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Introduction 

 

Background of the Study 

 In order to understand the selection of a palliative care unit that implements the use of sound 

therapy on cancer patients, it is important to understand what sound therapy is. Sound therapy, or music 

therapy, is an emerging treatment in the medical field. Its definition has evolved to emphasize the 

importance of the relationship between the patient and therapist in order to encourage physical, mental, 

social, emotional, and spiritual wellbeing (Bunt & Stige, 2014). According to their article, Music therapy: 

An art beyond words, this can include improvisation, songwriting, listening, and involvement sessions.  

Bunt & Stige also found that it has been shown to decrease anxiety and improve mental disorders, 

depressive symptoms, and sleep quality and can be effectively used to reduce pain intensity levels and 

the need for medications in patients. This occurs when the therapy is coupled with medical practices, as 

“the music is not an end in itself but is used as a means to an end” (Bunt & Stige, 2014, p.16). The article 

also noted that music has been used throughout history to heal illness and distress, but only recently has 

it begun to evolve into a profession and discipline. 

The idea of palliative care is also new, and advancements in palliative care in the medical field for 

cancer patients and caregivers have been growing over the last 10 years. According to Adams (2016), 

the term “palliative care” was created in Montreal by physician Balfour Mount. Balfour came up with the 

term because he didn’t like the negative associations of “hospice” in French. He used the term palliative 

to name a wing of his workplace at the Royal Victoria Hospital in 1973. The Royal Colleges of Edinburgh 

and London named a new medical field, palliative medicine, in 1987. Mount stated that palliative care is 

identified as interdisciplinary care that is focused on improving patient quality of life through their physical, 

spiritual, and emotional needs, while also supporting their families. Adams (2016) noted in her article that 

“Palliative care units, with their emphasis on the accommodation of comfort and relief rather than on cure, 

run counter to this central aspiration in contemporary healthcare design” (p. 249). This article also noted 

that palliative care units are usually combined with oncology centers and are hidden from view. Key 

design elements are needed to be implemented in the new design of these areas, such as easy access 

(most likely on first floor), good views to the outside, and gathering spaces for patients and their families. 



6 

Newer palliative facilities have been taking on different forms, with some having been designed by 

renowned architects such as Zaha Hadid’s Maggie’s Centre in Kirkcaldy, Fife and Frank Gehry Maggie’s 

Centre in Dundee (Adams, 2016). 

An understanding of sound therapy and palliative care centers will help clarify their rising 

importance in the medical field and their new implementation in the care of cancer patients. In the 

growing field of healthcare design, an important question is raised: 

How can sound therapy implemented through the design of the interior in palliative care facilities 

affect adult cancer patients’ and their visitors’ emotional needs and mental wellbeing? 

In order to answer this question, this literature review will be framed by the following subsequent 

questions: 

1. What is sound therapy and how does it affect people? 

2. What is a palliative facility and how are people affected by its design? 

3. What are the emotional needs of an adult cancer patient? 

4. What are the emotional needs of an adult cancer patient’s visitors? 

5. How can sound therapy be implemented through interior design and how does it affect a 

person’s wellbeing?  

6. What are some design factors that can positively affect emotional needs and mental 

wellbeing? 

Purpose of the Study 

The purpose of this literature review is to develop an understanding of the effects of sound 

therapy executed through interior design on adult cancer patients’ and their visitor’s emotional needs and 

mental wellbeing in order to help guide the design of the interior environment. 

Significance of the Study 

Those who will ultimately benefit from this study include interior designers in the hospitality or 

healthcare design field, sound therapist specialists, and cancer patients and their caregivers. Not only will 

this review of literature look at a new approach (sound therapy) to cancer treatment, but it will also assess 
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the benefits it has and how the therapy can be implemented through interior design in a palliative care 

facility. The review of literature will help in the analysis of the potential effects that sound therapy and 

palliative care facilities has on cancer patients in order to get a better understanding of their benefits on 

the patients’ and their caregivers’ wellbeing.  

For interior designers, this review will provide a possible framework of healthcare and hospitality 

design in a field that faces criticism for its lack of variety in design (Adams, 2016). It will also provide a 

different approach to healthcare design, coupled with that of hospitality, in a palliative care facility. This 

type of facility differs from hospitals, which are usually designed in the healthcare field. The success of 

the design of these healthcare spaces have positive effects not only on those who work there, but on 

those who frequent it as well, such as cancer patients and their families (Eshelman, Zadeh, Setla, & 

Krieger, 2018).  
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Literature Review 

 

Sound therapy and how it affects people 

 Sound therapy is an alternative-therapy widely used for the treatment and assistance with music 

and sound in various diseases (Kamioka, Tsutani, Yamada, Park, Okuizumi, Tsuruoka, & Abe, 2014). It is 

commonly referred to as music therapy or MT. According to Naufal and Sofyan (2016), the basis of MT- 

sound- is a form of energy that needs a medium for transmission through space or to reach some points 

from its origin. Their publication stated that humans sense sound through the ear and its vibration through 

skin as a periodic displacement. We can only sense sound in a certain range of frequency (20-20000 Hz), 

also known as audible sound. Beyond the audible range, the sounds sensed by the human ear include 

infrasonic sound (fall below 20 Hz) and ultrasonic sound (fall above 20000 Hz) as well. They can’t be 

sensed by our sensory system but they affect our bodies due to their physical characteristics/behavior 

(ex. can be reflected). Sound vibration affects humans by making certain parts of the body vibrate with 

the same frequency (resonance). It has been shown to affect the human body positively, reducing things 

such as anxiety, fibromyalgia, and arthritis (Naufal & Sofyan, 2016). 

 Throughout history, music has been used to heal illness and distress (Bunt & Stige, 2014). 

According to their book, the U.S. was the first country to develop music therapy as a profession and 

discipline. They also mentioned an early initiative that began with Canon Frederick K. Harford. Harford 

was a musician who played music to large numbers of London hospital patients. He was part of the Guild 

of St. Cecilia, a group of people, which included singers and instrumentalists, who played to patients and 

were encouraged not to talk to them. Reports published in the Lancet (2002) and British Medical Journal 

(2002) indicated success of MT, with patients reporting reduction in their pain and staff commenting on 

the calming and stimulating effects. Despite this, Bunt & Stige found that the Guild was not able to find 

more success due to lack of funds and skepticism in MT. An early use of music therapy in the U.S. can be 

traced back to 1903, when Eva Vescelius created the National Therapeutic Society of New York, who 

believed the objective of MT was to return the sick person’s discordant vibrations to harmonious ones 

(Bunt & Stige, 2014). Their book found that it was only in 1944 when the use of music therapy began to 
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really appear in the United States, when Michigan State University established the first curriculum. After 

that, associations and councils began to appear, such as the National Music Council (1945), National 

Association of Music Therapy (1950), and American Association of Music Therapy (1971). Later in 1998, 

NAMT and AAMT combined and renamed themselves the American Music Therapy Association (AMTA), 

which is committed to the advancement of education, training, professional standards, credentials, and 

research in the music therapy profession (Bunt & Stige, 2014). 

 Music therapy has evolved into a collaborative process between patients and caregivers (Bunt & 

Stige, 2014). According to Yangoz and Ozer (2019), there are two types of music interventions: active 

and passive. Active music interventions actively involve the patient in the making of music such as 

singing, body percussion, music lessons, writing music or playing instruments. Improvisation in MT has 

proven to be key in articulating a feeling or gesture and provides a form of communication. A book titled 

Improvisational Models in Music Therapy (Bruscia, 1987) discusses the essence of improvisation in 

creating and playing simultaneously, as well as its use in assessing, treating, and evaluating patients. 

Another collaborative aspect of MT is songwriting, which has become popular in places such as Australia 

(Bunt & Stige, 2014). The article found that it provides a context for patients to explore their own lives- 

their losses, aspirations, and possibilities. Involvement sessions include having patients participate in the 

music by singing along or recording music. Genres such as rap have been used more and more in MT 

due to its creative aspects of improvisation, songwriting, performance, and recording (Bunt & Stige, 

2014).  Passive music intervention consists of listening to different types of music picked by the therapist 

or patient (Yangoz & Ozer, 2019). This involves listening to music in various contexts and with different 

approaches. This approach can be coupled with other practices such as drawing or writing (Bunt & Stige, 

2014).  

 Cancer patients deal with many physical symptoms, one of which is pain. As stated by Yangoz 

and Ozer (2019), music intervention is defined as a non-pharmacological treatment method and may 

contribute to improving pain symptoms since it positively affects the patients physiologically, 

psychologically, and emotionally. They found that pain cancer patients experience could come from pre-

existing pathologies, disease process, growth of the tumor, bone metastases, or the treatment itself. This 
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affects the patient’s daily activities, quality of life, and social environments. Their study found that music 

has a great impact on a person’s health, well-being, and management of pain and that it reinforces the 

immune system, providing secretion of the dopamine hormone, which reinforces motivation and behavior. 

Yangoz and Ozer also found that MT helps in decreasing pain, heart rate, respiratory rate, 

psychophysiological stress, pain, anxiety, and social isolation and stimulates the release of enkephalin 

and endorphins, which reduce pain by stopping pain signals and changing mood.  

Music therapy also helps in dealing with cancer patients’ emotional needs. According to Potvin, 

Bradt, and Kesslick (2015), music therapy in cancer care has been defined as a creative and professional 

use of music in therapy with people identified as needing help, or aspiring to experience self-awareness. 

It is a process of moving through problems to gain insight and find solutions to help clients and their loved 

ones gain effective coping skills. It has been shown to create healthier peer relationships, improve 

expressing feelings within the family, and reducing suffering. Their study noted the effects of music 

therapy on cancer patients, where it involved their participation in activities such as singing or playing an 

instrument. Three themes came from the music therapy process: relaxation, therapeutic relationship, and 

intrapersonal relating. Majority of participants reported feeling more relaxed, with additional experiences 

associated with it such as increased motivation, fun, soothing, spirituality, and memories. Most 

participants also reported feeling a strong therapeutic relationship with the music therapist, which 

included empathy, trust, and emotional sharing. The participants also developed intrapersonal 

relationships, or relationships within themselves. This included mental escape (feeling distracted from 

their symptoms of pain, depression, and/or anxiety), recovery of memories, and transformation that 

manifested from within the music experience. Bunt & Stige (2014) stated that music therapy used on adult 

cancer patients can involve no singing, singing, and songwriting to help them express what they’re feeling 

or going through, and to understand and work through those feelings. They found that songwriting can 

help cancer patients express vulnerability that can be intimate and deep and clarify their feelings, while 

allowing the therapists to better understand what their patients are experiencing.  
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Palliative care facility and how people are affected by its design 

 A palliative care facility is one that offers and implements palliative care, which provides relief 

from pain and distressing systems, integrates psychological and spiritual aspects in a patient’s care, 

offers a support system for patients and their family, enhances quality of life, and is used together with 

other therapies in order to improve and prolong life, such as chemotherapy (Emanuel & Librach, 2007). 

According to Pasacreta (2019), palliative care interventions can treat many symptoms caused by cancer 

such as pain, difficulty breathing, loss of appetite, fatigue, weakness, sleeping difficulties, depression or 

anxiety, and confusion.  

Typically, palliative care often takes place in adapted spaces like houses, apartment buildings, 

and wards, which is a more domestic approach (Adams, 2016). The house has been associated as being 

a place where people could find relief from pain, find encouragement from family, and where they would 

be uplifted. It is a place for warmth, comfort, nourishment, empowerment, and intimacy. Palliative facilities 

are also found in medical spaces, such as hospitals and hospice centers. According to Quill & Miller 

(2014), palliative care availability has grown over the last 10 years in hospitals. Their article stated that in 

2009, it was reported that 63% of hospitals that had at least 50 beds had a palliative care program . 

However, they found that the design of these spaces tend to be like that of their hospitals. As Adams 

(2016) stated, “The differences between palliative care and healthcare architecture are illegible in design, 

where palliative care units often match the arrangement of the larger healthcare institutions of which they 

are a part” (p. 249). This seems to imply a lack of diversity in the design of these spaces and a need to 

innovate their interiors. For example, in an article by Anderson (2007), a study done in Bridgepoint 

Hospital room reported sizes to be an issue in palliative facilities. The patient care units were 

approximately 90 square feet each, and the newer units are approximately 200 square feet each. 

Although only one patient in their study mentioned room size as an issue, almost all of the family 

members said it was. The reason for this divide in opinion about the patient room size is that the family 

members do not have enough room to walk around the patient’s bed, while the patient is relatively 

unaffected. This brings up the importance of palliative care facility design and how it affects not only the 
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patients, but their family and caregivers as well. As stated by Zadeh and Eshelman (2019), “Design in 

support of palliative care must be equally transformative” (p. 183). 

Elements of a palliative care facility can significantly affect the quality of life for the patients, their 

families, and caregivers. According to Zadeh & Eshelman (2019), it influences their ability to manage and 

minimize pain and other symptoms related to illness or treatment, and it improves the caregiver’s ability to 

meet the needs of the patients. Their article found that proper design of rooms and interior layouts, and 

facility site placement, might lead to more visits and people to stay longer. They also found that spaces, 

amenities, resources, and upkeep of the environment improve caregiver satisfaction, self-care and 

comfort; restorative positive distractions such as nature, artwork, music, colors or aromas leads to 

reduction of pain, physical and psychological symptoms and improve the quality of life of patients and 

visitors. In an article written by Eshelman, Zadeh, Setla, & Krieger (2018), they state that the design of the 

caregiving environment should also give residents, visitors and professionals flexibility in controlling 

unwanted stimulation. Their article also stated the importance of privacy, silence, acoustics, thermal 

conditions, exposure to nature, and lighting. They go on to state that privacy and silence are the most 

important environmental components in supporting spiritual expression and sense of self-worth. A 

peaceful environment and the opportunity for a quiet space helps a patient's process of making sense of 

things and finding meaning in their experience. Acoustics can also be improved using soundproof walls, 

windows and doors and the use of sound masking technology. Appropriate thermal conditions, exposure 

to the natural environment, and lighting are also important design elements in the facilities’ design that 

help provide the patients with physical comfort, which means being free of discomfort and physical pain. 

Accessible and controlled heating and air conditioning systems should be provided to the user as well as 

operable windows or fans. Exposure to the natural environment exercises the mind, enables spiritual 

connection, and has a calming influence. Having the bed close to operable windows increases healing 

sensory input and sensory access to nature. Lighting is another important design element that should 

fulfill all the users’ needs for light and provide high-quality environments. There is evidence that shows 

that exposure to light helps reduce depression, alleviate pain and improve patient’s sleep. There is also a 

strong preference for daylight over artificial lighting. Natural light should be maximized and user 

controlled, and accessibility to lighting should be provided and easy to control for patients. 
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The types of spaces provided in palliative care facilities are of importance to the design as well. 

Adams (2016) discusses in her article about how more recent hospitals offer new amenities for its 

patients, such as gardens and chapels, as seen at McGill University Health Centre in Montreal, which 

offers a Zen garden, an interfaith chapel, and a parking garage. According to Zadeh & Eshelman (2019), 

palliative design aims to create an environment to accommodate the needs of palliative care including 

shared decision-making, care coordination, pain and symptom management, and respect for dignity. This 

includes spaces such as accommodation for the grieving process, reflection, and discussing a plan of 

care. 

 

Emotional needs of an adult cancer patient 

As noted by Adler and Page (2007), cancer patients experience a disruption of normalcy in every 

aspect of their life, including both financial and social, upon diagnosis. It was also noted that this abrupt 

change causes a large amount of psychological stress to the patient, and creates a pressing need for 

emotional support and positive reinforcement. Furthermore, the treatment of cancer, through 

chemotherapy and radiation, can result in an array of medical side effects, which causes further distress 

to the patient (Adler & Page, 2007). 

The same study notes that financial issues have been shown to be one of the largest causes of 

emotional distress in cancer patients as well as their families. As found in one study done by CancerCare 

(2007), the high cost of cancer treatment can bring about emotional shock, and delay or deter the 

administration of necessary medical treatment. The research resulted in the following findings: One in five 

patients have reported skipping medications or cancelling doctor’s appointments due to financial issues. 

One in four patients said that the diagnosis and experience of cancer used up most or all their savings. 

Thirteen percent of patients had to borrow money from their families, ten percent were unable to pay for 

necessities, such as food, water, and heating, and six percent had to file for bankruptcy. According to 

Adler and Page (2007), the financial dependency that many patients adopt towards their family members 

can become a source of guilt and shame due to the financial burden they place on them. 
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From this information, it can be determined that Incorporating green building strategies, such as 

installing high-efficiency water fixtures and lamps with low heat-emission, can reduce the cost of running 

a palliative care facility significantly, and as a result reduce the cost of treatment overall in such a facility. 

Such reduction in cost would help to support the patient’s emotional issues related to finances. 

The sudden need for continuous treatment disrupts a cancer patient’s social life, and this lack of 

regular human interaction adds to the level of anxiety patients experience (Tasnadi & Degi, 2016). 

According to their article, the level of anxiety in cancer patients affects their willingness to receive and 

process medical information, and their desire to move forward in the treatment of their disease. It was 

further found that this creates a deeper need for emotional support to reduce anxiety levels throughout 

the process of treatment. 

In one study, group and individual support sessions expressive writing and mindfulness-based 

techniques, such as meditation and sound therapy, largely reduced anxiety levels in cancer patients 

(Tasnadi & Degi, 2016). From this research, it can be inferred that cancer patients’ level of anxiety is 

directly related to the level and type of emotional support they receive outside of and during treatment. 

Because of this inference, incorporating spaces in a design that facilitate sound therapy, meditation, and 

other mindfulness-based techniques may have the potential to encourage the reduction of anxiety in 

cancer patients at a palliative care facility. 

According to Tralongo, Pescarenico, Surbone, Bordonaro, Berretta, and Mari (2017), cancer 

treatments can also lessen a patient’s cognitive functions and likelihood of academic and workplace 

successes. It was furthermore found that chemotherapy and radiation directly affect the areas of the brain 

related to learning and memory. “The intellectual and academic achievement deficits reported in long-

term survivors of childhood cancers could be due to chemotherapy or radiotherapy damage to normal 

white matter, intracranial endothelial cells, as well as immunological mechanisms” (Tralongo et-al, 2017, 

p. 4736). This same study found that music may have a connection the area of the brain responsible for 

memory. From this information, it can be determined that the incorporation of music and sound 

throughout the design of a palliative care unit could potentially reduce the level of memory loss cancer 

patients experience as a side effect of chemotherapy. 
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Emotional needs of an adult cancer patient’s visitors 

 Once a person is diagnosed with cancer, they need the help of a friend or family member that will 

become their caregiver to take care of them physically and psychologically. Ellis (2015), stated that “A 

family caregiver was defined as “The family member or significant other identified by the patient as his or 

her primary source of emotional or physical support during the advanced phase of cancer and confirmed 

by the designated individual” (Ellis, 2015). According to Northfield & Nebauer (2010), when caregivers 

accept their new roles, it helps them to find a more positive approach and to be hopeful. They would start 

using strategies to make sense of their new role, which eventually would lead them to a better ability to 

cope.  Also, according to Gayoso, Garcia de Avila, Antunes da Silva & Aguiar Alencar (2018), many 

aspects influence the way a caregiver copes with their role. If their caregiver has more time to help 

patients with their needs, it gives them more knowledge on their responsibilities, they get to understand 

the disease, and this ultimately generates mechanisms to cope and adapt to their care activities. The 

article found that religion also plays a big role since it gives the caregiver something to rely on during 

difficult times. Faith helps not only the patient but also the caregiver to find strength and gives them both 

something to look forward to. “Faith is a way of finding strength to face this disease, even with the 

impossibility of healing” (Gayoso et al., 2018). Their study has also shown that the higher the age of the 

caregiver, it increases their psycho-spiritual and environmental comfort. 

 However, being a caregiver is a big responsibility, and with big responsibilities come different 

emotions. As McCorkle & Given (2012) stated, caregivers tend to cope with negative emotions such as 

guilt, which is one of the most common reactions since they are healthy, and their loved ones are battling 

with cancer. The author also talk about caregivers dealing with hopelessness, sadness and worry when 

they see their family members going through treatment, anxiety and depression are linked to the new 

worry of having a new responsibility and the economic side of it, and extreme sadness, loneliness, anger 

and denial are also feelings that come with grieving a person. The study also states that caregivers tend 

to bottle up their feelings thinking it could be a sign of weakness or failure. 

 For caregivers in order to avoid negative feelings or learn how to cope with their emotions, the 

U.S. Department of Health and Human Services, National Institutes of Health & National Cancer Institute 



16 

(2014) found that being informed by the medical team of what to expect after the family member has been 

diagnosed, the caregiver will understand that being psychologically affected or emotionally distressed is 

not synonym of poor coping. Also, physicians are taught during their training the value of the family care 

role in the life of the patient, so they would have a better understanding of the caregiver’s function and 

give them full support during the transition. According to this publication, sources of support, counseling, 

and psychotherapy help are available for caregivers, and after caregivers seek for support, they show 

limited or no distress.  

 By getting support, according to McCorkle & Given (2012), caregivers will stay healthy, feel less 

guilty and accept help from others to alleviate the weight of their new role. Palliative care facilities focus 

not only on the patients but also on the caregivers. According to Gayoso et al. (2018), the World Health 

organization (WHO), in 2011, stated that 20.4 million people needed palliative care in the world, since 

palliative care is an approach that improves the quality of life of patients, visitors, family members and 

caregivers and focuses on the treatment of pain, physical, psychological and spiritual problems. 

 

Sound therapy implemented through interior design and its effects on a person’s well being 

 Sound therapy can effectively influence the wellbeing of a user of an interior space by 

implementing design elements -- such as modern technology, acoustic installations, and soundscapes -- 

in very specific ways. Technological advances have given us the means to design spaces where music, a 

form of sound therapy, can be played through common palliative care unit elements, such as lighting 

fixtures and reclining beds. Studies have shown that exposure to music and art prior to and during 

medical treatment reduces anxiety to a high degree, and sometimes even allows medical practitioners to 

forego administration of certain medications. In one study noted by Ridenour (2007): 

Children at a Florida hospital were so anxious about a diagnostic test they were about to 

undergo that they would typically have been sedated by an anesthesiologist, music 

played to them by a music therapist was sufficiently calming to allow the test to proceed 

without anesthesia. (p. 1) 
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According to Ridenour (2007), this same hospital was able to eliminate the need for anesthesia 

98% of the time for echocardiograms, and 88% of the time for CT scans, and entirely eliminate the need 

for sedation of children under the age of six. The article also mentions that in the context of a palliative 

care unit, the implementation of sound therapy in design through technology can help to reduce the 

anxiety of both patients and their visitors. According to this information, speakers are a design feature that 

may be used as a part of several design elements, such as beds, chairs, and lighting fixtures. Having 

these options in a palliative care unit allows for user control over the sounds they are hearing. Quality of 

sleep for visitors is a common issue, and sound therapy, such as listening to sounds of nature, can 

facilitate better sleep and encourage visitors to stay more nights with the patient -- as a result, improving 

the mental wellbeing of the patient due to more emotional support. Furthermore, music in a palliative care 

unit becomes a method of providing acoustic privacy, both masking the sounds coming from inside the 

unit as well as covering up the hectic sounds coming from hallways and other rooms (Eshelman, Zadeh, 

Setla, & Krieger, 2018).  

Music not only reduces anxiety in patients and visitors but can also improve the productivity of 

medical practitioners (Leydecker, 2017). According to Mahmoud (2018), sound design can affect users 

unconsciously and can contribute to their psychological mood. The article also states that humans are 

30% more productive while listening to their favorite music. Furthermore, slow music has been shown to 

accelerate blood circulation, which then speeds up human functionality. This is important to note as 

treatments in palliative care units can be very time-sensitive in nature (Mahmoud, 2018). 

Vibroacoustic intervention can be implemented in interior design both manually and 

technologically in palliative care design and has been shown to have psychotherapeutic effects in patients 

(Bieligmeyer, Helmert, Hautzinger, & Vagedes, 2018). Their article defines vibroacoustic therapy as  

certain frequencies of sound that are emitted as vibrations by string instruments, speakers, or transducers 

embedded into a piece of furniture. 

