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Introduction 

 

The design of long-term care facilities reflects the needs of the elderly population that inhabit 
the institution, but a just-as-important population also calls these facilities home. Many other 
age groups inhabit these facilities that are overwhelmingly under-represented with their 
design. The nursing facility may be the home for persons under the typical age of a nursing 
home resident if circumstances have made it impossible for them to care for themselves and 
have no relatives to assist them. These people are typically admitted to government-run 
nursing homes and are mixed in along with the home’s traditional cohort. 

 

Many nursing facilities feature long institutional corridors with rows of shared patient rooms on 
either side. Within the rooms, access to daylight and fresh air are typically a single window that 
opens at most three inches. Each patient room usually has access to either an individual or 
shared bathroom, with shower rooms located elsewhere on the unit. Units typically house a 
“day room” for the residents to spend leisure time and a communal dining room for meals. 
Many facilities have more-public communal spaces available on main floors that many residents 
may access at their discretion depending on their abilities.  

 

I would like to focus my exploration into this topic on how the design of typical nursing-home 
affect the quality of life for these individuals. It is important to understand that there is a large 
array of individuals that may find themselves in this situation. Individual conditions can range 
from autism to disabilities, cognitive impairment from accidents or disabilities related to mental 
health. Although all these conditions could require profoundly different design considerations, I 
would like to focus more generally on nursing home patients that are under the age of 65 years 
and how the effects of the nursing-home physical environment affects their quality of life. 

 

The types of behaviors, if quality of life cannot be self-reported are facial expressions, 
vocalizations, and apparent restlessness. Non-verbal cues to the status of the resident will be 
important if their impairment limits their ability to speak. Notes should also be made on the 
ability for these residents to move about the facility, whether they are self-mobile or not. Other 
documentation from scholarly journals could also provide important feedback on the 
interactions of these residents and the built environment. 

 

Design considerations that can be taken from this research would include how the unit could be 
better designed to promote mobility, how to design communal spaces that younger residents 



4 
 

would feel comfortable in, and how to better design a resident’s room to promote the quality 
of life for younger residents and reflect their current stage in life. 

 

The methods that would be best suited for information gathering for the design implications in 
long-term care facilities for persons under 65 years of age would include archival information, 
behavior observations, interviews, and surveys.  

 

The method of researching archival information includes research into the topic of the designed 
environment for persons living in long-term care facilities under the age of 65 years that has 
already been researched previously giving the researcher a general understanding of the topic 
and results that they may see from their research. 

 

The method of behavior observations includes the researcher either directly or indirectly 
observing residents under the age of 65 living in long-term care facilities and recording their 
behavior. 

 

The method of interviews would include a one-on-one scripted interview with individuals under 
the age of 65 years who live in the long-term care environment and recording their verbal and 
non-verbal responses. 

 

The method of surveys obtains information about people under the age of 65 living in long-
term care facilities through a survey that collects mostly quantitative data, with the possibility 
of qualitative data that can be used to draw conclusions on design considerations. 
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Methods 

 

Archival Information 

Description 

The method of collecting archival information involves the research of information obtained by 
researchers previously. This research is an important first step to data collection because it 
pulls from the collective knowledge of the past and gives insights into possible outcomes of 
further research using other methods. The environmental features researched were public 
spaces such as resident lounges, dining rooms, activities rooms, and outdoor spaces. The 
people who I was concerned with in this research were people who were living in the long-term 
care environment who were under the age of 65 years old. 

 

Procedure 

The method that I used was an in-depth search of the UB Libraries archival information about 
persons under the age of 65 years living in the long-term care environment. Since this topic did 
not come up verbatim and does not appear to have been researched extensively in the past, 
other search terms were needed to bring forth information on similar topics. Word 
substitutions included “nursing home,” for “long-term care facility,” and “younger adult,” for 
“persons under the age of 65 years.” A similar topic that was researched included, “nursing 
home design.” 

 

Results 

Bruun-Pedersen, J. R., et al. (2016). "Restorative Virtual Environment Design for Augmenting 
Nursing Home Rehabilitation." 2016 9(3). 

This article discuses virtual reality technologies as a way to provide nursing home residents with 
Recreational Virtual Environments that enhance the resident's wellbeing through providing 
environments that nursing home residents do not frequently encounter due to physical 
mobility issues or cognitive impairment. These types of technologies are continuing to progress, 
and the technology is continuing to become less expensive making it easier for nursing facilities 
to buy and implement this technology. The article provides archival references to studies on the 
use of virtual reality with older adults and its effects on mood, wellbeing, and exercise 
motivation. Design considerations that may be important for this type of activity might include 
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more secluded rooms with internet connectivity, space for electronics and computers, 
comfortable furniture, and ample physical room for virtual exploration. 

 

Behavior Observations 

Description 

The research method of behavior observations includes the researcher observing either directly 
(through being physically present) or indirectly (through means such as audio-visual recording). 
The methods include the researcher observing how people under the age of 65 years behave in 
the long-term care environment while recording their behavior. Conclusions need to be drawn 
from the recorded behaviors without the information of causation. This data shows what 
happened but does not delineate why the observed behaved the way they did. 

 

Procedure 

The behavior observation procedure would include procuring a long-term care facility for the 
behavior observations to be carried out in with all the necessary consents and documentation. 
Behavior observations will be focused on individuals under the age of 65 years in their room, 
the dining room, resident lounge, activities room, and outdoor areas. The behavior 
observations will address how the focus population interacts and uses the different areas 
within the long-term care facility. 

 

Results 

Snow, A. L., et al. (2018). "Development of a New Tool for Systematic Observation of Nursing 
Home Resident and Staff Engagement and Relationship." The Gerontologist 58(2): e15-e24. 

This article aimed to study the interactions of staff with patients at a nursing facility. The 
researchers started by conducting 120 hours of ethnographic observations with the preliminary 
question being, 'What aspects of person-centered care can be identified through observations.' 
Observations were then conducted for 30 minutes to an hour on each shift and observation 
field notes were written on each observation. The researchers obtained measurements about 
staff and patient interaction quality that can be utilized in many locations and contexts. The 
researchers also utilized a literature review to further development. This observation method 
would be important to gathering information about the settings that would work best in staff-
patient interactions. Design implications for cultural and lifestyle would be important for 
designing for a younger cohort in a nursing home. 
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Interviews 

Description 

The research method of interviews includes a one-on-one scripted interview of a person under 
the age of 65 years old living in a long-term care facility. All responses are recorded and 
analyzed later. Spaces including the resident’s room, the dining room, activities room, lounge 
and outdoor spaces will be addressed. Conclusions can be made about why a person does what 
they do from this method. 

 

Procedure 

The interview procedure included procuring a nursing home to conduct the interviews and all 
necessary consents and documentation. The interview will be with an individual under the age 
of 65 years and will include topics about the resident’s room, dining room, resident lounge, 
activities room, and outdoor spaces. The interview will be documented in a shortened format 
focusing on themes that can be analyzed later. Facial expressions and non-verbal cues will be 
noted as a part of the interview as well. 

 

Results 

Oosterveld-Vlug, M. G., et al. (2014). "Dignity and the factors that influence it according to 
nursing home residents: a qualitative interview study." Journal of Advanced Nursing 70(1): 97-
106. 

