀƴŘǎŎŀǇŜΩ ǿŀǎ ŀ ǾƛǊǘǳŜ ōŜŎŀǳǎŜ ƛǘ Ƙŀǎ ŎŀƭƳƛƴƎ ŀƴŘ ǎƻothing mental effects. 

Participants pointed, precisely, at the scene of the forest with the wooden 

bridge, allocated in the last row from the right bottom of set 9 (See Figure 

5.12). This scene was valued because of its 
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Figure 5. 12. Art Styles Sheet 3_ suggested art styles for PHC working environment 

 water landscape associated with the forest trees, the wooden bridge that 

was mentally perceived as cosy escapee place that induces a sense of refuge. 

 

Additionally, Pop art in set number 7 was noted by two participants23 for its 

ΨŎƘŜŜǊŦǳƭΩ ŀƴŘ ƧƻȅŦǳƭ ŜŦŦŜŎǘ ƻƴ ƻƴŜΩǎ ǇǎȅŎƘƻƭƻƎȅΦ tƻǇ !ǊǘΩǎ intemperate 

colourful characteristics were perceived to evoke an impulsive feeling of joy 

and happiness. Such perception of pop art made the rest of the participants 

reluctant on using it within the PHC context. This was aligned with the above-

mentioned outcomes; noting that PHC staff prefer to have environmental 

ǎǘƛƳǳƭƛ ǘƘŀǘ ŀǊŜ ΨŜƳƻǘƛƻƴƭŜǎǎΩΣ ŜǎǇŜŎƛŀƭƭȅ ƛƴ the public zone, to avoid 

conveying any negative/confronting feelings for patients. 

While Impressionist Art, in set 8, was distinguished by both; its sophisticated 

relaxing effect and by the happy cheerful impression it evokes. Impressionist 

art is characterised by ordinary themes, the 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 impressionist arts 

                                                      
23 It could be worth noting that one participant was a PHC practice 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 the participants ŀǎ ŀ ΨƎƻ-ōŜǘǿŜŜƴΩ ǘƘŜ ǎƛƳǇƭƛŎƛǘȅ ƻŦ ƴŀǘǳǊŀƭ 

scenes and the complexity of the painted art that embrace bizarre articles 

including overloaded 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, were the 

source of delightful mental effect. Scenes of a woman playing the piano, soft 

running water, wooden bridges, and flowers were perceived as a source of 

joyful yet calming mental status. Additionally, the indulgent rich colours of 

the paintings augment the positive psychological effect 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 their mind. 

 

5.10.2. PERCEIVED NEGATIVE ASPECTS OF ARTS 

The query analysis showed that some art styles were perceived as noisy and 

full of disturbing details. Participants revealed denunciation and negative 

ŦŜŜƭƛƴƎǎ ǘƻǿŀǊŘǎ ǇƻǊǘǊŀƛǘǎ Ŧǳƭƭ ƻŦ ŘŜǘŀƛƭǎ ŀƴŘ ǇŀƛƴǘƛƴƎǎ ǿƛǘƘ Ƴŀƴȅ ŎƻƭƻǳǊǎΩ 

combinations. They also perceived bright colours as uncomfortable and non-

appropriate for the care settings; one participant noted that artwork 

(paintings) could sometimes be irritating to the eyes, because (according to 

him) the brush stroke and texture of the painting are recognised as 

uncomfortable and associated with a noisy mental effect. Some art styles, 

such as Cubism (style 5) and fractal arts (style 6) (See Figure 5.13) were 

perceived as of a negative overburdening psychological effect, for their 

complexity.  
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5.10.3. REAL VIEW OF NATURE VS. NATURE IN ARTS 

