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"T am an island, barren, surrounded by the waters

of my life, my own shores drouth-pounded, desiceated.

Only echoes skim the waters to my island-world -
whispers and words, songs and laughter, carried by
satellite of memory into my solitude.

Hands lie heavy on my lap - vein-ridged, spotted.
Once they were like white birds in graceful flight
over keys of a piano, stirring savory pots of food,
gentling a erying child. Agile, useful, they were
never still. Now they too are done with reaching
out. They are folded trward.

Memory teases me, evanescent, transforms me in a
breath of time into a bride holding fear and hope
inside my white voile wedding dress. I am young
and breathless with exeitement... No, I am old and
breathless with fatigue.

'T know; I know,' they say. 'There are problems
with being old.' But they do not know. Everyone
has been a child. All ean understand through
muffled memory how childhood was. But none has
been old except those who are that now."

Bert Kruger Smith

Aging in America

Boston: Beacon Press, 1973
p. 2.
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"But thank heaven, not all of ue are willing
to become just wrinkled babies.”

Maggie Kuhn, founder, Grey Panthers
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"Tn thie Home of refinement, Christian influence
and comfort, relieved from toil and anxiety,
older persons pleasantly spend the evening
twilight of time and serenely wait the coming
of the Lord."

from New York and Its Institutions (1872)
cited in:

- Carol Lucas, Recreation in Gerontology,
1964, p. 6. .
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Introduction :

As explained in Working Paper # 7, the methodology used in this study is
to prepare a series of working papers which present a state of the art
review with regard to current thinking in areas pertinent to the formu-
Tation of'design guidelines for nursing homes and hostels with care
services for elderly people. These papers, based on an extensive
literature review, are written to inform, as well as to stimulate
discussion and debate.

This paper presents the conéeptua1,framework, or basic philosophy, of the
nursing home and hostel design guideline study. That is, here we will
present background material necessary both for understanding the other
working papers and for unde?standing and implementing the design
guide]ines themselves. |

By nature of physiological and mental conditions, social and economic
losses and lack of shelter and service options, many elderly people have
had no alternative but to enter a long-term care institution. These
have traditionally been anything but the "homes" they are called and
residents have had to give up their previous lifestyle autonomy,
independence, privacy, choice, and social contacts in return for
institutional care.

Our belief. is that although it is not the only factor in providing care,
the physical environment is very important and works with other components
of a service delivery system (such as staff, administration, and philosophy
of care) to provide a certain type of care. If sensitively designed, the
physical environment can greatly contribute to the satisfaction of nursing

home and hostel residents, and thus help compensate for at least some of

the negative aspects of institutionalization.
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We aiso feel strongly that sensitively designed environments must be based
on information about the needs and desires of the people who will use
those environments. These working papers prdvide background material
based on a review of relevant literature. Another kind of study,

called post-occupancy evaluation, will also be needed to learn how well
nursing homes and hostels are actually meeting the needs of their users.

It is our hope that the design guidelines which result from this study
inspire creative humane approaches to the design of Canadian nursing
homes and hostels with care services; design which enables residents

to retain their dignity and autonomy while receiving the care they need.

Note: References to sources listed in the bibliography will be made in
the following way: (Author, date) e.g. (Lawton, 1974).
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Environmént Needs of Elderly People:

Elderly people (65 and over) are one of the groups living in housing
financed by Central Mortgage and Housing Corporation. A1l age groups

have particular needs with regard to their physical environment, but

due to serious losses* 1in every aspect of their lives: social, economic,
and physiological, environmenta] needs of elderly people seem particularly
great, since they usually lack the resources with which to compensate

for a poor environment. Environments for e]der1y people need to provide
more than mere shelter.

- Continuum of Care:

Elderly pedp]e cannot all be categorized together since, as in any group
of individuals, capabilities, backgrounds, needs and desires differ. A
variety of housing and service options have arisen to serve seniors with
varying requirements. Often called a "continuum of care," these
housing and service combinations are appropriate for elderly people
having specific characteristics.

Older people who are in good health and whose social and economic situation
warrants it often live independently or with their families in their own
homes or in age-integrated or age-segregated apartments. These seniors
usually receive few, if any, services (such as a visiting homemaker or
nurse). Those older people whose physiological, social and economic needs
are greater may live in an age-segregated semi-independent setting where
they have their own room or apartment, but where some services (such as
meals) are supplied, and some facilities are shared. These are often
called "hostels" or "congregate housing." Elderly people whose health
needs are particularly great and whose personal or family resources are
not sufficient to respond to these needs, may enter a home for the aged

or a nursing home. In these settings residents usually share a room with

* See Working Paper # 2, User Profile.




AW. Cluff and P.J. Cluff g

Architects and Planners

one or more people and all services from nursing care, to meals, to
activities are provided. These facilities vary tremendously in their
sponsorship, size, management, staffing , accreditation, type and
quality of care, cost and the like. SométB?ﬁb?ﬁ? a great deal of
medical care, while others provide minimal medical services. Those
elderly people whose physiological needs are greatest are usually
cared for in chronic care hospitals. There are a number of other
options* along this continuum, but these are the major types.

It is important to remember that elderly people are individuals whose
tastes and preferences vary. Therefore, it is not only necessary to
provide options for all points along the continuum of care, but to
provide a range of options at each point in the continuum:

"The point is crucial here because the first principle
must be that there is no one best life style for the
elderly but instead a rich variety; consequently, the
goal is not to discover the ideal housing and Iiving
situation for old people, but rather to design and
create the wide range of environments necessary to
support the rich variety of life styles that are

appropriate among older people."
- (p. 19) Carp (1976)

Lack of quantity and/or quality of options may force an older person
into an inappropriate place on the continuum of care. [t is widely
known that "inadequate housing is frequently the leading factor in
premature institutionalization " (Schwenger, n.d.), and that there
are many elderly people remaining in their own homes or apartments
without the necessary support services.** The human and economic
costs are enormous of this mismatch between needs and services.

* These include: Day care, day hospitals, senior centres, retirement hotels,
foster homes, meals on wheels, etc..

** This may result either from an absence or lack of coordination of
services {Schwenger, n.d.).



. AW, Cluff and P.J. Cluff

. Architects and Planners

CMHC STUDY TO DEVELOP GUIDELINES FOR NURSING HOMES
AND HOSTELS WITH CARE SERVICES

This study is being carried out by A.W.Cluff and P.J.Cluff, Architects, as
consultants to Central Mortgage and Housing Corporation, to establish new
National guidelines for nursing homes and hostels with care services. Basic-
ally these facilities are intended to serve elderly residents and are those
facilities which would be considered for funding primarily under Section 15.1
of the National Housing Act.

The study has been underway since June 1977, and is comprised of the following

tasks.
Phase I
1.