This article focused on dignity issues for newly admitted nursing-home residents in the 
Netherlands. Thirty recently admitted residents were interviewed from four different 
Netherland nursing homes. The thematic interviews lasted between 45-60 minutes. A series of 
open-ended question per the interview guide were asked of the participants. The interviews 
were recorded and then transcribed verbatim. The data was analyzed for themes related to 
resident dignity related to nursing home placement and the effects of illness. This type of 
interview would be pertinent to understanding how the younger adult is qualitatively affected 
by living in the nursing home environment. Extensive interviewing of nursing home residents 
under the age of 65 would be needed to fully understand the effects and to make solid 
conclusions and design considerations. 
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Surveys 

Description 

The research method of surveys includes the distribution and collection of either paper of 
virtual mostly quantitative with a possible small amount of qualitative data. In order to collect 
the data needed, the survey questions need to be well thought out and written in a way that 
everyone would understand clearly. Statistical data can be drawn from the survey method and 
represented in a multitude of different graphs and charts. This type of quantitative data gives a 
good means to make solid conclusions, especially if the survey includes qualitative measures to 
supplement the quantitative. 

Procedure 

The procedure used for the method of surveys included questions pertaining to spaces of the 
facility such as, the resident’s bedroom, the dining room, the resident lounge, and any outdoor 
spaces. 

The survey developed and distributed to classmates via google form. 
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Results 

Results were pulled from the google docs results page. 
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Methods Comparisons 
Archival  

 
Gathering archival information is an important first step to starting research. By researching the 
research that has been done previously on the topic, I gained a sense of what to expect to find 
from my own related research. Archival information also gave me and idea of which methods 
would work well for my topic and environment. Archival information is great for baseline 
information and understanding past behaviors but is not as reliable in present situations. 
Another disadvantage is that the researcher is limited to what was researched and published in 
the past, possibly leaving large gaps in information. 
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Behavior Observations 

 

Behavior observations are a great way to learn what behaviors occur with the given population 
and their environment. Behavior observations give a great amount of data on who, where, and 
what the focused population is doing in their environment. Since often this method is free from 
observer or researcher participation, conclusions cannot be drawn as to why a person or group 
of people are behaving as they are. Hypothesis can be stated as to why the behaviors are 
happening but cannot be confirmed conclusively, leaving a major drawback to behavior 
observation. Behavior observation also requires a large time commitment of either observing 
on site or analyzing large expanses of video or audio or visual-audio recordings that can be 
labor intensive.  This method would give baseline behavior information that later information 
can be used to make inferences.  
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Interviews 

 
Interviews are a method that provide the researcher with a large amount of qualitative data. 
Interviews can be scripted to obtain the most pertinent information to the research. Both 
current behaviors and their intentions can be addressed with this method. A well-scripted, well-
recorded interview can reduce the amount of time needed to analyze the data. Since interviews 
are typically face-to-face, it is important for the researcher to remain as neutral as possible 
during the interview process in to prevent leading the interviewee to a desired answer. It is 
important to keep in mind that since this method is typically in person, the interviewer will 
have some level, even if quite small, on the outcomes of the interview. It might be difficult for 
an interviewee to answer completely truthfully when being interviewed by a stranger. The 
wealth of information gained from a series of interviews gives the researcher the information 
needed to draw meaningful conclusions since both what and they why aspects can be 
addressed with this method. A drawback to this method is that creating, holding, and analyzing 
the interviews can be a time-consuming process that can take months. Access to vulnerable 
populations may also require time and a vast array of authorizations and paperwork. This type 
of qualitative data is pertinent to researching the wellbeing of people under the age of 65 years 
living in a long-term care facility since wellbeing and quality of life are both highly personal 
perceptions that cannot be translated into quantitative data well. 
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Surveys 

 
Surveys are a great research tool to get current information from a large volume of people. 
Digitally dispersed survey can quickly reach people from around the world without the 
inconvenience of submitting a paper form. Surveys, when well-written can gather quantitative 
data, and even some qualitative data in large quantities making drawing conclusions with 
supporting data easier. Since surveys are dispersed and completed without the presence of the 
researcher, survey questions need to be written to be understood by everyone. It is possible to 
get skewed and unreliable information if a question is written in a way that it could be 
understood to mean different things to different people. Time is necessary to write and revise a 
survey extensively before being dispersed to the focus population. Analyzing a large number of 
surveys can be a long and time-consuming process but with the advent of digital surveys, many 
programs can analyze the data as the surveys are submitted making the time commitment of 
the researcher much reduced. The method of surveys would provide me with a large amount of 
data that could be analyzed and used to make design recommendations. These surveys have 
that opportunity to reach more people over larger distances if they were distributed digitally 
giving me better baseline information. 
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Methods Appendices 
 

Appendix A: Archival Information 

Procedure 

1.) Search UB Libraries website for key words, “Young Adult Nursing Home,” “Non-Elderly 
Nursing Home,” “Nursing Home Design,” “Non-Geriatric Nursing Facility,” and 
determine a related article to the topic. 

 

2.) Select related article and save encoded Endnote Desktop Annotation. 
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3.) Open and save pdf to EndNote Library. 

 

4.) Continue researching keywords and building your EndNote Library. 
5.) Draw conclusions from your research. 

Instrument 

Archival Research EndNote Index 

 

 

EndNote Annotated Bibliography 

Reference 1: 

Bruun-Pedersen, J. R., et al. (2016). "Restorative Virtual Environment Design for Augmenting 
Nursing Home Rehabilitation." 2016 9(3). 
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Full-Text PDF: Yes  

Abstract: With increasing age, muscle strength decreases excessively rapidly if physical activity 
is not maintained. However, physical activity is increasingly difficult with aging. This is due to 
balance, strength or coordination difficulties, arthritis, etc. Moreover, many nursing home 
residents become unable to experience natural surroundings. Augmenting a conventional 
biking exercise with a recreational virtual environment (RVE) has shown to serve as an intrinsic 
motivation contributor to exercise for nursing home residents. RVEs might be able to provide 
some of the health benefits that regular nature experiences do. More studies on content of 
proper custom designs for RVEs are necessary. This paper reviews the background for RVE 
design, describes four custom RVE designs for recreational VE exploration and presents user 
preferences among nursing home users concerning content and other pivotal design 
considerations. 

Comments: This article discuses virtual reality technologies as a way to provide nursing home 
residents with Recreational Virtual Environments that enhance the resident's wellbeing through 
providing environments that nursing home residents do not frequently encounter due to 
physical mobility issues or cognitive impairment. These types of technologies are continuing to 
progress and the technology is continuing to become less expensive making it easier for nursing 
facilities to buy and implement this technology. The article provides archival references to 
studies on the use of virtual reality with older adults and its effects on mood, wellbeing, and 
exercise motivation. Design considerations that may be important for this type of activity might 
include more secluded rooms with internet connectivity, space for electronics and computers, 
comfortable furniture, and ample physical room for virtual exploration.  

 

 

Reference 2: 

Cohen, L. W., et al. (2016). "The Green House Model of Nursing Home Care in Design and 
Implementation." Health Services Research 51(S1): 352-377. 

Full-Text PDF: Yes 

Abstract: Objective To describe the Green House (GH) model of nursing home (NH) care, and 
examine how GH homes vary from the model, one another, and their founding (or legacy) NH. 
Data Sources/Study Setting Data include primary quantitative and qualitative data and 
secondary quantitative data, derived from 12 GH/legacy NH organizations February 2012—
September 2014. Study Design This mixed methods, cross-sectional study used structured 
interviews to obtain information about presence of, and variation in, GH-relevant structures 
and processes of care. Qualitative questions explored reasons for variation in model 
implementation. Data Collection/Extraction Methods Interview data were analyzed using 
related-sample tests, and qualitative data were iteratively analyzed using a directed content 
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approach. Principal Findings GH homes showed substantial variation in practices to support 
resident choice and decision making; neither GH nor legacy homes provided complete choice, 
and all GH homes excluded residents from some key decisions. GH homes were most consistent 
with the model and one another in elements to create a real home, such as private rooms and 
baths and open kitchens, and in staff-related elements, so The Green House Model of Nursing 
Home Care in Design and Implementations as self-managed work teams and consistent, 
universal workers. Conclusions Although variation in model implementation complicates 
evaluation, if expansion is to continue, it is essential to examine GH elements and their 
outcomes. 

