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ABSTRACT 
This master thesis explores the relationships between the human being and the built 
environment in the context of healthcare and from the perspective of aesthetics. The aim is, by 
identifying the aesthetic experiences the built environment evokes, to enhance the 
understanding of how the design of the built environment can support and sustain wellbeing. 
The findings from previous studies show that the aspects of the attributes of the built 
environment can evoke sense-based aesthetic experiences and aesthetic experiences beyond 
senses. Furthermore, the empirical results of this thesis, gained by applying participatory 
research and research through design methodologies, indicate that wellbeing is related to rich 
experiences connected to nature, homeliness or the lack of homeliness as well as lack of 
maintenance.  
 
The tentative Aesthetic Design Framework for Atmospheres developed in this thesis, based on 
the Affordance Theory and the Theory of Aesthetic Atmospheres, proposes that the built 
environment can be transformed into therapeutic aesthetic atmospheres by utilizing aesthetic 
affordances and applying Aesthetic Design Strategy. In order to test the framework, design 
proposals were created. The evaluation of the design proposals shows that the designed 
atmosphere is perceivable when distinct. The results also indicate that familiar aesthetic 
affordances are easier to perceive and relate to. Consequently, it is proposed that the Aesthetic 
Design Framework for Atmospheres can aid the design of atmospheres. The results of this study 
can enhance design processes and the design of built environments in general by clarifying 
aesthetic aspects, grounded both in empirical data and theory. 
 
Keywords: Built environment, healthcare, design, aesthetic experience, aesthetic affordance, 
aesthetic atmosphere, wellbeing  
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ABSTRAKT 
Denna masteruppsats utforskar förhållandet mellan människan och den byggda miljön i 
vårdkontext och utifrån estetik. Målet är att identifiera de estetiska upplevelser den byggda 
miljön framkallar och därmed öka förståelsen av hur design av byggd miljö kan stödja och 
bevara välmående. Tidigare forskning visar att aspekter av attribut i den byggda miljön 
framkallar både sinnesbaserade estetiska upplevelser och estetiska upplevelser bortom sinnena. 
Dessutom, indikerar empiriska resultat av denna uppsats att välmående hänger ihop med rika 
upplevelser relaterade till natur, hemtrevnad eller bristen på hemtrevnad samt bristen på 
underhåll. 
 
Det tentativa teoretiska ramverket, Aesthetic Design Framework for Atmospheres, utvecklat i 
denna uppsats och baserat på Teori om Affordance och Teori om Estetiska Atmosfärer, föreslår 
att den byggda miljön kan förvandlas till en terapeutisk atmosfär genom att använda estetiska 
affordancer och tillämpa Estetisk Design Strategi. Designförslag utformades för att testa 
ramverket. Utvärderingen av förslagen visar att en designad atmosfär kan varseblivs när den är 
pregnant. Resultaten indikerar även att bekanta estetiska affordancer är lättare att varsebli och 
relatera till. Därmed föreslås att Aesthetic Design Framework for Atmospheres kan understödja 
design av atmosfärer. Resultaten av denna uppsats kan främja designprocesser och design av 
byggd miljö genom att identifiera estetiska aspekter grundade både i empiri och teori. 
 
Nyckelord: Byggd miljö, vård, design, estetisk upplevelse, estetisk affordance, estetisk 
atmosfär, välmående.  
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DEFINITION OF CONCEPTS 
Aesthetic Affordances 
Perceived possibilities for aesthetic experiences embedded in the aspects of the attributes of the 
built environment (Eronen, 2019). 
 
Aesthetic Experience 
Experience of beauty associated with pleasure, requires emotional engagement of the 
experiencer (Muelder Eaton, 2005).   
 
Beauty 
“The quality or aggregate of qualities in a person or thing that gives pleasure to the senses or 
pleasurably exalts the mind or spirit” (Beauty, n.d. in Merriam Webster). 
 
Built Environment 
Includes buildings and spaces made or modified by humans (Roof & Oleru, 2008). 
 
Wellbeing  
The subjective experience of the presence of positive emotions and moods, and the absence of 
negative emotions as well as experiencing life as meaningful, personal growth and freedom to 
take own decisions (Harvard University, 2017) 
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1 INTRODUCTION  

The view on the human being and the societal values have been reflected in the design of 
healthcare environments in the course of the centuries. The first healthcare environments in 
Western Europe during the 12th and 13th centuries were the monasteries, and the beauty in things 
was seen as an objective quality and expression of divine order and harmony (Helin, 2011, 
p.25). In order to enhance the healing of both body and soul, the architecture and other aesthetic 
aspects, such as paintings, sculptures, and gardens were seen as part of caring. However, when 
during the 18th and 19th centuries more scientific and rational views on health and sickness 
manifested, the aesthetic aspects of the built environment were no longer seen as important and 
were replaced by functionality and commercial interests. (Helin, 2011)  
 
The focus might have changed, but the role of the built environment was still significant. The 
founder of modern nursing, Florence Nightingale (1992), emphasized in her book Notes on 
Nursing (first edition in 1859) the relationship between nursing and the built environment as 
she introduced the concept of Health of Houses and defined the task of nursing as “[…] to 
signify the proper use of fresh air, light, warmth, cleanliness, quiet […]” (1992, p. 6). In 
Nightingale`s view, a healthy and pleasant built environment is crucial for wellbeing and 
healing processes. From my own experiences as a nurse, having worked both in institution-like 
environments as well as in smaller home-like environments, I know this to be true. My 
experiences of different kinds of healthcare environments have made me reflect upon how the 
environment can serve and affect the people in it, on several levels. Some environments remain 
on a basic level; they give shelter, are safe and functional whereas others reach the level of 
pleasant ambiance as well.  
  
Even though it is widely acknowledged today that well-designed healthcare environments 
enhance wellbeing both for the patients and the staff (Ulrich, 2008), research that explores in-
depth perceptions, meanings, and the impact of the attributes that enhance wellbeing is needed 
(Huisman et al. 2012). Iyendo, Uwajeh and Ikenna, (2016) propose, based on Malkin (2003) 
and Ulrich (1992, 1999, 2004), that certain attributes in the built environment such as nature, 
sounds, colors, to name a few, transform the built environment into a therapeutic space that 
enhances the wellbeing of the users. It is, however, unclear how this transformation takes place. 
Since the built environment and the people in it are interdependent, it seems reasonable to 
assume that the experiences of the people who occupy the built environment play a key role in 
the transformation from the material environment into a therapeutic space. One way of 
exploring what is going on in this unity formed by people and their environment is through the 
concept of aesthetics and aesthetic experiences. It is generally agreed that aesthetic experiences 
are experiences of beauty and require emotional engagement of the experiencer and are often 
associated with pleasure (Muelder Eaton, 2005). In the context of healthcare, aesthetics can be 
seen as good, pleasurable, and nice relations between the staff and the clients (Pols, 2017). 
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From this perspective it can be asked: what kind of relations do the users form with the built 
healthcare environment, what evokes such relations, and how can design support them? These 
thoughts create the point of departure for further investigations taken on in this thesis.  
 

Problem Description, Aim and Objectives  
The study is conducted in co-operation with Måsta Äng – a care home for the elderly. Therefore, 
the problem this thesis explores has both a practical and theoretical dimension. The practical 
problem revolves around the design of an indoor experience-space – a place where the residents 
can get a change of scenery in their everyday life or escape the at times the stressful atmosphere 
of their wards. An experience is however not given as Wright, McCarthy and Meekison (2018, 
p.328) observe “[…] we cannot design an experience but with a sensitive and skilled way of 
understanding our users, we can design for experience”. Thus, one objective is to identify the 
aesthetic experiences the built environment evokes, translate these experiences into design 
criteria and co-create design proposals for the experience space, and to test if the designed 
experience is perceived. 
 
The practical problem enables exploration of the theoretical dimension that concerns the deeper 
understanding of the value and meaning of the built environment for wellbeing from the 
perspective of aesthetics. Thus, this study aims to build academic knowledge by clarifying both 
theoretical and methodical aspects connected to concepts and design activities in order to 
enhance the understanding of how the design of the built healthcare environment can support 
and sustain wellbeing.  
 

Research Questions 
The twofold problem description translates into the following research questions:  

• How are different aspects of the built healthcare environment connected to wellbeing 
and aesthetic experiences?  

• How can the design of a built environment support wellbeing by enhancing aesthetic 
experiences?  
 

Scope and Delimitations  
The focus of this thesis is to investigate connections between the built environment, aesthetic 
experiences and subjective wellbeing. Therefore, the impact of social and cultural environments 
is not examined in this study. It is however acknowledged that they are closely related to how 
the built environment is perceived. Also, perception even though seen as one of the central 
themes in this study, is not inspected in-depth since this study is conducted in the field of design 
and not in the field of psychology. 
 
In this study, the concept of aesthetics and aesthetic experiences are focused on everyday 
aesthetics and specifically to experiences of aesthetic atmospheres. For this reason, the 
traditional view which connects aesthetics to the theory of art is excluded. 
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Wellbeing in this study is explored from the perspective of subjective experiences. For this 
reason, wellbeing is defined as the presence of positive emotions and moods, and the absence 
of negative emotions. Wellbeing also includes experiencing life as meaningful, personal growth 
and freedom to take own decisions. (Harvard University, 2017) Wellbeing as a result of 
favorable external conditions, such as the built environment, although relevant in the context 
of this study, is not the main focus, since wellbeing is, in the end, an individual experience as 
“different people can perceive the same circumstances differently” (Petermans & Pohlmeyer, 
2014, p. 208). Furthermore, the research concerning objective wellbeing aims to develop 
checklists that express the best possible circumstances (Petermans & Pohlmeyer, 2014), which 
is not the aim of this study.  
 



 
 

4 

  



 
 

5 

  

2 PREVIOUS RESEARCH 

As this study aims to provide a deeper understanding of how the built environment can support 
and sustain wellbeing, the review of earlier research on the design of the healthcare 
environments aims to map the aspects of the attributes of the built environment that enhance 
wellbeing and to illuminate how these attributes are connected to aesthetic experiences. The 
gained knowledge will form a reference point for the development of a theoretical framework 
and the analysis of empirical data. Due to the scope of this study, the focus of the review is the 
studies conducted within healthcare, but relevant studies from other fields are included in order 
to clarify certain themes.1 
 
The attributes of the built environment that enhance wellbeing are well documented by several 
scholars. The most frequently cited researcher in healthcare design is Roger S. Ulrich, who has 
40 years of experience in the field (Chalmers, 2017). For this reason, Ulrich`s findings form a 
starting point for the review at hand and are complemented with recent findings from other 
scholars. Also, the concept of biophilia is included in the presentation of the findings, since it 
has clear connections to the attributes that were found in the literature and also emerged in the 
empirical findings of my study. Biophilia was first used and described by psychoanalyst Fromm 
in 1973 as “the passionate love of life and of all that is alive.” (cited in Rogers, 2019). Later, 
biologist Wilson (1984) introduced the biophilia hypothesis which proposes that peoples 
inherent wish and need to connect with nature is partly based on our genetical make-up (Rogers, 
2019). Wilson further developed his theory in collaboration with Stephen Kellert who has 
published several books on the topic. Also, Ulrich has developed a restoration theory that 
implies that vegetation and water have a stress-reducing effect on humans and that for instance 
concrete, metal, and glass do not have the same effect (Ulrich et al., 2008). 
 