Establishing basic procedures and goals for the study in
conjunction with head office CMHC and its review committee
for the study.

To carry out a State of the Art review, including a liter-
ature search, a cross-Canada review to identify regional

-issues regarding the elderly, establish historical back-

ground, 1dent1fy levels of care and compare ex1st1ng pro-
vincial nursing home acts, etc.

Review funding issues, sources, capital expenditures, oper-
ating costs, etc., covering facilities, operation and care
costs.

Identify potential users and their basic needs for she]ter
Report on need, demographic information, etc.

Establish basic design criteria for site selection, related
to community, transportation issues, environmental issues

© and service'(care) availability.

Develop policy statement in collaboration with the Corporation
outlining the basic issues under consideration, potential
solutions in philosophical and sociological terms, related to
funding implications.

Develop detailed design criteria which will include:
a) Circulation (externally). Site Planning.

b) Circulation (internally). Building Entrance, Public Areas,
Stadrs, Ramps, Elevators.



c) Social and Recreational Facilities. Lounges, Activity
Areas, Dining.

" d) Residents' facilities, bedrooms and 1iving spaces,
bathrooms, kitchens, ba]conies, etc.

e) Service Areas. Kitchens, Laundry, Storage, etc.
f) Systems. Heating, cooling, 1ighting, ventilation, etc.
g) Administrative Areas. Offices, storage, service (care) areas.

h) Detail design considerations. Matéria]s and finishes, walls
and floors, etc. Fabricated items - windows, doors, etc.
Special finishes, Hardware, Signage, Safety Features.

" The above information and criteria will be summarized in the final
report.

8. Supplementary material will be developed as appendices to the body
of the report, including:

a) Summary of Care Facilities - Comparison.

b) Summary of Legislative Analysis.

.c) Guideline on Staffing Issues.
Bib]iography.‘

At this point in time the majority of work under Phase I has been completed.
This has been presented in a series of working papers to the review committee
in Ottawa, under the following headings:

Conceptual Framework.
Profiie of Users.
Programs and Services
History of Long-Term Care Facilities in Canada.
Definitions (Levels of Care, Nursing Homes and Hostels)
Aspects of Designing Nursing Homes and Hostels with Care
Services for the Edlerly.-

7. Research Methodology: Literature and Legislative Rev1ew
8. Legislative Review.
9. Literature Review,
10. Cross-Canada Surv y (Outline

DN wWwrn -

f Socio-Psychological Considerations.

The above material has been generally reviewed and will form the basis of

the policy statement which will be prepared during February. The outstand-
ing work has been reduced at this stage to the Cross-Canada survey to iden-
tify regional issues and differences. It is hoped that these trips will
identify background data, through the questionnaire being distributed to
Reg1ona1 Directors of CMHC, plus responses to questionnaires by administrators



The consultant also expectsxto visit many of the facilities within the five
major regions:

The Maritimes

Quebec

Ontario

The Prairies

The West Coast and Territories

G W -

On these visits, some photographs will be taken and a general overview of
facilities by type, size and operation will be made.

The sum of these visits to facilities and .with CMHC personnel plus the responses
to questionnaires should provide sufficient information to allow a final work-
ing paper to be completed on regional issues including variations in needs and
solutions. " Together these working papers will provide the background for the
development of the policy statement and the final design guidelines.

The final guideline document will not be addressed solely to architects, but will
provide background information on the philosophy of care for the elderly,
-comments on the social setting, programming and indicators regarding trends
affecting the aged population of Canada. We antiripate that the document will be
broadly distributed and will be used by CMHC personnel, at many levels, including
Regional Directors, Branch Managers, Co-ordinators of Planning and Research,
Programme co-ordinators, as well as branch architects, etc. In addition it is
anticipated that potential client groups and their architects or administrators
will seek to use the document. CMHC anticipate that initial publication could

- run in the order of 20,000 copies, and would be available in the summer of 1978 :
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Kahn, Hines et al. (1977) came up with some interesting results in this
area. From their study of 236 residents in 20 Tong-term care facilities
for the elderly in Denver, Colorado, they found that:
"45% required long-term care placement with traditional
professional physician and nurse supportive services,
11% required a more specialized facility that could
adequately handle the psychologically disturbed,
developmentally disabled or traumatically disabled.
Interestingly, 28% could probably function well in
a congregate living institution (residential) and

16% might function at home with home health supportive
services." (p. 64)

Relocation:

Relocation* 1is another major problem involved in matching the individual
elderly person with the most appropriate housing and services package.
Studies such as that.by Bourestamand Tars (1974) have demonstrated that
there is a strong relationship between the relocation of elderly
nursing home residents and a high mortality rate. Bourestom and Tars
found that total relocation and readjustment to a new physical environ-
ment, new staff, new patient-resident population and new programme
resulted in a 43% mortality rate (within the six months preceding and

a year following the move), as compared with a 21% mortality rate in a
matched control group. This group who had experienced a radical change
also shewed a distinct decline in behavioral patterns, relationships
with staff and other residents, health and self-image of their own
health. Many gerontologists (including Bourestom and Tars, 1974;
Schwenger, n.d.; Novick, 1967; and Locker and Rublin, 1974), call for
vigorous case work and health counselling, as well as keeping as many
familiar social and environmental contacts as possible, when relocation
is necessary. '

* " ..whether it is from one house to another, from home to
institution or vice versa, from institution to institution,
or even from one room to another in the same institution."

(Schwenger, n.d.)
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Novick (1967) reports on an extraordinarily effective relocation program
at Maimonides Hospital and Home for the Aged, in Montreal, in which the
mortality rate (15.2%) Gne year after the move was not only far below
that experienced elsewhere, but also 9.8% below the normal annual
mortality rate of 25% experienced by Maimonides in its old building.
Novick and his colleagues hypothesized that the following factors might
‘effect the mortality rate: 1) fear of the unknown; 2) preservation-of
satisfying relationships; 3) retention of emotionally meaningful
be]ongihgs, and 4) arrangement of space in the building with due regard
for the emotional needs of patients. Action was taken to reduce patient-
resident anxiety in each of these areas. One of the most jmportant
factors was the "patient-residents' knowledge that they were playing an
active and direct role" in the decision-making process. They had input
into the design of the new facility, watched it being built, and helped
testApotential furnishings and equipment. Continuity of staff members
and activity programs, and a move carried out in an atmosphere of
sensitivity, efficiency and calm led to a bositive, albeit unusual,
relocation experience. ' ’

Désign Guideline Study:

By cormissioning this study, CMHC has expressed interest in two points
on the continuum of care (nursing homes and hostels) which, to date, have
not had many design guidelines associated with them. Although these two
types of facilities serve different populations and provide different
services (or degrees thereof), there should be a common "theme" or
philosophy behind them. Sections which follow review positive and
negative characteristics which have been and which continue to be
associated with long-term care facilities for elderly people. Following

| this, a set of goals for future facilities will be presented. A
discussion of design guideline issues and of the need for ongoing design
research will conclude the paper.
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Institutionalization:

Negative Ramifications:

The concept of institutionalization brings to mind few pleasant thoughts.
This section will exémine some of the negative ramifications of being

an institutionalized elderly person, and will provide background for

the following section on goals for humanized institutional care.