Comments: The Green House Model of Nursing Home Care in Design and Implementation 
delves into the working relationship between the caretaker and the resident. This model fosters 
interpersonal relationships and collaborative resident care. The article makes archival 
references to many articles about health-care research and its relation to its practice. The 
design implications of this model of resident care would require close resident living 
arrangements that are more home-like and less institutional. Caregivers would need spaces 
closer to the residents, so design would be necessary to build nurses stations and desks that are 
both close to the residents and arranged less formally.  

 

Reference 3: 

Duffy, M., et al. (1986). "Preferences in Nursing Home Design: "A Comparison of Residents, 
Administrators, and Designers"." Environment and Behavior 18(2): 246. 

Full-Text PDF: Yes 

Abstract: This action research project explored discrepancies in design preference among 
designers and two groups of users: nursing home residents and administrators. Each group was 
asked to select its preference among a series of design alternatives, several of which were 
visually illustrated on a questionnaire. Participants were presented two or more alternatives on 
a series of design issues: lounge design, dining room table design, dining room seating 
arrangements, overall nursing home design, residents' room furnishings. Significant differences 
among groups were found on all design choices except table design and overall nursing home 
design. The major pattern in the results is that although both administrators and designers 
favored designs that promote social interaction, nursing home residents consistently selected 
designs that enhance privacy. Implications for the inclusion of resident data in the nursing 
home design process are discussed. 

Comments: This article focuses on the differences in design considerations of the residents and 
the administration, which turns out to be different in almost every aspect. This article uses 
many archival references to the psycho-social wellbeing of older adults in reference to their 
environment and its design. This information is important to design because its re-focuses on 
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the wants and needs of the facility's primary users, whose opinion may not always align with 
the administration, of which would be the client in most cases.  

  

Reference 4: 

Schwarz, B. (1997). "NURSING HOME DESIGN: A MISGUIDED ARCHITECTURAL MODEL." Journal 
of Architectural and Planning Research 14 ( no. 4 ): 343-359. 

Full-Text PDF: Yes 

Abstract: The systemic difficulties and ideological contradictions of nursing home design in the 
United States suggest that a misguided architectural model is being followed. The scientific 
management of aging encourages the persistent uses of medical models for long-term care. 
This practice clashes with efforts to satisfy non-medical needs of the frail elderly and forces 
compromises in the design process of nursing homes. Qualitative analysis of three cases is 
presented leading to conclusions that philosophical as well as a political shift are needed. The 
necessary changes should reflect the notion that growing old is part of the human condition 
and not a medical problem. Nursing homes are the last refuge in our society's long-term care 
for the elderly, the frail and those with chronic illness and disability. It has been said that a 
society can be judged by how well it provides for its vulnerable populations. If the depressing 
and frightening setting of the American nursing home reflects our collective moral heart — it is 
fairly grim. This article follows two lines of inquiry in the attempt to explain why it seems that in 
the design of the nursing home environment, we have achieved the worst of both worlds: an 
institutional setting that goes too far while it also does too little for its residents. The first line, a 
philosophical one, suggests that the medical perspective of aging as a manageable problem has 
significant implications on the way our society has constructed settings for provision of long-
term care. The second course, the political explanation, focuses on the systemic difficulties and 
the ideological contradictions of nursing home design. Along this line, the article reviews the 
background of the misguided architectural model of nursing homes and the wicked 
compromises which are made in the design process. The design process is depicted through 
three case studies which are analyzed with the intent to demonstrate that unsuitable 
regulations and an arduous reimbursement system constrain the design process of nursing 
homes. Furthermore, the analysis of the cases shows the need for a change in the design 
process of long-term care facilities so that architectural models for these settings may be 
improved to meet both the needs and the wants of older Americans 

Comments: This article focuses on the history of nursing facility design and its many 
shortcomings in providing adequate living environments for residents. The archival information 
that this author utilizes is broad and covers historical topics related to health care and what 
nursing homes were understood to be in its historical context and how these historical ideals do 
not necessarily hold true in the present. It is important for the designer to understand these 
shortcomings and make designs that foster a feeling of home for the residents. The article also 
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speaks of the changing needs of nursing home residents as many more nursing home residents 
want and require in the nursing facility of the future which would need to provide for an 
increasingly technologically savvy population. 

Reference 5: 

Tang, C. S.-k., et al. (2009). "Attitudes and Intention Toward Old Age Home Placement: A Study 
of Young Adult, Middle-Aged, and Older Chinese." Ageing International 34(4): 237-251. 

Abstract: This study explored age-cohort differences on attitudes and intention toward old age 
home placement among 186 young, 161 middle-aged, and 185 older Chinese in Hong Kong, 
who voluntarily participated in this questionnaire survey without monetary reward. Compared 
to young adults and middle-aged Chinese, older Chinese were more likely to view old age 
homes positively, to adhere to traditional filial obligations, and to endorse beliefs about 
individual independence. Middle-aged Chinese reported greater intention, as compared to 
young adult Chinese, to refer older people to old age homes. Favorable attitudes toward old 
age homes were the most significant predictor of acceptance of old age home placement in 
each cohort. Among young Chinese adults, beliefs about independence and positive attitudes 
toward older people also significantly accounted for intention to refer older family members to 
old age home care. The findings suggest that old age home placement is not associated with 
unfilial thinking in contemporary Chinese society. Limitation and implications of the study were 
also discussed. 

Comments: Attitudes toward long-term care placement are complex and are closely associated 
with how society views nursing facilities and the reverence that they may have for older age. 
This article uses archival references related to the attitudes that the Chinese have about old age 
and the placement of their older adults into long-term care facilities. This type of thinking 
affects the long-term care facility in many levels, including funding for renovations and new 
facilities which would indicative to many design considerations. 

 

Recommendations for Design 

Recommendation 1: With the continual progress that technology is making and how integral 
technology is becoming in day-to-day life, the first recommendation is to provide younger 
residents with an environment that allows for the use of technologies that the resident would 
have used out in the community. This recommendation is based on information provided in 
Bruun-Pedersen, J. R., et al., and personal experience. 
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Figure 1: Amazon.com, Aniwaa.com, Sprengerhealthcare.com, Walmartimages.com 

 

Recommendation 2: With many nursing homes feeling institutional, it is important to make 
residents feel like they are home by making more comfortable nurse’s stations that are 
centrally located and appear less formal. This recommendation comes from information from 
Cohen, L. W., et al., and personal experience. 

 

Figure 2:Googleusercontent.com 
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Appendix B: Behavior Observations 

Method 

Approximately 1.5 million people live in nursing homes in the United States according to the 
Centers for Disease and Prevention (CDC). According to the Centers for Medicare & Medicaid 
Services in a 2014 report 84.5% of nursing home residents are over 65 years of age, leaving 
15.5% of the nursing home population under the age of 65 years. This means that roughly 
232,500 people are under-represented in nursing home design. The importance of this 
distinction lies exclusively with the fact that different age cohorts have different needs and a 
building designed for the needs of the elderly may not meet the needs of younger residents. 

A study of behavioral observation of persons under the age of 65 years in nursing homes would 
play a large role in determining how well nursing homes meet their needs and what design 
considerations would be beneficial to their age cohort. This study focuses on design 
considerations that play a role in wellbeing as opposed to dealing with the physical or cognitive 
ailments that may have required nursing-home placement. 

