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INTRODUCTION

Over the past decade or so, ideas about care for the mentally handicapped
have undergone radical development. The dehumanizing and negative impact of
institution-orientated regimes, as well as the social and material deprivation often
encountered within these settings, have been recognised by workers in the area
and also, increasingly, by the general public. As a consequence the demand for
a move toward community-based provision of services has become increasingly
seen as one of the major alternatives to hospitalized care (e.g. DHSS “‘Services
for the Mentally Handicapped”, 1971).

There is no simple consensus upon which the nature of muitiple provision
of services within the community has been based. However, two broad principles
of provision can be identified: de-institutionalization and normalization. The role
of the large residential institution in inhibiting development of the individual's

-full -human potential hae long boon recognised {e.g. Geffman, 1961). Critical to

the production of institutionalization in such residential facilities appear to be
particular types of management practice. In the context of facilities for the
mentally handicapped, King, Raynes and Tizard (1971} identified four manage-
ment practices which were related to institutionalization: rigidity of routine, block
treatment, depersonalisation of the client, and social distance between staff and
client.

Normalization as a therapeutic philosophy has been in existence for nearly
twenty years. When first proposed, it meant little more than providing for the per-
son with a mental handicap an environment which was as similar as possible to the
norms and patterns of mainstream society. This seemingly simple principle has
been subsequently elaborated by a number of workers in the field. Gunzburg and
Gunzburg (1973} have incorporated the notion of perscnalisation, where a ‘nor-
mal’ environment is seen as the basis for systematic educational guidance and
training for improving skills concerned with exercising choice and expressing
preferences. More recently, the concept of normalization has been further elabor-
ated by Wolfensberger. Here, normalization is a positive attempt to overcome
stigmatization by the *... utilization of culturally valued means in order to
establish and/or maintain personal behaviours, experience and characteristics that
are culturally normative or valued.” (Wolfensberger, 1977, p. 148).
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The most common means by which the aims of multiple provision within
the community have been achieved is through the small, group-based residential
home located within an established urban neighbourhood. This type of provision
is, moreover, likely to remain the main means of supporting an improved quality
of life for those with mental handicap. Recent evidence suggests that more inde-
pendent forms of community living, in particular living alone with the support of
social workers and other professionals leads to a marginalised and isclated life-
style for the menta!ly handicapped person {Donegan and Potts, 1988},

The two principles of normalization and de-institutionalization provide a
broad framework for professionals who are involved in planning the provision of
services for the mentally handicapped in the community: they will have implica-
tions for policy decisions in a number of areas. Amongst such decisions will be
those related to the physical design of the buildings which will house the groups
of mentally handicapped individuals and their associated staff. Whether the
building is being designed from new or whether existing accommodation is bsing
taken over, decision makers will be concerned with the extent to which the
physical design will support and facilitate the goals and managerent practices
of the organization which the building will accommodate. It is therefore, impor-
tant for decision-makers to consider information relevant to the influence of the
internat design of buildings on sustaining appropriate management practices and
thus on the everyday activities of residents and staff.

information relevant. to design decisions is scattered throughout a diverse
literature. Some is readily avallable In wall-known texts {e.y. Gunzbury and
Gunzburg, 1973, p. 146}, but an additionaily large proportion is contained in texts
within the discipline of environmental psychology, much of it reported as post-
occupancy evaluations {P.O.E.) of existing buildings. A P.O.E. is a multi-method
evaluation of an occupied building or small number of similar buildings, with the
aim of describing the emergent socio-physical system with a particular emphasis
upon the ways in which physical design facilitates or defracts from the goals of
the organization housed in the building {see Zimring and Reizenstein, 1980,
p. 429),

Many studies relevant to the design of residences for mentally handicapped
people have been conducted under the general rubric of P.O.E.'s {e.g. Canter
and Canter, 1979; Mazis and Canter, 1979; Reizenstein and McBride, 1977:;
Zimring, Weitzer and Knight, 1982). For example, Zimring et al. compared three
different residential designs {module, suite, and corridor designs} each of which
was a conversion of traditional hospital wards and all of which aimed to fulfill
the normalization principle. They monitored changes in staff and client behaviour
as they moved from the traditional hospital design to one of the modified designs,
and found that the corridor design produced more and greater changes in the
desired direction compared to the other two. For example, in the corridor design
there was a reduction in staff intrusions into the residents’ personal areas, there
was an increase in the residents’ use of thelr own personal areas as well as an
increase in overall social interaction between the residents. The beneficial impact
of the corridor type of redesign {(despite its symbolic associations with institu-
tionalization) can be understood as deriving from the fact that the design offered
residents the greatest opportunity for personal control over their environment.