In his classic work Asylums, Erving Goffman (1961) describes characteristics
of "total institutions." * These institutions are segregated from the
wider society; they are formally administered, there is a distinction
between "inmate" (or patient-resident) and staff; sleep, work, and play

are all done in the same setting; there is loss of individuality

("assault upon the self") and violation of personal space, territory,

' dignity, privacy and autenomy. Adults lose their adult status and are
accorded a status of child,** instead. Sometimes, "inmates" or
patient-residents are treated as "non-persons" as in this description
of a nursing home by Curtin (1972):

"Because the attendants had to physically care for,
handle the aging bodies of these old people, they
began to treat them as if they were infants, unhearing,
uncaring, unable to speak or communicate in any way.
The patients were uniformly called honey or dearie

or sweetie - or sometimes naughty girl #f they soiled
their beds - just as one tends to call children by
pet names. At that level, the attendants expected
gratitude or at least silent acquiescence from the
old people and their families. The bodies were kept
clean, fed, powdered, combed, and clothed. They were
as infants, without modesty or sex or privacy."

* Nursing homes and hostels vary with regard to the degree to which
they demonstrate these characteristics.

**However, even if children are accorded 1ittle status, the
parent-child relationship is usually characterized by caring,
listening, and sharing. Thus, staff-patient relationships
may be more like keeping pets.
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"The next level involved treating the patients as
inanimate objects rather than as any kind of human
being, adult or infant. This attitude was most
frequent in older staff members and is understandably
defensive. *Ahhh, she's just an old lady,' they would
say. ' She's just an old lady.' And that seemed to
justify all manner of things, including the way blind
patients were fed or not fed, according to whim;
or how soon an old man was cleaned and his linen
changed after he soiled his bed."
: (pp. 146-147)

In another institutional study, Jacobs (1969) observed a "battle to
maintain autonomy," as residents of a nursing homé tried to protest
depersonalization and other regimentation. Loss of independence, loss
of personal history (evidenced by having to leave behind personal
possessions), senses of abandonment, uselessness and rejection at
entering the home, adjustment to enforced intimacy (roommates),
enforced socializing and rules led to ambivalent feelings on the part
. of theApatient-residents. Jacobs reports that one of the most harmful
effects of institutional 1ife on these women was the "suppression
of (their) accustomed competition and conflict patterns,” that is,'
they were afraid that if they complained, they would be forced
to leave.*

Similar negative impacts of being an institutionalized elderly person
have been reported by other researchers, (Dudley and Hillery, 1977;
Graver, 1971; Harel, 1971). However, there have also been a number
of scathing indictments of nursing homes and reports of associated
abuses, (Mendelson, 1974; Townsend, 1971). 1In its investigation of
nursing homes, the U.S. Senate Subcommitte on Long-Term Care of the
Special Committee on Aging reported what they called a "litany of
" nursing home abuses ." Their transcripts are full of:

* The home had a very long waiting list.
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"...examples of cruelty, negligence, danger from
fires, food poisoning, virulent infections, lack
of human dignity, callousness and unnecessary
regimentation and kickbacks to nursing home
operators from suppliers.”

(p. 7)

It is not surprising that, given their nefarious history, nursing
homes continue to be thoughtof by potential residents and their families
as a "last resort" :

“0f all the moves to other housing the one most
dreaded is that to an institution. The older
person who needs institutional care often resists
leaving his home in order to postpone the time
when he is admitted to a ‘place within four walls.'
Sometimes it seems he hopes to be able to live with
a son or daughter instead. Aging men and women
may refer to the time when they themselves took
care of their own parents. They dread the

prospect of institutional care because some see

it as the end of what 1littie independence they
have. Certainly what remained of freedom is

likely to vanish once a person is inside institutional
walls." * .

"Almost a1l older people view the move to a home
for the aged or to a nursing home with fear and
hostility... A1l old people - without exception -
believe that the move to an institution is the
prelude to death... [The old person] sees the move
to an institution as a decisive change in living
arrangements, the last change he will experience
before he dies... Finally, no matter what the
extenuating circumstances, the older person who
has children interprets the move to an institution
as rejection by his family." **

* Twente (1970), pp. 61-62 as cited by Tobin and Lieberman (1976), p.49.

**Shanas (1962), pp..102-103 as cited in Tobin and Lieberman (1976),
p. 50.
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Analytic Framework:

Pincus (1968, 1970) has devised a useful framework for analyzing -
institutional envireonments. He defines these environments as:

"...the psychosocial milieu in which the residents
live, as expressed through and/or generated by

(a) physical aspects of the setting, including
design, location, furnishing, and equipment;

(b) rules, regulations, and program which govern
daily 1ife; and (c) staff behavior with residents."

1968 (p. 207)

The four related dimensions of these environments which he considers
relevant are: public-private, structured-unstructered, resource '
sparse-resource rich, and isolated-integrated. These are defined

in the following way: /

"1. Public-private - This dimension refers - to the
.- ‘degree to which the environment™allows thé -
resident to establish and maintain a personal
" domain which is not open to public view or
use and into which the institution will not
. transgress. A personal domain may encompass
a personal 1ife space (body and personal
hygiene activities), a physical 1living space,
and a social life space.

2. Structured-unstructured - This dimension reters
to the degree to which the resident must adjust
his 1ife to imposed rules and discipline and
the extent to which he is permitted, encouraged,
or required to exercise any choice, decision
making or initiative.

3. Resources sparse-resource rich - This dimension
refers to the degree to which the environment
provides opportunities for the resident to
engage in a variety of work and leisure activities
and to participate in social interaction with
staff and other residents in a variety of social
roles and statuses other than the patient role.
(e.g., sheltered workshop worker, club leader,
tour guide). :
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4. Isolated-integrated - This dimension refers to
the degree to which the environment affords
opportunities for communication and interaction
with the larger heterogeneous community (people
and places) in which the institution is located."

1968 (p.207)

Pincus creates a matrix for studying long-term care facilities for
the elderly by combining physical plant; rules, regulation and
program; and staff behavior with the four dimensions defined

Table 1 giveshis examples of characteristics which might
contribute to shaping a particular dimension:

above,

“The necessity for taking all three aspects of the
institutional setting into account in exploring a
particular dimension should be emphasized. For
example, a home might be conveniently located near
the central part of town and easily accessible to
public transportation. But restrictions on visiting
hours and a staff who do not encourage the residents
to go out can nullify the effects of the institution's
location and cause it to become isolated from the

community."
1968 (p. 208)

Table 1. Some Examples of Aspects of the Institutional Setting Related to the Four Environmental Dimensions.

