Own your Treatment Space
A study about the feeling of autonomy in psychiatric hospitals.

Thijs Kalkhoven
AR3AD110
Research plan
4684079



Abstract

This research plan discusses a research into the way that
different forms of living and architectures have an influence over
the feeling of autonomy people have while being admitted to
hospitals in order to treat disorders with a mental and societal
origin. These hospitals are often housed in impersonal buildings,
which often resemble jails for the patients. This does not comply
with the treatment philosopies many facilities pursue. For this
research, a case study investigation will be done in order to
compare philosophies with the buildings. There will be a literature
research to find out information about the topic and interviews
will be done with staff to find out in ways to increase the feeling
of autonomy and ownership over the private rooms.

Keywords: Autonomy, ownership, temporary co-living, psychiatric
hospitals, inpatient healthcare facilities, patient-centred
healthcare.

Introduction

Visiting a friend who had been admitted to a facility treating
people with eating disorders, | was taken aback by the
architecture in which the facility was housed. | am interested
in the topic of homeliness, finding out the role architecture can
play in making people feel at home. As a one-time visitor, | could
not imagine this building could easily feel like somebody’s home,
while validating personality and making people feel comfortable
plays a big role in the treatment of eating disorders. (Maine et
al., 2016) This is also the case for other parts of the healthcare
system, as patient-centred healthcare is becoming more and
more wide-spread. (Cano et al.,, 2018) Having autonomy over
your healing process is an important factor in the treatment of
any health related disorder. (Beauchamp & Childress, 1994) (Ells,
2001) (Lowndes et al., 2017) (Morgan et al., 1993)

Hospitals like the one | visited, in which people with disorders live
for a certain period of time with the intent of leaving again, are
often housed in institutional and impersonal buildings. Rooms are
often furnished by the institution because people have to move
in quickly, rooms are designed identically and accessed through
corridors with a large amount of doors. In the treatment process,
taking away some of the patient’s autonomy is necessary, as being
taught new things is part of healing. Multiple sources mention
that doors to private bedrooms cannot be closed, nurses have
to be asked to join if patients want to go outside and patients
sometimes cannot influence the lighting in their own bedroom.
(Connellan et al.,, 2013) (Hutton et al., 2021) This research will
include care organizations and patients with a wide range of
needs in care. It will focus mainly on care typologies for people
with psychiatric disorders, but will also include care typologies



for example for people suffering from eating disorders or people
with problematic addictions. The research will include temporary
homes and will exclude locations where people come to live with
the intention of living there permanently.

Draft problem statement

As above mentioned, the architecture and treatment processes
for facilities treating people with eating disorders do upon first
glance not seem to be a perfect match. As many ofthese buildings
are getting older and waiting lists to be admitted in such an
important period of your life are getting longer, there is some
research being done into the possibilities of architecture in the
treatment process. (Nilsson, n.d.) (Warin, 2005) However, there
seems to be no notion as to how autonomy and having influence
over the bedroom vyourself as a patient might influence the
treatment. The goal of this research is to find ways of increasing
patient’s feeling of autonomy and ownership over their private
spaces, in ways that do not inflict problems upon the treatment
of their disorders.

Research question
Which temporary forms of living are most suitable at increasing
the feeling of autonomy and ownership in psychiatric hospitals?

1. What types of temporary forms of living are already in use
in the Netherlands for psychiatric patients? What is the role
of the specific urban context and direct environment around
these facilities?

2. In which ways can architecture influence the amount of
autonomy and ownership patients have and what is the
relation that different users have with the building?

3. Which architectural guidelines can be composed in order to
increase the feeling of autonomy and ownership over patient’s
private spaces? Which are baseline and which are variations? Are some
guidelines also useable for other facilities?

Theoretical framework

This theoretical framework orders the literature references that
will for a large part be used for this research. These references
are divisable in mainly four different scales of specificity. The first
being the most general, the second being related to healthcare,
the third is related to mental health and the most specific group
of research is related to psychiatric hospitals.

