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CHAPTER ONE

INTRODUCTION

"Reinventing the wheel for each problem is  bad enough, 
but reinventing a square or lopsided wheel is  even worse.
I t  is  in the in s ti tu tio n a l f ie ld  — the construction of 
schools, h o sp ita ls , post o ffic e s , and a irp o rts  - -  where one 
finds the most fla g ran t examples of successive rep lica tio n s  
of bad so lu tions."  Robert Sommer, Chapter Seven, Design 
Awareness, 1972.

A Need For Post Occupancy Evaluations

The lack of knowledge concerning good and bad design features in 

buildings might be corrected i f  post construction evaluations were to 

become a standard procedure. As Sommer points out in Design Aware­

ness (1972)* the lack of evaluation data not only causes bad design 

featu res to be repeated through ignorance in new arch itec tu ra l 

designs, but also re su lts  in good design features being overlooked. 

B ril l (1974) describes two basic outcomes of evaluations as 1) in ­

formation about the usefulness of buildings and 2) the feeding of 

th a t information back in to  the design of new build ings. Building 

designers tra d itio n a lly  receive l i t t l e  or no feedback from th e ir  

completed buildings regarding building performance.

In 1965 the Royal In s ti tu te  of B ritish  A rchitects began support­

ing a research e f fo r t  to  develop building appraisal techniques. The 

research attempted to  produce a package of techniques which could 

be used by a rch itec ts  in evaluating th e ir  own build ings. The p ro ject

* References, c ited  by author and date of publication appear in the 
Bibliography.

1
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led to a movement in B rita in  towards conducting post construction 

evaluations fo r many new buildings, especially  in s ti tu tio n a l 

buildings. The majority of the B ritish  stu d ie s, however, have 

concentrated on technical performance and not on user needs (Markus 

e t  a l . ,  1970). Many of the studies in B ritain  and the U.S. to date 

have concentrated on mechanical or convenience problems such as 

to i le ts  th a t d on 't work properly, d if f ic u lt ie s  with ven tila ting  

systems, or roofs th a t leak. While these are perhaps "important 

to  the comfort of the consumer or c l ie n t ,  (they are) perhaps 

secondary to  the la rger questions of functional success both in 

terms of the designer's  conception of the way his building would be 

used, and the occupants' needs within the new structu re"  (Rivlin 

and Wolfe, 1972, p. 33).

There are times when mechanical or convenience problems a ffec t 

the functional success of a building and in such cases these problems 

deserve recognition and discussion. An example of th is  is  in the 

case of frequent e levato r breakdowns th a t can trap  or frigh ten  build­

ing users and re s u lt  in behavioral changes. This issue w ill be d is ­

cussed in more d e ta il in Chapter Four.

Masterson (1978, p. 9) believes th a t "post occupancy evaluations 

(the term is  accepted synonymously with post construction evaluation) 

are , qu ite  simply, judgements about the quality  of arch itec tu ra l 

environments from a human perspective, from the viewpoint of th e ir  

occupants." Masterson goes on to reinforce Sommer's position  by 

s ta tin g  th a t a post occupancy evaluation is an opportunity to learn 

from experience.
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Eberhard (1978, p. 17) says th a t "we (a rch itec ts) need an in s tru ­

ment to te l l  us how well buildings work in terms of human sa tis fa c ­

tion , an instrument we can understand." Eberhard points out tha t 

"The essence of good arch itec tu re is  human s a tis fa c tio n , and i t  is  

iron ic , in th is  connection, th a t most of us (a rch itec ts) see the work 

of our peers and our predecessors not f irs thand , but through photo­

graphs in the pages of arch itec tu ra l publications. Rather than 

experiencing the arch itec tu re of the day, we experience photographs 

of th a t a rch itec tu re , two-dimensional representations th a t show us 

nothing of the way people use and appreciate the buildings they live 

and work in ."  While he believes th a t post occupancy evaluations 

need to  be done, he also believes th a t the p ractice " is  s t i l l  in 

i t s  formative s tages; we have no real common understanding of what 

i t  is  or how i t  should be used."

Evaluations can provide valuable feedback both to the designers 

and the owners and managers of a building. When an evaluation of a 

build ing 's  performance is  done while the building is  in use, i t  can 

give information about changes in behavior patterns of users once the 

users have become accustomed to th e ir  new f a c i l i t i e s .  Evaluation data 

can then be used to iden tify  areas of good or bad f i t  between users 

and th e ir  new building.

A post construction evaluation can be useful in assessing a 

bu ild ing 's  performance as measured against the orig inal program used 

for i t s  design. I t  can also increase the efficiency of use in a 

building by fa c i l i ta tin g  proper management of space. An evaluation
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can also point out previously unforeseen po ten tia ls  as well as lim i­

ta tio n s  of a f a c i l i ty .  And most im portantly, i t  can provide 

designers and c lien ts  with feedback th a t can be benefic ia l in 

planning and designing other sim ilar f a c i l i t i e s .

Documenting User Needs

Two recent post construction evaluation stud ies  conducted in 

the United S ta te s , Cooper (1975) and Zeisel (1975) were ac tually  

f ie ld  studies of housing p ro jec ts . These in-depth case studies were 

useful in pointing out important variables and in te rac tio n s  of v a ri­

ables which deserve more extensive study.

A major emphasis in both the Cooper and Zeisel evaluations was 

in the area of user needs. Z e ise l's  study of Chariesview Housing 

assessed the effec tiveness of the designed environment fo r users. 

Through a multi-method approach which re lied  prim arily  on d ire c t 

observation and extensive interview ing, Zeisel concluded from his study 

th a t in order to decrease coincidence and increase the  probab ility  of 

successful matches between design assumptions and user needs, new 

methods of feedback from evaluation to programming must be developed 

(Z e ise l, 1975, p. 101).

A recent book by Friedman, Zimring, and Zube e n t it le d  Environ­

mental Design Evaluation, 1978 reviews fourteen case study post 

construction evaluations which emphasize various user groups and 

th e ir  needs. The authors point out th a t "The major problems in an 

evaluation are often defining these user groups, understanding the 

c h a ra c te ris tic s  which describe them (such as age, income, and
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organizational p o s itio n ), and understanding the d is tin c t needs of 

each group" (Friedman, Zimring, & Zube, 1978, p. 9).

In discussing the nature of environmental design evaluation re­

search, Friedman, Zimring, and Zube (1978, pp. 195-196), observe 

th a t "Rather than manipulating environments the way experimental 

studies do, evaluation usually  seeks to  describe what is  going on." 

They go on to note th a t most evaluation research involves m ultiple 

information gathering methods. "This strategy  of using converging 

techniques allows the weakness of one method to  be p a r t ia l ly  compen­

sated by the strength  of another." The aqthors then describe the 

five categories of evaluation study methods as 1) d ire c t observa­

tio n , or the use of various techniques to  record user a c tiv i t ie s  

d ire c tly , 2) in terv iew s, where users are asked to give reactions to 

s e tt in g s , 3) unobtrusive measures, where in d irec t measures fo r 

studying user a c t iv i t ie s  are used, 4) sim ulation, where users 

reac t to representations of environments (such as photos) ra ther 

than to the environments themselves, and 5) pencil and paper te s t s ,  

th a t i s ,  w ritten  instruments such as logs employed to  understand 

user a c t iv i t ie s .  A more d eta iled  discussion of a methodology for 

post construction evaluation research w ill appear la te r  in Chapter 

Three.
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Evaluating A Retirement Home

The environmental quality  of retirem ent living f a c i l i t ie s  in 

the United S tates today is  of grea t importance to  our socie ty . With 

the dramatic increase in the number of older Americans, 3 million 

in 1900 to  22 m illion in 1975, (Facts about Older Americans, 1976), 

has come an accompanying increase in the number of nursing and long 

term care f a c i l i t i e s .  In fa c t the number of long term care f a c i l i ­

t ie s  rose from 6,538 in 1954 to  24,996 in 1973. And while the number 

of long term care f a c i l i t ie s  tr ip le d  in th a t period of time, bed 

capacity of those f a c i l i t ie s  increased eigh t-fo ld . Today there 

are almost as many beds in the nations long term care f a c i l i t ie s  

as there are in the nations hosp ita ls  (Long Term Care Facts, 1975, 

p. 7).

The design of the nations long term care f a c i l i t ie s  can there­

fore a ffe c t the lives of an increasing number of older Americans.

While long term care is  the subjec t of extensive gerontological re­

search few studies have taken a close look a t the physical design 

features of long term care f a c i l i t i e s .

The evaluation of Westside Retirement Home* which follows is

an attempt to study the e ffec ts  of the designed environment on

building users. The study has two purposes: 1) to evaluate the

success or fa ilu re  of Westside as a building, and 2) to evaluate

the success or fa ilu re  of the a rc h i te c t 's  programming attem pts.

* In order to p ro tect co n fid en tia lity , the name of the retirem ent home 
studied has been changed to "Westside." The names of residents and 
o ther individuals referred  to throughout the te x t have also been 
changed fo r the same reason.
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In order to  o rien t the reader to the subject of long term care 

fa c i l i t ie s  for the aged, Chapter Two w ill begin with a b r ie f  h is to rica l 

account of dependent care se ttin g s  in the United S tates.
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CHAPTER TWO

RETIREMENT HOME DESIGN: AN HISTORICAL ACCOUNT AND

DESCRIPTION OF WESTSIDE

B rief H istorical Account of Dependent Care Settings

The rapid growth and development of nursing homes in the United 

States has been a re la tiv e ly  recent phenomenon. Until the 1930's 

nursing homes as we know them now were nonexistent. Instead, there 

were county in firm aries, convalescent homes, sanitarium s, poor farms 

and workhouses whose populations varied greatly  in age, mental and 

physical health , and dependency levels. The residents of these 

in s ti tu tio n s  had several things in common: they were a l l cast-o ffs

or poverty-stricken or chronically i l l .  Poor farms, for example, were 

typ ica lly  f i l le d  with those unfortunate poor who had been rejected  

by the community as examples of "the evils of idleness" (McArthur,

June 1970, p. 29).

During the early  twentieth century, the almshouse remained the 

place where disadvantaged old people were sen t, while orphanages and 

other specialized  in s ti tu tio n s  took over much of the r e s t  of the 

disadvantaged population. Then, with the return of wounded so ld iers 

to the United S tates during World War I ,  a movement towards con­

valescent care and reh ab ilita tio n  began which was accompanied by 

social indignation a t the miserable conditions fo r the unfortunate 

occupants of poor houses. Eventually these movements and others led 

to the passing of the Social Security Act of 1935. Shortly there- 

8
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a f te r ,  poor houses began to disappear and today 's s ty le  of nursing 

homes came in to  being.

The e a r l ie s t  nursing homes continued to serve a predominantly 

disadvantaged e lderly  population. During the years between 1935 and 

the present, however, e lderly  people from a variety  of socio-economic 

levels made up the population of nursing homes. As the population 

changed to include people from varied backgrounds, the size  and 

number of homes began to  increase rap id ly . This change in population 

makeup was due, to  a large ex ten t, to  the passing of Medicare and 

Medicaid le g is la tio n . In the ten year period from 1963 to  1973 there 

was a 20 percent increase in the number of f a c i l i t ie s  and a 100 per­

cent increase in the number of beds (Long Term Care Facts, 1975). 

Accompanying th is  increase has been an increase in the proportion of 

the American population which is  over 65 years of age. Currently, 

about five  percent of the elderly  population or one m illion older 

Americans live  in nursing homes or other in s ti tu tio n s  (Facts About 

Older Americans, 1976).

The Design of Today's Nursing Home

The arch itec tu ra l design of today’s nursing home is  often based 

on providing convenience and efficiency  fo r the s ta f f  who operate 

them. T ile  floors are used because they are easy to clean. Nursing 

sta tio n s  are located in places which give a maximum amount of sur­

veillance and control to the nurses so th a t res iden t movement on and 

o ff the floors can be monitored. The typical image which comes to 

mind when one thinks of a nursing home in th is  country is  often
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qu ite  sim ilar to  th a t of a h osp ita l. S tructures which are frequently 

outdated and overcrowded have wheelchairs lining the hallways and 

nursing residents are seen parked in groups in f ro n t of te lev ision  

se ts . Residents are allowed l i t t l e  or no privacy as doors to th e ir  

rooms are seldom closed. Wall and floor surfaces are usually pastel 

colors with poor acoustical properties. Monotony often p revails 

because rooms, co rrido rs , building wings, and floors a l l look a like .

The in s ti tu tio n a l image of such an environment may ac tually  re ­

inforce the low morale of many of the res iden ts . A common reaction 

by e lderly  people being admitted to  these homes is  one of disappoint­

ment. The environmental se ttin g  facing them fo r the r e s t  of th e ir  

lives is  contrary to the kind of se ttings  they have always lived in . 

The tra n sitio n  from one's home or apartment, where one has had the 

freedom to add possessions and furnishings and maintain control over 

one's environment, to  a se tting  which allows fo r l i t t l e  or no per­

sonalization  and control is  not easy fo r an individual of any age. 

Anyone who has stayed in a hospital knows what the experience is  lik e . 

Routines of daily  liv ing  are regimental and impersonal. But ind i­

viduals in hosp ita ls  can a t le a s t take comfort in the fa c t th a t the 

s itu a tio n  is  short-term  and temporary. They know they w ill soon be 

out of the hospital and back in th e ir  homes again. But what does 

the e lderly  nursing home residen t have to  look forward to? For most, 

i t  is  a one-way t r i p ,  with l i t t l e  or no hope of ever getting  out. As 

a r e s u lt ,  many individuals fea r and r e s is t  going in to  a nursing home 

and would often ra th e r su ffe r where they are than be "admitted."

The problem of designing an appropriate supportive living
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s e ttin g  fo r e lderly  residents who must have continued nursing care is  

no easy task  fo r the a rch ite c t. The a rc h i te c t 's  ro le , as usually 

conceived, is  lim ited to  the physical m anifestation of space and 

does not include the shaping of morale and behavior pa ttern s . Thus, 

the following questions a rise : Can the a rc h i te c t, by providing a

b e t te r ,  supportively-designed nursing home environment, ju s ti f ia b ly  

expect to  improve people’s lives? Will such an environment cause the 

morale level of individuals to go up and a c tiv i ty  patterns and social 

in terac tion  among residents to  increase? And w ill accompanying s ta f f  

a ttitu d es  improve, resu ltin g  in a more therapeu tic  environment?

The challenge to  the a rch ite c t is  to design a living environ­

ment which meets the needs of older people who, because of th e ir  

physical lim ita tio n s , are more dependent on environmental supports 

than the r e s t  of the population. The difference these environmental 

supports can make in ind iv iduals ' liv es can be expected to be greatest 

fo r those individuals with the most severe lim ita tio n s.

In order to study th is  in te rac tion  of environment and behavior 

and iden tify  arch itec tu ra l variables which can re s u lt in increased 

usage by an elderly  population, a case study of Westside, a newly 

designed retirem ent home, was chosen for the focus of th is  d isse rta tion .

D escription of Westside Retirement Home

Westside Retirement Home was chosen fo r the case study because 

the a rch itec tu re  represented a thoughtful approach towards the crea­

tion  of a supportive physical environment. The building project
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represents an attem pt to provide innovative design solutions respon­

sive to special needs of an e lderly  user population. This thought­

ful programming is  important because i f  i t  is  found to be success­

fu l,  i t  can serve as a model for designers of other retirem ent homes.

Westwide is  a newly renovated multi-use s tru c tu re . The original 

building was constructed in 1927 and consisted of a church, a class­

room wing, and an attached nine-story apartment s tru c tu re  with shops 

which were open to  the s tr e e t on the ground flo o r. Westside Retire­

ment Home began in  1963 when three of the apartment floors were con­

verted to nursing floors and the remaining five were designated as 

apartment floors fo r the independent e lderly . At th a t tim e, a ll of 

the shops on the ground flo o r (except fo r a small bank which was a l­

lowed to remain) were converted to adm inistrative o ff ic e s , a lounge, 

a dining room and other support f a c i l i t ie s  fo r the home.

A fter 1963 the retirem ent home quickly f i l le d  to a capacity of 

115 elderly  res id e n ts , 55 in apartments and 60 in nursing rooms. The 

average population of the home then varied only s lig h tly  from year 

to year, un til the advent of a major remodeling p ro je c t, which oc­

curred in 1976 (Figures 1, 2, and 3). Through those years from 

1963 to 1976, a ll of the residents of the home were served meals 

three times a day, the apartment residents in the f i r s t  floo r 

dining room and nursing residents in th e ir  own rooms. Other than 

meals, there were few additional serv ices or structu red  social 

a c tiv i t ie s  fo r the residen ts .

During the ea rly  1970's the Board of Trustees of the home con­

sidered abandoning the then out-of-date fa c i l i ty  and moving to  a
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Figure 1. Looking North a t  Apartment Wing

Figure 2. Looking West a t  Maple S tree t Side At Old Church Wing
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Figure 3. Looking South

suburb to construct a more modern building. The population makeup 

of the neighborhood had changed over the years and attendance a t the 

attached church had fa llen  o ff to the point where i t  was im practical 

to operate i t  fo r only a handful of Sunday worshipers. A dditionally, 

the three nursing floors no longer met c ity  and s ta te  building code 

requirements and were considered inadequate.

When the e lderly  residents of the home learned of the impending 

move to one of the suburbs, many became upset and voiced th e ir  d is­

approval. A number of long time residen ts  claimed th a t the c ity  was 

th e ir  home and they d id n 't  want to  move out of i t .  They reportedly 

liked the idea of staying where they had always lived and said  they 

could to le ra te  the increased risk  of crime and other inconveniences
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ch a ra c te ris tic  of a large ind u stria l c ity . In response, the retirem ent 

home hired an a rch itec t to do a fe a s ib i l i ty  study in order to explore 

the p o ss ib ili ty  of recycling the old church and educational wing into 

a modern nursing f a c i l i ty .

After considerable deliberation  i t  was decided to  go ahead with 

remodeling the old church building and in May of 1976 the nursing 

residents on the three nursing floors in the old wing of the building 

were moved to new rooms in the newly renovated wing of the building 

(the old church). The old nursing floors have since been renovated 

in to  apartments bringing the capacity of the retirem ent home to 214,

(94 independent apartment re s id e n ts , 30 semi-dependent or "home fo r 

the aged" res id en ts , and 90 dependent or nursing re s iden ts).

The A rch itec t's  Concerns

The special needs of the e lderly  population are la rgely  a re su lt 

of age-related sensory perception diminution which include losses in 

s ig h t, hearing, ta s te , touch, sm ell, and temperature se n s itiv ity  

(Pastalan , 1973). Of p a rtic u la r  concern to the a rch itec t of Westside 

was the vision lo ss , which is  typ ical of the e lderly  nursing home 

residen t. U tiliz ing  several p r in c ip le s , the design of the new nursing 

wing was formulated to increased overall visual le g ib il i ty  (see 

Figures 4 through 10).

By introducing ce rta in  design featu res (to  be described in detail 

la te r  in Chapter Four) the a rch itec t expected th a t residents could 

be drawn from th e ir  rooms to  engage more frequently in planned or un­

planned social a c tiv i ty . The a rc h ite c t was, in essence, imposing his
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Figure 9. Old Nursing Floor

Figure 10. New Hallway
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values concerning so c ia liza tion  on the residents by using certain  

design featu res. One of these design fea tu res , fo r example, was to 

include pocket lounges in each corner of each loop hallway. (See 

typical upper level flo o r plan, Figure 6 .) These were intended as 

extended liv ing  areas where residen ts  could get away from th e ir  room­

mates. I t  was intended th a t over time residents would think of the 

pocket lounges as th e ir  liv ing  rooms and would begin to personalize 

them. The a rch itec t also saw the pocket lounges as a stopping place 

fo r residents who were s tro ll in g  around the hallways. Other spaces on 

each flo o r which were designed to  draw residents from th e ir  rooms in ­

cluded: 1) a T.V. lounge, 2) a priva te  meditation lounge, and 3)

a large elevator lounge. The hallway system was to act as a pedes­

tr ian  s tre e t to  these various places of ac tiv ity  (Figure 10). Through 

proper programming these spaces would enhance the independence and 

autonomy of nursing res iden ts .

The a rch itec t also intended th a t individuals from a ll levels of 

care within the building be allowed to in te ra c t freely  with each 

o ther as they wished. Because the layout of the four new floors 

was iden tical from one flo o r to another (Figure 6, Typical upper 

level plan), he hoped residents liv ing  on d iffe re n t floors would 

socia lize  freely  with each o ther, ra ther than separating in to  social 

groups by floo rs . He envisioned the vertica l c ircu la tion  system of 

the building as fa c i l i ta t in g  th is  goal because an assumption was 

made th a t residents would be granted the freedom to leave and enter 

the various floors a t  w ill . This assumption was c r i t ic a l to  the
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success of the design.

Because of the pro jects location in a high crime area of a 

large midwestern c i ty , movement of people in and out of the building 

had to be ca re fu lly  monitored. An inwardly orien ted , self-contained 

community resu lted  from th is  location . By including many spaces 

fo r ac tiv ity  throughout the building, the a rch itec t hoped to  promote 

independence among residen ts. He assumed residents would be free to 

come and go to  the a c tiv ity  spaces a t w ill and in an autonomous 

manner. In addition to the a c tiv ity  spaces on each flo o r many other 

ac tiv ity  spaces were included on other floors to "inv ite" residents 

out of th e ir  rooms. A ctivity  spaces on the f i r s t  flo o r included a 

heritage lib ra ry  room (Figure 11), a chapel (Figure 12), and a g i f t  

shop (Figure 13).

Figure .11. New Heritage Room-Library
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Figure 12. New Chapel

Figure 13. New G ift Shop
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CHAPTER THREE

METHODOLOGY FOR POST CONSTRUCTION EVALUATION RESEARCH 

Strategy For Research

In developing a methodology fo r the post construction evaluation 

of Westwide, several d if fe re n t considerations had to  be ca re fu lly  

thought out. One of the primary considerations was deciding the 

proper time frame for conducting the evaluation. I t  was thought 

th a t user reaction to the new building might vary considerably through­

out the post construction occupancy period. Immediate reaction  fo l­

lowing the move in to  the new building might in pa rt r e f le c t  a t t i ­

tudes about the move i t s e l f  rather than a ttitu d es  about the new 

physical and social environment. I t  was la te r  found, as w ill be 

i l lu s tr a te d  in Chapter Four, th a t the e ffec t of relocation  to a new 

liv ing  environment can re s u lt  in a very d if f i c u l t  adjustment period 

fo r residen ts. I n i t ia l  user reaction to  the new environment was an 

important pa rt of the study however, and therefore the e ffe c t of the 

relocation  trauma had to be recognized.

A possible confounding variable during the in i t ia l  period of 

occupancy was the reaction  to "newness" or the "novelty e ffe c t."

When a buyer picks up a new car from the showroom f lo o r he may be so 

infatuated  with his new automobile th a t he f a i l s  to  see any of i t s  

f a u l ts .  Instead, he beams with excitement as he plays with a l l the 

new controls and begins to  manipulate his new machine. Until th is  

novelty e ffe c t begins to give way to  fam ilia rity  and habituation ,

25
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questions to  the new owner may y ie ld  in te res tin g  responses, but 

biases w ill prevail and w ill be hard to  so r t out. A sim ilar 

phenomenon may occur with the new building user. The period of 

discovery is  worth documenting, but the research must reach beyond 

th a t point and in to  the habituation period, in order to show the fu ll 

p ic tu re .

Determining the co rrec t time in tervals  to do the research at 

Westside necessitated  an examination of ex isting  research findings 

from other evaluation s tud ies. Gutman and Westergaard (1974) re ­

ported a major d if f ic u lty  with evaluation research was in determining 

the best point in time fo r conducting the stud ie s. They also reported 

th a t most buildings such as in s ti tu tio n s  have a turnover of occupants 

from the time of programming to  the time when the construction is 

completed. Gutman and Westergaard point out th a t what sa tis f ie d  one 

group of users may not necessarily  sa tis fy  the next group of users.

I t  was decided th a t the Westside study could not be e ffec tive ly  

executed a t any one point in time, instead i t  required continuous 

research over a period of time. I t  was also  decided th a t the re ­

search should span a fu ll one year period in order to  allow fo r 

d iffe rin g  seasonal, c lim atic , and behavioral changes to be exposed.

A year also  would allow fo r behavior patterns of users to  s tab iliz e  

beyond the novelty stage. The primary tim e-in tervals  used fo r data 

co llec tion  in the study a t  Westside were: the month ju s t  before the

move, the f i r s t  month a f te r  the move, the six th  month a f te r  the move, 

and the tw elfth  month a f te r  the move.
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Multidimensional Approach

A multidimensional approach was selected to study user response 

to  the building over the one year period. Three basic procedures 

were used to c o l le c t data fo r two primary user groups of the building, 

the elderly  nursing residen ts and the buildings s ta f f  members. The 

three procedures used were: 1) interviewing, 2) observation, and 3)

consulting the retirem ent home's records (Table 1).

Table 1. Methods For Obtaining Data*

Data on Residents Data on S ta ff

1. Formal interviews with 
residents

2. Informal v is i t s  with 
residents

3. Consulting nurses and 
aides about re s id e n ts ' 
behavior

4. Observing re s id e n ts ' be­
havior (mapping, f ie ld  
notes, and photography)

5. Consulting records 

* See Appendix fo r  sample instruments

1. Formal interviews with s ta f f  
members

2. Informal v is it s  with s ta f f  
members

3. Observing s ta f f  members' 
behavior (mapping, f ie ld  
notes, and photography)

Interviewing the A rchitect

In order to  serve as a basis for evaluating the success or 

fa i lu re  of programming attem pts, the a rch itec t who was responsible for 

designing the renovation of Westside Retirement Home was interviewed 

extensively by the author. The inverviews were conducted in the
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a rc h i te c t 's  o ffic e  a t  the time of the construction of the p ro ject.

The purpose of the interviews was to document the a rc h i te c t 's  program 

objectives as well as the expectations he had fo r the eventual use of 

the f a c i l i t i e s .  The a rch itec t not only outlined what these objectives 

were, he also toured the p ro jec t while i t  was under construction with 

the author to  point out f i r s t  hand how the objectives were being 

implemented through design. These objectives and th e ir  implementation 

w ill be fu lly  described in Chapter Four. Interviews with the arch i­

te c t  also yielded an account of how the a rch itec t had researched the 

user needs of the elderly  residen ts  and s ta f f  members who were to live  

and work in the retirem ent home.

While the au thor's  interviews with the a rch itec t were conducted 

as an early  f i r s t  step in the post construction evaluation, a b e tte r  

time to document program objectives and user needs would have been 

e a r l ie r  during the actual programming phase of a pro ject.

In order to  evaluate the success or fa ilu re  of Westside as a

bu ild ing , interviews with residen ts  and s ta f f  members were deemed 

necessary.

Formal Interviews with Residents

Since the degree of a le rtness  and memory of nursing residents 

can vary from day to day, i t  was necessary to es tab lish  procedures 

fo r obtaining re lia b le  measurement of res iden ts ' responses.1 The

researcher a t  f i r s t  concluded th a t an interview was re liab le  i f

responses from a second interview  completed a few days la te r  closely 

matched responses from the re s id e n t's  f i r s t  interview. But th is

R e p ro d u c e d  w ith p e rm iss io n  of th e  co p y rig h t ow ner. F u rth e r  re p ro d u c tio n  p ro h ib ited  w ithou t p erm iss io n .



29

correspondence was not always a true determination of r e l ia b i l i ty .