Aspects of the Di ions of the Institutional Envir
Institutional N - Resource Sparse—
Setting Public—Private Structured—Unstructured Resource Rich Integrated—Jsolated
Physical Plant Proportion of single Existence of signs Availability of facilities Distance from public
and double rooms displayed around the where residenta can transportstion
Number of day reoms hame reminding cook & meal or Distance from
residenta of rules prepare s snack shoppiog ares
and regulations Existence of s library
Rules reg Eixi of rules Existence of rules Existence of regular Extent of restrictions
sad program requiring residents to regulating residents’ jobs around the home placed on visiting
keep the doors to bedtime performed by residents bours
their rooms open st Provisions for residents Frequency with which
all times to help in planning residents are taken
activities on trips outside
the home _
£taf behavior Extent to which stafl Extent to which staff Extent to which stafl Extent to which staff
. knock on doors before decide what programs encourage residents asnist residents
entering resident’s are to be walched to participate in who need help in
rooms oa T.V. sctivities making phone calls
Extent to which stafl .or writiog letters
expect strict obedience
{rom residents
Source: Pincus (1968), p. 208.
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Reluctant Necessity:

As detrimental asare many long-term care facilities to the elderly,
this type of institution is one necessary component of the continuum
of care. As noted gerontologist Powell Lawton (1974) states:

"...let us not forget, however, that institutions
do have a purpose and that we cannot afford to
throw out their legitimate purposes with their
faults."

Experts usually agree that it is a more constructive approach to upgrade
the institutional model, rather than eliminating it altogether, - (Lawton,
1974; Lawton and Elsdorfer, 1971; Shore, 1974), as Brody (1970) explains:

"Undeniably, in some facilities, the provision of care
and treatment is at a level which should not be
tolerated. The adverse effects of such institutions
have been thoroughly documented but have been
generalized without justification to include all
institutions...the relevant questions are: For whom
are congregate care facilities appropriate? What
should be the nature of these facilities?"

{p. 281)

Desirable Qualities of Institutions for Elderly People:

Importance of the Physical Environment:

Although this design guideline study will ultimately concentrate on
physical design criteria for nursing homes and hostels, the importance
of other components of the service delivery system (including residents,
administration, staff, and programs) have been discussed in these
working papers, as well. Our opinion is that the physical environment
works with the other components to provide an optimum service delivery
system. The environment cannot be designed without these components

in mind, since it will be used as part of a total system.
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The physical environment is an important element for the elderly people
who Tive in nursing homes and hostels with care services. As Lawton and
Eisdorfer (1971) explain:

"Many of the psychological difficulties of the older
person appear to result from a lack of environmental
supports, rather than from the aging process per se."

(p. 28)
An improved physical environment may positively effect not only the
residents, but also the staff and volunteers who work in the facility.

Schooler (1970) also feels strongly about the effects of the physical
environment on morale. Although his original hypothesis stated that:

"Environmental characteristics affect successful
adaptation to aging as reflected in the older
person's morale, but the effect is mediated
through the formation and maintenance of social
relationships to some extent determined by
various environmental characteristics."

(p. 194)

He is unable to support this theory and concludes:

"Morale is directly dependent on physical aspects
of the environment and is not significantly
affected by improving social relationships or
contacts."

(p. 194) *

* This conclusion is based on a study of 4,000 persons aged 65 or
over, quantifiably considered to be representative of the
non-institutionalized elderly in America. The results were based
on questionnaire responses weighed in terms of the recurring
incidence of factors considered to represent the three entities
of environment, social relations, and morale. Environmental
factors included such things as distance to facilities, condition
of dwelling unit, availability of social and supportive services;
and social relations factors were considered to include such factors
as the existence of social organizations, frequence of neighbor
contact, and family size. There were seven morale factors and
these included the incidence of worries and fears, and subjective
factors 1ike self-image. The author concludes that of all three
factors, environment was decisive, but stresses that individual
perceptions of a suitable environment varied greatly.
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He argues that a concentrated effort be made to understand the differing
environmental needs and tastes of the elderly and suggests a'form of
marketing research, in which the residential environment would be treated
Tike any other product seeking to capture a consumer market. The author
anticipates that such research would demonstrate the need for a variety
of co-existing design solutions, and that the concept of one answer to
the.accomodation of the elderly would become obsolete.

The Inappropriateness of Universal Solutions:

Schooler's point about universal solutions is worthy of discussion, since
the physiological and social/psychological needs of elderly people are
complex and diverse, and there are enormous provincial, regional and
local differences with regard to culture, standards and economics, the
concept of one "ideal" design solution for nursing homes or hostels seems
absurd. In fact, this is one of the problems invoived with traditional
institutions: that one approach, philosphy or design is thought to serve
the needs of many individuals. In fact, this philosophy has not worked
well (to the benefit of residents) in the past, and there seems no need
to perpetuate it. What is needed is a range of design, management, staff
and prdgram solutions (given basic design criteria) and careful |
evaluation of the relative appropriateness of each. In this way, real
progress can be made when new buildings are designed, since much can be
learned from existing buildings. * '

Goals for Nursing Homes and Hostels:

From an extensive review of the relevant Iiterature, we have come up with
some major psycho-socjal goals for the design and management of nursing
-homes and hostels. These take into consideration the physiological and

o social /psychological losses experience by the patient-residents and
attempt to mitigate the negative effects typically associated with long-
term care institutions. -

* This is called "post-occupancy evaluation" and is discuséed in th
Appendix.
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Residential Emphasis:

It is the consensus of most gerontologists that enormous benefits can
be gained by nursing home residents if the image is changed from that
of a “"second class” hospital to a residential facility with optional
medical attention, (Baldwin, 1977). Institutional aspects of nursing
homes and hostels can be played down and residential features emphasized
in a number of ways. Administration, staff and the physical environment
all reflect a basic philosophy.of.care. If this philosopny emphasizes
the independence/autonomy of the residents and allows them to have
control, privacy and choice, a more residential atmosphere will prevail.
In addition, support for continuity of previous lifestyle, personalization
of space, social integration and interaction, stimulation and growth,
as well as provision for satisfying uses of time will encourage a more
positive nursing home or hostel experience than those typically associated
with long-term care facilities for elderly people. Brody (19/0) emphasizes
the notion of the institution as home:

“The aging person's functioning, impaired though he

may be, cannot be preserved or improved if he is

assigned the role of full-time professional patient.