The strings are tuned in a special fifth tuning called TAO (tones D, E, A, B) over four 

octaves. During treatment, the patient lies on the sound-bed while the therapist sits 

beside the instrument and strokes evenly across the strings with the fingers of both 
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hands, producing a sound carpet. The patient hears the sound and perceives the 

vibration of the strings through the full body contact with the wooden bed. (Bieligmeyer, 

Helmert, Hautzinger, & Vagedes, 2018, p.172) 

They found that this type of therapy appears to induce states of relaxation which are experienced 

as pleasant by a subset of patients and is associated with focused attention and a simultaneous release 

of control. Vibroacoustic simulations can be implemented into oncology treatments to ease the discomfort 

of chemotherapy experienced by patients. Furthermore, they can be included in the design of visitor 

chairs to aid in the release of stress and reduce the anxiety of seeing a loved one suffering. Vibroacoustic 

therapy can be administered either by a person psychically stroking strings to create vibrations, or 

through sound technology like speakers (Bieligmeyer et al., 2018). According to this information, having a 

physical person perform the therapy may benefit the patient due to the emotional support having another 

person around provides. However, a technological implementation of vibroacoustics could give patients 

the opportunity to self-administer treatment. Because of this, it can be concluded that having both manual 

and technological vibroacoustic therapy implemented in the design of palliative care units is ideal. 

 According to Mahmoud (2018), soundscape is the branch of acoustics that deals with the 

unconscious effects of sound and how the surrounding sound background has psychological effects. This 

seems to imply that in spaces where clear speech is necessary, the number of absorptive materials 

should increase in relation to reflective materials. The author stated that these absorptive materials are 

soft and porous, such as perforated and slotted softwood, sandwich panels, and foams. Opposite to the 

absorbers, reflectors are solid materials that reflect the sound such as natural hardwood. However, when 

absorptive materials are increased, it will require more effort from the source for the audience to hear. As 

stated by Mahmoud (2018), this is when diffusers are necessary to balance the acoustical performance, 

which are the type of treatments that redistribute the sound the sound wave in a way to keep it alive 

without reflecting it or absorbing it. Diffusers are usually hard solid materials with angles and curves and 

are necessary in order to balance the acoustics performance. The author defined acoustical environment 

as the application of sound behavior in the interiors and how the different physical reactions on the 

human functions. She also found that sick people are the top users for quiet spaces when recovering (in 

this case palliative facilities). With such acoustical needs for a quiet environment, isolation treatments are 
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required to reach the quietness level (Mahmoud, 2018). This seems to imply that when there is a private 

discussion, spaces need high absorption quality to promote the necessary privacy. In interior spaces, 

sound design affects the user unconsciously and contributes to their psychological mood. Therefore it 

could be assumed that the role of the designer is to create an interior space that should be thoughtful and 

designed depending on the use of each area. The author found that interior acoustic design needs a clear 

classification of functional necessities to reach a successful design that suits the users. From spaces 

where quietness is vital (privacy in a patient’s room), to spaces where music needs enhancements 

(sound therapy), and spaces of private or public communication, each category requires a specific 

combination of materiality to balance the physical properties to provide adequate acoustical environments 

(Mahmoud, 2018). She stated that: 

Well, interior design is the profession that cares, protects, and sustains human life in a 

healthy, green, and safe environment. The interior acoustical intermediate that is 

appropriate to the function, reaching the audience in proper level to success the 

communication, without disturbing or even harming the users hearing, is a prosperous 

acoustical design (p. 420). 

Mahmoud found that the architectural design affects the interior sound behavior. She stated that 

domes, parallel surfaces, circular plans, and unproportionally spaces could lead to several acoustical 

issues. Domes reflect sound which create a nonstop echo. Straight surfaces of paneling would break the 

echo resulting from a circular plan. A mix of balanced acoustical materiality is the best solution and 

peripheral surfaces are not the best for interior acoustics (Mahmoud, 2018). According to this information, 

in the palliative care facility, domes, circular plans and unproportional spaces should be avoided in order 

for interior acoustics to support the well-being of the users (2018). 

In addition to the interior sound behavior, research done by Bruscia, Dileo, Shultis, and Dennery 

(2009), focuses on what the implications are for introducing music therapy to cancer patients. The study 

consisted 182 participants, with different forms of cancer (55) and different cardiac conditions (127). The 

average age was 59.8 years. Depending on their expectations, the results varied in certain benefit areas, 

music activities, styles, or whether the patient had received therapy or studied music before. Both cancer 
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and cardiac patients rated listening to music as the most effective activity (4.32), following by singing 

(3.29), then playing instruments (3.14), improvising (3.09), and writing songs or instrumental pieces (2.84) 

(Bruscia, Dileo, Shultis, and Dennery, 2009), The authors concluded that: 

Cancer and cardiac patients agree that the greatest expected benefits of music therapy 

are as a social and recreational activity, to relieve stress/anxiety, for spiritual and 

emotional support, to enjoy music more fully, to examine, express, and communicate 

feelings, to think about life, to find greater hope and meaning, and to combat loneliness 

(p. 243). 

As can be seen from this article, music therapy has been a potential psychotherapeutic and 

medical benefit on adults combating cancer. This seems to imply that as designers, the implementation of 

such should be considered and can be put into effect in different ways. One method could be designating 

a special area where patients can receive music therapy and have the opportunity relieve their stress. 

The patients could have the opportunity to choose whether it is a communal experience or a personal 

experience. Another method might be to consider the acoustics which play a major role in the design, for 

those designated areas and in the patient’s room. The implementation of technology will be considered in 

the interior spaces such as built in speakers in furniture, transducers and sound-masking systems. 

 

Design factors that can positively affect emotional needs and mental wellbeing 

A study done by Macarow, Weiland, Brown, Jelinek, Samartzis, Grierson, & Winter (2012), 

showed that the electroacoustic and sound music compositions used for the research alleviated anxiety 

and stress in patients waiting for medical attention. The authors found that the electroacoustic music 

combines and fuses instrumental recordings with computer-generated audio sequences, textures, sounds 

and effects. This study demonstrated that the application of music in patients does reduce anxiety in 

emergency patients and the results encourage the design and use of music and sound to be used in 

hospital settings. They found that each of the three sound/music interventions reduced anxiety from 

moderate to no or low anxiety, and the control groups remained moderately anxious. Binaural beats are 
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used in sound recordings for meditation purposes to induce a state of deep relaxation. The application of 

music and sound compositions especially composed for medical settings deserves consideration to be 

introduced and applied into the palliative care facility (Macarow et al., 2012).  

According to the UK Green Building Council (2016), there are different aspects that make up a 

healthy environment. This includes access to natural light, sound insulation to promote a tranquil space, 

materials to promote good indoor air quality, resilience for spaces to be able to adapt to the user, comfort 

ensured to prevent overheating, sensors, bedrooms, colors that promote balance, wellbeing and stress 

relief, built-in security, storage, quiet areas, connection to a community, windows to maximize views and 

ventilation, and a living space that provides social engagement. This seems to imply that designers must 

accommodate these different aspects in the design of palliative care facilities. Some design guidelines 

include: Design spaces with good quality lighting, access of daylight and sunlight with proper lighting 

control, provide a connection to nature through windows and openings, consider color in the interior by 

providing a variety of color hues, saturation and contrast, light and texture to provide balance, stress relief 

and enhance a sense of wellbeing, promote good indoor air quality by the choice of materials, consider 

the location of windows, use of landscaping, ventilation and proper mechanical systems.   

As mentioned before, acoustic design and noise control are other key elements for the design of 

stress-free restorative environments. The authors stated that unwanted noise in spaces can be an 

inconvenience, but at worst can cause long term health issues such as increased levels of stress 

hormones and risk of cardiovascular effects. Their study found that.the effects of sounds are context-

dependent such as inconsiderate behavior or with an unwelcome development, is likely to cause 

annoyance or distress. Suitable acoustic standards need to be interpreted in the context of the overall 

setting such as avoiding sound transfer between adjacent rooms with sound insulation and avoiding 

excessive reverberation with soft furnishings that will provide a significant degree of acoustic control (UK 

Green Building Council, 2016). 

Other than acoustic design, color design is another important aspect in the design of a space. 

Schaller (2012) stated that colors in architecture provide visual stimuli for the user which can evoke either 

positive and negative emotions based on its environment. He stated that colors become engraved in our 
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minds to manifest reactions. It has the power to evoke emotion and has become a tool in architecture to 

highlight and instigate the user through an experience in the healing environment. The article found that 

colors can influence people’s mood, mental state and energy level and are associated with one of the 

seven chakras. For example, if a person is thought to be out of balance, the color that is associated with 

is believed to strengthen it. People’s physiologic functions respond in predictable manner to colors 

(Schaller 2012).  “A coloured environment of extreme complexity and contrast can lead to over-

stimulation, causing physiological responses of increased pulse rate, blood pressure and muscle tension” 

(UK Green Building Council, 2016, p. 23).  

According to Schaller (2012), an important aspect of the built environment to help promote the 

care for patients is the efficiency of the space. He found that there should be clarity in the internal 

relationship within departments as well as privacy, isolation and community. This includes requirements of 

visual and acoustic privacy, infection control regimes, confidential conversation without embarrassment in 

certain areas and avoid unintended isolation. He stated that the contribution of color to provide continuity 

and variety, calmness and stimulation should be thought out, and to assist wayfinding. Lastly, according 

to the UK Green Building Council (2016), daylight should be taken in advantage to enhance the 

experience of patients, staff and visitors.  

A key element of achieving mental wellbeing is the element of control. When people feel 

in control of their surroundings and environment, they feel empowerment and stability. 

‘Learned helplessness’ is a medical theory that links clinical depression with the absence 

of control, and this can include the inability to cope with repeated exposure to noise (p. 

33). 

According to Schaller (2012), the design of the palliative care facility should aid therapeutic 

objectives, promote wellbeing and raise patients’ and visitors’ spirit by expressing a strong positive image 

of the health service and staff morale and embodying a clear and coherent vision communicating its 

function and aspirations through physical elements. He found that Some areas of the healing environment 

should be focused on the public and entrance areas, social spaces for the users, children areas, external 

franchises or add-ons, plant and servicing, and exterior terraces or play areas. 
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Conclusion 

Cancer is the second leading cause of death in the United States, and our main goal as 

designers is to be able to create a space with meaning for cancer patients and their family members and 

caregivers. As cancer patients face their illness, they experience physical stressors not only as a result of 

the illness but also due to chemotherapies, radiation, hormone therapy, surgery, and other treatments. 

Facing this illness and treatments cause a negative mental and emotional effect on them, as well as 

financial issues which add a source of guilt on them. Through this literature review, authors have stated 

that group and individual support sessions play an important role in reducing anxiety level, having a 

caregiver positively affects during treatment, and the importance of having a caregiver which are the 

primary sources of physical and emotional support for the patient. 

Cancer patients’ caregivers are also affected by the illness as well as by their new role. 

Caregivers experience negative emotions such as guilt, hopelessness, sadness, worry, anxiety, 

depression, anger and denial, and they tend to bottle up their feelings thinking this would be a sign of 

weakness or failure. The best approach for caregivers to achieve coping is by understanding that being 

psychologically affected and emotionally distressed is not related to poor coping, but a natural feeling 

when facing cancer in a loved one. Gathering information about the illness also helps give the caregiver a 

better understanding of what is happening and what to expect from the patient and the treatments. 

Religion and faith have also shown to play a big role during coping and finding strength. Also, getting 

palliative care and support from other family members and medical personnel help them to stay healthy, 

feel less guilty, and accept help from others. 

Palliative care facilities significantly affect the quality of life of the patients, their families and their 

caregivers, and influences their ability to cope while focusing on minimizing cancer-related pain. These 

facilities offer spaces, amenities, resources, restorative positive distractions in order to improve the quality 

of life of their patients and caregivers, and satisfaction and comfort. Palliative care facilities should be a 

peaceful environment where privacy and silence can be achieved by proper acoustical materials and 

design of the layout of spaces. Thermal conditions, exposure to natural environments, and natural and 

artificial proper lighting are also important elements of the design. 
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As authors have stated, sound therapy can be implemented as a design element in order to 

positively influence the wellbeing of the patient and the user in general. The exposure to music has been 

shown to reduce the levels of anxiety during medical treatments, facilitate better sleep, and encourage 

visitors to stay longer, which ends up benefiting the patient. It also serves as a sound masking effect for 

privacy. Sound therapy can be implemented as music, vibroacoustic interventions, and soundscape 

through spaces where music can be played, or through technological advances such as lighting fixtures, 

speakers, and reclining beds. 

Since palliative care has been shown to provide relief from pain and distressing systems while 

focusing on the psychological and spiritual aspects in the patients’ care and their caregivers, our goal as 

designers could be not only achieve this with the help of the medical team but also by implementing 

design with meaning. Design that focuses on the person’s needs and experience. A design that not only 

seems appealing to the eye, but design that cares and protects, and can have a positive effect on the 

patients and their caregivers while using sound therapy as a resource to minimize cancer-related pain in 

patients, stress and negative emotions in patients and caregivers.  

 

Design guidelines- These guidelines are a response to the literature review information presented 

to this point: 

1. Provide areas for passive and active music therapy sessions, such as smaller/private rooms 

and bigger rooms for group sessions.  

2. Creation of rooms bigger than 200 sq. ft. for individual patient palliative care. 

3. Provide views to the outdoors from patient rooms in order to help patients feel calmer and 

lessen their symptoms, as well as locating beds close to the window. 

4. Allow for control of privacy with the use of partitions, soundproof walls, windows and doors and 

the use of sound masking technology. 
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5. Accessible and controlled heating and air conditioning systems should be provided to the user 

as well as operable windows or fans. 

6. Natural light should be maximized and user controlled, and accessibility to lighting should be 

provided and easy to control for patients. 

7. Create spaces within the palliative facility that provide distractions, such as chapels, gardens, 

or game rooms. 

8. Use of green building strategies, such as installing high-efficiency water fixtures and lamps with 

low heat-emission, which can reduce the cost of running a palliative care facility significantly. 

9. Designing spaces that are dedicated to learning and stimulate memorization can help to offset 

some of the deficiencies commonly associated with cancer treatment. 

10. Providing spaces for mental health specialists, such as psychologists and psychiatrists, that 

can be used by cancer patients and their caregivers in order to help them cope with the effects of 

the illness. 

11. Implement sound therapy though design elements such as speakers, which can play many 

different types of music or perform vibroacoustic therapy.  

12. Use of absorptive and reflective materials in order to create spaces that are acoustically 

comfortable. 

13. Placement of palliative facility not on the first floor and near the oncology unit, due to the 

cancer patients. 

14. Specify appropriate materials to promote good indoor air quality 

15. Design flexible spaces to be able to adapt to the user. 
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16. Provide a variety of public and private spaces to accommodate varying needs of cancer 

patients and their caregivers. 

17. Design spaces using proper colors that create feelings of calmness and happiness. 
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Devloped Outline 

Working Title: 

Effects of Sound Therapy Implemented Through Interior Design in Palliative Care Facilities with Adult 

Cancer Patients 

I. Introduction  

A. Background: 

1. Sound therapy as an emerging treatment 

2. Advancements of palliative care in the medical field for cancer patients and 

caregivers 

B. Purpose  

C. Significance: 

1. Sound therapy 

2. Wellbeing 

3. Cancer patients and caregivers needs 

4. Design in palliative care 

II. Literature Review 

A. Sub-question 1: What is sound therapy and how does it affect people? 

1. Definition of sound therapy 

2. History of sound therapy 

3. Current uses and implementations of sound therapy 

4. Effects of sound therapy on cancer patients 

B. Sub-question 2: What is a palliative facility and how are people affected by its design? 

1. Definition of palliative care and palliative facility 

2. Typical palliative facilities 

3. Design in palliative care facilities 

C. Sub-question 3: What are the emotional needs of an adult cancer patient? 

1. Cancer patients coping with their disease 

a) Due to: 
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(1) Financial struggles 

(2) Effects of treatments 

(3) Side effects 

D. Sub-question 4: What are the emotional needs of an adult cancer patient’s visitors? 

1. Caregivers’ responsibilities 

2. Caregivers’ coping with disease of a loved one 

3. Interdependent relationship between patient and caregiver 

E. Sub-question 5: How can sound therapy be implemented through interior design and how 

does it affect a person’s well being? 

1. Technology 

2. Acoustics 

3. Soundscape 

4. Privacy 

5. Importance of architectural layouts and surfaces 

F. Sub-question 6: What are some design factors that can positively affect emotional needs 

and mental wellbeing? 

1. Electroacoustic and sound music compositions 

2. A healing environment 

3. Acoustic design 

4. Color theory 

5. Efficiency of space 

III. Conclusion 

A. Summary of points discussed 

B. Emphasis on our focus on interior design 

1. Want to give cancer patients and caregivers a place that has meaning.  

2. Effects on their wellbeing & design with meaning 
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Annotated Bibliography 

What is sound therapy and how does it affect people? (Gabriela Mesquita & Mariapia Sierra) 

(Gabriela Mesquita)  

Kamioka, H., Tsutani, K., Yamada, M., Park, H., Okuizumi, H., Tsuruoka, K., ... & Abe, T. (2014). 

Effectiveness of music therapy: A summary of systematic reviews based on randomized 

controlled trials of music interventions. Patient preference and adherence, 8, 727. 

1. Section 1: Analysis of source 

a. Author’s credentials: All authors were based in Japan, all of which are professors in the 

area of environmental science, pharmaceutical sciences, and social work. It was 

published under Dove Press Journal, which is a highly respected medical journal that 

publishes articles that are known to be accurate and reliable.   

b. Journal and publisher: This article was published under Dove Press Journal in May 2016. 

Dove Press (otherwise known as Dove Medical Press) is an academic publisher of peer-

reviewed scientific and medical journals. They are an open access publisher and is a 

member of the Association of Learned and Professional Society Publishers, the 

Committee on Publication Ethics, and Open Archives Initiative.  

c. Audience: The audience of this article would include anyone interested in the medical 

field, alternative medicines, or music therapy and its effectiveness. 

d. Support: The support for this article is all fact-based, primarily coming from studies 

conducted by the authors. 

e. Coverage: The article extensively covers our topic about music therapy and its effects, 

which we are looking at analyzing and implementing into our interior designs. The 

material is primary in nature, due to the studies conducted by the authors, and is also 

adding more information and understanding to us about the effects of music therapy on 

humans. 

2. Section 2: Methodology and research methods used 
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Methodology: The methodology used is quantitative and qualitative, so mixed methods. 

The authors conducted research themselves, while also comparing their results with our 

studies conducted by researchers in order to analyze and come to conclusions based on 

the effects of music therapy on people.  

Research methods: The authors used a concurrent mixed method with their approach of 

conducting their own studies and combining their findings through analysis with the 

studies done by others. The studies cited and analyzed in the article all registered high 

on the PROSPERO database, which is a register of systematic review protocols on 

health-related topics.  

3. Section 3 

a. Findings 

● MT is also known as music therapy. 

MT is oftentimes abbreviated as music therapy in the scientific and alternative-

therapy world and is widely used for treatment and assistance in various 

diseases. Music therapy can also be known as sound therapy (ST).  

● MT treatment improved mental disorders, depressive symptoms, and sleep 

quality. 

de Niet et al (2009) reported in their study that music-assisted relaxation is cheap 

and easily accessible; therefore, it could be used by nurses to improve sleep 

quality. Gold et al reported that MT is effective in helping people with psychotic 

and nonpsychotic mental disorders to improve symptoms and functioning. 

Maratos et al (2008) suggested that MT is associated with mood improvements 

in people with depression.  

● Music therapy can be an effective treatment for cancer, advanced life-limiting 

illnesses, mechanically ventilated patients, chronic pains, autistic spectrum 

disorders, and coronary heart disease effects. 

Cepeda et al reported that music reduces pain intensity levels and need for 

opiods on patients with chronic, acute, or cancer related pain. A study cited from 
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Bradt et al showed that music may have beneficial effects on anxiety, pain, 

mood, and quality of life in people with cancer.  

b. Significance to question: This article analyzes the effects of music therapy on the human 

body in a more in-depth analysis in comparison to “Effects of Low Frequency Sound 

Vibration to Human Psychological and Physiological Phenomenon: A Literature Review”. 

It gives us more information on the effects of MT so that we can better understand it and 

implement it through our interior designs. 

c. Relationship/significance to typology decision: This article is significant to our healthcare 

typology because it directly relates to the medical aspect of it, specifically in the analysis 

of the effects of music therapy on humans. 

4. Section 4: Quotations with page numbers 

● “Bradt et al indicated that music interventions may have beneficial effects on 

anxiety, pain, mood, and QoL in people with cancer” (Kamioka et al., 2014, p. 

735) 

● “Listening to music reduces pain intensity levels and opioid requirements…” 

(Kamioka et al., 2014, p. 737) 
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(Gabriela Mesquita)  

Naufal, D. & Sofyan, A. R. (2016). Effects of low frequency sound vibration to human psychological and 

physiological phenomenon: A literature review. Proceeding of The 7th IJJSS. 119-125. 

1. Section 1: Analysis of source 

a. Author’s credentials: Naufal has a master’s degree in biomedical engineering from the 

Bandung Institute of Technology. He has done 14 research works and specializes in 

biophysics and biomechanical engineering. A. R. Sofyan works for the Department of 

Physics at Universitas Padjadjaran, where Naufal conducts research. Both appear to be 

students who specialize in the area of physics, which allows them to conduct the 

research and provide us with information on this area.  

b. Journal and publisher: This journal was published by the 7th Indonesia Japan Joint 

Scientific Symposium (IJJSS 2016). IJJSS was established in 2004 and is a yearly 

collaboration between Indonesian Universities and Chiba University. The symposium 

provides a venue for the discussion of issues and developments in the science and 

technology fields. The basis of the symposium being supported and organized by 

universities supports their credibility, as the information comes from higher education 

institutions. 

c. Audience: The audience for this article would be anyone who attended the symposium or 

who is interested in the biomedical field. 

d. Support: The information provided in this article is all fact-based, based on information 

and previous research conducted and cited in the article. 

e. Coverage: This source adds new and more thorough information on our topic of sound 

therapy in the interior environment, and its effects on people. 

2. Section 2: Methodology and research methods used  

Methodology: The methodology used is quantitative and qualitative (mixed), based on the 

factual information provided by Naufal and Sofyan’s findings as well as their analysis of 

those findings.  
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Research methods: The research method used is concurrent mixed methods, which is 

shown by their merging of quantitative and qualitative data, as well as the use of 

questionnaires, in order to provide a comprehensive understanding to the readers of the 

effects of LFS to human psychological and physiological health. The studies mentioned 

by Naufal and Sofyan include Tanner (2012), which analyzed effects of VAT on anxiety 

by testing before and after anxiety effects and providing questionnaires; Naghdi (2015), 

which measured VAT effects on fibromyalgia with questionnaires, Jenkins Sleep Scale 

(JSS), Pain Disability Index (PDI), and Range of Motion (ROM).  

3. Section 3 

a. Findings 

● Sound is a form of energy that needs a medium for transmission through space 

or to reach some point from its origin. 

Humans sense sound through the ear and its vibration through skin as a periodic 

displacement. We can only sense sound in a certain range of frequency (20-

20000 Hz), also known as audible sound. The sounds sensed by the human ear 

are infrasonic sound (fall below 20 Hz) and ultrasonic sound (fall above 20000 

Hz). They can’t be sensed by our sensory system, but they affect our bodies due 

to their physical characteristics/behavior (ex. can be reflected). Sound vibration 

affects humans by making certain parts of the body vibrate with the same 

frequency (resonance).  

● VAT or vibroacoustic therapy is a new form of therapy that uses sound vibration 

from audible sound as a physical agent that enters the human body in a non-

invasive way.  

This therapy was pioneered by Olav Skille since 1982, where he used 30-120 Hz 

rhythmic sinusoidal sound accompanied by music. He believed VAT as being 

effective to reduce pain and other stress-related symptoms VAT is now part of 

music therapy, utilizing a physical agent, vibration, and music.  
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● VAT shown to decrease anxiety (78.57% of patients responded they felt less 

anxious). 

The test conducted by Tanner (2012) was done on respondents. Tanner made 

respondents feel stress for five minutes with tests and then let them get treated 

by VAT for five minutes, with the same tests being conducted. The 

measurements recorded were pulse rate and oxygen saturation level and 

accompanied with a questionnaire that asked respondents about how they were 

feeling. The results showed a decrease of pulse rate of 71.43% and an increase 

in saturation of oxygen of 35.71%. 

