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Theoretical Perspective

» Carceral Geography (Moran)

* Queer phenomenology: Orientations,
objects, others (Ahmed)

» Researching lived experience: human
science for an action sensitive pedagogy
(van Manen)

Method
‘Sketch and Talk’
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Carceral Design Heritage

Unconscious (?) repetition of interior
design

Can carceral design heritage affect
care, wellbeing and Re-orientation
in life?
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Orientation towards
former life, “criminal
identity”, self-destructive
behaviour.

Re-Orientation,
orientation towards self,
self-awareness.

-orien

Openess
for treatment

Breakdown programs and

in treatment relations with
programs staff. Le, increased
ar}d relations possibilities for
with staff. re)habilitation
Le, no (rAe) and well-being.
habilitation, mpowerment.
ill-being.

S S

Physical
environment with caring
design features e.g. mix of moveable
and fixed furniture, ‘normalized’ mate-
iality, high developed functions, well de-
igned ‘normalized’ security features,
increased sense of autonomy.

Carceral design features e.g. fixed
furniture, “hard” materiality, poor
functions, dominating security
features, low sense of autonomy.

Model of ‘Fit and Re-Orientation

James & Olausson 2018 ©

Model of ’Fit and Re
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Risk and Safety -Opportunities

» Risk related to interior design - self-harm, suicide,
physical violence

» The physical environment cannot, be a substitute for
staff’s experience to evaluate risk
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Modus

Hanging/Strangulation

Prevalent in studies and reports
in Scandinavia, UK, and globally

Table 1 Ligature points used in psychiatric inpatient ward suicides
by hanging in England and Wales during the 2 years from October
2001 to September 2003

Ligature point n (%)?
Hook or handle 19 (27.1)
Part of bed 14 (20.0)
Door/wardrobe 12 (17.1)
Shower fitting 6 (8.6)
Pipes 4 (5.7)
Window fitting 4 (5.7)
Bed curtain rail 2 (2.9)
Radiator fittings, including thermostat 2 (2.9)
Disabled toilet rail 1(1.4)
Curtains 1(1.4)
Light fixture 1(1.4)
Wooden beam 1(1.4)
Banister 1(1.4)
Stopcock in ceiling 1(1.4)
Telephone 1(1.4)
Total 70 (100)

The epidemiology and prevention of suicide by hanging: a systematic review (2005)
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Modus

« Hanging / Strangulation

 Place: Patient room, Bathroom

« Ligature Point: Hook, Handle,
Shower head, Bed

+ A bryte livet i fengsel. Hammerlin (2010)

Factors influencing the decision to use hangingas a method of suicide: qualitative study.
Biddle et.al (2010)

Beskyttelse af selvmordstruede patienter fysiske rammer og patientsikkerhed. (2010)
*  Where schizophrenic patients commit suicide:a review of suicide amonginpatients and former inpatients. Maurizio (2005)
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Why this field as a designer?

Helix Forensic Hospital, Stockholm, 2012
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HUNT / SINE
UNIVERSITY OF PATIENT SAFETY RISK ASSESSMENT

GOTHENBURG

ACTIVELY suiciDAL $

LEVEL Il

INTENT FOR
SELF-HARM

LEVEL| LEVEL Il

SELF-HARM RESIDENTIAL
NOT ANTICIPATED + CHARACTER

-+ >
1:1 OBSERVATION PERIODIC OBSERVATION COMPLETELY ALONE

Behavioral health design guide, James M. Hunt and David M. Sine (2018)
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recovery from surgery,

O]
[&]
c
3]
=
=
£
>
]
S
=
o
©
£
=
]
Ny




. | % \
o e

o ’ o ¥ f
S | 4

: i

Sy % ¢
& & i !

‘ by

D
' -
[ &

3










UNIVERSITY OF
GOTHENBURG

Patient
characteristics

Psychopathology

{

Stress
from involuntary
admission

Ward with
Stress Reducing
Design Features

Reduction of
crowding siress

* Single patient rooms
with private bathrooms

¢ Communal areas with
movable seating and
ample space to regulate
relationships

¢ Design for
low social density

Reduction of
environmental sfress

¢ Noise reducing design

s Design for control in
patient rooms

Stress reducing
positive distractions

e Garden accessible to
patients

e Nature window views
o Nature art

e Daylight exposure

Design for observation

* Communal spaces and
bedroom doors
observable from central
area

Reduced
Patient
STRESS

Reduced
' AGGRESSION

il

Improved
Staff
Outcomes

F—

Psychiatric ward design can reduce aggressive behavior

Ulrich, Roger et.al (2018)
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prior inhabitants, the physical environment - %
becomes a vessel for shared narratives of

loneliness, loss of power, sorrow and isolation”

Designing for care: employing ethnographic design methods at special care
homes for young offenders — a pilot study
James, F & Olausson, S (2018) Design for Health
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Experiencing and understanding the patient roomisto
take the same position as the patient’s. To lie in bed and N
study what you see 20 cm from the floor.

The ceiling has sound absorbers, the wardrobe has a ~—

weird sloping top. The surveillance window in the door.
To be looked at.
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“There are certain bodily comferts significant to the individual
that tend to be lost upon entrance into a total institution —
fore example, a'soft bed.or quietness at night.

(Goffman 1961, Asylums: essays on the social situation-of mental patients and other inmates)
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Safety and design is not a
dichotomy

* View
» Open shelves

* Few ligature points

» The bed — safe design

» The bed — a private zone

Vermont Psychiatric Care Hospital
Vermont Department of Mental Health
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Be critical, even to research and EBD -Don’t design everything the same at all
wards, think of zones and patient groups

Take the perspective of the person with th;e lived experience of psychiatry

- -

Carceral Design Heritage : ’ -*.z.
No ”magic bullets” (Wener), but a lot of kn'owléd’ge e

Fit and Re-Orientation
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