According to the research participants; scenes of nature were recognised as 

of infinite dimension, something that has a positive influence on their mind-

status and their wellbeing. Consequently, it was acknowledged as a 

comfortable mental escape from their stresses. These outcomes comply with 

ǘƘŜ ǊŜǎǳƭǘǎ ƻŦ ǘƘŜ ΨviewΩ ǎŜŎǘƛƻƴΤ ǿƘŜǊŜ ǇŀǊǘƛŎƛǇŀƴǘǎ ǾŀƭǳŜŘ ǘƘŜ ǇǊŜǎŜƴŎŜ ƻŦ ōƛƎ 

windows looking over good views; because of their perceived importance as a 

fugitive escape from their work stresses. However, here it could be argued 

that pictures of natural scenes, in PHC premises, were not much valued by 

participants as the presence of a real view of nature. The portrayed natural 

ǎŎŜƴŜǎ ǿŜǊŜ ǇŜǊŎŜƛǾŜŘ ŀǎ ƻŦ ƭŜǎǎ ƛƴŦƭǳŜƴŎŜ ƻƴ ǎǘŀŦŦΩǎ ƳŜƴǘŀƭ ǿŜƭƭōŜƛƴƎ 

because artwork 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 

perceived by participants as a source ƻŦ ΨƘƻǇŜΩ ŀƴŘ ΨōŜŀǳǘȅΩ. 

 

Figure 5. 13. Art Styles Sheet 2_ perceived negative art styles 
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Table 5. 10. Thematic Deductive Analysis: Arts 

 

 

5.11. FINISHING MATERIALS & TEXTURE 

This query took place through Question 8 of the second round of the 

ƛƴǘŜǊǾƛŜǿΩǎ ǎŎƘŜŘǳƭŜΦ ¢ƘŜ ǉǳŜǊȅ ǿŀǎ ƛƴǘŜƴŘŜŘ ǘƻ ƛnvestigate to which extent 

the ōǳƛƭŘƛƴƎΩǎ ŦƛƴƛǎƘƛƴƎ ƳŀǘŜǊƛŀƭǎ ŀƴŘ ƳŀǘŜǊƛŀƭǎΩ ǘŜȄǘǳǊŜǎ Ŏŀƴ ŀŦŦŜŎǘ ǘƘŜ 

ŜƳƻǘƛƻƴŀƭ ǎǘŀǘǳǎ ŀƴŘ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ǿŜƭƭōŜƛƴƎΣ ŦǊƻƳ ǘƘŜ ǊŜǎŜŀǊŎƘ ǇŀǊǘƛŎƛǇŀƴǘǎΩ 
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perspectives. As well, the query aimed to understand the characteristics of 

materials and textures that could positively enhance the spatial cognition. 

In general, ǇŀǊǘƛŎƛǇŀƴǘǎΩ responses, on the first part of the query, showed two 

ŘƛŦŦŜǊŜƴǘ ǇŜǊŎŜǇǘƛƻƴǎ ŀōƻǳǘ ǘƘŜ ƛƳǇŀŎǘ ƻŦ ōǳƛƭŘƛƴƎΩǎ ŦƛƴƛǎƘƛƴƎ ƳŀǘŜǊƛŀƭǎ ƻƴ 

ƻƴŜǎΩ ǇǎȅŎƘƻƭƻƎƛŎŀƭ ǿŜƭƭōeing; the first: adopted by three participants, was a 

belief that such a parameter has no psychological influence on them. The 

second perception was adopted by most participants, who believed that 

building materials and their textures are important stimuli that strongly 

contribute to shaping their spatial cognition. Despite the above results, 

through the course of the interviews, all participants always had a strong 

perception of this stimulus. Participants used to comment unconsciously on 

finishing materials; either within their current working environment or when 

they made some suggestions for improving their working milieu. 

5.11.1. MAIN CHARACTERS REQUIRED FOR PHC MATERIALS & TEXTURES 

During the interviews, naming specific materials was something difficult; all 

participants ǎǘǊǳƎƎƭŜŘ ǿƛǘƘ ƳŀǘŜǊƛŀƭǎΩ ƴŀƳŜǎ ŀƴŘ ǘȅǇŜǎΦ !ǎ ǎǳŎƘΣ they tried to 

express preferences of specific characteristics of materials rather than names.  