For example, one residen t reported being very happy about her new 

room during an interview. When she was given the same interview two 

weeks la te r  she gave the same response. During informal v is it s  in the 

same two week period, however, the resident said she was actually  

qu ite  disenchanted with her new surroundings. I t  was clear she was 

being guarded during her interviews and had a positive response "for 

the record." Without the additional informal v is its  the interview data 

would thus have been accepted a t  face value. A problem in using 

structured  questionnaire interviews (formal interviews) with nursing 

residents is  th a t respondents tended to respond very favorably when 

asked to give sa tis fa c tio n  levels . While th is  generally favorable 

response level may re f le c t an in tentional projection of sa tis fa c tio n , 

i t  may also re f le c t another a t titu d e . Residents often feel indebted 

to the cha ritab le , re lig iously  founded retirem ent home fo r caring for 

them, especially  those residents who have l i t t l e  or no a b i lity  to pay 

the high cost of th e ir  care. As a re s u lt ,  they feel i t  would be un­

f a i r  or even dangerous to reg is te r  complaints. They are happy ju s t  

to be cared for.

Informal V isits  with Residents

A common problem found in giving structured questionnaire in te r ­

views to nursing residents was th a t they often wandered o ff the sub­

je c t  and to ld  s to rie s  from th e ir  past. Another tendency was to answer 

a question inappropriately without c learly  understanding i t .  V isiting 

residents inform ally, on the other hand, without asking pre-planned
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questions was found to  y ie ld  a varie ty  of residen t a ttitu d es  about 

the retirem ent home, i t s  s ta f f  members, and i t s  other residen ts.

Informal v is it s  with residen ts were also found to  provide a 

wealth of information concerning the issues of relocation  and reac­

tion  to  the new environment. The case studies c ited  in Chapter Five 

i l lu s t r a te  the usefulness of the informal v i s i t  approach. When a 

res iden t was v is ited  repeatedly over a period of months a bond of 

friendship  and t r u s t  developed between the interview er and the r e s i­

dent. While in i t ia l  v is i t s  gave the v is i to r  the intended projected 

image of sa tis fa c tio n , successive v is i t s  sometimes revealed deep 

signs of s tre s s  and d is sa tis fa c tio n . Relying on interview data 

alone might have resu lted  in a d is to rted  assessment of user s a t i s ­

faction .

Interviewing Nurses and Aides About Residents' Behavior

Resident behavior was prim arily documented through structured  

interviews with nurses and nursing aides (h erea fte r referred  to  as 

"aides"). A questionnaire was developed and used as an interviewing 

format. Nurses and aides were asked a se rie s  of questions about 

p a rticu la r res iden ts . Completed interviews documented a re s id e n t's  

ac tiv ity  range both w ithin and outside the building. The questions 

covered where and when the res iden t l e f t  his room and with what 

degree of ass is tance . The number and frequency of v is i t s  from other 

res id e n ts , outsiders and re la tiv es  were also determined.

To valida te  nurse and aide interview  data , questions about the 

same residents were given to  d iffe re n t nurses and aides. In other
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words, two nurses and/or aides were asked a t d iffe re n t times (and 

unknown to each other) about the same res iden ts . Most information 

obtained from nurses and aides concerning residen ts was found to  be 

r e l ia b le .2

Behavior Observation

Resident behavior was fu rthe r determined through observation. A 

behavior mapping technique was considered fo r use in observing 

residen t behavior, but was not employed in the study prim arily be­

cause of the lim ited resources in both time and research personnel. 

Other considerations were: 1) the fa c t th a t the presence of an

observer can a ffe c t spontaneous behavior, and 2) i t  was not possible 

to  observe behavior in d iffe re n t parts of a building continuously 

fo r any length of time.

Because of the extensive amount of time necessary to carry out 

an observational study, various areas of the building were observed 

period ically  to  determine which spaces were generally  being used and 

which ones were not. Latent evidence of use was often found and re ­

corded. A corner lounge, fo r example, was observed to  be continuously 

used as a storage corner fo r walking aides (see Figure 14). I t  thus 

did not function fo r i t s  intended use as a social gathering space. 

S t i l l  photography supplemented observations by recording the use and 

non-use of spaces as they appeared to the observer.
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Figure 14. Corner Lounge Being Used for Storage

Consulting Records

In order to  describe the overall demographic and health charac­

te r is t ic s  of the population of nursing residen ts a t  Westside, records 

of the home were consulted with the approval of the home's adminis­

tr a to r . Each residen t was assigned a number and names were not used 

in order to  assure c o n fid en tia lity . All the references to residents 

by name which appear throughout th is  d isse rta tio n  are done with the 

use of f ic t i t io u s  names. The accounts of re s id e n ts ' experiences are 

a ll fa c tu a l, but the names have been changed to  p ro tec t th e ir
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id en tity .

Retirement home records which were consulted included admission 

interviews which had been f i l le d  out by s ta f f  members with information 

from residents themselves, or in some cases with information from 

admitting re la tiv e s . Nurses' charts were also consulted as were log 

books which contained names of residents who moved from one room to 

another, the dates of those moves, and the dates of a ll hospital 

v is i t s .

Interviewing S ta ff  Members to Obtain S taff A ttitudes

In order to  explore the reaction of various employee user groups 

(nurses, a ides, adm in istra to r, e tc .)  to  the new build ing , employees 

were given s tructu red  questionnaire interviews. S ta ff members were 

found to wander o ff  the subject less often in formal interviews than 

did nursing res iden ts .

Informal V isits  With S ta ff  Members

As was the case with the nursing res iden ts , s ta f f  members became 

trusted  friends and accurate reporters a f te r  repeated v is i t s .  A 

danger in using th is  type of repeated v is i t  approach is  tha t in te r­

viewer bias is  lik e ly  to occur a f te r  a number of discussions because 

the interview er and the person being interviewed are lik e ly  to begin 

agreeing with each o ther. Field notes of informal v is i t s  with s ta f f  

members were made by the researcher on each day th a t a s i te  v is i t  

was made (a to ta l of 120 days over a f if te en  month period). Much 

useful information was obtained through th is  method of notetaking 

th a t otherwise might have been lo s t .
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Research Procedures

R eliab ility  of Interview Responses

Information gained in one procedure was often cross checked with 

information gained in another. An example of th is  is  in the case of 

Cora Jones. Mrs. Jones said she loved the roof garden, went there 

on her own, and used i t  a t le a s t twice a week. However, nurses in 

Cora Jones' area of the nursing floor reported th a t she never 

ventured to another flo o r unattended, prim arily because of her mental 

s ta tu s . Records of planned a c tiv i tie s  were consulted and they showed 

a once a month v is i t  to  the roof garden by Cora as part of a regular 

ac tiv ity  program. This information was then validated with periodic 

v is it s  to  the roof garden area and discussions with s ta f f  members 

who reported th a t Mrs. Jones had not been seen in the roof garden 

except as pa rt of a planned group ac tiv ity . In the case of con­

f lic tin g  data which could not be validated, the data were discarded. 

Though few situ a tio n s  of th is  nature arose during the study, one 

method of data co llec tion , the resident interview, consisten tly  pre­

sented problems of the type discussed.

P re-testing

Following the development of the resident interview, nurse and 

aide interviews concerning nursing res iden ts , and s ta f f  in te r­

views, were p re-tested  and subsequently revised before being actually  

used to c o lle c t the d a ta .3 In it ia l  p re-testing  of the resident 

interview led to 1) an abbreviated check list approach which was
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appropriate fo r a g reater number of nursing res id en ts , and 2) the 

adoption of informal v is it in g  to  a number of residen ts. P re-testing  

of observation and photographic techniques also resulted  in revised 

procedures.

Conducting the Research

The multi-method approach used in the research offered the p r i ­

mary advantage of providing a broad data base fo r analysis . Each 

method provided a data se t which could be used to  validate  informa­

tion  obtained from another method.

Because of the nature of the population the researcher had no 

control over group s ize . There were 71 nursing residents being studied 

a t the beginning of the research , but twenty died a t various points 

in the year leaving voids in the data. Of the 71 res id en ts , no 

control was possib le over the size  of the subgroups as shown in Table 

2 .
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Table 2. Resident Population

Group A Group B Group C Group D

Residents who 
moved to new 

nursing 
wing from old 
nursing wing

Residents who 
moved to new 
nursing wing 
from outside 

the home

Residents who 
moved to new 
nursing wing 
from old apart­
ment winq

Residents who 
moved to new 
"Home fo r the 
Aged" from old 
nursing winq

One month 
a f te r  move 
to new 
building

N=53 N=ll N=2 N= 5

Twelve 
months 
a f te r  
move 
to new 
building

N=37 N=7 N=2 N=3
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Notes

Mabel Ray, who completed an interview  before the relocation  to 
the new building, is  a case in poin t. Mabel responded well to  ques­
tions and gave in-depth answers w ithout hesita tio n . She even of­
fered many comments beyond those asked fo r , including a lo t  of 
personal h is to ry . As part of the v i s i t ,  she was shown the room she 
would occupy in the new building. Two days la te r  the author re ­
turned to  discover he had become a complete stranger to her. She had 
forgotten completely about the t r ip  she had taken. On th a t second 
v i s i t ,  s to r ie s  came out d if fe re n tly  than the f i r s t  time, with fac ts  
now mixed with fantasy. A ta lk  with the head nurse following the 
v i s i t  revealed th a t Mabel had been suffering  from advanced cancer 
th a t was affec ting  her mind. She had her a le r t  moments but her 
memory lapses were frequent. Often she was reported to walk the 
hallway and look fo r her room, while not recognizing her room or 
her roommate.

?
An example of an unreliab le question l e f t  out a f te r  p re -testin g  

was one on residen t diagnosis. Nurses and aides were found to  be 
generally unaware o f , uncertain about, or even mistaken about a 
res id e n t's  diagnosis of hea lth , even though a typewritten statement 
of diagnosis appears on the cover sheet in each re s id e n t's  chart.
This diagnosis statement f i l le d  out by the admitting physician, 
covers such diverse conditions as cardiovascular d isease , d iabetes, 
resp ira to ry  ailments and a r t h r i t i s .  P re-testing  the interviews also 
showed nurses and aides had an accurate conception of the elements 
which make up a re s id e n t's  home range. They were found to  have a 
very thorough knowledge of where residen ts  go and what they do with 
th e ir  time. They were also found to have a good knowledge of v is i t s  
by friends and re la tiv e s . And as might be expected, they were found 
to  have an accurate knowledge of re s id e n t 's  dependency and mobility 
levels .

3
Instruments used in the research are in the Appendix.
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CHAPTER FOUR 

EVALUATING THE SUCCESS OF PLANNING AND DESIGN

The evaluation of Westside which follows consists of two parts .

The f i r s t  p a rt , evaluating the success of planning and design of 

Westside as a building w ill be contained in Chapter Four. The second 

part of the evaluation of Westside, which deals with the process of 

re location , w ill be presented in Chapter Five.

In developing an understanding of planning and design features 

which were used in Westside i t  is  beneficial to  f i r s t  look a t the 

population c h a ra c te ris tic s  of the retirem ent home. A description of 

the nursing residen t population of Westside as i t  compares with 

other nursing home populations nationally  w ill therefore precede 

a discussion of the a rch itec tu re  of Westside.

D escription of Population a t Westside

Comparison with National Averages

A national survey of nursing homes found th a t 22 percent of the 

nursing residents in those homes were under the age of 65 and tha t 

octagenarians represent the la rg es t proportion of nursing home age 

groupsJ At Westside, no one is  permitted to en ter the home unless 

he or she is  65 years of age or over. The average age a t Westside 

is  85.2 years, higher than in the national survey (Table 3).

Length of stay a t  Westside is  unusually high with 19 of the 

residents (26.7 percent) having been on nursing floors in the home 

fo r five years or longer, while the national figure is  only 1.3 percent

38
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Table 3. Demographic C haracteristics of Respondents

_______________________ At Westside_______________ Nationally*

AGE

over 90 30.8% 11.2%

80-89 47.2 38.0

Under 80 22.0 50.8

100.0 100.0

SEX

Males 17.0 25.0

Females 83.0 75.0

100.0 100.0

RACE

White 95.0 90.5

Non-white 5.0 8.5

1 0 0 .0  10 0. 0

MARITAL STATUS

Widowed 69.0 60.6

Never married 19.7 20.7

Married 5.6 13.3

Divorced or
separated 5.7 5.4

100.0 100.0

Number of respondents 70 4,300

* Source: Long Term Care Facts, 1975.
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of residents having a five  year plus tenure nationally  (Table 4). 

Westside's tenure record when compared to both metropolitan area and 

national s tud ie s, is  very favorable and perhaps ju s t i f ie s  Westside's 

reputation as a respectable retirem ent home th a t cares about the 

lives of i t s  nursing population.

Although education and employment experiences of nursing re s i­

dents was not documented in the study, the population a t  Westside 

appears to  compare fa i r ly  closely with the nation as a whole with the 

exception of s lig h tly  more re tire d  professional people a t  Westside. 

Economically, residents a t Westside also para lle l the national image. 

Westside is  a charitab le in s ti tu tio n  which does rely  on large

Table 4. Lengths of Stay in Nursing

At Westside
In the 

Metropolitan Area Nationally*

Under 1 year 21.1% 36.5% 29.9%

1-2 years 14.1 26.5 23.5

2-3 years 12.7 14.9 14.6

3-5 years 25.4 12.4 16.7

5 years and over 26.7 9.7 1.3

Number of

100.0% 100.0% 100.0%

respondents 70 865 4,300

* Source: Barney, Jane, P atien ts in Michigan's Nursing Homes, 1973.

R e p ro d u c e d  with p e rm iss io n  of th e  co p y rig h t ow ner. F u rth e r  re p ro d u c tio n  p roh ib ited  w ithou t p e rm iss io n .



41

endowments from entering residents as i t s  primary means of support.

Partly  because Westside is  a charitab le  religiously-founded home, many 

residents are admitted with l i t t l e  or no assets or income. Most other 

retirem ent homes in the surrounding communities th a t are considered 

to  provide high quality  care do not admit residents with l i t t l e  or 

no asse ts . Unfortunately, the long tenures typical of many residents 

adds to the financial problem of the home which has been operating in 

the red fo r several years. Even with medicaid and medicare support 

fo r most res id en ts , the home s t i l l  loses money; the difference is  paid 

by p riva te  donations.

In terms of health s ta tu s  of the population, diagnoses recorded 

on admission forms a t Westside show th a t cardiovascular re la ted  

diseases lead the l i s t  of chronic conditions with 46 of the residents 

(64.8 percent) a f f l ic te d . This compares with a nationwide 87.1 per­

cent of nursing residents who, a t  admission, are reported to have a 

cardiovascular re la ted  disease. Diagnosis recorded a t admission to 

Westside indicates th a t a r th r i t i s  or musculoskeletal disease is  present 

in 36.6 percent of the population, as opposed to 21.4 percent nationally . 

The fa c t th a t the population a t Westside has less cardiovascular 

disease than nationally  perhaps explains to some extent the longer 

survival a t  Westside because those with cardiovascular disease are 

dead a t  younger ages. By the same reasoning the older population a t  

Westside also has a higher incidence of a r th r i t i s  (Table 5).

Chronic brain d isease and neuroses or psychoses are present in 

16.9 percent of the population a t  Westside as opposed to a 32.7 percent 

national figu re . This difference can be explained to some degree by
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Table 5. Leading Diseases

At Westside Nationally*

C ard iovascu lar 64.8% 87.1%

Musculoskeletal
(includes A rth r it is )  36.6 21.4

Chronic Brain Disease 
Neuroses and Psychoses 16.9 32.7

Number of 
respondents 70 4,300

* Source: Long Term Care F ac ility  Improvement Study, 1975.

the tendency of admitting s ta f f  members (o ffice  personnel who f i l le d  

out admission forms) to describe residen ts as "slig h tly  confused," 

ra ther than labeling them "senile" or victims of "chronic brain 

syndrome." The comparison of the Westside population to the national 

figures in respect to  chronic brain d isease , neuroses and psychoses 

i s ,  a t  best, speculative since no defin itio n s  of these conditions were 

availab le  from the national survey.

In terms of the vision impairments of nursing residents a t 

Westside, nurse and aide interviews ind icate tha t 19 of the residents 

(28.4 percent) were judged to have no impairment (good v is io n ), 45 

residents (67.2 percent) were judged to have some degree of impair­

ment, and 3 residen ts (4.5 percent) were judged to be blind. This quite 

closely compares to national percentages of 29.6, 67.8 and 2.6 

respectively  (Table 6). Hearing impairments also follow the national 

p ro file  closely with the exception th a t no residents a t Westside were
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Table 6. Visual Impairments 

________ At Westside__________Nationally*
Good vision 
(no impairment) 28.4% 29.6%

Fair to poor vision 
(some degree of 
impairment) 67.2 67.8

Blind 4.5 2.6
100.0 100.0

Number of 
respondents 70 4,300

* Source: Long Term Care F ac ility  Improvement Study, 1975.

considered to be completely deaf as opposed to 1.5 percent deaf 

nationwide.

A review of the a c tiv i t ie s  of daily  living (Katz, 1963) for 

the population a t Westside reveals a re s id e n t's  dependency level in 

terms of his or her capacity to  function alone versus functioning 

with assistance. The most dependent of a c tiv i t ie s  a t Westside was 

found to be bathing. Of sixty-seven nursing residen ts only four 

indiv iduals (6.0 percent) were permitted to bathe themselves without 

assistance as compared to 6.6 percent na tionally . Assistance in 

dressing a t  Westside (4.3 percent of the residents needing assistance) 

was found to  be considerably less than nationally  (74.3 percent of the 

residents receiving ass is tance). The a c tiv ity  of eating required 

assistance for only 20 percent of the residents a t  Westside as com­

pared to 51.7 percent nationally  (Table 7).
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Table 7. A ctiv itie s  of Daily Living

At Westside Nationally*
Eat themselves 
Eat with assistance

Dress themselves 
Dress with assistance }ioo*

Bathe themselves 
Bathe with assistance 9!:8 }10°*

Number of 
respondents 67 4,300

* Source: Long-Term Care F ac ility  Improvement Study, 1975.

The percentage of nursing residen ts a t Westside who are fu lly  

ambulatory is  25.4 percent compared to  13.2 percent nationally  

(Table 8). Only 3 percent of the residen ts  a t Westside are considered 

to  be completely non-ambulatory ("bedridden"). The remaining 71.6 

percent of nursing residents a t  Westside need some kind of ambulatory 

assistance (help of another person, mechanical a id , or both). Of tha t 

group 23.9 percent are ambulated in "Geri chairs" with help of nurses 

and aides. Walkers are used by 16.4 percent of the nursing residents 

without the assistance of nurses and aides. The mobility status of

46.3 percent of the nursing residen ts r e s tr ic ts  th e ir  free movement.

In o ther words, almost ha lf of the 70 nursing residents are a t the 

mercy of others to get from one place to another. One quarter of the 

residents can get around by themselves with various mechanical aids, 

and the remaining one quarter of the residents can ambulate freely
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Table 8. Means of Ambulation

At Westside Nationally*

Fully ambulatory 25.4% 13.23

Not fu lly  ambulatory 74.6 86.8

Walkers 16.9 (not broken
Other (cru tches, cane, down on 

nationalor walkwith assistance) 14.4 survey)
Wheelchairs 16.4

Geri Chairs 23.9

Bedridden (completely
non-ambulatory) _____ 3.0 ----

100.0 100.0

Number of
respondents 65 4,300

* Source: Long Term Care F acility  Improvement Study, 1975.

without mechanical aids or assistance.

In the national survey, approximately 40 percent of the nursing 

patien ts had no problems with incontinency of the bladder, while ap­

proximately 60 percent had bladder control d if f ic u l t ie s .  At Westside, 

45 of the residents (67.2 percent) had no problems with bladder 

control while 22 of the residents (32.8 percent) did have problems.

In the national survey 50 percent of the nursing residents had bowel 

function control d if f ic u lt ie s  while 50 percent did not. At Westside, 

however, only 25.8 percent had bowel control d if f ic u l t ie s  while 74.2 

percent did not (Table 9). These differences in continency levels
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Table 9. Continency 

At Westside______________Nationally*
Continent - bladder 67.2%. 40.0%

Incontinent - bladder 
(includes ca theter)

sj 100% 
32.8 -| 60.0

100%

Continent - bowels 74.2
100% 50.0 100%

Incontinent - bowels 25.8 50.0

Number of 
respondents 67 4,300

*Source: Long Term Care F ac ility  Improvement Study, 1975.

between Westside and the National Survey are in te res tin g  in lig h t of 

the older population a t  Westside. Again there may be a defin itional 

problem in making th is  comparison.

Regarding mental s ta tu s , the proportion of the population a t 

Westside who were considered by nurses and aides to be mentally 

"a le rt"  was 38.8 percent, with 32.8 percent termed "semi confused,"

22.4 percent termed "confused," and 6.0 percent termed " to ta lly  d is­

o riented ." These figures are d if f i c u l t  to  compare with the figures 

of the national survey, which defined 45.8 percent of the nursing 

residents as "oriented" and 54.2 percent as "disoriented" (Table 

10 ) .
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Table 10. Mental Status

At Westside Nationally*
Oriented '(38.8 a le r t)

32.8 semi confused) 45.8%

Disoriented (22.4 confused)
(6.0 to ta lly  disoriented)

100.0 100.0

54.2

Number of 
respondents 67 4,300

*Source: Long Term Care F ac ility  Improvement Study, 1975.

Summary of Westside C haracteristics Compared to the National Survey 

In summarizing the c h a ra c te ris tic s  of the population of elderly  

nursing residents a t  Westside as compared to the national scale , both 

s im ila r i tie s  and d ifferences are found. Demographically, the popula­

tion  a t  Westside is  quite  s im ilar to  the national population, with 

the major differences appearing in age and length of s tay , both of 

which are higher a t Westside. In terms of health s ta tu s , and 

sensory-loss, the nursing population of Westside again c lose ly  ap­

proximates the national p ro f ile . Since the average length of stay 

a t  Westside is  over 5 years i t  is  reasonable to  expect th a t the 

health s ta tu s  of individuals which is  prim arily based on admission 

diagnosis often changed during th a t period of time. This makes a 

close comparison with the national p ro file  d if f i c u l t .  In a c tiv i tie s  

of daily liv ing  the Westside population appears to be fa r  less
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dependent than the national population, in sp ite  of the fa c t th a t 

there is  a higher percentage of individuals over 80 years old a t 

Westside. These differences may r e f le c t in s ti tu tio n a l differences be­

tween Westside and the care f a c i l i t ie s  used in the national study.

At the same time, however, mobility is  an important fac to r because 

almost half of the nursing residents a t Westside cannot ambulate with­

out assistance from others. Incontinence levels of both bladder and 

bowel functioning are s ta t i s t ic a l l y  lower a t Westside than nationwide. 

Mental s ta tu s  among residen ts of Westside was d i f f i c u l t  to compare 

to the figures in the national survey.

The major differences between the population a t  Westside and 

the populations represented in the national survey are in average age, 

length of s tay , a c t iv i t ie s  of daily  liv in g , and continency levels .

Each of these major d ifferences would appear to  suggest th a t Westside 

has an unusually supportive liv ing  environment but may also be explained 

by in s ti tu tio n a l differences which are not measured in th is  study.

In addition to the supportive liv ing  environment a h ea lth ie r and be tte r  

educated residen t population could explain the longer su rv ival.

The Effectiveness of A rchitectural Program 
Objectives in Design

The following discussion w ill be a presentation of the findings 

in regard to  the success or fa ilu re  of the a rc h i te c t 's  programming 

ob jec tives. Each major objective w ill f i r s t  be explained in order to 

c la r ify  the a rc h i te c t 's  in te n t. The following subsection w ill s ta te
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the findings fo r each objective.

A Self-Contained Community

The designer attempted to  create an inwardly oriented s e lf -  

contained community, p a rtly  because of the worsening community links 

to the outside of the building and partly  because of the lim ited 

a b i l i t ie s  of nursing residents to go places and do things. As 

elderly  nursing residents get older they tend to go fewer places and 

do fewer things. Consequently the near environment becomes increasing­

ly important to them.

Through the process of working within the s tructu re of the old 

building, certain  problems precluded some design decisions. The a rch i­

te c t ,  fo r example, had a lim ited amount of square footage on each floo r 

of the building to work with. He found himself faced with a decision 

about the placement of a c tiv ity  spaces. Rather than duplicate a c tiv ity  

spaces on each flo o r , he chose to provide one large a c tiv ity  room in 

the lower level of the building which was to serve a ll residents of 

the home.

Findings

The research re su lts  show th a t in terms of planned a c t iv i t ie s ,  

the choice of one large a c tiv i ty  space seems to be appropriate. The 

space is  used almost daily  fo r planned a c tiv i t ie s . However, in terms 

of unplanned a c t iv i t ie s  and the free movement of residents to  and from 

various a c tiv i tie s  throughout the building, one large a c tiv ity  space 

is  not adequate. I t  was found th a t only a very few nursing residents
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have the in i t ia t iv e  and/or are given the permission to freely  enter and 

leave nursing floors without assistance. Since assistance is seldom 

offered, or granted fo r individuals to  go to other places o ff th e ir  

flo o rs , the re su lt is  th a t most residents very seldom go to other 

floors to do anything. The decision to use one large ac tiv ity  space 

was made long before construction in the programming phase of the 

p ro ject. The author was not able to ascertain  the basis for the 

decision or who was responsible fo r i t .  Normally, a program is  given 

to the a rch itec t which specifies which spaces are to be included in 

the building. That program, however, usually does not c la rify  where 

the spaces are to be located or how they re la te  to each other. That 

responsib ility  is  normally le f t  up to the a rch itec t.

Regardless of who shares the responsib ility  fo r deciding where to 

put ac tiv ity  spaces, research conducted during the f i r s t  year of occu­

pancy demonstrates th a t the large a c tiv ity  room on the lower level 

of the building is  used almost exclusively fo r planned a c tiv i t ie s .

These planned a c tiv i t ie s  involve the recru iting  of residents on the 

various nursing care floors by volunteers and the homes' a c tiv ity  

d irec to r. In other words, residents do not stop by or partic ip a te  in 

any way unless they agree to go to  the ac tiv ity  when they are f i r s t  

asked to p a r tic ip a te .

The fac t th a t residents cannot be recru ited  in large numbers to 

p a rtic ip a te  in a c tiv i t ie s  on another floor appears to have several 

underlying reasons. F irs t ,  there is  a problem in so lic itin g  people 

fo r a c tiv i t ie s  as opposed to  le ttin g  the a c tiv ity  ajitract people.

I t  seems th a t many residents w ill wander out and watch an ac tiv ity  or
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pa rtic ip a te  in one when they hear something going on. This is  less 

lik e ly  to happen when the a c tiv i ty  is  on another f lo o r. I t  takes 

less of a commitment to  wander past and look than to  go to  another 

flo o r where one can get "stuck" fo r an hour or so. Those who ju s t  

watch often seem to bene fit from the a c tiv ity  as much as those who 

p a rtic ip a te . Another fac to r is  th a t the in d iv id u a l 's  r ig h t to choose 

is  lim ited when the planned a c tiv i ty  such as c r a f t s ,  games, and exer­

cises are on another f lo o r. A person can not think over his partic ip a­

tion  without making a commitment.

While the location of the main a c tiv ity  space is  one issue which 

a ffec ts  usage, the ro le  of management is  another. The fundamental 

question which can be raised is  "does the management of the home rea lly  

want to encourage residen t pa rtic ip a tio n  in planned and unplanned 

ac tiv itie s? "  To answer th is  question , we must break down the term 

"management" in to  three ca tego ries, the adm in istra tion , the nurses 

and nurses aides, and the a c tiv i ty  d ire c to r and her volunteers.