Wellbeing Enhancing Attributes and Their Connections to Aesthetic 
Experiences 
Light   
Natural light and especially sunlight are considered one of the most important factors for 
wellbeing. Access to natural light makes the recovery and rehabilitation process faster, has a 
positive effect on sleeping patterns and reduces stress, pain, anxiety, and depression (Ulrich et 
al., 2008). However, if there is limited access to natural light, artificial light has a beneficial 
impact in the prevention and treatment of depression (Ulrich et al., 2008), for instance, the use 
                                                
1 The literature was searched in Scopus and Google Scholar, February and March 2019 by using combinations of 
words “Interior design”, “hospital”, “spatial design”, “healthcare”, “healthcare design”, “built environment”, 
"aesthetic experience" AND "wellbeing". Snowballing was also applied as a part of the search strategy. 
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of so-called daylight lamps in light therapy. Hemphälä (cited in Gerdfeldter, 2015) who studies 
visual ergonomics, however, points out that the artificial light needs to be of good quality since 
flickering light can cause eyestrain and headache. The flickering is invisible but can be 
discovered by looking through a camera lens where the flickering light appears as stripes (Ibid.). 
This could be clearly seen in the photographs of the experience space I took during the pre-
study visit. (see figure 1). The advantage of natural light is its potential to provide richer and 
more varied experiences than artificial lighting. Compared to artificial light, the natural light is 
living as it shifts and changes it´s tone during the day and creates ever-changing light-shadow 
plays and thus gives the experience of being connected to the passing of time and life`s 
everchanging nature (Kellert & Calabrese, 2015).  
 

 
 

Figure 1. The horizontal lines in the picture indicate that the lighting used in the space is flickering. 
Photo: Minna Eronen 

 
Views 
Visual access to outdoors and especially views of nature provide the same benefits as the natural 
light, although stress and pain reduction is reported to be more effective in connection to nature 
views than light (Ulrich, 2008). But not all healthcare buildings are located in near proximity 
of nature, some are in the middle of urban environments. Therefore, Dalke and colleagues 
(2006) address the possible need to protect patients from boring views as well as too strong 
light. They propose thin curtains that still let the light in but provide protection. Although at 
night thicker curtains might be needed due to light pollution. Visual access to outdoors should 
be attainable also when lying in bed (Schreuder, Lebesque, & Bottenheft, 2016). In general, 
views to outside give the feeling of freedom and connectedness and thus enhances the 
experience of calmness and harmony (Tishelman et al., 2016).  
 
Nature 
Access to nature is seen as the main provider of positive distractions and reducer of both 
physical and psychological stress (Ulrich, 2008). The sound of rain, breath of fresh air and 
warmth of sunlight (McIntyre & Harrison, 2017) as well as flowing water features one can 
interact with provides rich relaxing sense experiences (Kellert & Calabrese, 2015). Indoor 
plants increase the attractivity of the environment and thus reduce stress (Dijkstra, Pieterse & 
Pruyn, 2008a). Researchers have also discovered that indirect experiences of nature provided 
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by pictures of nature (Dijkstra, Pieterse & Pruyn, 2006), recorded sounds of nature (Pouyesh et 
al., 2018), natural materials such as stone, wood, and bricks (Jiang et al., 2017) and organic 
shapes and forms (Kellert & Calabrese, 2015) provide similar positive effects on wellbeing as 
the direct experience of real nature. Kellert and Calabrese, (2015) however point out that single 
images or elements of nature have a little impact which implies that a holistic design approach 
can enhance the positive effects. The images and representations of nature should replicate the 
local nature since it confirms the sense of identity and enhances the feeling of belonging to a 
certain culture (Kellert & Calabrese, 2015). Therefore, being connected with nature gives us 
the feeling of being connected to something profound and bigger than ourselves. 
 
Acoustics  
Poor acoustics and noise can have a negative impact on sleep, increase stress and give an overall 
negative impression about an otherwise pleasant environment (Ulrich et al., 2008). Therefore, 
noise reduction is seen as wellbeing enhancing (Ulrich et al., 2008; Fricke et al., 2019; Kotzer 
et al., 2011), and for this purpose, sound absorbents are recommended (Salonen et al., 2013). 
On the other hand, pleasant sounds such as music or sounds of nature can provide a positive 
distraction and reduce anxiety among other benefits (Dijkstra et al., 2006; Iyendo et al., 2016; 
Pouyesh et al., 2018). Similar to the positive effects of nature and light, pleasant acoustic 
environment can prevent the feeling of isolation as it provides a feeling of connectedness to 
ongoing life around (Lindqvist et al., 2012). 
 
Color  
Even though it is generally agreed that the use of color can provide an aesthetically pleasing 
environment (Ulrich et al., 2008), the effect of color on wellbeing seems to be complex and 
unclear. Toftle and colleagues (2004) conclude that very little is empirically known about the 
impact of color on behavior and there are hardly any guidelines for color design in healthcare 
environments that can be supported by scientific research. Some scholars suggest that the 
positive effects might be modest since colors appear to have a different impact on people due 
to individual characteristics (Dijkstra, Pieterse & Pruyn, 2008b). Kellert & Calabrese, (2015), 
recommend the use of natural earthy tones, colors that appear in the nature. Others have found 
that the use of vibrant color can enhance orientation and break the “monotony of traditional 
hospital interior color schemes” and brighten up the environment (Kalantari & Snell 2017, 
p.128). Kalantari and Snell (2017) therefore question the assumption that the stereotypical 
muted colors are the most appropriate choice in healthcare environments. Even though color is 
mentioned as wellbeing enhancing factor by several authors (see also Wikström et al., 2012; 
Sadatsafavi et al., 2015), specific colors are seldom defined. Generally, designers believe that 
the warm colors (red, yellow and orange) are more activating and the cool colors (green and 
blue) are more calming, which the study by Yildirim, Hidayetoglu, and Capanoglu, (2011) 
seems to confirm; the warm colored room was experienced as exciting and stimulating whereas 
the cool colored room was experienced as restful. Toftle and colleagues (2004) however state 
that color alone cannot have a calming or arousing effect. This indicates that several attributes 
need to be combined in order to achieve certain effects. 
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Art  
Art in the context of healthcare refers often to visual art such as paintings and photographs. Art 
can provide a positive distraction and therefore, for instance, reduce pain (Ulrich, 2008). The 
choice of motif is however crucial. Research indicates that artwork with nature motifs in general 
and replicas of well-known artists work is highly appreciated, whereas artwork that can be 
interpreted in various ways and is difficult to make sense of might not be suitable in healthcare 
environments (Ulrich, 2008). Findings by Motzek, Bueter and Marquardt, (2017) also indicate 
that familiar motifs are easier to relate to and remember. A work of art can also function as a 
meeting point or point of departure and inspiration for shared activities and discussions 
(Wikström, et al.,2012; Motzek et al., 2017). Art is often created to enable the receiver to 
experience pleasure and therefore has an innate quality of wonder and warmth (LaHood & 
Brink, 2010, p.24).  
 
Autonomy  
Several authors conclude that the ability to control the lighting and temperature, enhances 
wellbeing (Kotzer et al.2011; Ghazali et al., 2013; Salonen et al., 2013; Karol & Smith, 2018; 
Schreuder et al.,2016). The residents in healthcare environments are seldom there because they 
want to but because they need to. Therefore, as Karol and Smith (2018) point out, the ability to 
control the ambient aspects of the environment is important since the ability to control body 
and mind might be reduced. Easily adjustable design provides freedom of choice (Wang, & 
Pukszta, 2017), which increases the feeling of independence and thus can enhance self-esteem. 
 
Social interaction 
People like to connect with other people and share experiences. Therefore, the spatial design 
that enables communication and social interaction enhances wellbeing (Schreuder et al.,2016; 
Wang, & Pukszta, 2017;), for instance, layout and seating arrangements can create a base for 
meetings with other patients, staff or visitors (Salonen et al., 2013). Furniture should be 
comfortable and ergonomic (Sadatsafavi et al., 2015; Jiang et al., 2017). Furniture that supports 
the form of the body and feels pleasant to touch, can make us relaxed and provide an enjoyable 
experience. Wang and Pukszta (2017) propose lightweight furniture that is movable and 
increases flexibility. Edvardsson, Sandman and Rasmusson (2005) observed that architecture 
can affect social interaction; for instance, long corridors without chairs do not support social 
interaction. From the visual aesthetics perspective, the furniture should be fitting into the scale 
of the overall environment (LaHood & Brink, 2010). By creating inviting and pleasant meeting 
places the aesthetics of social interaction – the feeling of not being alone, to be seen and heard 
– can be supported.  
 
Cleanliness and Ease of Maintenance  
In the context of healthcare, the value of cleanliness and ease of maintenance is mainly seen as 
infection control and reduction (Ulrich 2008; Iyendo et al., 2016). It can, however, be argued 
that cleanliness can evoke an aesthetic experience of beauty as well. Lee and Lin (2001) 
discovered that pleasant appearance, décor, cleanliness as well as art makes the customer in the 
healthcare feel relaxed and comfortable. This might have to do with the fact that the cleanliness 



 
 

9 

of the environment sends a message that somebody is taking care of the environment, which 
implies that the quality of care of the patients is good as well (Edvardsson et al., 2005).  
 
Ambiance 
Ambiance is connected to the overall experience of an environment. According to Kellert and 
Calabrese (2015, p.17), […] information-rich and diverse environments that present a wealth 
of options and opportunities […] are appreciated. For instance, the style of décor, focal points 
and connections to outside can create environments that increase activity and social interaction 
(McIntyre & Harrison, 2017). Style of décor and intimate scale of space is associated with 
homeliness and sense of familiarity which creates a relaxing atmosphere (Jiang et al., 2017; 
Karol & Smith, 2018 and McIntyre, & Harrison, 2017). The use of organic shapes and color 
can add dynamics to otherwise static space, such as corridors for instance, and thus create a 
living atmosphere (Kellert & Calabrese, 2015; Ghazali et al., 2013).  
 
Zhang, Tzortzopoulos and Kagioglou (2019), propose an environment-occupant-framework 
that includes the following design principles: well-functioning space, comfortable environment, 
and relaxing atmosphere. These principles consist of certain attributes of the built environment. 
For instance, the relaxing atmosphere consists of calming and restoring color (blue, green and 
violet are proposed), art, greenery, views of nature, music and pleasant odors. A comfortable 
environment is connected with light, sound, and temperature. The environment-occupant-
framework includes several attributes that have been presented in the review at hand which 
strongly suggests that a combination of the attributes is a key factor for wellbeing. Tishelman 
et al., (2016) present a similar view; the interplay of the attributes forms the aesthetics of place 
– a sensory experience and atmosphere. Furthermore, Edvardsson and colleagues (2005) 
present a tentative theory of sensing an atmosphere of ease. According to the authors, the 
atmosphere of ease can increase the feeling of independence, the overall connection to the 
surroundings as well as provide the feeling of being seen, heard and safe. Exceeded 
expectations was discovered as an important factor that creates the atmosphere of ease which 
includes being in an environment that feels familiar in terms of homely and less institution-like: 
 

For example, being surprised by the beauty of objects such as flowers, curtains, 
art, views from windows and handcrafted furniture could add a meaningful 
content to the day and a hope for tomorrow, contributing to feelings of being able 
to escape one’s situation and diverting one’s mind for a time. 

