BEHAVIORAL CHANGE ON WARD 8:

PHYSICAL ELEMENTS AND SOCIAL INTERACTION

This is an account of wansforming a typical
ward in an old Kirkbride-modelled mental
hospitat. It describes the consequences of a
parricipatory design and decisiun-making pro-
cess in which users of the ward environment
influsnced the vurcome of the design efforr.
Alehough there were other important dimen-
sians to the study, this repore focuses on the
effects thac the changes in the physical environ-
ment had on cthe social miliew. The project was
funded by che Depariment of Mental Health and
Menral Rerardacion in Ohic.

Pareicipants in the process were 11 the ward
staff, 21 the patients themselves; and 3}an
interdisciplinary team of architects/builders,
social scientists, and researchers called ARC
i Architecture-Research-Construction). The ARC
team, with the help of ward staff and parients,
researched, designed, built, tested, evaluared, and
documented physical changes made on the ward.
At the end of that process, one observable
category of ward activiy—interaction—was
more than doubled among a group of 22 long-
tnstitutionalized  patients over a 16-month
period, 25 observed and measured by "behavioral
mapping,” a technique for studying influences of
immediare environments on behavior,

The decision o close Cleveland State Hospiral,
where this process of studied change ook place,
severely affected dhe project plans after the work
was well under way in four widely-varied wards.
Bur since that tme ARC has produced a
Hundbook/ Changing Places and Seitings, for the
Deparrment of Mental Health and Mental
Rerardation in Chio that draws heavily on chat
experience, The book provides guidance and
encouragement for users of physical places,
helping users to make their environments mors
responsive o their own needs and “manage-
ment.” Production of the handbook was suppoct-
ed mainly by the Office of Program Evaluation
and Research in the Division of Mental Health,
Dee Roth, Chief.

Initial Connections With the Ward

Ward B was a locked custodial ward, housing at
the seart of this study 49 men, many of whom
had been diagnosed initially as “schizophrenic™
and described in subsequenr assessments as
“chronic” or “severely regressed.’” With che help
of siaff, patiems on the ward formed a
committee o talk aboue changing their place.
This group of “violent” males from jail-like
Ward 8 wrote a touching lecter asking ARC to
work on their ward. This genuine request from
the residents was a critical first step in the
process.

We began our work by becoming acquainted
with the place and the people there. We wanted
to work wuith people, as advocates, agents,
collaborators, not for them as role-bound
purveyors of a techaical service. The people who
live and work in a place are the best source of
information about that place. We learned
peoples’ names; we had a coffee get-together; we
sat on rhe ward, ralked with che seaff, talked with
the men, and listened ro what people had o say.

You can change nothing reasonably withoue firse
knowing what there is 1o change. We wanted
information that was more objective and
organized than our own casual observations.
Careful, methodical observation was necessary.
One of the purposes of a preliminary evaluation
was to determine how people used the place.
With this information, gained from subjective
obsecvations as well as qualitative measurement,
we could help identify problems and conflicrs
between the people and the place they were
stuck with,

The Start of Mapping, August 1972

We based our work on modified behavioral
mapping procedures firse developed by Ittelson,
Riviin, 2nd Proshansky.! lo brief, this rechnique
uses architectural Floor plans for the recording of
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systemarically observed and coded behaviors of
selected groups of individuals within specific
areas. The obsecved behavior is  analyzed
according 1o relevant categories,

While this was done primarily to give us a
baseline measure of behavior fur later use in
determining how effective our physical changes
mighe be, irs indtial product was this informa-
tion:

People just did not seem o have much to do, or
to do with each other, very liwle interaction
among people was recorded during the first two-
week period.

Since we had vbserved that virtually no activiries
were available to the men, we surmised chart they
probably did not have much 1o talk aboue. Mast
people spent their time walking and pacing, or
sleeping, ur staring—or doing nothing, which
we labeled “nu apparent activiry;” these "pass-
times” wotaled 635 of the mapped “activiey.”

There was not any choice. We found that many
areas of the ward were kept locked up: the
decmitories, offices, “treatment” rooms. 5o these
areas that might have provided sume variety
were rarely used.