One further important design related issue concerns the size of community-
based homes and whether there is any advantage to residents of living among
a large or small group of others. In their study of facilities for the mentally
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handicapped, King et al. (1971) found that size hore little relation to the facility's
management orientation. However, those facilities of a relatively small size (8 to
40} and located in the community were the most fikely to be client-oriantated.

Although King et al. do not accord size a major role in influencing manage-
ment practices, further studies have provided additional evidence on this issue.
Landesman-Dwyer, Stein and Sackett {1878) found that the larger the home the
less the proportion of their time the residents spent eating or participating in
organised activities within the house and the more they spent in social behaviours
and ‘uncbservable’ activities. In contrast, Thomas, Felce, de Kock, Saxby and
Repp (1985) examined the behaviour of residents In small community-based
houses (5 residents), larger community units {25 residents) and large institutions.
They found that there was greater client engagement in appropriate activities,
more interaction with staff, less inappropriate activity and more staff input per
client in the small community units compared to both the larger community units
and the institutions. However, rather than attribute this difference to size alone,
Thomas et al. acknowledge that size is likely to be correlated with a constellation
of other factors {(e.g. staff-client ratios) which may favourably influence client
behaviour,

The present investigation was undertaken as a building evaluation (P.0.E.)
of two community-based residential homes for moderate to high ability mentally
handicapped adults. This evaluation was initiated at the request of the local joint
NHS/Social Services quality assurance committee on provision for the mentally
handicapped. It was hoped that the results would contribute to future recommen-
dations on building design and provision. There were two main aims to the study.
The first was to describe the emergent socio-physical systems in the two homes,
and thereby to assess the extent to which the homes had achieved a ‘normal’
environment for the residents. The concept of ‘normal’ was operationalized by
reference to (i) evidence that activities occurred which reflected normal household
activities in their appropriate location, and (ii} evidence that a range of such
activities occurred and were engaged in by both residents and staff, The second
aim was to examine the impact of the different sizes of the homes on the expe-
riences and daily activities of the residents in the two homes.

METHOD

The homes for the study ware drawn from the same city and were both run
by the same charity. Having gained permission from the appropriate authorities
to conduct the study, residents and staff in both homes were observed systematic-
ally at the same times of day. Subjects for the study were therefore the residents
and staff of the homes and any visitors who were present whenever an observation
session was in progress.

The Homes

HOME A: This was the larger of the two homes; it accommodated 18
residents who were all high ability and capable of reasonably independent living.
Each resident had either a single or a shared double bedroom. The home also
contained two offices, a lounge, kitchen, dining room, laundry, and a kiln/crafts
room. The rooms were situated on four levels: a basement area (kitchen, dining
room, laundry and kiln room), ground floor (offices and lounge), and first and
second floors {bedrooms and bathrooms). During the period of the study, approx-
imately b to 6 staff worked at the home, though not all at the same times.
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HOME B: This hame accommodated 8 residents also of high ability. Each
resident had either a single bedroom or -a shared double bedroom. In addition,
the home contained an office, a large lounge, dining room, kitchen and laundry
.area. There was also a large hallway entrance with a desk which allowed some
occasional administration work to be carried out. This home, in contrast to Home
A, had a farge garden and other outside area. However, since the study was
conducted during winter, the garden was not used by residents during observation
.sessions. The rooms were situated on a ground floor (all main living and service
rooms) and a first floor ({office, bedrooms and bathroom). During the study,
approximately 3 to 4 staff worked at the home, although not all at the same times.
Both Home A and Home B had their bedrooms situated on each side of straight
corridors.

Procedure

An observational study of behaviour in the two homes was conducted. Since
most if not all of the residents in the two homes spent the daytime periods during
the week at work places or training centres, cbservations of behaviour were
carried out only during weekday evenings between 4.00 p.m. and 9.45 p.m.

