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Abstract

In today’s mechanized world, the need for a patient-friendly attitude in the hospitals and its psychological effects on the
recovery time of patients has been proven. Considering the special pre and post-partum conditions of a pregnant woman,
together with the fact that the mother and child cannot be treated as a patient case, makes these psychological effects more
critical in this research, the mental state of pregnant women in association with the social support they receive, and its role on
their stay and recovery, was considered. In this research we investigated the role of maternity ward architectural design on the
quality of mothers social interactions. To achieve this, a survey has been conducted on the affect of maternity ward
architectural design on the mothers social interactions with visitors, medical board, and other patients in maternity units of
Tehran’s General Hospitals.

It was found that the establishment of social communications with visitors, hospital staff, and other patients had
significantly positive psychological effects on patients. Not only the mental health status of patients was improved, also their
recovery time was reduced. This was concluded that the design of healthcare centers should provide maternity unit’s patients
effective communication opportunities by providing an appropriate space for patients companies, family members, and
visitors.
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1. INTRODUCTION Design is seen as complementary to the healing effects
of drugs, policies, and technology [6]. It is therefore
Researches throughout the last decade indicates that important to identify factors in the physical environment
there is a low level of satisfaction in regards to postnatal and, through design and architecture, create meeting points
care compare to any other parts of the maternity care [1- that can promote spontaneous social interaction and social
4]. Providing an opportunity for the caregivers and support [7]. Yelland et al. realized that the reliance of
patients to spend more time together in an environment detecting and managing women with particular psychosocial
that offers privacy and confidentiality (structuring care issues during pregnancy results in this aspect of care being
around individual needs), is an essential requirement for given less priority postnatally than may be ideal [5].
the healthcare professionals. This will enhance the The maternity units are fundamentally the most
possibility of early diagnosis of developing post-partum complicated units in their environmental and care
health problems in patients [5]. conditions compare to other units within a hospital. Since
To improve the condition of the care facilities and pregnant women are not considered sick, they move
treatment process considering standards and laws in around and communicate with other people. Therefore, in
design, essential human factors such as culture, habits, designing spaces compatible with the identity, habits, and
needs, and communication must be measured. the culture of each country, appropriate accommodations

for developing communication among the patients, clients,

and the visitors must be taken into consideration. In doing
* Corresponding author: mkhakzand@iust.ac.ir s0, a higher level of relaxation and a shorter recovery time
Tell: +989123976054; Fax: +982177240468 is expected. Since Iranian women prefer being hospitalized
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in a unit which is totally separated from the others due to
cultural and religious beliefs, in most of the hospitals in
Iran, except those which have been designed specifically
for women, such a separate unit exists.

Although, considerable researches have been focused
on mental patients in asylums and the hospice care centers,
little investigations has been done on how architects could
improve the comfort level in maternity units. Rarity is due
to the fact that the progress of these studies has been
reported to be extremely slow. Furthermore, a separated
branch of architecture called architectural therapy does not
used up to date. In this regards, it should be note that the
doctors are also not aware of the effects which designing
facilities and spaces has on patients’ recovery. Therefore,
they do not fully cooperate with the field studies
conducted on this subject. As a result, research progresses
slowly in most of the healthcare environments.

On the other hand, Malkin points out that the main
reason behind the slow progress of research is the
experimental control problems [8]. He expresses that for
many of the design questions which could inspire the
designers and give them the necessary knowledge have not
yet been conducted.

Parke and Chappe (2010) indicate that architectural
features can contribute to older participants' stress, fear,
anxiety, and worry. This will happen by interfering with
independent way-finding, promoting deconditioning that
limits recovery, and interfering with the family support by
making visiting difficult [9]. Ultimately, lack of any
scientific foundations leads to designing hospitals and care
facilities based on mere hypothetical factors [10].

Moreover, social supports help to reduce the stress and
speed up recovery of the patients [11]. This was proven in
a research, conducted on the patients who had suffered
from stroke. According to another research, social
supports, do also; increase the life expectancy of the
cancer patients [12, 13]. As a result, enhancing social
support is very important and should be suitably addressed
by healthcare design. Healthcare facilities are designed not
only to support and facilitate state-of the-art medicine and
technology, patient safety, and quality patient care, but to
also embrace the patient, family, and caregivers in a
psycho-socially supportive therapeutic environment [14].
In this section, we demonstrate how social supports in
hospital spaces effect on patients in their hospitalization
period. We divide possible social communications in
hospital in 3 groups. Each group needs what conditions
and what problems do they have. Then we study these
effects on mothers after childbirth in the maternity wards
of Tehran’s general hospitals.