The adm inistrative policy of the home is  th a t a large diverse 

a c tiv ity  program is  both desirab le  and necessary. The adm inistration 

believes th a t residen ts  should be given a choice as to  whether or 

not they want to p a rtic ip a te  in a c t iv i t ie s .  The adm inistration feels  

th a t i f  a diverse enough a c tiv i ty  program is  implemented, then r e s i­

dents who have not p a rtic ipa ted  in the past may begin to get more in­

volved. The adm inistrator has instruc ted  the nursing s ta f f  of th is  

and has asked fo r th e ir  cooperation in working with the ac tiv ity  

d irec to r and her volunteers.
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The nurses and nurses aides, on the other hand, believe th a t 

th e ir  role is  prim arily to keep the nursing residents clothed, 

bathed, fed, and given proper medical a tten tio n . They don 't ob­

je c t  to a c tiv i tie s  for the nursing res iden ts , but they don 't con­

s ider i t  th e ir  duty to encourage a c tiv i tie s  e i th e r . Underlying 

th is  a ttitu d e  is  the fac t th a t nurses and nurses aides consider 

i t  th e ir  resp o n sib ility  to keep track of the residents whereabouts 

a t  a ll times. N aturally , th e ir  job is  e a sie r  i f  residents are simply 

le f t  in th e ir  rooms. Many of the nursing residents simply ca n 't 

be trusted  on th e ir  own and are therefore not permitted to leave 

the floo r unescorted. Escorting nursing residen ts to a c tiv i t ie s  is  

thus the only procedure allowed by nursing s ta f f  when a c tiv i t ie s  are 

held on another floo r. Leaving the nursing flo o r , the refo re , becomes 

a very important stumbling block for most of the residents as only 

two nursing residents are allowed to leave th e ir  flo o r unescorted 

fo r any reason.

While the problem has been solved to some extent by the homes' 

volunteer program, the problem has not been solved completely. 

Volunteers work closely with the ac tiv ity  d ire c to r whenever a 

planned a c tiv ity  such as bingo or c ra fts  is  taking place. The 

nursing s ta f f  cooperates and allows the residents to  be escorted 

by volunteers to  and from the a c t iv i t ie s .  But many residents r e s is t  

the idea of being escorted to and from other parts of the building.

I t  is  d if f ic u l t  to measure the e ffec t of the escorting on resident 

behavior. I t  would seem reasonable to conclude th a t some residents
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are benefitting  because they are getting  to  a c tiv i tie s  when they 

otherwise would not, but a t the same time, the other residents 

are discouraged from coming and going on th e ir  own and choose 

not to p a r tic ip a te  on the terms established  by "the management".

When asked why they did not go to planned a c tiv i t ie s  such 

as c ra f ts ,  p lant po tting , concerts, e t c . ,  several nursing residents 

responded th a t they did not want to  get caught the re. When asked 

to explain , they reported they might get tire d  or bored with th is  

a c tiv i ty  and want to leave. Or they would get to the ac tiv ity  and 

discover i t  w asn 't what they thought i t  was going to  be. In any 

event, they were discouraged from leaving because the volunteers 

were busy with helping other residents  on projects and did not 

want to break away to  escort them back to  th e ir  rooms.

Another a c tiv i ty  which has been kept on the individual nursing 

floors is  th a t of eating meals. The design was programmed so th a t 

every nursing res iden t who was able could ea t his meals in the 

main dining area on the f i r s t  f lo o r (Figures 15 & 16).

Of those who remained on th e ir  f lo o rs , a few could be brought 

out of th e ir  rooms to  ea t in the dining lounge area on th e ir  f loo r. 

The remaining group, those who were simply unable to leave th e ir  

rooms, would remain in th e ir  rooms fo r meals. During the year 

since the renovation, however, only two nursing residents were 

allowed to go down to the f i r s t  flo o r dining area for meals on 

a regular basis. The primary reasons th a t more nursing residents
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Figure 15. New F irs t  Floor Dining Area

Figure 16. New F ir s t  Floor Dining Area
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a re n 't  allowed to ea t in the f i r s t  floor dining area are: 1)

aides do not want residents to  leave the floo rs , and 2) the majority

of apartment residents who ea t in the area do not wish to  have 
2nursing residents ea t with them. Of 67 nursing res iden ts , 35 

(52.2 percent) ea t most of th e ir  meals in the dining lounge area 

on th e ir  floo r (Figure 17), 27 residents (40.3 percent) ea t most 

of th e ir  meals in th e ir  rooms and 5 residents (7.5 percent) eat 

in the f i r s t  f loo r dining area. By introducing the idea of 

serving meals to individuals on th e ir  own floors and not in th e ir

Figure 17. New Dining Lounge Area
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rooms, aides rea lly  sta rted  a trend. Instead of serving a few meals 

in those dining lounge areas, the s ta f f  chose to serve as many as they 

could the re .

I t  should be noted th a t while only two nursing residents ea t with 

the apartment residents on the f i r s t  f lo o r, most of the nursing r e s i­

dents are getting  out of th e ir  rooms fo r meals. The primary reason 

fo r th is  is  th a t i t  is  ea sie r for the s ta f f  to  serve meals r ig h t o ff  

ca rts  when they come out of the elevator than to  serve meals in the 

residen ts ' rooms. I t  is  somewhat iron ic th a t the generous lounge 

space across from the elevators turns out to be a very successful 

dining area. In terms of getting  out of th e ir  rooms residents are 

benefiting not because of something forseen in the a rch itec tu ra l or 

adm inistrative program, but because of a s ta ffin g  decision based on 

convenience.

I t  was also  found th a t sometimes residents preferred not to use 

spaces fo r th e ir  designed purpose. An example is  th a t the residents 

a l l  have comfortable T.V. "lounges" in th e ir  rooms. Anyone who wants 

a T.V. nowadays can have one. In f a c t ,  there are many extra ones not 

being used throughout the home. By making the residen t rooms as home­

lik e , liv ab le , and comfortable as they are , the a rch itec t has, to  a 

grea t ex ten t, eliminated the need fo r separate T.V. lounges. The func­

tions th a t T.V. lounges in nursing homes served in the p ast, when 

te lev isions were expensive and not many residents owned them, are 

perhaps no longer appropriate.

Residents now watch T.V. in th e ir  own rooms, so why should they go
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way down the hall and perhaps be forced to watch a d iffe re n t show on

another channel? Interview data from nurses and aides taken ju s t  be­

fore the relocation  showed th a t 86 percent of 57 residents did not 

use the T.V. lounge in the old wing of the building, 10 percent used 

i t  once or twice a day and only 4 percent used i t  more than twice a 

day. In the new nursing wing non-usage went up to 88 percent one 

month a f te r  occupancy and up again to 91 percent five months la te r .

In other words, use of the T.V. lounges has been dropping o ff s tead ily  

and the very lim ited usage a t present does not ju s t i fy  continuing to
3

use them fo r T.V. viewing only.

Breaking Down the In s titu tio n a l Image

Owing to  imposed s ta ffin g  regu la tions, the segregation of r e s i­

dents was deemed necessary. This resu lted  in programming the new f if th  

f loo r to be a "home fo r the aged," a minimal care se tt in g . The th ird  

and fourth floors were to  be fo r basic nursing care, and the second

floo r fo r sk illed  nursing care. By having the same a rch itec tu ra l

design on each floo r and within each room regardless of level of 

care, the a rch itec t hoped th a t residents would not live  in fear of 

having to be someday moved to  a f lo o r which provided a g rea ter level 

of care. I t  was hoped th a t by not having a d ra s tic  environmental 

difference between floors ( i . e . ,  hard flo o rs , shining in s ti tu tio n a l 

appearance) residents would not feel a d ras tic  change when moving into 

a nursing care se ttin g .
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Findings

Within individual residen t rooms several things were done through 

design to improve the q ua lity  of the spaces compared to  the old nursing 

rooms. No new room has more than two beds. The managers of the re ­

tirem ent home preferred  to have only single bedrooms, but budgetary 

constra in ts  precluded th is  choice. S t i l l  many residents moved to 

sm aller rooms with fewer people as opposed to the three- and four-person 

rooms on the old nursing floors (Figure 18). The new rooms were also 

designed to  be more home-like than the old ones by means of the use 

of b righ ter wall co lo rs, carpeting , and g reater allowance fo r person­

a liza tio n  (Figure 19). G reater r igh ts  to  privacy were manifested in 

"privacy cu rta in s ,"  b e tte r  sound con tro l, sm aller room sizes and 

adjoining to i l e t  rooms.

Figure 18. Resident's Room, Old Nursing Wing
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Figure 19. Resident's Room, New Nursing Wing

Rooms were also designed with d iffe re n t color schemes to obtain 

visual variety  from one room to the next. Resident rooms were also 

sized to f a c i l i ta te  social in te rac tio n .

Glare Reduction

In response to the problem of increased g la re , which older people 

often experience, the building was fu lly  carpeted. In order to further 

reduce g la re , non-glare vinyl wall coverings and low-reflectance paints 

were used instead of h igh ly -re flec tiv e  glossy wall surfaces.

By using the simulation model developed a t  the University of 

Michigan through research under the d irection  of Leon Pastalan, Ph.D., 

the a rch itec t was able to  simulate the visual world of an older pseron. 

The empathic model (P astalan , 1973) included a se t of eyeglasses having
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specially  coated lenses which have been precisely trea ted  to simulate 

the increased opacity of the lens of the human eye which is  charac­

te r i s t i c  of aging. When the special eyeglasses are worn by a person 

with good vision, the visual f ie ld  roughly simulates th a t of a person 

in his la te r  seventies who is  experiencing normal age related  visual 

losses. Although losses vary in severity  from one individual to 

another as he ages, everyone can expect to experience sim ilar losses 

as he continues to age beyond the seventies. I t  should be pointed 

out th a t many older people are not aware of the fac t th a t they are 

experiencing a decline in visual a b i l i t ie s  because the process is 

gradual. And although th is  condition cannot be corrected through 

correc tive eyeglasses, the environment to a certain  extent can be 

made more leg ib le and visually-responsive to o ffset the condition 

(Figures 20 and 21 ) .4

Figure 20. Typical Residents Room in the Old Nursing Wing
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Figure 21. Same Room as Photographed With Simulation Lens 

Findi nqs

By using a low p ile , t ig h t weave carpeting throughout the new 

nursing wing the a rc h ite c t took a major step towards reducing the visual 

problems caused by g la re . When comparing floo r surfaces in a re s i­

dents room in the old wing (Figure 22) to  a room in the new wing 

(Figure 23) on th is  dimension i t  appears th a t the use of carpeting 

does cut down on g la re . I t  also appears th a t the textured vinyl wall 

covering cuts down on g lare compared to  the smooth painted w alls in . 

the old nursing room. These improvements don 't completely solve the 

problem of g la re , however. Furnishings in certain  rooms such as 

smooth p la s t ic  laminated topped bed stands can also  be a cause of 

g la re.
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Figure 22. Typical Room on Old Nursing Floor

Figure 23. Typical Room on New Nursing Floor
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Glare is  more of a problem when highly re f le c tiv e  surfaces are 

used. When those types of surfaces are replaced with matte or 

textured su rfaces, g lare becomes less of a problem. However, another 

type of glare does not involve re flec tiv e  surfaces. That type of glare 

is  source g lare and is  often caused by windows. Curtains can be used 

to cut o ff the source of g lare but a t the same time the view outside

is  also cut o ff . In the example below (Figure 24), notice th a t a l ­

though re flec ted  g lare in the room is  not a problem, the g lare from 

the window is .

Another problem with to ta lly  covering windows is  th a t illum ination 

is  reduced in the process. This creates a dilemma because elderly  

people need increased illum ination levels but are bothered by g lare.

In the old wing, window shades could be pulled down by the residents

or s ta f f  members to control th is  type of source g la re . In the new

Figure 24. Window Glare
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wing no window shades were provided; only draperies are present. The 

problem of contro lling  the glare could have been solved by having a 

combination of shading devices, draperies, th in  Venetian b linds, or 

by having roman curtains (which lower down like shades, and do not 

close like conventional draperies). Without such devices residents 

in the new wing find themselves with a g la re -free  environment in one 

respect (f lo o r and wall surfaces) but not in another respect (point 

source from windows). I t  should be noted tha t th is  type of point- 

source window glare can be a problem regardless of room orien tation .

Even windows facing North can have the problem, depending, of course, 

on outside ligh ting  and sky conditions. While various shading devices 

help solve the problem of g la re , they also cut down on the amount of 

illum ination in the room. More study in th is  area of illum ination 

levels and g lare is  needed.

Color Selection

To compensate fo r the decreased color perception of elderly  re s i­

dents, the a rch itec t introduced stronger color s tim u li. Brighter 

than normal hues were used in the carpeting , the draperies, and the 

wall coverings. Specially selected fu rn itu re  provided additional color. 

These color selections were based on previous work completed by the 

a rch itec t.
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Findings

The a rc h i te c t 's  use of brigh ter colors inside the building has 

been very well received. Informal v is its  with residents and s ta f f  mem­

bers show th a t reaction to  the brighter colors was very favorable.

When asked whether or not they liked the colors on the old nursing 

flo o rs , several residents responded, "What colors? There w eren 't 

any, were there?" These residents e ith e r did not remember or never 

perceived the lig h t pastel co lors. This reinforced the contention 

th a t increased color stimulus is  necessary for older people with age- 

re la ted  vision loss. P asta lan 's  extensive research and use of the 

empathic model (Pastalan, 1S75) also indicates th a t the a rc h i te c t 's  

use of b righ ter colors in th is  p ro ject is  ju s t i f ie d .  The reaction 

of residents a t  Westside Retirement Home adds credence to  Dr. Pastalan's 

findings.

Resident and s ta f f  interviews did reveal a high preference for 

the warm colors used and a not so high preference fo r the cold colors, 

especially  blue. I t  seems a ce rtain  amount of one color is  fine  but 

the same amount of another color is  too much. Perhaps the interviews 

were rea lly  saying, "Blue is  f in e , but these p a rticu la r blue resident 

rooms have too much blue."

Redundant Cueing

Another major p rinc ip le  used by the a rch itec t in the design was 

th a t of redundant cueing, which is  the reinforcing of an environmental 

response through more than one sensory modality. Redundant cueing helps 

compensate fo r v ision , hearing, smell, ta s te ,  and ta c t i le  losses by
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strengthening the environmental message. One example of th is  is  in 

the elevato r lobby. When an elevator cab arrives there is  both a 

visual and auditory cue given a t the same time. A loud bell goes o ff 

as a leg ib le  lig h t flashes on.

A second application of redundant cueing is  in the main dining 

room on the f i r s t  flo o r. The kitchen is open to the dining room by 

way of a large pass-through window a t the serving lin e . In th is  case 

the s ig h ts , sounds and smells of food preparation were allowed to  

penetrate the dining space. The idea was to enrich the sensory 

experience of meal time fo r the residen ts.

An example of an increased sensory experience is  in the area of 

the roof garden green house. The inclusion of th a t space allows the 

elderly  nursing home res id en ts ' four senses of s ig h t, sound, smell and 

touch to work together. I t  was intended th a t the p lants and flowers 

of the roof garden would be brought down to the rooms by the residen ts  

in order to continue the sensory experience even fu rth e r.

Findings

Measuring the success of the concept of redundant cueing is  much 

more d if f ic u l t  than measuring the success of increased color stim ulus.

In the case of the co lo rs, residen t and s ta f f  reactions were ea sily  

so lic ite d  and recorded. But how does one go about measuring the success 

of redundant cueing? Because individuals could not be asked to  give 

th e ir  reac tions, unobtrusive observation was used in an attempt to 

measure the success of the redundant cueing. By s i t t in g  in the 

elevator-lobby areas and watching a re s id e n t's  response when an elevato r
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cab arrived , the observer-researcher attempted to discover whether or 

not the visual and auditory cues of the arriv ing  cab brought responses 

from res id en ts . Observations of th is  nature showed both quick re ­

sponses to audio and visual cues on the part of seme residents in 

ce rtain  s itu a tio n s  and an apparent complete unawareness of cues on 

the part of o th e r residen ts  in o ther s itu a tio n s . Reactions were ob­

served to be more frequent fo r residen ts who were waiting fo r the 

elevator doors to open in an tic ipa tion  of people arriving on the 

floo r than fo r residen ts s i t t in g  in the space fo r other reasons. In 

order to  more fu lly  study th is  behavior, an observational experiment 

should have been s e t up. However due to time re s tr ic tio n s  and other 

p r io r i t ie s  such an experiment was not conducted.

One of the main a t trac tio n s  of the elevator lounge areas is  being 

able to s i t  and w ait to see who arrives  next from another f lo o r. Even 

the a rriva l of nurses and aides who are seen many times every day 

brings delighted reactions from waiting residen ts. Often th e ir  eyes 

lig h t up, smiles break out, and greetings are made. Though i t  is  s t i l l  

d i f f i c u l t  to determine to  what ex ten t the lig h ts  and bells  of the e le ­

vators are working to redundantly cue-in sensory inform ation, observa­

tions do tend to  support the success of the cueing in the e levato r 

lobby areas.

Redundant cueing was also included in the planning and design of 

the main dining room on the f i r s t  flo o r. Here, however, the sensory 

input to dining residen ts  was supposed to include an o lfacto ry  re­

sponse in addition  to the auditory and visual responses. Again, the 

success or f a i lu re  of the cueing was d if f i c u l t  to measure. In th is
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case the cueing seems to have created more problems than i t  solved.

The opening up of a large pass-through window from the kitchen to the 

dining room has caused noise to  find i t s  way through. Residents com­

plained frequently  of the clanging of d ishes, and loud noises which 

rang out from the kitchen through the opening. In addition to  the 

fac t th a t a kitchen of th is  nature is  noisy to begin w ith, kitchen 

s ta f f  members add to the problem by shouting to  each other over the 

c la t te r  of pots and pans and the noise of operating equipment.

I t  was intended th a t the pleasant aromas and bustling sounds of 

food preparation would f i l t e r  in and permeate the dining area before 

mealtime. Since the m ajority of residen ts usually arrive  in the area 

ahead of mealtime, i t  was hoped th a t the sensory an tic ipation  of the 

meals would become p art of an enjoyable a c tiv ity . Again, i t  is  d i f f i ­

cu lt to prove to what ex tent th is  concept is  working. When a few 

residents began complaining about the noise level from the kitchen 

being too g rea t, other residen ts quickly agreed. Soon residen ts  were 

a ll repeating each other in th e ir  complaints in what seemed to  be a 

snowballing e ffe c t. As a r e s u lt  of these complaints the adm inistrator 

of the home attempted to  solve the problem by in s ta llin g  a ro llin g  

door over the opening. The bene fit of redundant cueing in th is  case 

seems to have been more than o ffse t by the problems i t  created .

Another example of redundant cueing was in the roof garden 

(Figures 25 and 26). In th is  case the smell of flow ers, the touch 

of working with pots and p la n ts , together with the sigh ts  and sounds 

of the roof garden a c tiv i ty  was to enrich the sensory experience of
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Figure 25. New Roof Garden

Figure 26. New Greenhouse
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residen ts. In th is  case i t  c learly  does happen, however, but not to

the extent th a t the a rch itec t had hoped. One of the goals of the

ho rticu ltu ra l program he had envisioned was the removal of flowers and 

plants from the garden fo r use in individual floors and residen t rooms. 

Although many plants are finding th e ir  way to the individual nursing 

f lo o rs , not many end up in residen t rooms. Volunteer workers who

a s s is t  in the h o rticu ltu ra l therapy program have attempted to  encourage

th is  but residents have re s is te d . Excuses heard often include, "Oh, 

th a t 's  not my p la n t, th a t belongs to  the home," or "Leave i t  out where 

others can enjoy i t , "  or "I'm a lle rg ic  to  p lan ts ,"  or " I t  would die 

i f  I watched over i t . "  P art of the problem seems to be in getting a 

h o rticu ltu ra l therapy program going on a regular basis. Three days a 

month (which is  the present schedule of use) seems hardly enough for 

developing p lan t ownership and pride in the a c tiv i tie s  of the roof 

garden. The home's adm inistration blames financial problems fo r the 

lim ited schedule of ho rticu ltu ra l therapy.

Thus, while redundant cueing does seem to be working i t  is hard 

to  see how th is  p a r ticu la r  a rc h ite c t, although he was consciously 

aware of the concept while designing, used i t  to the benefit of the 

home. In the case of the e levato rs, the situ a tio n  would have happened 

anyway, even i f  he hadn 't thought about i t .  In the dining area i t  

works, but causes problems in the process. In the case of the roof 

garden, the increased sensorial experience provided there can and 

does add meaning to  nursing residents liv es .

The above research findings in regards to measuring the success
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of the concept of redundant cueing are based on an im pressionistic 

analysis of observational data. The researcher found i t  d if f i c u l t  to 

study redundant cueing and suggests th a t be tte r research methods are 

needed to measure the successful or unsuccessful use of redundant 

cueing.

The idea of using redundant cueing in the design of buildings 

does, however, have m erit. Elderly nursing home residents a ll su ffe r, 

to one degree or another, from age re la ted  sensory losses. Therefore, 

making the physical environment sensoria lly  rich through design is  an 

excellen t goal to  s tr iv e  for because the increased sensorial input can 

o ffse t the age re la ted  sensory losses to a certain  extent. Those 

elderly  residents who are of advanced age generally have the grea test 

sensory losses. Those individuals also tend to be the ones th a t have a 

minimal home range and spend the majority of th e ir  time on one nursing 

floor in the building. Therefore, making the portion of the building 

which is  most accessible to those res iden ts , the nursing flo o r , a 

sensorial experience will enrich the lives of those indiv iduals.

Orientation

In response to  the visual perception problems of older people- 

which often re su lts  in confusion about the relationsh ips of spaces 

within a building, princ ip les of o rien ta tion  were used throughout the 

design. The atrium court of the new building provides an easily  

id e n tif iab le  central point of reference fo r a ll i t s  users. The 

glassed-in atrium carries through from one floor to another thus 

providing a visual point of id en tity  to re la te  oneself not only to the
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horizontal plane o f the f lo o r, but also to  the v e rtica l dimension of 

the building as w ell. Building users can thus begin to know th e ir

place a t  a ll times and how each place f i t s  in to  the overall scheme

of the building (Figure 27).

To aid the o rien ta tion  of users in knowing where they are in 

space, other o rien ta tion  points called "focal points" were used. Each 

of the four corners where the connecting "loop hallway" turns was 

defined as a focal poin t by the use of octagon shapes (see the floor

plan in Figure 7). The octagon shape took the form of an inlayed

piece of con trasting  colored carpeting and a recessed ce iling  above 

i t  (Figure 28). A loop hallway system was used to  help residen ts  in 

knowing where they are in re la tion  to the atrium court. This was 

considered to be an improvement over the old nursing wing dead-end

Figure 27. View Through Glassed-in Atrium
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Figure 28. Corner Focal Point

hallway system. In addition to the use of the atrium, connecting 

hallways, and corner po in ts, elevator-lounge areas on each flo o r were 

s tra te g ic a lly  located to f a c i l i t a te  o rien ta tion . By employing the 

princip le  of o rien ta tion  in the design, the a rch itec t hoped to  make i t  

ea sie r  for residen ts to find th e ir  way and more d i f f i c u l t  fo r them to 

get lo s t  w ithin the building.

Findings

The a rch ite c t of Westside attempted to provide a g rea ter sense of

orien tation  in his design than is  usually the case in retirem ent home

design. He did so in order to provide an environment th a t is  easy to

figure out and map in a person 's mind. Since many elderly  nursing home
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residents su ffe r from s p a tia l-o r ien ta tio n  problems ( i . e .  knowing where

they are and how to  get to various places within a build ing), he hoped

a b e tte r  organized group of spaces would f a c i l i ta te  nursing residents 

in finding th e ir  way and knowing th e ir  place within the stru c tu re .

Central Space. The a rc h i te c t 's  central theme fo r o rien ta tion  is  mani­

fested in the atrium . The atrium space which is  glassed in on a ll 

four sides a t  each f lo o r area provides a central space which is  v is ib le  

from a multitude of d if fe re n t locations throughout the building 

(Figure 29). Not only does the atrium provide a central reference 

point on each f lo o r , but i t  also provides a reference point between 

floo rs . By looking through the atrium court a res iden t can see the 

same f lo o r he is  on d ire c tly  across from him. He can also see the 

floors which are above and below him. In th is  way the atrium court

serves to  define and rein fo rce the floo r level the individual is  on.

Without the court the res iden t would not be given th a t very important 

vertica l o rien ta tion  and resu ltin g  frame of reference.

One critic ism  of the atrium is  th a t residen ts have only one place 

on each of the four floo rs  to  get close to the glass to look down, and 

th a t place is  usually blocked with fu rn itu re  (Figure 30). The a rch i­

te c t was ju s ti f ia b ly  concerned with vertigo or the fear of fa llin g  and 

the accompanying d izziness which can become a problem because of the 

chronic conditions of old age. Protrusions to the in te r io r  of the 

court (Figure 31) seem natural places to elim inate the in te r io r  counter 

and allow residen ts an opportunity to  get close enough to  the glass to 

look up or down without having to  lean over. Without these places to
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Figure 29. View Across Atrium

Figure 30. Corner Lookout Blocked With Furniture
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Figure 31. Protrusions to  the Interior o f the Court

get close to the glass fo r a view, however, the potential a c tiv ity  of 

watching the movement of people on other nursing floors is  quite 

lim ited . However, the atrium court does appear to be providing a 

central o rien tation  point on each flo o r.

Loop Hallway. Another major way the a rch itec t achieved orien tation  was 

through the connecting or "loop hallway" system. The use of a central 

court naturally  lends i t s e l f  to  the use of the loop hallway (Figure 

32). By combining these two arch itec tu ra l fea tu res , a very strong 

sense of orien tation  re s u lts .  The loop hallways o ffer several ad­

vantages. For one th ing , the rectangular shape of the loop fa c i l i ta te s  

o rien ta tion . There are no building wings with dead-end hallways going 

off in d iffe re n t d irec tio n s. Instead there are only four r ig h t angles. 

I f  a resident goes fo r a walk and makes four turns he ends up back
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Figure 32. Plan o f Loop Hallway

where he s ta r ted . "Alert" residents soon discover th a t they can not 

rea lly  get lo s t with th is  system because they always end up back where 

they were. On the other hand, residents  who are mentally confused 

may s t i l l  have d i f f i c u l t ie s ,  but even they won't be forced to  turn 

around and re -o rie n t themselves a t  the end of a hallway. Reaching 

the end of a dead end hallway forces a person to  convert from le f t  

to  r ig h t. Rooms th a t were once on the le f t  are suddenly on the r ig h t 

when one turns around to go in the other d irec tion . In the loop system 

used a t  Westside, residen ts have a tendency to  stay in one d irection  

(counterclockwise) and as long as they do so th e ir  rooms remain on 

th e ir  r ig h t.

Responses to  questions dealing with people getting  lo s t  in the
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building support the argument fo r the loop hallway. I t  is  true tha t 

some residents who are hopelessly confused about where they are can 

get lo s t anywhere in the building. These are the types of residents 

who can fo rget in five  minutes who th e ir  roommates are. They are 

often found in other peoples rooms thinking they belong in those 

rooms. These very confused residents are a small minority and per­

haps would have o rien ta tion  problems no m atter what kind of a layout 

the building had.

The management of the home might begin to  deal with th is  problem 

on an individual by individual bas is . But as was the case in the 

example of escorting  nursing residen ts to  a c t iv i t ie s ,  the adm inistrator 

has very l i t t l e  influence in regulating  the nursing s ta f f  in s itua tions 

like th is .  I t  was the adm in is tra to r 's  in ten tion  to help confused 

nursing residen ts in being able to  recognize th e ir  individual rooms.

