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A Discussion on the Direction for
the Study of Architectural Planning and Design

Towards Establishing the Healing Power of the Environment on a Scientific Basis
Shigeki Nakayama, Prof., Dr. ENG.
Chiba University, Dept. of Architecture, Inageku Chiba, nakayama.s@faculty.chiba-u.jp, JAPAN

Abstract — A Study on architectural planning
and design was a new science system. It has been
used for designing many public facilities, and has
made their quality improve. In case of hospital
architecture, many pioneer professors ve
accumulated important data, and they are the
standard to design. However wider and deeper
design qualification are required today. A hospital
architecture seems to be not only the container but
also the equipment in order to treat the patients by
using environmrental healing power. The study on
architectural p and design should focus this
new academic province, and should start to research
and investigate new purpose. This paper shows two
researches based on new point of view, and discusses
new direction of the study

Key Words — A study on architectural planning
and design, Healing Environment, Healing power of
the Environment

L INTRODUCTION

A study on architectural planning and design
was born as a new academic field just after 1950.
It aimed to establish basic information concerning
creating facilities by objective evaluation through
scientific and statistical analysis and basis, and by
imagination for user requirements, although
facilities were build by empirical way until then.
Among the academic system, studies on hospital
architecture were developed precisely. A lot of
prototypes were proposed through many
approaches and solving problems required from
society and the time. For examples, the subjects
on nurses’ traffic in the wards and on clean
circulation and area in the operating theaters, from
the special province in evaluation for separating
clean from dirty area and/or rational and efficiently
circulation planning.

Recently the role of studies on architectural
planning and design seems to extend. That is
introducing the concept of “Facility Design”.
Probably it is understood that is the planning and
design which is used in longer phase from
planning to design, wider territory as “Design
Planning”. As ever architectural planning and
design has regarded the users’ requirements as

important, and located it as the same value as
architectural design as a priori and conditions from
building technology. However our daily living and
consciousness has been changing after about 1900
when modern architecture started from the
situation on which architectural space consists
were not established. Public facilities must have
been re-examined its existing with relationship
with social system which involves much subjects.
And not only architectural side but also common
based group including architectural and civic sides
have tried to change the public facilities. In
cooperation with people and establishment of
facilities by civil leading, the software, which
operates public facilities, is planned. The design
planning involves facility operating management.
In the future, cooperation like this will be a useful
method of design planning.

And not only from the response to people’s
requirement, in case of increasing interest in cost
and performance in general architecture, an
importance of facility management will be
increasing, and at the same time, these movement
will be a great subjects when we create the
architecture, and innovates exiting building-types.

This paper introduces two theses which are
investigated from new academic point of study on
hospital architecture, They are focused to healing
environment and tried to prove environmental
healing power through scientific and statistical

II. CURRENT TYPES OF STUDY

Before discussing new type of study, the author
would like to inyestigate developing of past studies
and positioning of current studies, A study of
space utilization, a discussion on plan-type of
operating theatre and an analysis on nurses’ traffic
in the wards are taken up here. These researches
can be separated to; 1) former meanings of the
study are changed, its mission has finished, and the
different discussion is requested to establish
updated purpose. 2) the point and the view of
study object have been changed, and the
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signification and the purpose of the study have
been changed. 3) being valuable as an
architectural study, and the results contribute to the
subjects of facility operating, beyond architectural
province.

A. Study on the Space Utilization of Hospital

From 1960, investigation of the space
utilization has begun in order to establish the data
and information when the starting phase of the
design of hospitals, the architects have decided the
space proportion as zoning decision. The data of
appropriate area ratio of each departments has been
made by Prof. Yoshitake, Prof. Itoh and so on, and
been made by every one decade.

This research investigated and discussed the
area ratio by separating whole hospital into some
departments from the view point of architectural
planning and design, not operating view. Through
50years’ research, departments were divided into
five large classifications, “Wards”, "OQutpatient
Dept.”, “Diagnostic and Treatment Dept.”,
“Supply Dept.” and “Administration” basically.

These data is aimed to use for zoning and area
size decision in early design phase. But at present,
each hospitals are required its own identity, and its
own function, the meaning of appropriate
proportion of area size and of standard department
structures are not valuable. Not whole area
proportion, absolute area size of each departments
for the unit of patients, so to say number of beds or
number of new admitting patients, are needed to
discussed.

B. A Study on Plan Type of Operating Theatres

The most important purpose of designing of
operating theatres is to achieve cleanness of
operating room and the operating field. Especially
the circulation of clean and dirty settle the
environment.  Informer days, the concept of
circulation separation did not exist. Being affected
by American administration sense, “Clean Hall
Type”, “Clean Supply Type”, and “Withdraw
Type” and so on have appeared. Dividing three
traffics such as materials, staffs and patients into
two circulation so to say before and after operation,
after all six kinds of traffics was watched, then the
combination of those six traffics was proceeded
mathematically (6Cn), then they are regarded to
concrete architectural planning or space.

The guidelines for operating theatres have
published by CDC in US. It referred that traffic
separation in operating theatres did not prove the
decreasing of infection of operation. The purpose
of traffic separation disappeared. At present, staffs
and patients enter the operating rooms with general

38 | ASIAN PERSPECTIVE of HEALING NVIRONMENT

shoos and wards beds go into there directly.
Design subject for operating theaters is gefting
efficiency and rational work place.