● Research proves VAT affects human body positively- low frequency vibration in 

the body influences physiological behavior, reducing things such as anxiety, 

fibromyalgia, and arthritis.  

Fibromyalgia is a chronic symptom that involves joint and muscle pain and 

fatigue. Patients who suffer this are more sensitive to feel pain due to their pain 

thresholds being lower than healthy people. Low frequency sound stimulation is 

shown to overcome fibromyalgia symptoms, as indicated through questionnaires, 

the Jenkins Sleep Scale (JSS), Pain Disability Index (PDI), and Range of Motion 

(ROM). The difference between pre and post low frequency sound stimulation 

was reported as 81%, which showed a significant decrease in pain after 

treatment.  

b. Significance to question: This article explains an aspect of what sound therapy consists 

of and shows its effects on the human body, both in the physiological and the 

psychological sense.  

c. Relationship/significance to typology decision: This article is significant to our healthcare 

+ hospitality typology because it is related to the hospitality and medical field, specifically 

in the area of hospitals and medicine. This goes hand in hand with our area, which is the 

medical field, and effects of alternative medicines (sound therapy) on the human body, 

which we are looking to also implement in our interior designs. 
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4. Section 4: Quotations with page numbers 

● “Vibroacoustic Therapy (VAT) is a new fashion of therapy that uses sound 

vibration from audible sound as a physical agent that intervenes the human boy 

with a non-invasive method.” (Naufal & Sofyan, 2016, p.2) 

● “Nowadays, VAT is a part of musical therapy that has been used worldwide.” 

(Naufal & Sofyan, 2016, p.3) 

● “These phenomena conclude that VAT is a very potential therapy to treat and 

heal rheumatoid diseases in the human body without the intervention of drugs 

and other chemical agents.” (Naufal & Sofyan, 2016, p.4) 
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(Gabriela Mesquita) 

Bunt, L., & Stige, B. (2014). Music therapy: An art beyond words. Retrieved from https://www-

taylorfrancis-com.ezproxy.fiu.edu/books/9781315817989 

1. Section 1: Analysis of source 

a. Author’s credentials: Leslie Bunt is a professor of music therapy at the University of West 

of England. He is a teacher in guided imagery and music. His current research and 

practices include music therapy and adult cancer care. He has previously written a book 

called The Handbook of Music Therapy. Brynjulf Stige is a professor of music therapy at 

the Grieg Academy, at the University of Bergen. He helped find the Nordic Journal of 

Music Therapy and Voices: A World Forum for Music Therapy. He has previously written 

books that include Invitation to Community Music Therapy. He explores the relationships 

between music therapy, cultures, and their communities. 

b. Journal and publisher: This book was published by Routledge, which is a British 

multinational and world leading academic publisher of humanities, behavioural science, 

law, education, and social sciences. They publish approximately 1,800 journals and 

5,000 new books a year. They are the largest global academic publisher of humanities 

and social sciences works, competing with other publishers such as Penguin Classics 

and Oxford World’s Classics. They have published many of the world’s greats such as 

Einstein, Freud, Levi-Strauss, and Foucault. Due to their large influence in publishing 

great and highly regarded works, their credibility is noted to be high.  

c. Audience: The audience for this article would be anyone who is interested in music 

therapy or learning more about it. This includes those interested in its history, the 

practices music therapy can be used in, and research that has been conducted. 

d. Support: The information provided in this article is all fact-based and also opinion based. 

This includes narratives told by those have experienced music therapy, detailed 

examples, and theoretical perspectives coupled with research. The book details topics of 

MT such as its growth, its use in different perspectives (medical, behavioral, 
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psychodynamic, humanistic, transpersonal, culture-centered, and music centered), what 

exactly is sound in MT, and music therapy in adult/adolescent/child health. 

e. Coverage: This source adds new and more thorough information on our topic of sound 

therapy and music therapy. The book goes more into depth about the components of 

music and sound (ex. timbre, pitch, melody, etc.) and also goes into detail about the 

therapy’s effects on children, adolescents, and adults. The information provided is 

secondary, which comes from other resources such as studies and books by authors who 

are familiar with music therapy. 

2. Section 2: Methodology and research methods used  

Methodology: The methodology used is quantitative and qualitative. Bunt & Stige provide 

an analysis of the information they have gathered from studies and other book sources 

(concurrent mixed methods) to give the readers an understanding of music therapy and 

its many aspects.  

Research methods: Some of the studies they cited in their book include one with 23 

phone interviews carried out after active group music therapy sessions to better 

understand the feelings of adult cancer patients and a mixed-methods approach with a 

one-off listening session to meditative music sung to a group of 9 participants. The 

authors provide many citations and quotes from other works to help explain music 

therapy, using sources that are accredited and that are written by professionals in the 

music therapy area. They also use other sources to recount the history of music therapy 

throughout the years and how it has gotten to where it is today.  

3. Section 3 

a. Findings 

● Music has been used throughout history to heal illness and distress, but only 

recently has it begun to evolve into a profession and discipline. 

The U.S. was the first country to develop music therapy as a profession and 

discipline. An earlier initiative began with William B. Davis, who documented 

Canon Frederick K. Harford. Harford was a musician who played music to large 
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numbers of London hospital patients. He was part of the Guild of St. Cecilia, a 

group of people, which included singers and instrumentalists, who played to 

patients and were encouraged not to talk to them. Reports published in the 

Lancet and British Medical Journal indicated success of MT, with patients 

reporting reduction in their pain and staff commenting on the calming and 

stimulating effects. Despite this, the Guild was not able to find more success due 

to lack of funds and skepticism in MT. An early use of music therapy in the U.S. 

can be traced back to 1903, when Eva Vescelius created the National 

Therapeutic Society of New York. They believed the objective of MT was to 

“return the sick person’s discordant vibrations to harmonious ones.” 

● More understanding and use of music therapy in the U.S. can be traced back to 

1944. 

In 1944, Michigan State University established the first curriculum. In 1945, the 

National Music Council formed a music therapy committee. In 1946, Kansas 

University had the first full academic MT course taught. In 1950, the National 

Association of Music Therapy (NAMT) was formed. In 1971, the American 

Association of Music Therapy (AAMT) was formed. In 1998, NAMT and AAMT 

combined and renamed themselves the American Music Therapy Association 

(AMTA). AMTA is committed to the advancement of education, training, 

professional standards, credentials, and research in the music therapy 

profession. 

● The definition of music therapy has evolved to emphasize the importance of the 

relationship between the patient and therapist in order to encourage physical, 

mental, social, emotional, and spiritual well being. This can include improvisation, 

songwriting listening, and involvement sessions. 

It is also said to be a collaborative process. In the UK, improvisation in the 

therapy has proven to be key in articulating a feeling or gesture and provides a 

form of communication. A book called Improvisational Models in Music Therapy 
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discusses the essence of improvisation in creating and playing simultaneously. It 

discusses its use in assessing, treating, and evaluating patients. Another 

collaborative aspect of MT is songwriting, which has become big in places such 

as Australia. It provides a context for patients to explore their own lives- their 

losses, aspirations, and possibilities. Listening is another collaborative process, 

which involves listening to music in various contexts and with different 

approaches. This approach can be coupled with other practices such as drawing 

or writing. Involvement sessions include having patients participate in the music 

by singing along or recording music. Genres such as rap have been used more 

and more in MT due to its creative aspects of improvisation, songwriting, 

performance, and recording.  

● Important figures in the music therapy profession include Ruth Boxberger (first 

executive of NAMT), Everett Thayer Gaston (director of first music therapy 

training at Kansas University), and music therapists/writers Edith Boxhill, William 

Sears, and Florence Tyson. 

● Music therapy used on adult cancer patients can involve no singing, singing, and 

songwriting.  

People with cancer look for many ways to express what they’re feeling or going 

through, and to understand and work through those feelings. Songwriting can 

help cancer patients express vulnerability that can be intimate and deep, while 

allowing the therapists to better understand what their patients are experiencing. 

It can also help them clarify their feelings. A review published in the Cochrane 

Collaboration systematic literature review titled ‘Music interventions for improving 

psychological and physical outcomes in cancer patients’ noted the possible 

positive effects of music therapy on these patients. 

b. Significance to question: This article explains in depth what music therapy is defined as, 

where it started and how it came to be, as well as its effects on children, adolescents, 

and adults (including cancer patient adults, who are our clients). This helps give us a 
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better understanding of the different aspects of music therapy, such as listening, 

songwriting, and performing. It also provides us with some background on the therapy so 

that we can better understand and design for its use. 

c. Relationship/significance to typology decision: This article is significant to our healthcare 

+ hospitality typology because it is related to the hospitality and medical field, specifically 

in the area of medical therapies, palliative care, and music therapy. This goes hand in 

hand with our area, which is the medical field, and effects of alternative medicines (sound 

therapy) on the human body, which we are looking to also implement in our interior 

designs. 

4. Section 4: Quotations with page numbers 

● “The music is not an end in itself but is used as a means to an end.” (Bunt & 

Stige, 2014, p.16) 

● “The review indicates that music interventions may have beneficial effects on 

anxiety, pain, mood and quality of life for people with cancer.” (Bunt & Stige, 

2014, p. 146) 

● “Music can represent individual and group needs in a range of contexts.” (Bunt & 

Stige, 2014, p. 148) 

● “Music therapy can help adults find a voice when there is limited capacity to use 

words, take risks, confront change, reconcile crises and move forward.” (Bunt & 

Stige, 2014, p. 148)  

 

 

 

 

 

 

 

 



46 

(Gabriela Mesquita) 

Potvin, N., Bradt, J., & Kesslick, A. (2015). Expanding perspective on music therapy for symptom 

management in cancer care. Journal of Music Therapy, 52(1), 135–167. Retrieved from 

http://search.ebscohost.com.ezproxy.fiu.edu/login.aspx?direct=true&db=ram&AN=A938277&site=

ehost-live&scope=site 

1. Section 1: Analysis of source 

a. Author’s credentials: Noah Potvin is a licensed professional counselor (LPC) and a 

board-certified music therapist (MT-BC). He is an assistant professor of music therapy at 

Duquesne University. He has an expertise in music therapy, with many publications that 

involve the development of music therapy in medical settings. He has published works 

such as a dissertation titled A Theoretical Model of Resource-Oriented Music Therapy 

with Informal Hospice Caregivers during Pre-Bereavement. He frequently presents at 

national and regional conferences for organizations such as AMTA and Radford 

University’s Annual Music Therapy Symposium in 2016. Joke Bradt also has a PhD and 

is a board-certified music therapist. She is a professor in the Creative Arts Therapies 

Department and director of the PhD program in Creative Arts Therapies at Drexel 

University. She has done federally funded research that focuses on the use of music 

therapy for pain and symptom management, presenting her findings at national and 

international conferences. She has also co-authored and authored many music therapies 

articles, book chapters, and Cochrane Systematic Reviews. She is also co-Editor-in-Chief 

of the Nordic Journal of Music Therapy. Amy Kesslick is also a board-certified music 

therapist with a master’s degree in Arts in Music Therapy and Counseling from Drexel 

University and has been practicing for over 10 years. She conducted a study in 2012 

titled “The Impact of Music Therapy Versus Music Medicine on Psychological Outcomes 

and Pain in Cancer Patients: a Mixed Methods Study” and has presented her findings are 

many local and national conferences.  

b. Journal and publisher: This article was published by the Journal of Music Therapy. Their 

mission statement is that they “seek to advance research, theory, and practice in music 
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therapy through the dissemination of scholarly work.” All the works published are 

selected on their quality and contribution to knowledge. Only 30% of submitted works are 

published by them. They are run by Oxford Academic, which is the largest university 

press in the world. They have published a variety of important series and titles. Their 

long-standing reputation for excellence has earned them a credible reputation. 

c. Audience: The audience for this article would be anyone who is interested in music 

therapy and its effects on managing cancer care. This can include anyone in the medical, 

musical, or therapy field. 

d. Support: The information provided in this article is all fact-based. It is a study published 

about patients experiences in the role of music therapy with their symptom and care 

management.  

e. Coverage: This source adds new and more thorough information on our topic of sound 

therapy and music therapy. The article provides a study that analyzes a group of 30 

participants and their experience of music therapy with managing their cancer symptoms. 

The material provided is secondary, as it analyzes the qualitative data of a mixed-

methods research study.  

2. Section 2: Methodology and research methods used  

Methodology: The methodology used is qualitative and quantitative. It was a semi-

structured, open-ended exit interview conducted on 30 participants from a randomized 

controlled trial (RCT). They investigated the different impacts of music therapy versus 

music medicine interventions on symptom management in cancer patients. The exit 

interviews were then analyzed using an inductive and constructivist method of analysis.  

Research methods: The research method used is concurrent mixed methods, where the 

authors analyzed the study to present an analysis of the research found, and to provide 

recommendations for clinical work and music therapy.  

3. Section 3 

a. Findings 
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● Music therapy in cancer care has been defined as a creative and professional 

use of music in therapy with people identified as needing help or aspiring to 

experience self-awareness. 

It is a process of moving through problems to gain insight and find solutions to 

help clients and their loved ones gain effective coping skills. It has been proven 

to create healthier peer relationships, improve expressing feelings within the 

family, and reducing suffering. 

● The study used music therapy and music medicine to see their effects on cancer 

patients. 

Music therapy involved participation from the cancer patients, such as singing or 

playing an instrument. Music medicine involved playing the participants’ musical 

preference through an iPod. Three themes came from the music therapy 

process: relaxation, therapeutic relationship, and intrapersonal relating. Majority 

of participants reported feeling more relaxed, with additional experiences 

associated with it such as increased motivation, fun, soothing, spirituality, and 

memories. Most participants also reported feeling a strong therapeutic 

relationship with the music therapist, which included empathy, trust, and 

emotional sharing. The participants also developed intrapersonal relating, or 

relationship within themselves. This included mental escape (feeling distracted 

from their symptoms of pain, depression, and/or anxiety), recovery of memories, 

and transformation that manifested from within the music experience.  

● Three dimensions of relaxation (as a gateway to self, a concomitant experience, 

and as a benefit) suggest that when elevation relaxation is reported as a result of 

MT, an experience deeper than relaxation may manifest.  

A relaxed mind may lower internal defenses and grant an individual more access 

to intrapsychic material and better prepare them to confront unresolved conflicts.  
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● The therapeutic relationship guided interpersonal and musical interactions. This 

relationship was important in facilitating growth, emotional processing, and 

empathy development. 

These findings stress the importance of having a compassionate and present 

therapist that works collaboratively with the patient in order to ensure a safe and 

supportive space.  

b. Significance to question: This article analyzes in depth a study about music therapy and 

its effects on cancer patients. More specifically, it analyzed the results of relaxation, 

intrapersonal relationships, and therapeutic relationships. All of this gives us a better 

understanding of music therapy and its effects, so that we can understand all aspects of 

the therapy and what it involves. 

c. Relationship/significance to typology decision: This article is significant to our healthcare 

+ hospitality typology because it is related to the hospitality and medical field, specifically 

in the area of medical therapies and music therapy. This goes hand in hand with our 

area, which is the medical field, and effects of alternative medicines (sound therapy) on 

the human body, which we are looking to also implement in our interior designs. 

4. Section 4: Quotations with page numbers 

● “Symptom management extends beyond fluctuation in levels and intensity of a 

surface-level symptom to incorporate deeper lived experiences.” (Potvin, Bradt, & 

Kesslick, 2015, p.136) 

● “A reconnection with these internal resources can improve participants’ quality of 

life by helping elevate mood and manage anxiety.” (Potvin, Bradt, & Kesslick, 

2015, p.158) 

● “Furthermore, music enabled participants’ transformation from illness to wellness 

through active engagement with explicit expressions of meaningful emotions and 

receptive engagement in which expressions were more subtle and internal.” 

(Potvin, Bradt, & Kesslick, 2015, p.158) 
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(Mariapia Sierra) 

Yangoz, A. T., & Ozer, Z. (2019). The effect of music intervention on patients with cancer-related pain: A 

systematic review and meta-analysis of randomized controlled trials. Journal of Advanced 

Nursing. Retrieved from http://doi-org.ezproxy.fiu.edu/10.1111/jan.14184 

1. Section 1: Analysis of source 

a. Author’s credentials: Zeynep Ozer, PhD, Faculty of nursing, department of internal 

medicine nursing, and professor at the Akdeniz University Faculty of Nursing in Turkey. 

Her research fields of study are nursing, nurse education, cardiology nursing, and 

complementary therapy. She has around 34 publications that have been published in 25 

different journals such as the European Journal of Cardiovascular Nursing, European 

Journal of Oncology Nursing, Journal of Advanced Nursing, and so on.Sefika Tugba 

Yangoz, PhD Candidate, Research assistant at the Akdeniz University Faculty of Nursing 

in Turkey. 

b. Journal and publisher: Wiley Subscription Services, Inc. is an online service that has 

helped researchers, learners, universities, and corporations to develop digital education, 

learning, assessments, and certification solutions to help universities, businesses, and 

individuals. 

c. Audience: This report was written for audience interested in the holistic field and how 

cancer related pain can be treated through music intervention separate from medicine. 

People that are looking for an extra choice. 

d. Support: The report was made by two researchers using the Cochrane Collaboration tool. 

They both ran six studies with a total of 593 participants in order to gather information to 

see if cancer-related pain can be minimized with the use of music intervention. 

e. Coverage: The report focuses on the patients and how a holistic approach, through 

music, can help them with the pain they are going through whether is because of the 

illness itself or the series of treatments they are going through. The report is appropriate 
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for the question since it proves there is a chance of stopping the pain of the patients 

using music. 

2. Section 2: Methodology and research methods used   

Methodology: The methodology used for this report is a quantitative method. In order to 

minimize the risk of bias, the study was evaluated by two researchers using the 

Cochrane Collaboration tool.  

Research methods: They ran six different studies with 593 participants that met the 

criteria. They all were cancer patients, 18 years old or more. The music intervention was 

applied by the passive listening method, 30-60 min and 1-3 sessions. 

3. Section 3 

a.  Findings 

● One of the symptoms a cancer patient experiences is pain 

The pain that cancer patients experience could come from pre-existing 

pathologies, disease process, growth of the tumor, bone metastases, or the 

treatment itself. According to Dueñas, Ojeda, Salazar, Mico, & Failde, 2016, pain 

affects the patient’s daily activities, quality of life, and social environments. 

● Music intervention may contribute to improving pain in cancer patients 

Music intervention is a non-pharmacological treatment method that is used for 

pain management since it positively affects the patients physiologically, 

psychologically, and emotionally. Also, music has a great impact on a person’s 

health, well-being, and management of pain. 

● Music reinforces the immune system 

Music provides the secretion of the dopamine hormone. The dopamine hormone 

reinforces motivation and behavior and hormones that reinforce the immune 
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system. It helps decreasing pain, heart rate, respiratory rate, psychophysiological 

stress, pain, anxiety, and social isolation. 

● Music releases endorphins that reduces pain 

Music stimulates the release of enkephalin and endorphins, which reduces pain 

by stopping pain signals and changing the mood. 

● Two types of music interventions: Active and passive 

Active music interventions actively involve the patient in the making of music 

such as singing, body percussion, music lessons, writing music or playing 

instruments. While passive music intervention consists of listening to different 

types of music picked by the therapist or patient.  

b. Significance to question: The report is significant to the question since it shows studies 

and numbers of how music therapy can be implemented in order to moderate pain in 

cancer patients. Even though the pain did not go away completely, after all the studies, it 

did show a moderate improvement in the patients. 

c. Relationship/significance to typology decision: This report is significant to the healthcare 

typology since it talks about the patients, and how their quality of life can be improved 

with the use of music.  

4. Section 4: Quotations with page numbers 

● “Therefore, music intervention may contribute to improving cancer-related pain.” 

(Yangoz & Ozer, 2019, p. 2) 
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What is a palliative facility and how are people affected by its design? (Gabriela Mesquita & 

Carolina Cardona & Rachael Cowan & Mariapia Sierra) 

(Gabriela Mesquita)  

Adams, A. (2016). Home and/or hospital. Change Over Time, 6(2), 248-263. doi:10.1353/cot.2016.0015 

1. Section 1: Analysis of source 

a. Author’s credentials: Annmarie Adams is part of the department of social studies of 

medicine and school of architecture at McGill University. She has a bachelors in science 

and a masters and phD in architecture. She has written, co-written, and co-edited five 

books. Her research has gained many awards such as the Christophe Pierre Award for 

Research Excellence. 

b. Journal and publisher: This article was published by Change Over Time, which is a 

biannual peer-reviewed academic journal that covers topics such as theory and the built 

environment. It was established in 2011 and is published by the University of 

Pennsylvania Press. It received the 2012 Association of American University Presses’ 

Design Award for Best Journal Design. It’s publication by a university supports its 

credibility, as it is supported by a higher education facility.    

c. Audience: The audience of this article would include anyone interested in the area of 

interior design, the built environment, or the medical field, and their connections. This 

could preferably be interesting to architects, interior designers, and those in the medical 

field. 

d. Support: The information presented in this article is mainly fact-based. The author cites 

various examples of existing palliative care units that are on both sides of the spectrum- 

the typical (with oncology units and located on upper floors) and the atypical (stand-out 

designs by famous designers such as Zaha Hadid). The author does not state her 

opinions on these buildings, but rather, shows comparisons of the different types of 

palliative care spaces, while also providing an opinion of key design elements she thinks 

should be implemented in their design.  
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e. Coverage: The article adds new information to our topic. This was the first article with 

information we read about palliative design, so it introduced us to what it is, how it has 

been designed before, and how we can better design those spaces moving forward. It 

provides a good basis of coverage about palliative care units. The information presented 

in this article is secondary, as it doesn’t have any raw material research but instead cites 

examples from other works.   

2. Section 2: Methodology and research methods used 

Methodology: The methodology used is qualitative and quantitative, as it cites exact 

examples of existing palliative care units, the origins of the term “palliative care”, 

suggestions for design guideline improvements when designing for these spaces, and 

changes in medical space designs that have occurred over the years.  

Research methods: Her research strategy is concurrent mixed methods, where she 

mixes the facts with her opinions in order to provide readers with a comprehensive 

understanding of the problem with palliative care design.  

3. Section 3 

a. Findings 

● Palliative care is identified as interdisciplinary care that is focused on improving 

patient quality of life through their physical, spiritual, and emotional needs, while 

also supporting their families. 

This is contradictory to the reality of these centers, which are usually combined 

with oncology centers and are hidden from view. Key design elements are 

needed to be implemented in the new design of these areas, such as easy 

access (most likely on first floor), good views to the outside, and gathering 

spaces for patients and their families.  

● Palliative care often takes place in adapted spaces like houses, apartment 

buildings, and wards.  

Palliative architecture has embraced a more domestic approach. The house has 

been associated as being a place where people could find relief from pain, find 



55 

encouragement from family, and where they would be uplifted. It is a place for 

warmth, comfort, nourishment, empowerment, and intimacy.  

● The Maggie’s Centres is different from most palliative care units in that its 

nonresidential (no one stays overnight). 

The buildings themselves are also highly visible and out there, compared to the 

more-reserved design of hospitality buildings. Some of the buildings have been 

designed by architects such as Zaha Hadid (Maggie’s Centre in Kirkcaldy, Fife) 

and Frank Gehry (Maggie’s Centre in Dundee).  

● Palliative units in hospitals and their designs have not changed much over the 

years- they are usually never on the first floor, and instead, are usually on the 

uppermost levels or more distant areas, while also being implemented in 

oncology centers.  

Gathering spaces for family members are usually not provided, and palliative 

care patient rooms often look like hospital rooms in order to accommodate 

medical technologies.  

● On the other side of it, new hospitals have offered new amenities for its patients, 

such as gardens and chapels. 

McGill University Health Centre in Montreal offers a Zen garden, an interfaith 

chapel, and a parking garage. However, the palliative care unit features only 12 

beds and is on the ninth floor, as part of the oncology center. Other hospitals 

such as Queen Elizabeth Hospital in Birmingham and St. Olav’s 

Hospital/Trondheim University Hospital in Norway also have palliative units as 

part of their oncology centers.  

● The term “palliative care” was created in Montreal by physician Balfour Mount.  