 
(Edvardsson et.al., 2005, p.348).  

 
The notion “being surprised by beauty” describes an aesthetic experience that the authors 
connect to the built environment. The quote also expresses the added value the built 
environment can provide in terms of enhancing the overall meaningfulness. Based on what has 
been said so far, it seems that in the context of healthcare the most desirable and appropriate 
ambiance is calming, relaxed, comfortable, caring and homely, since it creates a feeling of being 
sheltered and safe as well as feeling of hope.  
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Summary and Conclusion 
The review of previous research aimed to map the aspects of the attributes of the built healthcare 
environment that enhance wellbeing and to illuminate how these attributes are connected to 
aesthetic experiences. It was found that aspects of light, views, nature, acoustics, color, art and 
cleanliness and ease of maintenance, autonomy, social interaction, and overall ambiance evoke 
sense-based aesthetic experiences and aesthetic experiences beyond senses, as presented in 
table 1.  
 
Table 1. The wellbeing enhancing attributes of built environment evoke various kinds of aesthetic experiences. 

 
 
Attribute 
 

 
Sense-based Aesthetic Experience 
 

 
Aesthetic Experience beyond Senses 
 

Natural Light warmth, shifting play of light and shadow connectedness to time and change 

Views pleasant, rich visual experiences feeling of freedom, calmness and harmony 

Nature warmth, fresh air, scents, pleasurable materials connectedness to life and the living, tranquility 

Acoustics pleasant acoustic experiences connectedness to ongoing life 

Color pleasant, rich visual experiences stimulation, calmness 

Art pleasant visual experiences inspiration, wonder 

Furniture tactile comfort, pleasant ergonomics feeling of homeliness, relaxation 

Autonomy  feeling of independence, enhanced self-esteem 

Social Interaction  being seen and heard, feeling of not being alone 

Cleanliness  feeling of being cared for 

Ambiance  
feeling of hope and meaningfulness  
feeling of being sheltered and safe 

 
 
The findings further suggest that the transformation from physical space into therapeutic space 
(Iyendo et al.,2016) has to do with the aesthetic experiences the aspects of the attributes of the 
built environment evoke. Therefore, the aspects of the attributes can be seen as enablers for 
aesthetic experiences that enhance wellbeing. The aesthetic experiences have connections to 
universal needs such as physical wellbeing, connection, and meaning, as well as feelings, for 
instance hopeful, peaceful, and refreshed (Center for Nonviolent Communication, 2005),which 
suggests that the aesthetic experiences are relevant for wellbeing despite the role of the 
experiencer and thus apply for patients, co-workers and visitors. Furthermore, the findings 
strongly suggest that the design of healthcare environments should focus on creating therapeutic 
atmospheres by combining several attributes into a cohesive whole. These findings create a 
starting point for the construction of the theoretical framework that aims to further clarify the 
relationships between the attributes, aesthetic experiences, and design of the built environment. 
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3 THEORETICAL FRAMEWORK 

Previous research indicates that the attributes of the built environment can be seen as enablers 
for aesthetic experiences. This will be further clarified through a theoretical framework that 
includes the Theory of Affordances, Aesthetic Theory of Atmospheres, and Aesthetic Design 
Strategy. Affordance theory helps to create a basis for understanding relationships with the 
environment. This will be expanded by the Aesthetic Theory of Atmospheres. Also, the concept 
of aesthetic affordances is proposed. And finally, the Aesthetic Design Strategy is described in 
order to provide an understanding of how aesthetic atmospheres can be designed. At the end of 
the chapter, an Aesthetic Design Framework for Atmospheres, which illustrates how the 
theories and concepts are related to each other, in this study, is presented.  
 

Towards Aesthetic Affordances  
Affordance theory was developed by psychologist James Gibson in the 1960s. The way Gibson 
presented his theory has been considered ambiguous and has thus inspired various discussions 
and interpretations in the field of psychology (Costall & Morris, 2015) as well as in the field of 
design, where the concept of affordances was brought in 1988 by Donald Norman who 
introduced it in his book The Psychology of Everyday Things (Norman, 2015). Since the various 
interpretations and discussions have mostly added to confusion (Costall, 2012; Norman, 2008), 
I consider it most meaningful to base my discussion about affordances, on Gibson`s book The 
Ecological Approach to Visual Perception, first published in 1979. 
 
Gibson`s point of departure is the thought “The essence of an environment is that it surrounds 
an individual” (Gibson 2015, p.37). Gibson further defines the environment as substances, 
surfaces, and medium. The substances refer to the solid or semisolid matter that consists of 
chemical compositions we cannot directly perceive with our senses. The surfaces, on the other 
hand, are what we can directly see, touch, smell and even hear or taste. Therefore, according to 
Gibson, most of the action is at the surfaces (p.19). These active sense experiences are 
transmitted through a medium – the air. From this follows that “The environment of animals 
and men is what they perceive” (Gibson 2015, p.11, emphasis added). In other words, the 
perception of the environment creates the environment. For Gibson perception means 
awareness gained by actively seeing, hearing, smelling and touching as well as moving around. 
Gibson also emphasizes the perception of oneself in the environment, which highlights the 
relational aspect.  
 
What has been said so far suggests that the environment is not the same for everyone as the 
abilities to perceive it can vary. In that sense, the environment is subjective. It is, however, 
difficult to deny the existence of an objective environment. The concept of affordances aims to 
solve the problem of mutual exclusiveness of subjective and objective environment. 
Affordances are the possibilities or opportunities the environment offers (p.15). For instance, 
solid ground affords us to stand upright, supports balance, and thus makes it possible to move 
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in various ways, windows afford see the views, flowers afford smelling scent, musical 
instrument affords hearing sound and so on. But it can also be said that beyond these first-tier 
affordances, as I call them, there are further values and meanings. For instance, balance can 
make us feel secure and free, music can provide a positive distraction that can make us relaxed. 
Gibson points out that affordances do exist everywhere all the time, but they are not given – 
they have to be perceived in order to be utilized. In other words, if I am visually impaired, the 
window does not afford seeing through, or if I do not notice the scent of the flower there is no 
affordance for me personally, but the possibility objectively is still there. When we perceive the 
surfaces of the substances with our active senses, we also have the possibility to perceive the 
affordances that are transmitted by the medium of air. Therefore, it can be said that the 
affordances exist in the space in between the objective and subjective environment (see figure 
2). 
 

 
 

Figure 2. The affordances exist in the space in between the objective and the subjective environment.  
Visualization: Minna Eronen, inspired by Gibson (2015). 

 
 
Affordances are clearly connected to value. Gibson proposes a new definition of value and 
meaning. He does not give it a name, but I will call it inherent value and meaning because what 
Gibson means is that the values and meanings are not added from outside, based on the needs 
of the perceiver, but are inherent qualities in the environment waiting to be discovered. These 
values are embedded in affordances. Since affordances are freed from the needs of the 
perceiver, they are neither good nor bad, they just simply are what they are. However, 
depending on the abilities and qualities of the perceiver, they can become either harmful or 
beneficial. 
 
Based on the reasoning so far and Gibson`s idea of inherent value and meaning, it seems that 
the environment has at least two levels; the immaterial environment embedded within the 
material environment. This view can be further supported by the thoughts of German 
philosopher Gernot Böhme who in 1993 proposed a new relational aesthetics that is a theory of 
perception. He states: “The primary “object” of perception is the atmospheres” (2017, p.72), 
not the separate things or their shapes and colors. According to Böhme, the atmospheres exist 
between the environment or objects and the perceivers of them and are experienced through 



 
 

13 

bodily presence. Furthermore, the design “[…] determines the premises of bodily space 
experience, in short, of our feeling inside the space” (2017, p.430). Böhme also points out that 
the perception of the atmosphere is direct. Böhme goes on to explain that atmospheres are not 
the qualities of the things but are transmitted through the qualities of things, i.e., the ecstasies 
of the thing (2017, p.54). Therefore, atmospheres are neither objective nor subjective but a 
common reality of the perceiver and the perceived.  
 
Böhme´s relational aesthetics is strikingly similar to the Affordance Theory; we perceive in a 
direct manner, through our bodies, in themselves neither objective nor subjective immaterial 
qualities that are embedded in the material, objective environment. For instance, when we enter 
a room, i.e., material environment, we can get a feeling of its character, i.e., immaterial 
environment. We might get a feeling of discomfort and leave the space. This is the kind of 
direct perception Gibson and Böhme are referring to when they note that holistic perception of 
the meaning or atmosphere comes first, and the separate qualities of the things are secondary 
or not even noticed at all. In other words; we do not need to analyze the space and its substances 
and surfaces first in order to understand that the space gives us an uncomfortable feeling. 
Afterward, we might want to ask ourselves what made us leave and notice certain things. Maybe 
we realize that the color of the walls reminded us of the time when we were sick. Or that the 
low ceiling height made us anxious. With that said, the perception and the experience are not 
necessarily the same for different individuals due to previous experiences, for instance. Also, 
the ability and interest to reflect on separate qualities can vary from individual to individual. It 
is, however, important to note that as a designer one should be able to reflect upon and be aware 
of the possible affordances the design might contain in order to ensure the most appropriate 
user experience (Norman, 1999).  
 
As the findings from previous studies show, the built environment can evoke wellbeing 
enhancing aesthetic experiences that are based on both sense experiences and experiences 
beyond senses. This indicates a certain levelness of the experiences; the sense-based 
experiences function as affordances for the experiences beyond senses. For instance: visual and 
acoustic experiences afford the feeling of being connected to the ongoing life. The aesthetic 
experiences beyond senses contain levels as well, for instance; a warm, caring atmosphere 
affords relaxation or feeling of control affords independence and freedom. I will call this 
principle aesthetic affordances and define them as perceived aspects of attributes of the built 
environment that enable aesthetic experiences. Böhme’s concept of the ecstasies of the thing, 
which consists of the qualities of things, such as color, smell, form and volume and defines the 
way things are present, is here seen as a medium that transmits aesthetic affordances. It is 
important to note that even though here seen from the perspective of enhancing wellbeing and 
thus affording something positive, the aesthetic affordances can also enable experiences that 
might be non-beneficial or even harmful for wellbeing.  
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Figure 3. summarizes what has been established so far and illustrates the several layers that 
form the environment. The attributes, by their way of being present, can become aesthetic 
affordances – perceived aspects of attributes of the built environment that enable aesthetic 
experiences and create atmospheres. In a similar manner, as Gibson sees the air being a 
transmitter of the perceptions of affordances, here the way of being present, i.e., the ecstasies 
of things are seen as the transmitter for aesthetic affordances that then create an atmosphere. 
 