Not health related

Unrelated to the healthcare system, John Habraken wrote a
book discussing that the act of building is directly tied to living.
He stresses that people must have an influence over their living
space in order to feel at home. (1961) To me personally, this is
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Figure 1: Theoretical framework. (own scheme)



an important topic, as | am constantly building, changing and
reshuffling my apartment and room myself and would feel
restricted were | not able to do so. Being able to personalize the
space really makes the difference between living somewhere and
sleeping somewhere. This importance to me is the reason why |
chose to read Habraken in the light of this research. Combining
the focus on personalization with the idea that people should
feel comfortable in order to heal, helps in establishing the
importance of autonomy in healthcare. This will be discussed
later in this framework

Michel Foucault has written both Madness and Civilization (1961)
and Discipline and Punish. (1975) In Madness and Civilization he
discusses that we as a society now (when he wrote it in 1961) think
we treat people with mental problems more humane than we
did in the past when people were often publicly hanged. This was
written in a period when people were often more excluded from
society and psychiatric hospitals were often built on isolated
locations. This isolation had the effect that society didn’t get
to know what happened. Everything, also inhumane situations,
happened behind closed doors. According to Foucault, this
system of closed doors is not necessarily more humane because
at least the system of public hanging didn’t imply to be right
or dignified towards the then called ‘criminals’. Increasing the
feeling of autonomy and sense of ownership people have does
increase the respect for and dignity of patients. According to
Foucault, this would become a more humane situation.

In Discipline and Punish, he discusses the system of power
relations. In discussing the Panopticum by Jeremy Bentham,
a circular prison in which the prisoners don’t see the guards,
Foucault describes the effect an unseen eye can have on the
behaviour of people. People will behave themselves better if they
think they are being watched, or could be watched. The School of
Life further explains this with the example of speeding cameras.
(2015) The fact that there could be a speeding camera has the
effect that people follow speeding limits more often. | see a
problem in this system of enforcing power and making people
behave better than they would otherwise. This system limits the
autonomy of people and enforces good behaviour in a top-down
way, which disrespects patients.

Healthcare

In 1994 Beauchamp and Childress wrote a book called The
Principles of Biomedical Ethics. It concludes that for patient-
centred healthcare, an increased notion of autonomy increases
patient’s wellbeing. This is an important aspect for this research,
as it serves as a backbone. Ells discusses her experience with
autonomy and disability in her article written in 2001. In this
article, she argues that autonomy should not be confused with



independence. Reading this explicitly was an important moment
in thisresearch, as everybody knows the difference between these
words, but before reading, | wasn’t fully aware of the differences
in effect.

Apart from autonomy, There is also a lot of research about the
influence architecture and your environment can have on the
healing process. The book Healing Spaces by Sternberg gives a
very detailed and biological overview of how your different senses
can have an impact on your process of healing. (2010) Within the
conclusions of this book, some elements are tied to autonomy,
which can help developing the architectural guidelines, basing
these off of an existing framework.

Psychiatric Hospitals

Psychiatric Hospitals is the most specific group of research. This
increases the importance as it is directly related to the research
subject. In Comfort Equals Nurturing: Young People Talk About
Mental Health Ward Design, patients that were admitted in
psychiatric wards were asked about the building and the use
of the facility they were housed in. The article concluded that
patients were able to accept safety precautions and did have
the ability to propose solutions that would make their stay a
better experience. (2021) Within the wishes of the patients, many
ideas are connected to increasing the level of autonomy, which
supports thisresearch and can again help basing the architectural
guidelines off of an existing framework.

In the end, there is a lot of literature to base this research on. The
literature can be organized into different levels of specificity, or
narrowness and the role of autonomy within the related research.
As visible in Figure 1, there is no literature directly related to the
architecture of psychiatric hospitals and the topic of autonomy,
a spot that this research will fill.

