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ABSTRACT 

 

Human Sensorial Exploration in Designing a Comfortable Patient Room 

 

Golriz Farzamfar 

 

Some researchers have addressed what home means in architectural terms to human beings, and 

some others have investigated comfort and homeyness in relation to patients. Also, many studies, 

and on top of them Pallasmaa’s theory about the architecture of senses, have shown the importance 

of considering all human five senses in the design of a built environment and its positive effect on 

people’s sense of well-being. However, there has been no scientific evidence supporting the 

relationship between human senses and designing homely healthcare spaces which can result in the 

development of healing environments. So, this research investigates the comfort and homely design 

factors for patient rooms and their relationship to the five human senses in order to create 

multisensorial experiences. Also, this project aims to raise awareness among healthcare designers, 

caregivers, and patients in terms of the importance and role of considering all human senses in 

order to create comfortable and homely atmospheres in hospital rooms. 

The current study is analytical and theoretical using qualitative research. Discourse analysis is 

conducted to find and evaluate the design recommendations based on sensorial qualities. Through 

the research-creation process, the current images of a cancer ward room in Montreal are analyzed. 

The final creation of this project is a webpage to reveal sensorial design recommendations as an 

information mechanism. The research-creation project has a didactic approach and tries to teach 

different design recommendations for a patient room and their sensorial aspects by interacting with 

the analyzed hospital room images using a website. 

 

Keywords: comfort, homey environment, human senses, patient room 

 

 

 

 

 

 

 

 

 



iv 
 

ACKNOWLEDGEMENTS 

 

I would like to extend my heartfelt thanks to the following people who have contributed 

significantly to the completion of this thesis. 

First and foremost, I would like to express my sincere gratitude and appreciation to my supervisor, 

Dr. Carmela Cucuzzella, for her dedicated and invaluable support and guidance throughout this 

research journey. Her expertise, encouragement, and unwavering commitment to my academic 

growth have been instrumental in shaping this research and enhancing my understanding of the 

subject matter. Her guidance and insightful feedback have pushed me to explore new avenues of 

knowledge. I am immensely grateful for her mentorship, as well as for the privilege of being a 

member of the talented IDEAS-BE team. Moreover, I appreciate the opportunity she has afforded 

me to collaborate with the sensory lab. I also would like to thank Dr. Howes for his guidance and 

expertise. 

I would like to extend my gratitude to all the professors at the Master of Design program as well 

as my classmates and friends for their valuable insights and thoughtful contributions which have 

greatly enriched the quality of this research. 

I am deeply grateful to my parents for their love and unconditional support throughout my 

academic pursuits. I would like to express my sincere appreciation to my sister, Nina, for her 

constant motivation and assistance, belief in my abilities, willingness to listen to my ideas, and 

insightful discussions. I would also like to extend my heartfelt thanks to my husband, Arash, for 

his encouragement and support during this challenging and demanding period of my life.  

 

 

 

 

 

 

 

 

 

 

 

 

 



v 
 

TABLE OF CONTENTS 

 

LIST OF FIGURES ................................................................................................................................. vii 

LIST OF TABLES .................................................................................................................................... ix 

CHAPTER 1: INTRODUCTION .............................................................................................................. 1 

CHAPTER 2: THEORETICAL FRAMEWORK .................................................................................... 4 

Health and Healing .................................................................................................................................. 4 

Built Environment and Healing ............................................................................................................. 5 

Built Environment and Human Senses (Pallasmaa’s Fragile Phenomenology) ................................ 7 

The Architecture of the Senses ........................................................................................................... 7 

Home, Homeliness, Familiarity, and Comfort ...................................................................................... 8 

Home ..................................................................................................................................................... 8 

Homeliness ........................................................................................................................................... 9 

Familiarity .......................................................................................................................................... 10 

Comfort .............................................................................................................................................. 11 

Homeliness and Senses in Hospitals ..................................................................................................... 12 

Patient Room ......................................................................................................................................... 13 

CHAPTER 3: METHODOLOGY AND METHODS ............................................................................ 14 

Experiments ........................................................................................................................................... 14 

The Research-Creation Project ............................................................................................................ 17 

CHAPTER 4: THE RESEARCH RESULTS ......................................................................................... 20 

The Research-Creation Experiments .................................................................................................. 20 

The Results of the Literature Review and Data Analysis .................................................................. 25 

The Results of the Creative Process ..................................................................................................... 39 

The Exhibition Design Strategy ........................................................................................................... 48 

CHAPTER 5: CONCLUSION, REFLECTIONS, AND WAYS FORWARD ..................................... 51 

REFERENCES .......................................................................................................................................... 54 

APPENDIX A: IMAGE ANALYSIS 1- CURRENT STRENGTHS ..................................................... 59 

Designers ................................................................................................................................................ 59 

Caregivers .............................................................................................................................................. 64 

Patients ................................................................................................................................................... 67 

APPENDIX B: IMAGE ANALYSIS 2- FURTHER IMPROVEMENTS ............................................ 68 

Designers ................................................................................................................................................ 68 



vi 
 

Caregivers .............................................................................................................................................. 76 

Patients ................................................................................................................................................... 82 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



vii 
 

LIST OF FIGURES 
 

Figure 1: Optimal Healing Environments framework (Sakallaris et al. 2015, 40) ........................................ 5 

Figure 2: Sound recording in the grocery store ........................................................................................... 14 

Figure 3: Recording equipment (H6ZoomRecorder) .................................................................................. 15 

Figure 4: Selected soft and popular fabrics for the experiment ................................................................... 16 

Figure 5: Combination of eight audio waveforms ....................................................................................... 20 

Figure 6: Audio waveforms of eight urban environments ........................................................................... 20 

Figure 7: Uploaded audio files on my YouTube channel ............................................................................ 21 

Figure 8: Audio waveform of domestic sounds for the second experiment ................................................ 21 

Figure 9: The software of Audacity for editing the recorded audio files .................................................... 22 

Figure 10: Covers from selected fabrics for the side rail of the patient bed ................................................ 23 

Figure 11: Photography documentation of haptic experiment with the designed fabric covers for the 

handrail of a patient bed .............................................................................................................................. 23 

Figure 12: Distribution of senses for all design recommendations ............................................................. 31 

Figure 13: Distribution of multiple senses among all design recommendations ......................................... 31 

Figure 14: Distribution of design recommendations among the audiences ................................................. 32 

Figure 15: Distribution of senses among the design recommendations of audiences ................................. 33 

Figure 16: Distribution of audiences for five human senses in terms of design recommendations ............ 34 

Figure 17: Distribution of senses among the main recommendation categories ......................................... 35 

Figure 18: Photography documentation of a patient room in the cancer ward of Royal Victoria Hospital 36 

Figure 19: Image analysis 1-Current strengths ............................................................................................ 37 

Figure 20: Image analysis 2- Further improvements ................................................................................... 38 

Figure 21: The sketches depicting some of the design recommendations .................................................. 39 

Figure 22: Iterative sketches for some of the design recommendations ...................................................... 40 

Figure 23: Iterative drawings of the pictograms for five human senses ...................................................... 41 

Figure 24: The homepage of the website .................................................................................................... 42 

Figure 25: The “About” page of the website ............................................................................................... 42 

Figure 26: The users need to select one of the three audience groups ........................................................ 42 

Figure 27: Once an audience group is selected, the webpage appears with six sections. ........................... 43 

Figure 28: The section of “Images of the patient room”: Layout of the room ............................................ 44 

Figure 29: The images of the case study from different angels ................................................................... 44 

Figure 30: The "Image Analysis 1" section ................................................................................................. 45 

Figure 31: The "Image Analysis 2" section ................................................................................................. 46 

Figure 32: The "Sketches" section .............................................................................................................. 47 

Figure 33: The "Feedback" page ................................................................................................................. 47 

Figure 34: The sketch of the exhibition space design concept .................................................................... 48 

Figure 35: The sketch of the exhibition space design concept .................................................................... 49 

Figure 36: The actual exhibition space ........................................................................................................ 49 

Figure 37: Visitors' engagement by writing positive messages for patients ................................................ 50 

Figure 38: Image analysis 1-Current strengths- Designers ......................................................................... 59 

Figure 39: Image analysis 1-Current strengths- Designers ......................................................................... 60 

Figure 40: Image analysis 1-Current strengths- Designers ......................................................................... 61 

Figure 41: Image analysis 1-Current strengths- Designers ......................................................................... 62 

file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269291
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269292
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269293
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269294
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269295
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269296
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269297
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269298
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269299
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269299
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269300
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269301
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269302
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269303
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269304
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269305
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269306
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269307
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269308
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269309
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269310
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269311
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269312
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269313
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269314
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269316
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269317
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269318
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269319
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269320
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269321
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269322
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269323
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269324
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269325
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269326
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269327
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269328
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269329


viii 
 

Figure 42: Image analysis 1-Current strengths- Designers ......................................................................... 63 

Figure 43: Image analysis 1-Current strengths- Caregivers ........................................................................ 64 

Figure 44: Image analysis 1-Current strengths- Caregivers ........................................................................ 65 

Figure 45: Image analysis 1-Current strengths- Caregivers ........................................................................ 66 

Figure 46: Image analysis 1-Current strengths- Patients ............................................................................. 67 

Figure 47: Image analysis 2- Further improvements- Designers ................................................................ 68 

Figure 48: Image analysis 2- Further improvements- Designers ................................................................ 69 

Figure 49: Image analysis 2- Further improvements- Designers ................................................................ 70 

Figure 50: Image analysis 2- Further improvements- Designers ................................................................ 71 

Figure 51: Image analysis 2- Further improvements- Designers ................................................................ 72 

Figure 52: Image analysis 2- Further improvements- Designers ................................................................ 73 

Figure 53: Image analysis 2- Further improvements- Designers ................................................................ 74 

Figure 54: Image analysis 2- Further improvements- Designers ................................................................ 75 

Figure 55: Image analysis 2- Further improvements- Caregivers ............................................................... 76 

