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Background

During the 90s, care in the community instead of care within

psychiatric hospitals emerged. Normalisation theory appeared

compatible with the psychosocial rehabilitation movement of mental

healthcare. Even though normalisation theory has been

critiqued, the value of non-institutional built

environments that it fostered stands as one of the most

important elements of psychiatric space.

Figure 1: Care in the community
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The current fluidity of design across and within countries provides a

significant opportunity for designers and mental health providers to

consider non-institutional design, from the planning stage. This tool

enables the facilitation of this debate.

The new secure facilities in England as well as the US sample will

provide further food for thought. Expanded research in other

geographical areas with distinctively differences cultures could

provide new opportunities to extend this research with the potential

to improve the lived experience of mental health services’ users

worldwide.

Cross-country comparison demonstrated that even though non-

institutional environments are important in the design of

psychiatric wards, there is great potential for improvement.

There were very few features that were universally present, which

raises question on what the absolute necessity as institutional

features is. In France institutional facilities were detected, some of

the most domestic facilities were within England, while the newest

sample in New Zealand tended towards the most institutional one.

Methodology

To understand the degree of institutionalisation in mental health

wards, research was conducted in four different countries, two

continents and four time periods.

To do so, a research tool - a stand-alone, architectural mental

health checklist was developed initially by the author - to evaluate

the architectural characteristics of the exterior and interior of

psychiatric buildings and measure the degree of

institutionalisation vs homelikeness in psychiatric architecture.

The tool consists of 212 features, grouped into three main

categories—context and site; building; and space and room.

The checklist has already been validated in the UK (n=7), France

(n=5), New Zealand (n=4) catering also for the Maori population

and lately in the US (n=5) and a mixture of secure psychiatric

facilities in England (N=8).

Findings
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Figure 2: Stand alone tool: architectural mental health checklist extracts

Figure 3: Mean institutional percentages for case studies  in the UK, France 

and New Zealand (2002 – 2019)