 

 
 

Figure 3. As humans we are part of and surrounded by layered environment.  
Visualization: Minna Eronen 
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Design of Aesthetics Atmospheres 
Everyday Aesthetics defines aesthetic experiences as sensory experiences of objects, events, or 
activities that constitute our everyday life (Saito, 2015). Everyday aesthetics is not only 
concerned with experiences of beauty but aims to capture several dimensions that are 
considered relevant for the quality of life, including negative aesthetics of ugliness which is 
thought especially important since it leads to a need and a wish to transform, remove or reduce 
them (Saito, 2015). This is, of course, significant from a design point view as human centered 
design aims to create solutions based on people’s needs and thus increase their quality of life. 
Also, the Aesthetic Theory of Atmospheres proposed by Böhme (2017) can provide value to 
designs by enhancing the awareness of the atmospheres. 
 

Architecture and design have always produced atmospheres, but the thinking about 
architecture mainly concentrated on buildings and their visual representation; and 
thinking about design concentrated on the form or shape of things. 

 
Böhme 2017, p.30-31 

 
What Böhme means is that atmospheres have not necessarily been the primary concern of the 
design, but rather more or less an unintended by-product2. In recent decades, as Böhme also 
points out, the mindset within architecture and design has shifted; the needs of the end-users 
and how the spaces and artefacts make them feel has gained more focus which also has led to 
increased awareness of the meaning and value of atmospheres. According to Böhme, 
atmospheres are created by combining things, for instance, materials, colors, objects, forms and 
so on, that have certain characteristics and through them certain presence. It becomes clear that 
designers need to be aware of the moods that the things included in the design radiate. In other 
words, the designers need to be aware of the aesthetic affordances.  
 
Harper (2018), in her book Aesthetic Sustainability, presents an Aesthetic Strategy Model “that 
enables designers to integrate considerations about the aesthetic design experience into the 
design process as well as to articulate the aesthetic intentions behind the product” (p.133). The 
model is based on the concepts of the pleasure of the familiar and the pleasure of the unfamiliar 
(Harper, 2018). The familiar gives us the feeling of control and security as we know how to 
relate to the experiences our surroundings evoke. This creates order and harmony. The 
unfamiliar, on the contrary, challenges our assumptions and expectation of how things ought to 
be. This can be an inspiring experience if the challenge corresponds with the capacities of the 
challenged. Aesthetic Strategy Model builds upon four conceptual pairs that are connected to 
the pleasure of the familiar and the pleasure of the unfamiliar (see figure 4.). The pairs are not 
to be seen as strict either-or categories but rather as scales, which means that the designs can 
be placed anywhere between the two extremes. 
 
                                                
2 In entertainment related contexts such as restaurants, nightclubs or theme parks to name a few, the creation of 
atmosphere is usually one of the main design priorities, which is not necessarily the case when it comes to design 
of facilities in the public sector.  
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Figure 4. Aesthetic Strategy model builds upon four conceptual pairs that are connected to 
the pleasure of the familiar and the pleasure of the unfamiliar. Adapted from Harper (2018). 

 
 
The descriptions of the pairs and the aesthetic experiences connected to them are based on 
Harper (2018) if not stated otherwise. 
 
1. Instant payoff – Instant presence has to do with the sense perceptions of the receiver. Instant 
payoff gives the receiver what they expect without any additional explanations needed. In that 
sense, the instant payoff is similar to Gibson`s concept of affordances and direct perception. 
Familiar objects and materials are used, things are what they seem to be. Design that utilizes 
instant payoff is easy to use and understand and thus functional. The aesthetic experience of the 
instant payoff is the pleasurable feeling of connection. Instant presence, on the contrary, 
challenges the expectation, it surprises. Design that intentionally creates complexity includes 
asymmetry or illusions, for instance, objects looking heavy but being light or vice versa. This 
kind of design is demanding and takes time to make sense of. The aesthetic experience provided 
by instant presence can be described as self-awareness of one´s limitations and the pleasure of 
overcoming them. 
 
2. Comfort booster – Breaking the comfort zone has to do with emotions. Comfort boosting 
design creates a feeling of homeliness and is easy to understand and relate to. The aesthetic 
experience related to comfort booster is just that; it gives the receiver a feeling of being seen 
and heard. Design that breaks the comfort zone intentionally creates confusion in order to 
challenge the assumptions of the target group. It is unexpected and intriguing. The aesthetic 
experience, this kind of design aims to give, is based on chaos and the satisfaction of ordering 
the chaos. Axelsson (2011), relates aesthetic appreciation to information-load; if something is 
perceived as easy to understand it will be experienced as enjoyable, but if it is perceived to be 
too easy it will be experienced as boring. Too complex things are experienced as unpleasant. 
The information-load is connected to the individual’s capability to process information in a 
given context. Therefore, for instance, architects and interior designers might perceive some 
spaces as aesthetically pleasing whereas the users who lack the professional perception and 
understanding perceive the same space as unpleasant.  
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3. Pattern booster – Pattern breaker has to do with habits. Pattern boosting design understands 
and supports target groups daily activities and routines; enhances the pleasure and easiness. It 
creates a homely ambiance and gives a feeling of smoothness. Pattern breaking design, on the 
other hand, aims to wake people up, make them question the conventions and challenges the 
expectations, by for instance using unconventional colors and materials. The pattern breaking 
designs can provide an aesthetic experience of re-evaluating one´s way of living and thus 
inspire new possibilities. 
 
4. Blending in – Standing out is connected to the sense of identity. It asks who are you, who do 
you want to be? Design that blends in creates a feeling of belonging by following trends, it 
provides safe choices, is cohesive and harmonious. It provides the aesthetic experience of being 
part of a community. Design that stands out deliberately ignores and avoids the current trends 
or conventions. It demands attention and provokes a reaction by being different and thus 
provides the pleasure of going against the norm and strengthens the feeling of being a unique 
individual. 
 
In order to make the best use of Harper´s model, the designer needs to gain an understanding 
of the target group`s needs, preferences, habits, culture, assumptions, and so on. This highlights 
the importance of involving the users in design processes. In this study, according to empirical 
findings, it seemed that the design that is most appropriate in the context of Måsta Äng care 
home needs to be closely connected to the pleasure of the familiar. This assumption was tested 
by evaluating prototypes created based on the empirical and theoretical findings.  
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Summary  
The theoretical framework aimed to further deepen the understanding of the transformation of 
the built environment into therapeutic space. By combining Affordance Theory and Aesthetic 
Theory of Atmospheres, as well as introducing the concept of aesthetic affordances, it was 
possible to clarify the transformation process. Figure 5. illustrates the proposed steps in the 
transformation process. Connection to nature is used as a practical example.  
 

 
 

Figure 5. The transformation from built environment to therapeutic space.  
Visualization: Minna Eronen 

 
 
Furthermore, an Aesthetic Design Framework for Atmospheres is proposed (see figure 6.). It 
aims to create awareness and guide through the different layers of the environment. The 
framework suggests that by applying aesthetic design strategy, the aesthetic affordances can be 
operationalized in design proposals in order to produce atmospheres. When aesthetic 
affordances are taken into consideration when designing atmospheres, they can be incorporated 
into the design proposals in a more conscious manner. In that sense, the aesthetic affordances 
become tools for the creation of atmospheres.  
 

 
 

Figure 6. Aesthetic Design Framework for Atmospheres. Aesthetic design strategy and the aesthetic affordances  
can transform the built environment into an aesthetic atmosphere that enhances wellbeing. 

Visualization: Minna Eronen  
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4 METHODOLOGY 

Context of the Study 
This study is conducted in collaboration with Måsta Äng in Eskilstuna, Sweden – a municipality 
driven nursing and care home for the elderly. In 2017 Måsta Äng started a collaboration with 
Mälardalen University Health and Welfare Department to become academic nursing and care 
home. The aim was to create a meeting place for residents, relatives, staff, researchers, teachers, 
elderly persons and innovators within elder care, in order to enhance competence improvement, 
co-production, and quality. The goal for the collaboration is to generate research data, validate 
and test methods and ways of working as well as welfare technology in order to develop and 
improve care activities and the working environment. (Eskilstuna kommun, (2017a) 
 
The majority of the residents at Måsta Äng suffer from dementia, but there is also elderly who 
do not have cognitive difficulties. There is approximately an equal number of men and women. 
(Norrman, personal communication, 16 January 2019)3. The organizational value-framework 
in Måsta Äng is based on a humanistic view. It is a residence-centered-approach, which 
enhances autonomy, integrity, safety, and meaningfulness, as well as aims to enable 
engagement. This holistic approach also advocates the significance of good encounter (det goda 
mötet), respect and professionalism. (Eskilstuna kommun, 2017b) 
 
The core of the built environment is formed by 88 apartments within eight wards. All 
apartments are furnished with the residents’ own furniture and have views of greenery. 
Approximately half of the apartments are customized for people suffering from dementia. Every 
ward also has a shared living room, dining room, kitchen, and a balcony or porch. (Eskilstuna 
kommun, n.d.) The residents can choose to have their meals in a restaurant that is open to the 
general public as well (Eskilstuna kommun, n.d.a). Måsta Äng is located in close proximity to 
a residential area and nature. There is also a shared courtyard where the residents can sit and 
relax or grow vegetables. Weekly activities include games, reading, and gymnastics. 
(Eskilstuna kommun, n.d.b)  

                                                
3 Discussion during the pre-study visit. 
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Research Design  
Participatory Research 
This study is based on the relativistic view; there is no objective truth, but individual and thus 
subjective perceptions of the reality (Baghramian & Carter, 2015). The staff and the residents 
at Måsta Äng are seen as the experts of their reality and experiences. They possess experience-
based knowledge. My position has been the facilitator who aims to enable the participants to 
become active in the research process by helping them to make their knowledge explicit. My 
role was also that of a construction worker as the new knowledge was constructed by analyzing 
and combining both theoretical and practical knowledge.  
 
Even though the residents are the primary end-users of the experience space, the participants in 
my study have been co-workers. My initial ambition was to collaborate with both residents and 
co-workers. However, during the process, it became clear to me that the residents were 
considered unable to participate due to their state of fitness. I decided, nevertheless, to proceed 
with my research and methods as I initially had planned. This decision was based on the fact 
that to advocate for patients is a central task in nursing. Vaartio and colleagues (2006, p.291) 
define nursing advocacy as voicing responsiveness: “This integrates an acknowledged 
professional responsibility and active commitment to take part into the continuous expression 
and support of patients’ needs and wishes.” The relationship between the nurse and the patient 
and especially the nurse’s knowledge about the patient’s values and life experiences is a crucial 
element for the advocacy and reduces the risk of knowing best (Zomorodi & Foley, 2009). I 
believe that the co-workers at Måsta Äng have well-established professional relationships with 
the residents. For this reason, I deemed the co-workers to be suitable partners in my study. The 
results show that co-workers’ participation was based on their role as professionals. In that way, 
the perspective of the residents was included. 
 