According to Erikson’s Stages of Psychosocial Development, person between the ages of 18 and 
40 years old are amid the Intimacy verses Isolation Stage of psychosocial development. During 
this period, adults are forming meaningful relationships with others, leading to happy 
relationships, commitment, and safety. Failure to meet this psychosocial need often leans 
towards social isolation and feelings of loneliness. 

The next stage of psychosocial development which occurs between the ages of 40 and 65 years 
of age is Generativity verses Stagnation. This is the period that people begin to work towards 
goals that will outlast themselves, contributing to a feeling of accomplishment and usefulness. 
Failure to meet this psychosocial need can lead to a feeling of stagnation and unproductiveness. 

With this understanding, it is easy to see how people may not meet these psychosocial needs 
while living in a long-term care facility. Would there be any design adjustments that 
architectural designers can make that could assist people under the age of 65 years in meeting 
these important psychosocial needs? 

This type of behavior observation would need to gather qualitative data. Key notes about 
environment and surrounding will be in important observation for creating meaningful design 
considerations. The residents will need to be observed for signs of mood such as smiling, 
laughing, and frowning. Other mood-based behaviors such as yelling, or crying would also be 
important for data collection. These behaviors can also be recorded quantitatively by recording 
the number of times these behaviors occur. 

Interactions between the residents and staff, residents and other residents, and residents and 
visitors would also provide beneficial data for design considerations. Observations made during 
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scheduled activities, such as whether the resident is being productive during this time would be 
important data as well. 

Residents will need to be observed in living, dining, resident lounge and outdoor areas of the 
facility to determine design considerations for them. Patient rooms could be evaluated for 
lighting, appropriate furniture, decoration, and available technologies. Dining areas can also be 
evaluated for lighting, furniture, and decoration. Activity spaces can be evaluated for lighting, 
sound, and decoration. Privacy of rooms and lounge areas utilized for visits would be important 
data to record also. 

The most important time for these observations would be during the daytime between the 
hours of 8 am to 7 pm, seven days a week for a month. This would be the period where most 
people in the community would be working and creating relationships. Observations would 
include 15-minute observations during periods where residents are in their rooms, in the dining 
room, activity spaces and lounge and outdoor areas. Consent and permissions would need to 
be obtained from the staff and residents prior to any actual observations. 

These observations will need to include the resident’s environment, what they are doing, their 
appearance, and the mood that they are in. During periods of interaction, the quality of the 
interaction will need to be recorded as well. During activities, mood and productivity will need 
to be recorded for post-observation analyzation.  

Observations of the complete surroundings, resident appearance, and mood, as well as 
interactions will be recorded as notes during the 15-minute observation. Notes will be 
maintained in a notebook that is date and time stamped.  

After all the observations, the data will be analyzed for reoccurring elements, moods, 
interactions, and activities. The findings of the data would be presented in the form of a type-
written summary of facts with design implications drawn from the data obtained.  

Trace measures such as writing materials and different technologies about the resident’s space 
would provide important feedback about what the resident does when they are not being 
observed. These trace measures may provide important clues since resident behavior may be 
influenced by being observed. Trace measures are a good source of information for researchers 
because the trace measures, such as footprints, litter, graffiti, wear on walking surfaces and 
handrails all give clues to the researcher on how and how often a space is used. This type of 
information is an unobtrusive way to find out information that does not have the opportunity 
to be swayed by the direct contact of the researcher. 

Behavior observations are like observing trace measure, but unlike trace measures, the 
researcher is either directly observing the focus group and space, or indirectly using audio, 
visual, or audiovisual recording. This type of method is more obtrusive, and therefore more 
susceptible to researcher influence. This is concern even if the focus group and space are being 
recorded because people may act differently if they know that they are being recorded, 
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therefore skewing the information obtained. Behavior observations give a more intimate look 
at how a space is being used by the focus population by observations of the behaviors that 
leave behind the previously mentioned trace measures. This is valuable information for the 
researcher because, now the researcher sees the full scope of how the space is being used by 
the focus population. 

 

Procedure 

1.) Obtain administrative and staff consents and documentation for decided nursing home 
site. 

2.) Determine spaces to observe. Resident rooms, dining rooms, activities rooms, resident 
lounges, and outdoor spaces. 

3.) Obtain informed consents from residents or resident representatives. 
4.) Observe the focus population in previously determined spaces in 15-minute intervals 

while the focus population is using determined spaces during the hours of 8 am to 7 pm. 
5.) Repeat observations every day of the week for 2-3 hours randomly during the previously 

determined time frame to make sure that all hours of the previously determined time 
frame get recorded. 

6.) Observations on behaviors recorded in a notepad with date and time stamps. Note 
quality of interactions and non-verbal language. 

7.) Thank staff, administration, and residents for their participation. 

 

EndNote Annotated Bibliography 

Reference 1: 

Hauptmann, A. G., et al. (2004). "Automated analysis of nursing home observations." IEEE 
Pervasive Computing 3(2): 15-21. 

Full-Text PDF: Yes 

Abstract: Pervasive activity monitoring in a skilled-nursing facility helps capture a continuous 
audio and video record. The CareMedia project analyzes this video information by 
automatically tracking people, helping to efficiently label individuals, and characterizing 
selected activities and actions. 

Comments: With the technological advancement of audio-visual recording, the possibility to 
obtain consistent direct observations has become possible in a way that we could never do 
before with recordings of observations 24 hours a day. In this article, the researchers used 
video cameras set up in public areas of a dementia unit to observe the interpersonal 
interactions of the patients and their behaviors. This type of monitoring was labor intensive 
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where it took the researchers months to analyze a weeks’ worth of footage running at 10 
speed. This type of direct observation may be one of the best ways to observe patients 
interacting with their surrounds since it is much less invasive than a researcher sitting and 
watching over the patients, lending to more-honest behaviors. This type of observation would 
be useful in terms of creating a good design but must be used in an ethical manner which would 
exclude all areas that any type of direct patient care would occur. 

 

Reference 2: 

Hupkens, S., et al. (2019). "Meaning in life of older adults in daily care: A qualitative analysis of 
participant observations of home nursing visits." Journal of Advanced Nursing 75(8): 1732-1740. 

Full-Text PDF: Yes 

Abstract: Aim To explore situations in daily home nursing regarding meaning in life of older 
adults. Design Qualitative research design. Methods In total, 197 participant observations were 
conducted during home nursing visits between September 2015–May 2018. Descriptions were 
thematically analyzed. The themes of this analysis were subsequently linked to dimensions of 
meaning in life. Dialogue in research groups expanded understanding. Results/Findings Four 
main themes were found namely: being in a private environment; nurse–patient encounter 
embedded in a relationship; personal care; and conversation. Conclusion Meaning in life of 
older adults may come to light in every situation during daily care. Hence there are many 
opportunities for nurses to attune their work to patients' meaning in life. Nurse education and 
health management should enable them to do so. 

Comments: This article aimed to study the situation of the meaning of life for patients through 
direct observations of daily home nursing visits with the patient. The study was conducted 
during a period of nine months by three researchers while following nurses on their rounds. 
The researchers observed the patient-staff interaction and the patient's home environment 
that lead the researchers to the conclusion that the meaning of life of a patient is 
comprehendible in every visit through interaction and environment. These types of 
observations would be important to the design of nursing home spaces for younger adults due 
to the sensitive nature of meaning of life issues. The environmental needs of younger adult 
patients may be very different than the elderly patient. 

 

Reference 3: 

Munyisia, E. N., et al. (2011). "How nursing staff spend their time on activities in a nursing 
home: an observational study." Journal of Advanced Nursing 67(9): 1908-1917. 