Figure 56: Image analysis 2- Further improvements- Caregivers ............................................................... 77 

Figure 57: Image analysis 2- Further improvements- Caregivers ............................................................... 78 

Figure 58: Image analysis 2- Further improvements- Caregivers ............................................................... 79 

Figure 59: Image analysis 2- Further improvements- Caregivers ............................................................... 80 

Figure 60: Image analysis 2- Further improvements- Caregivers ............................................................... 81 

Figure 61: Image analysis 2- Further improvements- Patients .................................................................... 82 

Figure 62: Image analysis 2- Further improvements- Patients .................................................................... 83 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269330
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269331
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269332
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269333
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269334
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269335
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269336
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269337
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269338
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269339
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269340
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269341
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269342
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269343
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269344
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269345
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269346
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269347
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269348
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269349
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143269350


ix 
 

LIST OF TABLES 
 

Table 1: Design recommendations for patients ........................................................................................... 25 

Table 2: Design recommendations for caregivers ....................................................................................... 26 

Table 3: Design recommendations for designers ........................................................................................ 29 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143268813
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143268814
file:///C:/GOLRIZ-%20MY%20FILES/MDes/Thesis/Final%20Thesis%20version/For%20Spectrum/Golriz%20Farzamfar_MDes_2023.docx%23_Toc143268815


1 
 

CHAPTER 1: INTRODUCTION 
 

It is widely accepted that both patients and healthcare workers benefit from an environment that 

fosters healing (Sakallaris et al. 2015). Nonetheless, Foucault (1995) and Goffman (1968) have 

analyzed the existing structure and function of hospitals as institutions, identifying them as an 

“examining apparatus” that excludes external factors such as the patient's home environment, social 

network, and daily routine. The distinguishing features of hospitals are the division between those 

who provide care (the staff) and those who receive it (the patients), limited interaction with the 

outside world, and minimal communication between these two groups. (Gilmour 2006).  

Recent studies have indicated that fostering a sense of home through various means, such as 

sensory, material, and social aspects that promote feelings of familiarity, comfort, and safety, can 

contribute to a healing environment in healthcare institutions (Duque et al. 2019). The primary 

focus in creating a sense of homeliness has typically been on visual elements. For instance, during 

the 20th century, healthcare institutions were advised to use furniture found in homes, as well as 

to incorporate diverse colors and wooden beds and armchairs, rather than metal ones. However, in 

some cases, this approach resulted in hospital rooms that resembled those of a hotel or an exclusive 

club (Willis, Goad, and Logan 2018). But, what about the other senses? hospital food is notoriously 

unappetizing, and the odors are frequently musty or antiseptic. The acoustic environment is often 

noisy with staff chatter, trolleys, the white noise of the ventilation system, and various electronic 

sounds from monitors (Bates 2021; Howes and Classen 2013). Patients usually receive little 

physical contact, except for what is necessary during physical therapy, and the clothing provided 

by hospitals is often plain and shapeless (Howes and Classen 2013). Thus, the influence and 

significance of the other human senses in the healing process and the development of a pleasant 

and comfortable atmosphere for patients have been disregarded. 

In her work, “Sensing Space and Making Place”, Victoria Bates argues that there is no single 

therapeutic environment that can automatically make people feel better or impose power relations 

on them, nor do individuals lack the agency to resist these impositions. Bates highlights the crucial 

role of embodied practices in shaping therapeutic environments and the importance of considering 

feelings in design practice. Patients' bodies are subject to various multi-sensory experiences, 

including comfort and noise, which can affect their sense of place. Patients, in turn, have agency 

in shaping these sensory environments. Shifting the focus away from visual aesthetics allows us to 

better comprehend how the body is an integral part of the environment, rather than an external 

observer (Bates 2019). 

In summary, some researchers have explored the meaning of “home” in architectural terms and 

some others have investigated the impact of comfort and homeyness on patients. Also, Pallasmaa's 

theory about the architecture of senses besides other numerous studies highlights the significance 

of incorporating all five senses in the design of a built environment to enhance well-being. 

However, there is a lack of scientific evidence regarding the relationship between human senses 

and designing homely healthcare spaces which can result in the development of healing 

environments. Hence, this research seeks to examine the factors contributing to comfort and 

homeliness in patient rooms and their correlation with the five senses to develop multisensory 

experiences. 
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The main objective of this research is to investigate how to create patient facilities that promote 

healing more effectively. Past research has revealed that current healing environments primarily 

focus on visual elements and do not take into account all five human senses (Willis, Goad, and 

Logan 2018, Duque et al. 2019, Howes and Classen 2013, Bates 2019). Therefore, this study aims 

to address this gap by exploring the role of the human senses in achieving comfort and a homely 

atmosphere. In other words, it tries to question the correlation between designing a comfortable 

and homely environment for hospital patients and multisensory design. In addition, the research-

creation project aims to raise awareness among healthcare designers, caregivers, and patients about 

the importance of considering all human senses when designing comfortable hospital rooms. This 

objective also highlights the crucial role of each audience in creating homely atmospheres within 

patient facilities. There are three main audiences for this research since they are all directly involved 

with patient rooms in hospitals. The healthcare designers have the initial concept for the design and 

construction of the space. The patients are the main end-users of the hospitals, especially the patient 

rooms. Finally, the caregivers such as nurses and physicians live alongside patients and have daily 

contact with them in a hospital setting. 

The focus of this study will be on patient rooms in hospitals since these spaces are where patients 

spend the majority of their time. These rooms serve various purposes, acting as nursing rooms, 

bedrooms, dining rooms, living rooms, and bathrooms for patients (Persson, Anderberg, and 

Kristensson Ekwall 2015; Leydecker 2017). Therefore, hospital patient rooms are of utmost 

importance in the field of healing environments, and there is a need for additional research to 

transform them into more comfortable, homely, and healing spaces. This research is particularly 

relevant for patients requiring long-term care, such as those with cancer. The impact of 

environmental factors is even more 1 in the case of cancer patients, causing them to experience 

frequent mood changes and/or depression following a cancer diagnosis (Mystakidou et al. 2006; 

Bottomley 1998). Cancer patients have weakened immune systems, undergo painful and lengthy 

therapies, and often have less hope for a living (Dl et al. 2003; Bottomley 1998). Hence, it is 

essential to give careful consideration to the design of cancer departments to provide comfort and 

improve their overall well-being. 

The research addresses these questions: 

• What can we learn from experimenting with some of the senses in the design of patient 

rooms to enable a more homely environment? 

• What recommendations can help caregivers, patients, and designers to design comfortable 

rooms for patients and how do the five senses play a role in these recommendations? 

• How can we educate caregivers, patients, and designers about their role in creating a 

comfortable patient environment using the human senses? 

This thesis is comprised of four main sections. The first section includes the state of knowledge 

about the concept of healing environments. This will be followed by different theories about 

designing better spaces that improve the wellbeing of human beings through human senses and 

comfort in built environments. Then, with the aid of these theoretical developments, the problem 

will be articulated. The second section of my thesis is about the methodology which addresses the 

problem. It looks at the methods in different steps including the categorization and analysis of the 

findings. The third section discusses the results of the analysis and research-creation projects. The 
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last section discusses the conclusion and provides reflective insights into theories and projects. 

Additionally, it suggests potential areas of focus for future research. 
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CHAPTER 2: THEORETICAL FRAMEWORK 
 

The literature review is conducted in five main parts. First, definitions of health and healing are 

discussed. Second, studies about the healing built environments are described. The third part 

includes one of the main theories in terms of “built environment and senses” and the fourth part 

presents the literature on the subject of “familiarity and homeliness”. Afterward, the homeliness 

and senses within the context of a hospital are presented. The final section of the chapter discusses 

the importance of a patient room within the hospital setting. 

 

Health and Healing 

The term “health” is challenging to define as it encompasses various levels that include functions, 

processes, bodily structure, and psychological states. It involves physical, state-of-soul, and 

fulfillment dimensions, which all influence one another. According to the World Health 

Organization, health is not merely the absence of disease but a state of complete physical, mental, 

and social well-being. Health can also be described as a condition of renewal, balance, and growth. 

The earth's version of this state involves cyclical renewal, fertility development, and balance of 

elemental forces such as water, air, solid, and warmth. For humans, this entails life vitality, stability 

of emotions, and the development of spirituality (Day 2002). 

In his book, “Spirit and Place: healing environment”, Christopher Day states that the causes of 

illness are not limited to physical factors, as humans also experience a psychological dimension. 

The study of the interplay between psychological state, susceptibility to illness, and its 

development and outcomes is called psychoneuroimmunology. This has implications for designing 

human environments as buildings that can negatively impact health and it is called sick building 

syndrome. While it is important to understand how physical factors can make us ill, the 

environment can also have positive effects. There are places that can renew our energy, create a 

sense of calm, and inspire us, and thus be health-promoting. Therefore, avoiding sick-building 

syndrome is not enough to support health (Day 2002). 

According to Day, the state of being healthy relies on being complete and balanced, and even minor 

sickness can have multiple causes. To properly heal, we need to address each of these causes, rather 

than just treating the symptoms. Medical treatment alone is insufficient for long-term healing; 

spiritual motivation, emotional wellbeing, forgiveness, freedom from resentment, a nutritious diet, 

exercise, and a healthy environment are all necessary. Healing involves re-establishing healthy 

processes and is more than simply nourishing. A healing environment is not only necessary for 

those who are sick, but also for those who are healthy, in order to optimize their life experiences. 

Everyone benefits from a healing environment, whether at home, work, or in healthcare facilities 

(Day 2002). 
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Built Environment and Healing 

Christopher Day states that the impact of the environment on health can be measured and is 

undeniable. He also highlights that institutions tend to inhibit individuality, innovation, and 

imagination, promoting reliance on others. Institutional structures are known to be de-energizing, 

as evidenced by hospitals and even homes that are designed similarly. Spaces that provide choices 

and a peaceful atmosphere are more inviting than those that are forceful and designed solely to 

store objects (Day 2002). Moreover, hospitalization itself creates a significant amount of stress, 

which is mainly due to the loss of physical abilities, painful medical treatments, anxiety, and 

uncertainty. The stressful situation is intensified by the hospital environment, which is typically 

noisy, disorienting, and invasive of personal privacy, with limited emotional assistance (Beatley, 

Jones, and Rainey 2018). 

