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Abstract'
Th€ patient .enn ed practice is an esscnhal compoD.nt nr hcalthcareand the hospital envi ro nment Flay a vital.ole nr its
a.tuaLisrtbh AaditionaLly,iheinteriorspa.eofahospitalcanafrectsourperception.i!rin,restor.iioDandlrellbeing.
[/omeD, lrho usc hospit.tls Lr bnth, requtre s]e€p a.d rest.rucialfor thcn' rc covcry and lrellbeing. The uncotrducive
and uu.stlul siturlions in hospiLrls, especirlly wirhin the !oshr Lrl h.stri tal l.ryouts inpactoD r.covcryexp.rlences and
rcllbeing ol rhe new mothe.s The sh.t hospital stal,s tblld{ing the tri,th implies thrt wohen need u optimun
.nvironmentthatrdh l!.iLitate t|e rest!nd.e.overy eaterienre while ih hospitals Bestandid.alr.storahvepostnatal
design lerrures t{) t.cilit,te the rest and rec.very experience for postrataL womerure rnclear. This study utiliscd a

mixed herhods design at a lik€ly eft€ctive !vay t. nnde.stard the nri icr.i€s olshor t hospirdlst.y, intenctions ofdesign
Layout and wonren's !vellbeing post.atally 'l hrs mcth o dological paper aims to provide insights that nuy be behe fi ci.l to
researcheB combrning qucstronnan'e $Neys aDd lods groups as tcchuqucs in the study ol an ideaL hoslital
eDlironnent lor o!tunum postnat.l.!r€.

The n,rer dis.usses ihe !rocess ior.ngagnrgth. paft.ipants lposhrata I won, en and nids,n,esl, theii-ba.kgrounds.nd
elperi.nccs of th. posh[tal spa.€, espe.ially in l.rge, terri.rry hospiL]ls, and hos, thcir rich, multiple perepedives
c.nh ibut. to an unddsLnrdnrg ola resn)rrti!e !ostnahlhosfihlenvironDrent. Best practices regarding deslgD featxres
that could bc bcDcllcial t. care givers lbr elle.tive rrtrl qurl't] p.stnaln care for womcD prior to golng home a.-"

I(cywords:DesignleatLn-es,locusg.oups,hosfrtalenvir.rrnien!.esto.ati.n,wellberng

'1. lntroduction

Irrlo. tu the 2000s, nlan) hospitals *crc built 10

.r:.i- .lJ lJ'lri L, crl.c'-\ ^ ..drc . ..
nl costs bur *hich were at liriance Nirh rhe

ps)chological needs of patierts (lllrich. 1992). I.
r.e ,r r' , e. h.,. Lr. leel tr d I !'r .l I -
healdrcare fiom a biomedical foc!s oD illDcss to
nelliess. This shill has bcen influcnced tt such

.oncerns as proridirg quali\' carc, pcrsonrl codrol
o\er the en\ironment and process. re lting;.aneed
riir patienr ceftredness if healthca.e svste.rs (lO\1.
l00l). One of ihe high|oinrs tbr implementiig
parie.t centered praclice is the \vork en\ironment ol
e.ll,r,'r.''..or.,Je,e! r b(dr,ll.( .r'j

iictor ir rhe healnls proceii ol prlicDts (liaDik.
P.intz. & finkel. 201.1i Ansnann. et al.. l0l.1t t- lri.h.
1J.".. VL.rr. d lr-.r 'r,'^/ rrc rd'1t rr le.'
postnal.l cxpericnces aod recolery in hospilals

The puerpc D is d crucial pcriod whcn nerl

flothers req!;c rdequitc rest for rcco!cry snd enro

tional \vellbeing. The quantity and qualiq/ of
hcalthcarc spaces nta) allecr the delilery of
heahhcaret assisiirg a sonran s bifthiDg process and

hinderiig the roles ofrhe binh suppoften during thc

po*natal phase (Stark, Renr)nse. & Z*el1ing.20l6i
Hnrte, Sheehan, Slewart. & FoLrreur, 2016).

r\cco ins to NIdftll (100i). lvoffen s posinaul
e\periences and reco!ery irc affecGd b) thephlsical
conditions of thc unir cn!ironmert. which incltLdes

equiprrenl. beds. locatioD. souDds. and poshatxl unit

,\ nolel research in the tield ofevidence hased

desigf (F-BD) hxs established thal rell-designed
healthcare spaces aid enviurment conn'ibuted to

inpro!.d recolela rale! lbr patients and reduced

hospit.l steys (t:lfich, 1984). CoDSequently, hospital

la)outs- iDcludins how carc and lacilitie! are

vr; r ..r. ror'. inpd- 1t, €1r'
healihcare pro\iders to pcrfonn thcir duties

er e.'\.. red,...re..,rdell ,r-ei.hr mcrion

',,1rrhorF/.otr€ip."d-""..: alawa @futnr ina edu iq

d
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lvlethodooE.r friBhts from Lri.gi m xed helhod!deslEn n the itudyofa renoEt vE poitnara hospiralenvtronment

1or thc nur!i.g still (Lrlrilh. & Baftch- 1006i
.\pplebau r. Fo$ler- Fiedler, OsnNbi- & Robson.

2010).

Pasl .elearch irito childbilth cniironrnenrs has

con.e.t..ted r. ho$ lhe ph)sic.l cn\ironments
sutpofi N.rnen in Iabour and bifih. but investisalrlrns

about hon poslDatal r'acilities mp,ron ne'! rltn|e6
lor otlimu.r postDalal .are ard \rellheiig hare beei
!et limiled Se\eral fadob could innact on

reco\eq lnd $ellbcnrs nrcluding medical conditious
olBomcn. tlpes ofbirhs - cxesa.ead-section (C5l or

'. r.'l 
r.-' Lf",l e1\' "e'r. 'v...li:,.i ,.

lype! olrooms and le.gth olpostnatal hospitalna)s.
'lhc shorl posrnatxl hoifilal sla) including rhc busv

ind .oli\ siluations in hospitils poser a

nrelhodolo{icai challense relxrdin! ho$ to reauh
podnatal mothcrs wuh heallhcare deligr and
ef\ irof.'enl lhal supplnl thcnr iD reco!ery, especiallr

at critical tinrcs \rhen the) re.tui.e adequite sleep rnd
rcst f.r nu,turi.g theii' ne\\boms. ltesearch evidence
i..l . r,.rj.lr. rr..'. '. .,_. r

hc!lthcar. fa.ilities (l-oupa. l0l0l. r\ uscful
o\cNic\! .l the tosrratrl lenglh ol hospital sla!
(LOS) lbi unc.mplicatcd trinhs has been presefted
(l.x"al.1020).