CƛǾŜ ǇŀǊǘƛŎƛǇŀƴǘǎ ƴƻǘŜŘ ǘƘŜƛǊ ǇǊŜŦŜǊŜƴŎŜǎ ŦƻǊ ΨǎƛƳǇƭŜΩ ŦƛƴƛǎƘƛƴƎ ƳŀǘŜǊƛŀƭǎΦ ¢ƘŜȅ 

recognisŜ tI/ ōǳƛƭŘƛƴƎΩǎ ƳŀǘŜǊƛŀƭǎ ǘƻ ōŜ Ŏƻƴǎǘŀƴǘ ƛƴ ǎǘȅƭŜΣ ǳƴŀŘƻǊƴŜŘΣ ŀƴŘ 

with no much-complicated details. When it comes to finishing materials, 

participants became quite conservative towards the nature of space and its 

professional look. Similarly, participants rejected any extravagantly use of a 

different type of finishing materials as they are mentally perceived as 

ΨŎƭŀǎƘƛƴƎΩ ƻǊ overwhelming. If finishing materials were extremely ornamental, 

participants mentally perceive them as overfilling the space. As such, finishing 

materials in PC buildings should be carefully employed, to be in a harmony 

match, rather than overwhelmingly contradicting/clashing together.  

Many participants ǳǎŜŘ ǘƘŜ ǿƻǊŘ ΨƳƻŘŜǊƴΩ ǘƻ ŘŜǎŎǊƛōŜ ŀ ǎƛƳǇƭŜ ƭƻƻƪ ƻǊ 

minimalist style of finishing materials. While three participants noted their 

preferences to soft textured materials. Additionally, participants stressed the 
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importance of using purposive, advantageous building materials rather than 

ƻƴƭȅ ŘŜŎƻǊŀǘƛǾŜ ŘƛǾŜǊǎŜ ǳǎŜ ƻŦ ƳŀǘŜǊƛŀƭǎΤ ŜΦƎΦΣ ΨǿƛǇŜ-ŀōƭŜΩ ŀƴŘ ΨŜŀǎȅ-to-ŎƭŜŀƴΩ 

ƳŀǘŜǊƛŀƭǎ ό{ŜŜ ŀƭǎƻ ΨFurnitureΩ ǎŜŎǘƛƻƴ ŀōƻǾŜύΦ 

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. 

Big glass surfaces 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 research participants. Glass material, here, has a huge 

role in channelling the outdoor natural environment inside the clinical space 

while keeping the psychological feeling of being-at-home which support the 

refugee emotional state that enhances the wellbeing and psychologically-

support space users. As such, glass material works as a mediator between the 

harsh tough character of the clinical spaces and the soft pleasant nature of 

flora. Some participants suggested that reflective glass could preserve the 

required privacy while allowing a good amount of sunlight. Additionally, 

participants perceived glass roofs (skylight) as another efficient solution for 

ǇǊƛǾŀŎȅ ό{ŜŜ ŀƭǎƻ ΨPrivacyΩ ǎŜŎǘƛƻƴΣ ŀōƻǾŜύΦ 

Natural finishing materials were stated as very positive environmental stimuli 

that provide warm, home-like, sophisticated feelings. Wood was the main 

important natural material stated widely amongst research participants; as it 

is known for its warm psychological effect. As such, they acknowledge the use 

of wood/timber at their work environment to induce two psychological 

impressions: the home-like feeling and the sophisticated brand of well-

designed buildings. 

Some participants showed affection towards natural unpolished wood style or 

the rustic wooden material. Additionally, others noted that the use of 

wooden material in the form of semi-private partitions -that contains pleasant 

simple patterns such as the trellis- could be an extra supportive stimulus that 

evokes happy and relaxing feelings. 
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Timber flooring was perceived as an efficient warm and safe solution for PC 

premises. Most participants noted that timber floors are much preferred for 

ǘƘŜ Ŏƻƴǎǳƭǘŀǘƛƻƴ ǊƻƻƳǎ ό{ŜŜ ŀƭǎƻ ΨSafety and Infection ControlΩ ǎŜŎǘƛƻƴΣ 

above). However, one participant noted that timber floors could be noisy 

sometimes; yet, she perceived it as a supportive environmental stimulus for 

being warm and hygienically safe. 