At the start of the 20th century, it was widely accepted that the design of healthcare facilities 

directly affects the satisfaction levels of both patients and caregivers. The term "healing 

environment" was initially proposed by Florence Nightingale, who suggested that the design of a 

sickroom should take into account various factors, such as lighting, sound levels, air quality, and 

temperature, to create a therapeutic effect (Olausson et al. 2019). The concept of the healing 

environment places the patient at the center of the design of patient rooms (Leydecker 2017). 

Ulrich's (1991) theory of supportive design is one of the approaches that addressed the healing of 

patients in healthcare environments. This theory considers the impact of the physical and social 

environment of healthcare on the well-being of patients, particularly in reducing their stress levels. 

Ulrich suggests that healthcare environments can contribute positively to patients' well-being by 

promoting a sense of control over their physical and social surroundings, social support, and access 

to positive distractions (Ulrich 2001; Andrade and Devlin 2015). 

At present, everyone agrees that creating a healing environment is beneficial for both patients and 

healthcare providers. The concept of an Optimal Healing Environment (OHE) was introduced by 

the Samueli Institute in 2004. It refers to a healthcare system that aims to promote and enhance the 

natural healing ability of patients, their families, and healthcare providers. The OHE framework 

consists of four different environments and eight constructs, as illustrated in Figure 1 (Sakallaris et 

al. 2015). 

 

Figure 1: Optimal Healing Environments framework (Sakallaris et al. 2015, 40) 
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According to Sakallaris et al., one of the four environments that contribute to promoting healing 

intention and relationships is known as the "healing space”. The objective of this environment is 

to establish a favorable physical setting that harmoniously facilitates the mind, body, and spirit to 

find relaxation, renewal, and vitality. Healing spaces aim to promote healing intention, and 

cultivate healing relationships (Sakallaris et al. 2015). 

Around the year 2000, the concept of "evidence-based design"(EBD) emerged, sparked by a study 

titled "A View Through a Window May Influence Recovery from Surgery" by Roger Ulrich. This 

study shows how the physical environment can affect well-being and potentially facilitate the 

healing process (Olausson et al. 2019). Indeed, Ulrich started to use the term “evidence-based 

design” instead of “healing design” or “healing environments” ((Theodore 2016). According to 

researchers in evidence-based design, good design can have various positive effects, such as 

lowering blood pressure, reducing anxiety, decreasing the need for pain medication, improving 

surgical recovery, and shortening hospital stays (Olausson et al. 2019). The fields of Evidence-

Based Design and Salutogenic Design are now broadly acknowledged for offering a scientific 

foundation to measure and illustrate how design can provide positive effects on patients, beyond 

its aesthetic appeal (Leydecker 2017). The aim of Salutogenic Design in patient rooms is to design 

environments that reduce stress triggers and assist patients in managing the stress levels connected 

with their illness and hospital stay (Leydecker 2017). However, According to Adams, Pang, and 

Lee, EBD's current emphasis on quantifiable outcomes may not adequately address the complex 

nature of patient experiences (Pang, Adams, and Lee 2018). David Theodore also believes that in 

discussions regarding evidence-based design, a crucial aspect is noticeably absent. Many concepts 

linked to evidence-based design are not new developments, but rather old ideas with a longstanding 

history in the field of hospital design. Consequently, it could be argued that evidence-based design 

is more of a rebranding or repackaging effort rather than a ground-breaking approach. So, it is 

important to update the evidence-based design principles and consider the current and future needs 

such as cultural factors besides the medical considerations (Theodore 2016). 

In essence, it is widely understood that the physical surroundings of healthcare facilities play a vital 

role in promoting health and wellness. Several physical factors, including proper ventilation, 

windows, and features that help with orientation and distraction, a view of nature, either real or 

simulated, and comfortable furniture, can all have a positive impact on one's health (Nilsson et al. 

2020; Karlin and Zeiss 2006; Schweitzer, Gilpin, and Frampton 2004). But the first step towards 

designing a healing environment would be humanizing the spaces (Bates 2018) and identifying the 

interaction requirements of its end-users as human beings. One of the important theories in this 

regard belongs to Juhani Pallasma about the relationship between built environments and human 

senses. 

 

 

 

 

 



7 
 

Built Environment and Human Senses (Pallasmaa’s Fragile Phenomenology) 

Pallasmaa's fragile phenomenology aims to consider context and multiple senses, prioritizing 

experiential interaction and sensual adaptation. It emphasizes a gradual and sensory-based 

understanding, moving beyond a focus solely on vision, and enhancing bodily presence while 

attending to lived experiences. Fragile phenomenology seeks to replace one-dimensional 

perception with a more holistic, multisensory approach. Pallasmaa endorses the concept of 'weak 

ontology' and 'fragile thought' put forward by Gianni Vattimo. He proposes an architecture that is 

delicate and fragile, specifically an architecture that embraces the 'fragile image', which contrasts 

with the prevailing strong images in architecture. This type of architecture is multisensory, 

contextual, and reactive, emphasizing experiential interaction and sensual adaptation (Shirazi 

2014). 

 

The Architecture of the Senses 

Pallasmaa asserts that architects should design buildings based on the images and fundamental 

emotions of their inhabitants. The role of phenomenology is to examine these basic emotions. In 

other words, phenomenology is concerned with the common feelings and images of people. With 

Husserl's concept in mind, phenomenology involves "purely observing" the phenomenon or 

examining its essence. Pallasmaa interprets the phenomenology of architecture as observing 

architecture from within the consciousness that experiences it, rather than focusing on the formal 

features, characteristics, and style of buildings. He believes that the phenomenology of architecture 

seeks to uncover the inner language of the building (Pallasmaa 1996). Thus, in contrast to the visual 

emphasis in architecture and urban planning, Pallasmaa suggests that experiencing architecture 

involves multiple senses, such as hearing, smelling, touching, and tasting, and that the qualities of 

materials, space, and scale should be experienced through all senses (Shirazi 2014). 

According to Pallasma, while the eye is responsible for distinguishing separation and distance, 

touch allows us to sense proximity, intimacy, and affection. Even though the eye reaches out to 

distant objects, touch is able to perceive what is close. Pallasmaa points out the skin as an 

intermediary for the sense of touch, enabling us to feel and understand the texture, density, weight, 

and temperature of things. It is capable of feeling, such as detecting the warmth of a surface. Unlike 

the eye, the skin can perceive and observe things that are beyond the reach of vision. Additionally, 

experiencing a building or space entails not only the visual aspect, but also the acoustics. Each 

building has its own distinct visual and acoustic qualities, which can influence our physical 

responses when we visit it. In addition, Pallasmaa states that the scent of the space is often the most 

enduring memory: "Every dwelling has its smell of home" (Pallasmaa 2012, 58). Although the 

visual appearance of the space may fade from our memory, our sense of smell aids our recollection. 

According to him, the olfactory sense has a better capacity for remembering than the visual sense. 

However, Pallasmaa does not place much emphasis on the sense of taste in relation to architectural 

perception, as it is not extensively discussed in his text. He does mention, though, that a polished 

stone surface with delicate color can be subconsciously perceived by the tongue, and that the most 

primal origin of architectural space is in the mouth cavity (Shirazi 2014). 

In her book, “the sensual home”, Ilse Crawford also notes that humans possess five advanced 

senses, namely vision, hearing, taste, touch, and smell, yet modern culture has prompted us to 

minimize the use of the latter three. Neglecting our senses deprives us of an opportunity to connect 
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with our physical bodies and emotions. Our vision isolates us from the environment, rendering us 

mere observers rather than active participants. On the other hand, our other bodily senses are what 

integrate us into daily life, heightening our awareness of the present moment, enabling us to 

experience and feel it, and become an integral part of it (Crawford 1998). 

Besides the senses, Pallasmaa discusses that the experience of architecture is not solely based on 

visual images, but rather on interactions and collaborations. This potential for action within a space 

sets architecture apart from other forms of art. For example, we experience home through a variety 

of activities such as eating, cooking, socializing, reading, and so on. We experience the 

environment by moving through different areas and feeling it through our entire body. In fact, 

Pallasmaa states that "Architecture directs and frames behavior and movement." This theory 

highlights the necessity of experiencing architecture through bodily engagement, movement, and 

interaction within a three-dimensional space (Shirazi 2014, 72). Besides multisensorial 

experiences, the next focus of this research is home and comfort feeling. So, the next section 

explores the theories related to home and similar themes. 

 

Home, Homeliness, Familiarity, and Comfort 

Home 

For many years, anthropologists have been interested in understanding the nature of homes and the 

emotions associated with them. This has been explored in various ways, such as Miller's (1988) 

analysis of how residents of council estates in the UK developed a sense of belonging in their 

homes despite feeling disconnected from their landlord (the State) (Duque et al. 2019). According 

to Kontos (1998), home is a place that fosters self-identity and fulfills basic requirements for 

shelter, privacy, and security. Additionally, the home is a unique personal space that holds 

meaningful memories and experiences (Gilmour 2006). Marsden views the home as both a physical 

space and a cognitive idea that encompasses various aspects such as social, psychological, cultural, 

behavioral, and physical characteristics, resulting in an intangible, emotional, and metaphysical 

connection between an individual and their housing (Marsden 2001). Moreover, Porteous and 

Smith (2001) have asserted that individuals have different interpretations of the term "home," but 

a fundamental belief is that it is a source of emotional well-being, comfort, and happiness (Gilmour 

2006). Olakivi and Niksa have similarly acknowledged that home can mean various things, such 

as a private space, a location of emotional connection, and a spot for relaxing (Olakivi and Niska 

2016).  