Resuits of the Interim Mapping

As part of the overall strategy we decided 1o doa
second, two-week behavioral mapping in June
1973. We hoped o find out whether or not the
mapping, planning, and building activiries {in
which the ward scaff and residents had parzici-
pared with ARC people) had affected patient
interaction levels, By this time physical changes
made on Ward 8 included these: che building of
several raised platforms in the main darhall; the
installation of acoustical baffles zlong the ceiiing;
the breaking through of additional doorways
berween majur rooms o give options for
circulation; the beginning of an acriviey area
including 2 poul table, pinball machines and

The corridor-fike “dayroom" trantforms into a




some exercising equipment; and three experi-
mental two-man bedrooms. We had been around
Ward & for abour ten months, working, talking,
gerring v know people, making friends and
enemies. We had not fully completed any of the
supportive settings other than the three two-
man bedoooms, however,

In this second mepping session we found no
statisttcally significant differences in amounts
and kinds of interaction among a group of 22
loog-rerm  parients who  were  individually
mapped in both mapping sessions, (These men
comprised the number of patents from the
ariginal population who were still on the ward at
the time of the third and final mapping, in
December 1973}

Patterns in Context: The Ward as a
Neighborbood

We began to think of the ward as analogous to a
neighborbood. The ward should have 2 range of
places—specific places, public to private, large
small, open to clased, active to quiet, a variety of
places, in the same way, conceptually, thet a city,
town or neighborhood has a range: arenas,
stores, streets, porches, houses, bedrooms. We
wanted to avoid making closed rooms; we
wanred to keep things open and accessible, ro-be
visible and stimulating. We would intentionally
set up places and activities for small groups (8 o
12 people}, a size that is not overwhelming.

When we first came o Ward 8 ir was Jarge,
disorienting, unending in its sameness. There
was nothing to do. This conditon, plus
medication, meant that the men probably would
sieep a lor during the day; but the dormirory was
locked and the only place o skeep was on the
floor—another “inappropriate” behavier. When
we cpened up the ward by removing locked
doors and making new doors by breaking
through non-seructural walls, some staff and
administrators expressed concern because the
men could not be as closely supervised and there
would be more fighting. Another concern was
that if the men were more spread cut, they could
avoid contact and there would be even less
inceraction. In Face, fighting decreased and there
was no significant change in interaction shown
in the second mapping. There was now the
option 1o aveid someone rather than confront
him, with the resultant seress or wviolence.
Choices could be made zbour when and wich
whom to inverace. Being forced rogether and
confined in one room does not lead to more
interaction, but o psychological withdrawal, in

netghborhood mall, on which nety amenitier—

order w achieve che privacy that is physically
unartainable,

We began to make supportive settings using che
pateern approach within the framework of the
ward as a neighborhood place, where normal
events are supporied by an association of normal
sectings. We defined the word SETTING as:
implying relationship and suppore of some

specific or definable activities or inreractions:

taking place. A phyrical seiting is generally
synonymous with physical environment. Ele-
ments of 2 setting are designed o serve discrete
but often complex functions—psychological,
social or physical. Scale of a setting varies from
furniture to roems or even larger places.

We began 10 think of the specific problem of
interaction. The likelihood of ever getting out of
such an institution depends a great deal on the
parient’s ability to interacr and communicate
with others. Mutwal support from other patients
may be a major source of help.

"although patients on chronic wards may reside
there for months and even years, it is surprising
how few friendships actually form. Osmond 2nd
lzumi attributed cthis to what they call sociofu-
2al’ architecture. By this they mean archirecture
thar discourages social interaction.™

Several patterns which support acempts at
interaction will be described as examples of
suppertive settings on Ward 8

Seating for imterchange: seating o Support
people’s efforts ac lively, open, casual conversa-
Hon.

Problem: the development of interpersonal
skills depends partly on having supportive
sertings. Searing in  institutions Is  wsually
arranged in a way that destroys easy and frequent
conversation, with long benches, couches or
chairs lined up.against 2 wall, making people

. passive and unappeoachable. Fartly this is done

because these arrangements make the place iook
orderly and because it is easier to clean. Bur also
it is done because people feel mare secure with
their backs against something solid. If you place
chairs in a circle, ther soon get shoved back
againse the wall, “the way they are supposed to
be." Bur people sitting in straight rows just do
not seem to talk to each orther much; iv is juse
physically uncomforrable.

Another Problem: 2 serting conducive ro lively
and casual conversarion requires easy entry and
exit. People should noe feel trapped but should

feel free abour just wandering by and hanging
around, bueing In or deciding not o get
involved. Neither is it conducive o free
interchange when a standing person tries o
engage a seared person; the standing person is in
a dominant position and the siqation s awk-
ward,

Pattern: Curved, continuous searing is arcanged
in shere circular segments. It is raised on a ten-
inch platform and has a supportive barrier ar the
back of the seat, Two to four of she segments are
arranged in a circular configuration, with spaces
berween for enty, 10 accommodare up to twelve
persons. We used a radius of four feer for the
back of the seat; chis places people a bit more
than six Feet apary, facing each other. The
seating is raised on a platform 1o bring the eye
level of the seated person close 1o that of 2
standing, approaching person.

The seating was uwsed in conjunction with
aceivivies, around a television set, br a pool table,
pext to a washer and dryer, or near a small
kitchen. These were sertings for lively, day-to-
day conversational encounters, with the nearby
activiey 4s a seimulus.