He came up with the term because he didn’t like the negative associations of 

“hospice” in French. He used the term palliative to name a wing of his workplace 

at the Royal Victoria Hospital in 1973. The Royal Colleges of Edinburgh and 

London named a new medical field, palliative medicine, in 1987.  
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b. Significance to question: This article analyzes the space we have chosen to design, 

which is a palliative care unit for cancer patients. This article analyzes what palliative care 

is, how it has been designed, and some changes that need to be made moving forward 

with the spaces.  

c. Relationship/significance to typology decision: This article is significant to our healthcare 

typology because it looks at the design aspect of an area within healthcare, which is 

palliative care. While it defines what exactly palliative care is, it also looks at precedents 

of palliative units, as well as shows newer and more improved units. All of this can 

influence us as designers as we move forward to design a more forward-thinking 

palliative unit than is typically done. 

4. Section 4: Quotations with page numbers 

● “Most healthcare architects focus their attention on creating effective 

environments to heal patients, rather than on the relief of symptoms and end-of-

life design arrangements.” (Adams, 2016, p. 249) 

● “Palliative care units, with their emphasis on the accommodation of comfort and 

relief rather than on cure, run counter to this central aspiration in contemporary 

healthcare design.” (Adams, 2016, p. 249) 

● “The differences between palliative care and health care architecture are illegible 

in design, where palliative care units often match the arrangement of the larger 

healthcare institutions of which they are a part.” (Adams, 2016, p. 249) 

● “A few dozen specialized architectural and planning firms design most large 

hospital projects in North America.” (Adams, 2016, p. 250) 

● “The assumption is that firms that have done many hospitals will save valuable 

time and make fewer mistakes. But what it also means is that little research is 

done outside these firms, which likely limits innovation.” (Adams, 2016, p. 250) 

● “While two major books have been published on the subject of palliative care 

design, and innovative models such as the Maggie’s Centres have advanced the 
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architectural discourse immensely, this work has had little impact on the design 

of most healthcare environments.” (Adams, 2016, p. 261) 
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(Gabriela Mesquita) 

Emanuel, L. L., & Librach S. L. (2007). Palliative care core skills and clinical competencies. Philadelphia, 

PA: Saunders. 

1. Section 1: Analysis of source 

a. Author’s credentials: Linda Emanuel, MD, PhD received her MD from the Harvard School 

of Medicine. She is board certified in internal medicine by the American Board of Internal 

Medicine. Her specialty in medicine makes her credible to write about the topic of 

palliative care. 

b. Journal and publisher: This book was published by Saunders, which is an academic 

publisher based in the U.S. It was founded in 1888 by Walter Saunders with the intention 

of publishing the finest quality medical books in the world. The requirements stipulated by 

Walter are followed by the company until this day, which include only publishing works 

that are written by leaders and authorities in the field and that all works be produced to 

the highest quality. The company has kept up with scientific advancements throughout 

the years and has continued to provide professionals with up-to-date tools about 

medicine. 

c. Audience: The audience of this book would include anyone interested in the medical field. 

It would particularly be of interest to anyone interested in advancements in the medical 

field with ways of care for palliative care patients.  

d. Support: The information presented in this book is fact-based and also opinion based. 

The author cites various examples of studies and surveys done about patients, their 

families, and their experiences with palliative care. This includes an interview conducted 

of 385 U.S. residents about their feelings of dying, a study of 126 patients from 3 groups 

about their views of good end-of-life care, and a survey of 1,000 people about pain 

management. 

e. Coverage: The book substantiates other materials that I have read. While the previous 

article was an introduction to palliative care, this one goes more into depth with studies 

that provide insight from patients and patients families about palliative care. The material 
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provided is secondary in nature, providing information to support its points from other 

resources, as stated at the end of the book. 

2. Section 2: Methodology and research methods used 

Methodology: The methodology used is qualitative and quantitative, as it cites exact 

studies and interviews done about patients and their families, and also provided evidence 

and facts about palliative care and what it encompasses. The article also sights facts 

about the challenges in the palliative care field with proof of current medical standards 

and existing programs.  

Research methods: The research methods used are concurrent mixed methods, as the 

authors merge qualitative and quantitative information in order to analyze and present 

palliative care core skills.  

3. Section 3 

a. Findings 

● Palliative care includes providing relief from pain and distressing systems, 

integrates psychological and spiritual aspects in a patient’s care, offers a support 

system for patients and their family, enhances quality of life, and is used together 

with other therapies in order to improve and prolong life (ex. chemotherapy). 

● In a consensus document from Canada, attributes of palliative care are listed as: 

patient-family focused, high quality, safe and effective, accessible, adequately 

resourced, collaborative, knowledge based, advocacy based, and research 

based.  

● Challenges in the palliative care movement include developing competencies 

(lack of education in undergraduate and postgraduate program about palliative 

care) and clinician’s dealings with feelings and outlooks about patients (helping 

clinicians manage their anxiety, which in turn helps them better treat patients). 

b. Significance to question: This article analyzes the space we have chosen to design, 

which is a palliative care unit for cancer patients. This article analyzes what palliative care 

is, how it has been designed, and some challenges that are being faced in the field.  
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c. Relationship/significance to typology decision: This article is significant to our healthcare 

typology because it looks at an area within healthcare, which is palliative care. While it 

defines what exactly palliative care is, it also looks at problems in palliative care, and 

what improvements can be implemented in the field moving forward. 

4. Section 4: Quotations with page numbers 

● “Another part of the answer must note that the emphasis in medical care has 

been on technology, cure, and life prolongation, and some societal expectations 

have also been youth-oriented and similarly disinclined to afford dying its place.” 

(Emanuel & Librach, 2007, p. 4) 

● “Palliative care is based on a clear and coherent philosophy of care that Dame 

Cicely Saunders first articulated as care of the whole person.” (Emanuel & 

Librach, 2007, p.8) 
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(Gabriela Mesquita) 

Pasacreta, J. V. (2019). Palliative cancer treatment. Salem Press Encyclopedia of Health. Retrieved from 

http://search.ebscohost.com.ezproxy.fiu.edu/login.aspx?direct=true&db=ers&AN=94462340&site

=eds-live  

1. Section 1: Analysis of source 

a. Author’s credentials: Jeannie Pasacreta has a PhD from the University of Pennsylvania in 

psychology and has 24 years of experience in the field. She was also an associate 

clinical professor at Yale University’s school of nursing from 1997-2003. All of these 

factors combined provide a strong background of knowledge in the medical field, which 

allowed her to be able to write the article.  

b. Journal and publisher: This article was published by Salem Press Encyclopedia of Health 

is a branch of Salem Press, which is published and distributed by Grey House Publishing. 

They are known for publishing award winning and well-reviewed reference content in the 

historical, medical, and science fields.  

c. Audience: The audience of this book would include anyone interested in the medical field. 

It would particularly be of interest to anyone interested in learning in depth about 

palliative cancer treatment and the many aspects of it, such as symptoms, pain 

management, and ethical aspects. 

d. Support: The information presented in this article is fact-based. The author is very factual 

about defining palliative care and going into its symptoms, treatments, psychiatric effects, 

and ethical aspects. 

e. Coverage: The article substantiates other materials that I have read. The previous 

sources about palliative care were both fact and opinion, while this article was more fact-

oriented and provided direct information about palliative care for cancer patients, which 

are the people we are designing for.  

2. Section 2: Methodology and research methods used 

Methodology: The methodology used is qualitative and quantitative, as it goes more into 

factual description about palliative care, its symptoms, but also addresses opinions of 
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shortcomings of palliative care treatment in the medical field, and improvements that can 

be made.  

Research methods: This source utilized concurrent mixed methods, as it combines a 

variety of other sources to provide evidence and information for the analyses presented 

in the article. 

3. Section 3 

a. Findings 

● Palliative care interventions can treat many symptoms caused by cancer such as 

pain, difficulty breathing, loss of appetite, fatigue, weakness, sleeping difficulties, 

depression or anxiety, and confusion. 

● Those who provide care to cancer patients undergoing palliative care must be 

understanding of the patients’ vulnerabilities, which puts them at risk of 

unnecessary suffering and victimization. 

This is based on the health care values, which are usually oriented towards 

curing rather than aiding them to feel better. 

b. Significance to question: This article looks at palliative care for cancer patients, 

addressing both the area we are going to the design and the clients we are designing for. 

It is all factual and straight-forward information about the symptoms and medical 

treatment shortcomings in the field and how they affect those cancer patients. All of this 

will help us better understand our clients’ needs and better design for them. 

c. Relationship/significance to typology decision: This article is significant to our healthcare 

typology because it looks at an area within healthcare, which is palliative care and our 

clients/patients, which are people with cancer. While it defines what exactly palliative care 

is, it also looks at problems in palliative care, and what improvements can be 

implemented in the field in relation to its treatment use on people with cancer.  

4. Section 4: Quotations with page numbers 

● “Despite this change, it has been observed that persistent cancer-related fears 

and negative attitudes among health care providers have led to a discrepancy 
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between words and actions, resulting in communication of emotionally laden 

information in a fashion ranging from overprotective and paternalistic to blunt and 

matter of fact” (Pasacreta, 2019). 
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(Gabriela Mesquita) 

Quill, T. E., & Miller, F. G. (Eds.). (2014). Palliative care and ethics. New York, NY: Oxford University 

Press. 

1. Section 1: Analysis of source 

a. Author’s credentials: Timothy Quill M.D. is a Georgia and Thomas Gosnell distinguished 

professor of palliative care at the University of Rochester School of Medicine. He is the 

founding director of URMC’s Palliative Care program and is a board-certified palliative 

care consultant in Rochester, New York. He has published many works about doctor-

patient relationships in palliative care. Franklin Miller is a bioethicist who received a PhD 

in philosophy. He is a senior member at the National Institute of Health. He has published 

papers in the New England Journal of Medicine and Journal of Medical Ethics. 

b. Journal and publisher: This book was published by Oxford University Press, which is the 

largest university press in the world. It is run by 15 academics who are appointed by the 

vice-chancellor.  They have published a variety of important series and titles. Their long-

standing reputation for excellence has earned them a credible reputation. They follow 

Oxford University’s objective, which is excellence in research, scholarship, and 

education. 

c. Audience: The audience of this book would include anyone interested in the medical field 

or palliative care. It could be useful by someone who wants to learn more about palliative 

care, is studying the field, or is considering receiving palliative care. 

d. Support: The information presented in this book is fact-based. The authors are very 

factual about defining palliative care, addressing the current challenges within the care 

system, explaining levels of suffering of patients, and discussing decisions that have to 

be made towards the end of patient life. 

e. Coverage: The book substantiates other materials that I have read. The previous sources 

about palliative care were both fact and opinion, and this one adds more information 

about palliative care. The information presented is secondary, as the authors took 

information from other resources in order to substantiate their information. 
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2. Section 2: Methodology and research methods used 

Methodology: The methodology used is qualitative and quantitative, as it goes more into 

factual description about palliative care, while also addressing opinions of shortcomings 

of palliative care treatment in the medical field, improvements that can be made, and 

telling experiences of people from clinical cases.  

Research methods: This source uses concurrent mixed methods, as it combines a variety 

of other sources to provide evidence and information for the information presented in the 

book. This is done with a case presentation of a 68-year-old African American man, as 

well as clinical cases to illustrate some challenges and consensus in the medical field 

about palliative care. 

3. Section 3 

a. Findings 

● Palliative care has seen a dramatic growth over the last 10 years. 

Its availability in hospitals especially. In 2009, it was reported that 63% of 

hospitals that had at least 50 beds had a palliative care program. Many are 

developing outpatient programs in order to broaden the reach of palliative care to 

outside of hospitals. 

● Age, homelessness, lack of spouse/caregiver, poverty, mental illnesses, nursing 

home residence, and substance abuse are all associated with less access to 

palliative care. It was also reported in 2008 that 54% of public hospitals and 40% 

of community hospitals that served care for their communities offered palliative 

care services.  

● The role of care is important in palliative treatments. 

Healing requires integrating the diagnosis and treatment with caring. The aim of 

the car is so restore the patient’s well-being, which in turn helps restore their 

health and allows the patient to return to a functioning, whole person. The role of 

care is also important in the relationship between caregiver and the patient. 
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● Caregiver role is seen as having 4 parts: attentiveness (being aware of patient’s 

needs), responsibility (commitment to take care of the needs), competence 

(ability to provide good care), and responsiveness (recognizing position and view 

of patient). 

b. Significance to question: This book looks at palliative care for cancer patients, addressing 

both the area we are going to the design and the clients we are designing for. It is factual 

information, coupled with analyses from the authors on topics such as the role of the 

caregiver in palliative care, patient pain management, and lack of palliative care. All of 

this gives us a better understanding of the type of space we will be designing. 

c. Relationship/significance to typology decision: This article is significant to our healthcare 

typology because it looks at an area within healthcare, which is palliative care. While it 

defines what exactly palliative care is, it also looks at problems in palliative care, and 

what improvements can be implemented in the field. 

4. Section 4: Quotations with page numbers 

● “Like hospice, palliative care focused on careful attention to pain and symptom 

management and added family support; however, unlike hospice, palliative care 

allowed for patients to simultaneously receive any and all possibly effective 

medical treatments directed toward their underlying disease(s).” (Quill & Miller, 

2014, p. 4) 

● “Traditional medical models focus on providing accurate diagnosis and excellent 

treatment of diseases; patient-centered models emphasize patient and family 

engagement and empowerment, partnership-building, whole-person care, and 

respect for patients’ needs and values and preferences.” (Quill & Miller, 2014, p. 

39) 

● “One of the innovative features of palliative medicine is its integration of a 

systematic approach to the provision of whole-person care with attention to the 

psychological, social, physical, and spiritual elements of the sick person’s 

experience.” (Quill & Miller, 2014, p. 40) 
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(Carolina Cardona) 

Eshelman, P., Zadeh, R. S., Setla, J., & Krieger A. (2018). Designing end-of-life care settings to enhance 

quality of life: Informing the conversation among designers, users & stakeholders. Retrieved from 

Cornell University website: https://www.fgiguidelines.org/wp-

content/uploads/2018/03/Cornell_DesigningEOLCareSettings_2018.pdf 

1. Section 1: Analysis of source 

a. Author’s credentials: Paul Eshelman is a professor in the Department of Design and 

Environmental and Environmental Analysis at Cornell University since 1978. He teaches 

interior design and furniture design and his research focuses on design for special 

populations including people with Alzheimer’s disease. He studied Industrial Design at 

Kent State University and the University of Illinois, Champaign-Urbana, M.F.A., 1972. He 

has professional experience from Amtrak and Herman Miller Research Corporation. 

Rana Sagha Zadeh, M.Arch., Ph.D., Associate AIA, LEED AP, EDAC, is an associate 

professor of the Department of Design and Environmental Analysis at Cornell University. 

She is the co-founder and co-director of the Health Design Innovations Lab. She 

specializes in evidence-based and human-centered healthcare design. Judith Setla is a 

Medical Director of the Hospice of Central New York and a Clinical Associate Professor 

at SUNY Upstate Medical University at Syracuse. Ana Krieger, MD, MPH, is an associate 

professor of clinical medicine, clinical neurology, and clinical genetic medicine at Weill 

Cornell Medical College. She is also an associate attending physician at the NewYork-

Prebyterian Hospital. All of these factors combined provide a strong background of 

knowledge for all four authors who collaborated and were able to write the article with the 

help of a research and design team. 

b. Journal and publisher: The article was published from Cornell University in the College of 

Human Ecology. The university has been accredited by the Middle States Commission 

on Higher Education since 1921 and was reaffirmed most recently in 2016. 

c. Audience: The audience would include anyone who is in the medical or design field who 

is interested in how design in medical settings/care can enhance the quality of life. 

https://www.fgiguidelines.org/wp-content/uploads/2018/03/Cornell_DesigningEOLCareSettings_2018.pdf
https://www.fgiguidelines.org/wp-content/uploads/2018/03/Cornell_DesigningEOLCareSettings_2018.pdf
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Among designers, users and stakeholders, these recommendations are discussed to 

best create and manage the environment of a flexible and supportive design. It targets all 

the environmental factors and the built environment that could accommodate and 

alleviate people going through pain, fear and grief. 

d. Support: The information from this article are taken from several sources such as focus 

groups, surveys from professionals and family members, and a literature review. This 

makes the support for the findings a mix of research-based and opinion.  

e. Coverage: This article gives insight on how design decisions can affect the ambient 

environment and is backed up by fact-oriented information about each design category.  

2. Section 2: Methodology and research methods used 

Methodology: The methodology used is qualitative because it is a means for exploring 

and understanding the meaning people ascribe to a human problem. The article 

describes ways to help in the design of a room for caregiving. It is also backed up my 

evidence asserting the information is correct and showing how these design solutions 

can reduce depression, alleviate pain and improve sleep.  

Research methods: The research methods used is mixed methods as it uses other 

sources to provide evidence for the information discussed in the article.  

3. Section 3 

a. Findings 

● Lighting is an important design element that should fulfill all the users’ needs for 

light and provide high-quality environments. 

There is evidence that shows that exposure to light helps reduce depression, 

alleviate pain and improve patient’s sleep. There is a strong preference for 

daylight over artificial lighting and natural light should be maximized and user 

controlled. Accessibility to lighting should be provided and easy to control for 

patients. 

● Appropriate thermal conditions can minimize discomfort and pain to patients. 
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Accessible and controlled heating and air conditioning systems should be 

provided to the user as well as operable windows or fans. Physical comfort 

means being free of discomfort and physical pain and should be noticed and 

addressed.  

● Exposure to the natural environment exercises the mind, enables spiritual 

connection, and has a calming influence. 

Having the bed close to operable windows increases healingl sensory input and 

sensory access to nature. Good air quality is important and can be provided by 

installed HVAC systems and fans which control humidity, reduce noxious odor, 

and provide sufficient ventilation for the room. 

● The design of the caregiving environment should give residents, visitors and 

professionals flexibility in controlling unwanted stimulation. 

Privacy and silence is the most important environmental component in supporting 

spiritual expression and sense of self-worth. A peaceful environment and the 

opportunity for a quiet space helps patient’s process of making sense of things 

and finding meaning in their experience. When it’s not possible to provide a 

single patient room, private areas can be created so residents and visitors are 

secluded from sound, view and presence of others through a movable privacy 

screen. Acoustics can also be improved using soundproof walls, windows and 

doors and the use of sound masking technology. Audio alarms should be placed 

by work areas instead of the resident’s rooms. 

b. Significance to question: This article addresses how design elements can be 

implemented in the space and how this application can help patients and their visitors 

ease their situation. It directly relates to the question on how the interior design can affect 

patients’ wellbeing. 

c. Relationship/significance to typology decision: The article is significant to both typologies. 

It relates to the hospitality typology because it focuses on how the design of the 

bedrooms can be improved so the uses can feel comfortable in their stay. This also 
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relates to the healthcare typology because it looks into the medical area and what is 

needed for patients’ and medical staff’s wellbeing. 

4. Section 4: Quotations with page numbers 

● “Music, art, and poetry therapies are becoming popular forms of patient care in 

hospice settings as forms of reflection and expression of life experiences and 

reviews” (Eshelman, Zadeh, Setla, Krieger, 2018, p.35). 

●  “The diverse qualities of music potentiate its effectiveness as a medium to be 

used to soothe pain and ease suffering. Patients should be invited to choose the 

music that they wish to listen to” (Eshelman, Zadeh, Setla, Krieger, 2018, p.38). 
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(Rachael Cowan) 

Anderson, D. (2007). The palliative care unit: Does room design matter?. University of Toronto Medical 

Journal, 84 (3). Retrieved from http://www.dochitect.com/wp-

content/uploads/2008/01/UTMJ_DOCH-Article.pdf 

1. Section 1: Analysis of source 

a. Author’s credentials: Diana Anderson holds a Master’s degree in architecture from McGill 

University as well as a doctorate degree in medicine from the University of Toronto. She 

worked as a medical planner for Stantec Architects and also manage the Human 

Experience lab for Perkins + Will. She currently works as a geriatric medicine fellow and 

the University of California in San Francisco. 

b. Journal and publisher: The University of Toronto Medical Journal, or UTMJ, is Canada's 

oldest student run medical journal -- established in 1923. The UTMJ publishes scholarly 

articles on a variety of important and timely topics that are relevant to their international 

audience. 

c. Audience: People interested in this literature would likely be designers working in the 

healthcare typology or medical professionals. However, medical patients and their 

families may also benefit from this information. 

d. Support:  The article is based on twelve semi-structured interviews. These interviews 

consisted of nine questions each and were conducted to six patients and six family 

members at Bridgepoint Hospital in Canada. Themes identified were grouped into two 

different categories: external reality and internal experience. External reality included the 

factors of room size, noise, light, storage, temperature, color, washrooms, and social 

spaces. Internal experience explored the topics of privacy and autonomy. 

e. Coverage:  The article explores the preferences in room design of patients and families of 

patients in palliative care facilities. 

2. Section 2: Methodology and research methods used 

http://www.dochitect.com/wp-content/uploads/2008/01/UTMJ_DOCH-Article.pdf
http://www.dochitect.com/wp-content/uploads/2008/01/UTMJ_DOCH-Article.pdf
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Methodology: The methodology of this research is qualitative. Phenomenology was used 

for the data analysis of the interviews.  

Research methods: These interviews consisted of nine questions each and were 

conducted to six patients and six family members at Bridgepoint Hospital in Canada. 

Themes identified were grouped into two different categories: external reality and internal 

experience. 

3. Section 3 

a. Findings 

● Family members of patients in palliative facilities feel more strongly about room 

size than patients do. In this study done on Bridgepoint Hospital, only one patient 

mentioned room size as an issue while almost all of the family members did. The 

patient care units are approximately 90 square feet each, and the newer units are 

approximately 200 square feet each. The reason for this divide in opinion about 

the patient room size is that the family members do not have enough room to 

walk around the patient’s bed, while the patient is relatively unaffected. 

● Equal access to natural lighting is an issue in patient rooms with privacy curtains. 

Both participant groups recognized natural lighting as being important to 

wellbeing, but there was more satisfaction in this area by patients whose beds 

were on the side of the window, while the patients on the other side of the room 

felt unsatisfied. This is because if the person closest to the window closes their 

privacy curtain, then the other person does not have any natural sunlight. This 

caused some patients to record not having natural light for weeks. 

● Both patients and family members report noise as being disturbing. Only one 

patient said that the noise from the hallway was a positive aspect because it is a 

constant reminder of activity and life. This may be due to the fact that this patient 

did not receive visitors. Family members of patients, however, did report that they 
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would rather non close the door for acoustic purposes in fear that nobody would 

monitor their loved ones. 

b. Significance to question: The article discusses the preferences of both patients and 

family members in palliative care facilities related to design, which helps us to understand 

how acoustics and sound therapy can be implemented to better solve these design 

issues. 

c. Relationship/significance to typology decision: The typology of our literature review is 

healthcare, specifically palliative care facilities, and this article directly discusses the 

preferences of patients and family members in palliative care facilities. 

4. Section 4: Quotations with page numbers 

● Patients and families discussed noise as being disturbing, including noise from 

roommates and other families, as well as staff and hallway noise (Anderson, 

2007, p. 185). 

● One patient suggested incorporating regular service modules into the design of 

the halls, so that equipment can be stored in these alcoves without obstructing 

movement through the halls (Anderson, 2007, p. 185). 
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(Mariapia Sierra) 

Zadeh, R.S., & Eshelman, P. (2019). Palliative Design Meets Palliative Medicine: A Strategic Approach to 

the Design, Construction, and Operation of Healthcare Facilities to Improve Quality of Life and 

Reduce Suffering for Patients, Families, and Caregivers. Health Environments Research & 

Design Journal (HERD). Retrieved from http://doi 

org.ezproxy.fiu.edu/10.1177/1937586718820663 

1. Section 1: Analysis of Source 

a. Author’s credentials: Rana Sagha Zadeh, M.Arch., PhD, Associate AIA, LEED AP, 

EDAC, is an associate professor and co-director and co-founder of the Health Design 

Innovations Lab in the Department of Design & Environmental Analysis at Cornell 

University. She specializes in evidence-based and human-centered healthcare design.  