His person and dress, the room in which he lives,

the opportunity for privacy, the rhythm of his daily

life, the range of program elements from which he

can select (or ignore) should convey the fact that

the institution is his home, and should permit
expression of his personal life style." (p. 303)

Independence/Autonomy:

Becoming an institutionalized person has traditionally involved
relinquishing independence in return for needed services. However,
this major change in status from independence to dependence may have
negative implications for the self-esteem of the patient-resident. In
view of the physiological and socio-economic losses. most elderly
people experience,loss of autonomy is often perceived as the final
insult. Gottesman and Barney (1975) explain how to balance dependence/
independence needs:



AW. Cluff and P.J. Cluff

Architects and Planners

"Nursing homes which are desirable psycho-social
environments recognize residents' dependency

needs and provide for them in a way that recognizes
the resident’'s integrity. Three specific elements
in the above description contribute to these
qualities: patients have private space, social
roles and independent control over some aspects

of their lives."
(pp. IVA3, 1VA4)

Other gerontological researchers (e.g., Lawton, n.d.; Ostrander, 1971;
Snyder, 1973; Snyder and Ostrander, 1974; Manitoba Department of
Health and Social Development, n.d.), have pointed out the importance
of encouraging independence in nursing homes. Barney(1977) answers
the question of how to secure more help without accepting more control
by ‘calling for:

*...help that augments self-reliance and enables .
them (elderly patient-residents) to keep their
own coping systems going." o

' (p. 313)

Three concepts closely related to independence/autonomy and to each
other are: control (by patient-residents),privacy, and choice.

Control:

Reid, Haas and Hawkings (1977) define locus of control as:

", ..the extent to which a person sees his outcomes
(events he experiences and reinforcements he
receives) as being contingent upon his own efforts
and abilities (internal) or as being determined
by chance, tate, and powerful others (external)."

(p. 441)

They found a relationship between a low sense of control and a negative
self-concept, in two separate studies of residents in the Baycrest Home
for the Aged, in Toronto." ’
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Control over aspects of the immediate environment (e.g., heat and light),
(Snyder,and Ostrander, 1974), is one tangible Way of giving the patient-
resident control over his/her ewn life. Rapelje and Papp (1976) report
findings which correlate life satisfaction of elderly residents of homes
for the aged and nursing homes with the degree to which they could
influence their environment:

"In homes where the residents had less control
over their environments, e.g., where the staff
did more things for the resident, the res1dent
was significantly less satisfied.”

(p. 28)

Brody (1970) cites Marcovitz's (1969) * finding that "a sense of autonomy
and control over one's own destiny are over-riding factors conducive to
mental health and that apathy results when they are lest or lacking."

This desire for control has been expressed by residents themselves, as

in this Ontario nursing home:

"I would 1ike to see democracy in the Home. As a
matter of fact, I am insisting on democracy
because we are still human beings and we want to
be treated as such. We want to have a say in
how our home is run, and that is exactly what

it is - our home... I have got to agree that
some of us as we get older become a little
handicapped and our brains do not work so good,
but we still want democracy." (Ontario Elderly
Person's Centres Conference, 1971).

Control by patient-residents cannot be over-emphasized:

"Most important, ways should be found to permit
as much control as possible over his own life.
The shape of the programs should serve him,
rather than attempt to mold him into firmly
frozen routines."

(p. 303) (Brody, 1970)

* Brody's reference.
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Privacy:

Privacy can be thought of as control over social contact and has been
consistently called for by gerontologists. Lawton (n.d.) explains:

" ..we also have equally strong needs for being

alone, to have our own unique territory, to be

able to do as we wish or express our individua-

Iity without the intrusion of others. The

"institution' concept negates such needs; the

"home' allows their fulfiliment without frustra- -
_ ting the need for social togetherness.”

The concept of privacy %mp]ies more than just the option of being alone.
It refers to "control over social interaction" (Altman, 1975) since
people have shifting desires for contact with others. <The concept of
territoria]ity is involved here as well. According to social
psycho]ogist A]tman, the physical environment plays a critical role:

"If privacy and its associated mechanisms are
ignored or rigidly incorporated inte designs,
or if the meaning of different levels of
personal space and territory is not recognized,
then people will have to struggle against the
environment* to achieve what they consider
to be appropriate degrees of interaction and
conflict, stress, and other (human) costs are
" Tikely to the extent that people have to
struggle with inappropriately designed
environments." _
o (p. 211)

Novick (1967) and his colleagues at Maimonides Hospital and Home for
the Aged in Montreal recognized this need for variouslevels of social
interaction when planning a new facility. Among their criteria for
spatial arrangement were: '

* Author's emphasis. -
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"1) The importance of privacy to an old
person.

2.) The importance of small groups in
encouraging intimate and warm
relationships.

3 ) The importance to old people of
participation in social activity. "

They strongly believe that a private room* 1is crucial to the residential
atmosphere of a nursing home and is necessary for the resident's
independence and control:

“When an old person enters a long-term
facility, he is compelled to give up one
of his last remaining important social
roles - that of maintaing his own house- -
hold in which he alone decides what time
he shall retire at night and rise in the
morning; whether a window shall remain
open or be ciosed; whether his radio
shall play beyond a certain hour or not.
Occupying a room with a strange person
limits severely the range of independent
action within the room and emphasizes
sharply for the patient how small a

role he plays in life. A private room
therefore helps an aged person to feel

a greater sense of self-respect."

(Novick, 1967)

Personalization of Space:

The concept of control over one's physical environment leads to the
concepts of personalization of space and personal continuity of life-
style. Elderly people have accumulated a lifetime's worth of meaningful
possessions** by the time they enter a long-term care facility. It is

* There is as much danger in advocating only private rooms as there
is in providing only shared rooms. There are definite advantages
to each and it seems that both options should be available to the
individual.

**Snyder and Ostrander (1974) suggest that as people @e and lose contact
with friends and relatives that they may substitute objects for
people as their focus of attention. '
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in keeping with a residentia]lfocus, and philosophies of resident
control and territory to enable residents to bring favorite possessions
with them* and to facilitate the display of these. Having familiar
objects within sight may ease somewhat the initial transition from
community to institutional living. ‘

Choice:

Choice is a concept implicit in the ideas discussed thus far, yet

worthy of discussion in itself. For nursing home or hostel residents

to take an active interest in what is going on around them, they must
feel as if their opinion or participation makes a difference. So many
status losses occur prior to entering a care facility, that élderly
people may conclude that they are no longer capable of contributing

to their (or others®') lives and settle into a dependent, often depressed
state. If they are presented with real choices during their dai]y Tives,
it is likely that they wiil take more of an interest in day-to day events.
Choices range in scope from food to religious activities, to spaces
'w1th1n the home or hostel, to choices concerning the most appropriate
way of meeting their particular housing and service needs.

social Integration and Interaction:

As we said in the section on privacy, a range of types of social inter-
action should be allowed for in the design and management of nursing
homes and hostels, and people should be able to choose when and where

_they want to be social, as well as when and where they want to be
private. Social interaction** has many benefits, not the least of which

- are Tove and caring, but in keeping with a residential rather than
institutional focus, it should not be forced upon anyone.