Nicthodologl.alL). healficae rescarch in th.
nurirg. Dre.I.l heal . childbirlh enlnonmenr and

EBD fieldi ohe. !lilisc! both !uani nii\e and

qualllali\e approaehes for data .ollecriof. l the
.l,lldLridh.nr ironmert. elents s,.h a( lhe Iabourand
Lrirth cn.trl.d researclrers to nud) and gair sn
!ndeNtindirg ol lhe de5ign lirctds in the bjrth
sefting! Ne\vLiunr & Singh.200l: Foureur. eI al

2010:.lefkirs.n.lose). & Ktrtrke- 201.1) duc to the
labou lakiig IoD,g.r hours than in pasr de.a.les
(.lburrs. Pati. Casan,r\a. and Adams 2017). A\ a

rcsult. c.regile6 have lhe ufique oppodunit) io ask

'' ''; ".,.., i.Jvr 'pcei.. .t'.r '_,'.,
xhich mr) be follo$ed \rirlr in-depth intcni.ss
.bour their binli e\pe.iences (Karlsirom, N)$edr. &
lr -. .10),. l. -..1.
lra.dly tia\ible ana con\cnicnt i'or both $omef and

...-i\e.''l . .,, 'd.:r {,-' r. re,l 'l
a sril.ble apprur.h 1o addrcss thc ch.ll.nge ofxccess
to the postnrlal $omc..

Decad.s ofan i crdisciplira^ reiear.h nrrrltn!
he.lthcare p.acrilir,oers. mid$ ilcry pror'cssionals and

rcsear.hers nrclLLding architccls jn dre l-nired
Ki rqd,in.,{ushalia. ltal) and \ew Zeala.d ha! trcen

..mducted o. the con,recllor trctwccD s,omen s binh

cn\ironm.nts and hifih out.omes and their
satisia.Iion (Ne!rbudr & Siigh 100:: Leporl, 199:11

Lepori er al.. 2008). The Birlh Unir Delign Spatial

E!alurtion Tool (BLTDSET). (Foureur, Leap. el al..

2010: Fotrrel. el al . l0l li Forbes, Fou,eur. Leap. &
Honrer,10031.\hich was deleloped in r\ustralia. had

lourdomaius to mcdsurc spccirlcall) latrour and bilth
oltcomcs. \\hilc lhc BLDShT rlas lcrificd to bc

!alld tirr e!aluating birihing en!iroDDreDts. receDt

rcs$rch suggcsts il ma) not be apprcpriate for
dilc6c groups and culxres (\lenke. Jenkinson.

.r.rrr K ..,.4toj s. 1. .r^, t ^t I id$ .i..
rcicarchcrs intuiti!el) used r!het thel tenned xs the

evider.e based desigr rhinking (EBDT) approach

that rccogniscs LllUl s a$lrcDcss of dcsign dnd

pcBpccti!cs ol splce for childbearin-q wonren and

rhcir finrilics (l:olner, Jansa.rd, & Buhl,l0l9). Both

the EBDl l]nd BLrDSEI rcscirch did notfocuson thc
posrnarxl ..!irofment. nreaning thai design facton
influenciig re.o\erf, experiences ol rlon1en nia)

hale been receiving least aftenrion in the research
('onesp,rndingl). there is an even greater lack of
eliden.e aborr ho\ hosfllal er\iroiheils n,pporl
women s podnaklDeeds and wcllbeins.

Th. posl.atrl ho5pital enviroimehl could pla) an

impona.t role i. irnpro\ing the poshntal phase io.
few .rothe.s il he.rllh.are licilities \ere'desisncd
a.d organised io nrplroftI) \roman srcco!cr) pro.es:
aDa $ellbeing prior to going homc. ln ordcr t.
adlrcss this knorledge gap. this stu.t) investigated

dre jdeal restorati\elearures and settings lbroptimur'
qLrxlit) ponnaral careand rcco!ery tharcould to*rr
lense of wclltrcing for Dc* DrothcL Th :
nrethodologlcnl slud) adopled a nriied rnethod:

dcsign and ad,lrcsscd two qucstions: whlt arc rh!

P .Pr:. ' ide.tr Ii.,r r',.r '" ".r.'d
re&r'er] e\ferience and rellbeing dL,rl.g nosr.ar
hospital staIs and what rlcrc thc wa)s in $4rich Ih:
d.sign fa.Iors and the fostnalxl spaces affecre.

d) (,T.. (,... ",J'.. lt. ,i JLrii-
| .fi' .'.. . \ ' 'l r'. J r\.'.. ,tr.. Jrr '.

cnmpl.nrcntcd qith qualilaii\c focus Sror.:
discuilions \ere taken !o Lhc research. Ihis sluLll

rcporled insights atrout ph)sical cn\ironmcnt! Ih:::

could enh.nce oprinNor posnratal reco\eq

trcrr:1. e,o,r.r rr T- eJ.J-e Id\. ".
$illbcing c\pcricnccs in hospilals.

I* | u,,0,."n"n.0,.,



2. Methodology

The .rethodological study irxo hospital restomtjve

!pnces lorpostDatal rccovery experien.ei ofNonren.
rrprcscntcd thc processes used for engxging sonien

T h.e. I fr. ! oe. dr ^tp. 1 ,. )
r,r u.dcNtand $,hat wo,.en and their cnregi\ers think
aboui llle hospital envinrnment as a place lirr
postnatal .aregiviig, including lvhefter there could

be archllectural lcdturcs ihat ma) be inponant to
ia.ilit.Ie re.oven nid Nellbeing e\pcricnccs of
\o en as $ellas elficient carc pro\ision.