1.1. Establishment of Social Support in Hospital

Social support is referred to the emotional supports that
a patient receives from others during his/her stay in
hospital. These supports help to reduce the patient’s stress
and shorten his/her recovery time [15, 16]. Moreover there
exist references which place emphasis on the impact of
social relationships on mental illness [17, 18]. It has been
shown that Social communications with the family

members, friends, and healthcare staff have a great deal of
benefits for the patients [19]. The studies of behavioral
therapy, behavioral knowledge, and the clinical
psychology in the health care and none - healthcare groups
indicated that the patients who benefited from high levels
of social communication experienced less stress, had faster
recovery and better health state compared with those
missing such supports [20]. Similar results were reported
for patients hospitalized at home, receiving more social
supports [21]. Some parameters to improve the quality of
social behavior and communication in hospitals are:
providing suitable over - night accommodation for the
patient company equipped waiting room area, designing
and building therapeutic gardens and outdoor facilities
with suitable furniture, and convenient access to food,
telephone, and rest-rooms.

In order to improve the social supports and patient
communication, three social groups should be considered:
(a) visitors (b) families (c) staff.

1.1.1. Visitors’ Communications in Hospital Wards

In line with increasing communication and social
supports, creating areas such as public resting areas, day
rooms and waiting rooms with comfortable and moveable
furniture are influential factors. It has also been proven that
proper arrangement and moveable furniture in food
consumption areas leads to increased social communication
and improved eating habits in patients. On the other hand,
arranging the chairs along the walls next to each other in the
waiting and day rooms lowers social communication.
However, replacing the vinyl tiles with rugs in the patients’
rooms increases social communication and encourages the
visitors to stay longer with the patients [19]. Some studies
were conducted on private rooms versus rooms which
housed multiple patients. Private rooms were found to be
more suitable for the visitors, because the multi-patient
rooms lacked any personal space, and this made the visitors
feel less comfortable [22, 23]. According to the nurses, one
of the advantages of the private rooms over the public
rooms was the more space provided for the visitors [24].
This is very important because the visitors, in fact, are
visiting two people and the infants need a specific space of
their own. In the study conducted on over two million
patients, in 2003, it was found that the patients hospitalized
in private rooms were more pleased with the comfort and
accommodation of their family members than those who
shared their rooms with other patients [25].

On top of the mentioned issues, there is a cultural
dilemma (in Iranian culture) of sharing a room and the
resulting stresses and the financial consideration from
one side, and its positive effects in social communication
establishment with roommates, on the other hand. The
latter has not resulted in any final conclusion to rate
better yet. Furthermore, the supporters of private rooms
claim that when the roommates do not get along, it costs
more for the hospitals to move the patients around,
compared with what they initially save budget on
building rooms which could keep more than one patient
[11, 26, 27].



Int. J. Architect. Eng. Urban Plan, 27(1): 1-8, June 2016

1.1.2. Communication (Relationship) of Patient with
Family and Hospital Staff

Communication with family members is a critical type
of social support which reduces the negative effects and
stress of hospitalization in patients [28]. However, rather
unfortunately, factors such as lacking enough visiting time,
enough accommodation of parents and other companies
makes them to spend less time with the hospitalized
person. To increase the families’ cooperation, enough and
proper accommodation for the visitors must be provided.
For the out of town visitors, there must be areas for food
storage. Considering enough space for the families to rest
and keep personal belongings and sleep, if over-night care
is needed, is very important [29, 30]. Families who can
control the temperature and lighting in their rooms, the
amount of privacy they have, the number, frequency and
length of visitation, the type and volume of music, and the
timing and content of meals will experience less stress and
will likely be more satisfied [31].