In more recent years, there has been a shift towards examining the ways in which home is 

experienced and enacted through phenomenological and design anthropological approaches. For 

example, Bille (2019) has explored the role of lighting design in creating a sense of home, while 

Pink et al. (2017) have investigated how the temporalities, environments, activities, and 

movements within homes shape people's experiences. According to Pink, “home does not 

necessarily refer to home as a house or a fixed dwelling place that is inhabited by a family or other 

social unit household” (Pink et al. 2017, 12). Indeed, the term "home" is encouraging us to 

concentrate on the procedure of experiencing a sense of feeling at home, comfort, and belonging, 

rather than emphasizing it as a fixed state (Duque et al. 2019).  
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In addition, Pallasmaa makes a distinction between two concepts, "house" and "home." He argues 

that a home is more than just a physical representation of architecture; it is also a psychological, 

psychoanalytical, and social occurrence. A house, on the other hand, serves as a structure and a 

shield for the home, which is the complex atmosphere and domain of the inhabitants' existential 

living space. The idea of home reflects the personality and family and their distinctive ways of life 

(Pallasmaa 1995). Pallasmaa believes that a home is not just a simple building or an object, but 

rather a complex entity that combines memories, desires, fears, and both the past and present. It 

serves as the setting for personal rituals, routines, and rhythms of life, and deals with memory, 

identity, consciousness, and the unconscious, as well as biological and culturally conditioned 

responses and values. The word "home" evokes the memory of warmth, protection, and love, for 

people. It is centered around a few key areas and objects that have distinct functions and symbolic 

meanings, such as the entryway, front yard, façade, windows, hearth, stove, table, cupboard, 

bathroom, bookcase, television, furniture, family treasures, and memorabilia (Shirazi 2014). The 

following section will cover this topic of discussion in healthcare settings. 

 

Homeliness 

The article by Duque et al. on homeliness in healthcare discusses that studies in nursing have 

discovered a direct link between feeling at home and an individual's physical and emotional 

wellness. The article proposes that the physical surroundings can have a significant impact on 

emotional stability and security, especially for the elderly population. Therefore, “homeliness is an 

ongoingly emergent feeling of home, which is related to material, technological and sensory 

affordances as well as social relations with wellbeing implications” (Duque et al. 2019, 215). 

Olakivi and Niksa also mention that it is possible to introduce the concept of "home-likeness" in 

institutional settings, which would blur the clear differentiation between homes and institutions 

(Olakivi and Niska 2016). 

The importance of environmental design in creating a feeling of homeliness in healthcare 

environments has been emphasized as a significant factor in promoting wellbeing. This is achieved 

through features such as patient-friendly and comfortable spaces, the ability to balance clinical and 

homely environments in psychiatric care, and aiding the transition of individuals from their homes 

to long-term residential care facilities. Anthropological literature emphasizes both the physical and 

sensory aspects of the home, and this is reflected in studies of homes and care for the elderly. Van 

Steenwinkel et al. highlight the importance of sensory qualities in the creation of meaning in 

residential care settings, while van Hoof et al. underline the significance of personal possessions 

(Duque et al. 2019).  

Although homeliness is a crucial aspect of clinical care environments, it can be challenging to 

balance safety, hygiene, and other regulations that especially govern the care of vulnerable 

psychiatric patients. To address this challenge, providing personal possessions and some home 

comforts that are typical in other residential care settings can be beneficial. Additionally, creating 

a sense of home involves more than just using appropriate materials and technology; it also requires 

considering social connections and atmosphere, and allowing patients to make their own choices 

(Duque et al. 2019). Annmarie Adams’s research also confirms the beneficial effects of providing 

space for personal belongings of the patients from their own homes (such as memory boxes) as 
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well as defined gathering spaces for patients and their families in long-term care facilities (Adams 

and Chivers 2016; Adams 2016). 

Following the recent desire among hospital designers to create homely atmospheres, some 

researchers highlight that the concept of "home" can differ based on an individual's history, cultural 

background, and social class. According to Annmarie Adams, not everyone likes cozy or finds a 

group of paintings attractive or significant. More importantly, autonomy in long-term residential 

care (LTRC) is distinct from the autonomy enjoyed by individuals living in their own homes. She 

believes that “there is no place like home” and long-term care residents cannot simply be 

transported back to the familiar aspects of their previous domestic environments through any 

magical means. Adams' research indicates that architectural legacies besides the concept of home 

could hold the greatest promise for innovative LTRC design (Adams and Chivers 2016). Beatley, 

Jones, and Rainey suggest that to achieve a healthy environment, the design should consider the 

intention behind the desire for a homely atmosphere. In healthcare settings, people seek comfort 

from design elements that are personally significant to them. Similarly, individuals want to feel 

that the "we care" slogan is not merely a management phrase, just as they would in a home 

environment (Beatley, Jones, and Rainey 2018).  

In parallel, the patient is gradually shifted into a customer, particularly in lucrative sectors and for 

wealthy clients. As customers, patients have their own desires, expectations, and viewpoints that 

must be considered. Consequently, the design of modern, high-end patient rooms frequently aims 

to replicate the atmosphere and visual features of a hotel (Leydecker 2017). The healthcare 

industry's shift towards treating patients as customers has led healthcare providers to look towards 

the hospitality industry for inspiration and partnership. The infusion of hospitality into healthcare 

is primarily initiated through the design of hospital facilities and the provision of hotel-like 

services, which is not a new concept and has been in practice since the 1980s. According to some 

researchers, providing high-end hotel-like services and rooms to patients in hospitals reduces stress 

and provides them with greater comfort and rest, ultimately enhancing the healing process (Suess 

and Mody 2017).  

Some other studies hold the belief that patients in hospitals would rather receive care in a home-

like environment instead of being in a vast “hotel-like curing factory” (Leydecker 2017). Thus, a 

hotel-like healthcare setting can be utilized just to establish a feeling of "familiarity" with the 

hospital environment, evoking emotions of “comfort, convenience, safety, security, privacy, 

support, and feeling “at home” (Suess and Mody 2017). As mentioned above, most studies have 

used the terms "familiarity" and "comfort" to describe the sensation of feeling at home for patients 

in hospitals. Thus, the following sections will briefly discuss the theories that define these terms. 

 

Familiarity 

At its core, familiarity refers to becoming accustomed to a specific stimulus or setting through 

repeated exposure. Zajonc's mere-exposure effect theory suggests that repeated exposure to an 

object can lead to a preference for it. This form of familiarity can be referred to as "objective 

familiarity" or "actual familiarity," which is essentially a measure of the frequency of a person's 

encounters with a particular object or scene (Craig, Conniff, and Galan-Diaz 2012).  
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Contrary to the early studies of environmental aesthetics that primarily used simple stimuli, 

environments are usually experienced repeatedly and habitually. Regarding familiarity with 

environments, there are two categories: "acquaintance familiarity" where there is repeated exposure 

to a place without any specific purpose, and "functional familiarity" where a place is encountered 

to accomplish some activity. Another form of familiarity is what can be described as "perceived 

familiarity," which is the feeling that comes with exposure to a specific stimulus that is perceived 

as familiar. This is similar to the "glow of warmth" described by Titchener or the opposite of 

Berlyne's term "novelty" (Craig, Conniff, and Galan-Diaz 2012). In general, individuals tend to 

find comfort in a space they are familiar with that offers them sustenance, validation, and 

opportunities for recreation (Davis 2019). 

 

Comfort 

In the past, nursing primarily focused on providing comfort to patients by addressing their 

physiological needs and illness symptoms, rather than their emotional and psychological needs. 

Later, the concept of comfort evolved to encompass a state of overall well-being that extends 

beyond just physical and mental awareness. Presently, healthcare professionals have found that 

patients experience discomfort mainly due to anxiety, pain, and feelings of restraint. Certain 

environmental factors like lack of privacy, nighttime noise, and light were also identified as sources 

of discomfort (Olausson et al. 2019). 

Torkildsby introduces the term "existential design" to describe a design process suitable for 

institutional and enclosed environments that fail to accommodate a sick and vulnerable individual's 

"normal" state of being. From an existential perspective, comfort is a crucial aspect of being human 

and encompasses physical and psychological ease, which is indeed wellbeing. When faced with 

critical illness, patients may experience existential homelessness, which is essentially a sense of 

existing in a state of absence. According to Torkildsby, existing in absence means that the patient 

is physically present but has no choice but to rely on others for care, rendering them powerless and 

unable to take control (Olausson et al. 2019). 

Kolcaba proposes a theory that prioritizes the concept of comfort in nursing care, where comfort is 

defined as “the immediate experience of being strengthened by having needs for relief, ease, and 

transcendence met in four various contexts. These contexts are physical, psychospiritual, social, 

and environmental” (Olausson et al. 2019, 330). Moreover, Yousefi et al. investigated the 

definitions of comfort among patients in Iranian hospitals. The research acknowledges comfort as 

a fundamental human requirement that comprises four primary elements: family, belief and faith, 

staff, and a comforting environment, which encompasses a homely and tranquil space (Yousefi et 

al. 2009). 
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Homeliness and Senses in Hospitals 

  Foucault and Goffman have analyzed the role and objective of hospitals as institutions, referring 

to them as "examining apparatus". Hospitals exclude external factors such as home environment, 

social circle, and regular activities, and instead focus on power dynamics and control. Goffman's 

perspective on hospitals as total institutions emphasized the divide between the managed (patients) 

and the managers (staff), limited interaction with the outside world, and minimal communication 

between the two groups (Gilmour 2006). 

The act of institutionalizing care involves moving people from their homes to hospitals or nursing 

homes where they are exposed to new and unfamiliar environments with different languages, 

practices, and values. As a result, patients may feel disconnected in various ways. They may miss 

the familiarity of the physical environment, have difficulty comprehending their illness, struggle 

to understand changes in their body, or have difficulty finding personal meaning in their 

experiences. The illness and the care they receive can cause them to feel estranged from their life, 

body, and surroundings which they do not recognize or feel comfortable in (Tyreman 2011). 