2.1 The approach - Mixed methods

design

\ nrixed medrods delisn allolv! lor both
cxplanatoll and iflerpretative research lo Lrc

..nducted in o.e single shd), wilh man) bcncfits

tirrlcularl) gi\,en the nrulti-dirncnsional factoN that

lharel
Participants - women and midwives

in uence health \'lorgan (1998). The sludy used an

i p d| ,r ir .Jq ( ,rid rni\.J n.r',uJ J. igr
coDrprising a tlro phase design. Phase one stud)

io.used o. the quxntitatile strand to genemte

intornration about the perceplions of design f.ctors
influen.in! s,onren's recorery experience and

relltreing durhg postllatal hospital slays. \rhile the
ph!s. nro stud) focuscd on the quali*tiye aspect

trtilising ti.us grolps in inleraclions on how lhe

postnatal spacesrleaLures nllected r-ornen's recover)

e{perie.ccs and wellbcins. A $!o-ph!se cxpl.nalor}
sequeftinl nrixed methods design was best suited in

thisstud) especiall) $,hcn thc rcillsofthcphasc oDc

r ,.r. jr .tir,! e\rt. r'. ^r
diilicult (Polit & Bcck,2017). Some nuthors in the

childbinh en\ironmenl field have also found mixcd
r krriod .,rr o.. 'e. , ,elJ ro e\d ,,.,r. binlir i
cn\iroDrncnts (Grigg, Trac). Schmicd,, Dacllcnbach.

& Kensinglon.20l5). Figurc I illustralcs thc nro-
phare explanalorr- sequential mired merhods design.

Phnril
Participants- wom€n and midwives

stul) ftnush uomen's Healih Services 229

ponnaial \romcn ncccsscil and Ulled h thc sur\e)

The second calegory of parlicipanrs comprised
rld$ i\ei lvho \ork i. dre hospilalr. A differenr link

ro the lune! questionnaire $as sent through the

\\HS, Bilh 53 mid\ai\es conipleting the s!'rrey
queslionnairc. Both groups' su.!ci !ucstionndircs
\crc sirnilar with th. cxccption of a fcw aspccts ol
p.rli.ular rele\ance to each group Lthical appro\!l
lor the studl lvas ohtained liom the Hunran Ethics

Coinnitree ol Viclola LI!1ilerliry ol \\'ellirgron
includirs .onse lr lidn the tbcrs group

t!' . pdI T.lr( I . r, . rle der e ap\,
lilbhnatlon lo, lhe sur\er

riqrm nne
Dlr.clh(u rirDh5n i

Fo.us group discussions

l:igure l: Nlixed niclhods sc.tuc.rial exflanalort derign procedures adapted liom hafkova & Srick (2007) and
l.awal 1020

2.2 Study sample and design

2.2.:1 Survey qucstionnaires on design

factors Ior postnatal recovery

An on line questionfaire su(,el Nas used to
invenigare the design lacrcrs in ihc posharal
envirofmeit. The surve) qucstionnaircs had f(rur
.alegories including pcrccptions of postnatal room
desiqf teatures. ifierio. en\ironm.nr. sensory

en\ironnreDt and social conrforl fcaftres. The llnk
tbr the online suNc) qucstionnairc r\.s sent to lhe

foslialal *omen qho ga\e trirh in difie.ent
hospllals ir \.\r Zcihnd beheen Jull 2016 a.d
\..J r b- iUl r.r .f.'.r'el'

4r I



| :.i. , \t - r",,..(rl ird :." , r,e
panicipants timhs o..!red $rrhi. 1]rr pdsr I 6

Table 1: Sutue\ Dcnroanphic characrerilttc

,Mdhodolosi.a n5r€h$ from usinga m {ed merhodsdej gn tnrhe studyofa renorativ. posrnata hospr, envno.menr

monlhs. 88 2 perccnt (, =187) of pa.ri.ipn.rs wcre

\!q|!!11t 2Il) Frequcnc]. n perccntage. %

-:20

l0-2:l
25-29
:0-3.1

:10+

Te.hf ical'Vocatio.al deerce

0

7
37
80
73
t3

8

3l
37
5',1

78

187
17

5

1

16

106
'77

9

207
5

..
17.5

37 -1

61

38
t1_6

17.5

269
16.8

8

21
0.5

7.5

i6.3
.1.1

t_9

2.1

2.2.2 Focus groups' re.ruitment and data

collection

|ocus grolLps are ofe ol thc p.nLlar mcthods
uscd Io seferatc knoi!leasc to srre|glhcn rhe Eiutls
of qurDtitatiie sur\c:\s if which sralislical
anociaiioi! rcquire clarifi.ation and elaboririoi
lPo\Lell & Snrgle. 1996) In oder ro prolide .rore
elFloration .fdre Inrlirgs on desisn fa.roi\ !tr!ur

.... - rt .,-re r.d \ er.
stn,erur.d .luenlonnaife pturocol sas deviscd r.
guide th. inte.acLions. The lbcus grouf pafii.ipanis
$cre alread\ ta.riliar with the !rud! .nd were
e illing 1o !olunteer additional i11la.ndrion.

\ toral ol si\rY padicipanrs (11 wohen ind t9
f idwilcs) sigfed up ro conrinrc sirh the rcscarch
aLroul ponnaial ,cco!eil and i.llbeifg ii lhc phxse
x\o stud). Ho\veler. onl) l:l paLlicipanrs were
alaihbl. iirr nre focus group dis.u\slons bc.ause

man) of lhenr $cre urable to fir into rhe bookcd
lines that did not suiL e\cL!one's needs anil
conveiienccs Ahhough a commo. pracricc 

'rouidbc si\ 1o ten focus g.inrp mcnrbeN. Vo.galr sronstl
erg!'ed usins srna ler g.oups $.hi.h shoukl produce

berler Nnd rnore sLructured outcomcs than {ith man\
participa.ts bul l.ss stuclUred discussions (Nlorgaf
r996).

'lab e I i.dicates lhal each focus Sroup wa!
composed olthree r{r tour nrcnrbels: an all \rornuL
srouf (n :r) represeiled in rhe fiNr ahd last i.ocu!
groupsl ,]nd an all midwi!.s lroun (n .4) in th.
secofd lbcus grnup. a.d th. rcnrairder lvas a blcnd
of $omen and a m ryjfe. The locus grolr

. ..r! . r.. oed d r.r r.r..crio.
'.1... r,. lie ,r ..1 ,...t o..,tt.u,.t Jto\.. r.

dr. ifter:ration ofboth llnlirgs. tle surve) dita an.
nre tbcus group!. b), dm\Ling iftirenccs tionr bort
qualitative a d qulntllative approaches (Teddlie an;
Ti!hakhoril0ll6)

I" |'r.,o,,,".n,0,.



lhe ursr fo.us groups discussion coDnnenced
tr) dre mi&lle oil0l8. three large sitcs. co.rfl.isnc
on. designated qracc t_or ihe \\'onrer's Health
Sen ices ofa Public hospiral and r\\ o other unils in a

pulrlic unnel5i0 \vere used for the fbc!! gurps
Ji*r ... li,.Lrdriol^t...1.Bror.p.di...,,.,.n
rangcd liom 80 minures io 95 minulcs.