As it was mentioned before, there is a call for
increased focus on the personal and social needs of
hospitalized patients specifically in regards to social
interaction and support, where an increased risk of
experience loneliness, isolation and insecurity when
hospitalized in these single bedrooms has been proven
[32]. The more communication between the staff and the
patients, lower the stress of the families and the patients.
This communication leads to a more informed after-
release care, faster recovery and pleased visitors. It was
also found that poor social relationships between patients
and hospital staff in psychological hospitals could have
negative effects on the healing process [17, 33]. Since the
women in the maternity units are not ill, the effect of
such communication will be twofold and spending time
at the hospital will be much easier for them. Private
rooms are more suitable for the establishment of such
communication compared with the multi-patient rooms.
Because of the lack of private space in multi-patient
rooms, the nurse may avoid talking about certain things
[30, 34]. Another factor which creates problems in
establishing verbal communication of the staff with the
patients is the intercom system and the telephones when
create noises and disturb the conversation [35].

1.2. Increasing Private Space in Ward Sections

Despite the fact that the desire of having personal
space varies in different people and cultures, a need for
private space is in the nature of human being. By creating
different levels of personal space and privacy in hospital
rooms, more options are provided for the patients, visitors
and the healthcare staff. For instance, the possibility of
doing personal stuff and praying at the hospital improves
recovery and increases the positive effects of the
treatment. The patients in private rooms have a better
feeling about their personal spaces compared to those
hospitalized in public rooms [36]. In multi patient rooms,
private spaces of the patients may be violated by the
doctors and the staff. In noisy rooms (patients and

equipment noise) has a negative effects on patients’ sleep
in the special care units.

However, an opposite behavior was observed in Tehran.
The women in Tehran tend to be more inclined to
communicate with the other pregnant women in the
maternity ward (refer to table 4). In a research which was
conducted on the degree of privacy of the patients’ rooms,
the results indicated that the patients whose beds were
separated from one another partitioned, felt more audio
privacy than those whose beds were separated from the
other patients by only a curtain. Moreover, the latter group
claimed that due to lack of privacy, they avoided talking
about parts of their personal history. In other words, they
were worried that other patients overhear their personal and
intimate conversations with the healthcare staff [19, 37].

2. RESEARCH METHOD

In the process of this study, two research methods were
used. The first part of the article deals with identifying the
problem. In this section the effort was to identify the
weaknesses of the system and offer solutions for
elimination or improvement of them. The solutions seem
to be systematic and it is tried to find a solution for a local
problem. A quantitative survey method was adapted to the
research. A representative sample of the pregnant women
in general hospitals, architects, doctors and the nurses
(statistical population) were randomly selected from
general hospitals across Tehran (statistical sample) and
studied. The question and answer technique (Q&A) was
used during the inquiry, and the required information was
collected using a questionnaire.

Processing the data made up the second part of this
study. To this end, library research, Internet and interviews
were used. For each group in the study, a separate
questionnaire based upon their expertise and experience
was designed. Since the goal of this study was to
investigate the role of housing spaces of the treatment
centers in creating social supports and communication for
women clients, descriptive studies were conducted so that
these features could be discussed and studied. Then,
different aspects and features of the issues under study (the
effect of social factors on women in the maternity wards
and various perspectives) and the correlation among the
variables were investigated using descriptive-analytical
statistics. Independent variables were the hospital and the
maternity ward and the dependent variables were
communication with the other pregnant ladies, a day room
and the presence of company with the patient. Since the
present study is based on quantitative approach, the most
suitable method for analyzing the data was using statistical
methods, descriptive or analytical. Finally, after obtaining
the results, an unbiased analysis was conducted and
conclusion was drawn.

In this study, three groups, the architects, the doctors
and the women who were referred to the maternity wards
were asked to answer the questions on the three different
questionnaires. 10 expert designers of the hospitals, 72
doctors, and 131 patients made up the population for this
study. The information of the patients was as follows:
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A) Age:
Table 1 Shows frequency of the age groups of the hospitalized women
Percentage of Density Valid Percentage  Percentage  Frequency Age Groups of the Patients
23.6 23.6 22.9 30 15to 23
60.6 37.0 35.9 47 24 t0 32
89.8 29.1 28.2 37 33to 41
100.0 10.2 9.9 13 42 and more
100.0 96.9 127 total number
3.1 4 no answer
100.0 131 total number
B) Job:

Table 2 Shows the frequency of the jobs of the hospitalized women

Percentage of Density ~ Valid Percentage Percentage Frequency
62.0 62.0 61.1 80 housewives
88.4 26.4 26.0 34 employee
94.6 6.2 6.1 8 student
98.4 3.9 3.8 5 private earner
100.0 1.6 15 2 sundry
100.0 98.5 129 total number
15 2 no answer
100.0 131 total number

C) The number of children:

Table 3 Shows the frequency of number of children of the hospitalized women

percentage of density valid percentage percentage frequency
6.5 6.5 5.3 7 no child
454 38.9 32.1 42 1.00
70.4 25.0 20.6 27 2.00
86.1 15.7 13.0 17 3.00
97.2 111 9.2 12 4.00
100.0 2.8 2.3 3 5.00
100.0 82.4 108 total number
17.6 23 no answer
100.0 131 total number

3. DATA ANALYSIS

3.1. Preference of the Hospitalized Women with Respect to
Establishing Communication with the Other Patients

There is a sample of tables, showing the result of the
two-sentence questions, other tables could be presented if
they are needed. As it can be seen in table 4, the results of

the two-sentence questions show, that most of the patients
prefer communicating with others in the maternity ward.
Seventy percent of the patients prefer communicating with
the other patients in open spaces. Moreover, both the
patients and the doctors mention that having gathering
spaces during the day is preferable. Most of the patients
and the doctors evaluate the preference of such spaces at
medium to high.

Table 4 The two-sentence test shows the preference of the hospitalized women with other patients show lack of inclination

level of significance  proportion of the test Proportion of observed the number observed  Category
.000 .50 .30 38 not prefer group 1
.70 89 prefer group 2
1.00 127 total number
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With respect to the design of the two questions which
were mentioned above, it could be said that establishing
social communication is one of women’s needs. This is
much more important for the Iranian women, because they
are very social and seek constant interaction with their
kind. This leads to intensified pre and post-partum
depression and anxieties during the stay at the maternity
wards. However, these women would prefer to be housed
in private rooms. Thus, these two factors must be
considered by the designers of the maternity wards.

3.2. The Effect of Hospital Stays on Hospitalized Women
and Designing a Space for the Patient’s Company

The results indicate with 99% certainty that the
majority of the doctors find presence of a company with
the patient beneficial to the patient’s recovery.86% of the
doctors believe this to be true. And the majority of the
patients prefer having a space in their rooms for their
companies.

95% of the patients find having a space for their
companies to be of medium to high importance.

Presence of companies, besides having social and
cultural roots, which were studied, makes the patients feel
stronger and emotionally secure when the going gets
tough. This, ultimately, helps their recovery. Designing a
small space for the patients’ companies could be very
beneficial to their recovery.

3.3. Possibility of Meeting in Separate and Private Areas
from Patients, Doctors and Architects’ Point of View

Based on the results which were discussed above, the
importance of creating a suitable space for the visitors and
the companies of the patients next to the patients’ rooms
becomes obvious. The best case scenario would be having
a space which is separate from the patients’ rooms and is
flexible. Another option would be designing a space in the
treatment facility, just for the visitors, so that the patient
could, when she has fairly recovered, visit with the loved
ones away from her room. This would help the patient to
get away from the boring environment of her room for a
while and spend some time in a different and pleasant
setting next to natural green spaces. This would speed up
the patient’s recovery.

4. DISCUSSION

In line with the literature review on the social issues at
the hospitals, the study has considered a set of practical
steps towards understanding the issues which women, as
the clients of the maternity wards, are concerned with.
Moreover, by combining these two, the literature review
and the results of the current research, it has been tried to
introduce factors which could be taken into consideration
for making the treatment centers more patient-friendly.
This would result in taking care of women’s mental and
emotional needs and gaining their satisfaction and speedy
recovery. To achieve these goals, the questions in the
questionnaire were designed having the architectural

science in mind, so that the best design for the hospitals,
space-wise, could be determined. Now, after carrying out
the statistical calculations and analysis of the results, an
overall conclusion related to the social supports in clinical
and hospitalization areas could be offered. Based on the
inquiry conducted, the effectiveness of the influential
factors on the psychological aspect of the hospitalization
area in Tehran’s general hospitals was obtained. Using
content analysis, these factors were selected based on their
importance and frequency in the related literature. The
questions were designed in three areas related to the effect
of presence of a company, visitors and establishing
communication with the other patients.