Full-Text PDF: Yes 
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Abstract: How nursing staff spend their time on activities in a nursing home: an observational 
study. Journal of Advanced Nursing67(9), 1908-1917. Abstract Aim. This article is a report of a 
study to examine how nursing staff spend their time on activities in a nursing home. 
Background. Few studies have investigated how nursing staff spend their time on activities in a 
nursing home. Such information is important for nurse managers in deciding on staff 
deployment, and for evaluating the effects of changes in nursing practice. Method. A work 
sampling study with an observational component was undertaken in 2009 with nursing staff at 
a nursing home. Results. A total of 430 activities were recorded for Registered Nurses, 331 for 
Endorsed Enrolled Nurses, 5276 for Personal Carers, and 501 for Recreational Activity Officers. 
Registered Nurses spent 48*4% of their time on communication and 18*1% on medication 
management. Endorsed Enrolled Nurses spent 37*7% on communication and 29*0% on 
documentation tasks. Communication was the most time-consuming activity for Recreational 
Activity Officers and Personal Carers, except that Personal Carers in a high care house spent 
more time on direct care duties. Hygiene duties and resident interaction were more frequently 
multitasked by the nursing staff in high care than in low care house. Conclusion. Nursing staff 
value their face-to-face interaction for successful care delivery. There is need, however, to 
investigate the effects of this form of communication on quality of care given to residents. 
Differences in multi-tasked activities between high care and low care houses should be 
considered when deploying staff in a nursing home. 

Comments: This article studied how nursing home staff spent their time while on duty. The 
researchers grouped types of activities together, such as, direct care, oral communication, 
documentation, indirect care and personal activities. Data was collected from the 6:45 am to 
3:15 pm shift on Monday, Tuesday, Wednesday, Saturday, and Sunday in 2009. The method 
included the researcher being introduced to the staff, so that the staff would become 
acquainted with the researcher and more comfortable around them, and consent was 
obtained. The researcher then recorded all activities for all staff for each round of observation 
that lasted 5-9 minutes depending on the unit being observed. Multi-tasking activities were 
recorded as two separate activities. These types of observation may be good in terms of 
separating types of observations into groups to make the qualitative data more quantitatively 
friendly and make data analyzation easier. 

 

Reference 4: 

Snow, A. L., et al. (2018). "Development of a New Tool for Systematic Observation of Nursing 
Home Resident and Staff Engagement and Relationship." The Gerontologist 58(2): e15-e24. 

Full-Text PDF: Yes  

Abstract: Purpose of Study To develop a structured observational tool, the Resident-centered 
Assessment of Interactions with Staff and Engagement tool (RAISE), to measure 2 critical, multi-
faceted, organizational-level aspects of person-centered care (PCC) in nursing homes: (a) 
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resident engagement and (b) the quality and frequency of staff-resident interactions. Design 
and Methods In this multi-method psychometric development study, we conducted (a) 120 hr. 
of ethnographic observations in one nursing home and (b) a targeted literature review to 
enable construct development. Two constructs for which no current structured observation 
measures existed emerged from this phase: nursing home resident-staff engagement and 
interaction. We developed the preliminary RAISE to measure these constructs and used the tool 
in 8 nursing homes at an average of 16 times. We conducted 8 iterative psychometric testing 
and refinement cycles with multi-disciplinary research team members. Each cycle consisted of 
observations using the draft tool, results review, and tool modification. Results The final RAISE 
included a set of coding rules and procedures enabling simultaneously efficient, non-reactive, 
and representative quantitative measurement of the interaction and engagement components 
of nursing home life for staff and residents. It comprised 8 observational variables, each 
represented by extensive numeric codes. Raters achieved adequate to high reliability with all 
variables. There is preliminary evidence of face and construct validity via expert panel review. 
Implications the RAISE represents a valuable step forward in the measurement of PCC, 
providing objective, reliable data based on systematic observation 

Comments: This article aimed to study the interactions of staff with patients at a nursing 
facility. The researchers started by conducting 120 hours of ethnographic observations with the 
preliminary question being, 'What aspects of person-centered care can be identified through 
observations.' Observations were then conducted for 30 minutes to an hour on each shift and 
observation field notes were written on each observation. The researchers obtained 
measurements about staff and patient interaction quality that can be utilized in many locations 
and contexts. The researchers also utilized a literature review to further development. This 
observation method would be important to gathering information about the settings that 
would work best in staff-patient interactions. Design implications for cultural and lifestyle 
would be important for designing for a younger cohort in a nursing home. 

 

Reference 5: 

van der Maaden, T., et al. (2016). "Prospective Observations of Discomfort, Pain, and Dyspnea 
in Nursing Home Residents with Dementia and Pneumonia." Journal of the American Medical 
Directors Association 17(2): 128-135. 

Full-Text PDF: Yes 

Abstract: To describe observations of suffering in patients with dementia from the diagnosis of 
pneumonia until cure or death. DESIGN: Prospective observational study between January 2012 
and May 2014. SETTING: Dutch nursing homes (32). PARTICIPANTS: Nursing home patients with 
dementia and pneumonia (n = 193). MEASUREMENTS: Independent observers performed 
observations of patients with dementia scheduled 13 times within the 15 days following 
diagnosis of pneumonia; twice daily in the first 2 days- to observe discomfort (Discomfort Scale-
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Dementia of Alzheimer Type; range 0-27), comfort (End Of Life in Dementia-Comfort 
Assessment in Dying; range 14-42), pain (Pain Assessment in Advanced Dementia; range 0-10), 
and dyspnea (Respiratory Distress Observation Scale; range 0-16). RESULTS: Observational data 
were obtained for 208 cases of pneumonia in 193 patients. In 71.2% of cases, patients received 
1 or more treatments to relieve symptoms such as antipyretics, opioids, or oxygen; 89.4% 
received. 

Comments: The article aimed to observe signs of pain in patients with dementia who were 
diagnosed with pneumonia. The researchers used the Discomfort Scale-Dementia to record 
observations of discomfort, and the Pain Assessment in Advanced Dementia scale was used to 
record observation of pain. Unconscious patients were observed and place on a scale of, 'awake 
and alert,' 'awake but sleepy,' falling asleep,' 'in a light sleep,' and 'in a deep sleep,' was used as 
documentation. Measures for discomfort and pain relief, such as additional pillows and oxygen 
administration were also recorded. The data was recorded during 5-minute intervals during the 
observation period, which was from diagnosis of pneumonia to cure or end-of-life. This type of 
observation gathering would be important to analyze younger adult nursing home patients in 
their environment that are non-verbal. 

 

Recommendations for Design 

Recommendation 1: Close relationships are important to a person’s general wellbeing and are 
considered foundational an individual’s overall satisfaction with their life. These types of 
interactions need to be encouraged in the resident’s room by providing ample, comfortable 
furniture and spaces for social activities. This recommendation comes from information from 
Snow, A. L., et al., and personal experience. 
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Figure 3: mayfairhousepostsmouth.com 

Recommendation 2: It is also important to design the resident lounge in a manner that 
encourages socialization and social activities. Ample comfortable seating and surfaces residents 
can participate in social activities would be necessary for social enjoyment. This 
recommendation comes from personal experience. 

 

Figure 4: Pingimg.com 

Appendix C: Interviews 



29 
 

Procedure 

Introduction 

 As an architecture graduate student at the University at Buffalo, with a previous degree 
in Nursing, I am interested in the environmental concerns of people under the age of 65 years 
living in rehabilitation or long-term care facilities.  The information that I gather from interviews 
with you, and others, will provide valuable information that can lead to better facility design in 
the future. 

Your honesty is important to me, so I want to assure you that anything you tell me will be kept 
confidential. Would you be willing to allow me to interview you?  