Table 2: Distribution ofthe focus group participarrs by

Group I Croup 2 Group 3 Group 4 Total (b)

Total (br sroup)

9

5

t4

3

0

3

1

1

03

0

3

Each tb.us group discuslion begar \tith
quenions '1\hat is )our general feeling about rhe
posinatal hospiial en!ironnrent qhcn lou sere
there"? and rellnre abour \our posili\c extertences

)o! have hxd \rith drc po$atal hospjral
cnvjronnienr $,here you iere attend.d or norked ?
lhese i.itial scts ol qucstions $ere aske.l o1'

parlicipants to ser the hrood for the dijcussions.

2.3 Data Analysis

Quantilatiye daia s,er,- aDrl)sed usinq ltatistical
analysis SPSS veBjoi 2:l urilisjng Indcpendenl
sa.rplcs T-teds to conrparc thc rnea.s responses of
I ,., I ur 'r.ro1r.r.\ ..sr.(i.rrJt I (
J 'or , tle L\Jr..ij.d , . re
.orrtdnt conrparativc (Stauss. 1987). Exch iten of

.'. Jr..r' J. asd.., -lt.e .. tr . I rir.,e. r.tinr
the dcdu$(e appr.xch ro interprer ant dedu.e
'''.i'." ; rrg.r" ir'le.l.r tL'a,..,q '^rh,r.
1993) a.d inducri!--ly b! rhe empiri.al dara in the
r..1. .. .o tolJ. 1,.r..,.r.1 .to..eJ-d-,.
(Burinrd Gill. Sle$ar1. Treasurc. & Chadsick
:008). Dirccl quohrions lionr thc transcriprs halc
becn selected bclotr to illustmie h.s rhe iDfotmanls
(\Lomen in particul., lell in ihc postoaral
cnvironnicnt and hor! lheir feelings n.ans ared rlr rtrc
e.\ iionnrenral indicato^ of resnr.alirin and
$ellbei.g. tlltimatel) die leelings. per.eptiolis and

behaviours sueeest implications for the design of
postnatal hospital environments, especially in lase,
tertiary hospitals.

3. Results and Discussion

3.1 Survey questionnaires

3.1.1 Independent samples T-test
analyses

Indeperdent samples r - tests analYse! sere
conducted on the slne) dara 10 comparc lhe r.$hs
ofthe tromen dnd nridlvives bascd on lhe suney
questionniiir.. Anal)se! covered postnarat room
deiigD li.tues, interior enviruuncnr. sensory
enlironnrenr and icial coDrfod iiatures.
Diffcren.es anlonq ihe nrean suorcs nere tened by
irdependent s.mples !- tests for ea.h Gaturc. r\11

liur analyscs conducled for the ponnatal roosr
d..-, fe,r.r (. rr.Jr.d.r r '..,rr -i r-er.e r.r

rc mcan scores bcrr!een nomen and mid$,ives: A
singlc roonr ibr recorerJ. F (160) = t:15.20. p
.0.00 I : access to the outdoors. 1 (260) - I 9.9, p..
0 00lr .oom coloufs. F (260) = 1..1,1. p - 0 01. drrd

roonr quietiress. F (260) : 3..18, p : 0.07. Tahle l
sho$ s thc preference .arings h) farlicipants for each

/ Iesls) ofPostnatal Room Design FearuresTable 3: Panicipants Rarings (lndcpcnde L Samptes

0r=212)

Midwives
(i =50) (rivo-

tlilcd)

0.07

0.58Nanraldlylighi
l.6l
-0.56

,SD

.611 4_52

5D
4-1a

1_4',7 .580

,]I



Methodolo8i.a nslght5 ironr using a mlxed m€rhodi des gn jn thesrudyofa restorative ponrara hoipitrlenv ronment

Harnig a sinslc rcom

Room acc.ss to the outdoors

3_94

,1.88

3.74

3.16

.7:l:l

.165

Ltl
.122

4.44

4.11

3 _44

.60a

969

.700

.705

0.865

4.90
-3.? l3
-2.518

0.:9
0 001

0.002

0.0r1

B) ..rstart. Llvo fcitrtres .o.lf.lsinc !ic$s to
.irtrr. afd Datutul di!light sho\! no signiticam
ellict \ ic$s to rahr.. F(160) 1.87.p=0.l9.The
djfiiref.. oh the pcrc.ption ol !ie$s lo nrhrc
refre'enl! a \cr) snrall elTect sizc, (cohcr's / =
0 15) \\rhilc fo natural da)lighl. I (160): 0.:10 I

0.58 RoonE $.ith nal[Ialda) light received higher
rtlngs tiou bolh thc $omcn (l\1 = 1..17. S, 0.61)
and midwiles (i\i .1 5l -!D = 0 58. The diltirence
on percefllon ol naruml dallight represenB a !cr)
srnnll ellc.t siz.. (i:'ohe. ,/ .0t, l'his nrcans thar
the respnd.nls appr.ciite dre \alue of narLtral

diylislrt in the ponnalal rcoris and corespordirgl)
.14) contribure ro the $ellbeing olnomen durinq
rcco\cr). Il is ilso i,npol1anr for statl]n.reatlng a

nuc condr.n. *o* en\iro.menr

tor lhc ralings ol interior fcitures. anallses
sho\ signii...l dlltrenccs including lhe
follo$jng: Dr. .lo5ed lorpri\ac). F(260) :.18.

^r,r. I lJro,r'./,a.,/ unr.
. ,.,,,1. -...1i .t ,r.. / ,.r ni.,,./

-:0.001: d clini.al-looki.! postnatal space. I

(160) 5.18, p = 0.001. othcrs arc room cleailiness.
cqual !arianccs are not aisumed based on the .e$h
of Lclere s test ot equality, lhere|re the \\'elch t'
tesl porIi.. ol resulr !!a! used. (r (260) : 5.91. /, =
0.09). Another la.tor that lhotrcd no significair
difiience $as roo.r renlulness, F(260): 10.66,1
:0.001. TheLe $as no sigDiticant diffcrcnce in the

"or.''\\l rxq sn 0:-l
.lidrri\es (\l = 4.78 SD=0.5ljr(61.70) l..r7.f

rr:,8. r\.J ilr.r' ,'r\.h.1. ^r- drli\,
sho$..d no sjgfiU.ant diftrence amoDq the mcarl

scoree lbr fu lrure madc of Daturll mal.rials. F
(160) = 0 I 8,, - 0.671 dil l;renue in the mean scor.:
iirrwornen(N1 2.90,Sr= 1.06)andnrid$.i\es(\l