4.1. Preference of the Hospitalized Women with Respect to
Establishing Communication with the other Patients

Based on the research, it could be said that establishing
connection is proper for the patient, but, at the same time,
the patient wants to have her privacy. In other words,
during her loneliness, she would prefer to communicate
with others.

Patients’ need for having a place to gather during the
day for social activities is the indication of their social
needs and establishing communication with others. This
issue should be kept in mind by the architects and interior
designers when designing hospital buildings.

Overall, based on this survey, designing rooms with
lower capacities is recommended by the experts. However,
considering the high cost of private rooms and designing
consequences, it would be better to employ diversity in
designing the rooms. Thus, based on the patient’s needs,
the most suitable room should be assigned to her, despite
the fact that the patients prefer to have social activities
while having their privacy.

4.2. Doctors’ Point of View on the Effect of the Presence
of Company on Women's Recovery Time

When talking about the socio-cultural roots, which
were mentioned before, considering the mental effects of
having a company in the hospitalization area should not be
forgotten. Considering spaces for presence of the company
would help the mental safety of the patient and her
comfort in times of her need. Furthermore, it would help
her to get back to her regular life much sooner.

As it was mentioned, presence of the company plays an
important role in cutting the patient’s recovery time down.
Based on this fact, designing a space for the company is
highly recommended. Many recommendations have been
made on social communication at the hospitals, especially
in the hospitalization areas and the maternity wards. For
instance, having places for the family in the patient’s room
with suitable furniture and bedding, Internet and telephone
access, proper lighting with its intensity being adjustable
for reading, places in which the patients could
communicate and interact with their family members and
the healthcare staff, such as kitchens for families in the
maternity ward where the families could prepare meals for
the patient and themselves.
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4.3. The Doctors, the Architects and the Patients' Point of
View on Possibility of Visitation in Private and Separate
Spaces

One of the issues that designers should consider in the
design process is how to place spaces for visitors in the
hospitalization area. Based on the above extracted results,
the importance of having separate spaces for visiting could
be emphasized upon. However, the important point for the
architects, here, is paying attention to the dimensions of
the space required for this purpose and its design. One of
the options is creating separate spaces for the visitors next
to the patient’s bed (for during total bed-rest period) and/or
designing open spaces for the visitors (for during the time
the patient could move around).

Designing the visitation rooms could be flexible; in
other words, this space, as a general hospitalization area,
could be divided into various separate spaces. Most of the
hospitalized women in the maternity wards prefer to visit
their husbands and relatives in a separate area next to their
beds, in a quiet environment, or in an open space. The
majority of the hospitalized women and doctors find
visitation in separate and private areas more suitable.
Moreover, suitability of such visitation areas has been
investigated by the architects and they, too, agree with the
patients and the doctors. 70% of the hospitalized women
prefer communicating with the other patients in the
maternity ward. The majority of the doctors believe in
visitation space inside the patient’s room. Most of the
architects seem to agree with the doctors’ opinions. 86%
of the doctors believe that having a company affects
patient’s recovery time. 95% of the hospitalized patients
agree with having a space inside their rooms for their
companies. Architects, also, believe that such a space is
necessary.

5. CONCLUSION

In the present research, the effect of communication
and the social supports on the hospitalized women's
recovery process and satisfaction, especially the pregnant
women were investigated. To achieve the goals,
scientifically, the doctors, the architects and the pregnant
women's opinions were obtained using a questionnaire.
This study was carried out in Tehran, Iran, and considering
the Iranian women’s special characteristics. The result of
the discussions in the maternity ward about how to
establishing communication and social activities depends
on architecture of the hospital could be summed up in a
few sentences. It was found that there is a preference for
establishing communication and social activities with
other patient and visitors. A Practical implication of these
findings is designing flexible spatial dividers for using in
the maternity wards which are multi-purpose. In addition,
patients can gather in groups and communicate in a
suitable environment, so that they do not violate the
privacy of other patients. Moreover, designing and having
areas to accommodate family members in the patient's
room during the entire treatment process improves mental
safety of patients.

Development of a separate space in patient’s room, an
open space for visitors has a mental positive impact on the
healing process. However single occupancy rooms are
preferred versus the multi occupancy rooms, to improve
communication with the roommates, different capacities
should be considered.