He encouraged residen ts  to personalize th e ir  doors and doorways to 

make recognition ea s ie r . The only s ig n if ic a n t personalization of 

th is  s o r t th a t took place during the e n tire  f i r s t  year of occupancy 

however, was during the Christmas season when re e fs , cards, and deco- - 

rations were added to doors and doorways giving each room a special 

id e n tity . More research in th is  area or personalization  is  needed, 

but i t  would seem th a t th is  approach could aid confused nursing re s i­

dents in identify ing  individuals with th e ir  rooms.
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Confusing Areas. Discounting the group of very confused res iden ts , 

interview comments with s ta f f  members, nurses, and aides showed a ten­

dency fo r residen ts  to  get lo s t  in ce rta in  areas on the f i r s t  floor 

and on the lower le v e l, but not in any areas on the four nursing floo rs .

To get to  the medical c l in ic  on the f i r s t  f lo o r , one must turn 

twice a f te r  leaving the e leva to r. Residents not only have d iff ic u lty  

finding the area (Figure 33) but have even more d if f ic u lty  when they 

try  to return  to th e ir  rooms. I t  seems th a t the lack of o rien ta tion  

in th is  case contributes to people getting  confused. In th is  example 

i t  is  the apartment res iden ts  who get lo s t  and confused about where 

they are since nursing residen ts are generally  not perm itted to leave 

th e ir  own f lo o rs . Nursing residen ts are instead v is ite d  by a doctor 

in th e ir  own rooms twice-a-month.

In the case of the lower level (Figure 34), a d iffe re n t hallway 

layout ex is ts  than on any of the other f lo o rs . When residen ts go down 

to the main a c tiv i ty  space fo r c ra f ts  and other a c t iv i t ie s  they also 

tend to get tw isted around in th e ir  minds and lose th e ir  bearings.

Even when ass is ted  by volunteers or s ta f f  members, residen ts  become 

v isib ly  upset by the confusion of the spaces. Residents often try  to 

leave planned a c t iv i t ie s  unattended. When they leave the room to  go 

to the elevators they frequently  become noticeably upset by both not 

knowing where they are . A contributing  fac to r here may be tha t both 

the f i r s t  f loo r and lower level of the building are used less frequently 

by residen ts than o ther f lo o rs .

I t  is  in te re s tin g  to  note th a t of a l l the employee interviews and
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Medical Area

Arrow indicates 
path from elevator 
which residents 

J  take to v is i t  
the doctor.

Figure 33. Plan of Medical Area on F irs t  Floor

of a l l the f ie ld  notes taken over one yea rs ' time, no mention (other 

than the small group of very confused nursing residents discussed 

above) was ever made of anyone getting lo s t or confused about where 

they were on any of the four nursing flo o rs , but many incidents were 

reported where residen ts got lo s t  on the f i r s t  flo o r and lower levels . 

I t  seems f a i r  to  conclude th a t the central atrium and loop hallway 

system on the nursing floors does contribute appreciably ter e ffec tive  

mental mapping.
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‘Activity
Rooms-.

Figure 34. Plan of Lower Level

Floor Id en tif ic a tio n . Other comments expressed by employees con­

cerning getting  lo s t had to do with the id en tif ica tio n  of a particu la r 

floo r. Because the layout of the four nursing floors is  identical the 

a rch itec t decided to  color-key each floo r to make one distinguishable 

from another. He did th is  by introducing an accent or theme color on 

each floo r. The f i f th  f lo o r has a green theme, the fourth a blue 

theme, the th ird  an orange theme, and the second floor a yellow theme. 

These various color themes are expressed by: 1) a large inlayed

area of carpeting in the dining lounge areas across from the elevato r,

2) in la id  octagonal shaped carpeting in each of the four corners of 

the loops, and 3) colored bu lle tin  boards in the hallways of each floor.
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Employee Interviews demonstrate th a t these theme colors by them­

selves do not adequately p ro jec t the message. In fa c t, 76 percent 

(N=13) of the employees interviewed admitted they did not know the 

color theme of each f lo o r even a f te r  working in the new building 

fo r over s ix  months. When asked how they knew which nursing floo r they 

were entering when coming o ff  of the e levato rs , employees c ited  other 

cues but seldom mentioned colors as a cue. A frequent response was "I 

watch for the number to  lig h t up in the elevato r,"  or "I look fo r 

resident or s ta f f  faces th a t I know belong on th a t f lo o r,"  or "I 

look for the p lan ts , then I know i t s  the f i f th  flo o r."

Because a g reat deal of confusion did ex is t concerning the 

id e n tif ica tio n  of nursing f lo o rs , residen ts and s ta f f  members a like  

frequently ended up on the wrong f lo o r. For example, once a res iden t 

was taken downstairs by an aide fo r a beauty shop appointment. When 

the two returned, they entered the e levato r and the aide pushed the 

button fo r the f loo r they wanted. In the meantime, however, someone 

on the th ird  floor pushed the ca ll button and the elevato r stopped on 

flo o r number 3. The residen t and aide momentarily le f t  the elevato r 

thinking they were on th e ir  f lo o r . They quickly realized  th e ir  mis­

take and turned around to re -en te r the elevato r but the doors were 

already shut as the cab proceeded up to the f i f th  floo r.

Another example of the problem of identify ing  floors is  shown by 

the time volunteers, who had come in to  the retirem ent home to work with 

residents in planned a c t iv i t ie s ,  got lo s t .  After the a c tiv i t ie s  

sessions th a t day were over, residen ts  returned in groups to th e ir  

respective floo rs . But because the floors were hard to d istingu ish
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from each other and volunteers were le ss fam iiiar with the building 

than regular s ta f f  members, they could not iden tify  floors by re s i­

dent or s ta f f  faces and confusion resu lted . One volunteer said tha t 

she had once taken an e levato r fu ll of nursing residen ts  back to 

th e ir  floo r and got o ff  the elevato r only to find th a t when the doors 

closed behind her she was on the wrong flo o r. The residents got o ff 

on the next floor up which happened to  be the r ig h t f loo r for a l l of 

them. The s itu a tio n  was qu ite  embarrassing to the volunteer.

Many residen ts in h igh -rise  buildings su ffe r from the same in ­

a b i lity  to id e n tify  a p a r tic u la r  flo o r. This s itu a tio n  can be cor­

rected as i t  eventually  was a t  Westside. Nine months a f te r  the opening 

of the new building a volunteer went in to  the home to attempt correc­

tion of the problem. The volunteer, who was a person with graphic 

a rts  tra in in g , proceeded to  pain t large flo o r numbers in the elevator 

lounges on each f lo o r (see Figure 35). The numbers met with immediate 

approval on the p a r t of nursing res id en ts , s ta f f  members, and v is ito rs  

alike . Now when people leave the elevators they have a way of im­

mediately confirming or denying i f ,  in fa c t ,  they are entering the 

flo o r they want.

The above example of correc ting  a le g ib il i ty  problem brings up 

an in te res tin g  poin t. T rad itio n a lly , users are expected to  adapt 

to th e ir  new building. But as i l lu s tr a te d  in th is  example, post­

construction design s k i l l s  can be very useful in helping buildings 

adapt to people instead  of the other way around. In order to o ffer 

th is  type of serv ice designers w ill have to  go back to  th e ir  buildings
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Figure 35. Numbered Floors

during occupancy to  see whether or not th e ir  ideas are working.

Focal P oin ts. Another way the a rc h ite c t attempted to  f a c i l i ta te  

o rien ta tion  of the building was through the use of focal poin ts. Four 

focal points were included on each of the nursing floo rs  a t the corners 

of the loop hallways. By inlaying an octagon shape of color (the 

theme color fo r th a t p a rticu la r floor) the a rc h ite c t hoped to  create 

points of id e n tity . He fu rthe r a rticu la ted  the points by reflec tin g  

the octagon shape in a recess of the ce iling  above (Figure 36). The 

idea was th a t nursing residen ts  walking in the hallways could c learly  

see the corner points and would feel inclined  to stop a t them because 

each corner also  has a small lounge or seating area. The focal point 

thus provided not only a visual point of id e n tity  but also  a sense of
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Figure 36. Typical Corner Without P ictures

a d iffe re n t space with a d iffe re n t use.

In evaluating the success of these corner focal points a review 

of s ta f f  and res iden t comments indicates a generally favorable 

response. The corners could begin to ac t as real points of in te re s t,  

however, i f  selected  p ic tu res could be put up on the walls to ac t as 

goals fo r people walking the halls  (Figure 36). The corner lounges 

could also be enlarged and personalized to r e f le c t the pride and the 

ownership of the residents who use them. The trouble is  these types 

of personalizations to a space do not ju s t  happen. They need to  be 

in i t ia te d  and encouraged by the adm inistration and s ta f f  of the home. 

The adm inistration and s ta f f  think th a t the a rch itec t should do i t .

Of course, the a rc h ite c t in th is  case did more than is  usually done by
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providing the corner lounges in the f i r s t  place, but without his help 

and advice in se ttin g  them up and getting the personalizations s ta rted , 

nothing fu rth e r happens and good design ideas go to  waste.

In summary, the use of the concept of o rien ta tio n , along with 

o ther concepts used in the design, d e fin ite ly  help make a complicated 

building such as th is  more negotiable. Residents and s ta f f  members 

both have a much ea sie r  time finding th e ir  way and knowing where they 

are when the concepts are applied correc tly . The design could have 

been improved even fu rth e r by arch itec tu ra l advice and help in es­

tab lish ing  fu rn itu re  layouts and in making the environmental setting  

more leg ib le in the post-occupancy stage of the p ro jec t.

S ta ff  Reactions to Relocation

Discussion in Chapter Four thus fa r  has centered around the 

reactions of nursing residents to  relocation . There is  another major 

user group, however, which is  also affected by relocation . That group 

is  made up of the employees who work in the retirem ent home.

Employee Response

Nineteen employees of Westside were interviewed during the 6 

months following th e ir  move in to  the new wing of the building. Six 

of those employees interviewed were nurses or aides, 6 were administra­

tive  or o ffic e  personnel, four were maintenance, housekeeping, or 

kitchen s ta f f ,  and the remaining four were from the home's volunteer 

programs.

Interview responses ind icate  th a t, in the eyes of the s ta f f ,  a
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home-like appearance and atmosphere were achieved in the design.

S ta ff reaction to the use of b righ t colors was also qu ite  favorable. 

Employees interviewed had d iffe ring  opinions on the issue of the 

carpeting. Seven employees responded th a t i t  is  b e tte r  overall to 

have carpeting on the nursing floors and 10 employees responded th a t 

i t  is  b e tte r  overall not to  have carpeting on the nursing floo rs .

When asked where i t  was a good idea to  use carpeting and where i t  was 

not, the m ajority of respondents said  carpeting was a good idea in 

the hallways and lounge areas. The m ajority of respondents also ind i­

cated carpeting did not belong in the dining areas or re s id e n t's  

rooms. Cleaning problems, s p i l l s ,  and incontinence were cited  as 

the major reasons fo r not wanting carpeting in those areas.

E ighty-three percent (N=15) of the s ta f f  members interviewed pre­

ferred the connecting or loop hallway scheme to  the more conventional 

double loaded corridor scheme which has rooms on both sides of the 

corridor (Table 11). Ju st over three-quarte rs  of the respondents 

(N=3) said they thought the a rch itec tu re  of Westside compared "very 

favorably" to th a t of other nursing homes while one-quarter said i t  

compared "favorably." None of the s ta f f  members interviewed responded 

"neither favorably or unfavorably," "unfavorably," or "very unfavor­

ably" (Table 12).

Over the y e a r 's  time which followed occupancy of the new nursing 

wing a t Westside, comments by s ta f f  members reflec ted  changing a t t i ­

tudes about the building. The examples which follow i l lu s t r a te  how 

arch itec tu ra l ch a ra c te ris tic s  which are a t f i r s t  scorned by s ta f f  

members, la te r  become accepted.
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Table 11. S ta ff  Members A ttitude Toward Loop 
Hallway vs. Double Loaded Corridor

Number of s ta f f  members interviewed th a t 
p referred double loaded corridor on the 
old nursing floor

16.7%
(N=3)

Number of s ta f f  members interviewed th a t 
preferred loop hallway scheme on the new 
nursing floor

83.3%
(N=15)

100.0%

Table 12. S ta ff  Members A ttitude Towards the A rchitecture of Westside

Number of s ta f f  members interviewed th a t 
said the arch itec tu re  of Westside compared 
"very favorably" to th a t of other nursing 
homes 76.5%

(N=13)

Number who said "favorably" 23.5%
(N=4)

Number who said 
unfavorably"

"neither favorably nor 0%
(N=0)

Number who said "unfavorably" 0%
(N=0)

Number who said "very unfavorably" 0%
(N=0)

100.0%
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One change made on the new nursing floors contrary to  the old 

s ty le , was the elim ination of wash basins in res id en ts ' rooms. This 

exclusion was made to  reduce the in s ti tu tio n a l appearance of the 

nursing rooms. Shortly a f te r  the move many s ta f f  members did not 

agree with the decision and complained th a t they had to walk "a ll the 

way down the hall" to  a bath or shower room to  wash th e ir  hands a f te r  

cleaning up an incontinent res iden t. The only other choice fo r aides 

was to use the res iden ts ' t o i l e t  room. This in trusion  of re s id e n t's  

space was understandably discouraged by the home's adm inistrator.

A second c h a ra c te ris tic  of the new build ing , which was in i t i a l ly  

viewed as unfavorable by s ta f f  members following occupancy, was the 

extensive use of carpeting on nursing flo o rs . The carpeted floors 

were reported to  be harder to ro ll ca rts  around on, and much more 

d if f ic u l t  to clean.

Nurses and aides also objected to the presence of shower rooms. 

The old nursing floors had had tub rooms only, not showers. The author 

was to ld  by several aides th a t there were too many shower rooms and 

not enough tub rooms in the new p a rt of the building. "These people 

w on't want to take showers a f te r  taking baths fo r a ll these years,"  

one aide reported.

Changes like  the elim ination of wash basins in re s id e n t's  rooms, 

the use of carpeting on nursing f lo o rs , and the su b stitu tion  of shower 

rooms fo r tub rooms, were a ll viewed by the nursing s ta f f  as changes 

which did more harm than good. But reaction to  these same changes 

varied considerably 6 months a f te r  the opening of the new nursing 

wing. In fa c t ,  s ta f f  interviews a t  6 months yielded no negative
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comments about the elim ination of wash basins in res iden ts ' rooms. 

Nurses and aides had e i th e r  adapted to  the new arrangement or had 

accepted i t  over time. Comments about the use of carpeting in nursing 

floors were now about evenly s p l i t  between favorable and unfavorable 

remarks, instead of the vast majority of unfavorable reactions docu­

mented immediately a f te r  the opening of the new building (Table 13). 

Reactions to the use of showers instead of baths had also changed. 

Nurses aides now generally  preferred showers to baths. A key fac to r 

on th is  issue was tha t showers a re , by and la rge, much easier to give 

to  nursing residen ts than baths a re , therefore making the aides job 

ea sie r . Every nursing residen t who could be coaxed into taking 

showers, were now doing so twice a week. The aides resistance to 

change in th is  case had given way to  an appreciation of the shower as 

a modern convenience. I t  is  in te re s tin g  to  note, however, th a t no 

comments were made by any s ta f f  members which in any way gave c red it 

or thanks to the a rc h ite c t fo r any of these design decisions.

The Physical Design Versus S ta ff A ttitudes

Breaking down the medical model of the home has to include a 

change in a ttitu d e  by the adm inistration and s ta f f  as well as a 

supportively designed physical environment. Even with a cooperative 

adm in istra to r, the job is  not easy. The adm inistration a t Westside 

has been try ing  to  break down the verbal d is tin c tio n  between r e s i­

dents and patien ts  fo r years. The adm inistrator repeatedly te l l s  the 

s ta f f  th a t a l l  members of the home are to be referred  to as residents 

and not "p a tien ts ."  In sp ite  of his e f fo r ts ,  however, the d is tin c tio n
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Table 13. S ta ff  Members A ttitude Towards the Use of Carpeting

When asked immediately When asked 6 months 
a f te r  the new a f te r  the new

building opened_________building opened

Number of s ta f f  members
who favored the use of
carpeting on the 15.0% 47.0%
nursing floors (N=3) (N=8)

Number of s ta f f  members
who were opposed to the
use of carpeting on the 85.0% 53.0%
nursing floors (N=17) (N=9)

s t i l l  ex is ts . Nurses and aides r e s is t  changes of th is  so r t and go 

rig h t back to th e ir  old ways when the adm inistrator is  not present.

S im ilarly , the a rch itec t of Westside encouraged the s ta f f  of 

the home to use new terminology in describing some of the new spaces. 

But following the move in to  the new building the s ta f f  members by and 

large s t i l l  use the old terminology to  describe the new spaces.

They s t i l l  re fe r to  the "day room" even though the day room has been 

replaced with a T.V. lounge. They now re fe r  to the elevator lounge 

areas on each floo r as "the dining rooms," la rgely  because tha t is  

the way they use them. The spaces were supposed to be prim arily used 

as open lounges and not as dining rooms. Because they have been used 

as dining rooms by those residents who cannot manage to go to the 

f i r s t  f lo o r dining area, the author referred  to these spaces as 

"dining-lounge areas" in an e f fo r t  to  recognize both functions, but 

the term has not caught on among s ta f f  members. The build ing 's
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privacy lounges are s t i l l  referred to as "those rooms in the corners," 

and the pocket lounges or extended living areas are known only as 

"chairs in the hallway." Certainly an important part of breaking 

down the old imagery of nursing care involves changing the semantics 

used in the home.

Another suggested way of improving the imagery of nursing care 

is  the elim ination of s ta f f  uniforms. This procedure could present 

another problem, however, because with uniforms elim inated, nursing 

residents would have d iff ic u lty  recognizing a s ta f f  member's ro le . As 

i t  is  now, a residen t knows th a t any employee in a white uniform is 

a nurse or an aide. When an employee is  in a blue uniform he or she 

is  recognized as being someone from the cleaning s ta f f .  This clear 

d istin c tio n  helps the residents in quickly identify ing  s ta f f  members. 

I f  uniforms were eliminated completely, a confusion of s ta f f  roles 

would undoubtedly occur. Many times the author had been mistaken for 

the doctor simply because of his s tr e e t clo thes, even though he 

otherwise shared no resemblance to  the home's doctor. A possible 

compromise solution to th is  problem is  the introduction of a new se t 

of uniforms fo r s ta f f  members which would be less in s ti tu tio n a l but 

s t i l l  easily  id e n tif ia b le , as , fo r example, most a ir l in e  uniforms 

are.

Other evidence of the medical model underlying s ta f f  a t t i ­

tudes is in the adm inistrative decisions made in placing nursing 

residents in the new building. For example, incontinent individuals 

were purposely placed in rooms near the linen c lo se ts  so aides would 

not have to walk as fa r  in changing th e ir  bed linens. In several
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cases, non-ambulatory residen ts  were placed in rooms near the dining 

lounges because those residen ts would be ea sily  ro lled  out of th e ir  

rooms fo r meals. The prime consideration in making decisions about 

placing residen ts  seems to have been the convenience of the nurses 

and aides and not necessarily  the w ell-being of the res iden ts . Simi­

la r ly , residen ts th a t needed to  be reached quickly were placed c lo sest 

to the nursing s ta tio n . All residen ts were placed according to  how 

trustw orthy they were considered to be. Because the new nursing 

floors have a glassed in court which allows nurses and aides to see 

through i t ,  surveillance became a big issue in making room assign­

ments. The nursing residen ts  who needed to be watched were a ll placed 

in c lea r view of the nursing s ta tio n . Only those "who could rea lly  

be trusted" were placed on the north end of the flo o r (Figure 37) where 

visual su rveillance is  not possib le from the nursing s ta tio n . A 

common complaint of nurses a f te r  the occupancy of the new nursing 

floo rs  was th a t they d id n 't have complete visual surveillance over 

a ll nursing rooms. This is  tru e  despite the fa c t th a t visual sur­

veillance was made possible by the g lasses-in  court and was an un­

anticipated  featu re of the design th a t was not present in the old 

nursing f lo o r a t  a l l .

This a t titu d e  towards su rveillance rea lly  has much deeper roots 

than one would gather from the outward appearance of the home. V isi­

to rs often comment, "My what a nice home, i t  is  so clean and cheery 

and th e re 's  not th a t awful smell of urine everywhere like there is  

in other nursing homes." I t  is  true th is  home is  much cleaner and
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North endSouth end
"surveillance from nursing s ta tion  I no surveillance

Figure 37. Plan Showing North and South Ends of Building

fresher smelling than most o the rs, but the presence of cleanliness 

and comfort does not begin to  meet a ll of the res iden ts ' needs. Aides 

consider i t  th e ir  primary obligation  to  keep residents clean , well 

fed, and comfortable, but th a t is  where i t  stops. They seldom ask 

residents i f  they need anything. They usually don 't in i t ia te  help to 

residents but instead wait un til help is  asked fo r. This a t titu d e  is  

somewhat understandable, as aides are usually underpaid and overworked 

If  aides kept offering help to  residen ts ( i . e .  getting  something down 

for them, taking non-ambulatory individuals to  the lounge, e tc .)  they 

wouldn’ t  have time to f in ish  th e ir  work, or so they claim.
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The adm inistration a t Westside has attempted to  correc t th is  

s itu a tio n  by organizing a volunteer program under the d irection  of the 

social worker. The volunteers help prim arily by providing planned 

a c tiv i tie s  on an almost daily  b asis , but fo r residents who w ill not 

or cannot p a r tic ip a te  in planned a c t iv i t ie s ,  l i t t l e  e lse  is done. 

Unfortunately, even with an ac tive volunteer program there are s t i l l  

approximately one-th ird  of the nursing residents who very seldom 

or never leave th e ir  rooms except fo r bathing twice a week.

Even a ttitu d es  about death re f le c t the medical model. After 

v is it in g  the retirem ent home many times over a period of several

months, the author v is ited  the home one day to find th a t a nursing

res iden t whom he had gotton to know had died the night before. A fter 

expressing his sympathy, which seemed a natural thing to  do, the 

author was to ld , "No, ac tually  her passing was a b lessing ." "Was she 

suffering?" the author asked. "No, but she was very re s tr ic te d  in 

what she could do." "Wasn't she p re tty  a le r t  and content, though?" 

the author continued. "I think she is  b e tte r  o ff  dead than to live  

like  tha t" was the answer. On the same day sim ilar views were ex­

pressed by several other s ta f f  members. I t  seems th a t medically they 

did what they could fo r th is  person, but they were admitting th e ir  

in a b ili ty  to  meet her psychological needs.

Another common a t titu d e  of the nursing s ta f f  is  th a t "sen ility "  

is  an inev itab le  r e s u lt  of aging. Many of the nursing res id en ts ,

though, who are thought to  be sen ile , ac tually  have long h is to rie s  of

depression, withdrawal, and other mental problems. But they are s t i l l
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thought of as "old and sen ile ."  The adm inistrator tr ie d  fo r some 

time to elim inate the word "senile" and instead re fe r to specific  

problems like "short-term  memory lapses." Unfortunately, he has had 

l i t t l e  success in changing the a ttitu d es  of nurses and aides in th is  

area e ith e r.

Often a s ta f f  procedure w ill inadvertently add to  an already 

fa i lin g  ego of a res id e n t. One such problem arises when nursing 

residents have extended hospital s tays. The retirem ent home cannot 

afford to hold rooms in d e fin ite ly  fo r individuals who are in the 

hospital so a t times re la tiv e s  are ca lled  to remove the personal be­

longings from the re s id e n t's  room. A threatening situ a tio n  occurs i f  

the hospitalized res iden t learns th a t his room has been taken over 

by someone e lse , his sense of worth and place may su ffe r, adding to 

his or her decline.

In a case of Mrs. Daley a ra ther long hospital stay of seven or 

eigh t weeks preceded her death. When the adm inistrator realized  th a t 

she was not like ly  to  return  he had Mrs. Daley's son :called over to 

take away her personal possessions in order to  free the room fo r a 

new a r r iv a l.  Mrs. Daley survived only a couple of days a f te r  

learning th a t her son had taken her possessions from the home.

Another adm inistrative decision which greatly  affec ted  nursing 

res iden ts ' morale was the change in doctors. When the home's doctor, 

who has been g rea tly  tru s ted  and respected by most of the res id en ts , 

was suddenly reassigned to another hosp ita l, a new doctor took over 

his du ties. Many of the nursing residents were anxious and d is tru s tfu l
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of the sudden replacement. "Where is  Dr. Moore, why c a n 't  I have 

Dr. Moore?", they asked. The new doctor found i t  took weeks or even 

months to gain the confidence of the residents. The problem might 

have been allev ia ted  to a large extent i f  Dr. Moore had not suddenly 

disappeared, but ra ther had worked with the new doctor a t  his side 

fo r a couple of weeks. Although doctors are usually thorough in 

meeting the nursing res id en ts ' medical needs, they are often un­

aware and unsympathetic to the nursing residen ts ' emotional and psy­

chological needs. The problems resu lting  from a change of doctors 

might be averted in the fu ture i f  the adm inistration required the 

physicians to  make a smooth tra n sitio n  when replacement is  necessary.

In summary, the role of management in creating a supportive 

environment for nursing care residents is  a very important one. With­

out the cooperation of s ta f f  members, particu la rly  nurses and aides, 

a supportively-designed physical environment i s ,  by i t s e l f ,  inadequate. 

When, however, the s ta f f  members and adm inistration po licies of the 

home are supported in nature, they can work together with the 

arch itec tu ra l design in creating a to ta l "milieu."

The E ffect of Changing S taff

One d iff ic u lty  the a rch itec t faced which complicated his task 

was the changeover in s ta f f  members of the building. The adm inistrator 

who o rig inally  worked out the program for design with the a rch itec t 

has long since l e f t  the scene. His successor did not fu lly  agree with 

the program fo r design which had been worked out. By the end of the
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year following occupancy, a th ird  adm inistrator was on the job. He 

had even less knowledge and understanding about what went into the 

b u ild ing 's  design. A dditionally , key s ta f f  members such as the head 

of nursing and the head of housekeeping also l e f t  and were replaced.

The problem of s ta f f  changeover cannot be avoided and an arch i­

te c t  has no control over i t .  But an a rch itec t can compensate fo r 

the changeover, to a ce rta in  ex ten t, by including a l l levels of 

users in developing a program for design. In the case of Westside 

the a rch itec t went out of his way to  study the environmental needs 

of the e lderly  nursing res id en t, but his concern fo r the fu ll range of 

users from the adm inistrator to the cleaning s ta f f  was not as apparent. 

Because the way th a t a building is  managed affec ts  the  lives of nursing 

res id e n ts , as was il lu s tr a te d  e a r l ie r  in th is  chap ter, the s ta f f  which 

runs and maintains a building must also be considered in programming 

fo r users. At Westside, a lim ited attempt to get inpu t in to  the 

design program was made early  in the design process. However, th is  

was done second-hand through the adm inistrator and key s ta f f  members 

(heads of nursing, housekeeping, maintenance, e tc .)  and did not involve 

much d ire c t contact between most s ta f f  members and the a rc h ite c t. 

Instead , the adm inistrator relayed comments of key s t a f f  members to 

the a rc h ite c t. In the fu tu re , a rch itec ts  might become respectfu l of 

a ll levels of users and include a ll of them in the development of 

his design program. Fuller cooperation between the people who run 

and manage a building and the a rch itec t might thus be es tab lished .

To compensate fo r a changing s ta f f ,  and to help users ad just to  a
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building, the a rch itec t could hold periodic s ta f f - t ra in in g  sessions. 

These sessions would serve to preserve his reputation among the em­

ployees of a building and a t the same time assure proper usage of 

spaces.