Herr and Anderson, (2015) define six types of participation and how they involve the local 
people i.e. the people in the collaborating partner organization, as in my case Måsta Äng. Table 
2. shows different possibilities for participation and to what extent the local people are involved, 
for instance, if the research is done with them or for them.  
 
Table 2. Type of participation and relationship between local people and research. In this study consultation, cooperation 
and co-learning were applied. Adapted from Herr & Anderson 2015, p. 36. 

 
Type of Participation Involvement of Local People The way research is done 

Co-option No real input/power On 

Compliance Outsider decides agenda For 

Consultation Opinions asked, outsider analyze For/With 

Cooperation 
Priorities determined together.  
Outsiders direct the process 

With 

Co-learning Knowledge created together. Outsider facilitates With/By 

Collective Action 
Local people set the agenda and carry out the research, 
outsider absent 

By 
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The participation in my study has shifted between consultation, cooperation, and co-learning 
depending on the tasks and how the process has evolved. The frame for the conduction of the 
research methods that involved co-worker participation was negotiated in cooperation with the 
operations manager during a pre-study visit and redefined in further communication. In the 
workshops, co-learning was practiced since the participants were sharing their knowledge and 
generating new insights. The design proposal evaluation was based on consultation; the 
opinions were asked, and I analyzed the answers. 
 
Systematic Combining 
It soon became clear that the research process cannot be a linear one and that both inductive 
and deductive approaches need to be utilized in order to fulfill the aim of the study. For this 
reason, systematic combining was applied (see figure 7.). “Systematic combining is a process 
where theoretical framework, empirical fieldwork, and case analysis evolve simultaneously, 
and it is particularly useful for development of new theories” (Dubois & Gadde, 2002, p.554).  
 

 
 

Figure 7. Systematic combining. Adapted from Dubois & Gadde, 2002, p.555. 
Visualization: Minna Eronen 

 
In my study, this meant that the empirical findings guided the theoretical part of the study in 
terms of the search for the relevant previous research as well as theories for the theoretical 
framework. Furthermore, the development of the theoretical part of the study had an impact on 
the content of the workshops. In that sense, the different parts were interdependent and needed 
each other’s development in an iterative process. 
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Research through Design 
As the study aims to gain rich and saturated data, Research through Design-methodology was 
chosen since it enables the use of creative methods that can generate experience-based data. 
Research through Design is an ever more emerging concept that uses design activities as central 
means for knowledge production. The methodology is primarily used and discussed in the 
academic context and has been applied in various areas; crafts, studios, exhibitions, industry, 
technology, social sciences and human-computer interaction with a variety of research 
approaches such as practice-based, constructivist and interdisciplinary research. (Stappers & 
Giaccardi, 2017) 
 
Research through Design was coined by Frayling in 1993 when he discussed the relationship 
between research and art and design (Frayling, 1993). He identified three types of relationships; 
“research into art and design” where art and design are the objects of the research, “research 
for art and design”, where the aim is to gather information and reference material for artefact 
production and “research through art and design”, that aims to produce new knowledge for 
instance about materials, technologies or methods (p.5). It can be argued that the design process 
is, by its nature, is a research process per se, since it always includes some kind of learning. 
Frayling, however, stated that documentation of the design process and communication of the 
results is the key feature that distinguishes Research through Design from Research for Design. 
Two decades later Frayling has arrived at the following definition: 
 

Taking design as particular way of thinking and particular approach to knowledge 
which helps you to understand certain things that exist outside design. 

 
Frayling, (2015) 

 
In my study, this means that I am using design thinking and design process in order to 
understand people’s experiences of and relations to the built environment as well as how these 
can inform the design of the environment. Cross (2007) who is mainly focusing on research 
into design as his investigations concern design as a discipline and particularly how designers 
work, introduced the concept of designerly ways of knowing. Cross asks: “Where do we look 
for this knowledge?” (2007, p. 124). His answer is: in people, in processes, and products. In 
design activity, these aspects are intertwined and mutually dependent. In Research through 
Design, however, the products, especially prototypes of various kinds (often tangible objects, 
but not necessarily) are considered as the primary source of information due to their ability to 
carry tacit knowledge (Stappers & Giaccardi, 2017). In this study however not only the 
prototypes but the knowledge gained throughout the participatory activities in the design 
process as a whole was valuable. 
 
The design process used in my study is based on Designing for Growth-method by Liedtka, 
Ogilvie and Brozenske, (2014) who propose four questions to guide the process; What is, What 
if, What wows and What works? In the what is-phase the aim is to create an understanding of 
the current situation and the needs of the users, in the what if-phase the future possibilities are 
imagined, during the what wows-phase prototypes are created in order to test design ideas and 
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enable the stakeholders to evaluate them, lastly in the what works-phase the design prototypes 
are further developed with stakeholders (Liedtka et al., 2014). Due to time constraints, the last 
phase; what works, is out of the scope of this study. Cross (2007) considers design as a 
conversation that moves between problem space and solution space. The four questions 
proposed in Designing for Growth-method move from creating an understanding of the current 
situation and the user experiences and needs towards possible future solutions that meet the 
needs and create possibilities for desirable experiences in an iterative conversation between the 
different phases (see figure 8.). The activities that supported these conversations and provided 
answers to the questions are described more in detail in methods for data generation. 
 

 
 

Figure 8. Design process for knowledge production.  
The light gray circles illustrate the iterativeness between the different phases. 

Visualization: Minna Eronen  

 
 

Methods for Data Generation 
Photo-elicitation 
Photo-elicitation aims to harvest people’s experiences by asking them to take photographs. In 
order to understand what the photograph means for the person who took the picture, people are 
often asked to complement their pictures with written or verbal comments (Tinkler, 2014). 
Photo-elicitation can thus increase the shared understanding between the researcher and the 
participants (Harper, 2002).  
 
My purpose of using photo-elicitation, however, was primarily not to generate photographs but 
to ask the participants to pay attention to their environment and thus generate descriptions of 
the photographs based on perceptions rather than mere intellectual opinions. Photo-elicitation 
aimed to enable the participants to capture their perceptions and experiences on the impact the 
built environment has on wellbeing. The activity of looking at and reflecting upon the 
environment was also seen as a possibility to increase the participants` awareness of the 
environment. The enhanced awareness was assumed to create a fruitful point of departure for 
further participation in the research through design process. This method corresponds to what 
is-question in the design process. 
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The prerequisites for sampling were negotiated with the operations manager and the final 
sampling was done by her based on the operational needs of Måsta Äng. The participants 
received written instructions (see appendix 1.) and were asked to take three photos of anything 
in the environment that they feel enhances wellbeing or evokes positive feelings. The 
participants were also asked to take three photos of anything in the environment they feel has a 
negative impact on wellbeing or evokes negative feelings. The only restriction was taking 
pictures of people and the residents’ apartments. This was due to ethical considerations. The 
participants were asked to add a short, written description of what the pictures present and how 
the motive expresses connections to wellbeing. The participants used their smartphones and 
sent the pictures and the descriptions of them to me via email. I sent the instructions for the task 
to the operations manager at Måsta Äng, who then distributed them to the participants. This 
meant that I did not meet the participants prior to the task which did not allow for the 
participants to ask follow-up questions. In order to save time, the participants were not involved 
in analyzing the data, but the preliminary results of the analysis were shared with participants 
who gave feedback on them. The feedback called for no changes. 
 
Photo-elicitation has several further advantages that are beneficial for my study; it illustrates 
the experiences of the participants, produces personal account and rich data, gives power to the 
participants and shows what is relevant for them and can thus challenge the assumptions the 
researcher might have (Bates, McCann, Kaye & Taylor, 2017). There are also disadvantages 
and possible limitations: the participants might misinterpret the instructions, technical issues 
might appear, participants might have poor skills as a photographer and the pictures and 
comments might be complex to interpret (Tinkler, 2014). In my study some of the comments 
were very poor in terms of the amount of information they contained – sometimes only one 
word. Nevertheless, the discussions during the following workshop helped to interpret the short 
descriptions and add riches to data. 
 
Bates and colleagues (2017) point out the lack of an organized and systematic approach on how 
to conduct photo-elicitation and propose a step-by-step guide. The guide includes six steps; 
epistemological decision, participant briefing, photo collection, interviews, analysis and 
dissemination of findings. Photo-elicitation can be either participant-driven (open or semi-
structured) or researcher-driven. When open participant-driven, the “participants are asked to 
provide any photo they feel relevant to the phenomenon of interest” (Bates et al., 2017, p.467). 
Semi-structured participant-driven means that the researcher presents questions and asks 
participants to provide the answers in terms of photographs. In researcher-driven photo-
elicitation, the researcher provides the photographs in order to inspire the discussions. (Bates 
et al., 2017) Due to my epistemological considerations – the knowledge is co-produced – the 
semi-structured participant-driven approach was chosen since it enabled me to frame the area 
of interest but gave the participants the freedom to show what aspects within that area are 
important for them.   
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Workshops 
In this study, the workshop is understood as an enabling space (Peschl & Fundneider 2014), 
that exists a limited period of time and during which people come together to discuss and often 
also conduct various practical activities, in order to share their experiences and knowledge on 
a particular theme. Enabling spaces for collaborative knowledge creation are “cognitive 
artefacts” (Ibid., p.354) that can further enhance the knowledge creation achieved through 
tangible artefacts. Workshops as research methodology include several challenges; roles and 
expectations of the participants and the researcher, how to produce reliable and valid data as 
well as how to document the data (Ørngreen, & Levinsen, 2017). These aspects are discussed 
in the following descriptions of how the workshops were conducted. 
 
Workshop 1 
The first workshop was conducted on the 5th of March 2019, from 1.30 pm to 3 pm, at Måsta 
Äng in a conference room in an administrative part of the building. Three members of the 
nursing staff, one man and two women, from three different wards participated. The plan was 
that four staff members4 to participate, but one was unable to join. Two of the participants had 
worked at Måsta Äng since the establishment of the operation, i.e., eight years and one had 
worked there for nine months.  
 
The workshop aimed to deepen the understanding of the current situation as well as imagine 
alternative futures and investigate the “what if”-question. Therefore, the objective for the first 
workshop was to learn about the different situations in the daily life of the wards in order to 
find out what kind of needs are embedded in these situations. The questions to investigate were; 
what evokes the need of taking a break from the ward and what enhances the feel-good factor 
at the ward. This was done in order to deepen understanding of the preliminary results gained 
by photo-elicitation as well as to get a preliminary understanding of the design criteria for the 
experience space. This activity corresponds with the questions of what is and what if in the 
design process. 
 
Prototypes and artefacts are seen as “the communication medium of the design process” 
(Xanakis & Arnellos, 2013, p.64) and a meeting point that enables for the designers and the 
users to investigate together. For this reason, I had 40 pictures cut from various interior design 
magazines. The choice of pictures was based on their assumed ability to inspire the participants 
in their reflections. It was however important that the pictures were not too obvious or not too 
unusual. The pictures had different motives and a variety of colors. 
 