Acknowledgment: The authors thank Tehran general
hospitals managers, who provided the opportunity for
accomplishing the survey in their maternity wards.

CONFLICT OF INTEREST

The authors declare that there are no conflicts of interest
regarding the publication of this manuscript.

REFERENCES

[1] Garcia J. First class delivery: a national survey of women's
views of maternity care, Audit Commission London, 1998.

[2] McCourt C, Page L, Hewison J, Vail A. Evaluation of One-
to-One Midwifery: Women's Responses to Care, Birth,
1998, Vol. 25, No. 2, pp. 73-80.

[3] Biro MA, Waldenstrém U, Pannifex JH. Team midwifery
care in a tertiary level obstetric service: a randomized
controlled trial, Birth, 2000, Vol. 27, No. 3, pp. 168-173.

[4] Homer CS, Davis GK, Cooke M, Barclay LM. Women's
experiences of continuity of midwifery care in a randomised
controlled trial in Australia, Midwifery, 2002, Vol. 18, No. 2,
pp. 102-112.

[5] Yelland J, McLachlan H, Forste D, Rayner J, Lumley J.
How is maternal psychosocial health assessed and promoted
in the early postnatal period? Findings from a review of
hospital postnatal care in Victoria, Australia, Midwifery,
2007, Vol. 23, No. 3, pp. 287-297.

[6] Carpman JR, Grant MA, Simmons DA. Design that cares:
Planning health facilities for patients and visitors, 1993,
Jossey-Bass.

[7]1 Dilani A. Psychosocially supportive design-Scandinavian
health care design, World hospitals and health services, the
Official Journal of the International Hospital Federation,
2000, Vol. 37, No. 1, pp. 20-24, 33-35.

[8] Malkin J. Creating excellence in healthcare design. in
Journal of health care interior design: proceedings from the
Symposium on Health Care Interior Design, Symposium on
Health Care Interior Design, 1990.

[9] Parke B, Chappell NL. Transactions between older people
and the hospital environment: a social ecological analysis,
Journal of Aging Studies, 2010, Vol. 24, No. 2, pp. 115-124.

[10] Verderber S, Refuerzo BJ. On the construction of research-
based design: A community health center, Journal of
Avrchitectural and Planning Research, 1999, pp. 225-241.

[11] Zeidler EH. Hospital Design for Emotional and Cultural
Needs. International Academy for Design and Health, 2005,
Vol. 3, pp. 184.

[12] Uchino BN. Understanding the links between social support
and physical health: A life-span perspective with emphasis
on the separability of perceived and received support,
Perspectives on Psychological Science, 2009, Vol. 4, No. 3,
pp. 236-255.

[13] Usta YY. Importance of social support in cancer patients,
Asian Pacific Journal of Cancer Prevention, 2012, Vol. 13,
No. 8, pp. 3569-3572.

[14] Smith R, Watkins N. Therapeutic Environments, Whole
Building Design Guide, Daylighting, 2010.



Social supports and their effects on Mothers' mental health in Tehran General Hospitals

[15] Berkman LF. The role of social relations in health
promotion, Psychosomatic Medicine, 1995, Vol. 57, No. 3,
pp. 245-254.

[16] Ozbay F, Johnson DC, Dimoulas E, Morgan CA, Charney
D, Southwick S. Social support and resilience to stress: from
neurobiology to clinical practice, Psychiatry (Edgmont),
2007, Vol. 4, No. 5, pp. 35.

[17] Gesler W, Bell M, Curtis S, Hubbard P, Francis S. Therapy
by design: evaluating the UK hospital building program,
Health & Place, 2004, Vol. 10, No. 2, pp. 117-128.

[18] Main T. Some basic concepts in therapeutic community
work. In: Jansen E (ed) The Therapeutic Community:
Outside the hospital, Croom Helm, 1980, pp. 52-63.

[19] Schweitzer M, Gilpin L, Frampton S. Healing spaces:
elements of environmental design that make an impact on
health, The Journal of Alternative and Complementary
Medicine, 2004, 10(supplement 1), pp. S-71-S-83.

[20] Umberson D, Montez JK. Social relationships and health a
flashpoint for health policy, Journal of Health and Social
Behavior, 2010, 51(1 suppl), pp. S54-S66.