Coping With Technological Problems

Any new building can be expected to  have some technological 

problems which can only be realized  as they develop, one by one, in 

the f i r s t  few months of occupancy. A fu ll year can pass before 

problems re la ted  to changing temperatures and seasons develop. Some­

times technological problems can g reatly  upset the lives  of res iden ts , 

as w ill be i l lu s tr a te d  in the following se t of examples.

At f i r s t ,  the s ta f f  seemed pleased with the a rc h i te c t 's  choice 

of windows in the new b u iling , but when winter came and the outside 

temperatures dropped, problems became apparent. The metal window 

frames were found to be cold conductors from the outside to  the 

in s id e , especially  on the north side of the building which receives 

no d ire c t sun light during the winter months. As a cold spell con­

tinued during the f i r s t  w inter in the new building, the problem got 

worse. Because the b u ild ing 's  humidity was kept re la tiv e ly  high, 

condensation formed on many of the b u ild ing 's  north and e a s t windows, 

and since the metal window frames were extremely cold, ice formed on 

windows and frames. Adding to  the problem was the fa c t th a t the 

windows were not double glazed. As temperatures went up during the 

daytime, the ice would melt causing water to drip  over window s i l l s .
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The problem g reatly  upset many of the nursing res id en ts , particu la rly  

those liv ing  on the north side of the building. Building s ta f f  

members blamed the a rc h ite c t for the problem. He was contacted and 

went to  the s i te  to see what could be done about i t .  The arch itec t 

in s is te d  th a t humidity levels inside the building must be lowered 

during the very cold weather. While th is  helped, i t  did not solve 

the problem.

Another technological problem was the development of roof leaks. 

U nfortunately, the leaks were not discovered (or did not develop) 

un til several months a f te r  the new building was occupied. During a 

period of heavy ra in s , water began leaking through the roof in various 

places and in to  re s id e n t's  rooms on the f i f t h  f loo r of the building. 

When the leaks became noticeab le, buckets were put out and many 

re s id e n ts , beds and a l l ,  had to be moved out in to  the hallways. In 

some cases a ll the fu rn itu re  in the rooms had to  be removed, causing 

qu ite  a disruption  to the f i f t h  floo r res id en ts , turning th e ir  lives 

upside down. Although the problem was quickly solved by the roofing 

subcontractor who was responsib le , the a rch ite c t received a share of 

the blame.

A th ird  and fina l example of a technological problem which d is ­

rupted the lives of nursing re s id e n ts , is  th a t of the elevator break­

downs. During the f i r s t  several months of occupancy in the new 

nursing wing of the building the two new elevators which served the 

6 levels  and roof garden broke down numerous times. Although the 

breakdowns were nothing serious and resu lted  from minor maladjustments
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of new, sophisticated  elevator equipment, they did re su lt in quite a 

disruption to  the a c tiv i t ie s  of the home. On several occasions 

residents and s ta f f  members were trapped in e levato r cabs. Even 

though repair men were phoned immediately a f te r  each incident to 

co rrec t the problems, people in the elevator cabs were trapped for 

twenty minutes or more. A growing fear of leaving the nursing floors 

followed each of these breakdowns.

One elevator breakdown resu lted  in a nursing resident being 

trapped on the roof in the greenhouse for two hours. She happened to 

be an individual with breathing problems who was using a portable 

oxygen tank a t  the time. The residen t phoned the office  downstairs 

fo r help and elevato r repair men were on the scene in minutes, but 

the repair took over two hours and during th a t time the nursing r e s i­

dent became quite worried th a t she might run out of oxygen. After 

a long deliberation  about what to do, two employees of the home put 

the residen t in a wheelchair and carried  her down a f l ig h t of s ta ir s  

to  the f i f th  flo o r so she could get on the other elevato r to return 

to  her own flo o r. The whole experience frightened the resident to 

such an extent th a t she seldom le f t  her f loo r again. When asked i f  

she would ever go back to the roof garden she said f l a t ly ,  "No, 

d e fin ite ly  not!" She may or may not have changed her mind la te r a f te r  

s u ff ic ie n t time had elapsed. The residen t passed away shortly a f te r  

the event, however, without ever seeing the roof garden again.
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Adapting a Building to Meet Changing Needs

Although many of the problems which developed a t Westside over 

the f i r s t  year of occupancy in the new nursing wing could be coped 

with, there was another se t of problems which required adaptation. 

Sometimes adaptation by s ta f f  members a llev ia ted  the problems but 

other problems required a lte ra tio n s  to the building i t s e l f .

A problem which caused both changes in s ta f f  behavior and physical 

a lte ra tio n s  to the building to occur was the security  problem. Be- 

case Westside Retirement Home is  located in a high crime area i t  

has become a prime ta rget for muggings. As i l lu s tra te d  in Figure 38, 

the parking lo t a t Westside does not have any d ire c t access to the 

building. As a re s u lt , v is ito rs  must walk a distance of three

Lrmmiiiii i i i i i i iL
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Figure 38. S ite  Plan
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hundred fe e t from th e ir  cars to the entrance of the home which is on 

the other side of the building. After a one year period in the new 

building the adm inistrator of the home reported th a t there had been 

18 attacks on people walking to or from th e ir  cars or the drug s to re . 

A high level of fea r and anxiety fo r people entering and leaving 

the building has come to a ffec t nursing residents who fear fo r th e ir  

v is ito rs ' safety.^

The problem of security  goes beyond the egress s itu a tio n  outside 

of the building. The main entrance on Maple S tree t (Figures 39 and 

40) was o rig in a lly  designed to open into a furnished lounge area 

which was supposed to  be a comfortable space provided fo r residents

Free Movement of 
People in and out

ReceptionistLounge Area

Figure 39. Plan of Entry Lounge 
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Figure 40. Main Entry

to s i t  and watch the a c t iv i t ie s  of the day. Since a l l  v is ito rs  had 

to en ter and e x i t  from the Maple S tree t doors, the lounge was en­

visioned by the a rc h ite c t as an exciting  place fo r residents to be. 

Shortly following the opening of the new nursing wing a t Westside, 

however, problems with the entry lounge began to  develop. Once, 

while a residen t was s i t t in g  in the lounge, a mugger walked in from 

the s tr e e t and the residen t became an open ta rg e t fo r attack . Fortu­

nately , he was scared away by the home's rece p tio n is t. But the
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residen t was quite frightened and never used the space again.

Soon a f te r  the inc iden t, the home's adm inistrator had a security  

system in s ta lle d  so th a t individuals entering the unlocked main 

entry doors would have to be cleared before a magnetic door lock would 

be released , perm itting entry beyond the lounge (Figure 41). Though 

the main access to the home was now contro lled  by the recep tion ist 

who pushed a button to  unlock the inner doors, the lounge was s t i l l  

unlocked to the outside . As a r e s u l t ,  muggers could s t i l l  en ter the 

lounge from outside, in  e ffe c t making the lounge unsafe.

Shortly a f te r  the in s ta lla tio n  of the magnetic door locking 

device a second inc ident occurred. This time the mugger could not 

go beyond the locked lounge area , and the recep tion ist was protected

flew locking device 
contro lled  bv reception!

Lounge Area New bu lle t proof 
secu rity  window..

:ionist>,cep

Figure 41. Plan of Entry Lounge A fter Modifications
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by the new b u lle t proof security  window which closed her o ff from

the lounge area. An elderly  residen t who was s it t in g  in the lounge

area , however, was in e ffe c t locked out of the building a t  the

mercy of the mugger who was also in the lounge. The mugger had a

club in his hand and demanded money from the recep tion ist. She said 

she had no money and told him to leave. As he swung around he raised 

his club and motioned a t the residen t who was s it t in g  in the lounge.

She screamed with f r ig h t and fo rtuna te ly , the man then fled . This

second incident was enough to cause the recep tion ist to proh ib it

any residents from using the lounge space again (Figure 42).

The adaptation which took place in an e ffo r t to  solve th is  prob­

lem involved f i r s t  a modification of the physical space (security  

window and door-locking devices) and secondly, the passing of a ru le

Figure 42. Typical Scene of Empty Lounge
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prohibiting use of the lounge by residen ts. Further modification of 

the physical space as suggested by the author, (the addition of a w all, 

(Figure 43)) may be necessary to assure the return  of the lounge to 

residen ts ' use. An a lte rn a tiv e  solution to the problem would be for 

the home to employ a 24-hour security  guard serv ice.

Another secu rity -re la ted  problem which required adaptation was 

th a t of the emergency e x it doors. A month a f te r  the opening of the 

new nursing wing of the building, a confused nursing resident walked 

out of an emergency ex it door unnoticed. Within minutes nurses and 

aides realized  she was missing but had no idea how she le f t  or where 

she had gone. A search was s tarted  immediately and the nursing 

resident was not anywhere in the building. The s ta f f 's  concern was 

fo r the safety  of the resident who was te rr ib ly  confused and unpre­

d ic tab le . A fter several hours of searching, the police found the

•New Door

New glass 
w a ll-------

Lounge Area Receptionist
Entry

Figure 43. Plan of Entry Lounge With Wall Added
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resident s it t in g  in a restauran t several blocks away and quickly re ­

turned her to  the home.

As a re s u lt of the inc ident the adm inistrator of Westside 

arranged fo r an alarm to be added to each of the many emergency e x i t  

doors. Thus, anyone leaving the home by a door other than the main 

entry would se t o ff  an alarm. The system was in s ta lle d  immediately 

and seemed to  solve the problem. Again, adapting the building was 

necessary in order to  meet needs which were inadverten tly  not met in 

the original design.

A major area of the building which required adjustments and 

adaptation by s ta f f  members was the roof-garden greenhouse area.

During the four-month period following occupancy of the new build ing , 

the roof-garden area was seldom used. P art of the reason fo r th is  was 

th a t a ho rticu ltu ra l th e ra p is t, a person tra ined  to  help people do 

potting and growing of plants fo r the purpose of psychological therapy, 

was not employed. A fter a fu ll summer had gone by, a volunteer began 

a once a week ho rticu ltu re  program fo r nursing and apartment res iden ts .

An interview  with the volunteer h o rticu ltu ra l th e rap is t which 

took place two months a f te r  she began working with res id en ts , re ­

vealed a number of problems which she claimed were oversights in  the 

design. She objected to  the use of "as tro -tu rf"  on the floo r of the 

greenhouse because i t  was d i f f i c u l t  to clean and inh ib ited  residen ts  

in potting p lan ts , "because they are always afra id  they w ill sp il l  a ll 

over the carpeting ." She believed a painted concrete floo r would 

have been more appropriate. The volunteer also mentioned tha t having
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no floor drains made "washing down" impossible. She reported th a t 

because no shading devices were included on the expanses of glass 

to the south and west, the midday sun was causing 110 degree tempera­

ture in la te  afternoon. The bright lig h t also caused problems and 

brigh t spots.

Besides being a heat tank in the summer the greenhouse was re ­

ported to  be a tremendous heat loser during the following w inter. 

Heaters would run with the roof vents wide open and sub-freezing 

temperatures outside. Adding to the waste was the fa c t th a t residents 

seldom used the space except when the ho rticu ltu ra l th e rap is t held 

her regular sessions (3-4 times a month).

Learning to  live  with the new roof garden required both coping 

and adapting procedures. The eventual proper operation of heating 

and v en tila tio n  equipment by s ta f f  members led to a more comfortable 

and usable space. But because of infrequent use due to  the lack of 

personnel to  run the a c t iv i t ie s ,  the roof-garden greenhouse area did 

not reach i t s  po tentia l as a therapeutic program during the f i r s t  year 

of occupancy. The sunligh t problem will be corrected by shading 

devices to be added in the fu tu re .

Another major adaptation problem re la ted  to the contro lling  of 

temperature within the new building. Because the nursing floors were 

designed with zoned therm ostatic con tro ls , several nursing rooms were 

affec ted  by a single therm ostat. As some of the rooms heated up 

from d ire c t sunlight and became too hot, o ther rooms in the same zone 

stayed too cold. A complicating fac to r was th a t d if fe re n t people
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requested d iffe re n t temperature se tt in g s . Even roommates often d is ­

agreed on the too hot--too cold spectrum. As a r e s u l t ,  some residents

would try  to control the temperature level by opening the windows in 

th e ir  rooms, thus d isturbing the proper balance of the whole system. 

This resulted  in even g rea ter discomfort. The problem fin a lly  be­

came so great th a t the head of maintenance began making daily  an­

nouncements over the intercom system d irecting  a ll nurses and aides 

and other s ta f f  members to  p roh ib it any opening of windows.

Limitations of the Research Findings

A lim iting  fac to r with any case study is  in generalizing the 

findings. The findings with regards to the success or fa ilu re  of 

Westside as a build ing , the refo re , may not be genera lizable .

The residents a t  Westside are liv ing  in a building which is  

unique in many respects. The nursing wing of the s truc tu re  is  in 

a renovated church. The renovation imposed ce rta in  preconditions 

on the design in the way of e x i t requirements, f i r e  doors, sp rinkler 

systems and the use of wire glass surrounding the central atrium.

There were also lim its  to  room arrangements and floo r plan layouts 

because of the requirement of staying within the outer walls of a 

building b u il t in 1927.

Another fac to r lim iting  genera lization  from the findings is  the 

fac t th a t the p ro jec t is  in a high crime area within a high unemploy­

ment area of a large midwestern c ity . This location has the d efin ite  

e ffec t of r e s tr ic tin g  a c tiv i ty  outside the build ing . The findings
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regarding changes in home range and ac tiv ity  levels of residents in 

the study are affec ted  by the physical location of the p ro ject and 

they may be generalized only to other projects with sim ilar loca­

tional conditions.

Nevertheless, the findings with regard to the a rc h i te c t 's  pro­

gram objectives (Elaborated in Chapter Four) can be generalized to 

the design of other retirem ent homes where sim ilar program objectives 

e x is t .

The findings and im plications in regard to  post construction 

evaluations (Chapter Six) are la rgely  subjective opinions of the 

author which need to be tested  in future stud ies. Because the area 

of building evaluation is  s t i l l  only in i t s  embryonic stage , the 

findings regarding evaluation research should be helpful to  others 

in formulating fu ture s tud ies.

The case studies of individual residents (Chapter Five) reveals many 

d iffe re n t and varied reactions to  relocation . While the close examina­

tion  of individuals is  useful in revealing environmental problems, i t i s  

d if f i c u l t  to generalize from individual cases. What is  rep licable 

is  the need fo r recognizing individual differences of users in the 

design process. The case studies approach to studying individual 

users and th e ir  environmental needs is  useful in identify ing  the 

spectrum of environmental problems.
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Notes

The source of a ll the nationwide data referred  to  in th is  
chapter (unless noted otherwise) is  Long-Term Care F ac ility  Improve­
ment Study, Introductory Report, July 1975, U.S. Dept, of HEW, Public 
Health Service, Office of Nursing Home A ffairs . The study involved 
a national sampling of 228 nursing homes.

2
The reason more nursing residents are not permitted to go to 

the main dining area on the f i r s t  floo r is  because: 1) the nursing
s ta f f  won't le t  them, and 2) the apartment residents who live in the 
home and ea t a l l th e ir  meals in the room, w on't le t  them. Even be­
fore the new renovation of the building took place nursing residents 
were discouraged from eating th e ir  meals downstairs. In fa c t ,  the 
residen t council passed ru les to make i t  d if f ic u l t .  No wheelchairs 
are allowed in the main dining room. No men are permitted to be 
seated a t mealtime without a coat and t i e ,  e tc . The tendency of inde­
pendent residents to d isassocia te  with the more impaired and dependent 
nursing residents is a tra d itio n  th a t undermines many of the a rch i­
te c t 's  ideals in creating a w ith in-the-building community. Nursing 
residents know they are not wanted and seem to accept i t  once they 
are in nursing. What choice do they have? This r ig h t to in te ra c t 
and soc ia lize  with other more able residents a t mealtime is  a r igh t 
which must be given up upon entering nursing. Perhaps th is  contributes 
to the great fea r th a t many apartment residents have of someday 
ending up in nursing.

3
Behavioral observations made during data co llection  periods of 

the p ro ject support the interview  resu lts  and correspondingly show 
very lim ited usage of each of the T.V. lounges. During the observa­
tion  periods over the f i r s t  eigh t months in the new building, only 
four of the 29 d iffe re n t times and days sampled showed any usage of 
the rooms. No one was ever seen using the f i f th  f loo r lounge, the 
second floor lounge was seen in use only once, and the th ird  floo r 
lounge was seen in use only five  times. (The observations were 
made on weekdays from 10 AM to 6 PM). A dditionally, nurses and 
aides interviewed reported only a s lig h t increase in usage a f te r  
dinner and no increase on weekends.

^Glare has consisten tly  been reported as a source of visual 
problems for e lderly  persons. In a recent study a t the University 
of Michigan's In s ti tu te  of Gerontology (Pastalan, e t  a l . ,  1975) older 
drivers mentioned problems of g lare again and again as being th e ir  
biggest source of f ru s tra t io n . In the roadway environment certain  
things can be done to decrease problems of g la re , but varying 
seasonal and weather conditions leave many of the intense glare s i tu ­
ations unavoidable. In a more controlled in te r io r  environment, how­
ever, much can be done to  a lle v ia te  problems of glare through the use 
of proper lig h tin g , window screening devices, and non-glare surfaces.
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Notes

The fea r of crime is  evident not only from the comments of 
s ta f f  and v is ito rs  to the home, but also from the comments of r e s i­
dents. While most residents feel ra ther secure and sheltered in 
the home they fear fo r th e ir  v is i to r s ' safety . The author has been 
asked by residents on several occasions to  accompany v is ito rs  and 
re la tives  to th e ir  cars. In recent months the home's adm inistrator 
has had many residents ask him i f  they could be transferred  to West- 
s ide' s s i s te r  home in an outlying community of the c ity . The 
adm inistrator has turned down th e ir  requests because of a six month 
waiting l i s t  a t  the s is te r  home.

The crime problem tends to d isc re d it the in i t ia l  decision of 
Westside Home to stay in the c ity  in the f i r s t  place ra ther than 
relocating in a suburb.
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CHAPTER FIVE

RELOCATION AND ENVIRONMENTAL ADJUSTMENT

The second p a r t of the evaluation of Westside d ea lt with the 

process of re location . As w ill be i l lu s tra te d  in the following pages, 

relocation  can have a dramatic e ffe c t on the reactions of s ta f f  

members and residen ts concerning th e ir  new physical se tt in g . De­

veloping an understanding of the complexities of relocation  will help 

c la r ify  how re location  can a ffec t usage of and a ttitu d es  about a new 

physical se tt in g . In order to study the effec ts  of re location , a 

description of the Westside relocation  program, which consisted of 

counci ling residen ts and s i te  tr ip s  to the new f a c i l i ty ,  now follows.

Relocation Program

Being fu lly  aware of the risk s of relocation the author became 

involved in counseling the retirem ent home s ta f f  in the use of pre­

relocation s i te  v is i t s  and residen t orien tation  sessions. During the 

two month period preceding the move to  the new nursing wing the 

author worked with the adm inistra tor, the social worker, the nursing 

s ta f f ,  and volunteers in preparing nursing residents fo r relocation . 

The adm inistrator of the home was fam iliar with the work of the 

In s titu te  of Gerontology a t  the University of Michigan, was aware 

of the necessity  o f pre-move o rien ta tion  and s i te  v is it s  to the new 

wing, and he supported the e f fo r t .

Nursing res iden ts  were taken two by two to the new f a c i l i ty .
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According to the head nurse, however, s i te  tr ip s  with nursing re s i­

dents to see the new wing of the building began too soon, four and 

five months before the date of the move. U nfortunately, the new wing 

was s t i l l  under construction and building m aterials were scattered  

about. Rooms were not carpeted, fu rn itu re  was not present, and cur­

ta ins were not in place. Although the walls and floors were complete, 

the building was by no means fin ished . As a re su lt the s i te  v is its  

upset many of the nursing res iden ts . The head nurse reported several 

of the residents waking up in the middle of the night with bad dreams 

saying "I don 't want to  move to th a t place, I won't go, i t ' s  a 

te r r ib le  mess." S ite  tr ip s  which are made too soon can be counter­

productive i f  the new space is  unfinished and not ea sily  visualized .

Because the author got involved in the p ro ject three months 

a f te r  th is  f i r s t  round of s i te  t r ip s  took place, he must re ly  on the 

v alid ity  of the remarks made by the head nurse and social worker.

One obvious problem was th a t the building was not finished enough

for a complete image of a livab le  environment to form in the minds 

of the residen ts . I t  would have helped i f  two or three rooms could 

have been finished and completely furnished before the o th e rs, to 

act as model apartments. This is  often done with g reat success a t 

new housing p ro jects  by developers. This idea, unfortunately , was

not thought of early  enough in th is  case, but might be worth trying

in future relocations.

Another problem with these ea rly  s i te  tr ip s  was the issue of who 

should p a rtic ip a te . The "a le rt"  nursing residents can see through 

the annoying construction facade b e tte r  than the "confused" residen ts.
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However, i t  is  ju s t  these "confused" res iden ts , as w ill be shown la te r  

in th is  chapter, who are the most vulnerable to the relocation  and who 

rea lly  need the v is it s  most. The confused residents also are the ones 

who have d if f ic u lty  imagining the finished spaces.

To solve the problem, one may conclude th a t i f  model apartments 

c a n 't  be se t up fo r v is it in g , the s i te  tr ip s  should log ica lly  be 

conducted only when the new building is  very close to being finished 

and liv ab le . The d if f ic u lty  here, however, is  tha t as soon as the 

space is  fin ished , people are moved and i t  is  too la te  to make s ite  

v is i t s .

This dilemma can be p a r t ia l ly  solved by administering counseling 

sessions with individual nursing res iden ts . Residents can a t le a s t 

begin to  think about the move and prepare for i t  in th e ir  minds. 

Counseling should not be a one time e f fo r t ,  but should be done a t 

regu larly  scheduled in te rv a ls  so th a t residents have a chance to  think 

over th e ir  fears and emotions regarding the move. During these 

sessions, misconceptions can be d ea lt w ith, reassurances can be made, 

and the positive q u a l itie s  of the new environment can be s tressed . 

A dditionally , a rch itec tu ra l drawings and models can be used to get 

residen ts  thinking about the new spaces they will be occupying. Those 

s i t e  v is i t s  conducted in the one month period before the move, and 

with the author's  ass is tan ce , began with Westside's social worker pre­

paring note cards. Each card included a name, room number, and p e r t i ­

nent (although sometimes sketchy) information on a residen t. Mr. 

White, fo r example, was said  to be "mostly a le r t  but quite o ld , with
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very poor hearing and eyesight." Residents and th e ir  new roommates 

were then taken by the author and a volunteer to th e ir  new rooms in 

the new building. As the re s u lt  of the d iff ic u lty  the home's 

adm inistration had in making room assignments (to be discussed in more 

deta il in th is  chapter), roommates in the new wing were often not 

roommates in the old wing, and consequently often did not know each 

other until they met on the s i te  t r ip s .  As a r e s u lt ,  residents who 

were going to be roommates were often meeting each other fo r the 

f i r s t  time, as well as seeing th e ir  new rooms for the f i r s t  time.

S ite  Trips and Relocation Program: Case Studies

The case studies which follow are factual accounts of nursing 

residen ts ' responses to the relocation  program. They are representa­

tiv e  of the range of problems nursing residents had in relocating  to 

a new physical environment. While the accounts of a ll the case studies 

which follow are tru e , the names of the elderly  residents have been 

changed to insure th e ir  con fid en tia lity .

Case 1: Mr. James Russell and Mr. William Fanqer

Mr. Russell and Mr. Fanger were liv ing  on d iffe ren t floors in the 

old wing, and knew each other only by acquaintance. Each was des­

cribed to be "a le rt"  but each suffered from various physical d is­

a b i l i t ie s .  When we picked up Mr. Russell, who was in a wheelchair, 

we to ld  him the purpose of our v is i t .  A fter ta lking fo r several 

minutes until the point where we f e l t  a t  ease with him, we suggested 

th a t he go with us on a short v i s i t  to the new wing of the building
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to see his new room. We told him th a t we would also like  to take 

along the resident who would be his new roommate, Mr. Fanger. He 

responded, "Oh, don 't bother to take him, he wouldn't know what's 

happening, anyway." Because of Mr. R ussell's continued insistence 

we ended up taking him by himself to his new room. He liked the room 

except for the fa c t th a t i t  did not have a good view. I t  was a room 

with a view to an outside court space closed in by buildings. In 

fa c t , i t  was the worst view of any of the new rooms. When I v is ited  

him a few days a f te r  the s ite  t r i p ,  he said he was quite worried 

about not having a good view to the outside from his new room. He 

was used to  having a view of Maple S tree t and wanted to have a 

sim ilar view. I expressed my understanding and la te r  to ld  the 

social worker about i t .  Later, when Mr. Russell was moved to  the 

new building he was given a d iffe re n t room which did overlook Maple 

S tree t. On the day of the move, his brother and his s is te r-in -law  

came in to help him move his personal things. Though he was to have 

a room overlooking Maple S tree t, he had not been assigned the window 

side of the two bed room. In sp ite  of th a t,  however, his family 

members purposely se t him up on the window side before his roommate 

had been moved in with him. Although he benefitted from the window, 

unfortunately i t  was a t the expense of his roommate. His roommate, 

Mr. Fanger, had had a window position in the old wing and was sup­

posed to get one in the new wing. But when he got to his new room 

i t  was too la te ;  the window side was already taken. The s ta f f  of the 

home was aware of the problem but decided to leave i t  alone and Mr. 

Fanger appeared to accept i t .  So Mr. Russell went from a door side
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position in a three bed room to a window position with a good view in

a two bed room. At the .same time Mr. Fanger went from a three bed

room with a window position to a two bed room with a door side posi­

tion . The benefit of a smaller room with fewer occupants was more 

than o ffse t by the loss of his window and his view. I t  should be 

noted th a t the retirem ent home offers  few i f  any a c t iv i t ie s  which were 

geared towards men, and thus the most popular and important a c tiv ity  

fo r many men seems to be window gazing. This was not the case with 

the women on the nursing floors who, fo r the most p a r t ,  seemed ju s t  

as content when they were away from a window as when they were near 

one. In the months th a t followed, Mr. Fanger, who lo s t his window and 

view when he moved, went through a d i f f i c u l t  adjustment in his new 

room. He experienced a s ig n ifican t drop in his home range and 

a c tiv ity  leve l. He simply would not go anywhere or do anything. He 

was bothered by the way his roommate often closed the cu rtains by 

the window in an e f fo r t  to block out l ig h t fo r T.V. viewing. Mr. 

Fanger, who is  for the most part very dependent, ye t a l e r t ,  has his 

good moments, and his bad, with many ups and downs. His outward 

physical appearance can be very deceiving. Because of Parkinson's

Disease, he sometimes shakes continuously, often dozes o ff  and looks

ra ther removed from the world, but when you take the time to  speak 

with him, he responds in te ll ig e n tly . The re s u lt  of his condition, 

however, is  th a t others have given up on him. Because he has 

learned to  take what comes his way without putting up much of a 

f ig h t , he is  extremely re l ia n t on others. So when his window was 

taken away he accepted i t ,  or so i t  seemed. A fter v is it in g  Mr. Fanger
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many times over a one year period, i t  is  the au thor's opinion th a t 

the loss of a window and view and other facto rs associated with the 

relocation resu lted  in a long period of depression and withdrawal 

for him. Towards the end of the one-year period a f te r  the move 

he did s ta r t  to pull out of his depression. He began to  p a r tic ip a te  

occasionally in planned a c tiv i t ie s  and re la ted  events with other 

residents in the home with a consequent l i f t  in s p i r i t s .  He also 

s lep t less and seemed more responsive and happier, but i t  took a l ­

most one fu ll year to get over the shock and aftermath of involun­

tary relocations fo r th is  ind iv idual. Although he eventually came to 

accept his new s e tt in g , the tra n sitio n  might have been e a s ie r  i f  he 

had been given a sim ilar window position with a s im ilar view. The 

idea of keeping the environmental se ttin g  as s im ilar as possible from 

an old room to a new room in order to aid an individual in adjusting 

to a new se ttin g  is  a good idea. This can be done in p art by se ttin g  

up the in d iv id u a l's  furnishings in the same way they were se t up in 

the old environment. This can help provide an elderly  res iden t with 

a somewhat fam iliar se ttin g  even through he is  in new surroundings.