I 76, S,D - 0.96: / (260) = 0.83. / = 0.4 I ). Avera-!-'

€sponses sugsest that postnatal wonren a.:
1 d.i.J rI ro ^ .r'r.n l< r.e or r"r,l
nratcrials for r'Lmituc jn interiff fostfatal space:

' r' rliJ.'. r,r',- ir l^\e-rl ,, "^r'e, l.t,
qi!cs dre aritlr,neti. meealrs and nandard de!iati!.!
and p valuer hxsed oi the raiirgs f.,r each ofir:
intcrior cnvircnDenl tiature,,

l { b lc .l Parrlc ipanr s ltatings ( lndependelr! Si mples t-tcsts) of inrerio r en ! ironment ledtrn.cs

(i=212)
Midwives
(n:50)

T -\,alue p -valuc
(rwo-
lailed)

s, s,
.141
.507

.960

_948

1.07

.866
1.03

fumilure nrade ol natural

Chsing olDoorlpri!ac)
De.o[tioi in a roonr
(natuEl arand imases)

.r.9.i

1.89

2.96

2.ll

_267

1.06

.817

1.05

1.11
.91.1

4.78

2-16

4.00

1.56

1.84
2.86

-1.70
178
0.8:

t.18
-3.61

:l..1.1
,1.56

0.09
0.08

0.4t

0.001

0 00t

0.001
0.001

Funhenn.r., lidelrcndent s.mples I - r.sts
$ere conductcd to compare scns.$ efliion.rent
Ied[ rcs mexn scores lor \om.n and mid\t]\'es firc

, .,1. .1...,e.:.,.j. .drp..r. ,I
Ier.'s ol thcir dnd sjgnifi.afr le!els.
These arc: adequate dar-llshlnrg, a(160) - ll 3 l] '

0.0rll. diffcrence in the rean sc.rer fir son,ef r'
= 4.:12. f/, = 0.7:i) and mid$,iles (\l: :1.78. -S, =

0..r7). Tempcrature conrrol. a (260) . 11.7 .
0 00 . Jiil.e r-e n he mern , ,e. ro, s,in-n

l.-i..(n 0.s-, ird,,.J\.i\(. !\l l.L,o.
j'l \u .(.o',r ol. / '.'rnj 1...0.p. 0.00 \'.

. ( i. s cr (\l ino V, 0aar

I* | ur., 0,.,".n,0,.,



nidrii\cs (\'{ = 1.63, Sr=017-.(l6l.i1) -6.51.
p .0.001. xlo-tailc{l). Adjusiing lishting and
opcrab e wlndoNs. / (260)= 11.3.l,-000l.\fean
scores tbr riomcn (Nl ,1.0j. .!, : 1.00) and
mid\v;\e\ (\l .1.76,.tD-0.,i(j). t:or Naural thirgi
I q.,.ur ,./', .., 158., 0:l , , , .,1. i.
+o\s thcrc $.as a smau diffcrence in the mcxrl
seores Ior \yonren (Nl = 2.51. ,SD - 10.1) dnd
midrvires(Nl=:.88 .SD= 1.00./(160) -l.1l.p-
0.0i. tl o txiled) Hctryc! c.. lirfther anal) sis rc!c.led
thcrc nas n significant dili.ere.ce regarding the
m.gnilnde ol the dil-lire.ce in means (,nea.
ditf.rcn.e - -0..i5 95% CIr ,0.67 -0.01j. The
ditterenc. iD narural thiigs in thc room represenrs a

!n!ll 10 medium effcct size (Cohen's I : 0.1)

Slnilarl). for .oonr quictress, Dillirence in the

mcan scores for $omei (N1 1.75, SD = 0.61) and

mid$i\es (NI =.186. -sr:0.i5r . (ll0 51) -1.76.

/):0.08. two-lililed). ,\s can be seen, room quierness

receired higher ftean scorc by midwives conlpared
to \ronref (4.86 rs. 1.75). The re h sho$.s lhar
i'id$ i!es arcmo.e Iikell intere$d in lhe tranquilit)
olpodDatal spaces lhii s.onref,. sugsesting that the
audito.l and !cnior,! contents ol die space ma\
.lt(Jr lr q,. ir- . t 11- fdri(n' <.prjen.e. i|
parlicular a $.o.ra 's ponnital cxperience in a

heahh.ire laciliL) (\\'atls. Khan. & Pheasanl.l0l6).
An o\crieu.ofthe resulrs on scn$n environmeit
liatkes i! providcd in Iable s.

'l able 5: Panicipants Ratilgs (lndependcnr Semples t-tesls) ofscnsory envirofmenl fiat!re!

(n=212) (n -50)
T -value

(rwo-
l1iled)

1.92
1.',i5

1.71

4.:11

,1.15

.1.06

.1.0i

2.5-l

.sD .st)

]\ir qualit),Room li.shne((
Adcquare divllghring

.1{usting lighlin-s &

Natural oliects in the roo,n

.126

.6t7

.i09
7ll

.365

.991

t.0l

l.0l

.t 90

.1.86

170

.1.66

.r.68

1.16

0.19
-)'76

0.,19

-.1.31

-6 51

6.91

:.i:l

0.77
0.0E

a_62

0.001

0.00t

0.001

Lr.00l

0.0i.1

36.1

.351

.580

.46-r

.519

171

.555

1.00

,\orong the lwo anallses ln rihich rhere nere no
signitlcanl difiiNnces, lin h]sicnic afd clein
ef\ironmcnt, a(160) 0.ji p:0.57. 

^-o 
dillcrcnce

qas fou.d in e mean scores for women iNl = i+.91.
-I 0 t:] .',d r iJ .J .\ .1q,. , 0. o .

(260) = 0.19, p 0 77 nro"iailed) ,\s cxpecred.
nrcar s.ores ryerc generalll hisher for hlgiefe and
.lenf en\ironmefi for bolh thc postnata wonren and
midr! i\ es (mcan score oll.92 \ s 1.90) respecrlvel).
This is t]D irterestiig renrlr that e.hoes a similar
stLrd) (Nlourshea & Zhio l0l2) sLrg!.srine rhe

inrpofta.ce of hlg e.e in hcalthcare seuilrgs.
Rcsarnnrg xir qualiry and roo tieihncss. F(:60)
1.1E. t - 0.28. rliff.ren.e ii the mcan score! ibr
rlome. (\I :.1.71. .!-.D.. 0.51) dDd nrid\riles (i\.I =
.1.70..SD 0.58rr(260) 0..19.p=0.62. lo-railcd)
The higher mean s.ores recorded for alr qunlir) dnd
room tieshness for borh $om.D and mid$ires (.1.7.1

!s.1.70) susscsi the impodance lr1 anbicncci smells
and pleasanhrcssof Ihe postnatal en\iroDmcnts.