Recent research indicates that creating an environment that evokes a sense of home or homeliness 

through the use of sensory, material, or social elements that create a feeling of comfort, familiarity, 

and safety can have a positive impact on the overall well-being of patients in healthcare settings 

(Duque et al. 2019).  

Homeliness is a concept that relates to the patient's psychological well-being, aimed at comforting 

them by providing a sense of assurance that they are not being institutionalized but instead, they 

are receiving care and attention as they would at home. It is important for hospitals to resemble a 

house rather than a clinic to evoke the feeling of appreciation in patients for doctors, nurses, and 

even architects for considering their needs as human beings (Willis, Goad, and Logan 2018). 

A study examining the experiences of elderly individuals in long-term residential care identified 

four key elements that made them feel at home in an institutional setting. These included 

interpersonal warmth, which involved the expression of love and friendship, physical comfort, 

which involved personalizing the environment, the chance to contribute., and the freedom to make 

choices. Similar findings were observed in a study conducted by Sixsmith (1990) where individuals 

living in their own homes defined home with concepts such as comfort, family, and autonomy. 

Liaschenko (1994) asserts that nursing aims to help patients live a fulfilling life. For patients 

requiring long-term care within a hospital, it is necessary to recreate the sense of home through the 

creation of a supportive environment that facilitates the development of self-identity and emotional 

well-being (Gilmour 2006). 

The current anthropological literature has highlighted both the material and sensory aspects of the 

home environment, including personal belongings and sensory qualities that contribute to the 

meaning-making process (Duque et al. 2019, 217; Pink et al. 2017). Incorporating elements such 

as contact with nature and thoughtful use of color, form, light, texture, acoustics, and haptic 

qualities can provide patients with multi-sensory experiences that engage multiple senses 

simultaneously. However, the design of modern interiors often neglects the multi-sensory effect 

that environments can have, focusing mainly on visual aesthetics (Leydecker 2017). 

Among all the spaces in hospitals, patient rooms are intricate structures that encompass multiple 

factors and provide multi-sensory experiences. It is unclear how the perception of healthy 
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individuals differs from the sick ones in a room, but it can be assumed that a sick person, depending 

on their condition, will have an impaired or altered sense of perception. For instance, they may be 

more sensitive to sound or temporarily lose one or more senses. Indeed, conscious and 

subconscious perception varies among people, regardless of their health status (Leydecker 2017).  

 

Patient Room 

The patient's room can be a very different experience for the patients who occupy it. They only 

leave the room for medical procedures, tests, or treatments, and often find themselves there feeling 

anxious. During the periods when they are alone, they have plenty of time to pay close attention to 

the room's details while lying in bed, such as the color of the walls, the brightness of the room, and 

the pictures and decorations. They spend more time observing these details than the hospital staff. 

All these factors can significantly impact the patients' well-being and their overall impression of 

the hospital (Leydecker 2017). 

The patient room is a crucial component for patients, as it is where they spend the majority of their 

time. The quality of their experience is dependent on whether the room simply serves as a place 

for them to stay, or if it creates an environment that provides feelings of safety, trust, and well-

being, helping the recovery process. A well-designed patient room provides a comfortable and 

caring environment where patients can recover in a stress-free setting. It is a space that not only 

promotes physical healing but also mental reassurance, safety, and security. Maintaining hygiene 

in these rooms is crucial, but it must be balanced with creating a comfortable atmosphere that is 

conducive to recovery. Using sterile, washable rubber cells may be hygienic but will not contribute 

to the patients' recovery. Instead, creating a good-feeling atmosphere that complements hygiene 

affects the well-being of the patient (Leydecker 2017). 

Consequently, a patient room is not just a functional space; it is much more than that. To design it 

effectively, three sets of eyes are needed: those of the architect, the hospital staff, and most 

significantly, the patient. The successful alignment of these different perspectives is what creates 

a good "healing space" (Leydecker 2017). 
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CHAPTER 3: METHODOLOGY AND METHODS  
 

This thesis follows the methodological approach of research-creation. SSHRC defines this 

methodology as “an approach to research that combines creative and academic research practices 

and supports the development of knowledge and innovation through artistic expression, scholarly 

investigation, and experimentation”. This process is embedded within the research activity and 

leads to the production of critically informed work across a range of artistic media (Social Sciences 

and Humanities Research Council 2019). 

 

Experiments 

To answer my research question, I conducted three research-creation explorations with the human 

senses and the concept of home. The first experiment explored the sense of auditory in the urban 

environment. The Urban Soundscape project seeks to reintroduce city life into hospitals by 

connecting them and offering patients the opportunity to have new experiences, as well as sending 

them a positive message that the outside urban life is inviting them. Patients that have been isolated 

from city life for a while can listen to the sounds of different activities from everyday life in the 

city and they can imagine the image of those spaces in their mind. 

In the first step, the list of potential urban spaces was determined through informal interviews with 

family and friends. Next, accessible locations in Montreal were identified from this list. Then, the 

appropriate recording equipment (H 6 Zoom Recorder) was reserved from the Fine Arts equipment  

Figure 2: Sound recording in the grocery store 
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depot of the CDA department of Concordia University (Figure 3). The method for collecting data 

was a combination of interviews, on-site observations, and field trips. The next step involved 

walking through various areas of the city to capture sounds by means of recording. The potential 

urban spaces included streets, traffic lights, sidewalks with fall leaves, grocery stores (Figure 2), 

urban plazas, parks, and small waterfalls. Subsequently, the recorded audio files were edited 

through the software of Audacity. Finally, they were uploaded on a social media platform 

(YouTube) in order to get feedback from the audience. 

The second experiment was focused on residential soundscapes and shared a similar objective and 

process with the urban soundscape experiment. The purpose was to collect the various sounds of 

daily activities at home that patients in the hospital may miss. Following interviews with friends 

and classmates, a list of the most common sounds in everyday life was created and then recorded 

(Figure 3). The selected activities included making the bed, taking a bath, brushing teeth, using the 

boiler, the coffee maker, the heater, opening and closing drawers and the wardrobe, walking with 

sleepers, cooking, watering plants, dusting, vacuuming, and watching TV. The final sounds were 

composed of thirteen individual sounds, each presenting one specific activity, and one sound of 

multiple activities. The recorded files were edited and analyzed. At last, they were uploaded on 

Sync and presented to the classmates to get their comments. 

 

The third experiment’s focus was on the haptic sense. The project aimed to study and experiment 

with the side rail of a patient bed in a hospital room. The side rail is a crucial component of the bed 

that patients regularly touch, but the cold and slippery metal and plastic surfaces can create an 

unpleasant feeling. Studies have shown that people find touching soft and warm materials more 

pleasant and it creates a more comfortable and relaxing experience for them (Essick et al. 2010). 

Figure 3: Recording equipment (H6ZoomRecorder) 
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So, this project focused on soft and warm fabrics that look more familiar to people. These are the 

materials that most people use in their homes and daily lives and the fabrics are accessible and 

inexpensive. Moreover, for addressing the ease of sanitation, fabrics that are washable in high 

degrees (Tano and Melhus 2014) were selected for the creation work. 

According to studies, velvet, and cotton provide more pleasant haptic experiences (Hartzell 2009; 

Essick et al. 2010). Also, most people feel good touching faux fur and fleece (Delong, Wu, and 

Park 2012). However, not only there is no unanimous formula to note one concrete soft material 

that all people would like, but also, according to one study in 2012, people even can shift their 

touch preferences in different circumstances (Delong, Wu, and Park 2012). Therefore, this project 

places great importance on having a range of options and considering “flexibility” in addressing 

diverse preferences, among the warm and soft fabrics. The list of materials for the creation part of 

this research was determined through the literature review and interviews with family members. 

The final materials were velvet, cotton with a dense or low pile, faux fur, dimple fleece, and terry 

silicon (Figure 4). Finally, the handrail covers were created using the selected fabrics and were 

documented and presented through photography. 

 

In summary, the three experiments were conducted to highlight the significance of sensory factors 

in understanding familiarity and comfort. Following the sensory experiences, a hypothesis 

emerged, leading us to prioritize the exploration of these sensorial aspects due to their apparent 

crucial role in establishing environments of comfort. These projects served as foundational 

components for the subsequent phase of the research, which helped to clarify the potential 

connections between the primary themes and their impacts on users. The current research addresses 

three main themes; patient room design, sense of homeliness, and human senses. It also seeks to 

explore their relationship with each other as well as with the three groups involved: patients, 

caregivers, and designers. Due to the project's complexity and the multitude of subjects involved, 

a qualitative methodology was needed to extract relevant information. 

Figure 4: Selected soft and popular fabrics for the experiment 
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The Research-Creation Project 

The study is both analytical and theoretical and employs a variety of methods. The initial phase 

includes conducting a literature review and categorizing and analyzing the design 

recommendations derived from the literature. The second phase involves carrying out several 

creative processes. 

The key method in phase one is a discourse analysis of the main research findings that have been 

done related to the concepts of comfort and homeliness in the hospital ward. The critical discourse 

analysis (CDA) approach can inform academic literature (Wall, Stahl, and Salam 2015). The first 

objective of CDA is to systematically examine how discursive practices, texts, and events relate to 

social and cultural structures, relations, and processes. CDA discloses the discursive sources of 

dominance, power, bias, and inequality through studying and analyzing written texts (McGregor 

2003). So, the analysis of the literature in this study has explored two innovative viewpoints. The 

first one focuses on identifying the actors influenced, while the second one examines the human 

senses that have been considered. 

This research adopts two kinds of data collection and data analysis. At the first step of data 

collection, various principles, guidelines, themes, and recommendations for designing medical 

wards with a focus on comfort and homeyness are extracted from past studies. To maintain 

consistency throughout this thesis, these extracted elements are referred to as “design 

recommendations”. The books and articles were located using Google Scholar and the Sofia 

discovery tool of Concordia University for any year up to 2020, though most studies were published 

in the past twenty years. For this purpose, searches were performed iteratively. Searching started 

with core concepts such as homey design, comfortable, familiar, sensual design, patient room, 

hospital, and medical environment. The citations of papers were also considered to locate 

additional articles in that way. Then, the literature is further investigated with various combinations 

and spellings of search terms related to the main concepts. The focus was finding English studies 

with guides for designing homely spaces in hospital patient rooms. Although numerous resources 

are available for hospital design, there is a scarcity of research exploring the creation of cozy and 

home-like spaces in medical settings. Moreover, due to the time constraints of being a master's 

student, I was only able to review eight sources related to the design of comfortable and homely 

medical environments.  