Questions 

If it is alright with you, I would like to begin by asking you a few questions about your daily 
routine prior to your admittance to the nursing home. 

- Prior to being admitted to the facility, what was your typical daily routine? 

- Which spaces at home were the most important to you and why? 

- Which activities were most important to you? 

Thank you very much for your feedback, if you do not mind, I would like to ask you a few 
questions about the facility in general. 

- When you were first admitted to this facility, what were your first impressions?   

-  How long have you lived here? 

- What is your typical daily routine? 

- Where do you spend most of your free time?   

- What activities do you enjoy the most?   

- How do you spend your free time?   

Thank you again for your feedback. I would like to continue by asking you about specific areas 
of the facility if that would be alright. 

-  How would you describe your room? 

- How do you typically use this space? 

- What works well in this space? 

- What could use improvement in this space? 
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- How would you describe the unit’s lounge area? 

- How do you typically use this space? 

- What works well in in this space? 

- What could use improvement in this space? 

 

- How would you describe the unit’s dining room? 

- What works well? 

- What could use improvement? 

 

- How would you describe the facility’s outdoor space? 

- How do you typically use this space? 

- What works well in this space? 

- What could use improvement in this space? 

Thank you very much for your valuable feedback. The information that you have provided will 
be kept confidential and will be used to help me to provide design recommendations for facility 
spaces that will better serve younger residents. Before I leave, are there any questions that you 
have for me? 

 

Thank you again for your feedback. 

Record 

 An audio recording will record the resident’s responses verbatim and will be transcribed 
to preserve the original intent and meaning of the responses. Body language and facial 
expressions will be discretely recorded by the interviewer. The data will be analyzed after all 
the interviews have been obtained in order to draw out overarching themes. This data would 
best be organized on a spreadsheet. 

 

Results 

Baseline Information 

 Prior to being admitted to the facility, what was your typical daily routine? 
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• Morning coffee 

• Smoke four cigarettes 

• Day Program 

• Watch TV and smoke cigarettes 

• Take medications at bedtime 

 Which spaces at home were the most important to you and why? 

• Living room because it has the television and land-line phone 

• Bedroom for sleeping 

 Which activities were most important to you? 

• Day program 

• Drinking coffee 

• Smoking Cigarettes 

• Spending time with long-term friend that lives in the complex 

General Information 

 When you were first admitted to this facility, what were your first impressions?   

• Environment felt institutional 

• Mostly elderly patients with dementia 

  How long have you lived here? 

• One and a half years 

 What is your typical daily routine? 

• Early wake up for medications 

• Breakfast in room 

• Sit in dayroom  

• Daily activity, usually an art project 

• Lunch 

• Occasionally outings to the shopping mall 

• Dinner 
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• Bedtime 

 Where do you spend most of your free time?   

• In my room or my friend’s room 

• Dayroom, if it’s empty 

 What activities do you enjoy the most?   

• Eating 

• Outings to the mall 

 How do you spend your free time?   

• Being in my room 

• Eating 

• Petting the cats 

• Being on the veranda smoking and drinking coffee 

• Talking to friends 

Location-Specific Information 

 Bedroom 

 How would you describe your room? 

• Cramped and institutionalized 

 How do you typically use this space? 

• A place to keep my belongings 

• Store stashes of snacks and cigarettes 

 What works well in this space? 

• I like the tan color 

 What could use improvement in this space? 

• Nicer furniture and decorations 

 

 Dayroom 

 How would you describe the unit’s dayroom? 



33 
 

• Depressing 

• Terrible furniture 

 How do you typically use this space? 

• Sit to talk with friend if empty 

 What works well in in this space? 

• Double doors out to a veranda 

• Chairs and tables 

 What could use improvement in this space? 

• Different furniture 

 

 Dining Room 

 How would you describe the unit’s dining room? 

• Too noisy and uncomfortable with many other patients being fed 

 What works well? 

• Door that goes outside 

 What could use improvement? 

• The lighting is too harsh 

• Does not feel homey 

 Outdoor Space 

 How would you describe the facility’s outdoor space? 

• Nice landscaping 

 How do you typically use this space? 

• Drinking coffee and smoking cigarettes 

• Pacing 

 What works well in this space? 

• Areas to sit 

• Nice plants, bushes, flowers 
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• Walkway surrounded by plants 

 What could use improvement in this space? 

• Seems like most of the money goes into landscaping 

 

Interviewer Notes: 

 Body language remained mostly neutral during the interview process. Occasionally, a 
crinkled forehead and a gaze veering off the left-hand side occurred after a question was posed. 
There were not any additional questions asked of the interviewer by the interviewee. 

 

EndNote Annotated Bibliography 

Reference 1:  

Bükki, J., et al. (2016). "End of life care in nursing homes: Translating focus group findings into 
action." Geriatric nursing (New York, N.Y.) 37(6): 440-445. 

Full-Text PDF: Yes 

Abstract: Therapeutic options for nursing home residents focus on functional improvement, 
while inadequate hospital admissions in the dying phase are frequent. The aim of this study was 
to explore views, attitudes, and concerns among staff and to embark on a process that 
facilitates end-of-life care on an institutional level. Three focus group interviews were 
conducted with nursing home staff (nurses, care managers, physicians). The discussants (22) 
expressed the following issues: workload; ethical conflicts; additional resources; “living 
palliative care”; deleterious effect of restorative aims; lack of training; fear; knowledge and 
skills; rituals; lack of attachment, frustration, and abuse; team; discouragement; resilience 
enhanced by good care; style of communication; avoidance; the “palliative status”; legal 
concerns and hospital admissions. Nursing home staff expressed willingness to care for the 
dying. Providing good end of life care may promote professional resilience and personal 
integrity. Therefore, team issues, fears, and avoidance should be addressed. 

Comments: This article focused on the quality of life of residents of nursing homes at the end of 
life. The method that was used was focus group interviews of the nurses/assistants, 
experts/managers, and primary physicians. Three total focus group interviews were conducted 
in a 300-bed nursing home with all consents obtained. A series of open-ended questions were 
asked about resources, how the staff responds to a dying resident, how comfortable the staff 
are to the situation, and support that the staff have when there is a dying resident. From the 
interviews, general themes were extracted and analyzed. These types of open-ended 
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interviewing techniques would be useful in gathering qualitative data from individual patients 
and staff members. 

 
Reference 2:  

Johannessen, B. and G. Garvik (2016). "Experiences with the use of complementary and 
alternative medicine in nursing homes: A focus group study." Complementary therapies in 
clinical practice 23: 136-140. 

Full-Text PDF: Yes 

Abstract: Introduction: The use of complementary and alternative medicine is increasing 
outside the Norwegian public health service. The purpose of this study was to gain insight into 
the experiences of nurses and auxiliary nurses with the use of CAM in care for nursing home 
residents. Method: Focus group interviews with a total of thirteen nurses and auxiliary nurses 
from three nursing homes were conducted. Data were analyzed using systematic text 
condensation. Results: Participants had experiences from aromatherapy, plant medicine, music 
therapy and pet therapy. They experienced the use of CAM as effective, exciting and rewarding, 
but also challenging and dependent on supportive leaders. CAM supported person-centered 
and holistic care. The participants lacked competence and knowledge. Conclusion: Nurses and 
auxiliary nurses were enthusiastic about using CAM in their care for nursing home residents, 
but they lacked knowledge about it. The status of CAM in nursing education programs must be 
examined. 

Comments: This article aimed to study how and how often Complementary and alternative 
medicine is being utilized in long-term care facilities in Norway. The method that was used was 
focus groups of staff from 20 nursing homes. Recorded interviews of staff members with 
experience with complementary and alternative medicine lasted approximately 90 minutes. An 
interview guide structured the interview and themes of participation, competence, knowledge, 
experience and attitudes of complementary and alternative medicine were addressed. The data 
was analyzed and condensed into general descriptions and concepts. This type of focus group 
would be good to further the understanding of the qualitative effects on young residents living 
in a long-term care environment. 