Natural stones were 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; from the one hand, 

because sometimes its rough texture is not perceived as a supportive 

stimulus, and from the other, the texture of stones could be non-practical to 

the nature of care buildings; as it could hold dust and other contaminated 

substances. In general, other 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 good surrounding landscape 

as luxurious and costs extra financial burden on the business case of such 

premises. 

Cloths/textiles were mentioned by a few participants as positive materials in 

the care environment; for being soft and enjoyable if containing cheerful 

patterns or having nice 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 hygienic benefits, as well as for being more sophisticated. 

Simple wall painting, with appropriate colours, was also perceived as an 

efficient finishing material that is suitable to the nature of PHC buildings; if of 

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. 

Carpets as a finishing material for flooring were not much appreciated by 

most research participants; they perceived it as inefficient. While others 

appreciated the refined look of carpets; some of them noted that good 

carpets evoke an elegant luxurious sense of space. Yet, those who prefer 

carpets expressed concerns regarding their infectious downsides. 

The metal was defined by many participants as non-psychologically 

supportive material for its perceived tough and cold characteristics. Metal 

items were noted by research participants to be a source of stressful and 

uncomfortable feelings, inside their working milieu; it is always mentally 

ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ƳŜŘƛŎŀƭ ƛƴǎǘǊǳƳŜƴǘǎΣ ŜǉǳƛǇƳŜƴǘΣ ǇŀǘƛŜƴǘǎΩ ǘǊƻƭƭŜȅǎΣ ŜǘŎΦ 

Additionally, metal was always associated with mechanical or un-humane 

feelings, which contradicts the previously stressed importance of the 

humanitarian, home-like impression for inducing calmness and a relaxed state 

ƻŦ ƳƛƴŘΦ wŜŎƻƎƴƛǎŀōƭŜ ƳŜǘŀƭ ǎǘǊǳŎǘǳǊŀƭ ŜƭŜƳŜƴǘǎΤ ŜΦƎΦ ƛƴ ǿƛƴŘƻǿǎ ƻǊ ǎƪȅƭƛƎƘǘǎΩ 

mullions, were described by participants as overwhelming features that 

generate swarming cold feeling. Some participants also found that metal 

elements could be annoying because of their shiny surfaces, which causes 

emotional discomfort for the artificial mechanical feelings it creates; in this 

sense, some participants associate metal with plastics for being artificial, non-

humane, and uncomfortable. However, still, one participant praised metal 

substance for its modern contemporary look. 

aŀǘŜǊƛŀƭǎΩ ŜŦŦƛŎƛŜƴŎȅ ƛǎ ŀƭǿŀȅǎ ŀ ǇǊƛƳŀǊȅ ǇǊƛority. Even though partitions in 

PHC should be highly soundproof, two participants criticised their current 

ŎƭƛƴƛŎŀƭ ǎŜǘǘƛƴƎǎΩ ǇŀǊǘƛǘƛƻƴǎ ŀǎ ƴƻǘΦ {ǳŎƘ a problem is entailed to put extra 

psychological pressure on care staff due to the lack of confidentiality. On the 

other hand, participants perceived clinic walls that are covered with open 

shelves, cluttered with medical instruments, files, and medical notes as very 

stressful and non-ǎǳǇǇƻǊǘƛǾŜ ƛƴ ǘƘŜƛǊ ǿƻǊƪƛƴƎ ƳƛƭƛŜǳ ό{ŜŜ Ψ5.4.3. Type of 

Furniture neededΩΣ ŀōƻǾŜύΦ 
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Despite the possible benefits of green walls inside PHC buildings on enhancing 

ǳǎŜǊǎΩ ŜƳƻǘƛƻƴǎΣ ŀŎŎƻǊŘƛƴƎ ǘƻ ƭƛǘŜǊŀǘǳǊŜ ŀƴŀƭȅǎƛǎΣ ŀƴŘ ǊŜƎŀǊŘƭŜǎǎ of being an 

efficient alternative for lack of green landscape and providing nice views, they 

were recognised by the participants as a negative spatial stimulus. They 

perceived interior green walls covered with vegetation as a source of 

ƛƴŦŜŎǘƛƻƴ ŀƴŘ ŀƭƭŜǊƎȅ ŦƻǊ ǘƘŜƛǊ ǇŀǘƛŜƴǘǎ ό{ŜŜ Ψ5.5.3. NatureΩΣ ŀōƻǾŜύΦ ²ƘŜǘƘŜǊ 

such a 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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Table 5. 11. Thematic Deductive Analysis: Finishing materials & textures 

 

5.12. NOISES AND SOUNDS 

Sounds and noises were investigated through the different sections of 

Question 5 in the second interview schedule.  