During the next stage, the collected data is divided into three levels of categorization. Firstly, the 

data is classified into different areas of design potentials addressing the main subjects such as 

nature, material, object, furniture, music, aroma, meal, and nurse-patient relationship. These are 

the key concepts of each extracted recommendation that are labeled as “sub-categories” in the final 

table. Secondly, based on the types of all sub-categories in the design domain, they are grouped 

into three primary categories: physical interventions, experiential interventions, and social 

interventions. All three categories share the term "intervention", which addresses the design 

improvement action. Physical interventions refer to elements that can be used or avoided in the 

design of the physical space. Experiential interventions relate to the sub-categories that enhance 

the quality of sensorial experiences. The social relationships and interactions between patients and 

caregivers or family members have been classified under the category of social interventions. 

Thirdly, the three main categories and their subsets are distributed among three target audiences: 

patients, caregivers, and designers. According to the references and considering the nature of each 

design recommendation, its sub-category, and its main category are assigned to one of the three 
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groups of patients, caregivers, or designers to perform the task (Tables 1, 2, 3). However, a few 

recommendations address more than one audience group. The subsequent stage involves analyzing 

the relationship between the design recommendations and the five human senses, and identifying 

how each recommendation affects the different sensory aspects. Initially, the human sense(s) 

addressed by each recommendation is investigated. Next, the quantitative analysis is conducted 

using various chart types to reveal the correlations among the audience, principal categories, and 

human senses.  

In the second step of data collection, in order to find how the recommendations relate to real-world 

situations, qualitative observations in the hospital room of a cancer unit were conducted through 

photography documentation. The case study was at the cancer wards of the McGill University 

Health Centre (MUHC) in Montreal, Quebec. The MUHC is one of two major healthcare networks 

in Montreal. Among different hospitals of MUHC, the Royal Victoria Hospital’s cancer ward (in 

the Glen site) was selected as the case study. It is one of the recent and modern buildings of MUHC 

which was established in 2015 as a result of the funding support of Quebec taxpayers (Dougherty 

2012). The inpatient1 cancer unit of this hospital (located on block D, level 10) consists of the 

Oncology Inpatient ward, Hematology Inpatient ward, and Stem Cell Transplant ward (MUHC 

2023). The cancer department of this hospital was chosen because the physical and spiritual needs 

of cancer inpatients are distinct from those of other patients, and they require specialized care. 

Cancer can threaten their sense of meaning in life (Visser, Garssen, and Vingerhoets 2010). Patients 

who receive a cancer diagnosis are often more susceptible to stress and trauma, and they may 

require additional support from their environment (Skalla and McCoy 2006). Due to the pandemic 

situation, just one inpatient room from the Oncology and Hematology wards of the Royal Victoria 

Hospital was permitted to be observed, while visitors were not allowed in the Stem Cell Transplant 

ward. 

Following the observation and photography documentation, the second data analysis involves 

examining the hospital room images to determine how many of the design recommendations have 

been considered and how they have addressed the five human senses. In other words, the analytical 

framework from the previous stage is used to analyze the photos of a hospital room for each target 

group, and the sensorial aspects of the design recommendations are demonstrated on the images. 

Moreover, sketches of some design recommendations have been drawn to depict the expected 

outcome of them. 

Finally, the research findings including a table of design recommendations, analytical charts, 

analyzed hospital room images and sketches need to be shared with people to reveal the sensorial 

design recommendations as an information mechanism and get the ideas. Media is an important 

communication tool being used to deliver information. There are many types of media including 

print media, broadcasting media, the internet, etc. (Paletz, Owen, and Cook 2021).  

For the current project, the website platform from the internet category is chosen because the format 

and the content can be designed and created by an individual person, and it can be improved in 

further steps due to the research requirements. While there are numerous websites, such as 

Archdaily and Dezeen, that provide the latest architectural information and news, none of them 

have focused on the sensory aspects of hospitals. This research-creation project has a didactic 

approach and tries to teach different design recommendations for a patient room and their sensorial 

 
1 Inpatient term refers to someone admitted to the hospital to stay overnight, whether briefly or for an extended 
period of time (cskopecce 2021). 
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aspects by interacting with the analyzed hospital room images on a website. In addition, this 

platform will provide opportunities for the contribution of the target groups in expanding the 

research scope, and results, and adding more case studies by obtaining users’ suggestions and 

comments. The two following chapters present the findings and conclusions of the study. 
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CHAPTER 4: THE RESEARCH RESULTS 
 

The Research-Creation Experiments 

The experiments that I conducted on human senses provided me with a better understanding of the 

importance of considering each sense during the design process. In my first experiment with 

auditory sense, I received feedback from individuals who listened to urban soundscapes (Figures 

5, 6) on YouTube (Figure 7). The feedback indicated that the impact of sounds varied among 

people. Comments suggested that factors such as individuals' backgrounds and childhood 

memories played a crucial role in how they responded to the soundscapes. In general, most of the 

users found the soundscapes of social spaces with the presence of people (such as the urban plaza) 

to be more enjoyable.  

Figure 6: Audio waveforms of eight urban environments 

Figure 5: Combination of eight audio waveforms 
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In the second project, two methods were used to capture the sounds of various everyday activities 

at home. The first method involved recording individual soundscapes for each activity, while the 

second method was a seven-minute recording of multiple activities occurring in a sequence 

(Figures 8, 9). The modified audio files were shared with the MDes program students, and they 

were also presented in the class. According to their comments, most of the students enjoyed 

listening to the sound of running water during a bath and the sizzling and boiling sounds of cooking. 

Figure 7: Uploaded audio files on my YouTube channel 

Figure 8: Audio waveform of domestic sounds for the second experiment 
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Considering all the suggestions and feedback, the future study can expand the scope to cover more 

soundscapes, improve the sound quality, implement more professional methods of testing the 

soundscapes on users, and define various categories. For instance, the soundscapes could be sorted 

based on their duration (short or long), whether they are separate or mixed (superimposed), still or 

in motion, and individual or group-oriented. Creating a sound library and sharing it on a platform 

(such as YouTube or SoundCloud) could have the benefits of being highly accessible to hospital 

patients and adaptable to different tastes. In this case, patients or their psychologists could select 

the appropriate sounds based on their needs at the moment. Indeed, a portable media player could 

be installed on the patient's bed, providing an opportunity for all patients, doctors, and nurses to 

adjust the program and play desired healing soundscapes. 

 

The third experiment explored the haptic sense with the side rail of the patient bed in the hospital 

room. After determining the proper materials due to past studies and interviews with my family 

members, some homey fabric covers were prepared. The selected fabrics were cut and sewn to 

cover the rails accurately and the Velcro tape was applied for the ease of attaching and detaching 

to the side rail (Figure 10). So, daily changing of the cover would be facilitated by all groups of 

patients, staff, or family members. Also, the spongy form was created by placing foam inside some 

fabrics or sewing multiple layers together. This attitude would persuade the users to be able to 

squeeze and distract themselves from stress or pain. The approach mimics the use of a stress ball, 

which has been shown to reduce anxiety and pain levels in patients (Kasar, Erzincanli, and Akbas 

2020). As a result, instead of touching cold, rigid, and slippery steel, hospital patients can have a 

soothing haptic experience while moving their fingers through the texture of the fabrics (Figure 

11). This project brings about three advantages; the covers could be produced easily at home or by 

Figure 9: The software of Audacity for editing the recorded audio files 
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companies, there would be a diversity of choices for different preferences regarding warm and soft 

covers, and the covers could be changed and sanitized every day. 

 

Figure 10: Covers from selected fabrics for the side rail of the patient bed 

Figure 11: Photography documentation of haptic experiment with the designed fabric covers for 

the handrail of a patient bed 
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The limitations imposed by the COVID-19 pandemic and associated restrictions for accessing 

some places affected my research in various ways. Regarding the first two experiments, the initial 

objective was to list, record and test the urban soundscapes with the end users (patients) in 

hospitals. However, due to the pandemic situation, it became impossible and ordinary people 

replaced the patients as the users. This situation also influenced my list of potential spaces and 

resulted in removing some of them from the list such as restaurants, coffee shops, malls, markets, 

and other spaces full of people. Despite this limitation, it allowed me to realize that not only the 

patients in the hospitals but also many other people can benefit from the soothing or energetic 

sounds of urban spaces. The third experiment also aimed to obtain patients’ opinions on 

comfortable fabrics to touch. However, due to the lockdown and pandemic restrictions, I had to 

interview my family members instead. 

In consequence, the majority of users (including my family and students) expressed their enjoyment 

in listening to the audio and touching the fabrics in all three projects. Furthermore, in the comments, 

they noted that it was their first exposure to the concept of considering human senses in hospitals. 
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The Results of the Literature Review and Data Analysis 

After the experiments with senses, a more precise literature review was conducted to identify the 

studies for homely design recommendations applicable to hospital wards. The recommendations 

are sourced from books and articles that have conducted research on actual hospital cases across 

various global medical institutions including psychiatric and hematology wards in Australia, ICUs 

in Sweden, as well as medical facilities across the USA and Germany.  These recommendations 

are not purely theoretical; rather, they are founded upon rigorous practical testing and thorough 

analyses within real patient care settings. 

The result is a table with 151 design recommendations derived from eight references which are 

sorted into two main categories. The first category is the audience groups consisting of patients, 

caregivers, and designers. Within the 151 recommendations, only eight can be applied by patients 

to make their hospital rooms more comfortable and home-like (Table 3). 48 recommendations aim 

to assist caregivers in enhancing the patient experience (Table 2), while the remaining 95 are 

primarily intended for consideration by designers and architects during the hospital design phase 

(Table 1). 