3.2 Iocus gloups discussions

As noted pre\iously. the tbcui groups infonnaDrs
we.e posrnatal *omen od nridriles $ho halc
pff! cipaled in thc Phase ofe o line su^els. lhc
1r1ld$i\cs.re benleen rhe age ofl5 and 65 !eaR.
The nrajorjB ofthe nidqi\es(76%) had Droreiha.
1i re.B ofe\perience and fiad r!orked ir posthatal
hospital facilities. TheponDat l riomen areberween
the ,rge o1 25 dnd ,10 and three ol lhenr harc
pongrnduatc !u.litications atrd 1*o ha\c aacheloN

\'','.. .ir'- o.J. - 't. .,(1.(1r,..- -.,i
themes recoye^ e\perience! in sp. ial uDirs.
elusi\e,estlirlncss ard niulurl rolc inicgrarion. The
.,1-r . 11. rjn 

' 
o.. _.''.,11- h-d-. ^rr t^,

.1o {.1 J.Do^n 'T \.c. . ,J.., L ,t o t., )".
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M€thodooE.a l.jghtsfrom Ljinaa fiixed methodsdes gn inlhe study ofa restorative postnata ho5piia envronh.nt

afd *mi\cd scnsory stiinulalion'-. l:or ehsl\e
resllirlfe$ compriscd adaptiDg 10 f-anrillar noisc-

and ''rnoditr' ing and scDsing the place'. \\'hil.
ri 'a "e:'et,' r l.,l rb-rre1..ir'Id I

l;els like a hospital--. humanising the space'- and
_space inhlbl!on tirr fa,nil) e\pcrience''.

3.2.1 Recovery expedences in spatial

units

This reflcctcJ thc t)pes ol roonr o.cutanc) as

experienccd b) women and ho\! ihey inrpa.tcd oi
rccolcry erperie.ces and 

'lcllbeins. 
$:ome.

i,rfomarls dcscribed the postnaial period as a !eq
!ulnerrble i.d pri!ate limc. $hich iilolved
cn lional. fh!slcal and ps)chologi.al occudeices
thnL .eeded a qui.t liNe .tnd a coufonablc
cD!iroifre.t 1o be $,ith patncrs and iir ily

D .. r..i r= I < r. r.. ..e1 e\o( i.r .' i'
. - p.n'r..1 L,,r errJr" |:r-!u.rrvu,'I{
ctrrtioral nLtport. the majorb ol $o.ren
parliciparG erpressed po$eful cmolilxls and

teelings as drc) rccounled a fariety of e\pericnlcs
i. single and do!blc-Lred occufxn.! rooms

Poslnatal woman: ''11 \\.as d
\er) \ ulierahle time for mc. ll \as
a \eN \ ulnerable time tir allthree
ofusrmc. m) partner. and.rJ bab).
Al$ lI'siveq pri\ alc iime...11Ne
h!\e our .r r spacc. Nhere !!e
.ould lsiadl bonding togcrher a! a

firee; e- ) panner and m) bab)

that !ras so important'

P.$nirnl lvonran 'Ai a n.$
prenr. imoglne sharing a ro.nn

$ilh r.olher parenl- .ra)he \!hen

)ou jlst fiDallr_ ge! )otrr haby to
sleep and you \Lant to lhavel some

sleep and thc ne\l baby slar1s to

crl. all of)ou arc nor awake So

r-ou ius! don\ gel an) deep ai
all. I had 1o Lell th.nr c^n I g.t a

pilitte roorn. That e\pcricDcc is
so elhi.g I wonldn'I re.ommcnd.

lf possiblc lhe) slnruld scraf thal

laouble{ooi1sl".

Sofre pa[i.ipa.ts $,erc anxious nboul bifth
pdin. \!hi.h. ac.ording ro rhenr. could i crlcre $ilh

thc case lo use loilets ir a shared roonr. They

explained that bilth pain was normal inespeclive.f
rooe. o oirl ol r (o , P ' One plni-ifbr'r 1^red

Postnatal woman: "No matter

the p.ocess. how even thebirth
was, !,\ere is a Process, You'll
srill feel t|e pain of bnft. No
franer what, ir might not be as

inlense as some other women

but you still feel ihe Pain
especiall) the flrst 3 dals it s

vcry crucial".

However, some parLicipants identified a fe$

Lerer $irl, ,dred rool \ resa dl(. ol r1c

ferre \eo 'r. dcq, rc.e. { rn^:e,rd\:.ir,r ,l
also inchded sharing olioilets if the occupanrs weri

nottnore than two in a double room.

Nlidlifer " ...There are some

advantages to having .1 n1 a

roon. I anl firirly nerv midwife.

And ihe one fou bcdder room

is my day's job. And i! lvas

quite conrmunal. To knolv
each other aDd olten on

occasion rhey lvould chal.

They share something the

otheE do hcar aild so there are

somc ad\antages ro that. li's
probably more advanlageous

to rhe singlc room. O[ cou.se

there could be visiloB there,

noise and the other thingl .

Po.rna'al $orn.'n: H"'i1! ,r{ n.

fe^. e.l.,r .e oie brrlro^m "d. ts"" 1n(.1o.,
: $i, dn uper J ouer .o.o.

jusi open to the thing. So itrvas good.

vi\.d.er.^r) lil'JlJr'or ('e< o rl'e e ..(r'
i'iic, a..e..rodi)li-lhr Jan oe..,ie\cd "i. .

pJ.rard l'.t.i.11 . d) 'L'. \vorcn r'..
e\ric.i.r'.'ros<< l<. ). '.rJ'1o.(e rle o, I ' '

ro.'(..r.ree(re-ien.L olln eo orl.rclo. .,

'rd .ck ol nrrur,l lilh it; '. ',
,p".<.. A ftel rle\tre.'-dqd.lnr'l.,redor -'

!r, I u, 
'or. '**,0,,r



rr€d roonrs deprived $omcn of di)lighring $hi.h
..uld ha!e negari\e behaviourat consequences.