Tiables were often used with the seating. People
often Feel uncomforrable and squirm around in
their sears if cheir neighbor is oo close. They
fee] oo exposed. A rable can be & useful prop,

.something o lean on, to purt asheeays on, but also

a barrier, 2 support over which people can
engage more freely. It Jees people ger closer
together. The other barrier we used was at the
back of the seat, 10 keep approaching people
slightly back from the seated person. Bur the
approaching person can lean on this barrier 10
listers, to become peripherally inveived fefore he
has to make a full commitmene. Ir also leaves
him the opeion of reerear. This barrier ar che
back of the sear is a deaning wall

We developed a family of patrerns called fow
wall, leaning wall, and coxster. They funcrion
mast importantly as ryméeds, symbolic barriers;
they are boundaries to define tercitory and o
ease [nreraction. The barriers are used as props
and supports for initial, tentative commitments
to interaction; an individual does not feel so
exposed standing by ot leaning on these barriers
since they provide protection and easy retrear.

This family of patterns served two main
purposes: to facilitate interaction and ro define
places For activities e occur. There were two
kinds of activities provided on Ward 8: thuse
that were “pass-times,” something 10 do, and




ARC {Architecrure-Research-Construction) 5
a team of architects/ builders, social scientints,
and rerearchers bared i Cleveland, Ohio.
Merbers of ARC include: Michael Bakor,
Richard Bosic, David Chapin, Charler Craig,
Kenneth Erposite, Barbara Hartford (formers,
Stever Kabn, Walter Kieeman, Lynda Levin, and
Robert Regver. ARC is currently doing similar
work in mental retardation fnntitutions, in
rettingr for community mental health, and in
Jezrning environments.

charse activities that were related to social skills,
useful and necessary for life owside che
institution. The second category involved such
basics as cooking, doing laundry, and maintain-
ing ane’s own place. There were small kirchens
for making coffee and snacks. These umil
bitchenr contained a compacr refrigerator,
burners and sink, and were placed inside lockable
sturage cabinets. These cabinets were glazed on
twor sides and had their own lighting t0 make
their contents visible even when not in use
Compact washers and dryers were placed in
similar units for a lesndry ares. A patient
coming into the hospital with his own clothes
often found them sent w the central laundry
where they were easily lost (one more loss of
identity—anocher dependence on the institu-
tiont. Kirchen and laundry areas were defined by
low walls and counters and contained tables and
chairs ur seating units. Even if not acrually using

the facility, one could hang arcund and waech -

somenne else.

Perhaps most important, though seemingly least
related to promoting ineeraction, was the patrern
called persomal area. This element was developed
te provide each man with 2 rerritory of his ewn
and a place to keep his possessions. Then, each
person had a place to go o, w be alone or w be
wich 2 friend if he chose. Part of the definition of
privacy is having control over when and with
whom you inreract; when this choice is ot
avzilable, the only oprion is to mrn inward, to
withdraw psychologically. By giving each person
a place of his own to retreat physically ro, it
became more likely that he would opt o interact
at other times and places on the ward.

Inceraction, or inrerpersonal skills-satisfaction, is
the second level in our hierarchy of needs. First
we would have o provide settings which support
attemnpts ac sarisfving lower level needs before
applying interaction paterns o Ward 8. We

began by dealing with the overall concept of the
ward as one of neighborhood crganization in
which a range of types of spaces with focused
clusters of activities allowed for oprions and
choices. We installed acoustical baffles (sownd
Feams) w reduce stress from the sensory
overload of constant noise, a change which
would also facilitate  communication  and
improve orientation and scale in an inhumanly
scaled place. Perrgnal areas provided for privacy
and territacy. The wse of forw walls and leaning
walls, along with platforms and levels, differen-
riated the spaces, provided boundaries and
defined rerricories according to the new activities
and funceions.

After physical elements have evolved from their
guiding parterns and had been designed and
built, they were moved in, installed, ard put to
use. The bulk of this work was done by the ARC
siaff, with some help as well as feedback and
criticism From patient-residencs, Some of these
men were employed ar times in the workshop
which had been created in an empty ward; other
bargained with us from time to time “on the
site” about paymenr for helping us there.
Sertings that supported interaction and interper-
sonal skills were complered. They were aug-
mented by addirional partern-guided changes in
lighting, color, and graphics, and by other details
designed to encourage efforts at being somebody,
Feeling more confident and finding self-esreem.

The Resuits of Bebavioral Mapping

Part of the reason for doing the interim
mapping in June 1973, was the uncertainty about
being able 10 complete the projected changes oo
the ward, since project time was running out. We
therefore mapped the interim conditions report-
ed above. Nothing was done by ARC from
August to October; we assume the ward routines
went on as usuzl. Then, from October through
December, we were able to complete the
unfinished work on Ward &

The final mapping and evaluation was conducred
in December 1973, when the intzllation of new

physical elements and settings was basically .

complete. The ward population at this time had
dropped wo 33, from the original 49 patient-
residents of August 1972, This drop was due
primarily ro the closing of this hospital znd the
necessary relocating of patients.