Aims of the research

This research aims to

« find ways in which architecture increases people’s comfort. To
find ways to make people’s experience closer to mine, feeling
like o haven, instead of an institute or prison.

« distinguishand comparedifferentformsoflivingandtreatment
philosophies in the light of autonomy and ownership over
patients’ private spaces

« increase the feeling of autonomy and ownership people have
through the means of architecture.

« create architectural guidelines that help bringing buildings
and treatment philosophies together



Methods
Methods

Steps and tasks
Output

1.

What types of temporary forms of living are already in use in
the Netherlands for psychiatric patients? What is the role of
the specific urban context and direct environment around
these facilities? This can be researched by having interviews
with staff and online searches. The surroundings can be
researched by mapping of the direct surroundings of case
studies, as well as interviews with staff and people who have
previously been admitted. Youtube videos can also help.

In which ways can architecture influence the amount of
autonomy and ownership patients have and what is the
relation that different users have with the building? This
can be researched by a literature review. There is literature
available about autonomy and the feeling of ownership in for
example psychiatric hospitals. There is a research available
in which patients were asked about this. (Hutton et al., 2021)
These interviews can be used. Floor plans can be accessed
through city archives and at least one facility (Emergis) has
a video online on which they show their facility. (Behandeling
Anorexia En Boulimia, 2021) Also, interviews can be held with
people who have (previously) been admitted to these facilties
and staff. The youtube accounts mentioned in the theoretical
framework can be of use for answering this question.

Which architectural guidelines can be composed in order
to increase the feeling of autonomy and ownership over
patient’s private spaces? Which are baseline and which are
variations? Are some guidelines also useable for other facilities? This
research question can be anwered by a combination of
literature study and interviews with hospital staff and people
who have previously been admitted.
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people and their experience with architecture

Research scheme

Which temporary forms of living are most suitable at increasing the feeling of
autonomy and ownership over private spaces in psychiatric hospitals?

v

2. Which relation do patients and staff
have with the buildings and built
environment they live and work in? In which
ways is the role of autonomy visible in this?

- Literature review

- Case study analysis

- Interviews with staff and possibly people
willing to talk on the internet

- Youtube videos

v

3. What is the role of the
specific urban context and
direct environment around
these facilities?

- Mapping environments

- Interviews with staff

- Possibly interviews people
willing to talk on the
internet

- Youtube videos

v

- Online searches (websites)
- Interviews with staff

architecture and its influence over people

4. Which architectural guidelines can be
composed in order to increase the feeling of
autonomy and ownership over patient’s
private spaces? Which are baseline and which
are variations? Are some guidelines also
useable for other facilities?
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Figure 3: Research scheme. (own scheme)



Definitions

Forms of living: The way that specific locations where people live
are built up. For example: living alone, living with roommates,
living alone with care available on call, living on a care farm.
Autonomy: Having the possibility to influence something by your
own ideas and preferences.

Feeling of autonomy: Feeling like you have the possibility to
influence something by your own ideas and preferences. A person
can feel like they have more influence than they actually have
because they’re being treated with respect.

Ownership: When something is yours. You take the benefits and
disadvantages of possessing something. You have influence over
the object but you're also carrying the burdens that might bring.
Feeling of ownership: Feeling like you possess something. A
person can feel like they own something even though this might
not technically be the case, for example if some burdens are
transferred to the person, but others are lightened.

Disorders with a mental or societal origin: For the purpose of
this research, this will be taken very broad. Examples of this are:
People with depression, people with personality disorders, people
suffering from addictions, people with eating disorders.
Hospital: A place, often an institution, that has the intent of
healing people. The location can be visited without spending a
night, can be visited with spending one or multiple nights or it
can be a temporary home.

Private spaces: The spaces or rooms over which one person has
a feeling of ownership. These spaces are often the rooms where
people sleep and other people are often not (either explicitly or
implicitly) allowed to enter without consent of the ‘owner..
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