Paul Eshelman is a professor emeritus in the Department of Design and Environmental 

Analysis at Cornell University. Where he teaches interior design and furniture design. His 

research focuses on design for special populations including people with Alzheimer’s 

disease. He has been recognized as a Fellow of the Interior Design Educators Council, 

and from 1990-1994 he was the editor of the Journal of Interior Design. 

b. Journal and publisher: Health Environments Research & Design Journal (HERD) is an 

international, interprofessional, peer-reviewed journal that features research and 

methodology papers, theory articles, case studies, and book reviews focused on the 

effects of health environments and design on patient, provider, and organizational 

outcomes. 

c. Audience: This article was written for designers mainly interested in healthcare design 

and palliative care, and in how the design can affect a person’s well-being. 

d. Support: The objectivity of this article comes from a compilation of studies meant to 

inform the designer how design can affect not only the site but also the person, and how 

design can have a positive outcome in the lives of patients and caregivers. 
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e. Coverage: This article focuses on the positive outcome that a conscious design of a 

palliative facility can have in a patient, family members and caregivers, and the 

importance of research before starting the design process.  

2. Section 2: Methodology and research methods used   

Methodology: The methodology used for this article is qualitative. 

Research methods: The research method used for this article was a literature review of a 

compilation of studies done by other researches in order to back up their own studies on 

conscious design of a palliative facility. 

3. Section 3 

a. Findings 

● Environmental design influences the pace of healing and recovery in patients 

Evidence-based design shows how environmental design can influence the 

outcome and pace of healing and recovery in patients. A study in Science shows 

how gallbladder surgery patients that received care in rooms with views to nature 

experienced less pain and consumed less pain medication. 

● Palliative end-of-life care involved management of physical, emotional, social and  

spiritual suffering 

Palliative end-of-life care provides relief from stress and improves the quality of 

life for patients and their family members and caregivers. It focuses on the needs 

of patients with advanced illness, and it involved management of total pain. 

Including not only physical, but also emotional, social, and spiritual suffering. It 

promoted positive experiences, honors life in patients, and supports the family 

and their caregivers’ needs. 

● Environmental design in Palliative care facilities are beneficial for the patients,  
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their families and caregivers 

Elements of the built environment can significantly affect the quality of life of the 

patient, families and caregivers. It influences their ability to manage and minimize 

pain and other symptoms related to illness or treatment, and It improves the 

caregiver’s ability to meet the needs of the patients. Proper design of rooms and 

interior layouts, and facility site placement, might lead to more visits and people 

to stay longer. Spaces, amenities, resources, and upkeep of the environment 

improve caregiver satisfaction, self-care and comfort. Also, restorative positive 

distractions such as nature, artwork, music, colors or aromas leads to reduction 

of pain, physical and psychological symptoms, and improve the quality of life of 

patients and visitors. 

● Palliative design is conscious design 

Palliative design (it could be a hospital, nursing home, home, hospice, and so on) 

aims to create an environment to accommodate the needs of palliative care 

including shared decision-making, care coordination, pain and symptom 

management, and respect for dignity. Facilities includes spaces such as 

accommodation for grieving process, reflection, and incorporation of a plan of 

care.  

b. Significance to question: Article is significant to the question because it talks about 

palliative care design, and how to design a facility that can accommodate the needs of 

palliative care while transforming and giving a better quality of life for patients, their 

families and caregivers. 

c. Relationship/significance to typology decision: Article is significant to typology of 

Healthcare because it talks about the design and needs of a healthcare facility in order to 

be a palliative care.  

4. Section 4: Quotations with page numbers 
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● “The term evidence-based design (EBD) was defined by Hamilton (2003; Center 

for Health Design, 2008; Stichler & Hamilton,2008) as “basing design decisions 

on credible research to achieve the best possible outcome” (p. 3.).” (Zadeh & 

Eshelman, 2019, p. 179) 

● “Design in support of palliative care must be equally transformative.” (Zadeh & 

Eshelman, 2019, p. 183) 

● “Palliative care had brought about a transformative approach in medicine.” 

(Zadeh & Eshelman, 2019, p. 183) 
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What are the emotional needs of an adult cancer patient? (Rachael Cowan) 

(Rachael Cowan) 

Adler, N. E. & Page, A.E. K. (Eds). (2007). Cancer care for the whole patient: Meeting psychosocial 

health needs. Institute of Medicine. doi: 10.1037/e718322007-001 

1. Section 1: Analysis of source 

a. Author’s credentials: This research study was conducted by members of the councils of 

the National Academy of Sciences, the National Academy of Engineering, and the 

Institute of Medicine. Nancy E. Adler is a Professor of Medical Psychology and Vice-chair 

to the Department of Psychiatry at the University of California in San Francisco. 

b. Journal and publisher: This study is part of the Institute of Medicine reports and was 

published by the National Academies Press. The National Academies Press is the 

nation's premier source of independent, expert advice on scientific, engineering, and 

medical issues. 

c. Audience: The audience of this study would be anyone who is studying the psychological 

and social needs of cancer patients in order to better the well-being of the patient.  

d. Support: This article is a review of several sources of literature pertaining to and studying 

the psychosocial needs of cancer patients. 

e. Coverage: This study addresses all areas of a cancer patient’s psychosocial well-being, 

including but not limited to financial stresses and social issues. 

2. Section 2: Methodology and research methods used: 

Methodology: The methodology for this study is entirely qualitative because it does not 

use a numerical system for documenting data. 

Research methods: The article is a literature review, and recounts, analyzes, and 

connects previous studies done on the topic of cancer patient psychological wellbeing. 

3. Section 3 

a. Findings 

● Cancer patients experience disruptions to their emotional and mental health. 
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Cancer patients experience more physical stressors than non-cancer patients as 

a results of chemotherapy, radiation, hormone therapy, surgery, and other cancer 

treatments. The stress of living with a diagnosis of cancer as well as the stress of 

undergoing these physical treatments can have deep and long-lasting effects on 

a cancer patient’s mental and emotional health. The degree of psychosocial 

distress is heavily dependent on factors such as type of cancer, time of 

diagnosis, and levels of pain. In one study of 4500 patients in a comprehensive 

cancer care facility, between 29 and 43 percent of patients displayed a significant 

prevalence of psychological distress. Furthermore, it was found that  this anxiety 

and psychological stress reduces a cancer patient’s  satisfaction with information 

provided by healthcare providers, and therefore needs to be controlled.    

● Cancer patient’s family members feel just as much distress, and sometimes more 

distress than the actual patient. 

The family members of cancer patients have been shown to display the same 

level of psychosocial stress, and in some cases more stress, as the patients 

themselves. The causes of these stress levels range from fear of losing a loved 

one to concern for the suffering of their family member. High stress levels in 

family members and caregivers have been shown to reduce the ability of the 

person to give emotional support to the patient.  

● Financial issues are a large source of emotional distress for cancer patients. 

In a study done by CancerCare, a nonprofit agency supporting individuals with 

cancer, one in five cancer patients have reporting skipping medications of 

cancelling doctor’s appointments due to financial issues. This causes both 

physical and mental strain on the cancer patient and their family. One in four 

patients said that the diagnosis and experience of cancer used up most of all of 

their savings. Thirteen percent of patients had to borrow money from their 

families, and ten percent were unable to pay for basic necessities, such as food, 

water, and heating. Six percent had to file for bankruptcy. The financial 



80 

dependency many patients have on their relatives is a source of guilt for the 

financial burden they place on them. 

b. Significance to question: This data is significant to the question at hand because it 

references the mental wellbeing of cancer patients. As part of our literature review, we 

are trying to figure out how design affects the mental wellbeing of cancer patients. 

c. Relationship/significance to typology decision: Our typology decision is healthcare and 

this study speaks directly about the people who will be using this environment.  

4. Section 4: Quotations with page numbers 

● “The prevalence of psychological distress varies by type of cancer, time since 

diagnosis, degree of physical and role impairment, amount of pain, prognosis, 

and other variables.” (Adler & Page, 2007, p. 30) 

● “Studies have also documented the presence of symptoms meeting the criteria 

for post-traumatic stress disorder (PTSD) and post-traumatic stress symptoms 

(PTSS) in adults and children with cancer, as well as in the parents of children 

diagnosed with the illness” (Adler & Page, 2007, p. 30) 

● “A meta-analysis of studies of psychological distress in both patients and their 

informal caregivers (predominantly spouses or partners) found that the 

psychological distress of patients and their informal caregivers generally was 

parallel over time, although when the patient received treatment, caregivers 

experienced more distress than the patient.” (Adler & Page, 2007, p. 31) 
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(Rachael Cowan) 

Tralongo, P., Pescarenico, M. G., Surbone, A., Bordonaro S., Berretta, M., & Mari A.D. (2017).  Physical 

needs of long-term cancer patients. Anticancer Research, 37(9). doi: 10.21873/anticanres.11880 

1. Section 1: Analysis of source 

a. Author’s credentials: Paolo Tralongo, Sebastiano Bordonaro, and Annamaria di Mari are 

Medical Oncologists and Umberto I Hospital in Syracuse, Italy. Maria Giovanna 

Pescarenico is a medical oncologist at Di Vaio Hospital in Parma, Italy. Antonella 

Suborne is a physician working in the department of medicine at New York University 

Medical School. Massimiliano Berretta is a physician in the oncology department at the 

National Cancer Institute in Aviano, Italy.  

b. Journal and publisher: Anticancer Research is an independent international peer-

reviewed medical journal published by the International Institute of Anticancer Research, 

addressing experimental and clinical topics in oncology.  

c. Audience: The audience of this article is likely to be medical professionals interested in 

providing better treatment to their patients. Families of cancer patients may also find this 

article useful in order to not only choose the best medical practitioner for their loved ones, 

but also to make sure that their family member’s needs are being met in a healthcare 

environment. 

d. Support: This article is a review of literature regarding the physical needs of long-term 

cancer patients. It assesses, however, the needs of acute, chronic, long-term, and cured 

patients in order to make conclusions. 

e. Coverage: The article covers the topic of the physical needs of long-term cancer patients 

in relation to the most commonly experienced issues. These issues include thyroid 

problems, peripheral neuropathy, osteoporosis, metabolic syndrome, neurocognitive 

issues, and ocular problems. It also details follow-up necessities and prevention 

methods. 

 2. Section 2: Methodology and research methods used: 
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Methodology: The methodology of this article is qualitative because the data presented is 

defining the human needs of patients as well as preventative measures that can be 

taken. No numerical data is presented. 

Research methods: The article is a literature review, which dissects and analyzes 

previous research done on the physical needs of cancer patients. 

 3. Section 3: 

a. Findings: 

● The use of angiotensin-converting enzyme (ACE) inhibitors may have 

cardioprotective effects. This means that they could be used as a means of 

prevention for patients at risk for heart disease. Angiotensin-converting-enzyme 

inhibitors are a class of medication used primarily for the treatment of high blood 

pressure and heart failure. They work by causing relaxation of blood vessels as 

well as a decrease in blood volume, which leads to lower blood pressure and 

decreased oxygen demand from the heart. 

● Cyclophosphamide, methotrexate, and fluorouracil (CMF) has been shown to 

help with neurocognitive issues, including learning and memory loss. A study 

done on women who had stopped using CMF for 21 years showed that the 

women had no issues remembering moments from earlier years, closer to when 

they were administered the treatment, but had issues remembering recent 

memories. 

● Many cancer treatments may be responsible for ocular toxicity. Treatments 

shown to affect vision quality include chemotherapy, endocrine therapy, and 

biologic therapy.  

 

b. Significance to question: The article is significant to understanding the possible physical 

needs of cancer patients due to their risk of certain medical deficiencies. Knowing these 

needs will allow us to better determine which design decisions facilitate the prevention 
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and treatment of these deficiencies. For example, certain medical equipment may be 

needed to administer angiotensin-converting enzymes or cyclophosphamide, 

methotrexate, and fluorouracil. Knowing the placement and scale of this equipment can 

guide a designer to allot certain amounts of space in treatment rooms. 

c. Relationship/significance to typology: The article speaks about the people who would be 

using healthcare facilities, whom are the subjects of our question.  

 4. Section 4: Quotations with page numbers:  

● The intellectual and academic achievement deficits reported in long-term 

survivors of childhood cancers could be due to chemotherapy or radiotherapy 

damage to normal white matter, intracranial endothelial cells, as well as 

immunological mechanisms. (Tralongo et. al, 2017, p. 4736) 
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(Rachael Cowan) 

Tasnadi, M., & Degi, C. L. (2016). Mental health protection of cancer patients through mindfulness and 

expressive writing. Cognitie, Creier, Comportament/Cognition, Brain, Behavior, 20(1), 65–85. 

Retrieved from: 

http://search.ebscohost.com.ezproxy.fiu.edu/login.aspx?direct=true&db=a9h&AN=113906652&sit

e=ehost-live&scope=site 

1. Section 1: Analysis of source 

a. Author’s credentials: Maria Tasnadi and Caaba Laszlo Deigi are faculty of sociology and 

social work at Babes-Bolyai University in Cluj-Napoca, Romania. 

b. Journal and publisher: This study was published by ASCR Publishing House and is part 

of the Cognition, Brain, Behavior: An Interdisciplinary Journal 

c. Audience: The audience of this study is anyone who would like to know more about 

improving the mental health of cancer patients through mindfulness and creative outputs. 

This can range from cancer patients themselves to medical professionals to caregivers. 

d. Support: This research is based on data found by evaluating research participants. A 

study was done on the participants regarding therapy and creative outlets, and the results 

in changes in mental health were recorded accordingly. 

e. Coverage: The article addresses reasons why cancer patients feel anxiety and stresses, 

as well as methods in which this anxiety can be reduced. It also addresses reasons why 

it is important to reduce anxiety as much as possible from a healthcare perspective. 

2.  Section 2: Methodology and research methods used: 

This research is both quantitative and qualitative. However, it is primarily qualitative. This 

is because the findings are based on psychological state of participants, which is 

qualitative data. However, it is secondarily quantitative because there is a set number of 

participants, which is how percentages are found. 

3. Section 3 

a. Findings 

http://search.ebscohost.com.ezproxy.fiu.edu/login.aspx?direct=true&db=a9h&AN=113906652&site=ehost-live&scope=site
http://search.ebscohost.com.ezproxy.fiu.edu/login.aspx?direct=true&db=a9h&AN=113906652&site=ehost-live&scope=site
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● Group and individual support sessions involving expressive writing and 

mindfulness-based techniques largely reduce anxiety levels in cancer patients. 

In the study, cancer patients who received both group support sessions and 

individual support sessions saw a decrease in their level of anxiety over time. 

Cancer patients who did not receive support sessions saw an increase of anxiety 

over time. From this research, it was concluded that cancer patients’ level of 

anxiety is directly related to the level of emotional support they receive outside of 

and during treatment. The methods used in group settings included: providing 

information, counselling, offering positive experiences, redressing isolation, and 

social earning. 

● Furthermore, the level of anxiety in cancer patients affects their willingness tor 

receive and process medical information, and their desire to move forward in the 

treatment of their disease.  

b. Significance to question: This research is significant to the question at hand because it 

shows ways in which cancer patients can be helped through mindful techniques. Knowing 

these methods of anxiety reduction will help us to better implement some of these 

methods in an interior environment. 

c. Relationship/significance to typology decision: This research directly relates to the 

healthcare typology, as it deals with patients of cancer treatment.  

4. Section 4: Quotations with page numbers 

● “It also appears that due to the applied intervention methods, anxiety and 

depression decreased and stagnated, respectively, in those cases where support 

provided by the immediate, core social network was properly functioning as to 

the cancer patient’s subjective perception.” (Page 82) 
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(Rachael Cowan) 

Baker, P., Beesley, H., Dinwoodie, R., Fletcher, I., Holcombe, C., & Salmon, P. (2012). You’re putting 

thoughts into my head: A qualitative study of the readiness of patients with breast, lung or 

prostate cancer to address emotional needs through the first 18 months after diagnosis. Psycho-

Oncology. 1402-1412. Retrieved from: https://doi.org/10.1002/pon.3156 

1. Section 1: Analysis of Source 

a. Author’s credentials: Paul Baker, Robert Dinwoodie, and Peter Salmon work in the 

division of clinical psychology at the University of Liverpool in the United Kingdom. Helen 

Beesley, Jan Ablett, and Christopher Holcombe work for the Royal Liverpool and 

Broadgreen University Hospital Trust in Liverpool, UK. Ian Fletcher works in the division 

of health research at the University of Lancaster in Lancaster, UK. 

b. Journal and publisher: Psycho-Oncology is a monthly peer-reviewed medical journal 

covering psycho-oncology, that is, the psychological aspects of oncology. It was 

established in 1992 and is published monthly by Wiley-Blackwell, Hoboken, New Jersey. 

c. Audience: This article would most likely appeal to and benefit medical professionals 

working in the oncology field. It would also benefit caregivers and family members of 

patients or anyone looking to emotionally support oncology patients. 

d. Support: This research is based on data collected from interviews of a group of recently 

diagnosed cancer patients. 

e. Coverage:  The article speaks about the emotional readiness of cancer patients to 

address needs after a recent diagnosis, specifically within the first 18 months of 

diagnosis. 

2.  Section 2: Methodology and research methods used: 

Patients (N = 42) attending pre-treatment, treatment and follow-up clinics were provided 

with information designed to help them manage their emotional reactions to cancer. 

Patients were interviewed 3–4 weeks later about their emotional experience of cancer 

https://doi.org/10.1002/pon.3156
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and their attitudes towards managing emotional problems. Qualitative data analysis 

followed a constant comparative approach. 

3. Section 3 

a. Findings 

● Patients who have not yet experienced chemotherapy do not see emotional 

distress as a problem requiring a solution. In this study, the patients who have 

not yet undergone chemotherapy described their emotional distress as “normal” 

or as an extension of normal dysphoria. These patients expressed that they were 

able to cope with the emotional distress of diagnosis through personal resources, 

such as staying positive, religious beliefs, and comparison to previous hardships. 

● Information leaflets are extremely valuable to recently diagnosed cancer patients. 

All patients interviewed saw actual or potential value in the information leaflet. 

None found the leaflet negative, and several were enthusiastic that it ‘hit the nail 

on the head’. Patients, however, mostly valued the information leaflet for 

normalizing their experience. Interestingly, most patients expressed that they 

would not have been receptive to receiving and informational leaflet in the early 

weeks after diagnosis. 

b. Significance to question: This question relates to the emotional needs of oncology 

patients. This information can help us to determine the emotional state of oncology 

patients at different times during their treatment, and furthermore methods of design that 

can positively affect their emotional states. Perhaps, information incorporated into the 

design of a space would further normalize the experience of cancer diagnosis for 

patients. 

c. Relationship/significance to typology decision: The article directly speaks about patients 

in an oncology healthcare setting, which is the topic of people we are discussing. 

4. Section 4: Quotations with page numbers   



88 

● “The key to understanding patients’ attitude was their stage in the treatment 

trajectory. Patients diag- nosed recently, who had not yet engaged in regimens of 

chemotherapy or radiotherapy, were generally negative about being prompted to 

address distress — some extremely so — and none was positive. Patients 

interviewed later after diagnosis, who were engaged in or had completed treat- 

ment, were generally positive — some enthusiastically so — and none was 

negative“ (Baker et. al, 2012, p. 1407) 
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What are the emotional needs of an adult cancer patient’s visitors? (Mariapia Sierra & Rachael 

Cowan) 

(Mariapia Sierra) 

U.S. Department of Health and Human Services, National Institutes of Health, National Cancer Institute 

(2014). When someone you love has advanced cancer: Support for caregivers [PDF digital 

version]. Retrieved from: https://permanent.acess.gpo.gov/gpo71643 

 1. Section 1: Analysis of source 

a. Author’s credentials: U.S. Department of Health and Human Services is a cabinet-level 

department of the U.S. federal government. It was created in 1979 under the name of the 

Department of Health, Education, and Welfare (HEW). It is administered by the Secretary 

of Health and Human Services, currently Alex Azar. National Institute of Health (NIH), is 

part of the Department of Health and Human Services. Their goal is to make important 

discoveries to improve health and save lives. Francis S. Collins, M.D., Ph.D., was 

officially sworn in on August 17, 2009, making him the 16th director. National Cancer 

Institute was established as the federal government’s primary agency to address 

research, diagnosis, and treatment of cancer after the Congress creates the National 

Cancer Act of 1937. 

b. Journal and publisher: U.S. Department of Health and Human Services is a cabinet-level 

department of the U.S. federal government. It was created in 1979 under the name of the 

Department of Health, Education, and Welfare (HEW). It is administered by the Secretary 

of Health and Human Services, currently Alex Azar. National Institute of Health (NIH), is 

part of the Department of Health and Human Services. Their goal is to make important 

discoveries to improve health and save lives. Francis S. Collins, M.D., Ph.D., was 

officially sworn in on August 17, 2009, making him the 16th director. National Cancer 

Institute was established as the federal government’s primary agency to address 

research, diagnosis, and treatment of cancer after the Congress creates the National 

Cancer Act of 1937. 

https://permanent.acess.gpo.gov/gpo71643
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c. Audience: This book is meant for the caregivers and focuses primarily on them and their 

needs. Their goal is for the caregiver to understand what they are going through, plan 

accordingly, care about themselves, and, if necessary, prepare them for the worst. 

d. Support: The booklet is made with studies and opinions made by doctors, as well as a 

series of personal comments made by caregivers to make this booklet more 

approachable. 

e. Coverage: The coverage of this booklet focuses on preparing the caregiver for series of 

situations and explaining the medical terms and psychological aspects of the whole 

process using an appropriate language, so the caregiver can understand and feel a 

connection to the reading. This will help us to understand not only the terms used by 

doctors but also the psychological needs of the caregiver and add to our own findings. 

2. Section 2: Methodology and research methods used: 

The methodology used for this booklet is a qualitative method since it explores the 

meaning an individual ascribe as a social and human problem, the information is not 

numerical or statistical and depends on a series of situations, and the language of inquiry 

is descriptive and informal. 

3. Section 3 

a. Findings 

● Family members of patients with cancer experience distress due to their 

caregiving roles 

Based on different studies, distress in family members that become caregivers 

for a cancer patient experience distress due to the care tasks, complexity of 

medical procedures, disruption of daily schedule, role overload, or need to 

provide the patient with emotional support. 

Caregiver experiences were evaluated by the Caregiver Reaction Assessment 

(CRA) scale which contains 5 subscales: disrupted schedule, impact of finances, 
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lack of family support, impact on health, and a positive one which includes self-

esteem. 

Once the caregivers’ experiences were rated, a conclusion was formulated that 

even though being a caregiver increases depression, it also increases a person’s 

self-esteem since they have a feeling of helping someone.  

● Caregivers Are More at Risk for Emotional Distress Depending On Their Gender,  

Age, Financial Situation, and Living Accommodations, Disease Stage,  

Personality Traits, Caregiver Health, and Family Functioning 

According to several articles, caregivers are more exposed to emotional distress 

depending on their gender, age, financial situation and living accommodations. 

For instance, women are more at risk for emotional distress. Starting with wives, 

daughters, sisters, following sons and husbands at the end of the list. Usually 

women put their spouses needs before themselves, making the journey harder 

for them. 

Middle-aged caregivers are often more at risk to emotional distress since they 

are more likely to suffer conflicts due to role demands. 

Low income families are also more at risk since they are financially affected by 

the treatments the cancer patient might have to go through during the disease. 

Also, having a family member with cancer might affect the living arrangements 

since they might have to relocate or move to a facility for the patient’s 

convenience. 

The stage of the disease has also been proven to increase distress in a 

caregiver. When it comes to personality traits, if the caregiver is a positive 

person, he/she would probably be less distressed. Also, the caregiver’s previous 
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health history predicts their adjustment with distress. Finally, if the family is not 

rigid and instead chaotic, it has been proved to be more prone to distress. 

● Severity and Duration of Patient Illness Exacerbates to Caregivers Emotional  

Distress 

Oberst and James (1985) and Oberst and Scott (1988) have both gathered 

evidence of emotional reactions of caregivers during the early phase of the 

illness and treatments all the way to the end. Their studies showed that with time 

emotional well-being of the caregiver is affected, whether the patient is 

deteriorating or getting better.  

● Information About the Physical Aspects of Cancer Helps Caregiver Coping 

According to Oberst and Scott (1988) caregivers must be informed of what to 

expect after the family member has been diagnosed with cancer, not only 

regarding the illness but also about what to expect psychologically. If the 

caregiver is informed and knows what to expect, he/she will understand that 

being psychologically affected or emotionally distressed does not mean poor 

coping.  