[21] Ulrich RS. How design impacts wellness, in The Healthcare
Forum Journal, 1991.

[22] Ulrich RS. Essay: evidence-based health-care architecture,
The Lancet, 2006, VVol. 368, pp. S38-S39.

[23] Brown KK, Gallant D. Impacting patient outcomes through
design: acuity adaptable care/universal room design, Critical
Care Nursing Quarterly, 2006, Vol. 29, No. 4, pp. 326-341.

[24] Chaudhury H, Mahmood A, Valente M. Nurses' perception of
single-occupancy versus multioccupancy rooms in acute care
environments: an exploratory comparative assessment,
Applied Nursing Research, 2006, Vol. 19, No. 3, pp. 118-125.

[25] Boardman A, Forbes D, Buller E. A cost-benefit analysis of
private versus semi-private inpatient rooms in a new
hospital, working paper, Vancouver, Canada: Phelps Centre
for the Study of Government and Business, 2007.

[26] Hill-Rom. The Patient Room of the Future. Batesville, IN:
Hill Rom Publications, 2002.

[27] Ulrich R. Creating a healing environment with evidence-
based design. in American Institute of Architects Academy
of Architecture for Health Virtual seminar-Healing
Environments, 2003.

[28] Ulrich RS. OR design & construction. What do we know
about healing environments? oR Manager, 2002, Vol. 18,
No. 3, pp. 17-9.

[29] Stouffer J. Integrating human centered design principles in
progressive health facilities, Design & Health, 2000, pp.
258-292.

[30] Ananth S. Building healing spaces. Explore: The Journal of
Science and Healing, 2008, Vol. 4, No. 6, pp. 392-393.

[31] Rashid M. Environmental design for patient families in
intensive care units, Journal of Healthcare Engineering,
2010, Vol. 1, No. 3, pp. 367-397.

[32] Mogensen J. Health caring architecture spaces for social
support, in Department of Architecture, Design & Media
Technology, 2011, Aalborg University.

[33] Manning N. The Therapeutic Community Movement:
Charisma and Routinisation, 2013, Routledge.

[34] Phiri M. One patient one room-theory & practice: an
evaluation of the Leeds Nuffield hospital. A study report.
Sheffield: University of Sheffield, School of Architecture,
Retrieved July, 2003, Vol. 7, pp. 2007.

[35] Cullinan K. The Patient Room: what is the ideal solution?
Healthcare Design, 2010.

[36] Chaudhury H, Mahmood A, Valente M. Advantages and
disadvantages of single-versus multiple-occupancy rooms in
acute care environments a review and analysis of the
literature, Environment and Behavior, 2005, Vol. 37, No. 6,
pp. 760-786.

[37] Barlas D, Sama AE, Ward MF, Lesser ML. Comparison of
the auditory and visual privacy of emergency department
treatment areas with curtains versus those with solid walls,
Annals of Emergency Medicine, 2001, Vol. 38, No. 2, pp.
135-139.

AUTHOR (S) BIOSKETCHES

and Technology
Email: mkhakzand@iust.ac.ir

Email: atighehchi.ir.aac@gmail.com

University- Central Tehran Branch
Email: yasini.ir.aac@gmail.com

Khakzand, M., Assistant Professor, School of Architecture and Environmental Design, Iran University of Science

Atighehchi, F., Master of Architecture, University of Science and Arts.

Yasini, S. P., Master of Conservation and revitalization of historical buildings and urban textures, Islamic Azad

COPYRIGHTS

License (http://creativecommons.org/licenses/by/4.0/).

Copyright for this article is retained by the author(s), with publication rights granted to the journal.
This is an open-access article distributed under the terms and conditions of the Creative Commons Attribution




M. Khakzand et al.

HOW TO CITE THIS ARTICLE

Khakzand, M., Atighehchi, F., Yasini, S. P., (2017). The role of architecture in establishing
social supports affecting mothers mental health after childbirth recovery process in the
maternity wards of Tehran’s general hospitals. Int. J. Architect. Eng. Urban Plan, 27(1): 1-
8, June 2017.

URL.: http://ijaup.iust.ac.ir/article-1-207-en.html



http://ijaup.iust.ac.ir/article-1-207-en.html