Client behaviours were coded according to a scheme adapted from Thomas
et al. {19886). In this adapted scheme client behaviours were coded under the
following headings.

a. Leisure: getting ready for, engaged in or clearing away recreational or leisure
malerials. Spueific categories wers: watching T.V., lIstening 16 Fadlo of records,
craft work, playing co-operatively, playing alone, writing.

b. Domestic: getting ready for, engaged in, or clearing away housework {(e.g.
washing up, cleaning, laying table).

c. Personal: getting ready for, engaged in or clearing away a self-help activity
{e.g. eating, getting ready for going out, toileting).

d. Inappropriate. This category combined the inappropriate and neutral client
behaviours of Thomas et al’s coding scheme. Specific categories were: aggression
to self, aggression to others, aggression to property, passiveness, walking/pacing,
smoking,. unpurposeful, other inappropriate, sleeping.

e. Soclal Interaction. Specific categories were: staff helping resident, one resi-
dent talking to another resident, resident talking to a member of staff, resident
talking to another {not resident or staff}.

f.  Bedrooms only. Since it was felt to be too much of an intrusion for residents
if observers were to code activities occurring in their bedrooms, it was merely
noted whether the bedrooms were occupied, and if so whether the bedreom door
was open or closed,

Having developed the adapted coding scheme, the observer was trained in
its use, and approximately ten pilot sessions were conducted in order to ensure
consistent and reliable use of the coding categories. The evaluation of the homes
consisted of observation of behaviour during weekday evenings between 4.00 p.m.
and 9.45 p.m. In total ten observation sessions were conducted in each home,
five in the early evening session (4.00 p.m. to 6.45 p.m.} and five in the late
evening session. Each session was divided into 4 hour periods. At the beginning
of each % hour period the observer made a tour of all the relevant locations in
the home and noted on the bshaviour coding sheets the major activity in which
each person was engaged and the location in which that activity was occurring.
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The only exception to this procedure concerned, as noted above, the activities
occurring in the bedrooms.

RESULTS

The total frequency (i.e. total number of observations} of each of the main
categories of behaviour {Leisure, Inappropriate, Domestic, Social Interaction, Per-
sonal, {see Table 1}, the frequency of behaviours observed in each location (see
Table 2}, and the frequency of each category of behaviour in each of the main
home locations {(see Figure 1)} were calculated. Finally, the frequency of each
category of behaviour, and the frequency of all categories of activity in each
separate location were summed for four equal time periods over the course of
the evening (see Tables 3 and 4). This last procedure gave an indication of the
changes in type of activity and changes in the location of activities over the course
of the evening period.

The relative frequency of different categories of behaviour in the two homes
during the evenings shows some noticeable differences (see Table 1}. A chi-square
test showed the distribution of frequencies to be significantly different from those
expected (chi-square = 265.6, d.f. = 4, p < 0.01). Of all the activities observed
(but excluding cbservations of bedroom occupation), almost half in home A could
be defined as social interaction {40%); leisure activities are also well represented
with atimost a third (31%) of all observations. !In home B, by contrast, this pattern-
ing is changed with leisure activities forming over a half (59%) of all activities
observed. Social interaction forms a fairly low proportion of all activities (10%).
In both homes the other categories of behaviour (inappropriate, domestic and
personal) form comparably low proportions of the total activity.

INTERACTION
PERSQONAL

LEISURE
INAPPROP-
-RIATE
DOMESTIC

SOCIAL

31% S% 8% 40% 12%
Home A

(288) (87) (76)| (373) (112)
Home B 59% " 3% 17% 10% 10%

@)l @9 | anl a9l @6

TABLE 1: Frequency of each category of
behaviour as a proportion of total
observations. Figures in brackets indicate
number of observations.

{N.B. These data exclude observations of
occupancy of bedrooms.)
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Summing all categories of behaviour and noting how activities are distri-
buted in different locations, also shows some interesting differences between the
two homes {see Table 2). A chi-square test conducted on the frequencies in each
of the table cells, again showed a high level of statistical significance (chi-square
= 444.8, d.f. = 5, p < 0.01). In home A the locations with the highest frequency
of activities and therefore occupation are the residents’ bedrooms (51% of all
observations) with the lounge, dining room and kitchen having similar though
fairly low levels of activity. The corridors, office, and kiln room are little used
during the evening period. in contrast, at home B the lounge is the most frequently
used location (39% of all observations}. The kitchen and dining room have lower
levels of use although the proportions are similar to those in home A. In home B
the bedrooms are little used in the evening compared both to the lounge, kitchen
and dining room and to their level of use in home A.