Environmental improvements accompanying his move ( i .e .  carpeting , 

sm aller room, more home-like appearance, e tc .)  apparently made l i t t l e  

d ifference to Mr. Fanger and did not appear to compensate fo r his 

f ru s tra tio n  in losing his window and his view of s tr e e t  a c tiv ity  below.

I t  should not be concluded th a t windows and views are th a t im­

portant fo r a ll res iden ts . Resident preferences and a c t iv i t ie s  vary 

considerably. In fa c t , of 67 nursing res iden ts , 58 percent (N=39) 

were said (through nurse and aide interviews) never to look out of a
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window and only 15 percent (N=10) were judged to look out of a window 

often. Of th a t 15 percent ha lf were found to be men. Considering 

tha t only 17 percent of the homes' population are men, a fa r  greater 

proportion of men than women look out of th e ir  windows "often." The 

im plications of th is  finding is perhaps more important for the nursing 

home adm inistrator in the placement of residents than for the arch i­

te c t in the placement of windows.

Case 2: Mrs. Ida No!try and Mrs. Mable Mo.yers

In th is  case, both lad ies were already roommates in the old 

nursing wing. They were qu ite  happy about living with each other in 

th e ir  old room and were scheduled to go in a new room together. After 

v is it in g  them several times in the month before relocation to  the new 

building, the author ass is ted  a volunteer in taking the ladies to see 

th e ir  new room. Mrs. Moyers was a le r t  and Mrs. Noltry was a le r t  

most of the time but did su ffe r from recent-memory lapses. Both were 

taken in wheelchairs to see th e ir  new room. As we arrived Mrs.

Noltry immediately commented th a t the room was smaller than th e ir  

present one, which i t  was. She expressed concern tha t she would not 

have room for a l l of her fu rn itu re . She had moved to  the nursing 

floo r from an apartment in the home several years before and was 

allowed a t th a t time to  take a considerable amount of fu rn itu re to 

her nursing room. (This is  a ty p ica l, as most nursing residents have 

l i t t l e  or none of th e ir  own fu rn itu re ) . Among her things were a very 

large dresser and two T.V. se ts .  She asked i f  everything would f i t  

in her new room. I said I thought we could manage but i t  would be
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t ig h t and th a t I would ta lk  to  the adm inistrator about i t .  When I 

asked her why she had two te lev ision  sets she said one stopped working 

so she got another one. I asked her i f  she was w illing to  give up the 

broken one. She said no, she needed tha t one for a spare. I le t  

the problem s lid e , because I thought she might change her mind a f te r  

thinking about i t  more. Other than the problem of space, the two 

ladies thought th e ir  new room was fine  and thought they would be very 

happy the re . On a return v i s i t  two days la te r ,  Mrs. Noltry asked 

whether or not she would be able to take a ll of her fu rn itu re .

"How well would i t  f i t ?  she asked and "was the room large enough?"

In the meantime I had talked to the adm inistrator who had agreed to 

le t  her take everything, but he asked me to try  to see i f  she would 

give up her ex tra T.V. I soon discovered, however, th a t under no 

circumstances did Mrs. Noltry intend to give up tha t ex tra  te lev ision . 

I tr ie d  to  reason with her but got nowhere. That T.V. was very im­

portant to  her whether i t  worked or not. And the fa c t th a t she had 

two T .V .'s did not m atter. I t  perhaps represented another r ig h t 

being taken away and she was putting up a f ig h t fo r i t .  During the 

month before the move I v is ited  Mrs. Noltry several times and each 

time she expressed to me the same concerns. In f a c t ,  she was 

noticeably upset about the move but knew she must go through i t .

During the move I helped her and her roommate by a s s is tin g  with 

organizing the new room. My presence a t th a t time was a great com­

fo r t to them because they had come to  know and tru s t  me. All of the 

fu rn itu re  did f i t  in the new room ju s t as I had assured her many 

times th a t i t  would. The arrangement was a b i t  crowded, however, and
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le f t  l i t t l e  floor space free . Nevertheless, both ladies were happy 

with th e ir  new room and everything seemed su itab le  to  them. During 

the one-month period following the move, Mrs. Noltry and Mrs. Moyers 

were noticeably proud of th e ir  room, but shortly  th e rea fte r , they 

both experienced a period of depression. They to ld  me they wanted 

th e ir  old room back, th a t i t  was bigger and b e tte r . I asked them 

about th e ir  new room and they responded in unison " I t 's  too small." 

They also offered comments l ik e , " I ts  beautiful but not p rac tica l,"  

"Its  modern but not usable." They d id n 't understand why they had to 

be moved and said they were happier in the old room. They wanted 

everything back ju s t  the way i t  was before. This depression stage 

seemed to be quite prominent fo r about a month and then gradually 

gave way to a more normal s ta te  of mind fo r each of them. By 

eight months a f te r  the move, th e ir  desire fo r the old environment 

disappeared, and the ladies seemed to accept th e ir  new space.

Case 3: Mrs. Marjorie McGuire

Mrs. McGuire had been in the old nursing wing fo r eight years.

I was told to v is i t  her old room to try  and prepare her for the 

move. I was also to ld  th a t she would r e s is t  talking about the new 

building as she had with other s ta f f  members. After being introduced 

to her by the head nurse I spoke with Mrs. McGuire about the up­

coming move to the new building. She responded by saying she d id n 't 

have to move. She said she had an agreement with the home th a t said 

th a t she could live there the r e s t  of her l i f e .  Although th is  was 

true in a sense (she would be looked a f te r  by the retirem ent home fo r
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l i f e )  she in terp reted  th is  as a l i f e  contract fo r her room and would 

not even consider moving. I d id n 't get anywhere trying to explain 

to  her why everyone must move to the new part of the building. On 

my next v is i t  I tr ie d  taking a se t of photographs of the new building 

fo r her to  look a t .  At f i r s t  she to ld  me she was blind and could not 

see anything so not to bother with p ic tu res . Then when I said they 

were pic tures of the new building she sa id , "That doesn 't a ffe c t me,

I'm not moving. I have a l i f e  lease on th is  room." Of course, she 

would not hear of v is it in g  the new wing of the building a t a l l .

A fter several more f ru it le s s  attempts by myself and other s ta f f  mem­

bers, the adm inistrator began to be qu ite  concerned about Mrs. McGuire. 

He said she would like ly  die before she would go into th a t new room.

He said th a t they might have to physically  carry her out of her room 

against her w ill. F inally , w ithin a couple of days of the move, a re la ­

tiv e  v is ited  Mrs. McGuire. Before she went in the roomtosee her, the 

re la tiv e  was to ld o f th e  problem and agreed to try  and help. The re la tiv e  

enjoyed considerably more respect with Mrs. McGuire than the s ta f f  of the 

home and was able to gain her cooperation. In fa c t ,  the re la tiv e  came 

back on the day of the move i t s e l f  and helped her with the move. After 

the relocation  Mrs. McGuire seemed to make the adjustment very quickly. 

To my surprise  she showed no signs of depression or decline.

Case 4: Mrs. Ruby Daley

Mrs. Daley is  a 76 year old lady in very f ra i l  physical condi­

tion  but mentally a le r t  and responsive. Her long history of re sp ira ­

tory il ln e s s  following a bout with tuberculosis le f t  her with much
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d iff ic u lty  in breathing. She was quite cheerful and ta lk a tiv e  in 

sp ite  of her fa ilin g  condition. When I offered to take Mrs. Daley 

on a t r ip  over to  the new building to see her new room she reacted 

very favorably. She had been waiting fo r an opportunity to  see i t .  

She too was concerned about f i t t in g  things in her new space. In her 

case i t  was not fu rn itu re  she was worried about, i t  was her special 

breathing equipment, oxygen tanks, breathing treatm ent systems, con­

necting hoses, e tc . Mrs. Daley was quite excited about the upcoming 

move to  the new wing of the building. She was fortunate to  have been 

assigned a p riva te  room instead of a semi-private (two bed) room.

Mrs. Daley had been fru stra ted  by her present room and roommate. Her 

roommate was a pleasant lady but suffered from memory loss and was 

always fo rgetting  what Mrs. Daley to ld  her. Mrs. Daley found i t  

d if f i c u l t  to ta lk  in te ll ig e n tly  with her and during recent months 

had become very anxious to move to  another room. So the move to 

the new nursing floo r represented a real step up fo r Mrs. Daley. She 

was gaining the privacy and autonomy of a one-bed room and getting  

o ff on her own "away from a ll those confused people." The s i te  tr ip  

I took with her to her new space helped Mrs. Daley a g reat deal. She 

had been thinking and perhaps worrying about her new space fo r some 

time. I took along a tape measure and helped her get the dimensions 

of her new space. She knew exactly how she wanted i t  organized with 

various pieces of equipment ca re fu lly  placed in re la tio n  to  each 

other. She had been concerned th a t the wall space a t the head of her 

bed was too short to accommodate the oxygen tank, her bed, her 

night ta b le , e tc . When I measured i t  a ll out before her eyes she
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became convinced th a t the space was adequate and was quite relieved. 

Admittedly, she had special and unusual requirements of her new space, 

but Mrs. Daley's anxiety about the unknown in the new room of the new 

nursing f lo o r was typical of a number of nursing res iden ts . The s ite  

tr ip  did a lo t  towards reducing th a t anxiety and building a mental 

image in preparation fo r the l i f e  adjustment of re location . To help 

her fu rth e r in th is  regard, I took several polaroid photographs of 

her new space. In f a c t ,  I asked her which views she wanted. I then 

gave her the photos so she could take them back to  her old room and 

study them a t  her convenience. The technique of using in s ta n t photo­

graphs in th is  way was helpful in building confidence and in reducing 

the unknown about the new environment, not only fo r Mrs. Daley but for 

many other res id en ts . With th is  technique, the individual can develop, 

and la te r  re fe r  back to and thus re in fo rce , a mental image of h is/her 

new space. The technique deserves future exploration and te s tin g .

Varied Reactions to  Relocation

The involuntary relocation  of nursing residen ts can lead to a 

number of co u n te r-in tu itiv e  reactions as we have seen in the four 

preceding case stu d ie s. In the case of Mr. Russell and Mr. Fanger, 

being located near the window meant everything to  each of them. Not 

having the window position  resu lted  in f ru s tra t io n , withdrawal and 

relocation  shock, whereas having i t  fa c i l i ta te d  the tra n s itio n  to the 

new liv ing  space. In the case of Mrs. Noltry what mattered most was 

whether or not a ll of her fu rn itu re  would f i t  in her new space. Even 

though some of the fu rn itu re  was extraneous and unnecessary in the view
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of the s ta f f  of the home, denial meant a severe loss to Mrs. Noltry.

In Mrs. McGuire's case, a reluctance to budge a t a ll from her 

corner in her room caused s ta f f  members to wonder i f  she could 

survive relocation . Surprising ly , she did quite well with the 

tra n sitio n  once i t  inevitab ly  took place.

Mrs. Daley had reservations about her new space, but when the 

unknowns were reduced and her fam ilia rity  with the new room increased, 

her anxiety was reduced and her relocation went smoothly.

The reactions to relocation  often vary considerably. What 

bothers one person does not bother another. Although counseling and 

s i te  v is it s  help to make the tra n sitio n  smoother, many problems s t i l l  

ex is t . One problem is  th a t the confused and f ra i l  who perhaps need 

the s i te  v is it s  the most tend not to take them because s ta f f  members 

and volunteers find i t  more d if f i c u l t  to  ta lk  to and move about those 

indiv iduals. An additional problem is  th a t nursing res id en ts , who 

are often thought of as a dependent homogeneous group, are rea lly  

residents with individual needs and concerns tha t have to  be dea lt 

with on a personal basis . Another problem is  tha t an adequate pre­

relocation  program of counseling, s i te  v i s i t s ,  and image building 

seldom takes place owing to a lack of time and money.
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Environmental Adjustment Following Relocation

Even with a smooth tra n sitio n  from one living space to another, 

problems of adjustment can often take weeks or months to be resolved. 

The following three case studies w ill serve to i l lu s t r a te  some of the 

problems of adjustment which can be manifested despite a sound re lo ­

cation program and the use of s i te  v is its .

Case 1: Mrs. Elma Johnson

Mrs. Johnson, an elderly  resident who lived by h e rse lf, missed 

two meals without notifying anyone of her problem. One day a t break­

fa s t ,  friends missed her but assumed that she preferred to  sleep in . 

When she d id n 't show for lunch, her friends no tified  the s ta f f .

The head nurse went up to  v i s i t  Mrs. Johnson and found her lying on 

her bed and in very poor s p i r i t s .  She had fa llen  the night before 

while ge tting  out of her bathtub. Mrs. Johnson d id n 't  think anything 

was broken but was severely bruised due to her f r a i l  condition. She 

d id n 't ca ll for help, p referring  instead to think she would recover 

quickly and would be up and around by the next morning. The previous 

night Mrs. Johnson had la in  sleep lessly  in pain. The thought of 

having to go to a nursing flo o r kept her from ca lling  fo r help.

There is  no way of knowing how long she would have la in  there i f  no 

one had come along to  check on her. After ca re fu lly  examining her 

legs and hips, the head nurse decided to move Mrs. Johnson to a 

nursing floo r. She re s is te d , but the head nurse reassured her th a t 

i t  would ju s t  be fo r a couple of days until she got b e t te r . Upon 

leaving her apartment Mrs. Johnson became very upset about not being
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able to keep the key to her apartment in her possession. Again the 

s ta f f  assured her th a t everything would be a lr ig h t and her apartment 

would be well cared fo r. She was taken to  the nursing floo r in a 

wheelchair. Appearing quite shaken and v is ib ly  d is trau g h t, Mrs.

Johnson explained she had never been on a nursing flo o r before but 

had seen many friends in recent years go to nursing and not re tu rn . 

A fter a week on the nursing f lo o r Mrs. Johnson was informed th a t her 

condition was now complicated by pneumonia. She was to ld  th a t i f  her 

f r a i l  condition did not improve in three weeks her apartment would 

have to  be given up because the retirem ent home could not hold both 

her apartment and a priva te nursing room fo r her. Mrs. Johnson had 

been a long-time res iden t of the home and she had used up a ll her 

money and was liv ing  on social secu rity  benefits and medicaid with 

the d ifference paid fo r by the home. Although the home had agreed 

to take care of her fo r the r e s t  of her l i f e ,  she was to ld  th a t they 

could not continue to hold both rooms fo r her.

Mrs. Johnson's l i f e  was abruptly and irre v e rs ib ly  changed f o l­

lowing her fa l l  in the bathroom. Even though no bones were broken, the 

inev itab le  t r ip  to  nursing which she had feared and re s is te d  fo r so 

long, suddenly happened to her. I f  she had been younger and h ea lth ier 

or more ambulatory, she would have been allowed to  retu rn  to her 

apartment. As i t  turned out, Mrs. Johnson remained on the nursing 

f lo o r and was forced to  give away most of her furnishings and pos­

sessions, as well as her apartment. Her friendship with other 

apartment residen ts  remained, but she saw them less and less as time 

went on. Several of her good frie n d s , in f a c t ,  never even came to
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see her a f te r  she went to the nursing flo o r. She said she understood 

th is  because she had not liked to v i s i t  the nursing floors e ith e r.

Case 2: Mrs. Beatrice Parker

Mrs. Parker has been in and out of nursing no less than eight 

times over a two year period, but Mrs. Parker is  68 or twenty years 

younger than Mrs. Johnson and considered to  be in a generally good 

s ta te  of health . S t i l l ,  a l l those temporary stays fo r Mrs. Parker 

were not easy fo r her. She was forced to give up her own apartment 

some time ago when she had a ra ther extended nursing stay of several 

months. A fter th a t she was moved into a d iffe re n t apartment. Then, 

shortly  before the opening of the new nursing wing of the building, 

Mrs. Parker lived in a crowded three bed room. Her remaining pieces 

of fu rn itu re  made th a t room very c lu tte re d , but she held on to them 

anyway, in hopes of returning to another apartment in the fu tu re . 

Although she was qu ite  a le r t ,  Mrs. Parker had to  contend with a 

rather confused roommate. Mrs. Parker put up with the s itua tion  

because she knew i t  was only temporary.

When the new nursing wing opened Mrs. Parker was moved to a 

temporary nursing room un til her new room on the f i f th  floo r (home 

fo r the aged) was completed. A fter several weeks she was then moved 

up to the f i f t h  flo o r where she s t i l l  remains today. A fter a long 

serie s  of moves from apartment to nursing room to other nursing rooms 

and so on, Mrs. Parker f in a lly  had her own place once again. With 

the help of her positive a t t i tu d e , she had never rea lly  given up hope 

of having her own apartment again.
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As i t  turned ou t, the "home fo r the aged" se tting  was a good 

solution fo r Mrs. Parker. I t  provided her with the minimal nursing 

care she needed and a t  the same time preserved some of her freedom.

She was allowed to  come and go free ly  o ff her f lo o r , ea t meals in 

the main dining room, and close her door fo r privacy, a priv ilege 

she could not have had on the nursing flo o r.

Case 3: Mr. Robert Agar

Mr. Agar is  a long time residen t of the retirem ent home but had 

only been on the nursing floo r fo r two years. He had previously lived 

with h is wife in an apartment in the home. Even a f te r  his w ife 's  

death he managed fo r several years on his own in an apartment, before 

f in a lly  going to  a nursing floo r. Mr. Agar was considered to be a 

very in te ll ig e n t and a le r t  97 year old man. He had some d if f ic u lty  

walking but with the aid of a cane s t i l l  managed to  get around by 

himself. He too spent most of his time adjacent to a window over­

looking a t  Maple S tree t t r a f f i c .  My tr ip  with Mr. Agar and his 

roommate to th e ir  new room was qu ite  successful. He liked his new 

room very much and was happy with the new view which overlooked Maple 

S tree t. During follow-up v is it s  Mr. Agar seemed to accept the move 

to  the new wing. In fa c t ,  he even seemed to  be looking forward to  i t .  

When the move i t s e l f  came Mr. Agar was quite upset and uneasy. The 

confusion appeared to be too much fo r th is  very sen sitiv e  man. At 

the time, I could find no p a rticu la r cause fo r his reac tion  other than 

the general s ta te  of turmoil which accompanies re lo ca tio n , i . e .  the 

commotion of people and the movement of fu rn itu re . A couple of weeks
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a f te r  the move I went back to v i s i t  Mr. Agar in his new room. I 

found him in poor s p ir i t s  with te ars  in his eyes. He told me he 

wanted his old room back and th a t they lo s t his coffee tab le during 

the move. My e ffo r ts  to comfort him may have helped somewhat but 

did not change his general s ta te  of mind. A fter the v i s i t  I asked 

the adm inistrator about his coffee ta b le . He said "Oh, he hasn 't had 

th a t tab le fo r years. He gave th a t away when he gave up his apart­

ment." On my next v is i t  to Mr. Agar a week la te r ,  he was s t i l l  in 

a s ta te  of depression over the move. He again asked fo r his coffee 

tab le  and his old room back. I t  was then th a t I realized  tha t the 

old room he was re fe rring  to was not the old nursing room he had ju s t  

moved out of. He was asking fo r the old apartment he had lived in 

several years ago. When I tr ie d  to describe his old nursing floor 

room he d id n 't  know anything about i t .  That pa rt of his memory 

had completely vanished. I t  seemed now th a t he not only wanted his 

old apartment room back, but he re a lly  wanted the l i f e  tha t went along 

with i t .  During the ensuing months Mr. Agar's mental s ta te  improved 

somewhat but never reached the level which he had had ju s t  p rio r to 

relocation . During a v i s i t  with him six  months a f te r  the move he 

s t i l l  did not have any reco llec tion  of the part of his l i f e  he had 

spent on the nursing floo r. Yet in many respects Mr. Agar s t i l l  

seemed to be quite a le r t .  The question a r ise s , To what extent did 

the trauma of relocation tr ig g e r  Mr. Agar's loss of memory and 

s ta te  of depression? Although we w ill never know the answer to 

th a t question I would speculate th a t the s ta te  of mind was brought 

on, to a g rea t ex ten t, by the shock of forced re location . But since
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measures were taken to o rien t Mr. Agar to his new space through coun­

seling and s i te  v is it s  before the move, how could th is  problem be 

avoided? 'One possible answer in a case like  th is  is  to provide post 

relocation  counseling as w ell. Perhaps th is  could include showing 

the residents photographs of the old space with them in i t ,  and an 

explanation as to  why they had to move.

Residents might also be given psychological counseling to help 

with th e ir  adjustment. A dditionally , they should be taken out of 

th e ir  rooms frequently  and fam iliarized  with th e ir  new surroundings 

in order to le t  them re -e s ta b lish  and gain or regain a sense of 

belonging.

Recognizing Individual Differences

As i l lu s tra te d  in the three case studies above the period of 

environmental adjustment extends well beyond the time of relocation. 

Individuals respond qu ite  d if fe re n tly  from one to another. People 

are often affec ted  in unpredictable ways and what works well for one 

person may not work well fo r another individual.

While the home fo r the aged se tting  worked fo r Mrs. Parker, i t  

was out of the question fo r Elma Johnson, fo r one simple reason. Mrs. 

Johnson was non-ambulatory. I f  she could have recovered to the point 

where she could go places by h e rse lf, even with a walking aid , she 

could have "gone up" to the f i f th  f lo o r. But because she was unable 

to walk (except occasionally and fo r short distances only) by herse lf, 

Mrs. Johnson had no choice in the m atter.

Mr. Agar, who had shown no anxiety or reluctance before the
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move, suffered immensely and perhaps irre v ersib ly  from the sudden 

"shock" of relocation . Mr. Agar who was expected to ad ju st to the 

move easily  because of his a le rtn ess , was instead in fo r a long 

period of g r ie f  and adjustment which was apparently triggered  by 

his relocation . As a sensitive  individual he had a p a rticu la r 

need fo r consolation following his relocation .

Resident Behavior and Home Range

The preceding case studies il lu s tra te d  some of the d if f ic u lt ie s  

individuals had in coping with both relocation and environment ad- 

judtment in new liv ing  se tt in g s . On the following pages the a f te r-  

math of relocation w ill be examined in terms of changing ac tiv ity  

patterns and home range. The purpose here is  to examine the e ffec t 

of arch itec tu ra l variables such as the new ac tiv ity  spaces in terms 

of the home range of res iden ts .

D efinition of Home Range

A study of chronically i l l  e lderly  nursing residen ts (Pastalan , 

1975) showed a strong re la tionsh ip  between increased m ortality  rates 

and a reduced home range. Home range is  defined as a composite of 

a ll the places where a c tiv i t ie s  th a t are s ig n ifican t to the daily  

l i f e  of an individual take place. A ctiv ities  may include v is i t s  to 

the individual by o thers, but prim arily consist of the ind iv id u a l's  

tr ip s  to other places beyond his room. Home range generally  tends to 

decline in size with increasing age. Changes such as reduced 

m obility, sensory losses and a general decline in energy levels a ll
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tend to reduce home range. For elderly  nursing home residen ts most 

of the daily  a c t iv i t ie s  take place within the walls of the building 

i t s e l f .  Confined to  a building, these individuals depend on s ta f f  

personnel, friends and re la tiv e s  who determine how often they go 

places. The lack of an appropriate physical environment without 

adequate spaces for a c t iv i t ie s  may make a difference between an 

ac tive , coherent, everyday l i f e  and an iso la ted , withdrawn and lonely 

l i f e .

Spivak (1973) describes "archetypal" places fo r li fe - ta s k s  

which must be ava ilab le  to a person a t a ll times. These places are 

necessary fo r survival and encompass the a c tiv i t ie s  of sh e lte rin g , 

s leeping , intimacy with spouse, grooming, ea ting , bodily function , 

defending te r r i to ry ,  playing, going to  p laces, meeting, com petition, 

and work. For nursing home residents though, fewer archetypal places 

often serve m ultiple functions. In f a c t ,  some individuals spend the 

vast m ajority of th e ir  lives within the walls of one room. Severe 

reduction in the a c c e s s ib ili ty  of archetypal places (or a reduction 

in the fundamental, minimal home range) can make i t  d i f f i c u l t  to main­

ta in  in terpersonal re la tio n sh ip s , and maintain the a b i l i ty  to relax 

and sleep . As a nursing residen t becomes more and more dependent on 

other indiv iduals and on his environment i t  becomes increasingly d i f f i ­

cu lt fo r him to maintain an extended home range.
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Documenting Home Range

At Westside, nursing res id e n ts ' home ranges from before and a f te r  

relocation  were documented through nurse and aide interviews (Table 

14).

Table 14. Components of Home Range a t Westside

On Individual Floors 
Walks in hallway 
V isits  to hallway lounges 
V isit to T.V. lounge 
V isits to dining lounge 
V isits  to nursing s ta tio n  
Trips to meals in dining lounges 
Trips to bath or shower room 
Trips to other residen ts rooms 
V isits from others to  residen ts  room

Beyond the Individual Floors but Within the Building 
V isits to other three nursing residen t floors (iden tica l spaces on 

a ll four floors)
V isits to  roof garden-green house
V isits to main flo o r  (main dining room, chapel, rece p tio n is t , 

adm inistration o ff ic e s , medical c l in ic , g if t  shop, ha ir 
dresser-barber shop, lib ra ry  heritage room)

V isits  to lower level (la rge a c tiv i ty  room with work alcoves, 
res id e n t's  kitchen)

Outside the Building 
V isits to drug sto re  (within one block walk)
V isits to grocery s to re  (within one block walk)
Planned tr ip s  with fr ie n d s , re la tiv e s , or volunteers 
V isits to hospital or docto r's  o ffice

The single most important change in home range fo r many of the 

residents re la ted  to meal time a c tiv i ty . While only 16 percent of the 

residents (N=10) l e f t  th e ir  rooms regularly  for meals in the old 

wing, 60 percent of the residen ts  (N=40) le f t  th e ir  rooms regu larly
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fo r meals in the new building (Table 15).

The reason behind th is  change is  the inclusion of intermediate 

dining rooms on the new nursing floors which are used to serve 52 

percent of the residents two or more meals a day. In the old wing, 

which had no dining rooms on individual f lo o rs , residen ts had no 

choice but to ea t in th e ir  rooms. In the new wing, however, r e s i­

dents are encouraged by s ta f f  to leave th e ir  rooms fo r meals. The 

s ta f f  of the home believes group meals promoted socia liza tio n  among 

res iden ts . Resident reaction to the change is  mostly favorable.

Most of them enjoy having a place to  go to two or three times a day. 

Many of them ambulate to the dining areas on th e ir  own well ahead of 

mealtime. Observations show th a t some residents soc ia lize  while others 

stay quie tly  to themselves. A few residents p refer not to  ea t in the 

dining areas because they reportedly "don 't want to be with those 

other confused people."