- Of the 33 present residents on Ward 8, 11 were

new since Auguse, 1972, rhe time of the first

“included  Tno

mapping. The other 22 had remained all along.
Among this group of 22 "most institutionalized”
individuals, whose average length of stay in
instimutions was 19.6 years, the occurrence of
interaction had more than doubled. (This

* difference was statistically significant at the

0005 level with a direcidonal test, x3=27.80,
df=1.)

For the final mapping, the category “watching”
was added to the activities reporred, as distin-
guished from “staring” Warching is active;
staring is passive. There was action 1o watch at
the end, but not at the beginning of our
chservations.

In August 1972, no beds were available o sleep
i {ourside of dicrared dormicory hours), while in
December 1973, dormirories and bedrooms were
open to the patients. Therefore, although the
oocurrence of sleeping didn't change much
berween the two mappings, the “approprizte-
ness” of rthat behavior did: the patients were no
longer steeping on the floor, chairs or tables.
Instead, they were skeeping on their beds.

Perhaps the most important results of the
changes shown in activities are these: 1} lnaceive
behavior ('non-generative” behavior, which
appatent activity,” “pacing,”
"staring,” etc) decreased from 33.2% in the fiest
mapping to 32.1% in the final one. (The table
for gemerative vs. momgenerative activities
ohserved is not included here.y The interior
elements and serings legitimized” some
existing activities, such as the sleeping behav-
iors, and provided suppore for other activities
which had not existed earlier on the ward,

A full report on the behavioral mapping and
findings is available from the authors. ARC,
4455 Turney Rd, Cleveland, Ohio 44103

Caxses of the Change

We do oot believe these results are conclusive.
Bur we do believe they may be significanc, if used
as indicators of whar might be done as this area
of investigarion receives the increased antention
it deserves. Much further research is needed 1o
establish and define more precisely the roles of
physical elements in enhancing and increasing
options for human behavior.

We believe thar significance may iie in the
following factors:

The subjects in this study were labefled by
medical diagnosis as “severely regressed, chronic

—including a TV alcove—now cluster.




schizophrenics™ whose average length of stay in
insricurions was 196 years. All perils of such
tabelling aside, chere is some support for
diagnosis as a special group in the fact chat the
22 individuvals were the remainder of a larger
group; among those who did not remain—
including the more disruptive and aggressive
individuals—some were released and some were
transferred to less “chronic” wards and to other
hospirals.

The mappings did follow individuals throughout
the entire process of physical change ro the ward.

Berween mappings 1 and 2 {in August 1972 and
Jume 19737 there was 2 grear deal of planning
and research acriviey on Ward 8. During this
period chere was much interaction among ARC
people, staff, and parients. This activiry might
have been thought to have produced more
patient interaction, but it did nor: the results of
the mapping in June 1973 did nor show any
statiszically significanc difference in amounts and
kinds of interaction from the results of the
August 1972 mapping.

The physical changes on Ward 8 seemed 1w be 2
major factor to which the ulrimare increase in
parient interaction might be artributed. Within 2
ngn-clinical or non-laboratory sexting such as
Ward 8, it is probably impossible to delineate the
exact process of behavioral change in a group or
to single out the effect of any ope pattern or
element or even of any group of these on

observed behaviors. We are aware that whatever
changes in attitudes and activities on the ward
might be singled our as attriburable w “"Haw-
thorne dogma,™ there were some which were
chain effects, Following uwpon rhe physical
changes brought aboue: staff articudes and
actions were different. Since it was no [onger
possible o shout an echoing roll-cail demand
down the bare dayhall, a patient had o be asked
in a peer-transaction if he koew where a
particular  fellow-resident was.  Visitors—the
curiows, pool players among the staff, and
others—were much more Frequene in the new
ward “neighborhoeod.” There was an inevirable
move oward normaliry.

The patfern concept seems w help in changing
the balance of environment-user relativnships so
that the convenrional forms of fixed, staric
things and places dictate behaviors less serongly.
Where settings that people rely upon o support
personal and social needs are creaced by applying
patrerns to defined problems, on the uther hand,
the resulting places seem to remain mure
Hexible and manipulatable, more fnteractive,
themselves, for their users. With a hierarchy of
need-satisfactions as 2 guiding framework, the
elements produced and used in chis study caused
cumulative and synergetic effects as rhe patient-
residents Felr themselves more secure, enered
into more interactions as they perceived the
existence of more behavieral options, and found
more normal activities enbancing their self-
esteem.
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