● Support, Counseling and Psychotherapy Might Help Caregivers Emotionally 

Many sources of support are available for family caregivers from one-on-one 

interactions to support groups. Goldberg and Wool (1985) ran a 12-session 

intervention of social support counseling over 6 months. After study, the 

investigators found out that caregivers were doing better and had limited or no 

distress. However, it cannot be proved if the improvement was based on the 

counseling or based on better communication between the caregiver and patient.  

● Physicians are Taught About the Value of The Family Care Role 
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Physicians and other professionals must be taught the value of the family care 

role during their training, so they could have a better understand of the 

caregiver’s functions. Also, they would be able to explain what to expect from this 

illness to the caregivers, and they could notice if a caregiver is experiencing an 

extreme case of distress. 

b. Significance to question: The source is significant to the question since it talks about the 

importance and how to get help as a caregiver and how being a caregiver affects a 

person’s mind and spirit. 

c. Relationship/significance to typology decision: The typology picked is “Healthcare + 

Hospitality” which has a strong relationship with the booklet since it talks about terms 

used in a healthcare environment. Also, the caregiver will spend a big portion of his/her 

time in a healthcare environment while taking care of the cancer patient. 

4. Section 4: Quotations with page numbers 

● “Family caregiving is a stressful normative expectation with the feelings of 

obligation and attachment, and individuals often assume caregiving 

responsibilities to show that they are committed to supporting the family.” (“When 

Someone You Love Has Advanced Cancer: Support for Caregivers”, 2014, p. 48) 
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(Mariapia Sierra)  

McCorkle R., & Given B. (2012). The emotional responses of family caregivers: Living with cancer and 

helping families cope. In R. Talley, R. McCorkle, & W. Baile (Eds.), Cancer Caregiving in the 

United States (pp. 39-62). doi: 10.1007/978-1-4614-3154-1 

1. Section 1: Analysis of source 

a. Author’s credentials: Ruth McCorkle, PhD, FAAN is the Yale University Florence S. Wald 

professor of nursing and professor of epidemiology and former director of the Center for 

Excellence in Chronic Illness Care. She is currently the director of the Psycho-oncology 

program at the Smilow Cancer Hospital at Yale New Haven Hospital. She has won 

several awards for her contribution to nursing science, cancer leadership and psycho-

oncology. She has also received the Nurse Scientist of the Year Award by the American 

Nurses Association, the Distinguished Research Award from the Oncology Nursing 

society, and the Bernard Fox Memorial Award from the International Psycho-Oncology 

Society. She has also received the Holland Distinguished Leadership Award from the 

American Psychosocial Oncology Society (APOS), and the first non-medical training 

grant award from the National Cancer Institute (NCI). Barbara Given PhD, RN, FAAN is 

the Associate Dean for Research and University Distinguished Professor, College of 

Nursing, Michigan State University. She has won several awards including the LifeTime 

Achievement Award, College of Nursing Alumni Association, and the Elizabeth 

McWilliams-Miler Award for Excellence in Research. 

b. Journal and publisher: The Rosalynn Carter Institute for Caregiving (RCI) main goal is to 

build a support for caregivers worldwide and to increase the use of “science that works” 

to support professionals and family caregivers. Through partnerships with professionals, 

the RCI is stimulating and supporting awareness activities for caregivers. This book was 

sponsored by Johnson & Johnson (J&J), and a series of international healthcare 

business leaders. The Rosalynn Carter Institute was able to put together a series of 10 

expert panels to discuss many caregiving issues.   
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c. Audience: This book was put together and created for the professional or family member 

that was, is or will be at one point a caregiver for a cancer patient. Cancer is only growing 

with time, and at one point any person will be a caregiver for someone going through this 

disease. This book is intended to prepare the caregiver for what is coming, to inform 

them with a series of researches and personal experiences, and to help them cope with 

this tremendous responsibility. 

d. Support: The chapter is based on a series of findings made by the same author and the 

authors that helped writing other chapters of this book, as well as surveys to document 

data to support the findings, and databases. 

e. Coverage: Chapter 3 covers appropriately the needs and the emotional responses of 

family caregivers. The use of database searches, surveys and studies allows chapter to 

cover many points of the emotional responses of a caregiver. This will help us 

understand what a caregiver goes through in order to be able to design a space that will 

help to treat them. 

2. Section 2: Methodology and research methods used:  

Methodology: The methodology and research methods used for Chapter 3 used two 

combined research design types.  

Research methods: It uses quantitative strategy based on studies of surveys, as well as 

qualitative were both authors use a series of case studies and a narrative research not 

amenable to numerical measurement. 

3. Section 3 

a. Findings 

● Having information about how to deal with cancer will help caregiver 

Being a caregiver is a big responsibility, and with responsibility comes different 

emotions. One way to try to manage these negative emotions is to get enough 

information and understanding of the illness and the options the cancer patient 

has. Knowing the options for treatments, talking out loud about the illness, asking 
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questions to the physicians will help the caregiver figuring out the patient’s needs 

and be better at coping with what is coming.  

● Options for care for cancer patients include clinical trials, palliative treatment,  

hospice care, and home care 

There are four options for cancer patients. One is clinical trials. These trials are 

recommended especially when the illness has just been diagnosed since new 

treatments are going to be tried on the person, and the physicians need to 

monitor the patient’s reactions and identify the best dose. Another option is 

palliative treatment which is to help the person feel better instead of treating the 

disease. Another one is hospice care which is more related to the last stage of 

cancer and focuses on giving the patient a better quality of life. The last one is 

home care, which provides palliative care while treating the illness.  

● Getting support will help the caregiver to stay healthy, feel less guilty and get  

help from others 

Caregivers, and people in general, tend to bottle up their feelings thinking that it 

would be a sign of weakness or failure. Talking to someone might help the 

caregiver to stay healthy and feel less guilty. Caregiver can seek help from a 

friend, a member of their community, or a counselor.  

● Caregivers cope with negative feelings such as guilt, hopelessness, sadness or  

worry, anxiety or depression, grief, hurt feelings, anger, loneliness, and denial 

Once cancer is advancing, caregivers cope with different negative emotions, and 

they might get strong with time. Feeling guilty is one of the common reactions in 

caregivers, whether it is feeling guilty about being healthy or for not 

understanding the needs of the patient. Feeling hopelessness, sad and worry 

while seeing their family members going through treatment. Anxiety and 

depression are feelings linked to the new worry that has been created for the 

family and for the economic side. Grief is another feeling experienced when 
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going through a loss. Part of this feeling includes extreme sadness. Caregivers 

are also more vulnerable which means anything could hurt their feelings. 

Loneliness, anger and denial can also be experienced by the caregiver during 

the process.  

b. Significance to question: The source is significant to the question since it talks about the 

emotional responses of a caregiver, as well as the factors and the risks a caregiver goes 

through due to emotional distress. Which are topics important to understand the 

emotional responses in order to know what their needs would be. 

c. Relationship/significance to typology decision: The typology picked is “Healthcare + 

Hospitality” which has a major relationship with the life of a caregiver since whether is a 

professional or a family caregiver, the person spends most of his/her time in a healthcare 

facility. 

4. Section 4: Quotations with page numbers 

●  “Family caregiving is a stressful normative expectation with the feelings of 

obligation and attachment, and individuals often assume caregiving 

responsibilities to show that they are committed to supporting the family.” 

(McCorkle and Given, 2012, p. 48) 
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(Mariapia Sierra) 

Gayoso, M. V., Garcia de Avila, M. A., Antunes da Silva, T. & Aguiar Alencar, R. (2018). Comfort level of 

caregivers of cancer patients receiving palliative care. Revista Latino-Americana de Enfermagem, 

(0). Retrieved from https://doi.org/10.1590/1518-8345.2521.3029 

1. Section 1: Analysis of source 

a. Author’s credentials: Maisa Vitoria Gayoso, PhD, graduated at the University Paulista 

Julio de Mesquita Filho in 2014, and got a masters in anesthesiology from the University 

of Paulista Julio de Mesquita Filho in 2019. Marla Andreia Garcia de Avila, faculty of 

medicine at the Universidade Estadual Paulista (UNESP) where she is also a faculty 

member of medicine. Thays Antunes Da Silva, faculty member of medicine at the 

Universidade De Sao Paulo. Resident in palliative medicine of the Universidade de Sao 

Paulo. Rubia Aguiar Alencar is a researcher at the Universidade Estadual Paulista, 

where she has four publications. 

b. Journal and publisher: Revista Latino-Americana de Enfermagem is the official scientific 

publication of the University of Sao Paulo at Riverao Preto College of Nnursing, Brazil, 

WHO Collaborating Centre for Nursing Research Development. Their goal is to publish 

scientific research results in nursing and other areas of interest for health professionals. 

c. Audience: This article is meant for an audience in the medical field or interested in cancer 

patients and what palliative care consists of and how it affects the cancer patient. 

d. Support: The objectivity is to verify the association between the level of comfort of the 

caregiver and variables related to caregiving. As well as the patient’s functional status 

and their symptoms while using a cross-sectional study with open-ended questions. 

e. Coverage: This article focuses on the level of comfort the patient and caregivers 

experience at a palliative center, and how it betters their status and symptoms. 

2. Section 2: Methodology and research methods used:  

Methodology: The methodology used for this article was both qualitative and quantitative.  

https://doi.org/10.1590/1518-8345.2521.3029
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Research methods: Quantitative because they used a cross-sectional study using 

Palliative Performance Scale (score 0 to 100%), Edmonton Symptom Assessment Scale 

(symptoms score from 0 – 10), and qualitative because of the use of a Holistic Comfort 

Questionnaire with the use of open-ended questions to better understand the needs of 

the patients and their caregivers. In this study, 50 informal caregivers participated, and 

the mean overall comfort was 4.52 points. The study proved that older caregivers who 

received help in the care activities presented higher comfort scores. 

3. Section 3 

a. Findings 

● Palliative care improves the quality of life of patients and their caregivers 

According to the World Health Organization (WHO), in 2011, 20.4 million people 

needed palliative care in the world. Palliative care is an approach that improves 

the quality of life of the patients and their family members facing life-threatening 

illness. Palliative care focuses on the treatment of pain, physical, psychosocial 

and spiritual problems. 

● Comfort is a subjective state of well-being 

Even though comfort still does not have a consensual definition in literature, it 

can be defined as a subjective state of well-being occurring at any time during 

the patient’s illness. Comfort comprises four contexts of human needs: physical 

comfort, psycho-spiritual comfort, socio-cultural comfort, and environmental 

comfort. 

● The higher the age of the caregiver, the greater their overall comfort score 

According to all the collection of data, the higher the age of the caregiver, the 

greater their overall comfort score. Especially to the caregivers that receive help. 

Each addition year in the age of the caregiver increases their psycho-spiritual 

comfort, and environmental comfort. 
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● Religion is important to maintain quality of life of the caregiver and patient 

Having something to rely on could be beneficial for the caregiver and the patient. 

Religion serves as a support during times of crisis, and it makes the coping stage 

easier. Faith helps the caregiver and patient to find strength and gives them 

something to look forward to. 

● The duration of caregiving could be positive for the caregiver 

If the caregiver has more time to help the patient with his/her needs, it gives the 

caregiver more knowledge of what to do, and it generated mechanisms to cope 

and adapt to care activities. 

b. Significance to question: This article is significant to the question since it talks about 

palliative treatment, and how it affects the well-being of people. Not only the well-being of 

the patients but also caregivers, which is important for our findings.  

c. Relationship/significance to typology decision: This article is significant to the healthcare 

typology since it focuses on the type of care that a palliative center offers, and that is our 

goal, to design a palliative center where we can focus on a more holistic way to get to the 

patient and caregiver. 

4. Section 4: Quotations with page numbers 

● “Faith is a way of finding strength to face this disease, even with the impossibility 

of healing.” (Gayoso, Garcia de Avila, Antunes Da Silva & Aguiar Alencar, 2018, 

p. 7) 

● “According to the World Health Organization (WHO), in 2011, 20.4 million people 

needed palliative care in the world, of which 69% were 60 years old or older.” 

(Gayoso, Garcia de Avila, Antunes Da Silva & Aguiar Alencar, 2018, p. 2) 
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(Mariapia Sierra) 

Northfield, S., & Nebauer, M. (2010). The caregiving journey for family members of relatives with cancer: 

How do they cope?. Clinical Journal of Oncology Nursing, (5), 567. Retrieved from 

http://search.ebscohost.com/login.aspx?direct=true&db=edsgao&AN=edsgcl.239271638&site=ed

s-live 

1. Section 1: Analysis of source 

a. Author’s credentials: Sarah Northfield is a specialist cancer care nurse, experienced in 

palliative care, medical and radiation oncology in Australia. She has worked in clinical, 

research and education roles and was awarded a Master of Applied Science (Research) 

degree in 2018. Monica Nebauer RN, DipAppSc(NsgEd), BAppSc(Nsg), MPhil, PhD, 

FCNA, HTCP/I, Comm.Dec. has extensive experience in teaching in health care setting 

and universities in Australia. She has practiced and taught energy healing for over 25 

years. Nebauer is a Healing Touch Certified Practitioner and instructor, and is a Charter 

Member of the Healing Touch Professional Association and Australian Representative of 

The Healing Touch Program Ethics Committee in the USA (2008-2017) 

b. Journal and publisher: Clinical Journal of Oncology Nursing (CJON) is an official 

publication of the Oncology Nursing Society (ONS) and is conducted to the practicing 

nurse specializing in care of patients with cancer. The Clinical Journal of Oncology 

Nursing’s mission is t publish clinically relevant, evidence-based content for oncology 

nurses. 

c. Audience: This article was written for oncology nurses and all the practitioners that work 

around cancer patients to teach them understand how the caregivers cope with this 

situation and help them coping with it as well. 

d. Support: The objectivity of this article is to provide the reader with an abundance of 

research on the challenges that caregivers face while taking care of a cancer patient and 

their coping strategies. 

http://search.ebscohost.com/login.aspx?direct=true&db=edsgao&AN=edsgcl.239271638&site=eds-live
http://search.ebscohost.com/login.aspx?direct=true&db=edsgao&AN=edsgcl.239271638&site=eds-live
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e. Coverage: This article focuses on family caregivers and how they endure and cope with 

the challenges of cancer, and the factors that help them cope such as external and 

internal support. 

2. Section 2: Methodology and research methods used:  

Methodology: The methodology used for this article is qualitative since it is a literature 

review of a series of studies that helped the authors come into a conclusion.  

Research methods: Authors used a series of electronic databases where the findings (70 

articles) were either quantitative or qualitative and focused on the psychosocial, physical, 

or financial impact of cancer in patients and caregivers.  

  3. Section 3 

a. Findings 

● Caregivers who do not accept help suffer physical and psychological ailments 

Caregivers who do not seek or accept help suffer from physical and 

psychological ailments as a result of their ongoing personal sacrifices. One of the 

participants reported getting help from nurses at a hospice facility and considered 

it vital to the process of caregiving. Studies support the idea when participants 

said the 24-hour availability of a hospice service provided reassurance even if 

they would not use their services for the entire time. 

● A support person helps the caregiver to stay positive 

Many strategies within the medical field exist in order to support the caregivers 

during this difficult time. Caregivers have admitted that the role of the supportive 

person was crucial to their ability to keep a positive attitude. A support person 

can help a caregiver emotionally or with practical assistance. Caregivers without 

the support of a person or family have experienced loneliness throughout the 

process. 
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● Caregivers cope with their new roles when they learn to accept their situation 

When caregivers accept their new roles and their situation, they help themselves 

to find a positive meaning from the illness together and to be hopeful. When the 

caregivers redefined the meaning of the illness, they would start using strategies 

to make sense of their new role. Which will help them to embrace the opportunity 

to redefine the situation, which leads to better ability to cope. 

● Caregivers experience emotional hurt when they see their loved ones suffer 

When caregivers provide care to their loved ones, they experience feelings of 

sadness, anxiety, hurt, helplessness, and fear for themselves and the patients. 

When the caregiver witnesses their loved ones going through something as 

cancer, they experience emotional hurt themselves. This behavior can cause 

isolation, depression, and sense of misery. 

● Caregivers feel on the edge when their loved ones enter Hospice or Palliative  

Care unit 

Caregivers feel the pressure of the end to be near when their loved ones enter a 

Hospice or Palliative Care unit. Not only do they have to experience with the 

feeling of the unknown and major depression because they do not know what to 

expect from these facilities, but also balancing the bad news, weighing the 

wishes of the patient, transferring care, and maintaining hope. Family conference 

can be useful during this stage, and facilities should provide the caregiver with 

personal needs, and increased ability to survive this experience. 

● Palliative care team offers caregivers psychological support 

Part of the palliative care team and nurses’ roles is to provide caregivers with 

psychological support and refer them with support services if necessary. Nurses 

include the palliative care team to meet the patient and caregiver’s substantial 

needs. The presence of the medical team provides encouragement to the patient 

and caregiver during this time.  
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b. Significance to question: This article is significant to our question since we are trying to 

figure out the way family members of cancer patients cope with being caregivers. 

c. Relationship/significance to typology decision: This article is significant to the Healthcare 

typology since we are focusing not only on the design of the place or the patient, but also 

in the well-being of the caregiver and the factors that might help them to cope with this 

big responsibility. 

4. Section 4: Quotations with page numbers 

● “According to the World Health Organization (WHO, 2007), cancer is the leading 

cause of death worldwide and will cause the death of as many as 84 million 

people through 2015.” (Northfield and Nebauer, 2010, p. 567) 

● “In comparison, caregivers without nearby friends and family experienced 

significant loneliness (Grbich et al., 2001).” (Northfield and Nebauer, 2010, p. 

570)  
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(Mariapia Sierra) 

Northouse, L. L. (2012). Helping Patients and Their Family Caregivers Cope With Cancer. Oncology 

Nursing Forum. Retrieved from 

http://search.ebscohost.com.ezproxy.fiu.edu/login.aspx?direct=true&db=rzh&AN=104503110&sit

e=eds-live  

1. Section 1: Analysis of source 

a. Author’s credentials: Laurel L. Northouse, PhD, RN, FAAN. Dr. Northouse is a nurse 

scientist that focuses in the field of cancer research. She has led a series of studies that 

focuses on the effect of cancer on the family and developed a model to identify patients 

and family members at higher risk of developing emotional distress due to disease. Dr. 

Northouse’s research has been funded by the National Institute of Nursing Research, 

National Cancer Institute, American Cancer Society, Rosalynn Carter Institute for 

Caregiving, Michigan Institute for Clinical and Health Research, and the Michigan 

Department of Community Health. 

b. Journal and publisher: Oncology Nursing Forum: The mission of the Oncology Nursing 

Forum, ONS, is to distribute the findings from oncology nursing research and strengthen 

the translation of research evidence to practice. The editor is Debra Lyon, RN, PhD, 

FNP-BC, FAAN. 

c. Audience: The audience for this article is people with an interest in cancer patients and 

their caregivers as well as for the nursing team.  

d. Support: The objectivity of this article is to inform the audience about the patient and 

caregiver interdependent relationship, the effect the patient cancer has on the emotional, 

physical, social, and spiritual well-being of the caregiver. As well as how psychosocial 

interventions can help the patient and caregiver cope with the illness. 

e. Coverage: This article focuses on the interdependent relationship between the cancer 

patient and the caregiver and how their emotions affect the other person. It also focuses 

on ways to help both parties coping with the illness. 
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2. Section 2: Methodology and research methods used: 

Methodology: The methodology used for this article is both qualitative and quantitative.  

Research methods: Qualitative because it was written by using references of previous 

studies. Quantitative because the author also develops an intervention called FOCUS 

and its effects in patients and caregivers. FOCUS stands for family involvement, 

optimistic attitude, coping and effectiveness, uncertainty reduction, and symptoms 

management. FOCUS is delivered in five different sessions, consisting in three home 

visits and two follow-up phone sessions with a nurse.  

3. Section 3 

a. Findings 

● When caregivers have access to more information about the illness, they feel  

more confident with patients’ emotional needs 

Caregivers do not have the same educational preparation that nurses receive. 

They do not receive any type of training for administering medications, managing 

nausea and pain, changing dressings, and managing other symptoms that come 

with the illness or as a side-effect of the treatment. Having a well-prepared and 

confident caregiver is beneficial for the patient’s needs. 

● When caregivers are more confident about their roles, patients experience better  

symptom management 

Studies have shown that when the caregiver is more prepared and counts with 

more information about the illness, he/she is more confident about the new role. 

This helps patients have better symptom management, spend less time in bed, 

have more energy, and have higher physical quality of life. 

● The relationship between the caregiver and the patient is interdependent 
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Analyses have shown that in this type of relationship, each person affects the 

other one. It becomes a reciprocal relationship. Findings indicate that patients’ 

distress affected their spouses’ distress and vice versa. Interventions that 

decrease caregivers’ anxiety may decrease the patients’ anxiety. 

● Caregivers tend to experience more distress and depression than patients 

In some studies, caregivers have reported to experience more distress and 

depression than the actual patients. Research has shown that, in some cases, 

clinical depression in spouse caregivers was significantly higher than in patients. 

Identifying these caregivers is important because without the necessary 

intervention, distress might continue overtime. 

● Caregivers experience sleep problems, fatigue and cardiovascular problems 

Studies have found that caregivers suffer from sleep problems, as well as 

cardiovascular effects from stress and greater cardiovascular reactivity. Because 

of the effects of stress hormones on disease processes and immune function, 

caregivers are at high risk of infections, exacerbations of their chronic disease, 

and autoimmune illnesses. 

● Three-way communication is important in order to acknowledge the feelings of  

the patient and the caregiver 

Three-way communication is meant for the caregiver and patient to have a better 

understanding of their feelings and the illness. Three-way communication does 

not have to be long, but even a brief interaction can be helpful. These short 

interactions allow both parties to understand the other person’s thoughts and 

feelings that they were unaware before. 

● Enjoyable activities can help the patient and caregiver coping 
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Engaging in enjoyable activities can help the patient and caregiver actively cope 

with illness and maintain a supportive relationship, find a meaning and purpose 

of the illness, and accept it. As well as restorative activities, such as spending 

time outside in nature, can help them both to enhance cognitive functions. 

b. Significance to question: This article is significant to the sub-question since it talks about 

how the caregiver is affected by the relationship with the patient. How the patient well-

being can affect the caregiver’s, and how they could both cope with the transition they go 

through when someone experiences this illness. 

c. Relationship/significance to typology decision: This article is significant to the typology 

picked, Healthcare, since it focuses on the well-being of the patient and their caregiver, 

and the different ways the medical team can help them in order to improve their quality of 

life.  

4. Section 4: Quotations with page numbers 

● “Their findings suggest that interventions that decrease caregivers’ anxiety may 

decrease patients’ anxiety and, subsequently, have a calming effect on patients.” 

(Northouse, 2012, p. 500) 

● “Treating them together creates a synergistic effect that is stronger than treating 

the patient alone (Scott, Halford, & Ward, 2004).” (Northouse, 2012, p. 501) 

● “In addition, research has indicated that restorative activities, such as spending 

time in nature, can enhance cognitive function (Cimprich, 1993).” (Northouse, 

2012, p. 505) 
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(Mariapia Sierra) 

Ellis, K. R. (2015). Dyadic Analyses of the Influence of Chronic Conditions on the Biopsychosocial 

Wellbeing and Health-Promoting Behaviors of Individuals with Advanced Cancer and Their 

Family Caregivers. Health Environment Research & Design Journal (HERD). Retrieved from 

http://search.ebscohost.com.ezproxy.fiu.edu/login.aspx?direct=true&db=edshtl&AN=mdp.390150

89718467&site=eds-live 

1. Section 1: Analysis of source 

a. Author’s credentials: Katrina R. Ellis, PhD, MSW, MPH, BA, is an assistant professor at 

the School of Social Work. Her research interests include topics such as family health 

interventions, cancer survivorship, racial and ethnic disparities in health, and family 

management of chronic health conditions. Dr. Ellis completed a postdoctoral fellowship 

with the Cancer Health Disparities Training Program, the Center for Health Equity 

Research and Carolina Postdoctoral Program for Faculty Diversity at the University of 

North Carolina at Chapel Hill. She is also a former Peace Corps Volunteer, having served 

as a Health Promotion Officer with the Ministry of Health in Fiji. 

b. Journal and publisher: University of Michigan: Top-ranked public university in Ann 

Harbor, Michigan. Tradition of excellence in research, learning and teaching, sports and 

the arts. Michigan’s oldest university. Founded in 1817 in Detroit, as the 

Catholepistemiad, or University of Michigania.  

c. Audience: This article is a masters’ project, and it is meant for the general public which 

would like to have a better understanding of the influence of cancer on the 

biopsychosocial wellbeing and health-promoting behaviors on the cancer patient and 

their caregivers. 

d. Support: The objectivity of the article is put together by a series of analyses that explain 

the influence of cancer on the biological, psychological, and social factors and health-

promoting behaviors of cancer patients and their caregivers. 

http://search.ebscohost.com.ezproxy.fiu.edu/login.aspx?direct=true&db=edshtl&AN=mdp.39015089718467&site=eds-live
http://search.ebscohost.com.ezproxy.fiu.edu/login.aspx?direct=true&db=edshtl&AN=mdp.39015089718467&site=eds-live
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e. Coverage: This article focuses on the quality of life of cancer patients, the symptoms 

related to their treatments and disease progression, and the psychological burden for the 

caregivers.  