Table 15. Where Nursing Residents Regularly Eat Their Meals

Old Nursing Floors New Nursing Floors

In own rooms 83.6% (N=51) 40.3% (N=27)

Dining-lounge area on nursing 
floo r (New wing only) 52.2 (N=35)

F irs t  flo o r dining area 16.4 (N=10) 

100%

7.5 (N=5) 

100%
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The number of times per day residents l e f t  th e ir  rooms changed 

from the old building to the new. Table 16 shows tha t while more 

individuals le f t  th e ir  rooms ju s t  a f te r  the move as opposed to ju s t 

before the move, six-month levels indicate  a leveling o ff in ac tiv ity . 

Six months following the move, the number of residen ts who usually 

d id n 't leave th e ir  rooms closely approximated the pre-move levels, 

while the number of residents who le f t  th e ir  rooms four or more times 

a day remained considerably higher than before the move. These per­

centages include meals in the dining area and the increase over pre­

move levels re f le c ts  the change in dining behavior discussed above 

which was brought on by s ta f f  decisions based on convenience.

I f  most of the increase in tr ip s  out of a re s id e n t's  rooms came 

about because of meal time a c tiv i ty , then what other e ffec ts  did the

Table 16. Percent of Nursing Residents and Number of Times a Day They 
Usually Leave Their Rooms

Old Wing New Wing New Wing
Ju st Before Ju st A fter 6 Months

___________________Move____________ Move_________A fter Move__________
Usually leaves 
room 0 times
a day 36.8% (N=21) 18.6% (N=ll) 31.3% (N=21)

Usually leaves 
room 1-3 times
a day 31.6 (N=18) 32.2 (N=19) 22.4 (N=15)

Usually leaves 
room 4 or more
times a day 31.6 (N=18) 49.2 (N=29) 46.3 (N=31)
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new supportive environment have on individuals in terms of home range? 

The a rc h i te c t 's  idea was to create ac tiv ity  se ttings  th a t would a t ­

tr a c t  nursing residents out of th e ir  rooms. Discounting for a 

moment the "draw" of mealtime, how successful was th is  approach?

Some individuals who typ ica lly  did not leave th e ir  rooms in the 

old wing began to  explore th e ir  new environment a f te r  the move. By 

six  months a f te r  the move, however, the novelty e ffec t of the new 

environment had worn o ff. Mrs. N oltry 's behavior following the move 

is  an example of novelty behavior.

Case 1: Mrs. Ida No!try

On the old nursing floo r Mrs. No!try seldom le f t  her room except 

to go to the f i r s t  floor dining area twice a day fo r meals. Obser­

vations showed th a t she was seldom seen in the hallways or lounge 

areas. Immediately following Mrs. N oltry 's move to  the new nursing 

f lo o r, however, she was seen frequently walking the hallways. Al­

though her vision was quite poor, her a r th r i t i s  severe a t times, and 

her ambulation hindered, Mrs. Noltry would embark on several walks a 

day. With the help of her walker she would s tro ll  a ll the way around 

the large loop of connecting hallways. Sometimes she would even keep 

going fo r a second tr ip  around the loop without stopping. But as the 

weeks went on Mrs. N oltry 's tr ip s  became less regular fo r no apparent 

reason. By six  months a f te r  the move she had returned completely to  

her before-move pattern of behavior, leaving her room only for meals. 

When the author asked Mrs. Noltry why she had dropped her walking she 

said "Oh, I get plenty of walking ju s t by going to the dining room."
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Case 2: Mrs. Mimi Sanders

While Ida N oltry 's behavior following the move was typical of 

four or five ind iv iduals, Mrs. Sander's case was quite a typ ica l. Mrs. 

Sanders was an active person bn the old nursing flo o r. Though she 

could ambulate fu lly  without m obility-aides she had become dependent 

on a walker as a so rt of "crutch" and was seen carrying her walker 

most of the time. Because there were only a few places to  go on the 

old nursing f lo o r . Mrs. Sanders mostly sa t in the hallway lounge 

waiting fo r a c tiv ity  to pass her by. Her walking consisted prim arily 

of tr ip s  from her room to the hallway lounge and back again, a to ta l 

distance of only a few fee t. When Mrs. Sanders was moved to the new 

nursing flo o r , however, her a c tiv i ty  level changed abruptly . She 

began exploring the e n tire  nursing floor on a regular basis several 

times a day. Mrs. Sanders would usually stay out of her room fo r 

most of the day. She would take a walk around the loop and stop in 

the dining lounge to r e s t .  Mrs. Sanders would only s i t  fo r a couple 

of minutes, however, before embarking on another walk. In the weeks 

th a t followed Mrs. Sanders walking increased to such an ex tent tha t 

the nurses became concerned about her health because she was getting 

so tired  out and exhausted by the end of the day. Mrs. Sanders' 

walking behavior did not change in the months th a t followed. She 

continued to walk almost constantly  around and around the loop. The 

nurses explained her behavior by saying she had memory problems. She 

would quickly fo rget she had ju s t  taken a walk so she would go ahead 

and take another one. Perhaps she was also  a person with a high 

level of anxiety.
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Case 3: Mrs. Amy Attenberg

The case of Mrs. Attenberg is  also  a typ ica l, but serves to 

i l lu s t r a te  how the home range of an individual can suddenly increase: 

Mrs. Attenberg was one of the few nursing residents who was allowed 

to leave her nursing floo r unattended. I t  is in te res tin g  to note 

th a t she was not considered to  be an a le r t  res iden t. In fa c t ,  she 

frequently  got confused and lo s t ,  often fo rgetting  where she was 

going. The nurses and aides had come to accept the fa c t tha t they 

could not keep her down. She was always allowed to come and go as 

she pleased. And because she was one of only three residents of the 

e n tire  home who smoked, she had to leave her nursing flo o r regularly  

because by law, smoking was not perm itted on the nursing flo o rs . In 

the old wing Mrs. Attenberg would typ ica lly  go downstairs to smoke 

two or three times a day. She also l e f t  her f loo r fo r meals twice a 

day. She was the only nursing res iden t who was o ff the nursing floor 

more than she was on i t .  In the old building she was lim ited be­

cause there w eren 't very many places to  go. When she was moved to 

the new nursing wing, however, her home range expanded considerably. 

She quickly discovered many more places throughout the building where 

she could wander. Her a c tiv i ty  level out of her room and o ff of her 

flo o r remained high in the months th a t followed.

While Mrs. Sanders increased her a c tiv ity  level and home range 

on her own f lo o r, Mrs. Attenberg increased her a c tiv ity  level and 

home range throughout the e n tire  building. Both residents experienced 

increased a c tiv ity  because of th e ir  own in i t ia t iv e  and the "draw" of 

the new environment. While th is  kind of s e lf - in i t ia te d  increase in
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home range in the new environment is  typ ical of only a few res iden ts , 

s ta f f  in i t ia te d  a c t iv i t ie s  increased the home range of many residen ts.

Case 4: Mr. James Barton

Sometimes a rch itec tu ra l cha ra c te ris tic s  can also  contribute to a 

decline in a c tiv i ty  levels and home range. The following example 

w ill i l lu s t r a t e  the point:

Mr. Barton, a nursing residen t of advanced age who was lim ited by 

poor vision and hearing, s t i l l  managed to ambulate on his awn with a 

walker through the old nursing flo o r. Mr. Barton would frequently 

be seen pushing his walker along the t i le d  floors of the hallway.

Owing to Mr. Barton 's lim ited bladder con tro l, he continually  pushed 

his walker down the hallway to  the to i l e t  room and back again. When 

relocated  to  the new nursing f lo o r, however, two a rch itec tu ra l char­

a c te r is tic s  helped change his behavior. The carpeting , which was 

used throughout the new nursing f lo o rs , made i t  imposssible for him to 

s lid e  his walker ahead of him as he had in the old wing. Nurses and 

aides tr ie d  in vain to teach him to overcome the resistance  by l i f t in g  

his walker and walking with i t .  Also contributing to  the reduction 

in Mr. Barton's a c tiv i ty  was the fac t th a t his new room had an ad­

jo in ing  to i le t  room. The two a rch itec tu ra l c h a ra c te ris tic s  helped 

reduce Mr. B arton 's home range to v ir tu a lly  nothing as he never l e f t  

his room. Without p a rtic ip a tin g  in any a c tiv i ty  he withdrew to his 

cha ir and his condition declined. Though his physical and mental 

decline may have been to  a ce rta in  extent coincidental to his reduced 

home range, he nevertheless "went down" rap id ly . Within two months
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of the move to the new building Mr. Barton passed away. Though there 

is  no way of determining fo r sure whether or not a sudden and d ra s tic  

reduction in home range re la ted  to  Mr. Barton's decline and death, 

these problems could have been compensated fo r. Aides could have 

brought Mr. Barton out of his room despite his adjoining to i le t  room 

and the walker could have been modified (with wheels on the front, two 

legs) to ro ll over the more re s is ta n t carpeted floo r.

When an individual loses the ab i lity  to ambulate by himself or 

with mechanical a id s , nurses and aides could take measures to try  to 

correc t the s itu a tio n  i f  they are aware of the importance of ambu­

la tion  and the sustain ing  of minimal home range leve ls .

A ctiv ity  Levels and Home Range

S ta ff  in i t ia te d  a c t iv i t ie s  include tr ip s  to the dining lounge, 

beauty shop, bath or shower rooms, and various planned a c tiv i t ie s  

such as a rts  and c ra f ts  sessions, the horticu ltu ra l therapy program 

and exercise sessions. While the number of tr ip s  to the beauty shop 

and the bath and shower rooms remained re la tiv e ly  constant during the 

year of the study, the planned a c tiv i t ie s  took a sharp r is e  in 

frequency with the move to the new p a rt of the building. A fa r 

grea ter number of nursing residen ts partic ipated  in planned a c tiv i t ie s  

in the new wing than the number who participated  in the old wing of 

the building (Table 17). One reason for th is  increase is  tha t the 

new f a c i l i ty  offered many more places to hold the planned a c tiv i t ie s  

than the old f a c i l i ty  did. Also, a more active volunteer program 

and a newly employed c ra f ts  d ire c to r so lic ited  more and more nursing
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residents fo r a c tiv i tie s  as the months progressed.

While residen t in i tia te d  a c tiv i tie s  increased home range in the 

new environment fo r only a few res iden ts , s ta f f  in itia te d  a c tiv itie s  

(meals and planned a c tiv i tie s )  increased home range for many re s i­

dents .

In sp ite  of the success of the planned a c tiv i tie s  program in the 

new building, i t  did exclude 15 nursing residents who did not want to 

partic ipa te  or fo r health reasons could not p a rtic ip a te . These 15 

residents would perhaps p a rtic ipa te  i f  a c tiv i t ie s  were brought to 

them. The 15 individuals all had rather re s tr ic te d  home ranges.

Table 17. The Number of A ctiv ities  Attended by Nursing Residents

During the one During the f i r s t  During the eighth 
month period be- month a f te r  re- month period 
fore the reloca- location (new a f te r  relocation 
tion (old nursing nursing floor) (of 30 ac tiv i-  
floor) (of 5 a c ti-  (of 7 a c tiv i-  t ie s  available) 

______________ v itie s  available) t ie s  availab le)_________________
Number of residents
who attended 0 51.6% 59.4% 24.6%
a c tiv i tie s (N=32) (N=38) (N=15)

Number of residents
who attended 1-5 48.4% 31.2% 24.6%
a c tiv i t ie s (N=30) (N=20) (N=15)

Number of residents
who attended 6-10 0 9.4% 19 = 7%
a c tiv i t ie s (N=0) (N=6) (N=12)

Number of residents
who attended 10 or 0 0 31.2%
more a c tiv i tie s (N=0) (N=0) (N=19)
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As described in Chapter Four, being re s tr ic te d  to a flo o r pre­

sents a problem fo r most nursing res iden ts . Instead o f having access 

to the to ta l community of the building they only have fre e  access to 

spaces on th e ir  individual flo o rs . This lim its social in terac tion  

and discourages extended friendship networks. With the only ac tiv ity  

spaces on each nursing floo r being lounge areas, res iden ts  have 

l i t t l e  to draw them out of th e ir  rooms. The social worker and c ra fts  

d irec to r were qu ite  aware of th is  problem throughout the f i r s t  year 

of operation of the new building and made several attem pts to correc t 

i t .  One time they held an exercise session in the T.V. lounges on

each floo r in an e f fo r t  to bring the ac tiv ity  to the re s id e n ts . The

T.V. lounges were not an appropriate place to try  to hold exercise 

sessions because i t  was necessary to move the fu rn itu re , people

bumped in to  one another in the crowded space, and the lounges became

too hot and uncomfortable. But the sessions did succeed in getting 

many more p a rtic ipan ts  than they had the week before when they were 

held downstairs. The social worker and her volunteers tr ie d  again 

two weeks la te r . This time they held the sessions in a la rger 

space, the main dining lounge areas across from the elevato rs on each 

nursing floo r. This time the nursing residen ts f e l t  as though they 

were on display and res is ted  p a rtic ip a tin g , making the event even 

less successfu l. From tha t day on the exercise sessions were held 

downstairs where they continue to a t t r a c t  only a handful of residen ts.

Other more passive a c t iv i t ie s  such as making Christmas Bazaar 

items were also tr ie d  in spaces on the individual nursing flo o rs .

They too were given up and returned to the lower level because sim ilar

R e p ro d u c e d  w ith p e rm iss io n  of th e  co p y rig h t o w ner. F u rth e r  re p ro d u c tio n  p ro h ib ited  w ithou t p erm iss io n .



146

problems had developed with the duplication of uses of space. Use of 

dining tab les in terfered  with mealtimes and the T.V. lounges were too 

sm all.

Home Range and Survival

In an analysis of nurse and aide interview  data concerning 

nursing res iden ts , i t  was found th a t of seventeen residents who died 

within one year following re location , none experienced an increase in 

home range in the new nursing wing. Five of the seventeen deceased 

residents had a s ig n ifican t drop in home range in the months p rio r 

to death and the remaining 12 had re la tiv e ly  s tab le  but very low 

home ranges at the time of death. This is  not surprising  since one 

would expect those near death to be less ac tive . The contention th a t 

a supportive environment encourages an extended home range and may 

be beneficial to  nursing residents cannot be v erified  or discounted 

on the basis of these findings. The crea tion  of a more supportive 

environment to f a c i l i ta te  extended home range does appear to be an 

appropriate goal in the design of dependent care se tt in g s .

Unfortunately, the work-therapy programs which the a rch itec t had 

planned for never m aterialized. The idea had been th a t residents 

would be free to  leave th e ir  flo o r to  go down to the lower level and 

work on assembling small items in return fo r a modest hourly income. 

Residents would then be free to spend the money they earned on the 

f i r s t  flo o r in the g i f t  shop and the coffee shop. This dream of 

having free  movement of nursing residen ts  throughout the building 

was perhaps u n rea lis tic  fo r th is  retirem ent home and there is  no
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evidence to suggest i t  w ill ever become a r e a l ity . The view tha t 

the home might re h a b ili ta te  nursing residents and bring meaning and 

re sp o n s ib ility  back in to  th e ir  lives is  an admirable approach to 

nursing ca re , but the largely  medical model th a t the home's adm inistra­

tion  presently  operates on does not seem to have room for th is  type 

of treatm ent.

In order fo r an a rch itec tu ra l design program to work e ffec tive ly  

a f te r  completion of a build ing , i t  must be adhered to by the adminis­

tr a tiv e  p o lic ies  of the home. Presumably the home's adm inistrator 

who worked out the program fo r design with the a rc h ite c t had fu lly  

intended to crea te  a work-therapy program and allow the free  movement 

of nursing residen ts. But the home's adm inistration changed twice in 

a two-year period, and the current adm inistrator is  understandably 

concerned with what he considers to  be more pressing issues , such as 

returning the home's financial p ic tu re to the black, and f i l l in g  

vacant apartments. Financial problems have resu lted  in a reduction 

in the number of s ta f f  members which were programmed fo r in the 

design.
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CHAPTER SIX

CONCLUSIONS AND RECOMMENDATIONS

The reader w ill reca ll tha t the two purposes of the study were

1) to evaluate the success or fa ilu re  of Westside as a building and

2) to evaluate the success or fa ilu re  of the a rc h i te c t 's  programming 

objectives. The findings in respect to these purposes w ill follow 

under the heading of "Retirement Home Design."

Retirement Home Design

The reason th a t Westside Retirement Home was chosen for the case 

study was because the arch itec tu re represented an unusually thought­

ful approach towards the creation of a supportive living environment. 

Because of the location of the pro ject w ithin a high crime area of a 

large midwestern c i ty , an inwardly oriented , self-contained community 

resu lted .

By including many supporting a c tiv ity  spaces throughout the 

building, the a rch ite c t of Westside hoped to  promote the independence 

of residents and an ac tive community. The success; of th is  strategy , 

however, was found to  hinge to a great extent on management of s ta f f  

regulations. I t  was found th a t the physical separation of spaces by 

floors tended to  a ffe c t the ac tiv ity  levels of residen ts. Further

study should be made of the various s tra teg ie s  fo r increasing the

a c tiv i t ie s  of residen ts  from flo o r to f lo o r. Another suggestion is  to

adapt various spaces on the res iden tia l floors to be reused for
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a c tiv i tie s .

Residential Character

A recommendation of the author is th a t nursing rooms be designed 

to be res iden tia l in character. The design of Westside succeeded in 

th is  regard. The management of th is  home and the management of 

other nursing care s e ttin g s , however, must be continually  reminded 

of the importance of personalization by residen ts . Residents rooms 

should also be as individual as possible.

Creating a supportive res iden tia l environment for nursing care 

was one of the program objectives of the a rch itec t who designed 

Westside. As Koncelik s ta te s  in his book Designing The Open Nursing 

Home (1976), "a dominant health care atmosphere" can cause a f a c i l i ty  

to be overly in s ti tu tio n a l.  Koncelik proposes th a t a rch itec ts  design 

"openness" into health care f a c i l i t ie s  fo r the aged by focusing upon 

the needs and desires of the elderly  population. He emphasizes 

designing a res iden tia l atmosphere and playing down health care in 

order to prevent in s ti tu tio n a liz a tio n  from becoming a predominant 

theme.

Getting away from the h o sp ita l-like  character of residen t 

nursing rooms by creating  more of a residen tia l character w ill 

contribute to the "openness" of a nursing home. An open nursing 

home as Koncelik defines i t  is  one in which free  movement in and out 

and free movement between the d iffering  levels of care are possible. 

To achieve th is  openness he believes the a rch itec t must design a 

se tting  which maximizes the independence of residents and minimizes
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dependency supports. In order fo r these dependency supports to  be re­

duced though, the e f fo r t  to crea te  an open design must go beyond the 

physical space and carry in to  the adm inistrative management of a 

nursing home. Identify ing  a rch itec tu ra l featu res which contribute to 

th is  openness, or free movement in and out of nursing care environ­

ments, should be the subject of fu rth e r research. The id e n tif ic a tio n  

of such features w ill aid designers in se tting  the stage fo r changing 

a ttitu d e s  towards nursing care.

In defining the ty p ica lly  closed-ended or one-way careers of 

nursing res id en ts , Morgan (1977) explores in de ta il the notion of the 

medical model on which most nursing homes operate. In Morgan's 

medical model, nursing s ta f f  members deal with the preservation of 

l i f e  as the highest p r io r i ty . The extension of biological functioning 

of individuals is  what is  considered to be im portant, not th e ir  psy­

chological and social w ell-being. Morgan sees most nursing r e s i ­

dents as progressing through one-way careers of ever-increasing 

in s ti tu tio n a l dependency, moving gradually from independent se ttin g s  

to dependent se ttin g s  and ending up with continuous round-the-clock 

supervision. While the author found th is  type of career to  be 

typical of many re s id e n ts , he also found th a t i t  was not true for 

many other res id en ts . Often residents die suddenly while s t i l l  inde­

pendent and fu lly  a le r t  or a f te r  only mild setbacks.

In addition to the a rch itec tu ra l ch a ra c te ris tic s  which can 

contribute to nursing res id e n ts ' well-being or decline are the 

po lic ies of the retirem ent homes' s ta f f  and adm inistration. At 

W estside, residen ts move from independent apartments to  "Home for the
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Aged" (new 5th floo r) or to various nursing flo o rs . As long as r e s i­

dents remain in th e ir  own apartments, they can lead re la tiv e ly  inde­

pendent lives and preserve th e ir  righ ts  of autonomy, privacy, and 

personalization , but as soon as apartment residents  miss more than 

three days of meals in the dining area , they are autom atically moved 

to nursing floo rs . All apartment residents are normally expected to 

ea t a t  le a s t two meals each day in the f i r s t - f lo o r  dining room. When 

residents suddenly do not appear for meals, the s ta f f  investigates 

immediately. S ta ff  members w ill then send meal-trays to the re s id e n t's  

apartment, but only fo r a maximum of three days. Residents a ll know 

th is  and consequently many of them live in constant fea r of a physical 

setback. Regulations like th is  one can be s tre ss  producing. Returning 

to one's apartment a f te r  a stay  on a nursing flo o r i s ,  of course, 

possible a f te r  a residen t has recovered from a setback, but often one 

setback leads to  another and the resident never returns to his apart­

ment.

■ The a rch itec t of Westside thought there was an advantage in 

having four id e n tic a lly  designed flo o rs . This was done to break 

down the aura of nursing (home fo r the aged and three nursing flo o rs ) . 

A fter one year in the new build ing , however, apartment residen ts  

s t i l l  liv e  in fear of ending up in nursing. Apparently sim ilar 

physical featu res were not su ff ic ie n t to  "wash-out" the d is tin c tio n s  

in function. Apartment residents have a tendency to  d issassoc iate  

with friends who go to  nursing. The s tra tify in g  of residen ts  by the 

s ta f f  according to the res iden ts ' physical a b i l i t ie s  s t i l l  takes place.
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Residents on the second f lo o r are more dependent and thus worse-off 

than residents on the th ird  f lo o r and so on up. Although the nursing 

floors are designed in a way th a t reduced the in s t i tu t io n a l ,  hosp ita l­

like imagery including an increased res id en tia l fee lin g , th is  arch i­

tec tu ra l treatm ent alone is  not enough. In a sense, the arch itec t did 

a ll he could in try ing  to  break down the nursing care image. But the 

image goes beyond the physical m anifestation of space and the use 

of a rch itec tu ra l treatm ents such as carpeting and co lo rs.

Although th is  could have im plications fo r other a rch itec ts  in 

designing fo r e lde rly  people, caution and control should be exercised 

in color se lec tion . Too much color can be ju s t as bad as too l i t t l e .  

The designer must avoid being garish . In f a c t ,  the best way to study 

the colors is  with the aid of Pasta!an 's  empathic eyeglasses and the 

consulting services of a f i r s t  ra te  in te r io r  designer or color 

sp e c ia lis t .

Another caution in the use of vivid colors is  to  beware of f i r s t  

impressions and unfinished rooms. When s ta f f  and residen ts saw the 

new rooms before moving in to  them, many reacted negatively. Some 

commented th a t there was too much color, too many combinations of 

wall colors with cu rtain  co lo rs, e tc . But when rooms became furnished 

they looked much b e tte r  than when they were empty.

Breaking down the nursing care image, however, can only happen 

with an accompanying change in a ttitu d e  by the s ta f f  of the r e t i r e ­

ment home, i t  is  d i f f i c u l t  to see how the new re s id e n tia l image has 

helped. Certainly people are more comfortable than they were in th e ir  

old nursing rooms, but what most residents need and want is  riot
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comfort, but a return  to the fu l l e r ,  more independent lives  which have 

been lo s t to them.

Glare Reduction

Another program objective of the a rch itec t of Westside was to 

reduce or elim inate problems of g la re. In terms of achieving glare 

reduction, the use of carpeting and vinyl wall covering, together 

with a more even lig h t source, is  very e ffec tiv e . Windows must be 

carefu lly  placed and screened or shaded in order to reduce g la re.

Bright colors can be used e ffec tive ly  to cheer up residents and 

increase th e ir  responsiveness. I t  was found th a t pastel colors are 

often not perceived as colors a t a ll by residen ts. Designers must 

be careful not to overuse b right co lo rs, however, especially  in the 

colder blue and green end of the spectrum.

Redundant Cueing

Another objective of the a rch itec t of Westside was to employ the 

concept of redundant cueing in his design. Being aware of redundant 

cueing in design is  the f i r s t  step towards achieving a senso ria lly  

rich environment. Measuring the success of the concept of redundant 

cueing was found to  be extremely d if f ic u l t .  Better techniques to 

te s t  the successful use of the concept are needed. Increasing sen-, 

so ria l experiences in a build ing , however, can add meaning to the 

day to day lives of nursing residents especially  those residents who 

are re s tr ic ted  to th e ir  nursing floo r most of the time. Designers 

should continue to  explore ways of increasing the sensorial experience 

of th e ir  buildings.
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Orientation

The a rch itec t of Westside attempted to employ in his design an 

application of the concept of o rien ta tion . The success of the app li­

cation of the concept of o rien ta tion  was also found to  be d if f ic u l t  

to measure. The central point of reference, the atrium space, does 

appear, however, to  aid resident users in keeping a frame of reference. 

Focal points which were consciously employed by the designer through 

the use of color and the design of spaces offered another method of 

aiding residents in orien ting  themselves in physical space.

Individual f lo o rs , when of the same design in plan, should be 

clearly  d istinguishable from one another to aid o rien ta tion . This 

cannot be done by simply changing floor and wall colors from one 

flo o r of the building to another. Floors need to be clearly  and un­

mistakably numbered across from elevators in order to  f a c i l i ta te  

o rien ta tion .

The configuration of hallways was another fac to r found to affec t 

o rien ta tion . The loop hallway system which was used on each of the 

four nursing floo rs  was found to f a c i l i ta te  o rientation  because r e s i ­

dents walking around the loop have a tendency to stay in one d irec­

tion  and end up back where they s ta rted . In the case of the f i r s t  

flo o r and lower level of the building, however, dead end hallways 

have bends .'nd are not organized around the loop. On both of those 

floors residen ts  got lo s t  or confused about where they were more 

frequently . I t  was found th a t retracing  ones steps through a series 

of tu rns, even when those turns are a ll in the same d irec tio n , can
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re su lt in users getting  lo s t or confused about where they are within 

a building.

Post Construction Evaluation

The study of Westside demonstrates tha t post construction evalua­

tion can be useful in gaining an understanding of building performance. 

An arch itec t can never expect to make a ll the r ig h t predictions bbout 

usage. A hidden assumption in the program fo r design, as with most 

programs, was th a t the inclusion of ce rta in  spaces insures th a t they 

w ill be used. But i t  was found th a t merely providing spaces does 

not insure tha t they w ill be used properly.

In a study of a p sych ia tric  hospital for ch ildren , Rivlin and 

Wolfe (1972, p. 71) found th a t "the unexpected w ill always occur 

especially  in a new building, and constant review of ongoing events 

in terms of long-range goals seems e s se n tia l. More p a r t ic u la r ly , in 

terms of the physical form, the use of the potentia l of the building 

is  lim ited i f  i t  and perhaps the designer are not given an opportunity 

to  continuously p a rtic ip a te  in the program. I t  is  reg re ttab le  th a t 

the a rc h i te c t 's  ro le  ends ju s t  a t the point when i t  is  most crucial 

to have his active p a r tic ip a tio n . I t  would seem tha t ongoing contact 

between designer and occupants is  e s se n tia l, to  use a f a c i l i ty  to  i t s  

maximum, to meet new crises and changes, and to  e ffec t modifications 

where events suggest th a t they are needed."

There is  nothing wrong with changing the usage of a space a f te r  

a building is  b u il t i f  i t  works b e tte r  tha t way. In f a c t ,  an
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a rc h i te c t 's  reputation with his c lien ts  would be enhanced i f  he helped 

counsel the users of new buildings a f te r  they move in . At Westside, 

exercise on the nursing floors was not programmed in to  the original 

design but was la te r  considered to  be important. How can the a c tiv ity  

be accommodated a rch itec tu ra lly?  Can a room th a t is  not working for 

one ac tiv ity  be converted in order to be used for another ac tiv ity ?  

