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to gain insight into patients’ spatial experience 

FIRST AIM 
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to inform hospital design on patients’ spatial experience 

to anticipate the needs of patients and other users 
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SECOND AIM 



which aspects relevant to architecture practice have an 

impact on patients’ spatial experience of a hospital 

environment, from a lying perspective? 

how can insight into patients’ spatial experience be 

translated in a format applicable in architectural practice? 
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RESEARCH QUESTIONS 



the social space of a moving object 
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EXPLORATION 



how should architects design space when all daily 

activities are reduced to one (moving) object? 
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PRACTICE ORIENTED QUESTION 



METHODOLOGICAL 

APPROACH 

PATIENTS’ SPATIAL 

EXPERIENCE IN 

MOTION 

INFORMING 

ARCHITECTURAL 

PRACTICE 
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METHODOLOGICAL 
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flexible mobile research approach 
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PATIENTS’ SPATIAL 
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material aspects 
distraction 
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expectation 
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RESULTS 



 

social aspects  
co-construction  

meaning  

affordance 
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RESULTS 



 

time-related aspects 
rhythms 

duration 
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RESULTS 



different patient profiles, different expectations 
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the hospital building is experienced by patients in motion 

a hospital’s care vision is enacted through space 

IMPLICATIONS 
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INFORMING 

ARCHITECTURAL 

PRACTICE 
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experiential user information in the design 

process 

 

 

impact of experiential user information on 

architects’ design process 
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experiential user information in the design process 

example of experiential briefing 
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experiential user information in the design process 

example of experiential briefing 

value assigned to experiential user information 
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impact of experiential user information on 

architects’ design process 
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impact of experiential user information on 

architects’ design process 

 

patients’ experience  
(student studio) 
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impact of experiential user information on 

architects’ design process 

 

patients’ experience  
(student studio) 

 

patients’ experience in motion  
(workshop) 
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EXPERIENTIAL BRIEF 
 

Hospitals are locations in which a supportive 

environment is most desired. As a patient you tend to 

experience these buildings from a rather atypical 

perspective: lying in a hospital bed. Apart from being 

atypical, the perspective is also multi-layered. 

 The bed as a material object, with its 

specific accessories, interacts with the built 

environment around it. Its dimensions and 

practicalities influence how it is used and 

experienced by patients.   

 However, the bed also has a significant 

influence on the social interactions you, as a 

patient, experience while being in the hospital. 

Unknown people intruding your personal 

space and relatives and friends keeping a 

distance are commonplace.  

 Moreover, both physical and social 

interactions are not limited to one location or 

situation. A hospital bed travels with you 

through the entire building, as such adding a 

motional aspect to the hospital experience.  In 

the elevator all of these and even more 

elements of the spatial experience of hospital 

patients are condensed. Therefore, this 

specific space forms an ultimate challenge to 

start designing from patients' perspective. 

 

PURPOSE OF THE DESIGN 

Obviously an elevator is meant to move people and 

things up and down in a building. For patients, on the 

route from a ward to the OR, a hospital elevator is 

also a transition zone where many actors come 

together.  

Due to the limited size of the space, the built 

environment comes oppressively close to the bed 

and the person in the bed.   

As a patient, you are never on your own. A nurse 

accompanying you pushes your bed in the elevator, 

and it is him/her that pushes the buttons. To do so 

(s)he may have to lean over the bed reducing your 

private space even more. Complete strangers can try 

to squeeze in or leave the elevator when the patient 

enters.  

Patients are wheeled in and out of the small cage of 

the elevator, but also when the bed stays static, they 

still move closer to their destination.  

An elevator, and its influence on the according 

experience, is thus an example of how a thoughtful 

design could result in a supportive environment. 

 
 
REQUIREMENTS FOR THE ELEVATOR 

The elevator should be:  a place of transition 

between the spaces before and after 

 spacious enough, so it doesn't feel like a cage 

 made of a warm material, not something that 

seems to close down on you 

 pleasant in temperature, so it won't be 

associated with an oven  

  

 easy to operate, without unnecessary 

wringing of personnel to get to the buttons 

 supportive in manoeuvring the bed 

 able to make people feel at ease  

 

PRACTICALITIES 

The elevator should be suited to be loaded with  

 a stretcher 

 a hospital bed (for which you need reinforced 

doorsteps, both at the platform and the cage + 

a reinforced floor) 

 An elevator for bed transport is approximately 

1,4 x 2,8 x 2,3 m (W x D x H). 

 The elevator should be able to stop at each 

floor (6). 

 Users should be able to get in and out of the 

elevator at two opposite sites in the 

longitudinal direction. 

 The operation panel and badge reader should 

be easily reachable. 

 Each platform should be equipped with 

operation buttons and a badge reader. 

 Sliding doors are required.  

 

OVERALL 

The elevator should make people feel better rather 

than worse. 

 

Some things are obvious:  pleasant lighting 

 optimal privacy without patients feeling to be 

neglected 

 suiting patients' state of mind 



62 

VIDEO FROM A HOSPITAL BED 
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REAL PATIENT 
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TEAM A 
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TEAM B 
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TEAM C 
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information format vs design outcome 

 

architectural brief ~ places 

video ~ flow of spaces 

story ~ personal space  

 

talking with patient, useful but challenging 

RESULTS 



experiential user information is valued  

for its authenticity 

as tacit knowledge 
to be used in communication with stakeholders 

to speak for those who are often not heard 

to substantiate design decisions, as a persuasive argument 

69 

IMPLICATIONS 
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CONTRIBUTIONS & 

OUTLOOK 



how should architects design space when all daily activities are reduced to one (moving) 

object? 

take into account the altered perspective from a patient 

in bed, both physical and social 
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ARCHITECTS 

support contact between patient and staff in all areas where patients are awake 

provide space for an additional person to spend time in a comfortable way 

communicate a focus on the care patients receive rather than the medical procedure 



follow a consistent policy with regard to 

space 
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HEALTHCARE ACTORS 

acknowledge that moving patients implies more than hospital logistics 

pay attention to both content and format of the architectural brief 



in nursing studies: impact of space 
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RESEARCHERS 

in geography: motion on a building scale 

in design research: designing mobilities 



Thank you ! 
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