 

 

 

 

 

 

 

 

 

 

Table 1: Design recommendations for patients 

Creativity 
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Table 2: Design recommendations for caregivers 
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Table 3: Design recommendations for designers 
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The second category pertains to the nature of the recommendations and activities that improve the 

spatial experience of patients. It is divided into three domains: physical, experiential, and social 

interventions. Each of the three interventions consists of sub-categories. The physical intervention 

focuses on the visible and tangible aspects of the environment including nature, objects, furniture, 

images and artworks, materials, lights, colors, windows, walls, floors, technology, and bathrooms. 

The experiential intervention covers the clusters of aroma and music which address the patient’s 

direct sensory experience, excluding vision. The third intervention relates to the recommendations 

that promote better social relationships with patients. Nurse-patient relationships, meal, wall, and 

window surfaces are subdivisions of this category.  

The following step involves analyzing all five human senses for each recommendation. To ensure 

consistency throughout the project, including the table, charts, images, and website, a specific color 

is assigned to represent each sense. This enables the audience to easily follow the various analyses 

and information about the senses presented in the study and on the website. The color green is used 

to represent vision, blue is selected for an audition, yellow refers to olfaction, orange speaks for 

gustation, and purple corresponds to the tactile sense.  

The results from the above table were presented in multiple graphs that illustrate quantitative 

relationships between variables of the audiences, categories, and human senses. According to the 

extracted analytical bar chart (Figure 12), the sense of vision is the most commonly considered 

sense among the total of 151 recommendations, accounting for 86.8%. The tactile sense is the 

second most frequently addressed sense, with 51.7% of the recommendations taking it into account 

more than the other three senses. In contrast, gustation has received the least attention in the studies. 

Therefore, the order of the senses by their frequency in the design recommendations is sight, touch, 

smell, hearing, and taste. In addition, more than half of the recommendations focus on one or two 

senses, while only 5% of them involve four or five senses. In conclusion, the majority of the 

existing research has prioritized the sense of sight, and the other senses (especially taste, smell, and 

hearing) have been undervalued. Also, most of the recommendations address only one or two 

senses and a small number of them consider four or five human senses in designing a comfortable 

patient room (Figure 13). 

The chart in Figure 14 shows the distribution of design recommendations for each audience and 

their categories. Designers have more than half of the recommendations (95 out of 151), while the 

least number of recommendations belong to patients. Also, the physical intervention category has 

the largest proportion of recommendations, whereas the experiential intervention category that 

addresses the senses directly has the smallest proportion. It is worth noting that designers only 

consider the physical intervention category and the recommendations under the social intervention 

category are only relevant to caregivers. In summary, most of the resources have primarily focused 

on designers and fewer studies have investigated the role of patients or caregivers in creating 
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comfortable hospital environments. Furthermore, the focus of the studies has been more on the 

physical factors than the social or sensual features.  

 

Figure 12: Distribution of senses for all design recommendations 

Figure 13: Distribution of multiple senses among all design recommendations 
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The relative proportion of the five human senses for the different audience groups is depicted in 

the pie chart in Figure 15. At first glance, it is evident that all five senses are included in the total 

recommendations for every group. For designers and caregivers, the order of the senses, from most 

to least, is sight, touch, smell, hearing, and taste. For patients, the percentage is the same for sight, 

touch, and hearing, with the least proportion for taste. The opposite of this chart is the graph in 

Figure 16 which indicates the proportion of each audience group for each human sense. The order 

of sensory proportions for designers and caregivers is also the same here, respectively including 

sight, touch, smell, hearing, and taste. The final chart in Figure 17 reveals the distribution of senses 

among the main categories. As shown in this chart, the physical and social interventions have 

similar proportions for the five senses, with sight as the greatest and taste as the least. However, in 

experiential intervention, the sequence of senses based on their quantity is olfaction, audition, 

vision, and touch while taste is not included. Thus, the direct sensual recommendations have been 

studied less than others, and the sense of taste has received the least attention in existing research. 

 

Figure 14: Distribution of design recommendations among the audiences 
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The findings from the table and the analytical graphs reveal that very few studies have directly 

addressed the role of senses in design recommendations. Nevertheless, the sense of sight has been 

indirectly considered in most of the resources for designing a comfortable patient room, while other 

senses have been overlooked. It can be seen from the charts that there is a vast scope for exploring 

numerous design recommendations in the future. In addition, further research is needed for 

unfolding the ways that caregivers and patients can integrate with the comfortable and sensual 

design of their environment. Furthermore, additional research can investigate the social and sensual 

aspects of creating comfort in hospitals instead of just focusing on the physical features.  

 

 

 

 

Figure 15: Distribution of senses among the design recommendations of audiences 



34 
 

 

The next step of the research-creation project was analyzing the photos of the patient room at Royal 

Victoria Hospital. The photos captured different angles of the patient room, including the bathroom 

(Figure 18). Each photo was analyzed separately for designers, caregivers, and patients. The 

analysis was based on the recommendations from the tables (Tables 1, 2, 3). There were two types 

of analysis conducted for each group: "current strengths," which identified the design 

recommendations that were already present in the room, and "further improvements," which 

suggested additional design recommendations that could provide more comfort for patients. Each 

recommendation was labeled and placed next to the relevant spot in the photo (for example, the 

text related to the window can be found next to it in the images). To make the images more explicit, 

the opacity of all elements not related to the recommendations in the tables was reduced. 

 

 

 

 

Figure 16: Distribution of audiences for five human senses in terms of design recommendations 
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Moreover, the design recommendations in the images were also analyzed in terms of their 

connection to the senses. Pictograms were used to illustrate the senses associated with each 

recommendation on the images. So, both the "Current Strength" and "Further improvement" 

classifications include images of the patient room with all the relevant recommendations and their 

associated senses. Figures 19 and 20 represent a composite mosaic of the comprehensive analyses 

conducted. For detailed reference, each of these images can be found in Appendices A and B. 

Additionally, to better understand the role of each sense in the patient room, the images were sorted 

based on the senses. So, five categories of images were created, each containing only the 

recommendations connected to one sense. To maintain consistency with the previous stage, the 

color code for each pictogram corresponds to the same sense in the analytical table and charts.  

 

Figure 17: Distribution of senses among the main recommendation categories 
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Figure 18: Photography documentation of a patient room in the cancer ward of Royal Victoria 

Hospital 
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Figure 19: Image analysis 1-Current strengths 
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 Figure 20: Image analysis 2- Further improvements 
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The Results of the Creative Process 

To provide a more complete view of the suggested design recommendations for improving the 

patient room, iterative sketches were created for some of the recommendations that were not fully 

represented in the images (Figure 21). Some sketches depict a recommendation once, while others 

show multiple concepts for a single recommendation (Figure 22). These sketches can aid both the 

researchers and the audience in visualizing how a recommendation can lead to improvements in 

the space. The same process was followed for creating iterative drawings of the symbols 

representing the five human senses (eye, ear, nose, mouth, and hand) (Figure 23). The final versions 

of these sensual sketches were used in the analysis of the hospital images. 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 21: The sketches depicting some of the design recommendations 



40 
 

 

 

 

 

 

 

Figure 22: Iterative sketches for some of the design recommendations 
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The final stage was creating a platform to present all the research findings including the analysis, 

images, and sketches. The goal was to inform the people of what has been done and what can be 

their role in designing a comfortable patient room by considering the senses. For this purpose, a 

website was created using the Wix platform (“About Us | Wix.Com” 2006). The main objective of 

this website was to provide information related to each audience group separately which is 

explained in the “About” section (Figure 25). So, the homepage of the website starts with a question 

asking users to select their group from patients, caregivers, and designers (Figure 24). Users can 

further switch between groups using the audience group icon on the header. Once a group is 

selected (Figure 26), the webpage appears with six sections: table of design recommendations, 

analysis of design recommendations, images of the patient room, image analysis one (current 

strengths), image analysis two (further improvements), and sketches (Figure 27). The layout of this 

webpage is identical for all audiences. Users can download the files of the design recommendation 

table and analytical charts by clicking on the related buttons. They also have access to all images 

of the case study through the section “Images of the patient room” (Figures 28, 29).  

Figure 23: Iterative drawings of the pictograms for five human senses 
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Figure 24: The homepage of the website 

Figure 26: The users need to select one of the three audience groups 

Figure 25: The “About” page of the website 
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Figure 27: Once an audience group is selected, the webpage appears with six sections. 
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By choosing the image analysis sections, a new page appears asking the users to select the 

sense/senses that they wish to explore (Figures 30, 31). There are six options for answering this 

question: sight, hearing, smell, taste, touch, and multiple senses. They can choose to see the results 

of image analysis for one of the human senses or all five senses. The last section on this page is 

“Sketches” which contains the iterative sketches for design recommendations of related audiences 

(Figure 32). 

 

 

Figure 28: The section of “Images of the patient room”: Layout of the room 

Figure 29: The images of the case study from different angels 
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Figure 30: The "Image Analysis 1" section 
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 Figure 31: The "Image Analysis 2" section 
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There are three ways to get people’s opinions about the website. Users can write comments and 

put ratings for the image analysis or sketch pages. The comment boxes also enable them to engage 

in discussions with other users or the website owner. Additionally, users can submit their thoughts 

on the website's structure and content through the feedback section (Figure 33). Finally, they can 

directly contact the owner of the website via email or the chat box at the bottom of each page and 

offer suggestions, which allows them to share their personal experiences in hospital patient rooms 

with others. As a result, in the further steps, the website will be improved based on the users’ 

responses and more images and analysis will be added. Therefore, the website is considered a work 

in progress that will evolve gradually. 