The first task for the participants was to choose three pictures that in some way express the 
situations where the need for taking a break arises. Then the participants were asked to write a 
short comment to each picture to clarify why they chose it which was done individually. Each 
participant then shared his or her pictures and thoughts about them. Finally, the participants 
were asked to find common elements in the gathered material and group them accordingly.  
  
                                                
4 The same group also participated in photo-elicitation. 
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The same process was done with the question of situations “where everything is good” (see 
figure 9.). 
 

 
 

Figure 9. Participants reflecting and sharing at the first workshop. 
Photograph: Minna Eronen 

 
The fact that the participants wrote their thoughts and comments on post-it notes during the 
workshop, helped to document the data. I also photographed the categorized data. During the 
workshop, I took an active role in the process by facilitating the discussion and asking clarifying 
questions. It was, however, difficult to both facilitate and take notes, and I might have missed 
documenting some potentially valuable information in the discussions. Therefore, in the next 
workshop, I used my phone as a notetaking device and recorded the discussions. The 
participants gave me permission to do that. I explained that the purpose of recording was purely 
to aid the documentation and promised that only I would listen to the recording. 
 
I expected that the participants would describe situations and experiences that occur in the daily 
life of their wards, but they described mostly attributes in the built environment. This might 
have been because the participants just a couple of days before had completed the photo-
elicitation task and the similarity of the method used in the workshop might, therefore, have 
been confusing. The pictures and the descriptions were nevertheless a fruitful starting point for 
further discussions where situations, as well as the aesthetic qualities and the needs embedded 
in them, were brought up.  
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Workshop 2 
The second workshop was conducted on the 19th of March, from 1.30 pm to 3 pm, at Måsta 
Äng in a conference room in an administrative part of the building. The same three staff 
members as in the first workshop participated.  
 
Based on the discussions in the first workshop, where the participants pointed out that the 
residents are individuals with different needs, the second workshop aimed to discover common 
needs. I considered this to be meaningful since the experience space is supposed to serve all the 
residents. The aim was also to develop design criteria for the experience space. The participants 
were asked to create an inner image of the residents in their wards and to think about what 
needs the residents have. To begin with, the participants worked individually and wrote one 
need per post-it. Then each participant read their notes aloud and put them up on the wall 
connected to a drawn image of a person who represented a resident. The aim of the image was 
to inspire as well as help to organize the needs. This worked well; the participants posted their 
notes where they felt they belonged, for instance notes that had do with listening were posted 
near the ears or the notes that expressed the need to connect with the world were posted near 
the feet. After short reflections, the participants wrote new post-it notes in order to be able to 
build upon each other’s posts. This generated some new ideas. These were posted and in the 
following discussion the connections and meanings were discussed, and initial categories were 
formed. The next step was, based on the discovered needs to ideate how the experience space 
should be designed in order to answer the needs, how would it feel, what would one do there, 
what would be experienced? This was done by using the same procedure; the participants wrote 
their ideas, shared them and further developed new ideas that were then discussed together. 
This method moves from the what is-phase to the what if-phase.  
 
Design Proposals 
In order to test the Aesthetic Design Framework for Atmospheres and see how the aesthetic 
affordances and atmospheres are perceived by the users, I designed two proposals for the 
experience space. The design proposals were developed based on the empirical findings (see 
appendix 2.) as well as the concept of the pleasure of the familiar, since the most appropriate 
approach in the context of this study appeared to be to support and not to challenge the 
expectations of the end-users. Following design criteria emerged in the second workshop: 
tranquil, inspiring, connection to nature and social. Therefore, qualities such as homely 
atmosphere, easy to understand, color harmony, balance and cohesion were aimed for (Harper, 
2018). The proposals however had subtle differences aiming to create different atmospheres. 
One of the proposals intended to create more tranquil and relaxing atmosphere due to blue-
green harmonizing colors, the typically Swedish lake motif in the feature wall, as well as two 
lounge chairs that enable the users to lie down while facing the scenery. The other proposal 
aimed to create more dynamic and social atmosphere due to seating arrangement facing each 
other, the form of the seats; three armchairs in a more upright position as well as contrasting 
colors; green and rose. The motif in the feature wall showed an autumn scenery of not so 
typically Swedish landscape and included a human figure which I thought would enhance the 
feeling of being dynamic. Appendix 3. gives glimpses into the design process.  
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The proposals were presented as scale-models. Presenting scale-model as a means to discover 
experiences of atmospheres is of course problematic and limited since atmospheres as defined 
in the context of this study are bodily experiences of the environment. Böhme however states 
that atmospheres can be produced through words and paintings (1993, p. 124). For this reason, 
I believed that also scale-models can create atmospheres. Furthermore, as Eriksson and Florin 
(2011) point out, it might be difficult for people who are not familiar with scale-models in 
general, to interpret them. Therefore, the scale-models were placed in the actual space that the 
models visualize (see figures 10. & 11.). The placement was chosen in co-operation with Måsta 
Äng. The space is currently empty and can be seen as blanc canvas, which we assumed, 
provides a good basis for imagining the designs presented in the models in the actual space. 
The placement, I hoped, would enhance the experience of an atmosphere as well. Furthermore, 
in order to make the models easier to relate to the actual space, the models were placed so that 
the window and door in the models point to same direction as the window and door in the room.  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Figures 10. & 11. Design proposals exhibited in the space they present. 

Photograph: Minna Eronen 

 
 
In order to find out how the proposals were perceived respondents were asked to fill in a 
questionnaire. The questions asked were: what thoughts and associations does the proposal 
evoke in you? What in the proposal evokes these thoughts and associations? What feelings does 
the proposal evoke in you? What in the proposal evokes these feelings? (see appendix 4.) 
 
The models were exhibited between the 17th and 26th of April5.  
 

                                                
5 The initial plan was to exhibit the models until the 24th of April. Until then eight answers were gained – all from 
co-workers. In the hope of more answers, including answers from the residents, the exhibition was prolonged until 
the 26th. This was negotiated with the operations manager. This resulted in further three answers; two from co-
workers and one from a visitor. 
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Methods for Data Analysis 
Thematic Analysis  
Thematic analysis was chosen as a method for analyzing the empirical material since it allows 
the researcher to see and make sense of collective or shared meanings and experiences (Braun 
& Clarke, 2012, p.57). Vaismoradi, Jones, Turunen, and Snelgrove (2016) differentiate between 
categories and themes; categories are organized descriptions of empirical material whereas 
themes are generalized abstracted interpretations made by the researcher. Therefore, the 
researcher is allowed and encouraged to be creative and to a certain extent subjective throughout 
the whole process of analysis, which is considered as a strength of the method (Ibid.). On the 
other hand, this strength might also become a weakness depending on the level of experience, 
awareness, and reflectiveness of the researcher (Ibid.). Since I cannot consider myself an 
experienced researcher, I used the 15-point checklist of criteria for good thematic analysis 
developed by Braun and Clarke (2006, p.96) as a guideline. 
 
Photo-elicitation 
The data consists of 24 written statements of what the main motif in the photograph is and 
descriptions of the motif`s connection to wellbeing. Thematic analysis was not applied to the 
overall content of the photographs since that was not considered necessary in terms of 
answering the research question. However, some pictures were used as inspiration when 
naming a theme, and some of the pictures helped further to understand the meaning of the 
theme. The analysis aimed to develop themes that help to answer the research question: How 
are different aspects of the built healthcare environment connected to wellbeing and aesthetic 
experiences? 
 
I conducted the analysis following the phases of theme development presented by Vaismoradi 
and colleagues (2016): initialization, construction, rectification, and finalization. The 
initialization phase aims to create an overall understanding of the data. Material is read through, 
initial impressions about it are noted. I read and transferred the written descriptions into a word 
document and added my initial insights and thoughts. According to Braun and Clarke (2012), 
noting helps the researcher to start looking deeper beyond the words and seeing “the data as 
data” (p.60). In this phase the data is organized by using coding: conceptual code distinguishes 
key elements, areas and their dimensions, relationship code identifies links between the codes, 
participant perspective code identifies how the participants feel about certain experiences – 
positive, negative, or indifferent, participant characteristic code inform about  general 
characteristics of participants, for instance, age and gender, setting code identifies the 
characteristics of the context (Bradley, Curry & Devers, 2007). I applied all types except 
participant characteristic code since the characteristics of the participants are not relevant for 
the research question. I highlighted the keywords in the written descriptions and created a new 
word document with categorized descriptions (see appendix 5.a-d). 
 
During the construction phase, I organized and compared the identified codes according to 
similarities and differences. This process was aided by using a deductive approach that included 
applying categories identified in previous research and the theoretical framework. However, 
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Vaismoradi and his colleagues strongly recommend an inductive approach, since it helps the 
researcher to keep an open mind and reduces bias based on previous knowledge as well as 
enhances the creativeness. On the other hand, they acknowledge that the previous knowledge 
allows for inferences.  
 
The rectification phase is about verification, therefore Vaismoradi and colleagues (2016, p.106) 
advice the researcher to “[…] “distance” themselves from the data for a period of time so as to 
increase their sensitivity and reduce any premature and incomplete data analysis”. I took several 
breaks in the process varying from a couple of days to two weeks. This enabled me to see the 
data fresh again and I could refine the themes and formulate connections between categories, 
subthemes, and themes (Vaismoradi et al., 2016). 
 
In the finalization phase of theme development, the researcher develops a narrative that 
describes the themes and answers the research questions. The narrative should be linked to the 
relevant literature in order to show how the studied phenomenon has been further developed as 
well as facilitate the readers understanding. (Vaismoradi et al., 2016) 
 
Workshops 
The raw data gained in the first workshop consisted of 19 pictures and 19 post-it notes on 
associations about wellbeing enhancing or declining situations and attributes the pictures evoke 
as well as written notes on discussions about them. The content of the pictures was not analyzed 
since the most relevant information was the written associations and notes. The aim of the 
analysis was to develop themes that help to answer the research question: How are the different 
aspects of the built healthcare environment connected to wellbeing and aesthetic experiences? 
 
Thematic analysis was used in analysing the empirical material gained through the workshops 
as well. Since thematic analysis is not a research approach, but a data-analyzing method, it is 
an accessible and flexible and therefore suitable method for participatory research as it does not 
require previous theoretical knowledge (Braun & Clarke, 2012). The analyzing process started 
already in the workshop, meaning that the codes were identified and categorized together with 
the participating staff members. Also, some initial themes were formulated and discussed. I, as 
a researcher, continued the analyzing process some days after the workshops and went on with 
further interpretation of the initial categories and themes (see appendix 6.a-b). 
 