 

Reference 3: 

Oosterveld-Vlug, M. G., et al. (2014). "Dignity and the factors that influence it according to 
nursing home residents: a qualitative interview study." Journal of Advanced Nursing 70(1): 97-
106. 

Full-Text PDF: Yes 
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Abstract: Aim. To gain insight in the way nursing home residents experience personal dignity 
and the factors that preserve or undermine it. Background. Nursing home residents are 
exposed to diverse factors which may be associated with the loss of personal dignity. To help 
them maintain their dignity, it is important to investigate this concept from the residents' 
perspective. Design. A qualitative descriptive study. Methods. In-depth interviews were 
conducted between May 2010-June 2011 with 30 recently admitted residents of the general 
medical wards of four nursing homes in The Netherlands. Results. Illness-related conditions 
were the starting point of a process which could affect personal dignity, by threatening aspects 
of one's individual self and social world. Living in a nursing home was not a reason in itself to 
feel less selfworth, but rather seen as a consequence of functional incapacity. Nevertheless, 
many residents felt discarded by society and not taken seriously, simply because of their age or 
illness. Waiting for help, being dictated to by nurses and not receiving enough attention could 
undermine personal dignity, whereas aspects of good professional care (e.g. being treated with 
respect), a supportive social network and adequate coping capacities could protect it. 
Conclusions. Contrary to the general view in society that living in a nursing home always 
undermines one's dignity, good professional care and a supportive social network can preserve 
dignity as well. To support residents in their challenge of maintaining dignity, nursing home 
staff, relatives and society should pay more attention to the way they treat them. 24 references 

Comments: This article focused on dignity issues for newly admitted nursing-home residents in 
the Netherlands. Thirty recently admitted residents were interviewed from four different 
Netherland nursing homes. The thematic interviews lasted between 45-60 minutes. A series of 
open-ended question per the interview guide were asked of the participants. The interviews 
were recorded and then transcribed verbatim. The data was analyzed for themes related to 
resident dignity related to nursing home placement and the effects of illness. This type of 
interview would be pertinent to understanding how the younger adult is qualitatively affected 
by living in the nursing home environment. Extensive interviewing of nursing home residents 
under the age of 65 would be needed to fully understand the effects and to make solid 
conclusions and design considerations. 

Reference 4: 

Robinson, H., et al. (2016). "Group sessions with Paro in a nursing home: Structure, 
observations and interviews." Australasian Journal on Ageing 35(2): 106-112. 

Full-Text PDF: Yes 

Abstract: Aim We recently reported that a companion robot reduced residents' loneliness in a 
randomized controlled trial at an aged-care facility. This report aims to provide additional, 
previously unpublished data about how the sessions were run, residents' interactions with the 
robot and staff perspectives. Methods Observations were conducted focusing on engagement, 
how residents treated the robot and if the robot acted as a social catalyst. In addition, 16 
residents and 21 staff were asked open-ended questions at the end of the study about the 
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sessions and the robot. Results Observations indicated that some residents engaged on an 
emotional level with Paro, and Paro was treated as both an agent and an artificial object. 
Interviews revealed that residents enjoyed sharing, interacting with and talking about Paro. 
Conclusion: This study supports other research showing Paro has psychosocial benefits and 
provides a guide for those wishing to use Paro in a group setting in aged care 

Comments: This articled aimed to study the effects of a robotic animal companion on loneliness 
in nursing home residents in Auckland, New Zealand. A randomized controlled trial included 40 
residents and consent was obtained from either the resident or the resident’s representative. 
The residents were then trialed with the use of the robotic animal companion and asked open-
ended questions about the quality of their interactions with the robotic animal. Answers were 
recorded and later analyzed and summarized. This type of interview procedure would be good 
to analyze certain design interventions to better understand how they affect the resident 
qualitatively. 

 

Reference 5: 

White, S., Elliott, S. (2015). "COGNITIVE INTERVIEWS IN LONG-TERM CARE: RESIDENTS GIVING 
VOICE TO PERSON-DIRECTED CARE." The Gerontologist 55(Suppl2): 123-123. 

Full-Text PDF: Yes 

Abstract: Person-directed care (PDC) has become the standard of practice across all care 
settings. However, the availability of valid and reliable measures giving residents a central voice 
in evaluating care is limited. Of particular importance is to determine whether experiences of 
care match aspects of care that matter most to individual residents. We report on the initial 
stages of development of the Person-Directed Care Instrument for Residents (PDCIR). Cognitive 
interviews were conducted with over 50 residents living in adult care homes, assisted living, or 
nursing home communities. Each resident recruited for the study was randomly assigned to 
address one of eight domains (White, Newton-Curtis, & Lyons, 2008). Residents were asked to 
describe the domain in their own words and respond to a draft definition. The resident then 
reviewed 12 to 15 items thought to reflect the domain. For each item, they were asked their 
response, whether there was a better way to ask about it, and how important the item was for 
understanding the domain. Residents were encouraged to identify additional items and to 
choose the response categories they preferred. Results reported include the strongest 8 items 
per domain that emerged and the preferred response categories to capture both frequency of 
the action represented by the item and the importance of the item. The items from all domains 
were then pilot tested with a new sample residents in the three types of settings (n=24), 
reducing the final item pool to 6 items per domain. Next steps for further validation are 
described. 
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Comments: This article focused on Person-directed care and whether the expectations match 
the experiences of the resident in a nursing home setting. Interviews were conducted with over 
50 residents living in care homes. The interviews asked each of the residents to describe their 
experiences with one of the eight domains of person-directed care. Additional information was 
requested about how the research can better ask about each of the domains and what the 
domain meant to them. The data was analyzed and reduced to 6 key domains that were the 
determined the most important to the residents. This type of interview would be important to 
determining the importance of certain issues to the resident in order to determine the main 
focus of design considerations. 

 

Recommendations for Design 

Recommendation 1: According to the results of the interview, this resident considers the unit’s 
cat very important. Pets have been known to increase people’s wellbeing and life satisfaction. 
According to Robinson, H., et al. even robotic companions have shown reduced isolation and a 
sense of companionship. I would recommend areas designated for animal companionship on 
the unit with pet amenities such as food and water dishes, easy-to-reach pet toys, furniture for 
the residents to rest on, and large areas for interacting with the pet.  This information comes 
from Robinson, H., et al., and personal experience. 

 

Figure 5: lh3.googleusercontent.com, 2020, gstatic.com, 2020, tbn.gstatic.com, 2020 
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Recommendation 2: According to the interviewee, her room could use more storage for her 
belonging. I would suggest providing residents with rooms with more storage capabilities, such 
as large closets with storage spaces that vary in size to hold both large and small belongings, 
smaller furniture that could store more personal and more frequently used items, and shelves 
where the resident could store personal keepsakes and “Nick-Nacks.” This information came 
from the interview and personal experience. 

 

Figure 6: F31Furniture.com, 2020 
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Appendix D: Surveys 

Procedure 

1.) Determine your focus population and focus areas. 
2.) Determine how you will disperse the survey. 
3.) Draft survey questions 
4.) Refine survey questions 
5.) Pilot survey questions 
6.) Refine survey questions 
7.) Disperse survey to focus population 
8.) Thank each participant and ensure confidentiality 

 

Instrument: See following page. 