The outcomes of the second round of interviews stressed that a noise-free 

environment was 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 impact on the quality of 

consultation, and consequently on the productivity of PHC staff. In addition, 

noisy environments affect ǇŀǘƛŜƴǘǎΩ ƳƻƻŘ ŀƴŘ ǘƘŜƛǊ ǇŜǊŎŜǇǘƛƻƴ ƻŦ ǇƭŀŎŜΤ 

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 was always the main source of concern from the 

ǇŀǊǘƛŎƛǇŀƴǘǎΩ point of view. Noises in PHC waiting areas occur for two main 

reasons: first, because of the long duration of time that patients have to 

spend waiting for their appointments and the frequently occurring time 

delays of these appointments; second, because of the location of the 

reception desk close to the waiting area. 

!ǎ ƳŜƴǘƛƻƴŜŘ ŜŀǊƭƛŜǊ ƛƴ Ψ5.11. Finishing materials & TextureΩΣ ǎƻƳŜ 

inefficient/worn finishing materials could cause stressful noise problems; e.g. 

old squeaking floor panels. Besides, two participants complained from the 

pressuring disturbing noise from adjacent consultation rooms, as well as, 

sounds coming from the outdoor context like cars or people talking. Such a 

problem occurs in some current PHC premises due to the inefficient sound 

insolation of internal and/or external walls and worn windowǎΩ seals, etc. 

5.12.2. POSITIVE SOUNDS 

Positive sounds may be classified to the following groups below: 

a. Healing sounds 

Participants perceived sounds could have a positive healing effect on them. 

Water sounds were mentioned on many occasions through the course of the 

second round of interviews to embrace its supportive psychological impact. 

The participants recognised water sound 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; e.g. she suggested having a 

sheltered semi-outdoor space for these purposes with the soothing sound of 

water. Yet, such positive influence is recognised to be of a minor 

psychological effect. Other participants assumed that having such healing 

sounds is a luxury. 

The second section of Question 5 inquired whether healing sounds, in the 

background, are supportive stimuli in the care zone. Responses to this query 

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 stimulus. Yet, they believe healing 

sounds are psychologically supportive in both staff and public zones. 

Interestingly, the participants who stated this quote, named healing sounds as 

ΨƴƻƛǎŜΩΣ ǿƘƛŎƘ ǊŜŦƭŜŎǘs how the environment of the care zone has a strong 

effect on the ǎǘŀŦŦΩǎ psychology; urging them to reject any source of 

distraction. Nevertheless, some participants were very vigilant and doubtful 

regarding the inclusion of positive sounds in the public zone as well. 

b. Distractive sounds 

Many participants believe that distractive sounds, during break times, could 

be a psychologically supportive inducement to elevate their mood and 

alleviate the pressure caused by the tense work-pace. Such positive 

distractive sounds could include the sound of colleagues having a chat, music, 

radio, or TV. 
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Table 5. 12. Thematic Deductive Analysis: Noises and Sounds 

 

5.13. SHAPES AND PATTERNS 

Shapes and pattern investigation were done through Question 11, in addition 

to other occurrences of the theme throughout 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 consistently stressing on 

having a ΨǎƛƳǇƭŜΩ ŜƴǾƛǊƻƴƳŜƴǘΤ ŦǊŜŜ ŦǊƻƳ ŜȄŎŜǎǎƛǾŜ ƻǾŜǊƭƻŀŘƛƴƎ ŘŜǘŀƛƭǎΦ 

Patterns, shapes and other spatial details are recommended, yet in a simple 

and balanced way. 
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Figure 5. 14. Most liked patterns 

5.13.1. PATTERNS 

The participantsΩ responses to the verbal probe enquiring about the impact of 

patterns in improving spatial cognition were negative, noting that patterns 

have no real influence on their spatial perceptions. Most participants 

confirmed that overloaded patterns with too many details are strongly 

recognised as a negative spatial stimulus. Yet, 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 the most liked 

patterns were those of nature; either flora or other patterns of nature. 