2. Section 2: Methodology and research methods used 

Methodology: The methodology used for this article was both qualitative and quantitative.  

Research methods: Qualitative because it uses references from previous studies to back 

up their findings done by a qualitative survey. Where they examined 484 patients with 

their caregivers using the FOCUS program in order to understand their symptoms and 

conditions, and the effect of cancer in their quality of life. 

3. Section 3 

a. Findings 

● Caregivers that provide support in advanced diseases patients experience worse  

health outcomes 

Cancer caregivers have shown to have worse health outcomes that regular non-

caregivers. Various key predictors have been identified in cancer caregivers such 

as mental health, perceived burden, patient needs and symptoms distress which 

influence their quality of life. Caregivers are also less likely to engage in self-care 

behaviors. 

● Better self-care and quality of life helps caregiver to find positive meaning in their  

roles 

When caregivers find a positive meaning in their caregiving experience, they 

experience better outcomes. They experience fewer depressive symptoms, lower 

perceived burden and better rated health and quality of life. 

● More comorbidities in patients equals lower patient and caregiver’s quality of life 
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The more illnesses the patient has at the same time, the lower the patient and 

the caregiver’s quality of life. Same as if the caregiver experiences more than 

one symptom related to their role, the lower the quality of life. Having more 

conditions is associated with a lower meaning-based coping. 

● Meaning-based coping is associated with higher patient quality of life 

Meaning-based coping is key to positive emotions during the process of 

caregiving. It allows the caregiver to find meaning in what they do and manage 

the situation the best way possible. Patient meaning-based coping leads to 

patient’s better quality of life. Caregiver meaning-based coping leads to 

caregiver’s better quality of life. However, caregiver meaning-based coping is 

associated with patient lower quality of life.    

b. Significance to question: In the question, we also want to gather information about how 

cancer affects the caregiver. This article is significant to the question since it shows 

interest in not only the patient but also the caregiver. It talks about what the caregiver 

goes through since it treats them and the patient as a team.  

c. Relationship/significance to typology decision: This article is significant to our typology 

decision since it focuses on the health of the patient and caregiver. Not only physical 

health, but also in the psychological aspect. Which helps at the moment of gathering 

information to design a healthcare facility. 

4. Section 4: Quotations with page numbers 

● “A family caregiver was defined as “the family member or significant other 

identified by the patient as his or her primary source of emotional or physical 

support during the advanced phase of cancer and confirmed by the designated 

individual.”” (Ellis, 2015, p. 121) 
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(Rachael Cowan) 

Amaresha, E. C., Reddy, N. K., Ahmed, A., Ross, D., & Arthur, J. A. J. (2015). Women caregivers of 

persons with brain tumour: A psychosocial needs assessment in a tertiary care hospital in 

bangalore. SAGE publications. doi: 10.1177/0971521514556944 

1. Section 1: Analysis of source 

a. Author’s credentials: Anekal C. Amaresha and Julian A. J. Arthur work in the department 

of psychiatric social work at the National Institute of Mental Health and Neurosciences in 

Bangalore, Karnataka, India. Atiq Ahmend works for the department of social work at the 

Central University of Rajasthan in Ajmer, Rajasthan, India. Diana Ross works for the 

Richmond Fellowship Post-Graduate College for Psycho-Social Rehabilitation in 

Bangalore, Karnataka, India. 

b. Journal and publisher: SAGE Publications is an independent publishing company 

founded in 1965 in New York, and is now based in Newbury Park, California. It publishes 

over 1,000 journals and more than 800 books per year,and references works and 

electronic products covering business, humanities, social sciences, science, technology 

and medicine. 

c. Audience: This article would be most beneficial to people looking to improve the mental 

well-being of caregivers to cancer patients. This audience would likely include designers 

working in the healthcare typology, as well as healthcare professionals. 

d. Support: This article is a literature review of previous research done on the emotional 

needs of women caregivers to oncology patients, specifically patients with brain tumours.  

e. Coverage: This article covers the emotional distress experienced by caregivers, and 

details but is not limited to, anxiety, fear, and post-traumatic stress disorder 

2. Section 2: Methodology and research methods used 

Methodology: The methodology used is considered qualitative data as it speaks directly 

to the human experience of caregivers in oncology units. 

https://en.wikipedia.org/wiki/Independent_business
https://en.wikipedia.org/wiki/Newbury_Park,_California
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Research methods: After reviewing published literature on the emotional state of 

caregivers to patients with brain tumors, the researchers created a thirty-item, semi-

structured questionnaire to determine the needs and current satisfaction of needs of the 

study group. Answers were limited to ‘required and not available,’ ‘required and 

available,’ ‘not required and available,’ and ‘not required and not available.’  

3. Section 3 

a. Findings 

● Women are the majority of caregivers for any illness. Studies show that the 

percentage of women caregivers for any given illness ranges from 52 percent 

and up to 98 percent. 

● Caregivers have expressed that a lack of communication from the medical 

practitioner is a primary cause of emotional distress. In this study, 63 percent of 

caregivers felt they were not given enough information about the medical 

expectancies of the patient to feel emotional comfort. Furthermore, 70 percent of 

caregivers were not given information at all about what to expect during 

chemotherapy or radiation therapy. This was proven to be a large source of 

emotional distress and fear. 

b. Significance to question: This information is related to the question posed because it 

allows us to understand the needs of caregivers to oncology patients, which will allow us 

to decipher which design elements are able to better facilitate their wellbeing. 

c. Relationship/significance to typology decision: This article speaks directly about mental 

health in relation to women caregivers of cancer patients. According to the article, women 

are most commonly caregivers to any medical issue. Knowing this and the common 

issues that arise psychologically by being around this illness is imperative to creating 

design guidelines for a successful palliative care facility. 

4. Section 4: Quotations with page numbers 
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● Caregivers report high levels of stress and poor physical and emotional health, 

as well as career sacrifices, economic burden and workplace dis- crimination 

(DesRoches et al., 2002, p. 43). 
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How can sound therapy be implemented through interior design and how does it affect a person’s 

wellbeing? (Carolina Cardona & Rachael Cowan) 

(Rachael Cowan) 

Ridenour, A. (2007). Improving healing through art and music. Healthcare Design. Retrieved from 

www.healthcaredesignmagazine.com/architecture/improving-healing-through-art-and-music/ 

1. Section 1: Analysis of Source 

a. Author’s credentials: Anette Ridenour has nearly 30 years of experience in design and 

specializes in using evidence-based, patient-centered, and holistic design principles. 

Aesthetics, Inc. is her interdisciplinary healthcare design and consulting firm, and is 

located in San Diego. Her firm provides regional arts programs, wayfinding analysis and 

planning, interior design, and donor recognition systems and strategies. 

b. Journal and publisher: This article was published by Healthcare Design Magazine 

c. Audience: The audience of this article is anyone who would like to implement art and 

music in design as a way of aiding the healing process. Most likely the audience would 

range from architects to interior designers. 

d. Support: The article is based on research done in previous studies, mostly studies which 

have won awards and merits for their impact on patient’s mood and anxiety levels. 

e. Coverage: This article addresses several ways in which sound and art have been proven 

to improve mood and reduce anxiety in a healthcare environment. It addresses both 

children and adult patients. 

2. Section 2: Methodology and research methods used: 

Methodology: The method of research in this article is both qualitative and quantitative. 

However, it is primarily quantitative.  

Research methods: Quantitative data includes the percentages and numerical data 

related to patients’ improvement of mood. For example, a patient’s nood may have 

improved by 98% after receiving sound and art therapy. 

3. Section 3 
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a. Findings 

● The implementation of sound therapy in a healthcare setting may reduce the 

need to administer certain medications, such as anesthesia. 

● Using sound therapy prior to medical visits significantly reduced the level of 

anxiety experienced during treatment in both children and adults. 

● The reduction of anxiety experienced by patients exposed to music and art 

allowed them to feel and increased willingness to continue treatment. 

b. Significance to question: This article is significant to the question at hand because is 

directly shows ways in which both sound and art can affect a patient’s mental health and 

reduce anxiety. This helps us understand the ways in which sound therapy can positively 

affect a patient’s well-being and, consequently, their caregiver’s well-being 

c. Relationship/significance to typology decision: This article directly relates to a healthcare 

setting, as all the studies are conducted in this environment. It will help us to further 

understand the needs of a patient throughout their entire medical experience. 

4. Section 4: Quotations with page numbers 

● “When children at a Florida hospital were so anxious about a diagnostic test they 

were about to undergo that they would typically have been sedated by an 

anesthesiologist, music played to them by a music therapist was sufficiently 

calming to allow the test to proceed without anesthesia.” (Page 1) 

 

 

 

 

 

 

 

 



117 

(Carolina Cardona) 

Mahmoud, N. S. A. (2018).  Acoustics from interior designer perspective. In Z. E. A. Fellah & E. Ogam 

(Eds.), Acoustics of Materials. IntechOpen. doi:10.5772/intechopen.84167 

1. Section 1: Analysis of source 

a. Author’s credentials: Naglaa Sami AbdelAziz Mahmound is an assistant professor and 

Head of Interior Design Department at Ajman University in Sharjah, United Arab 

Emirates. She has written 21 research papers related to interior design with expertise in 

teaching and learning, professional development, curriculum development, and interior 

design. She is also a Lighting & Acoustic Consult, and Professional Interior Designer who 

has had many real projects as design, supervision, and consultancy. 

b. Journal and publisher: This chapter was published by IntechOpen which is a leading 

publisher of open access books, built by scientists, for scientists and provides a 

collaborative environment for peer-reviewed scientific content and book publishing of 

academic research. The academic editors work with the authors and institutions across 

the globe to review book chapters to ensure quality peer review.  

c. Audience: The audience is whoever is interested in learning about acoustics in three 

different aspects of this area with a special focus on the interior acoustical design. It also 

explains how a proper acoustics is important in the interior design layout.   

d. Support: The information of this chapter is fact-based on previous research and the 

author’s previous knowledge in interior design and acoustic consultation. Since the 

publisher has academic editors that review the information, it becomes more credible and 

supported. The information is referenced and cited in-text and at the end of the article. 

e. Coverage: The article is appropriate to our topic because it focuses on how the acoustics 

implemented in the interior design can affect the users in the space. It goes into detail 

about the different components of interior acoustics and how soundscape plays a major 

role in the psychology of the space and the effects on its users. Several keywords are 

mentioned in the chapter such as acoustics for interiors, soundscape and environmental 

acoustics. 
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2. Section 2: Methodology and research methods used 

Methodology: The methodology used is qualitative as the information developed is 

inferences. The information will be used to predict success for our project. Since our topic 

is about how sound therapy can be implemented in interior design and how it can affect 

the users, acoustics play a major role in the design.  

Research methods: The research method used would be phenomenological research 

because it’s an approach that focuses on the commonality of a lived experience within a 

group. In this case, acoustics can affect differently and should be implemented 

depending on the human function of the space. 

3. Section 3 

a. Findings 

● Soundscape is the acoustics that deals with the unconscious effects of sounds 

and how the surrounding sound background has psychological effects.  

In spaces where clear speech is necessary, the number of absorber materials 

should increase in relation to the reflectors. However, when the absorption 

material is increased, it will require more effort from the source for the audience 

to hear. This is when diffusers are necessary to balance the acoustical 

performance. 

● Acoustical environment is the application of sound behavior in the interiors and 

how the different physical reactions on the human functions. 

Sick people are the top users for quiet spaces when recovering (in our case 

palliative facilities). With such acoustical needs for a quiet environment, isolation 

treatments are required to reach the quietness level. When there is a private 

discussion, spaces need high absorption quality to promote the necessary 

privacy. 

● Interior acoustics support the well-being of the users. 

Sound design affects the user unconsciously and can contribute to their 

psychological mood. Humans are productive while listening to their favorite music 
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by 30%. The type of sound background (soundscape) helps in the success of 

interior functions. Slow music accelerates the blood circulation which then 

speeds up human functionality. 

● The architectural design affects the interior sound behavior. 

Domes, parallel surfaces, circular plans, and unproportionally spaces could lead 

to several acoustical issues. Domes reflect sound which create a nonstop echo. 

Straight surfaces of paneling would break the echo resulting from a circular plan. 

A mix of balanced acoustical materiality is the best solution. Peripheral surfaces 

are not the best for interior acoustics. 

b. Significance to question: Acoustics go hand in hand with how sound therapy can be 

implemented in interior design because the acoustical design changes from space to 

space depending on the spaces. From spaces where quietness is vital (privacy in a 

patient’s room), to spaces where music needs enhancements (sound therapy), and 

spaces of private or public communication, each category requires a specific combination 

of materiality to balance the physical properties to provide adequate acoustical 

environment. This relates to the question of how sound therapy could be implemented 

through the interior design and how it could affect wellbeing:  interior acoustics. 

c. Relationship/significance to typology decision: This chapter is significant to the hospitality 

typology as it deals with acoustics and how it could be implemented in interior design to 

further accommodate the user. It also is significant to the healthcare typology since it 

discusses the acoustical needs of a hospital setting. 

4. Section 4: Quotations with page numbers 

● “Well, the interior design is the profession that cares, protects, and sustains the 

human life in a healthy, green, and safe environment. The interior acoustical 

intermediate that is appropriate to the function, reaching the audience in proper 

level to success the communication, without disturbing or even harming the users 

hearing, is a prosperous acoustical design” (Mahmoud, 2018, p.420). 
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● “Best reflectors are the ones made from natural hardwood with thickness limits of 

5–15 cm (Figure 10). Oak, beech, mahogany, maple, walnut, and pine are all 

good selection. Ash wood is one of the best as it can easily bend which allows 

better coverage in favor of materiality limitations. Convex surfaces will scatter the 

sound waves allowing natural reinforcement for the unamplified voice without 

electrical sound systems while reducing the material surfaces” (Mahmoud, 2018, 

p.440). 

● “Diffusers are the type of treatments that deploy the sound wave in a way to keep 

it alive without reflecting it to a specific spot nor to absorb it (Figure 12). Diffusers 

are similar to the reflector properties but in altered shapes. They are hard solid 

materials full of angles and curves to diffuse the sound waves within the interior 

spaces” (Mahmoud, 2018, p.440). 
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(Carolina Cardona) 

Bruscia, K., Dileo, C., Shultis, C., & Dennery, K. (2009). Expectations of hospitalized cancer and cardiac 

patients regarding the medical and psychotherapeutic benefits of music therapy. Arts in 

Psychotherapy, 36(4), 239–244. https://doi-org.ezproxy.fiu.edu/10.1016/j.aip.2009.05.002 

1. Section 1: Analysis of source 

a. Author’s credentials: This article is considered scholarly because the authors are Music 

Therapist-Board Certified which is a Board Certification examination to be a music 

therapist. Kenneth Bruscia and Cheryl Dileo both have a PhD, and Kenneth Bruscia and 

Carol Shultis are associated with the Fellow of the Association of Medical Illustrators. The 

authors also used previous research in the article that are cited in-text and in the 

references. The acknowledgements stated that “This study was made possible by a grant 

from the Pennsylvania Department of Health, offered through the Commonwealth 

Universal Research Enhancement Program (CURE), authorized through the Tobacco 

Settlement Act (Act 77 of 2001) (243)”  

b. Journal and publisher: This article was published by the Arts in Psychotherapy which is a 

dynamic and contemporary journal publishing evidence-based research, case material on 

a wide range of topics such as mental health and creative art therapies. This relates 

directly to our central question which discusses sound therapy. It is peer-reviewed 

internationally and publishes 5 issues per year.  

c. Audience: The audience would be anyone interested in learning about music therapy and 

its effectiveness, medical benefits, cancer study, and Psychotherapeutic benefits. 

d. Support: The support of this journal is fact-based on previous research and is referenced 

and cited in-text and at the end of the article. A survey was done to determine whether 

music therapy has potential and psychotherapeutic benefits on patients. The participants 

were given informed consent. 

e. Coverage: The article is appropriate to our topic because it focuses on what the 

implications are for introducing music therapy to cancer patients. It goes into detail about 
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several keywords that are directly related to our topic: cancer, patient expectations, music 

therapy, effectiveness, medical and psychotherapeutic benefits. 

2. Section 2: Methodology and research methods used 

Methodology: The methodology used would be both, qualitative and quantitative. It’s 

considered quantitative because it uses questionnaires in order to gather information and 

insight about patients’ expectations and reactions regarding music therapy. It’s also 

considered qualitative because participants were interviewed as a means for exploring 

and understanding the meaning different people have in regard to cancer and music 

therapy.  

Research methods: The research method would be mixed as well, quantitative because 

it’s based on surveys and questionnaires, and qualitative because it is a narrative 

research about expected effectiveness of different musical compositions.  

3. Section 3 

a. Findings 

● 182 participants participated, with different forms of cancer (55) and different 

cardiac conditions (127). The average age was 59.8 years. Depending on their 

expectations, the results varied in certain benefit areas, music activities, styles, 

or whether the patient had received therapy or studied music before. 

● Different musical activities effectiveness 

Both cancer and cardiac patients rated listening to music as the most effective 

activity (4.32), following by singing (3.29), then playing instruments (3.14), 

improvising (3.09), and writing songs or instrumental pieces (2.84). 

● Expected benefits of music therapy 

Music therapy benefitted cancer and cardiac patients as a recreational and social 

activity, to release stress, to find inspiration and spiritual and emotional support, 

comfort, to enjoy music, to express their feelings, to find hope, and to prevent 

feelings of isolation and loneliness. 

● Different styles of music effectiveness 
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All patients rated spiritual/religious music the most effective genre for music 

therapy, then standard, soul, jazz, blues, classical, country, while the lowest was 

rap. Patients who have had prior musical experience such as therapy or study, 

seem to have a greater therapeutic confidence in more varied musical styles than 

those without music experience.  

b. Significance to question: The article focuses on the effectiveness of music therapy on 

cancer and cardiac patients which directly relates to our central question. It gives insight 

on the patients’ opinion on this issue and talks about the benefits of music therapy as 

social and recreational to relieve stress. 

c. Relationship/significance to typology decision: This article is significant to the healthcare 

typology because it focuses on the medical aspect, and gives an insight on patients’ 

feelings, as well as the benefits of music therapy on their wellbeing.  

4. Section 4: Quotations with page numbers 

● Cancer and cardiac patients believe that spiritual/religious music is potentially the 

most effective style of music for use in therapy, followed by popular/standard, 

soul, jazz, blues, classical, and country/western, which may reflect the effects of 

preferences, cultural backgrounds, and age (Bruscia, Dileo, Shultis, & Dennery, 

2009, p. 243). 

● Cancer and cardiac patients agree that the greatest expected benefits of music 

therapy are as a social and recreational activity, to relieve stress/anxiety, for 

spiritual and emotional support, to enjoy music more fully, to examine, express, 

and communicate feelings, to think about life, to find greater hope and meaning, 

and to combat loneliness (Bruscia, Dileo, Shultis, & Dennery, 2009, p. 243). 
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(Carolina Cardona) 

Bieligmeyer, S., Helmert, E., Hautzinger, M., & Vagedes J. (2018). Feeling the sound – Short-term effect 

of a vibroacoustic music intervention on well-being and subjectively assessed warmth Distribution 

in cancer patients—A randomized controlled trial. Complementary Therapies in Medicine, vol. 40, 

pp. 171–178. doi:10.1016/j.ctim.2018.03.002. 

1. Section 1: Analysis of source 

a. Author’s credentials: Sarah Bieligmeyer is psychological psychotherapist in the Vincent 

von Paul Hospital in Germany. She studied at the University of Tuebingen where she 

obtained a doctorate in clinical psychological in 2015. She has a total of 4 publications. 

Martin Hautzinger is a German psychologist and professor. He studied psychology at the 

Free University of Berlin. He is the head of the department of developmental and 

psychotherapeutic health care center at the Institute of Psychology at the University of 

Tuebingen. Jan Vagedes is working in the ARCIM Institute in Germany and is doing 

research in the field of plant ecology, nature conservation and environment sciences. E. 

Helmert is also part of the ARCIM Institute working on academic research in 

complementary and integrative medicine.  

b. Journal and publisher: The article was published by Complementary Therapies in 

Medicine which is an international, peer-reviewed journal that has considerable appeal to 

whoever seeks objective and critical information on complementary therapies or whoever 

wants to deepen their understanding on these approaches. It aims to publish valid, 

rigorous and relevant research articles in order to improve healthcare 

c. Audience: The audience would be anyone wanting to expand their knowledge in the 

effects of vibroacoustic music therapy and sound-bed music in cancer patients and how it 

can enhance their wellbeing. 

d. Support: The information presented in this article is fact-based. The study consisted of a 

treatment for 48 cancer patients with ten minutes of sound-bed intervention in a cross-

over design. It was the first randomized controlled study to compare the immediate 
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effects of a TAO-tuned sound-bed intervention on cancer patients with a controlled 

condition. 

e. Coverage: The information is appropriate to our topic because it discusses how music 

can positively affect emotional experienced in oncology patients by the vibroacoustic 

TAO-tuned sound-bed. The outcome showed an increase in wellbeing for the patients 

that were in the vibroacoustic music intervention compared to the non-music control 

condition. 

2. Section 2: Methodology and research methods used 

Methodology: The methodology used is qualitative as it is a means for exploring and 

understanding the meaning individuals attribute to a social or human problem. The 

information presented seeks to improve the healthcare industry by conducting a study to 

understand if TAO-tuned sound-bed had a positive impact on patients.  

Research methods: The research method used was qualitative because the study was a 

randomized controlled clinical trial to compare the effect of a sound-bed intervention on 

the wellbeing of patients with advanced cancer between a two-group crossover design. 

The study was measured on a seven-category bipolar rating scales with five questions: 

current perception of body warmth, body warmth distribution perception, severeness of 

pain, current mood, satisfaction with general health  

3. Section 3 

a. Findings 

● Music therapy is an established healthcare profession that utilizes music as a 

tool to address physical, emotional, cognitive and social needs of patients of all 

ages. 

This type of therapy promotes comfort, peace, resilience and control for people 

that have been affected by life-threatening illnesses. For cancer patients, the 

goal is to stimulate emotional, physical, and cognitive processes to positively 

affect the patient’s level of stress, help with coping and stimulate positive 

thoughts and emotions. 
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● The combination of the beneficial effects of music and their emotional experience 

as well as the sensation of the tactile vibration is a great integrative approach. 

Vibroacoustic stimulation with a monochord was examined and appears to 

induce states of relaxation which are experienced as pleasant by a subset of 

patients and is associated with focused attention and a simultaneous release of 

control. 

b. Significance to question: This information is significant and directly relates to the central 

question because the whole goal of the study was to evaluate the immediate effects of a 

sound-bed music intervention in patients with cancer. 

c. Relationship/significance to typology decision: The information is directly tied to the 

healthcare typology as it assesses the intervention of music in cancer patients in a 

randomized controlled trial. 

4. Section 4: Quotations with page numbers 

● “Music or music therapy as one of the art therapies is a powerful and effective 

medium to reduce fatigue, depression, anxiety, pain and stress6–8 and enhance 

positive emotions” (Bieligmeyer, Helmert, Hautzinger, Vagedes, 2018, p.171). 