41 
 



42 
 

 



43 
 



44 
 

 



45 
 

 

 

 

 



46 
 

Results 
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EndNote Annotated Bibliography 

Reference 1:  

Aguilera, A. M., et al. (2016). "Young adults with spina bifida transitioned to a medical home: a 
survey of medical care in Jacksonville, Florida." Journal of neurosurgery. Pediatrics 17(2): 203-
207. 

Full-Text PDF: Yes 

Abstract: The transition of the young adult with spina bifida (YASB) from pediatric to adult 
health care is considered a priority by organized pediatrics. There is a paucity of transition 
programs and related studies. Jacksonville Health and Transition Services (JaxHATS) is one such 
transition program in Jacksonville, Florida. This study’s purpose was to evaluate the health care 
access, utilization, and quality of life (QOL) of a group of YASBs who have transitioned from 
pediatric care. 

Comments: This study used a survey that focused on young adults with spina bifida 
transitioning out of pediatric care into adult care to analyze their quality of life during the 
transition in Jacksonville, FL. Patients were selected who were between 20 and 26 years of age, 
regardless of their transition status. The survey was used to evaluate demographics, education 
and employment and access to healthcare. The researchers used a telephone survey method. 
The participants responded on a likert scale of excellent, very good, good, and fair. The pool of 
respondents was limited due to the small geographic area and was noted to be a possible 
hinderance to the study. This type of survey would provide me with valuable quality of life 
information from patients that do not have access to the internet, and paper survey are not 
possible. 

 

Reference 2: 

Drageset, J., et al. (2011). "Loneliness and social support among nursing home residents 
without cognitive impairment: a questionnaire survey." International journal of nursing studies 
48(5): 611-619. 
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Full-Text PDF: Yes 

Abstract: BACKGROUND AND OBJECTIVES: Few studies have examined the association between 
social support and loneliness among nursing home residents without cognitive impairment. The 
main aims of this study were to examine the frequency of contact and loneliness and the 
association between loneliness and the social support dimensions: attachment, social 
integration, reassurance of worth and opportunities for nurturance. 

Comments: This study focused on perceived loneliness of nursing home patients who were not 
cognitively impaired. This questionnaire survey used the Family and Friendship Contacts Scale 
and the Social Provisions Scale in order to gather the data. Results showed a relationship 
between social support and loneliness in nursing home patients. This type of survey would give 
insightful information on how to better design nursing homes to provide the best design to 
promote social support and reduce loneliness in nursing home residents under the age of 65 
years. 
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Abstract: BACKGROUND: To complement a nursing home resident survey, the team developed 
a survey asking family members about their experiences with nursing homes. Although a family 
member does not receive care directly from a nursing home, their experiences at the nursing 
home and with staff can contribute to understanding nursing home quality. OBJECTIVES: To 
describe how the nursing home family member instrument was developed, refined, tested, and 
finalized. RESEARCH DESIGN: The team developed a draft survey using information from a 
literature review, 12 focus groups with family members involved in choosing a nursing home for 
someone, review of nursing home surveys, and expert/stakeholder input. The survey went 
through 2 rounds of cognitive interviews (n=54) and revisions and was fielded in 15 nursing 
homes. Data from the pilot survey (n=885) were subjected to psychometric analyses to 
evaluate the measurement properties of items as well as the reliability and validity of the 
resulting composites. On the basis of these analyses and input from experts, the survey was 
finalized. RESULTS: Focus groups and experts provided input into discerning important 
indicators of quality, although in some cases family members were not the best sources of 
information. Cognitive testing refined the survey and eliminated some of the proxy items. The 
field test analysis and input from experts eliminated 10 items. The final survey included 21 
items organized into 4 composites. CONCLUSIONS: This survey measures family members’ 
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experiences of nursing home care, and the results contribute to the understanding of quality of 
care in nursing homes. 

Comments: This survey was developed as a supplemental survey of family members of nursing 
home patients to relay their experiences. The participants were selected if they had a family 
member in nursing home care, and they themselves did not receive nursing home care. The 
survey provided information about family perceptions and perceived quality of care. This type 
of survey would be important to the design of nursing homes to better meet the needs of 
adults under the age of 65 years because it would provide more depth to the information that 
information obtained in the localized nursing home environment. This type of information 
would also be a valuable source since close relationships are an important aspect of an adult 
under the age of 65 years and the creation of close relationships is considered an important 
milestone. 
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Abstract: The American Academy of Family Physicians found through a survey that Americans 
between the ages of 18-26 years old take an active role in their health maintenance and seek 
out routine care. Survey results have resulted in an understanding that young Americans are 
interested in the Medical Home model, which is a model of care that centers and organizes the 
patient's care centrally in a model that includes preventative care, sick care, and chronic 
conditions management. Coordination of care includes doctor's offices, hospitals, nursing 
homes, pharmacies, and other health-care segments. 

Comments: This study survey Americans between the ages of 18-26 years of age to better 
understand their healthcare habits and healthcare desires. This type of information would be 
valuable to the better design of nursing homes to meet the needs of adults under the age of 65 
years because it would provide information about how they would like to receive their 
healthcare and which aspects are the most important to them. 
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Abstract: Purpose: Although surveys are usually piloted before fielding, cognitive-based testing 
of surveys is not standard practice in nursing home (NH) research. Many terms used in the 
literature do not have standard definitions and may be interpreted differently by researchers, 
respondents, and policy makers. The purpose of this study was to ensure that survey 
respondents understood questions as intended, determine whether the Nursing Home 
Administrator (NHA) or the Director of Nursing (DON) was better able to answer questions on 
certain topics, and to inform the answer choices provided for questions.  Methods: Using 
existing survey questions and input from experts, we developed surveys to be administered to 
DONs and NHAs. Cognitive-based interviews were conducted with 45 participants. We took 
detailed notes during all interviews, and 2 researchers independently coded these notes for key 
themes.  Results: Many terms and concepts routinely used by NH researchers and policy 
makers, such as “direct-care workers” and “palliative care,” were not uniformly interpreted by 
those managing NHs. For example, respondents’ definitions of direct-care workers ranged from 
nursing assistants to broader categories of clinical and other staff members, including nurses, 
activities staff, and social workers. We also found NHAs and DONs, at times, did not possess or 
have access to information the researchers expected them to.  Implications: Our results may 
help explain discrepant findings across NH studies. They also underscore the necessity of 
cognitive-based testing for survey development and have important implications for policy 
decisions. 

Comments: This survey focused on the reliability of survey responses administered in the 
nursing home setting. The study used existing questionnaire as a base to the survey they 
developed to be administered. The surveys were administered to DON’s and NHA’s and were 
coded for key themes. Results were analyzed to learn how well the respondents understood 
the questions. It was found that many questions were not fully understood, and therefore did 
not provide accurate data. This type of survey would be important to the design of nursing 
homes to meet the needs of younger adults because it would allow the researcher to create 
survey questions that reduce confusion and provide more reliable data. 

 

Recommendations for Design 

Recommendation 1: Being outdoors and spending time in nature is an important component of 
life and helps to make residents feel closer to nature and more connected to the natural 
environment. According to the survey results and personal experience, more can be done with 
landscaping, seating, and the walkways of a nursing home’s outdoor space. I would recommend 
outdoor areas with easy-to-access and easy-to-walk pathways that are free from debris and 
have shaded seating areas that would allow the resident to spend longer intervals of time in the 
outdoor space. This recommendation is based on information from the results of the survey 
and personal experience. 
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Recommendation 2: Being active is an important part of a resident’s wellbeing and providing a space for 
the resident to be active and do creative activities is key to maintaining wellbeing and satisfaction. The 
design recommendation is to provide the resident with an activity room that has room for resident to 
participate in physical activities, creative activities, and activities that include technology. This 
recommendation comes from personal experience and the results of the survey. 
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