Organised, regularly structured and simple pattern configuration was 

perceived to induce a calm state of mind. 

The outcomes of query number 11 showed that ǘƘŜ Ƴƻǎǘ ΨƭƛƪŜŘΩ ǇŀǘǘŜǊƴǎ ŀǎ 

stated by the participants were patterns number 1, 5 and 25. 

Participants noted that pattern 1 ƎŀǾŜ ǘƘŜƳ ǘƘŜ ŦŜŜƭƛƴƎ ƻŦ ΨƻǇŜƴƴŜǎǎΩ ŀƴŘ 

ΨǎǇŀŎƛƻǳǎƴŜǎǎΩΣ ǿƘƛŎƘ ƛǎ ōŜƭƛŜǾŜŘ ǘƻ ƛƳǇǊƻǾŜ ŀ calm mental state. Additionally, 
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pattern 1 ǊŜǇǊŜǎŜƴǘǎ ΨƘƻǇŜΩ ōŜŎŀǳǎŜ ƛǘ ƛǎ ŎƭŜŀǊ ŀƴŘ Ŝŀǎȅ ǘƻ ōŜ ƳŜƴǘŀƭƭȅ 

assimilated; being wide-open and big enough like a rising sun which 

encourages a cheerful frame of mind. One participant also perceived it as an 

opened flower; where flowers are associated with happiness and joy. 

Pattern 5 was selected because it represents an organised, regularly 

structured and simple configuration. These noted characters were expressed 

as inducing a calm state of mind. Meanwhile, the texture of this pattern 

suggests it is an image of a natural material.  

Pattern 25 was selected by two participants (25%). They stated they liked the 

shape because it has a simple configuration. They admired the curved shape 

and its smooth and fluid lines. Additionally, participants stated that this 

configuration ǊŜǇǊŜǎŜƴǘǎ ΨƛƴŦƛƴƛǘȅΩΣ ΨŜȄǘŜƴǎƛƻƴΩ ŀƴŘ ΨillimitationΩΦ 

Pattern 24 was chosen by one participant because it has a flowery pattern. 

Again, here the organised structured shape of this pattern was entailed to be 

mentally southing. While pattern 21 was 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. tŀǘǘŜǊƴǎ ǊŜǇǊŜǎŜƴǘ ΨƘŀǇǇƛƴŜǎǎΩ 

The most chosen pattern for happiness was a natural plant and has a golden 

ratio. 

²ƘŜƴ ŀǎƪŜŘ ŀōƻǳǘ ǇŀǘǘŜǊƴǎ ǘƘŀǘ ǊŜǇǊŜǎŜƴǘ ΨƘŀǇǇƛƴŜǎǎΩΣ half of the research 

participants selected pattern 1.  Whereas patterns 21, 27, 29 and 32 were 

each selected once (See Figure 5.15). 

Pattern 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 mind-status. As stated above this pattern was mentally 

associated with openness, sunrise and hope, all are parameters much related 

ǘƻ ΨƘŀǇǇȅΩ mental status. 
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Figure 5. 15. Happiness patterns 

 

Pattern 21 was associated with meaning connected to the bamboo plants. 

One participant stated that bamboo is a symbol of good luck, which is a good 

trigger of a happy optimistic frame of mind.  

Pattern 27 was perceived as a representation of happiness because it has a 

flowery structure, which relates to the home-like schema explained earlier in 

Chapter 6. Similarly, both patterns 29 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 associated with a 

positive happy frame of mind, as stated in previous research stages. 

c. tŀǘǘŜǊƴǎ ǊŜǇǊŜǎŜƴǘ ΨwŜƭŀȄŀǘƛƻƴΩ 

Outcomes of this query showed that continuous, limitless, smooth and 

organic characteristics are believed to induce a relaxing calming state of mind. 