Postnatal lroman: Even if 10 Iook
out ol $iDdow Bul ifwe nere

spending a couple of days in thrt
spor which eiiher )ou,re rotall)
cullaircd

in orvou\e absolutel) pubtic. To ger

an) scnse ofda)lishl.

you hare to be ebsolurcl) puhlic.
lhar rvould dri!e you cmzl ifyou

are going lo spend more thai hal1 !
d") .

3.2.2 Elusive restfulness

lhc conceptualisation oI e]!sire rerrtuiness
reprcsents the cxteni to $Iich the bus] posrnatal
hospitnl en!ironme.i impacted on rcsl and sieep tor
llonren and th.if wellbeing.This calegor,! had rwo
{rbcatesories- namel!: adapdng or being sensiri\ e to
familia. noisc and nrodifyingisensnrg the placc.
lvhich is di!ided inlo,nateLial and te.hnoto$. and
beha!i.tr!al as llkelr- inrerverrioD apf rcaches.

\r .,.. r(ir -

wrs largcl) due to pellsislenr nojse liom orher

n(., ' .oI.LI.-I,..ie,
'o..e 

\.'r l- .,eetrr! I',..ir.ri.,,
co.tributed to anxier) and ftar tb. other\ronre. \ho
staled iNakc Sonre parricipanls used rhe tanguase
thal then body becamc wired" againsr steep parlt)
becausc of hormonal changes iD the bod) or thel had
thc nrentaliry ofa hospilal beins a busy ptace and
thel tlould nol e\pe.t it to bc restl'Ll

Poshrital !v.nna[ " And also the\
, le .. ..r .., I o,.( rhei. r.,- 'r.

slceping.

You arc like so a(uncd to ihis litde
noise maker ii )our roo you re
like

Oh are drey okn), are the) oka):,
You can b. tired but )our bod) cdn

knrd ol\ircd".
l:urlhe norc, modifrnrgrsensiig rhc pla.e was

blamed on the defective acousti. design ol the
posloatal environmcnt {hich Drade irlietuueta! re

and uncomtonahlc. Vost womei said the) fourd il
di f.,. r . ,d\rfe.,.errlLJ,\r.,r. 1.$ n r'r. -
partners and 1o resl. especially ir lhared roori5.
$"fo'' ^r',e- \urJ| o\errre4irj ,ei-
coive^atioDs. lhe $alls dsd doon $ere considcr.d
lo be thc $,eak l1oinls allo$ing dislraclin-q externat
noisc i.to the postnat.l enviro nrcnl.

I.lenentions ro promore a peaceinl and
comibrtablc envi.onn]ent including approprixte
matcrials Io reducc negalire noisc inrpact $e.e
erplicitl) nrentioned cspecialll lbr lhared roo s

\lost ofihe parlicipanls agreed thar sound prootld
\alls. acoustic doors. and solid ,nateriats for
partitions (lor cultain unils) had porenrials 10 rcduce
negati!e inrpact of Doise.

Poshatal rvoman: Dilfcrcnt ro other $alls
$here lou nccd acou*ics and

you have rhe normal doon. ,\Dd you hale
nonnal walls. The noise ir so

nruch high. really tou need soundproof $ atts.
ADd )ou .eed soundproofdoors".

.\ participant spokc about using !jsual technique
of assessi.g rooms as opposcd ro using bells to
iirdicate 10 medical sratl and signiticnnt olhc.s
\henever \!omcn are resting or sleepnlg. Ihc
nursifq nation could monitor roonrs rhrough lighr
.di. j.^r rtrd..r. rooe..rrl(rle . sa,,... L
lleepin! or nor. This could alloly riornen increased

Nlid$ifc: In nry hcad, I was
ihngining drere i a liitlc button thar

lou cm

push the liah! oursidcrhe roorn. so tcr
scc if this persoD is sleefi g Jusl a

sigr

Iou c.n pul on the \all becaule thc)
do. e\ ery womaD ifthry are going io

$a1. end is nor all that comnron. I
thinl. not dilll.ull and ,Eefi,l '

3.2.3 Mutual role integration

\lutLral rcle inregrarion de onslrates ihe valuc
of supporlile efrironmcnts for $onren s ri..ll.e\s
siruati,ns. However. th$e s,ere conccrns abouL rhc

hospital heing a trionredical settiig rhat nray hinder

Lateef A. LaWal
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Methodoogca insghEfronru5nEtrmx.dmethodrderigr n the nrdyofa resto.at ve posrnarathospttal€nv ronment

the ,tcorery pro..ss ol ie$ nothcL. ,\lthoulh ir
olllr.d thc asurirce ol back up medical nrpnod lor
'tr r. l r-"). tr J r . I r e . - . r . ' 1 . n I l',
also under iied Lhcir ihain.re.t of viellbenrs.
C!rcgi\e6 ln thii dudl alreed rhil holpllal scuings
ca! nnpacl on rlre wellbcnrs ofriomen

p \ary rhiLe lbnering \loman-intanGparcnr

. Si._slc roonrs are superior Io mulli'
bcd,open bar- roonrs as enhancers lbr
wonrcn s rccoiert expe.iences nnd

wcllbeine. largell, lbr their role in the

enrotional. sensilive aid !ulneraLrle

time as ne\i.nrothers adiu( 1,r rhe

realitt oftarenthood.
. \\'Icrc it is i,npossible to hare nll

sinslc-bcd rooms. consider a 2-Frson
bedroom (\rilh ensuire barhru{rrlr) hul
not oper \rards or multi-bcd rooms
!riih se!eral bed!.

. Nlxlte the door self-closins nr rhe

poshatal wards,room for p,ivacl afd
fi tLed wilh $undprooting.

. Crc.fic a short. pri\ate dedicaled

coridor belbre ari!iigienteting a

ivonran's roo HoBe\cr. this should
not eliminate the nonnal courlcs)
rc!uirenrent to'knock' beibre
entering a ponnahl rconr.

4.2 Interior ambience (restolative)

Ateitior 10 the spacc in renns ofhon rela\irq
., .'..blrjo lc. , J re r L .. . .,J I ; .

o\crall plc.sanlfess. The lollowins dcsjsn
principlcs ar. froposed.

O!'iet. privat. d.d renorati!:e-!p4!!