2
=
2 . Sz | &8 %
= O o8 & B =
& Q & E o a B2
0 (&) ] &) s
Home A 51% | 191 12| o sl 2%} 2% | nm
998y | (362)} (225) | (169) | qon)| 19| (o)
13% 39% 25% 14% 1% /a 1% T%
Home B
118) | 343y | 216) | 127 (%) M| 69

TABLE 2: Frequencies of observations in each location as
a proportion of total observations. Figures in brackets
indicate the number of observations at each location.

An examination of the distribution of activities in each of the locations
provides further aelaboration of these findings (see Figure 1}. In both homes A
and B leisure activities are mainly found in the lounge, and in home B there is
also a substantial amount in the dining room. Social Interaction as an activity in
its own right is fairly widely distributed across locations in home A reflecting
the fact that it forms a higher proportion of all the activities observed. It occurs
as a significant activity in all the major home locations. This finding suggests
that residents and staff are likely to be found in all these locations encouraging
both fortuitous, casual social interaction and more deliberately-sought social
interaction {see Discussion).

In horme B social interaction does not form a high proportion of all observed
activities nor does it show a wide distribution through the home. Indeed, the
different activities appear to be closely related to the function of the location in
which they were observed: thus leisure occurs as the dominant activity in the
lounge and domestic activity in the kitchen. The noticeable exception to this
pattern is the dining room where leisure is a dominant activity during the
evenings.
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FIGURE 1: Frequency of each category of
behaviour in major locations.
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Finally, examination of the nature and distribution of activities in different
lecations over the course of the evening period, provides some further indications
of the differences between the two homes (see Tables 3 and 4). During the sarly
evening period {up to approximately 6.15 p.m.) the nature and frequency of the
activities In the two homes are similar. Leisure and domestic activities dominate
as residents relax after work and prepare for the evening meal. In both homes
there is a noticeable peak in personal activity from 5.30 to 6.15 p.m. as the
residents in both homes have their evening meal. It is after this period that sub-
stantial differences in types of activity between the two homes appear. In home
A. a combination of both leisure activity and social interaction is most frequent
during the late evening period. In home B, however, there is a high frequency of
leisure activities which s maintained at a high [evel during this late evening
period. ‘

-
4.00 to 5.15 p.m. ; 5.30 to 6.45 p.m.
L In] Do{ SL| P L Iny Dol SIL| P
i T I T
Home A | 86 19 23 | 136 20 ;; 4a7] 31 40t 101 96
Home B | 85 3| 37 27( 2 ; 79 61 s4| 33| 67
7.00 to 8.15 p.m. 8.30 to 9.45 p.m.
2
L| In| Do| SIL| PAL| In| Dol SL| P
e A, ;/ A
Home A 60 27 51 74 3 74 95| 10 8 & 3
: %z
Home B | 146 [. 9| 240 10| o Puar| 7| 12| 9o 1
%

Key: L - Leisure, In - Imnapropriate, Do - Domestic,
SI - Social Interaction, P - Personal

TABLE 3: Frequencies of categories of behaviour over

the evening period.
(N.B. These data do not include observations of bedroom occupancy.)

Examination of the use of major locations over the evening accounts for
this difference in the pattern of activities. During the early evening {(up to 5.15
p.m.) the lounge and the kitchen of both homes are used most frequentily, then
during the evening meal {5.15 to 6.15 p.m.) the dining room is most frequently
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used. However, after the evening meal as there is a divergence in the pattern of
activities in the two homes, so there is a divergence in room usage. There is a
marked tendency for residents at home A to be in their bedrooms during the late
evening period {6.15 p.m. onwards)} with a noticeable but much lower use of the
lounge. It was in the lounge that the mix of leisure and social interaction was
mainly observed. Home B, on the other hand, shows a much more diverse use of
rooms in the home during the late evening period. The lounge dominates as an
area of use, but there is also noticeable usage of the kitchen during the initial
part of this period (6.15 to 7.30 p.m.}, the dining room throughout the whole
period, and the bedrooms especially towards the latter part of this late evening
period. .

4.00 to 5.15 p.m. 5.30 to 6.45 p.m.