* The type and number of possessions will be determined by administrative
policy and space 1imitations. However, it is strongly suggested that
great benefits result from allowing residents to bring in what they wish.

**Between same sex and opposite sex-residents, between residents and
staff or volunteers, residents -and friends or family.



e msat

AW. Cluff and P.J. Cluff | "

Architects and Planners

As described in Working Paper # 2, some, such as Rosow (1974), believe
that there are great benefits for elderly people to be living with other
elderly people, rather than with mixed age groups. Thus, a nursing

home or hostel setting may be socially advantageous for residents.
However, maintaining associations with the wider community is also -
quite important. As Lawton (n.d.) states:

"A sense of living is conveyed through access
to family, friends, shopping resources and
entertainment outside the retirement community."

Uthers think of the community and the nursing home or hostel as potentially
mutually supportive resources (Koncelik, 19765 Snyder and Ostrander, 1974):

"The community may be an important resource for
residents of an institution for the aged.
Conversely, members of the institution may have
insights and skills to share with members of
the community. Efforts should be made to
promote the sharing of resources, space and
‘services of an institution and of the community
-at large." ‘

(Snyder and Ostrander, 1974) (p. 6)

Communication mechanisms such as location near transportation, telephones,
newspapers, bulletin- boards, and the 1ike are important in order to
keep active ties with those outside the facility.

Satisfying Uses of Time:

No. one 1ikes to believe that their efforts are being wasted. Elderly
residents of ‘nursing homes and hostels are particularly sensitive to
this, having experienced mény losses and coming to grips with the fact
that they may not have a great many more years to Tlive. ‘Therefore,
feelings of accomplishment are particularly important in building up
self-esteem. As discussed in Working Paper # 3, strictly recreational
or “time passing" activities may not be satisfying to many residents.
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Administration, staff, and the physical environment can work together
to enable residents to pursue old interests or to develop new ones.
(Lawton, n.d.; Gottesman and Bourestom, 1974).

Stimu1ation and Growth:

The physical environment,along with staff and administration, can
challenge residents to produce their best. (Steele,1973; Mather et al,
1971). As Lawton (1975) explains: ' '

"We have a duty to take very seriously the idea that
curiosity, exploration, and novelty may, under the
proper conditions, excite the older person every bit
as much as they do rats and younger people."

{p. 57)

There is no reason to believe that because elderly people 1live in long-
term care facilities, they are no longer capable of personal growth.
Snyder and Ostrander (1974) suggest that personal growth is enhanced by
~ exposure of the older person to current events in the worid in his/her
previous locality, in the present locality, and in the institution.

Security:

The nursing home or hostel should protect residents from'harmful or
unwanted stimuli (Steele, 1973). Avoiding accidents, protection from
"intruders, and knowledge that help will be avai]abTe when needed, all
help ensure the peace of mind of residents (Lawton, n.d.).

Pleasure:

Often neglected in lists of needs is the gratification associated with
experiencing a place (Steele, 1973). There does not have to be a
trade-off between aesthetic considerations and functional criteria.
As Lawton (n.d.) puts-it:

"Beauty in both natural and man-made surroundings

conveys to the resident a feeling of personal
worth and social pride."
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Prosthetic Environment:

Since elderly people are residing in nursing homes and hostels due to
particular housing and service needs which these settings can satisfy,*
it logically follows that these environments be designed to accomodate
their particular needs. As explained in Working Paper # 2, there are

- specific physiological and social/psychological changes and characteristics
which apply to many elderly people. The concept of a "prosthetic”
environment involves the idea that the physical environment should be
supportive of needs, yet not threaten independence (Lawton, 1975).
It may be difficult to determine when a prosthetic feature caters to
dependency and when it may encourage a higher level of functioning than
otherwise possible. This concept is also complicated by the fact that
physiological and social/pscyhological conditions of elderly people may
change over time. Koncelik (1976) believes: '

"The environment must be so designed to
accomodate whatever level of functioning
the aging and infirm person is capable of."

(p. 15)

Ostrander (1971) defines a prosthetic environment as one which "reaches
out" to meet sensory deficiencies, limited mobility, reduced agility

and lessened physical strength of elderly people. Examples of prosthetic
features include: elevators, handrails, ramps and redundant cuing.

4 Design Guidelines:

The underlying concept of thfs study is that design guidelines for
nursing homes and hostels with care services for elderly people must go
beyond traditional fire and safety code requirements in order to truly
meet the needs of their users (Canadian Council on Social Development,
1976; Ostrander, 1971). This paper and the other working papers in

* Ideally.



AW. Cluff and P.J. Cluff

Architects and Planners

the series point out relevant characteristics and needs of users and
suggest some performance standards by which designs may be evaluated.
Guideline format is discussed in Discussion Paper # 1.

Guideline enforceability, anitoring and evaluation are worthy of
serious  consideration and discussion since there must be a realistic
incentive structure operating if the concepts implicit in the guide-

lines are to be implemented.

Nursing home abuses are widely known and must be faced.

Need for Future Research:

A final word is in order regarding research in this area. In order to
learn from existing nursing homes and hostels and apply what is learned
to the design of future facilities, it is necessary to observe and
evaluate these environments in use. As explained in the Appendix, if
more "post-occupancy evaluations" were conducted, nursing home and
hostel design would be advanced by the application of their findings
to new facilities, and physicalvand management environments would come
closer to meeting the various needs of their users. This type of
research, along with creative thinking and policy making, may lead to
entirely new approaches to the provision of housing and services for
elderly people in the future. ‘
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“As I spoke with old people, I became more and
more aware of the fact that our culture does not
have a concept of the whole of life. Instead,
life ie divided into childhood, adulthood, and
old age. Instead of a cyele, a vision of unity,
we have a vision of stages, in which only one -
adulthood - has the possibility of being lived
productively, independently, and vigorously.
0ld age is viewed as a childlike state, but
without the charm and promise. It is as if we
wanted to fmaZZy view our lives as totally
devoid of meaning, where the dependency and
childishness of old age wipe out the accomplish-
ments of adulthood. The experiences of a life-
time disappear in the feeling of being useless
and passed by.