Another subject is to create amenity
environments in operating theatres for staffs and
patients. For the patients, the number of day
surgery is increasing. Then they can commit the
environment in operating rooms. For the staffs, it
is mentioned that fhe guarantee of comfortable,
errorless and efficient work under the severe
circumstance depend on the quality of space,

C. Nurses' Traffic in the Ward

Some examples of splitting the nurses’ station
has been appeared 20 years ago. Its purpose was
to increase the time of direct nursing, and to
decrease the time of traffic. At the same time, it
was discussed thaf the balance of direct and
indirect nursing depends on ward planning and
design. From the beginning, the number of beds of
one nursing unit is rather much comparative with
Western countries. It has seemed to disturbed
efficient nursing operation.

The example has been appeared that not only
two nurses’ station but some more bases are
located in the ward. On the other hand, the
standards, which provides the number of nurses for
one unit nursing, has been changed slightly, High
density nursing system, seven patients for one
nurse including night time such as 1.4 patients for
one nurse in day time, appeared, and it aims to
shorten the length of stay. The results of the study
on architectural planning and design affect the
nursing operation.

ITI. PLANNING CONDTION OF PATIENTS’
ROOMS IN AN ACUTE PSYCHIATRIC
HOSPITAL

A. A Purpose of the Study

This study was held as a premise that
recuperation environment relates to treatment in an
acute mental hospitals. There exists a treatment
and recovery model from seclusion room to multi-
bed room, via single room, and then returning to
society. But most of the facility in present
situation, a ward is consisted with quite few
seclusion room and many multi-bed rooms. The
ratio of single bed rooms which can contribute to
treat the patients is very low, and the variation of
the rooms is very poor.

The purpose of this study is to discuss the type
of patients’ room on the point of medical &
nursing, and its performance & equipments.



TABLE 1. PRESENT AND IDEAL ROOM

n %
Present room : all ward (n=589)
Single room 119 19.8
Seclusion room | a7 6.2
Multi-beds room 480 80.1
|deal room : all ward(n=597)
Single room 143 24.0
Multi-beds room 388 60.2
Either will do 86 144
Ideal room: less than 3month stay
{n=299)
single room 89 298
Multi-beds room 180 60.2
Either will do | 30 10.0

TABLE 2. RATIO OF CHOICE OF ROOMS

[ Ideal room

[_si efther

2 n [ % | n % n %

singerm. | 97 1162 | 7| 12| 15 | 25
saciusion v 6.2 1] 00 0 0.0
multibeds | 48 | 7.7 | 361 | 605 [ 71 | 119

present

TABLE 3. REASONS OF CHOICE OF ROOMS

n %
Reasons of choice for single rm. (n=136)
Stress of other patients’ communication 93 68.4
Troublesome for other patients 57 419
Evaluation of situation 53 39,0
Adequate rest without relationship of patients 49 36.0
Necessity for physical treatment 28 206
Viclence to other patients 21 154
Violence to articles 21 154
Passibility of hurting himself 17 125
Keseping privacy 13 9.6
Avoidance of suicide 1 8.1
Reasons of choice for multi-beds rm. (n=360)
Rehabilitation for social living 339 942
Evaluation of rehabilitation 281 78.1
Observation by mutual 259 718
Economical reason 62 172
TABELE 4. COMPARISON OF PERFOMANCE
. present | ideal
% %
Resistance performance to violence 405 536
Security for patients 233 732
Avoidance of suicide ¥ 24.1 522
Sound insulation 20.7 61.6
Isolation (from outsida) 716 674
Isolation (from inside) 216 232
Medical gas piping 18.1 w7
Observation camera 241 49.3
Observation microphone - 405 56.5
Observation window 629 783
Toilet 655 461
Tollet door 483 623
Wash basin 629 69.6
Shower 155 4086
Storage fumniture 628 71.0
Desk 474 58.0
Common space 60.3 783
Number of patients 116 | 138

Then the variation and size of patients’ room,
which the modern hospital has to prepare, will be
discussed.

B. Method

Following items are investigated in 18 hospitals
for each patient; 1)present room type ( seclusion,
single or multi bed room), 2) ideal room type 3) a
reason 4) architectural performance and
equipment of ideal room. And a property of each
patients like 1) gender, 2) age, 3) length of stay,
4)main disorder (ICD-10), 5) GAF (scale of
functional level). This study deals with 7 hospitals,
13 wards, 599 patients, who stayed less than one
year, .

C. Conclusion

1. Using room and reason of choice

The patients in single bed rooms (including
seclusion room) is 19.8%. The ratio of patients
who admitted in multi-bed room but ideal room is
single is 7.7% After all, single room is shortage.
The patients who prefer to be admitted in single
bed room is 24%, multi-beds room is 61.6%, either
will do is 14.4% (Table 1 & 2). The reason for
single room are “communication to others and
stimulus is mental stress”, “troublesome behavior
to others”, “evaluation of medical condition”, “rest
without consideration to others” and so on. The
reason for multi-bed room are “rehabilitation
training in society”, “evaluation for social
adaptation”, “mutual observation”, and so on
(Table 3).

2. Performance and equipment of the single
room

Existing single room has equipments showed
Table 4. On the other hand, ideal single room
request more equipments showed on the same
Table. Many types of equipment, which are
requested into the ideal single room essentially,
can not be found at present. On the patients who
need single room originally, a cluster analysis were
done with “required performance and equipment in
single room™ as a variable. As a result, we can get
5 types.

Table 5. dnd Table 6 shows performance and
equipment for more than 80% of the patients.
Classifying single room type, Organic Psychosis
and Drug Intoxication belongs to type IV,
Schizophrenia belongs to type I or III, Psychopath
belongs to type I, IT or IIl. And from the point of
GAF, low level such as GAF is less than 30 belong
to type 1, III or IV, intermediate level like 31-60
belongs to type I, III or TV, and high level like 61-
80 is type IT or ITL
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