=

B/R|] L |DR.J Kit| CorJB/R| L | D.R.| Kit| Corr
i G e e A N e

Bome A| 28 | s0 | 36 | 79 42

218 50 17 54 20

Home B 4 | 52| 39 | 40 0 14| 49 | 109 | 53 1

7.00 to 8.15 p.m. 8.30 to 9.45 p.m.

BR| L |BR.! Kit] Corr
e

“"Home A 380 | 103 | 18 5 | 28

B/R| L | DXR.l Kit| Corrl
A A e Ao,

R R R

3721 159 0 8 11

Home B| 28| 114 | 40 21 7 72| 128 28 13 1

R

Key: B/R - Bedrooms, L - Lounge, DR‘ « Dining Room,
Kit - Kitchen, Corr - Corridors

TABLE 4: Frequency of all categories of behaviour in
major locations over the evening period.

DISCUSSION

There are clear differences in the way homes A and B are used by the resi-
dents during weekday evenings. As a generalization after the maln evening meal
residents in home A are more likely to spend their evening lelsure time in their
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bedrooms. Residents in home B, on the other hand, are more likely to spend their
evening leisure time in the lounge. These differences reflect the contrasting socio-
physical systems which have emerged in the two homes partly influenced by their
different physical designs.

It would seem that these patterns of evening activity in tha two homes place
emphasis upon different aspects of social skills and lifestyle. The pattern which
has emerged in home A places emphasis upon an independent lifestyle based
around the bedroom as a central territory (especially for those living in single
rooms), with activity outside the bedroom characterised by more casual social
interaction with other residents or with staff. In contrast the pattern which has
emerged in home B seems to place emphasis upon the small interacting group,
one where members of the group know each other and their habits reasonably
well. Moreover, most members of the group are in each other's presence frequent-
ly and for sustained periods. This latter pattern has the potential, at least, to
create a more intimate and mutually supportive social environment.

Based wupon the cobservational data and informal interviews with staff and
residents, we would teniatively point to two main factors which have contributed
to these different patterns. The first factor is the difference in size between the
two homes, in particular the number of residents which the homes accommodate.
The larger number of residents in home A would seem to be above an optimal
size for the formation of a single cohesive interacting group. Furthermore, home
A has a larger number of residents distributed over a larger living area. One
vonseguence of this arrangemsnt iy (gl for any ona residemt thers is less pre-
dictability about the identity and location of other residents and staff. As it has
evolved the only locations where a resident may be reasonably confident of the
identity of the occupant are the bedrooms, but these are limited in access since
they are private rooms. For the main semi-public living areas (e.g. lounge, dining
room) there is a lack of predictability about who occupies them at any one time,
thus a resident would not be able to predict with a high level of confidence who
they might encounter in these areas. Such a situation would tend to encourage
a pattern of more casual and brief social interaction in these areas between those
who happened to be occupying them at the time. This situation would also account
for the finding that social interaction as an lidentifiable activity is distributed
fairly evenly through many of the semi-public living areas.

in confrast there are fewer people distributed in a smaller living space in
home B and this arrangement appears to facilitate sustained social contact. The
home B residents are thus able to predict with more confidence the identity and
location of others in the semi-public living areas. This situation emerges in the
results as sustained lelsure activity in the lounge,

The second factor which can be identified again relates broadly to the size
difference between the homes, but here refers to the size as reflected in the
design. The design and in particular the distribution of locations according to

their main function reinforces the differing patterns of evening activities. In home
A the kitchen and dining room were both large and so had tended to evolve a
relatively institutional and unattractive appearance which would not have encour-
aged residents to engage in either sustained social interaction or other leisure
activities in these locations. Furthermore, most leisure activities occurred in the
lounge but there was no clearly marked alternative semi-public location where
other leisure-type activities, perhaps incompatible with. those occurring in the
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lecunge (e.g. watching T.V.) could occur. This lack of alternative location where
a number of people could gather would seem to be a greater requirement in &
home which accommodates a reasonably large group of people. Home B, in con-
trast has a sufficient number of rooms of sufficient size to accommodate flexibly
the number of residents without the need for them to retire to their bedrooms.

Finally, one may point out that both homes in this study would have scored
highly on a scale assessing normalization of residences for the mentally handi-
capped {May, 1986). It is therefore interesting to note that within facilities with
similarly high normalization scores, quite different patterns of lifestyle can emerge
with different implications for the social development and competence of the
residents and these are influenced by the physical design and size of the
institutions.
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