There is a pettiness im this viston of life. It
totally ignores the fact that death is a part
of life, that facing death is one of the
noblest things about old age. Strength and
dignity, maintained in the face of declining
abilities, should be part of the total life

~ experience. Avoiding looking at the entire
life cycle, pretending that death doesn't
exist, or is somehow in bad taste, robs the
old of the chance to complete their life.
It denies that death has any meaning, that
there is any knowledge or experience to be
gained in dying as well as in living, and
leaves only a sense of despair. :

That is the final robbery, the last indignity
we impose on our aged. They are not allowed
to be conscious of the last experience, not
permitted to view death as part of a completely
integrated life. They must die in despair,
feeling only that there is nothingness, they
are nothing, death is nothing.

Somehow we have to change that. The anguish
of a life without meaning, and a death without
wisdom, should haunt us all. If the aged
could 'rise up angry' and refuse to be vietims
of either debilitating povertyor passive
consumerism, and refuse to be treated as
children, they will gain materially and
spiritually. They could also pass on to the
new generations a gift of life, an example of
dignity in the face of death itself.”

from: S. Curtin
Nohodv Ever Died of 01d Age.
Little, Brown & Co., 1972
pp. 226-228.
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APPENDIX

AN OUTLINE ON

POST-OCCUPANCY EVALUATION
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Introduction:

This paper introduces one tool for environmenta! problem-solving:
Post-Occupancy Evaluation, in it we discuss what this type of
evaluation is, why it is important, who can benefit from it, when
it is done, who does it and the techniques used.

What is Post-Occupancy Evaluation?:

Post-Occupancy Evaluation involves analyzing a physical environment
in use, in a systematic way, in order to learn something about how

that environment is working. Post-Occupancy Evaluations can be
conducted in order to check on the mechanical, electrical, structural, <
or other technical systems of a building, but these evaiuations are

used more frequently to analyze how appropriate various aspects of

the physical environment are in relation to the needs and desires*

of the people using that environment.

What is the importance of Post-Occupancy Evaluation?:

Common sense would appear to dictate that components of the physical .
environment be designed with their human users in mind. That this
seemingly simple, logical idea has provoked controversy among its
proponents as well as among its adversaries, and has been the corner-
stone of a smatl but growing interdisciplinary field, attests to its
importance and_complex ramifications.

Architect Louis Sullivan's alliterative phrase "form follows function"
aptly demonstrates the controversy surrounding evaluation of the
physical environment. The key word is "function". That is, who should
decide what function or functions a chair, a room, a house, a building
or a city will have? And, furthermore, who should decided if the form
does in fact follow the defined function? In design terminology: why
are certain environments said to "work" when others are said to fail?

*"Needs and desires” can be interpreted in a number of ways, including
those which users- identify themselves, and those which experts .
identify. Defining these needs is one of the tasks of the evaluation
team. )
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Traditional criteria for judging architecture have been primarily
aesthetic. Judgingenvironmental'des1gqx(at larger and smaller scales
as well as at the building scale) on the basis of its contribution to
the "needs" or ﬁcompetence“ of its users is a relatively new and
seemingly revolutionary concept. Christopher Alexander calls this
re]étiohship the "fit" between human behavior and aspects of the
pnysical environment.

Aesthetic architectural criticism may be based on personal preference
and therefore disagreed with. For example, one person may think that
the "Place des Arts" in Ottawa is fantastic, whereas another may regard
it as an eyesore. Neither evaluation is right or wrong, since criteria
for each judgment are unclear. Une difference between this sort of
architectural evaluation and the type based on user needs is that

~ criteria for the latter can be measured and findings replicated. Thus,
architectural criticism can move out of the realm of the purely |

~artistic and be brought into the realm of the scientific.

This difference in approach is evidenced by the architectural use

of the term "solution" with regard to a design response to a

“problem.” - The social scientist would tend to call a design response 4
‘an "hypothesis" since it is really only a best guess. The term
~ "hypothesis" implies needing a “test" or evaluation to verify it,
whereas the term "solution" does not. v ’

In addition to being more scientific than aesthetic criticism, archi-
tectural evaluation based on user requirements is also more humanistic.
That is, human ramifications of design are thought to be of'major
importance. However, the éoncepts of humanistic or "considerate"
design and aesthetic design are not mutuélIy exclusive.
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"If all buildings, rooms, and furnishings were appropriate to the needs
of the people using them, there would not be a need for an analytic <
tool such as Post-Occupancy Evaluation. Unfortunately this environment-
behavior fit is rare. Examples of inappropriate physical environment

characteristics in long-term care facilities for elderlypeople include:

e Lighting which is either too ]ow or which bounces
~ of f highly polished tile floors producing glare.
(Diminished sight and sensitivity to glare are
well-known characteristics of elderly people).

e Steps used for negotiating level changes. (Most
elderly people in long-term care facilities have
mobility difficulties and may use walkers, whee]-
chairs, or other ambulatory aids).

‘e A double-occupancy room without separating curtains,
where one bed is ..next to the window and the other
bed is closer to the door. (Privacy and territory
or place te "claim" as one's own are needs of
these patient/residents).

Thus, Post-Occupancy Evaluation is one means by which information can &
be gathered about environment-behavior fit. This information can aid
Architects and others who plan setting for human behavior in their

responsibility to make these settings as user-appropriate as possible.

A close environment-behavior fit is particularly important in facilities
for the elderly for three reasons:. people live there for long periods
of time, their physiological and/ofémotional/menta] needs are great,
thus they are less able to compensate for a poor physical environment
(awton's Environmental Docility Hypothesis), these facilities are also
expensive to build and long lasting. Thus, the environment can have

an important, long-term effect on patient/residents and should be
designed with care and concern. Post-Occupancy Evaluation could ¢
ensure both on-going modification of design as well as providing useful
information for the design of future facilities.
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Post-Uccupancy tvaluation is the means by which the design process &
can be made cyclical rather than linear. This means that instead of
beginning every design project from scratch, information learned from
evaluating one facility can be used in designing others.

John Zeisel, a design sociologist, outlines what he sees as the N
design cycle (see below). Its five major stages are: Pre-design &
programming, where design objectives, constraints, and criteria are
identified, Design, when decisions are made satisfying the above °
‘criteria, Construction, building the project and modifying plans
under changing constraints, Use, moving into and adapting to the
environment, and Post-Occupancy Evaluation, monitoring the final
product in terms of objectives and use. Information about user
needs can be supplied by behavioral scientists all through the
design cycle. '

THE DESIGN CYCLE (Zeisel, 1975)

Previous Projects ' Other Projects 20 é5{>

>

Post-Occupanéy ’V 2’ ~ Pre-Design

EX> Information from - Information for

DY

Evaluation Programming
Use Design

% ot

Construction
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Who can make use of Post-Occupancy Evaluation?:

Post-Occupancy Evaluation can be used by any individual or group
concerned about the user-appropriateness of a physical environment.
Information gathered by Post-Occupancy Evaluation can be used in ¢ _
three major ways: to improve or "fine tune" the environment which :
was eva]dated, to plan new facilities, or rehabilitate old ones.~
A Post-Occupancy Evaluation conducted on an existing nursing home
could yield a series of suggestions for improvements to the
facility: | '

e Putting up partitions between sinks in communal

washrooms to increase privacy.