Could, for example, a T.V. lounge, which is  being used very l i t t l e  

fo r i t s  intended purpose, be used fo r exercise? Why not make post 

construction changes such as elim inating fu rn itu re , adding pads to 

f lo o rs , and putting  in a separate fan and temperature control for 

th a t room? I f  an a rch ite c t is  not aware of the user behavior in the 

building he designs, he w ill not know what changes are needed. Other­

wise, users w ill ,  in a l l likelihood, go r ig h t on not using spaces for 

th e ir  designed purpose.

An a rch itec t is  le ss like ly  to make a mistake or oversight in 

the design of another building i f  he has gone back to evaluate his 

previous works following th e ir  construction and occupancy. As 

Masterson (July 1978, p. 7) s ta te s , "The flow of information from 

completed pro jects  to those s t i l l  on the drawing board is  the essence 

of post occupancy evaluation , not simply the fine-tuning of an 

existing  environment."

Post construction evaluation resu lts  can be u ti liz e d  to 

strengthen the basis fo r subsequent planning and design decisions.

In order to provide a mechanism fo r post construction evaluations 

and additional serv ices which are necessary to  make a building work
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successfu lly , a la rger a rch itec tu ra l fee might have to be charged.

I f  c lien ts  can be convinced th a t post construction evaluations w ill 

lead to a more successful usage of a building they w ill be w illing  

to pay fo r the additional time needed to perform the service.

As discussed in Chapter One, re la tiv e ly  few construction evalua­

tions have been conducted, and the f ie ld  is  in an embryonic stage.

No single model w ill ever be appropriate fo r a ll evaluations but a t 

the same time the development of a model is  useful to help others in 

se ttin g  up evaluation procedures. Some of the lessons learned in 

the Westside study can be applied in the development of a model. A 

few summarizing points regarding post construction research methodology 

are now in order.

The Timing of Post Construction Evaluations

The question of the timing of the research seems to be a d i f f i ­

cu lt one to  answer. The longitudinal type of study, like the one 

used a t Westside, o ffers  the researcher an opportunity to understand 

user reactions to a building in the context of time. The problem 

with conducting the research in the f i r s t  month of occupancy is  tha t 

the users are often grieving fo r the old environment which has been

le f t  behind. The grieving often re su lts  in negative feelings on the

part of users because the new se ttin g  is  unfam iliar and d iffe re n t from 

the old. Another in i t i a l  reaction of users seem to be a reluctance 

to recognize environmental changes of any so r t ,  even when these changes

are d e fin ite  improvements. This novelty e ffec t must also be given a

chance to  wear o ff .
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The question th a t arise s  i s ,  why not ignore in i t ia l  user reac­

tion  to  a new building when the responses may be biased. The answer 

is  th a t without documenting the in i t ia l  reaction the researcher 

misses some valuable insigh ts  which could help in the programming 

of fu tu re p ro jec ts . For example, some of the lounge areas a t West­

side were being used by nursing s ta f f  when they were intended for 

residen t use. Only by observing usage during the in i t ia l  period 

of occupancy can the intended use be insured in accordance with 

previous program decisions. The longer one waits to  discover i f  

programmed usage is  being followed, the more i t  can upset the lives 

of the users. The longer they misuse spaces, the harder i t  w ill be 

to change usage.

Collecting the data a f te r  a period of time has passed following 

occupancy offers the advantage of allowing the users to  get over the 

g r ie f  or adjustment period where they objected to changes of any 

kind. In it ia l  negative responses often give way to habituation and 

acceptance. This hab ituation , though, can also a ffe c t the evaluation 

findings. In th is  s itu a tio n  the users might like the new se tting  

simply because i t  is  fam ilia r , and not necessarily  because i t  is  

b e tte r . Thus, the habituation period may not be an appropriate time 

fo r evaluation so lely  by i t s e l f .  I t  is  the opinion of the author 

th a t a one year period a f te r  occupancy is  necessary to allow adequate 

time fo r adjustment.

A reasonable approach to conducting a post construction evaluation 

would be to make periodic checks every few months following occupancy 

ra ther than try ing  to do i t  a t  any one point in time following the
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habituation period. This type of a longitudinal approach can be 

expected to y ie ld  d iffe re n t user reactions a t d iffe ren t points in 

time and can help in the fine-tuning  of a building.

Personnel fo r Post Construction Evaluations

The main problem with having an arch itec t conduct a post construc­

tion evaluation of his own building is  tha t he may tend to  find the 

re su lts  he is  looking for because he has a vested in te re s t. An 

a rch itec t natu rally  wants to think he has done a good job and the 

tendency is  for him to walk through his new fa c i l i ty  and say, "Don't 

you like  th is  wonderful building I created for you?" With tha t a t t i ­

tude he w ill obviously not get honest answers from users. Even when 

the questions are asked f a i r ly ,  they may bring slanted answers 

because the respondents know they are talking to the a rch itec t. An 

independent evaluation team should therefore be brought in to work 

with the a rch itec t in conducting the evaluation. Both technological 

expertise with respect to  a rch itec tu re  and social science expertise 

are needed on the evaluation team. When problems and shortcomings 

of the new building are documented by the evaluation team, solutions 

can then be worked out between the evaluators, the c lie n t, and the 

a rch itec t. The evaluators could be hired as consultants with th e ir  

services and fees being included in the original architect-owner 

contractual agreement. Consulting evaluators could serve as outsiders 

in a sim ilar way to  th a t of professional independent real es ta te  

appraisers. A problem with th is  idea is  tha t objective evaluators are 

not ye t readily  ava ilab le . Educators should begin to s tre ss  the
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importance of th is  emerging area to the f ie ld  of a rch itec tu re .

Evaluators need to be tra ined  and sk illed  in observation and 

interview techniques by the social s c ie n tis t  members of the team.

They also need to  have a thorough knowledge of a rch itec tu ra l services.

A Methodology fo r Post Construction Evaluation

A recent a r t ic le  in Research and Design e n title d  "Post Occupancy 

Evaluations" (Ju ly , 1978) reports tha t Robert Bechtel believes tha t 

an evaluation must be lim ited to the elements of g rea tes t importance. 

Bechtel has developed an eleven step process model fo r conducting post 

construction evaluations. The process, which is  to be carried  out 

by a team made up of both arch itec ts  and social s c ie n t is ts ,  is  an 

ideal one which s ta r ts  o ff with a li te ra tu re  search to  find e a rl ie r  

evaluations of sim ilar projects and ends with entering the re su lts  

into what he ca lls  an archive fo r post occupancy evaluation informa­

tion.

Information gathering methods should be selected from a range of 

methods depending on th e ir  appropriateness fo r what is  being studied. 

The range of methods availab le includes questionnaires, s truc tu ra l 

interviews, unstructured v is its  with users, behavioral mapping, d irec t 

and ind irec t observation, s t i l l  photography, tim e-lapse photography, 

and motion p ic tu res and video tape. Bechtel recommends th a t methods 

chosen be p re-tested  to insure th a t they "neither lead or mislead 

users to predetermined conclusions."

The problem of relying on any one method in evaluation is  tha t 

i t  w ill only te l l  p a rt of the story . Surveys cannot be used to
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"d irec tly  observe, measure, and analyze ongoing processes" (Marans, 

"Survey Resaerch", 1975, p. 124). Surveys can be supplemented by 

observations and photographs which y ie ld  additional evidence of use 

and non-use. Another major method of co llec ting  data which can be 

used in evaluations is  th a t of v is it in g  and rev is itin g  users over a 

period of weeks or months. These individual users often reveal in ­

s igh ts which would not be gained through surveys and/or observations 

alone. This technique is  especially  beneficia l in documenting changes 

which users make in an e ffo r t to  adapt to  a new building environment. 

The continual modification of a building by users is  an important 

fac to r which influences user response. For example, a residen t a t 

Westside continually  complained about being uncomfortable. Her d is ­

comfort was due to d ra fts  which were elim inated a f te r  several 

periodic adjustments were made to  the heating vents in her room. I f  

she had been surveyed only once, the researcher might have concluded 

th a t the res iden t was d is s a tis f ie d  with her new environment. The 

residen t was found to be fu lly  s a tis f ie d  on subsequent v is i t s  a f te r  

the vent problem had been corrected. V isiting  and rev is itin g  a r e s i ­

dent several times during the year also allows fo r seasonal variations 

to  be documented. In the case of the vent adjustment, d ra fts  did not 

become a problem u n til the w inter, s ix  months a f te r  occupancy.

Meaningful evaluations then, need to be multi-method to allow 

fo r the cross checking of information. "While each method has i t s -  

own problems and b ia se s , these weaknesses can be somewhat countered 

by the use of m ultip le approaches" (Friedmann, Zimring and Zube,

1978, p. 106). Evaluations should also be conducted in term itten tly
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over a period of time ra ther than a t any one point in time. They must 

also include an investigation  of a ll levels of users. In the case of 

the retirem ent home, the designers in tentions can only be realized  

i f  the s ta f f  members and management of the building f a c i l i ta te  certain  

pre-conditions of use. For example, when residents are not allowed 

to come and go free ly  from individual f lo o rs , the use of a c tiv ity  

spaces is  g rea tly  affec ted . This problem of understanding residen t 

behavior in re la tio n  to management ru les ca lls  fo r b e tte r  and more 

thorough programming on the part of the a rch itec t and the management. 

I t  also c a lls  fo r a b e tte r  tra in ing  procedure to be established  for 

a ll levels of building users. The tra in ing  procedure might include 

periodic explanatory tours by the a rch itec t to  acquaint users with 

th e ir  new building. The procedure might also include sim plified 

schematic plans and a guidebook which could be prepared by the arch i­

te c t or consultants.

Future Roles of the A rchitect: Some Im plications

Westside Retirement Home presented some unusual challenges to 

the a rch itec t. He faced a d if f i c u l t  task in r e f i t t in g  an old church 

to become a nursing f a c i l i ty .  The problems involved in recycling 

an old building fo r another use was not the subjec t m atter of th is  

d isse rta tio n  so the author has re s is te d  c r i t ic iz in g  the building on 

th is  basis . Instead the post construction evaluation herein a t ­

tempted to  focus on the bu ild ing 's  successes and fa ilu re s  (ade­

quacies or inadequacies) in terms of usage, regardless of the re ­
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cycling as well as the successes and fa ilu re s  of the various aspects 

of programming.

What Rivlin and Wolfe (1972, p. 34) found to be true in th e ir  

study of a psych ia tric  hospital fo r ch ild ren , the author found to be 

str ik in g ly  sim ilar in his study a t Westside Retirement Home. "Success 

or fa i lu re , or more r e a l is t i c a l ly ,  a position somewhere in between, can 

only be evaluated from the vantage point of a se t of goals. The com­

plex question, when looking at the completed building, is whose goals - 

the designers, the adm in istra to rs , the s ta f f ,  the persons served with­

in the building? Unhappily, these are ra re ly  iden tica l and less often 

are they e x p lic it. Yet we are convinced th a t considering each se t 

of goals and attempting to understand them from the very f i r s t  moment 

of a bu ild ing 's  l i f e  h isto ry  can be v ita l to any evaluation process."

B etter Programming

In addition to the post contruction services which are necessary 

to fine  tune a building to make i t  work successfu lly , b e tte r  pro­

gramming services are needed a t  the beginning of the design process. 

Design programs, especia lly  fo r large complex buildings such as re ­

tirem ent homes, should be done with a ll levels  of users in mind. 

A rchitects need to  work closely  with c l ie n ts ,  management, and pro­

fessional consultants in developing comprehensive programs fo r design.

Programming consultants are currently  availab le to a rch itec ts  

and c lien ts  but few a rch itec tu ra l firms re ly  on outsiders to do 

th e ir  programming on a regular basis . Instead, most firms tra d itio n a l­

ly do th e ir  own programming "in house." A problem with th is  p ractice

R e p ro d u c e d  with p e rm iss io n  of th e  co p y rig h t o w n er. F u rth e r  re p ro d u c tio n  p ro h ib ited  w ithou t p e rm iss io n .



164

is  th a t most a rch itec tu ra l firms do not have h igh ly -sk illed  individuals 

employed to do the programming. There is  the problem of paying for 

th is  serv ice. Since most c lien ts  are uneducated to  the long-term 

value of a w ell-thought-out program, they are often unwilling to pay 

extra for i t .  When the c lie n t does not want to pay fo r the serv ice, 

the a rch itec t often includes some programming services a t  no extra 

cost in order to s a tis fy  the c l ie n t. This can re su lt in super­

f ic ia l  and inadequate programming.

Traditional a rch itec ts  may a t f i r s t  r e s is t  the suggestions of 

programming and evaluation team consultan ts, but as successful pro­

je c ts  which u t i l iz e  these services begin to be appreciated by c lien ts  

and users, the word w ill spread. Architects w ill become known fo r 

th e ir  thoroughness and c lien ts  w ill pass on recommendations to other 

potential c l ie n ts .

Recommendation for Future Care Settings

The author suggests elim inating the term "nursing home" when 

programming and designing living se ttings fo r the e lderly  population. 

The a ttitu d e  towards older people thus fa r  in the tw entieth century 

has hastened the growing popularity of nursing homes. The trend to ­

wards creating more and more dependent environments is  a d if f ic u l t  one 

to reverse. The a ttra c tio n  of older people to environments which 

assure a l i f e  lease of fu ll care has resulted  in the development of 

retirem ent homes which include nursing care. The mixing of inde­

pendent and dependent f a c i l i t ie s  does not appear to  work, however.
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Residents in independent se ttin g s  often live in continual fear of 

"going down," l i te r a l ly  and symbolically, to nursing flo o rs . Inde­

pendent residents by and large do not choose to  continue friendships 

with th e ir  peers once they disappear into the "other world" of nursing 

care.

Though designing more supportive and less in s ti tu tio n a l se ttings  

w ill help, breaking down the image of nursing homes w ill require some 

fundamental changes. Incentives w ill have to be changed so th a t 

elderly  people are encouraged to remain as independent as possib le. 

Nursing care might be substitu ted  with temporary-stay reh ab ilita tio n  

centers which are separated from independent living se ttin g s . Resi­

dents in the centers could be rewarded with priv ileges and freedoms 

as they progress step by step toward more independent liv e s . All 

stays could be considered temporary, without guarantees given fo r a 

passive, res tfu l end to l i f e .

Most older Americans can expect to live fu ll and sa tisfy ing  lives 

without ever ending up in nursing homes. But for five percent of 

the elderly  population (Facts About Older Americans, 1976) the end 

of l i f e  represents a one-way tr ip  to a nursing home, as only a small 

minority of residents are ever discharged. By reversing the trend 

towards creating more dependent care in s ti tu tio n s  in th is  country, 

Americans could help resto re dignity  and independence to the lives 

of m illions of elderly  people.
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APPENDIX

NURSE OR AIDE INTERVIEW 11/76 
(about Nursing Resident)

Date of Interview___________

INTRODUCTION
I'm a student at the University of Michigan who is doing a study.

I've talked with the administrator and director of 
nursing and both have agreed to my conducting these interviews.

I am an architect and am interested in both the positive and negative 
effects of the new part of this building on the nursing residents. In order 
to study these effects, I need to ask you some questions about some of the 
nursing residents that you work with. First, I would like to ask you about:

Nursing Resident'8 I.D. Number __________

1) At present, how would you describe (name)'s vision?

Fair ____
Poor ____
Blind ___

2) Would you say (name)'s ability to get around is limited by his (her) 
vision

To a great extent ____
Somewhat ____
Not at all ____

3) Would you desribe (narae)'s hearing as being
Good ____
Fair ____
Poor ____
Or is he (or she) deaf? ____
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nurse or aide interview arout nursing resident 2

A) Has (name)'s hearing
Improved_____________________ ____
Stayed about the same ____
Declined somewhat ____
Or gotten much worse ____

over the last 8 or 9 months?

5) Has (name)'s vision
Improved_____________________ ____
Stayed about the same ____
Declined somewhat ____
Or gotten much worse ____

over the last 8 or 9 months?

6) How would you describe this individual's ability to speak with you? 
Would you say he (she):

• Speaks freely and coherently 
and initiates conversations

• Speaks coherently but only 
when spoken to

• Seldom speaks coherently 
Or never speaks coherently

7) Would you descrihe (name) as beinR incontinent with either bladder or 
bowel movements; or does he (she) use a catheter?

Incontinent bladder 
Incontinent bowels

Yes No
Yes No

Has a catheter Inserted Yes ____
Uses a catheter independently Yes

No
No
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NURSE OR AIDE INTERVIEW ABOUT NURSING RESIDENT 3

8) Does (name) every make efforts to have his (her) curtain drawn;
his (her) door closed, or attempt to gain privacy in any other way?

Yes ____  No_____
If yes, explain __________________________________________

Is (name) usually able to
Get up in chair by self 
Dress self 
Feed self 
Bathe self
Go to toilet by self

_ only with- a 
only with a 
only with a

_ only with a

10) Is (name) fully ambulatory or does he (she) use mechanical aids and/or 
assistance to move around?
Fully ambulatory____________________
Walks with cane by self______________
Walks with crutches by self_________ _
Walks with walker by self----------- ----  Malk(J wlth walker wlth
Moves around with wheelchair by self ____  assistance_________________

Moves around with wheelchair 
and assistance________ ____
Moves around with a Gerichair

Is completely bedridden _

11) How would you generally classify (name)':
Alert________________
Semi-confused_________
Confused___________ __
Totally disoriented __
Other term (explain) __

12) Has (name)'s mental status 
Improved
Stayed about the same 
Declined somewhat 
Or gotten much worse 

over the last 8 or 9 months
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NURSE OR AIDE INTERVIEW ABOUT NURSING RESIDENT A

13) Does he (she) exhibit any behavior problems?
Yes ____  No_____

If yes, describe ____________________________________________

14) In a word or two, how would you describe his (her) personality?

CARD 15) Now I would like to ask you a few questions about the activities (name)
normally encounters in his (her) life here.
Within his (her) room, would you say that (name) is usually:

Very active_________ ____
Somewhat active_____ ____
Tends to be inactive ____
Is very inactive_________

CARD 16) Some of the nursing residents spend many of their daytime hours napping
or sleeping while others remain awake. During a typical day, would you 
say that (name)

Sleeps very little (0 to 1 hour) ____
Sleeps a fair amount (1 to 3 hours) ____
Sleeps a great deal (over 3 hours) ____

17) While in his (her) room, does (name) spend most of the time in bed or 
in a chair? Bed _____  Chair______
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1 AIDE INTERVIEW ABOUT NURSING RESIDENT

18) And while In his (her) room, how does he (she) spend the time there?

Often
Reading ____
Writing ____
Watching T.V. ____
Listening to the radio ____
Talking or visiting ____
Resting______________ ____
Looking out the window ____
Other (specify) ____

19) Would you say (name) spends hie (her) time differently now than before 
the move to the new building?

Yes ____  No_____
If yes, please explain _________________________________________ _

CARD 20) How often would you say this individual receives visits from relatives 
from outside the home?

At least once a week ____
About once or twice a month ____
Once every 3 or A months ____
Once or twice a year ____

CARD 21) How often would you say (name) normally receives visitors other than 
relatives from outside the home?

At least once a week ____
About once or twice a month ____
Once every 3 or A months ____
Once or twice a year ____
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nurse or aide interview about nursing RESIDENT 6

CARD 22) Does (name) get more or fewer visitors from outside the home now than
before the move to the new part of the building?

Gets more visitors now ____
Gets about the same number of visitors ____
Gets fewer visitors now ____

CARD 23) How frequently does (name) get visits from other residents In the home?
At least once a day ____
Once or twice a week ____
Less than once a week ____

24) Has the frequency of this type of visit
Increased_________
Decreased ____
Or remained about the same ____

since moving from the old wing of the building?

CARD 25) Where does (name) usually have breakfast?
In his (her) room_____________ ____
In the dining area on this floor ____
In the first floor dining room ____
In someone else's room_________ ____

CARD 26) Where does he (she) usually have lunch?
In his (her) room_____________ ____
In the dining area on this floor ____
In the first floor dining room ____
In someone else's room_________ ____

CARD 27) Where does he (she) usually have dinner?
In his (her) room_____________ ____
In the dining area on this floor ____
In the first floor dining room ____
In someone else's room_________ ____
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nurse or aide interview about nursing resident

28) Do you remember where (name) usually ate meals in the old nursing 
wing?

In his (her) room_____________ ____
In the first floor dining room ____
In someone else's room_________ ____

29) During a typical day how many times would you say (name) leaves the 
room on his (her) own without assistance?

Not at all________________________
1 to 3 times per day_______________
More than 3 times per day______ ____

30) Curing a typical day, how many times would you say (name) leaves the 
room with assistance?

Not at all________________________
1 to 3 times per day_______________
More than 3 times per day______ ____

31) Now could you tell me what these daily trips
To walk around in the halluay_________ ____
To visit a lounge area_______________ ____
To visit the meditation rooms ____  times per day
To go to a meal ____  times per day
To visit a friend's room_____________ _
To go to another floor_______________ _

32) In terms of these types of trips out of the room, would you say that 
(name) has become

More active ____

or is about the same ____
as before the move to the new nursing wing?

33) To your knowledge does (name) ever leave the building for any reason
Yes ____  No_____

If yea, what is the nature of these trips?
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34) Have you ever heard of or seen (name) getting loat anywhere in the 
building?

Yes ____  No_____
If yes, would you please elaborate (place and circumstances)

35) Do you know of any tlrae(s) (name) might have gotten lost in the old 
nursing wing of the building?

Yes __________ No__ _______________
If yes, would you please elaborate (place and circumstances)
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EMPLOYEE INTERVIEW 11/76
(For Nurses, Aides, & Housekeeping Date of Interview__________
Staff)

INTRODUCTION
I'm a student at the University of Michigan who is doing a study.

I've already talked with the administrator, 
and he has agreed to my conducting these interviews.

I am an architect and am interested in getting your reactions, 
both positive and negative, to the new nursing wing of the building. I'd 
like to begin by asking you a few questions about some of the new ideas 
the architect used in designing*
1. One of the primary goals of the architect was to give the building a 
warm and comfortable, home-like feeling. Do you think the new part of 
the building Is very home-like, somewhat home-like, not very home-like, 
or not at all home-like?

Very home-like ____
Somewhat home-like ____
Not very home-like ____
Not at all home-like ____

2) The architect thought that the use of carpeting offers many advantages. 
Some of the people who now use the building, however, have told me some of 
the disadvantages of the carpeting. Considering all the advantages and 
disadvantages of carpeting, would you say that overall it is better to have 
carpeting, or not to have carpeting?

Better to have carpeting ________
Better not to have carpeting ________

3) Some people have suggested that the carpeting is nice to have in some 
areas, but not in other areas of the building. I'm Interested in knowing 
which areas you think should be carpeted and which areas you think should 
not be carpeted.
Do you think there should be carpeting in the hallways? _____
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EMPLOYEE INTERVIEW PAGE 2

Do you think there should be carpeting in the dining areas? _____
The TV l o u n g e s _____

all the resident rooms _____
Only some of the rooms _____

4) (If any of the above ware no)
Why do you favor not having carpeting in those areas?

5) What do you think of the use of bright colors in the new part of the 
building?

6) Many activity spaces have been Included in the building. Do you think 
these activity spaces are in the right locations? For example, should there 
be more activity spaces on the individual floors and fewer in the lower 
level, main floor, and roof garden?

7) Do you like the way the nursing floors are designed with 
connecting hallways or did you prefer the old wing which had dead end hall­
ways?
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EMPLOYEE INTERVIEW PAGE 3

8) From your viewpoint (as a nurse, nurses aide, or member of tire house­
keeping staff, what are the things you especially dislike about the new 
building?

9) What would you say are the things you especially like about the new 
building?

10) Have you ever worked at another nursing home?
Yes_____ No______

11) In terms of the architecture, how do you like this nursing home compared 
to other nursing homes?

12) Is there anything else about the new building that you would like to 
tell me about?

13) Do you know of any cases where nursing residents have gotten lost or 
confused about where they were in the new building?

During the week following the opening of the new nursing floor?
Yes No ____ (If yes, explain) _______________________

How about during the month following the opening of the new nursing floor? 
Yes   No ____  (If yes, explain) _____________

How about within the last month? Yes ____  No   (if yes, explain)
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EMPLOYEE INTERVIEW PACE 4

14) Do you find it easy when coming out of the elevator to know which 
floor you're on?

Yes ____  No_____

15) How do you recognize one floor from the other?

16) Do you think nursing residents are less likely, just as likely or more 
likely to get confused about where they are in the new wing than in the old 
wing of the building?

Less likely to get lost ____
Just as likely to get lost ____
More likely to get lost ____

(If answered less likely or more likely, why is that true?)

17) How about employees? Are they less likely, just as likely or more 
likely to get confused about where they are in the new wing than in the old 
wing of the building?

Less likely to get lost ____
Just as likely to get lost ____
More likely to get lost ____

(If answered less likely or more likely, why is that true?)

18) Are there any types of spaces that you feel should be in the building, 
but aren't?

19) Do you think the staff in this building needed any training on how to 
use the new facilities when they first moved in?

Yes ____  No_____
(If yes, please explain) ___________________________________________
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EMPLOYEE INTERVIEW PAGE 5

20) What do you Chink the corner privacy lounge is supposed to be used 
for?

21) How many months or years have you been working here ?

______  Years ______ Months

22) Now I would like for you to walk around this floor with me so that I 
can get your reactions to a few things. It should just take a couple of 
minutes, OK?

(While on the walk try to get reactions to the following things)

Nursing Station __________________________________________________

Dining Lounge area

Elevator _____

Corner Lounges
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Back hall cloaets (north) ____

Back hall closets (South) ____

Resident rooms (enough space?)

(enough storage) 
(toilet room layout good)

(other, explain)

(other, explain)

(other, explain)

Front hall closets (north) ____

Front hall closets (south) ____

Privacy lounge ______________

TV Lounge ___________________

Other (explain) _____________
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HEALTH STATUS FORM 11/76 Date form Filled out-----

(Froa Admission Form and Nurses' chart)

R esiden t's  i . d .// -------    —----------------------------
Date of Admission to NursinR _______ ____________________________ _____
List moves within the home -
Apartment to nursing ____ Date_____
Apartment to 5th floor to nursing ____  Date_____
Other moves   Dates ___

Sex: M F
Date of Birth:  ___________
Marital Status at Admission: S M W D
Marital Status at Present: S M W D
If Widowed, year of Spouse's Death:  ______ ________________________

Diagnoses of Physical Health at Admission:

t Admission - Vision: 
Hearing:

Blind _ 
Deaf

Speaks freely (initiates conversation)
Speaks only when spoken to ___________
Seldom speaks coherently ____________
Never speaks____________________ _
Other, explain

Incontinent/bladder 
Incont inent/bowels Comment

Gets up in chair by self Yes   No _
Dresses self Yes   No _
Feeds self Yes   No _
Bathes self Yes   No _
Goes to toilet by self Yes   No _

Only with assistance _ 
Only with assistance _ 
Only with assistance 
Only with assistance _ 
Only with assistance
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HEALTH STATUS FORM

Fully ambulatory ____
With cane by self ____
With crutches by self _
With walker by self ___
With wheelchair by self

Alert ____
Semi-confused ___
Confused ____
Totally disoriented 
Other term (explain)

Behavior problems mentioned

Description of personality mentioned:

Other comments from records:

With cane and assistance ____
With crutches and assistance _
With walker and assistance ___
With wheelchair and assistance 
With gerichair and assistance 
Completely bedridden ____
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