The raw data gained in the second workshop consisted of 38 post-it notes on shared needs and 
design ideas connected to them as well as recorded discussions about them. Thematic analysis 
was applied here as well. Initial categories were formed together with the participants during 
the workshop and I continued the analysis afterward. The findings from the second workshop 
did not directly inform the research questions but were guiding the development of the design 
proposals by providing design criteria (see appendix 2.). For this reason, these findings are not 
explicitly presented and discussed in the results and discussion chapter. 
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Evaluation of the Design Proposals 
The raw data gained in the evaluation of the design proposals consists of eleven questionnaires. 
Ten of the questionnaires were answered by co-workers and one by a visitor. The residents 
were also invited to participate, and I can only speculate the reasons for the lack of residents’ 
answers. The timing of the exhibition might be one possible reason. The models were exhibited 
around Easter-time, which implies that there might have been a higher amount of non-ordinary 
personnel who were not aware of the exhibition. The lack of ordinary personnel might also have 
increased the feeling of insecurity among the residents and thus reduced their willingness and 
ability to undertake extraordinary activities. Also, unexpected changes in the daily routines and 
how the residents feel on a particular day might have led to the need for prioritizing other things 
than visiting the exhibition. 
 
In order to determine whether the participants perceived the atmospheres the proposals aimed 
to create; I analyzed the data by searching keywords connected to these atmospheres. The words 
were: tranquil, relaxing, dynamic and social and their synonyms. In order to understand whether 
the participants perceived the aesthetic affordances related to the atmospheres, I searched 
keywords connected to the feature walls, furniture, and color in the answers. I also analyzed the 
lack of answers by asking: what are the possible reasons for the participants not answering 
certain questions? 
 
The analysis aimed to gain knowledge regarding the research question: How can the design of 
the built environment support the wellbeing enhancing aesthetic experiences?  
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5 RESULTS AND DISCUSSION 

The results and discussion chapter has two parts. First, the results of photo-elicitation and 
workshop 1., which suggest that wellbeing has to do with the experienced richness of the 
environment, homeliness or the lack of homeliness as well as lack of maintenance, are presented 
and discussed. Second, the results of the evaluation of design proposals, which have to do with 
the perception of the aesthetic affordances and the designed aesthetic atmospheres, are 
presented and discussed. 
 

Aesthetic Affordances Connected to Wellbeing  
Rich Experiences Connected to Nature 
The richness of experiences was related to access to nature. The results show that architectural 
elements, such as courtyard and balcony provide a connection to nature which enables various 
pleasurable sense experiences for instance warmth of the sun, the scent of flowers, nature 
sounds as well as pleasant views and connectedness with the surroundings. Furthermore, the 
richness of the nature experiences was connected to the seasons; participants6 highlighted the 
experience of the beauty of nature in the summer and spring (see figures 12. & 13.). 
 
 

 
 

Figure 12. Japanese cherry tree. 
Blossoms rose and white in the spring, terribly beautiful to look at. 

Photograph and comment: Participant A. 

                                                
6 The co-workers who participated in photo-elicitation and the workshops are referred to as participant A, B, C 
and D in order to clarify that the results are based on data from various participants and to protect their identity. 
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Figure 13. Courtyard. 
Beautiful in the summer. Lots of greenery and fruit trees. 

Photograph and comment: Participant C. 

 
Being connected to nature was also seen as a possibility for several types of activities. In the 
first workshop one participant wrote following on a post-it note: 
 

To grow things, see that they sprout and then harvest. Be outdoors, activity. 
Participant B. 

 
This reflection expresses the value of being connected to nature on several levels; as an act of 
cultivation as well as an act of following the living process of growth. In line with previous 
studies, the results show a strong connection between varied pleasurable experiences of nature 
and wellbeing (for instance, McIntyre & Harrison, 2017; Kellert & Calabrese, 2015). McIntyre 
and Harrison (2017) observed that connections to outdoors enhance both the physical and 
mental activity such as going for walks or observing the changing weather conditions.  
 
In the previous studies the aesthetic experience beyond senses, provided by nature related 
aspects, was described as connectedness to life and the living, to time and change as well as the 
feeling of freedom and tranquility (Kellert & Calabrese, 2015; Tishelman et al., 2016). As the 
quotes connected to figures 12 and 13 show, in this study, the aesthetic experience of nature 
was primarily connected to beauty and pleasure. Being outdoors was also referred to as 
energizing. Unlike the previous studies, the significance of the seasons for the wellbeing 
emerged strongly and was explicitly mentioned by the participants on several occasions, in my 
study. This is not surprising; being in the Swedish context, we know how long, dark, and cold 
the winter can be. What this means further can be understood through the concept of the 
ecstasies of the thing proposed by Böhme (2017); the nature in the winter has a different way 
of being present, has a different atmosphere than in the summer. The results show that nature 
increases wellbeing especially in the spring and summer due to warmth and light which enables 
spending more time outdoors and thus also increases the social interaction as well as provide 
richer experiences in terms of colors, smells, sounds, etc. In the winter, on the other hand, due 
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to darkness, coldness and the lack of rich vegetation, pleasurable nature experiences, as well as 
time spent outdoors, become limited. When we look from the design perspective, it seems that 
there is a need for indoor spaces that create a feeling and atmosphere of the flourishing spring 
and summer nature even in the winter time. On a deeper level, this has to with the force of life 
that can be described as a vital constructive force that makes things grow and flourish. It seems 
reasonable to assume that in the context of healthcare and especially in elder care, due to the 
decreasing vitality when we become older, the inclusion of uplifting, vitalizing elements in the 
built environment is not only beneficial but crucial for wellbeing.  
 
Stress due to boredom emerged as a topic during the first workshop. Participants stated that the 
residents sometimes might feel that: 
 

The time goes slowly because there is not much to activate oneself with. 
Participant C. 

 
The participants expressed that stress due to boredom is experienced as a bigger problem in the 
winter time than during the summer. In addition to the limited possibilities for spending time 
outdoors during the winter, the experienced boredom might also have to do with the fact that 
the amount and quality of light changes with the seasons; the low winter sun provides light 
during the darkest time only a few hours a day whereas in the summer even the nights are light. 
The changing seasons provide varied views: the lush and green summer turns into colorful 
autumn and then into bare winter views and then into the budding spring greenery. The change 
of the seasons shows that the outdoor environment is more dynamic than the indoor 
environment. This implies that the indoor built environment can be experienced as less inspiring 
than the outdoors. Consequently, it seems that by implementing elements of nature into the 
design of indoor built environments, the richness of the environment can be increased. Also, 
seasonal decorations can enhance the feeling of being connected to the rhythms of nature and 
time, as well as add interest to the indoor environment. 
 
 
  



 
 

36 

Homeliness versus Lack of Homeliness 
The results show that homeliness and lack of homeliness have to do with atmospheric aspects 
of the environment. Homeliness was related to pleasurable experiences connected to the 
placement and arrangement of the furniture and other interior decorations. Participants 
connected seating arrangements that enable social activities, with pleasurable experiences such 
as eating together or playing games (see figure 14.) and the way of arranging furniture and 
decorations was connected to the overall feeling of homeliness (see figure 15.).  
 

 

 
 
 
 
This means that the sense of homeliness has two aspects: on the one hand, the social aspect; 
being together with others, and thus not feeling alone, and on the other hand, experiencing a 
cohesive composition. Cohesive composition refers to a design that is thought through and thus 
creates a coherent whole.  
 
The significance of layout and seating arrangements for social interaction was acknowledged 
in the previous research as well (Schreuder et al.,2016; Wang, & Pukszta, 2017). For instance, 
layout and seating arrangements can create a base for meetings with other patients, staff or 
visitors (Salonen et al., 2013) and thus increase the feeling of togetherness. In previous studies, 
homeliness was connected to the style of décor and the overall atmosphere. McIntyre and 
Harrison (2017) observed that informal style of furniture creates an informal atmosphere that 
enhances casual conversations and social interaction. Also, Jiang and colleagues (2017) 
connected comfortable seating with homeliness and a sense of familiarity and a relaxing 
atmosphere. The social interaction can be further enhanced by providing inspiration for shared 

Figure 15. Cozy corner in the living room. Homelike. 
Photograph and comment: Participant B. 

 

Figure 14. Table in the living room. 
Inviting possibility for playing a game. 

Photograph and comment: Participant D. 
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activities and discussions (Wikström et al., 2012; Motzek et al., 2017), which can be seen in 
figure 14.; the game placed on the round table offers a possibility for playing together. 
 
The other aspect of homeliness, cohesive composition, can be related to what Edvardsson and 
colleagues., (2005, p. 349) call doing a little extra, which refers to making an extra effort in 
order to provide pleasant experiences for others. These extra efforts can express themselves on 
various scales; they can be anything between enjoyable flower arrangements placed on the 
kitchen table to the design of entire courtyards. Looking at the figure 15., it seems that someone 
has made an extra effort when arranging the table, the plant, and the mirror, and thus created a 
focal point that enlivens the white wall. Also, the style of furniture seems domestic and not 
institutional.  
 
In order to be able to create possibilities for pleasurable experiences, one needs to know the 
target audience. Harper (2018) connects homeliness to the conceptual pair of Pattern booster – 
Pattern breaker. Pattern boosting design understands and supports the daily activities of the 
users. Thus, for instance, aesthetically pleasing seating arrangements that are in harmony with 
the entire environment can add cozy homeliness to the plain functionality of the everyday 
routines. In that sense pattern boosting design is an act of making an extra effort. The 
combination of social support and sense of cohesion can provide a deeper experience of 
homeliness; that of feeling sheltered and safe.  
 
Ultimately, homeliness and the rich experiences connected to nature, can elevate the everyday 
existence and enhance beauty by providing possibilities for pleasurable experiences. 
 
Lack of homeliness was connected to plain, boring, impersonal, and institutional environment 
as well as to the overall composition, style, and arrangement (see figures 16. & 17.). 
 

 
 
 

Figure 16. Corridor 
Plain and boring. Feeling of institution. Not for the residents. 

Photograph and comment: Participant B. 

 

Figure 17. TV-room 
Impersonal, boring environment. 

Photograph and comment: Participant C. 
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The two comments above (figure 16. and 17.) both state that the environment is impersonal and 
boring. Still, the images present two very different environments in terms of the level of 
decoration; the corridor is sparse, and the TV-room is generously decorated. The common 
element for both environments, however, is that they feel fragmented. By that, I mean a lack of 
holistic thought behind the design choices, which creates a lack of cohesion. The spaces feel 
unfinished and unbalanced due to the lack of interplay between the architecture, interior 
architecture, and interior decoration. Furthermore, in the previous studies, homeliness or lack 
of it was connected to the style of décor (Jiang et al., 2017; McIntyre & Harrison, 2017). Similar 
furniture as the wooden-framed sofas pictured in figure 17. is often found in healthcare 
environments and other public institutions. For this reason, this type of furniture is seldom 
associated with home and homely qualities such as comfort or coziness.  
 
Corridors were addressed by three of four participants as not enhancing wellbeing. The 
corridors were referred to as boring, plain, institution-like, and ugly, as well as not appropriate 
in the context of a care home. Participant D. referred to the corridor as not wellbeing enhancing 
due to boring colors; white, greyish green and beige. Even though corridors are a common 
feature in healthcare environments, they were mentioned only in three of reviewed previous 
studies. Edvardsson and colleagues (2005) referred to corridors as spaces that don’t enhance 
social interaction. Ghazali and colleagues (2013) did show how corridors can be cheered up by 
using color. Furthermore, Dalke and colleagues (2006) proposed color and light in order to 
provide continuity and visual interest and thus make corridors more pleasing. 
 