(Denture wearers may be sensitive about "public"
exposure).

e Carpeting the dining area to add residential
character and decrease noise.

¢ Using graphics by elevator dbors to aid in
orientation.

The same evaluation could provide information useful in designing new
nursing homes. Recommendations might include:

e Provide mostly single bedrooms with private sink
and toilet.

e Avoid horizontal level changes; where they are-
necessary,use ramps with handrails.

® Provide two-way call systems in all bedrooms and
bathrooms.

Architects and others involved in the planning and design of buildings ,
can use Post-Occupancy Evaluation for feedback on their concepts. For <
example, the architect may have thoughtthat it was important to have

lounge areas in which patient/residents could socialize. The evaluation
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might point out that although this type of area  is important, that

, in the building under study, lounges were not used. Reasons may be:
Tocation (away from activity), lack of interesting view from windows,
and furnishings (not enough space for wheelchairs). ‘

When are Post-Occupancy Evaluations Conducted?:

Post-Occupancy Evaluations are still rarely conducted. There is a
need not only to conduct and use information from Post-Occupancy
Evaluations, but to do this periodically. Frequency of evaluations
will depend on characteristics of the facility and its users, and the
nature of change within the facility. ' '

Who Conducts Post-Occupancy Evaluations?:

Evaluations to date have been generally carried out by people trained
in one of the behavioral sciences (Sociology, Pscyhology, Anthropology)
. and involved in the field of Environment-Behavior Research.*

Post-Occupancy Evaluation may be undertaken by an individual or by a
‘research team. ‘Non-behavioral scientists (e.g., environmental‘designers,
experts in the field being studied, students) may be members of this
team. However, familiarity with the techniques employed is essential.

some environmental analysts specialize in certain areas (e.g.,
gerontology), wnj]e others prefer to work with different settings

and user groups.

How are Post-Occupangy'Evaluatiohs Conducted?:

Post-Occupancy kvaluation can be thought of as a six-stage process. «

Various stages may be expanded or contracted depending on the needs .
of the client, the expertise of the environmental analyst, the skills
of the research team, time and economic considerations.

* This field is also known as: Environmental Psychology, Environmental
Design Research, Man-Environment Relations, Architectural Psychology,

and others.
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Stage 1. Defining the Problem

This is when the ciient hires the research team to find out specific

information, (e.g., "Why are lounge spaces unused?") or more general

feedback on environment-behavior fit may be desired (“How well is the
building working for patient/residents?“).

Stage 2. Planning the Research

The environmental analyst or research team then develop a strategy.
They first determine exactly which user groups are to be considered,
(e.g., in the case of a nursing home, user groups include: patient/
residents, administrators, nurses, LPN's maintenance staff, house-
keeping staff, occupational therapists, physical therapists, social
workers, volunteers, family members and others). The next step
involves deciding what activities are to be examined . (e.g., eating,
conversation, or medical care), where these take place (e.g., patient/
resident room, dining room, treatment reom, corridor), and with whét
environmental “props” (e.g., furnishings; hardware, appliances,
windows). The research team also decides what environmental
characteristics are going to be noted (e.g., size, color, texture,
temperature, light, sound). The may decide to 1ook for particular
environment/behavior issues (e.g., privacy, orientation, territory),
or may wait to see which issues appear to be important, after their
data is collected. There is an advantage in collecting data without
preconceived:ideas, in that there is less chance of bias and greater
-1ikelinood of coming up with issues meaningful to users. Another
area of investigation is the design process: philosophies, goals,
and assumptions and how these were translated into a design program,
how the design reflected the program, and what has been altered in
the construction stage. Management issues are important in under-
standing how the physical environment is actually used.
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Frequently used methods of data collection for Post-Occupancy Evaluation
include: '

Systematic observation

Participant observation

Interviewing

Questionnaires

Photography

Simulation and gaming

Observation of physical cues

Semantic differential or other "paper and pencil" tests
Behavior mapping

User diaries

Other data collection methods are also being developed and used. In
addition to choosing and developing data collection instruments,
consideration must be given at this time to how collected information
will be analyzed. ‘

Contact with users of the facility must be made and permission for the
study granted. It is useful to present the administrator with a

| schedule of research team activities and to introduce the team, before
data collection begins. |

Stage 3. Collecting the Data

This is when data collection techniques are employed and information
is recorded (e.g., observation is done at specific times of the day
for a specified number of days or interviews are conducted with

~ selected users).

Stage 4. Processing the Data

. This is when information collected is organized into forms usable
for analysis. For example, interview transcripts are typed and
major issues out11ned, photographs are printed and labeled or
quest1onnar1e responses can be keypunched and fed into the computer.
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Stage 5. Analyzing the Data

This is when "answers" to original questions should emerge or when
support for original hypotheses arise or fall short. For example, a
nursing home administrator may have wanted a Post-Occupancy Evaluation
to tell him/her how to keep lobby furniture arranged. From observation
of lobby behavior (recorded by notes and photographs), interviews

with patient/residents, nursing staff and maintenance people, and
behavior mapping of other sections of the building (particularly
corridors and lounges), the research team may conclude that patient/
residents 1ike to watch activity and since other potential gathering
places in the building (e.g., Tounges) do not have good views of
“action" they gravitate to the entrance lobby where a view of people
coming into and going out of the building is guaranteed. If many of
these people are in wheelchairs, and if the lobby 1s filled with
furnishings for ambulatory people, furniture may be moved to allow
wheelchairs placement with a good "view". - '

Another example would be a nursing home owner commissioning a Post-
Occupancy Evaluation of one nursing home in order to know what
design principles are important in planning a new facility. They
could suggest design guidelines, either of the "prescriptive" or of
a "performance" nature. Prescriptive guidelines specify the means
by which a desired end may occur (e.g., provide four-person tables
in the dining area), whereas performance guidelines specify the end
result and leave the means up to the designer (e.g., allow for small
table groups in the dining area).

Stage 6. Presenting Post-Occupancy Evaluation

There are two important considerations at this stage: acceptability

and format. The objective of Post-Occupancy Evaluation is not just

to identify less than perfect environments but to fean. It is also 7 s
important to recognize environments, or aspects of them, which work
well, and which concepts might be used in future similar environments.
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The format in which findings are presented is crucial. Social scientists
tend to be wordy and enjoy using jargon. Their reports must, therefore,
be inteiligible to designers and others trying to understand the findings.

Conclusion:

Post-Occupancy Evaluation is a useful method of anélyzing the appropriate-

ness of a physical environment for various user groups. It is an important '

tool for improving the fit between the physical environment and human
behavior.
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