When asked about the relaxation feelings; half of the research participants 

(50%) selected pattern 25. While, patterns 1, 6, 9, 20 and 35 were equally 

mentioned once each. 
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Figure 5. 16. Relaxing patterns 

 

Pattern 25 was perceived in a strong association with feelings of relaxation 

and peacefulness. As stated above, the participants perceived this pattern of 

infinite, boundless, smooth and organic characteristics; all are believed to 

induce a relaxing calming state of mind. 

Pattern 1 was noted to be associated with calming feelings because it is a 

smooth pattern, easy and acceptable for the eyes, while Pattern 20 was noted 

ŀǎ Ψǘƻƻ ƴƛŎŜΩ ōŜŎŀǳǎŜ ƻŦ ƛǘǎ Ŏƻƴǘƛƴǳƻǳǎ ǎǇƛǊŀƭ ǎƘŀǇŜΦ 

Pattern 9 was quite like pattern 25 in its characteristics; where both are 

perceived as simple, with little contrast in their light effects and colours tones. 

Pattern 6 reflected calmness, because of its continuous ΨǎƳƻƻǘƘΩ ƭƛƴŜǎ ǿƛǘƘ 

wide angles, the participant perceived it as easy and acceptable for the eyes. 

d. The pattern 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 effects. Contrary to 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 linked to patterns 

16, 19 and 31, which were subject to negative mental associations. 

 

Figure 5. 17. Patterns of negative feelings 

 

Patterns 3 and 19 were associated with harsh negative feelings because of 

their cubist style; they contain sharp edges and pointed corners. One 

participant noted that despite she liked the composition in pattern 3, she felt 

uncomfortable feeling associated with it. Where pattern 16 was perceived as 

exaggerated, with extravagant embroidered expressions.  

Pattern 31 ǿŀǎ ŘŜǎŎǊƛōŜŘ ōȅ ǘǿƻ ǇŀǊǘƛŎƛǇŀƴǘǎ ŀǎ ƻŦ ΨŘŜŎŜǇǘƛǾŜΩ ŎƘaracter. The 

participants associated negative feelings with spiral shapes that include 

further curved patterns within it. This pattern was criticised for causing a 

mental illusion. Additionally, participants perceive it as a confined illusory 

form, contrary to pattern 25 that has a 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, hexagons, were 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 

ŘƛǎŎǳǎǎ ƛƳǇǊƻǾƛƴƎ ǎǇŀŎŜǎΩ ŘŜǎƛƎƴΣ ŜǎǇŜŎƛŀƭƭȅ ǘƘŜƛǊ Ŏƻƴǎǳƭǘŀǘƛƻƴ ǊƻƻƳǎΩ ǎƘŀǇŜǎΣ 

waiting rooms and distribution areas. Interestingly, all participants 

disǘƛƴƎǳƛǎƘŜŘ ǇǳǊŜ ŦƻǊƳǎ ǘƘǊƻǳƎƘ ōǳƛƭŘƛƴƎǎΩ ǎǇŀǘƛŀƭ ƭŀȅƻǳǘ ŀƴŘ ǘƘǊƻǳƎƘ ǘƘŜ 

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 feelings; being linked to efficient use and 

appropriate spatial distribution. 

a. Square and balanced rectangular shapes 

Square forms were much appreciated by most 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 of balance and calmness; knowing they can better organise 

the place. 

b. Circular and hexagonal shapes 

Circular and hexagonal shapes were described with positive mental 

associations. 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, work as 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 create a sense of control and a calm mind-state. On contrary, many 

participants commented negatively on the lack of good balanced spatial 

proportions in their current work environments, which they associated with 

discomfort and stressful mental status. 

Table 5. 13. Thematic Deductive Analysis: Shapes & patterns 

 

5.14. NATURAL VENTILATION & THERMAL COMFORT, ODOURS 

This query took place through Question 8. The outcomes of the second round 

of interviews showed that all the participants noted that the lack of control 

over thermal conditions and the amount of fresh air inside spaces was a 

major source of stress in the PHC work environment. The problem of not 
















































































































































































































































