Figure 32: The "Sketches" section 

Figure 33: The "Feedback" page 



48 
 

The Exhibition Design Strategy 

According to the MDes program’s critical path at Concordia University, an exposition at the end 

of the second year is organized by students for oral presentation of the final research-creation 

projects. The design of my exhibition space was also an experiment with comfort and senses, 

reflecting my thesis topic and research outcomes. My research investigated the comfortable design 

recommendations for patient rooms and their correlation with the five human senses. It brings 

patients, caregivers, and designers together to share ideas through a website. So, the primary 

concept for the design of my section at the year-end show was to create a cozy and homely space 

for visitors to explore my website while engaging with some of the senses (Figures 34, 35).  

 

The selection of each element in the exhibition space had two objectives: to showcase one 

recommendation for designing a comfortable patient room and to engage different human senses 

to create a multisensory experience (Figure 36). My exhibition space mainly consisted of three 

walls and a table. The walls surrounding the rectangular table were made up of white cardboard 

attached to cubes that created the illusion of a two-cornered room. For creating a window on the 

front surface, two columns of cubes were covered with semi-transparent block fillers instead of 

cardboard. Also, one cube was considered without filler to simulate an open window with a plant 

inside it. A wall displayed sketches of design recommendations, showing the importance of 

paintings in patient rooms. Another wall featured a design recommendation table and analytical 

charts framed by cardboard, highlighting the significance of incorporating images into patient 

rooms. A tablecloth was placed on the table as a sign of comfort and home that addressed the tactile 

sense. Another plant, a candle, and a table lamp at the corner of the table were referring to the 

Figure 34: The sketch of the exhibition space design concept  
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senses of sight and olfactory. Additionally, a large monitor, a keyboard, and a mouse on the table 

invited the visitors to explore the website with ease. At last, stickers were provided on the semi-

transparent surface of cubes on the left side for people to write positive messages for the patients 

(Figure 37). 

Figure 36: The actual exhibition space 

Figure 35: The sketch of the exhibition space design concept 
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Based on the feedback from the visitors and the messages that they wrote on the stickers (Figure 

37), it was evident that most of the audiences had found the exhibition space comfortable and 

homey. They were encouraged to engage with the senses such as touching the fabric of the 

tablecloth or feeling the warmth and scent of the candle. Also, they were excited to discover the 

window and the plant inside it. Finally, the participation of visitors in writing positive messages 

for patients was remarkable. That section appealed to most of them to take their time, think, write, 

sketch, and express their hope and love to the patients.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Figure 37: Visitors' engagement by writing positive messages for patients 
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CHAPTER 5: CONCLUSION, REFLECTIONS, AND WAYS 

FORWARD 
 

The initial concept in my thesis was achieving design recommendations and designing a 

comfortable and multisensorial patient room based on insights gained from interviews with patients 

who are the end users of the hospital rooms. However, there were two limitations to accomplishing 

this objective. Firstly, due to the COVID pandemic situation, access to hospitals was restricted to 

patients and their immediate family members. As a result, I was not allowed either to enter hospital 

in-patient departments to take photos or have personal or virtual contact with the patients of that 

department. Nevertheless, after contacting some hospitals in Montreal, I could get permission to 

photograph a patient room in the cancer ward of the Royal Victoria Hospital. Secondly, the ethical 

approval process of Concordia University for interviewing patients could take more time in 

comparison with ordinary people as a target group. And, as a master's student, I have had limited 

time scope to complete my program. Consequently, these limitations led to a different creation 

process which each step of the thesis project brought about the next step.  

During the current thesis project, both research and creation have taken place simultaneously. The 

primary study about homey healing environments in hospitals and multisensorial design led to the 

three experiments with senses during the first year of the program. The significant theories 

regarding healing environments include Christopher Day’s healing environment and Roger 

Ulrich’s theory of supportive healthcare design (Day 2002; Ulrich 2001). Sara Pink, Melisa Duque, 

and Sepideh Olausson explored theories of home and comfort concerning healthcare spaces (Pink 

et al. 2017; Duque et al. 2019; Olausson et al. 2019). The most important theory about sensory 

experiences is Juhani Pallasmaa’s fragile phenomenology which highlights the importance of 

multisensory perception in architecture (Pallasmaa 1996; 2012). So, I attempted to reflect on the 

theories in the experiments and examine the senses and their impact on healing and well-being 

concerning home and urban environments. Two of the projects focused on urban and domestic 

sounds and the third one investigated the tactile sense through fabrics on the handrail of a patient 

bed. Despite the constraints of accessing the spaces and people (especially patients) due to the 

COVID pandemic, the three projects revealed that most of the users (my family members and/or 

students) had pleasant sensorial experiences with audio and fabrics. Moreover, it was apparent that 

considering human senses in hospitals was a novel concept for them since this was their first time 

thinking about it. Conducting interviews with family and friends, some had in-patient hospital 

experience, and some had not, helped me to recognize that the benefits of sounds of urban 

environments and touching soft and warm fabrics are not limited to hospital patients, but could be 

extended to a wider range of individuals. 

Afterward, a further examination of the literature regarding homey and cozy healthcare settings 

resulted in the classification of design recommendations. In this stage, I came across some studies 

that emphasized the roles of caregivers and patients in the design process of hospital spaces, also 

known as "everyday design". As a designer, this gave me the insight that the concrete design of 

healthcare spaces should not solely rely on the decisions made by designers. The participatory 

design here can involve the engagement of caregivers and patients not only as an approach to 

evidence-based design, before or during the design but also after the construction of the spaces. So, 

this will enhance healthcare providers' understanding of how the environment influences illness, 

ultimately strengthening their connections with patients (Pang, Adams, and Lee 2018). Thus, I 
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added the categorization of the three audiences to the design recommendation table to highlight 

their potential contributions. The findings of this section demonstrate that most studies about 

healthcare design recommendations addressed designers while few researchers investigated the 

roles of patients and caregivers in creating a homey environment. In this context, ordinary people 

including healthcare staff, family, and patients can act as “everyday designers” to create a 

comfortable and healing space with flexibility that can personalize spaces to fulfill changing needs 

(Duque et al. 2019). 

Regarding the senses, the design recommendation table and analytical graphs demonstrate that only 

a limited number of studies examined the role of the senses in design recommendations. However, 

the sense of vision is indirectly taken into account in the majority of resources for creating a 

comfortable patient room, while other senses have not been given enough attention. Hence, 

conducting a comprehensive study on multisensory design recommendations and the role of each 

sense will be a big asset to achieve a healing environment for patients.  

The results of my research, which included various categorizations, qualitative and quantitative 

analysis, the potential roles of people in creating comfort, and a lack of resources on the topic of 

human senses in hospital design, made me realize the necessity of informing different groups of 

people to learn and think about these subjects. To accomplish this, I decided to design a website 

that will introduce and raise awareness about the comfortable design recommendations of a patient 

room and highlight the role of human senses in this regard. Therefore, in the initial phase of 

designing the website, all the information is academic and research-based, and the engagement of 

audiences is limited to giving comments or sending feedback. For the future phase of this project, 

options can be added to the website that provides a more participatory analysis of patient rooms. 

For instance, the users can be able to share images of their own patient rooms and analyze the 

design elements and related human senses. All the images can also be analyzed by multiple people 

simultaneously in this online platform by adding design factors and senses to the images. This will 

allow users to explore, learn, and teach each other. The results of this participatory analysis can be 

used for future research to suggest novel design potentials for creating a multisensory and 

comfortable environment in hospitals. 

In conclusion, this research-creation project provided me with a deeper comprehension of the 

multidisciplinary nature of designing a patient room with six eyes: those of the architect, the 

hospital staff, and the patient. In addition, it is important to consider not only the visual aesthetics 

but all sensory aspects when creating patient rooms. Multi-sensory perception is critical in helping 

patients and residents from diverse backgrounds to escape the hospital environment and create a 

sense of comfort and relaxation for them. 

This study can not be conclusive about the results because the main objective has been pulling 

together the multiplicity of the existing research and creating a website as a resource with a 

pragmatic and didactic approach. There were only a few studies that investigated the concept of a 

homely environment in medical settings. As a master's student with limited time for conducting a 

literature review, I was able to examine eight references related to designing comfortable and 

home-like medical spaces. I explored the existing literature around the world, and I did not focus 

on any specific country such as Canada. Although my sole case study is situated in the Quebec 

province of Canada, the exploration of Quebec and Canada's healthcare system and successful case 

studies in Canada was out of the scope of the current thesis. Nonetheless, investigating the 

healthcare systems of Quebec and Canada and evaluating the feasibility of using various design 
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recommendations will be a valuable area of research for the future. It could disclose the potential 

for implementing design recommendations in the political, economic, and cultural contexts of each 

region. Also, despite choosing the cancer department of the hospital for the case study, this thesis 

did not focus on the use of homely design recommendations for cancer patients. However, 

upcoming research can explore these recommendations in dept for each department of the hospital 

or specific patients. In the future, I also plan to extend this study by delving into more resources, 

particularly those within Canada, and examining them from various perspectives. This approach 

will result in more definitive outcomes that could be discussed and criticized. Moreover, the issue 

of subjectivity and design potentials for different cultures and personalities has not been addressed 

in this thesis. This is a broad topic that demands attention and exploration from multiple fields, 

including psychology, sociology, and design. 

There is a vast opportunity to be capitalized on in the future. In particular, the potential for new 

studies, experiments, and research in the field of design recommendations is immense. The current 

thesis reveals that there is a vast scope for further study of homey design recommendations by 

exploring more resources. This could lead to a better understanding of existing design 

recommendations and even pave the way for new ones. In addition, there is a need for further 

research to unfold the ways that caregivers and patients can integrate with the comfortable and 

sensual design of their environment. Also, additional research can focus on the social and sensual 

aspects of creating comfort in hospitals rather than the physical features. Finally, future research 

can potentially open up new avenues of exploration and innovation in the field of universal design. 

The concept of “design for all” has a fundamental role in providing flexibility and usability for 

everyone including diverse tastes which could address the multi-culture nature of modern society 

as well (Leydecker 2017). 
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APPENDIX B: IMAGE ANALYSIS 2- FURTHER 
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