● “The strings are tuned in a special fifth tuning called TAO (tones D, E, A, B) over 

four octaves. During treatment, the patient lies on the sound-bed while the 

therapist sits beside the instrument and strokes evenly across the strings with the 

fingers of both hands, producing a sound carpet. The patient hears the sound 

and perceives the vibration of the strings through the full body contact with the 

wooden bed” (Bieligmeyer, Helmert, Hautzinger, Vagedes, 2018, p.172) 

● “The EORTC-QLQ C30, designed by the EORTC (European Organization for 

Research and Treatment of Cancer), was used in this study in order to address 

the quality of life of cancer patients (Cronbach’s α: 0.65 (nausea and vomiting) to 

0.89 (global health/ quality of life)” (Bieligmeyer, Helmert, Hautzinger, Vagedes, 

2018, p.173) 
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● “TheQLQC30 (Quality of Life Questionnaire) consists of 30 items rated on a 

nominal scale from 1 (not correct at all) to 4 (I strongly agree). The items include 

ratings of overall QOL, functional dimension (cognitive, social, physical, 

emotional and role functioning) and symptom dimension (fatigue, nausea and 

vomiting, pain)” (Bieligmeyer, Helmert, Hautzinger, Vagedes, 2018, p.173) 
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What are some design factors that can positively affect emotional needs and mental wellbeing? 

(Carolina Cardona & Rachael Cowan) 

(Carolina Cardona) 

UK Green Building Council. (2016). Health and wellbeing in homes. Retrieved from 

www.worldgbc.org/sites/default/files/160705_Healthy_Homes_UK_full_report.pdf 

1. Section 1: Analysis of source 

a. Author’s credentials: The people that contributed in writing this article are affiliated with 

important organizations such as Berkeley Group, Forbo, University of Cambridge, 

University College London, PRP, and other prestigious organizations that make the 

article scholarly. 

b. Journal and publisher: The article was published by the UK Green Building Council 

whose mission is to improve the built environment’s sustainability by transforming the 

process of planning, design, construction, maintenance, and operation. The issues they 

work on are mostly on climate change, resource use, nature and biodiversity, health and 

wellbeing, and socio-economic impact.   

c. Audience: The audience would be anyone interested in learning more about what a 

healthy environment consists of, mental, physical and social wellbeing, how a design 

influences a healthy lifestyle and different design guidelines that enhance wellbeing in a 

space. 

d. Support: The information presented in this article is research based and is referenced 

and cited in-text and at the end of the article. 

e. Coverage:  The information is appropriate to our topic because it provides different 

design solutions for a functional and healthy environment. Throughout the article there 

are design guidelines that cover each of the different areas/categories of how the 

physical environment is linked to health and wellbeing outcomes. 

2. Section 2: Methodology and research methods used 

Methodology: The methodology used is qualitative as the information presented is an 

analysis of real-world circumstances. It describes the wide range of issues related to 

http://www.worldgbc.org/sites/default/files/160705_Healthy_Homes_UK_full_report.pdf
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health and wellbeing. This report provides guidance about how built environment 

professionals can influence through the design, construction, management and 

refurbishment of spaces.  

Research methods: The research method is qualitative as different case studies are 

presented throughout the report to provide evidence and analyze the issues within a 

building that deal with health and wellbeing. 

3. Section 3 

a. Findings 

● There are different aspects that make up a healthy environment such as access 

to natural light, sound insulation to promote a tranquil space, materials to 

promote good indoor air quality, resilience for spaces to be able to adapt to the 

user, comfort ensured to prevent overheating, sensors, bedrooms, colors that 

promote balance, wellbeing and relieve stress, built-in security, storage, quiet 

areas, connection to a community, windows to maximize views and ventilation, 

and a living space that provides social engagement. 

● Professionals have the opportunity to enhance the lives or people they design 

and build for. 

Some design guidelines include: Design spaces with good quality lighting, 

access of daylight and sunlight with proper lighting control, provide a connection 

to nature through windows and openings, consider color in the interior by 

providing a variety of color hues, saturation, contrast, light and texture to provide 

balance, stress relief and enhance a sense of wellbeing, promote good indoor air 

quality by the choice of materials, location of windows, use of landscaping, 

ventilation and proper mechanical systems.   

● Acoustic design and noise control are other key elements for the design of 

stress-free restorative environments. 

Unwanted noise in spaces can be an inconvenience, but at worst can cause long 

term health issues such as increased levels of stress hormones and risk of 



130 

cardiovascular effects. The effects of sounds are context-dependent such as 

inconsiderate behavior or with an unwelcome development, is likely to cause 

annoyance or distress. Suitable acoustic standards need to be interpreted in the 

context of the overall setting such as sound transfer between adjacent rooms 

with sound insulation and avoiding excessive reverberation with soft furnishings 

will provide a significant degree of acoustic control.  

b. Significance to question: This report analyzes and provides solutions to different design 

issues in an interior environment. It’s significant to the question because it implements 

design factors that can positively affect emotional needs and mental wellbeing. 

c. Relationship/significance to typology decision: The report is significant to the healthcare 

typology as it deals with the different issues relating to people’s mental and physical 

wellbeing. It also is significant to the hospitality typology as it gives insight on what makes 

a space a healthy environment for a person accommodated in that space. 

4. Section 4: Quotations with page numbers 

● “Besides genetic factors, our health and wellbeing are affected by a combination 

of environmental factors which impact upon us differently, depending on 

individual characteristics including age, gender, pre-existing health conditions or 

genetic susceptibility” (UK Green Building Council, 2016, p. 11).  

● “A coloured environment of extreme complexity and contrast can lead to over-

stimulation, causing physiological responses of increased pulse rate, blood 

pressure and muscle tension (UK Green Building Council, 2016, p. 23).  

● “A key element of achieving mental wellbeing is the element of control. When 

people feel in control of their surroundings and environment, they feel 

empowerment and stability. ‘Learned helplessness’ is a medical theory that links 

clinical depression with the absence of control, and this can include the inability 

to cope with repeated exposure to noise” (UK Green Building Council, 2016, p. 

33).  
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(Carolina Cardona) 

Schaller, B. (2012). Architectural healing environments (Master’s thesis, Syracuse University). Retrieved 

from www.brikbase.org/sites/default/files/Architectural%20Healing%20Environments.pdf 

1. Section 1: Analysis of source 

a. Author’s credentials: Brian Schaller is a licensed architect with experience working in the 

design industry. He has experience in healthcare design from conception to completion. 

He obtained his Bachelor or Architecture degree Cum Laude from Syracuse University 

with a focused thesis on Architectural Healing Environment. He is passionate about his 

work and is currently a project designer for HDR in Los Angeles. This article is 

considered scholarly with his strong background his healthcare. 

b. Journal and publisher: This thesis was published by the School of Architecture 

Dissertations and Theses at SURFACE which launched in 2010 and has grown to include 

many items such as scholarly articles, journals, books, dissertations and theses, videos, 

conference proceedings and more. It represents the diversity and strength of work done 

by members of the Syracuse University community and to share it with communities all 

over the world. 

c. Audience:  The audience would be anyone interested in expanding their knowledge in 

spaces for healing (rehabilitation environment) and all the implications related to this topic 

and people who want to learn about the effects that architecture has on healing people 

and the quality to promote healthy lifestyles. 

d. Support: The information presented in this study is fact-based. The author uses 

evidence-based design which is the use of knowledge on psychologically supportive 

environments. He shows some of the research that can be used to help design healthy 

settings for healing patients. 

e. Coverage:  This thesis is appropriate to our topic because it directly links to the sub-

question of how design can affect a person’s wellbeing. The information is fact-oriented 

and provides information about the relationship between design and wellbeing. 

http://www.brikbase.org/sites/default/files/Architectural%20Healing%20Environments.pdf
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2. Section 2: Methodology and research methods used 

Methodology: The methodology and research methods used is qualitative as it is a 

means for exploring and understanding the meaning individuals ascribe to a human 

problem. It is a study of the phenomenological approach to how a person’s experiences 

space and incorporates fact-based design criteria that is accepted for improving quality of 

life, wellbeing and reducing stress. It is a proposal that architecture can stimulate a 

healing environment.  

Research methods: The author uses previous survey studies such as sunlight and patient 

satisfaction which consisted of patients answering questions each day throughout the 

course of their stay. Different in-depth interviews with a therapist, a psychologist, and a 

consoler were conducted by Brian Schaller to gather information of their views on what 

aspects of the built environment can promote the care for patients.  

3. Section 3 

a. Findings 

● The design of a building should aid therapeutic objectives, promote wellbeing 

and raise patients’ and visitors’ spirit by expressing a strong positive image of the 

health service and staff morale and embodying a clear and coherent vision 

communicating its function and aspirations through physical elements. Some 

areas of the healing environment should be focused on the public and entrance 

areas, social spaces for the users, children areas, external franchises or add-

ons, plant and servicing, and exterior terraces or play areas. 

● An important aspect of the built environment to help promote the care for patients 

is the efficiency of the space. 

There should be clarity in the internal relationship within departments as well as 

privacy, isolation and community. This includes requirements of visual and 

acoustic privacy, infection control regimes, confidential conversation without 

embarrassment in certain areas and avoid unintended isolation. The contribution 

of color to provide continuity and variety, calmness and stimulation should be 
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thought out, and to assist wayfinding. Lastly, daylight should be taken in 

advantage to enhance the experience of patients, staff and visitors. 

● Colors in architecture provide visual stimuli for the user which can evoke positive 

and negative emotions based on its environment.  

Colors become engraved in our minds to manifest reactions. Color has the power 

to evoke emotion and has become a tool in architecture to highlight and instigate 

the user through an experience in the healing environment. Colors can influence 

people’s mood, mental state and energy level and are associated with one of the 

seven chakras. For example, if a person is thought to be out of balance, the color 

that is associated with is believed to strengthen it. People’s physiologic functions 

respond in predictable manner to colors.  

b. Significance to question: The information from this thesis is significant to our central 

question as it mentions different design factors that can positively affect emotional needs 

and mental wellbeing in an interior environment. 

c. Relationship/significance to typology decision: This thesis is significant to our healthcare 

typology because it analyzes different perspectives from healthcare professionals and 

their opinions on what makes up a healthy environment in a medical setting. 

4. Section 4: Quotations with page numbers 

● “In phenomenology, the environment is concretely defined as “the place”, and the 

things which occur there “take place”. The place is not so simple as the locality, 

but comprises of concrete things which have physical substance, shape, texture, 

and color, and together join to form the environment’s personality, or setting” 

(Schaller, 2012, p. 45). 

● “The architecture of a healing environment can take on the qualities of natural 

conditions through imitation in form” (Schaller, 2012, p. 50). 

● “The integration of all the senses helps complete the highest potential of an 

environment to allow for healing to emerge” (Schaller, 2012, p. 53). 

 



134 

(Carolina Cardona) 

Macarow, K., Weiland, T., Brown, D., Jelinek, G., Samartzis, P., Grierson, E., & Winter, C. (2012). 

Designing sound for health and wellbeing in emergency care settings. Journal of Applied Arts & 

Health, 2(3), 207–219. https://doi-org.ezproxy.fiu.edu/10.1386/jaah.2.3.207_1 

1. Section 1: Analysis of source 

a. Author’s credentials: The journal is considered scholarly because the authors are 

affiliated with several prestigious organizations, such as RMIT University (Keely 

Macarow, David Brown, Philip Samartzis, and Elizabeth Grierson) as well as St Vincent’s 

Hospital Melbourne (Tracey Weiland, George Jelinek, and Craig Winter). The authors 

also used previous research in the article that are cited in-text and in the references. The 

article includes acknowledgements that stated: “This study was supported by the 

Australian Research Council’s Linkage Project’s funding scheme (project number 

LP0882346), project title, ‘Designing Sound for Health and Wellbeing’. We acknowledge 

the work of the late Associate Clinical Professor Andrew Dent AM, who was instrumental 

in the development of this study.”  There is also an abstract in the beginning of the journal 

and contributor details at the end of the journal. 

b. Journal and publisher: The article was published by the Journal of Applied Arts & Health 

which serves a wide group of researchers, artists, practitioners, and policy-makers who 

show evidence in the effectiveness of the use of arts in health and the different types of 

arts. It provides a medium for publications and debate within this field of healthcare and 

health promotion.   

c. Audience: The audience would be anyone interested in the relationship between creative 

arts and social science research. 

d. Support: The support of this journal is research based on previous research and is 

referenced and cited in-text and at the end of the article. 

e. Coverage: The journal is appropriate for our topic because it provides a framework for 

other possible methods that affect people’s wellbeing. 

https://doi-org.ezproxy.fiu.edu/10.1386/jaah.2.3.207_1
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2. Section 2: Methodology and research methods used:  

Methodology: The methodology would be qualitative because the information is not 

amenable to numerical measurement or statistical analysis, instead, it explores and 

understands as a case study how music, sound research, and art can benefit hospital 

communities.  

Research methods: The research method used by the authors is qualitative as well, more 

specifically a case study, which examines how music can be a non-chemical intervention 

that can benefit the patient. The authors examined whether sound compositions and 

music can help patients by relieving stress and anxiety. This project demonstrates that 

sound art and electroacoustic music does not only have to be used for performances and 

exhibitions, it can also be used as a strategy for clinical interventions and health care 

provision. The patients that were tested before for anxiety had a score between 38.8-43.8 

(moderate). The post-test score was 33.8-37.0 (low anxiety or none) in the sound and 

music intervention patient groups. The study consisted of three phases: Phase one had 

the researchers compose ten one-minute electroacoustic compositions and ten one-

minute sound compositions comprised of audio field recordings from rural and urban 

environments to discover patient preferences of an array of sounds and musical 

techniques. In phase two, the twenty one-minute compositions were tested on a group of 

100 adult patients who had a range of medical conditions waiting for medical attention. In 

phase three, four twenty-minute compositions were composed by the researchers for 

testing on a group of 170 patients. The compositions consisted of an electroacoustic 

composition, two sound compositions, one with an embedded binaural beat and one 

without of audio field recordings from urban and rural environments, and an audio 

recording of ambient sounds. 

3. Section 3 

a. Findings 

● About 118 out of 170 (69%) patients required pain relief and no differences 

between the groups in age, gender or pain relief required were discerned. 
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170 patients completed the study from the 175 recruited patients. About 93 out of 

170 patients (54.7 per cent) were males and the median age was 52 (35–69) 

years. 

● The study shows that the electroacoustic and sound music compositions used for 

the research alleviated anxiety and stress in patients waiting for medical 

attention. The electroacoustic music combines and fuses instrumental recordings 

with computer-generated audio sequences, textures, sounds and effects. 

● The sound composition with the embedded binaural beats did not reduce anxiety 

over the same sound composition that didn’t have an embedded binaural beat. 

Each of the three sound/music interventions reduced anxiety from moderate to 

no or low anxiety, and the control groups remained moderately anxious. Binaural 

beats are used in sound recordings for meditation purposes to induce a state of 

deep relaxation. 

● This study demonstrated that the application of music in patients does reduce 

anxiety in emergency patients and the results encourage the design and use of 

music and sound to be used in hospital settings. 

The application of music and sound compositions especially composed for 

medical settings deserves consideration to be introduced and applied into 

hospital settings.  

b. Significance to question: The article analyzes how sound and music composition can 

benefit patients with stress and the positive outcomes from this study could inspire 

designers to incorporate infrastructure to allow patients to listen to music and sound 

compositions to alleviate stress.  

c. Relationship/significance to typology decision: The article is significant to the healthcare 

typology because it directly relates to emergency care settings and focuses on how 

music and sound composition could benefit patients and alleviate stress. The article 

urges hospitals to implement this concept into medical settings. 

4. Section 4: Quotations with page numbers 
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● Electroacoustic music combines and fuses instrumental recordings with 

computer-generated audio sequences, textures, sounds and effects (Macarow, 

2012, p. 212). 

○ The sound composition (with and without the binaural beat) was 

composed to resemble an audio journey through a day in a rural setting. 

The composition takes the listener into an audio rural retreat, 

commencing with the light touch of bubbling water, crisply recorded to 

allow for single drips of water to percolate the soundscape and followed 

by the sounds of birdcall (Australian bellbirds), waterfalls, rain, cicadas, a 

gate, wind, kookaburras and footsteps trudging through what sounds like 

grime and mud. This composition suggests a passage of time (and 

perhaps seasons) and is an intimate journey through the wilderness. The 

composition fuses audio field recordings from Australia and Norway to 

produce a sonic journey through water and bush landscapes that is 

soothing, evocative and sensuous (Macarow, 2012, p. 212). 
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(Carolina Cardona)  

Pothoulaki, M., MacDonald, R., & Flowers, P. (2006). Methodological issues in music interventions in 

oncology settings: A systematic literature review. Arts in Psychotherapy, 33(5), 446–455. 

https://doi-org.ezproxy.fiu.edu/10.1016/j.aip.2006.08.004 

1. Section 1: Analysis of source 

a. Author’s credentials: All of the authors from this article have PhD which makes their 

credibility very high. The article is considered scholarly because the authors are affiliated 

with the Department of Psychology from Glasgow Caledonian University. They used 

previous published international research from Canada, U.S. and Australia, and uses 4 

electronic databases: Psychinfo, Web of Science, Medline and Sciencedirect. 

b. Journal and publisher: The article was published by the Arts in Psychotherapy which is a 

dynamic and contemporary journal publishing evidence-based research, case material on 

a wide range of topics such as mental health and creative art therapies. It is peer-

reviewed internationally and publishes 5 issues per year.  

c. Audience: The audience of this article would be anyone interested in health, music, 

design, methodology, and oncology, and the relationship between these issues. 

d. Support: The support of this journal is research based on previous research and is 

referenced and cited in-text and at the end of the article. 32 papers were identified, and 

each paper was coded. 

e. Coverage: The article is appropriate to our central question because it explores the 

different advantages and disadvantages of various approaches and the therapeutic 

applications of music in cancer patients and the effects on their mental wellbeing. 

2. Section 2: Methodology and research methods used:  

Methodology: The methodology used would be both, qualitative and quantitative. This 

paper mentions that the quantitative method is related to the model of positivism and the 

qualitative method is related to the model of interpretivism and constructivism. These two 

approaches examine design and methodological issues. However, the quantitative 
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approach has limited the quality of the therapeutic setting of music therapy and is not 

relevant to the therapist.  

Research methods: The research method used would be qualitative, phenomenological 

research because it studies different issues and people’s experiences and explores the 

meaning of music therapy on a mental and psychological level. 

3. Section 3 

a. Findings 

● Music therapy is a therapeutic process that is associated with special parameters 

that should be considered when conducting research, such as the therapist-client 

relationship. 

● There is a small amount of valid evidence in music research literature and more 

empirical and rigorous research is needed in order to evaluate the possible 

benefits of music intervention. 

b. Significance to question: The article analyzes 2 key words that are related to our topic: 

health and music. It gives insight on the different research methods used and how one 

can be more beneficial than the other. This relates directly to our central question which 

discusses sound therapy.  

c. Relationship/significance to typology decision: The article is significant to the healthcare 

typology because it relates to the therapeutic benefits of music on cancer patients. 

However, I think it focuses more on the research method rather than the topic itself. 

4. Section 4: Quotations with page numbers 

● Still, music therapy as a distinct discipline needs applied research and theory that 

will further our understanding of this important modern intervention (MacDonald, 

O’Donnell, & Davies, 1999). Taking into consideration the fact that music therapy 

aims for human betterment and amelioration of individuals’ quality of life, it 

should involve research approaches that enhance a holistic examination of 

phenomena under investigation (Pothoulaki, MacDonald, Flowers, 2006, p. 447). 
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● Case-studies that are found in the literature represent examples of an individual-

focused therapy and may vary from extreme/deviant situations to typical cases. It 

is important to understand that such cases are not examples of a representative 

sample of the population, and therefore, no generalisations can be drawn 

(Pothoulaki, MacDonald, Flowers, 2006, p. 448). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



141 

(Rachael Cowan) 

Leydecker, S. (2017). Emotional wellbeing naturally: healthy patient rooms in hospitals. Architectural 

Design, 87(2), 76-81. doi: 10.1002/ad.2155 

1. Section 1: Analysis of source 

a. Author’s credentials: Sylvia Leydecker is and interior designer and owner of 100% 

Interiors Studio. She focuses mainly on healthcare design and office design. 

b. Journal and publisher: Architectural Design was founded in 1930. Each title of AD is 

presented as a thematic volume edited by an invited guest-editor, who is an international 

expert in their field. 

c. Audience: The audience for this article would most likely be designers looking to enhance 

the wellbeing of hospital patients through design, as well as owners and practitioners of 

medical facilities who would like to see how they can improve the patient experience. 

d. Support: The information presented is an analysis of two projects designed by the 

author’s interior design firm, 100% Interiors. She recounts how a sense of closeness to 

nature, combined with cutting-edge technology and environmental awareness create a 

positive environment for patients, their families, and medical practitioners. 

e. Coverage: The article discusses how and in what ways materials, colors, light, structures, 

textures, forms, and lines affect the environmental comfort of a healthcare environment. 

In depth, each section of the article describes how each design element can contribute to 

the wellbeing of the user, both on psychological levels as well as on physical levels. 

2. Section 2: Methodology and research methods used 

Methodology: The data presented is qualitative as it described the qualities that make a 

space better or worse in relation to human wellbeing.  

Research methods: It is a case study of two completed projects and details the ways in 

which they successfully create a more positive environment. 

3. Section 3 

a. Findings 
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● Connecting users to nature is crucial to their emotional wellbeing. Hygiene is a 

crucial factor in healthcare design, but usually contrasts environments that 

facilitate emotional wellbeing. Human-centered healthcare design challenges this 

notion by satisfying both hygiene and emotional requirements, helping patients to 

feel better, faster. Design factors that can influence emotional wellbeing include 

looking into lush green gardens, towards clear blue skies or gently moving 

clouds, seeing a sunrise, or listening to birds. 

● Smart materials, such as Lotus-effect surfaces, photocatalytic surfaces, and 

phase-changing materials can help to better the wellbeing of both patients and 

caregivers in a healthcare environment. Lotus-effect surfaces are 

superhydrophobic surfaces which contain a micro-roughness in order to 

automatically repel water and moisture. This makes them able to last longer due 

to the fact that they are less susceptible to water damage, and also reduces the 

need to use cleaning products, which often contain and release toxic chemicals 

and lower indoor environmental air quality. Photocatalytic surfaces contrast lotus-

effect surfaces, and are hydrophilic, meaning they undergo a chemical reaction 

catalysed by the sun and remove dirt from a surface when hit by water. Phase-

changing materials (PCMs) reduce the need for heating or cooling in interior 

spaces. PCMs can include light-emitting diodes (LEDs) and organic light-emitting 

diodes (OLEDs). LEDs reduce the need for interior air conditioning and well as 

energy costs by emitting less heat into the environment and taking up a smaller 

energy deficit. OLEDs may reduce the need for so many different kinds of light 

fixtures in the future due to their ability to bend and take the shape of different 

forms and images. This would not only reduce energy costs, but also create 

more open space that can be used by patients, their families, and caregivers. 

● Use of curved forms makes for not only a safer and more efficient environment, 

but also has positive psychological effects. Curved forms underline natural forms 

and serve as a subconscious connection to nature. Furthermore, curved 
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elements are safer and pose a low risk for injury in small spaces where people 

will be moving around very quickly.  

b. Significance to question: This article speaks about how the environment around us can 

influence emotional wellbeing and will help us to derive elements that can be 

implemented through sound therapy in design. 

c. Relationship/significance to typology decision: The article directly speaks about the 

healthcare environment and its quality of design in relation to wellbeing, which is the 

basis of our typology. 

4. Section 4: Quotations with page numbers 

● The atmosphere of a room is usually created by the combination of materials and 

colours, light, structures and textures, forms and lines. Too often only one of 

these aspects is discussed; but in fact, it is neither the colour of the wall, nor the 

comfort of the seating, nor even the wonderful view that makes patients feel 

good. It is the overall concept: the combination of distinct components that forms 

the particular space (Leydecker, 2017, p. 78). 

● Functionality; hygiene; working processes optimised by stress-reducing layouts; 

emotional wellbeing offered through natural colours, organic forms and patterns, 

and views into nature – all of these factors are key and demand a holistic 

approach to providing feel-good environments, without sacri cing practicality for 

the sake of attractiveness (Leydecker, 2017, p. 81). 

 