IIidr\ile: "h lerds thcmsches n)
patiefts. Like bchaling like a

palient. lthink.

ln \'our rconr, lhere nrighr bciwould
be af annchair usua:l) ftr nrosl ol
rh. spaces

and bed. But lhe bed is at thc centfe

ofthe rcffn and that is Dhere and \,
ir lends

itsclft. worneh bcha\ing as ilrhe)
arc sjck As il lhe) need to be in bed

\\ -"ee e I ),....).J ....,.i
, i.o,,,1,, ie,

)ou, hed '

N1 $if. lfrou are homc. iou're
on rie cou.h. You're not in\ourbed
all the timc You $,tnrld hale sonrr
nafs. olcourse. But )ou $ jll be a lo!
r.ore Iikel) tu be behavinq like sell
pcEor NI) per$ral bi.s is thit I
cif t ask ncll \omen lrho ar.
ha\ilrg compli.atiofs \rith
prlsnancies alrd labouL sh.uidn't
be il] hospit.l".

4. Design Best Practices for
Postnatal Environments

4.1 Women's inpatient/spatial units
Silqlc-bed roo.r- pri\ale spa.. io allo! !!!!lt1!:
in lapts bondinq

Consider pro\idnrg all !lngle-bed units in the
posl.atal wairl to sutport poshdtdl reco\eD
erperielce! olthc nc\r moihe,s. infants and ta.rih.
lle ro,i , , J |ir- r'. ,.r'i.(
tc_.lf..r-.r , | ,. rl.In,i..,. 1. rJ,.

. A.ollnicall) iNulatcd nall partitions

n er thar flexiblc or cunain partitions

^nd sound-proofed dooB

rcconnncndcd for rco,n setaraliof to

rcd!cc noise le\els and lircilitate
adequxle sleep and redoration
Pr.rlde access to Datural lighfto reach

lhc bcds c ofrhe wornan

Nonrcns sense of wellbeing and

rc.overy a.e llnked to rilualLtualiB of
dre rcoln (ie nratcrial fiDishes and

tumidlif gs, s0olhirrs coloua), acce$
to the outdoors and proxintit) to
sindorst these prefercnces hold rhe

pto ise tur cnhancilg vitlal
sti LLIatioD. moods. relaxation and

I* 1u,.,o,.,.*,o,,,



able 6: Indicalbns ofarchileclural rcprcscntations lbr a resrorative

$'ornent inprtient Interior am bien ce (restorative) Socirl support ind
family-coDtred sDaces

Quier. restorati\e spdcc.
Access to natual light(to reachthe

Visurl qualiry ofroinn onarcrial&

OlLldoor !ie$s through nindow.
\ature a.d Afi in ihe room and as

a posit;\'e dislraction. Pl.asinS
intelior spacc (approprixte

Interior and E\le.ior

Single room concepii
accessible ouldoor

. Prolide postnahl $omen $.ith !i$rs
ouldoors through !vindors inthc rooms
tbr sensoD ltinulatioD. to proride a

posltive pslchological effe.t aid
emolional r!cllbcing.

. \\'hcre possible. inkoduce imagcs of
nature end ar! for srcss-rcducinq effect
and relaxation, replenishnrg $.omen

e,notionnll) $hilc l)ins nr bed as ai
indirect access to nalwe as a means ol
positive distaction.

Acs$erjcallv pleasine inrcrior sn3ll lllljll|g
arpropriale colouE rnakes a difference lo marcmal

!!!!r!r:] exp.ricn.e and wellbeinq.

So.re asfects ofcolouts have a porili!e nnpact
on people s mood and rela\ation Consid.r appl) ing

'r ' ,, d . h.j . Lr-. l: . rfr. 1r...\d) I

the interios oI ponnahl eny;onmcnts The

prolision of greeo colour synrbolises healing.

recovery and love (Biley, 1996) [.om rvhich

fJ., ro al uor ,(n .oLU frd-u|, o',) ir, r\e .pr.e.

4.3 Support social and family-cenlred

sPaces

Iosterinir togethernes of fimilies and relatiois
rvith olher molheB caD be achieved in two ways: l)
interior spacc; and 2) extemal/outdoor areas. The
fi6i aspect uses a single rooni concept, which has

ahcad] been discussed above. The second invoh,es
creating an accessible outdoor space thxt fte new
nrolher! and lamilies and possibly slaffcould so into
and socialise. Outdoor space with a sarden allows

womcD to meditate, relax and possibly recall

insightful momenls while suspending other thoughis
abou! catcring for babies.

Table 6: Indi

4'I
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Caption/label Ph)sioll clcmcnts of
postnatal unit

A rich itral ol iilerlor fearu.esi
ambie.ce tbr reco!eO e\perience

Interior and iatureJllled

Types of room
occupaicl and
situarion!. resloring
physical

Ihe e\tefr .l f.{'iniii.i ind
pleasantness of spaces.

comfofi dblc for sleep.nd recovery

Conrparibili$ benreen a

biomedical and
humanised settings.
pennittirg personal
rcsponsibilit) for
resuming dail) li!ing

Methodooglcal isghlsfromu5l.gamxedmethodideiiEn nthcstudyofir.stortruvcposinJir hospla envronment

O\erlll. lhc lnrdnrgs r'or an ideal restoratile
posl.atal hospilal en!ironrncnl ir. co.ceplu.lised
into archirecturel representatior! as slo\n in'l dble

5- Conclusions

laarLres that supporl lvomen througl Iabour and the

tonnatrl phnle. ennbllng the caregivers afd uier! of
thc postnatal hospital Iacilitics to contributc rich.
di\erse feelings aboul ho$ the phlsical setting

supfoded rlre.r i. frc!iding qualil).are, re.o!rrl
ind \vellb.irs goal! oi ne$ mother!. O\erall. the

Uidif g! pro\ lde f e* ef rpiri.al evidence tbr b.lh the

| .., I d. .i-j " d r'id.. l. .' r'_" ,.. \
,ega ifg s|aee! and liarures thal lhcilnale
renorarion and NellbciDg e\pcriences ol wdnen.
elfeciall) drLrnrg ponnxral hospilaliiatior. The

fndnrgs $orld also bc bcneficial in supporling the

ph) \ical. cnrotional. and ps)chdosical\ellbenrg o1'

nonren prid to going home

The use !l nri\ed melhods dcsign in thc srud) of
postnaral hospilal en\ltunmenti eDatrlcd

oppodunlties tor addrelsiig lhe chdllcngc ol slnxl

0oshxral I'ospilal na). .\ mircd Dr.rhods deslgn

utilisina bolh qraflilati!e and qualilati\ c tcchniqucs
oiiircd the opfoftu.[]-- to idefrlli en\ironmcnral

Iso I v" 5{t). M..h20,3

f
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