Since white corridors and a certain type of décor are common in healthcare environments, it 
could be assumed that these features would evoke the pleasure of the familiar since they confirm 
our expectations of the style of healthcare environments. The results of this study, however, 
indicate otherwise. This can be further understood by returning to the conceptual pair of 
Blending in – Standing out, which is connected to the sense of identity (Harper, 2018). As 
Harper explains, the design that blends in creates a feeling of cohesion and harmony. It becomes 
clear that in relation to the overall concept of institution, white corridors and a certain type of 
furniture are the perfect fit, they harmonize with and confirm the institutional identity of the 
built environment, they answer the needs of the institution. The results of this study show that 
the users have other needs; they want something personal, something that stands out, something 
that creates a feeling of home. Edvardsson and colleagues (2005) connected the atmosphere of 
ease with exceeded expectations; the environment provides a pleasant surprise. Clearly, the 
white and plain corridors don’t exceed the expectations, they rather confirm them. This example 
illuminates the consequences of different mindsets – human centered design and the design 
primarily based on other values. The results strongly suggest that in the context of healthcare, 
the design of the built environment needs to be based on understanding the end-users` 
preferences. 
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Lack of Maintenance 
The lack of maintenance was addressed by three of four participants as not enhancing 
wellbeing. The elements of interior architecture, especially the floor and wall coverings, 
provided the most negative experiences and comments. This was due to the lack of maintenance 
or because the chosen finish does not age beautifully and therefore gives an impression of either 
being broken or not taken care of (see figures 18. and 19.).  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
Furthermore, participant B. stated that the worn-out floorcoverings in a kitchen were “beneath 
all contempt and not appropriate in a kitchen”. The answers express both practical and 
aesthetical concerns. In previous studies, cleanliness and ease of maintenance were defined as 
wellbeing enhancing since a clean and well-maintained built environment creates a comforting 
and caring atmosphere (Edvardsson et al., 2005; Lee &Lin, 2011). Sadatsafavi and colleagues 
(2015) also found that the finishing materials were one key attribute for the experienced comfort 
among healthcare staff.  
 
Here, once again, we can observe the significance of the ecstasies of things for the overall 
atmosphere. The reported examples show that the way the walls and floors are being present 
radiates neglect and the presence of degrading forces. Previously, in connection with the rich 
experiences of nature, it was proposed that the inclusion of uplifting, vitalizing elements in the 
built healthcare environment is crucial for wellbeing. For this reason, the elements that do not 
create a vitalizing atmosphere, but enhance the negative aesthetics, should be transformed, 
reduced, or removed (Saito, 2015). Better yet would be to prevent the negative aesthetics from 
entering the environment in the first place. Therefore, design activities that from the beginning 
of the process, take long-term consequences of the design choices into consideration, are 
necessary. 

Figure 19. Balcony floor 
Peeling 

Photograph and comment: Participant A. 

 

Figure 18. Wallpaper 
Impersonal, dirty and stained. White and plain. 

Photograph and comment: Participant C. 
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The participants also addressed the importance of knowing how to take care of the environment. 
Wrong cleaning methods and products can damage the materials and surfaces, which makes it 
more difficult to keep them clean and pleasant looking. This can lead to a feeling of 
hopelessness and frustration and even to a destructive spiral where little effort is made to 
maintain a pleasant atmosphere. For this reason, well-thought-through design choices when it 
comes to the floor- and wall-coverings, are crucial not only for coziness but also have economic 
consequences. Materials that age beautifully are long-lasting and thus sustainable both 
aesthetically and economically. Durable built environments are also environmentally 
sustainable. These values, when reflected in the built environment, can have a positive impact 
on the overall atmosphere. 
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Summary 
The results of this study show that the built healthcare environment includes aspects that 
provide aesthetic experiences that either enhance or reduce wellbeing. The tables 3. and 4. 
provide a summarizing overview of the findings and results.  
 
Table 3. Wellbeing enhancing aspects; summary of categories, themes and overall experience.  
 

Categories Themes Experience 

• Nature in spring and summer 
• Social interaction 
• Conscious thought behind the 

overall design 
• Cohesive composition 
• Tranquil and relaxing 

• Rich experiences 
connected to nature 

• Homeliness 

 
• Beauty  

 

 
 
Table 4. Wellbeing reducing aspects; summary of categories, themes and overall experience.  
 

Categories Themes Experience 

• Not thought through 
• Dull, boring and impersonal 
• Stressful 
• Forgotten, not taken care of 
• Broken or dirty 

• Lack of homeliness 
• Lack of maintenance 

 
• Ugliness 

 

 

 
The content of the tables corresponds to the proposed steps in the transformation process from 
the built environment to the therapeutic space as previously presented in figure 5:  
 

 
 

Figure 5. The transformation from built environment to therapeutic space.  
Visualization: Minna Eronen 

 
The categories presented in the tables express the way of being present, and the themes are seen 
as aesthetic affordances – perceived possibilities for aesthetic experiences embedded in the 
aspects of the attributes of the built environment. The overall experience relates to the aesthetic 
atmosphere, which in tables 3. and 4. is generalized as either beauty or ugliness and can lead to 
enhanced or reduced wellbeing. 
  



 
 

42 

Atmospheres and Aesthetic Affordances  
As a last step of the participatory knowledge creation process, two design proposals for the 
experience space were developed in order to find out whether the users perceive the 
atmospheres the proposals aim to create (see figures 20. & 21.). Eleven answers were gained 
for the proposal that aimed to create a tranquil atmosphere and only one answer for the proposal 
that aimed to create a more dynamic atmosphere. The results regarding the tranquil atmosphere 
will be presented and discussed first. After that, the lack of results regarding the active 
atmosphere will be discussed. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The results clearly show that the participants perceived the relaxing atmosphere. The words 
lugn (calm, peaceful, tranquil) or avslappnande (relaxing) appeared in all answers. Also, the 
word harmonisk (harmonious) was mentioned in three of the answers. 
 
The attributes for aesthetic affordances; blue-green harmonizing colors, the typically Swedish 
lake motif in the feature wall and lounge chairs, were reported in eight answers. In two answers, 
one attribute was mentioned, in both cases it was water. In four answers, two attributes were 
mentioned. They were either color, furniture, or nature related:  
 

Feels cozier due to the wallpaper featuring a sea which also gives a relaxing feeling. 
Cozier chairs.         Comment by a co-worker 
 
Tranquil and harmonious space. The color green creates tranquility. The feature wall 
creates serenity! Beautiful.        Comment by a co-worker 
 

 

Figure 20. The proposal for tranquil atmosphere 
Photograph: Minna Eronen 

Figure 21. The proposal for dynamic atmosphere 
Photograph: Minna Eronen 
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In two answers, three attributes were mentioned. These were color, water, and furniture: 
 

Tranquility lies over the space. Nice light colors and water. I get a feeling of serenity. 
Water and chairs that create a feeling of waves.           Comment by a visitor 
 
Tranquility and harmony created by water. The chairs give the impression of being cozy 
and relaxing. Nice green color.       Comment by a co-worker 
 

 
In further two answers, the respondents associated the proposal with a spa and therefore 
relaxing. In only one answer, no attribute was mentioned.  
 
The fact that only in two answers more than two attributes connected to aesthetic affordances 
were mentioned, but the overall atmosphere was mentioned in all the answers, implies that it is 
easier to describe the overall atmosphere than to explain several ingredients of it. This confirms 
the idea of direct holistic perception that both Gibson (2015) and Böhme (2017) propose; the 
meaning, values, and atmospheres are perceived before the details. Furthermore, the results 
suggest that a holistic design approach, which acknowledges and combines aesthetic 
affordances to create a cohesive atmosphere, can enhance the aimed outcome of the design. 
 
In the majority of the answers, the aspects related to nature mediated by the feature-wall were 
stated as the reason for the experienced tranquil atmosphere. This confirms that imitations of 
nature can have similar positive impact on wellbeing as the real nature (Dijkstra et al., 2006; 
Pouyesh et al., 2018; Jiang et al., 2017; Kellert & Calabrese, 2015) and that the atmosphere can 
be transmitted indirectly via photographs (Böhme, 2017). This might have to with the pleasure 
of the familiar; the images of familiar nature bring back memories of how it actually feels to be 
in the real nature. For this reason, it is important that the aspects of nature are connected to the 
local nature since it is easier to relate to (Motzek et al., 2017). The results further confirm the 
role of nature as significant for wellbeing and wellbeing enhancing atmospheres (Kellert & 
Calabrese, 2015). Furthermore, water was mentioned in four answers as the reason for the 
experience of tranquility and relaxing atmosphere. The water depicted in the feature-wall shows 
a calm and smooth sea view. Had the water pictured in the feature-wall been stormy, it had 
most likely not afforded the feeling of calmness. So, it is not the water as such, but the qualities 
it emits. Here we also see the significance of the ecstasies of the thing as a medium for aesthetic 
affordances. 
 
Furniture was mentioned in four answers. Two respondents referred to the chairs as cozy and 
relaxing. This suggests that the respondents perceived the ecstasies of the chairs, i.e., the way 
the chairs are present and the atmosphere they create through this presence. Since the 
respondents were not able to actually sit on the chairs, these perceptions are presumably also 
evoked by previous experiences of how it feels to in the similar kind of chair as presented in 
the prototype.  
 



 
 

44 

Color, in general, without naming a specific color, was mentioned in four answers. The color 
was also mentioned together with other affordances. This indicates that the color was perceived 
not as individual colors but as a color scheme or in a combination of several affordances, which 
seems to confirm the assumption that color alone cannot create an atmosphere (Toftle et al., 
2004). On the other hand, the results seem to confirm the findings from Yildirim and colleagues 
(2011) as well as the general assumption that the cool colors; blue and green create a relaxing 
atmosphere.  
 
Only one respondent answered the questions regarding the other, dynamic proposal. The 
proposal was perceived as nice, but the atmosphere as such was not mentioned. The colors were 
described as tranquil, the arrangement of furniture as pleasant and the feature wall as beautiful. 
There was, however, a concern that the tree branches depicted in the feature-wall, might be 
experienced as threatening by the residents who suffer from dementia. Nevertheless, it is 
difficult to draw conclusions from one answer. The lack of answers indicates that the 
participants might have misinterpreted the purpose of the questionnaire to be to choose one or 
the other proposal. The participants might have thought that they should only react to the 
proposal they find most attractive or fitting to the context. On the other hand, it might also be 
that the dynamic atmosphere the proposal aimed to create, was not strong enough to be 
perceived, and therefore did not provoke any comments. In a spontaneous discussion about the 
scale-model prototypes, one co-worker said that she reflected on the autumn scenery in the 
feature-wall presented in the dynamic proposal; she associated autumn with fading summer and 
therefore depressing. This supports the findings that the nature in the spring and summer has 
greater potential to afford wellbeing enhancing experiences. However, she only answered the 
questions regarding the tranquil proposal since she “did not want to complicate things”. It can 
be assumed that also other respondents intentionally chose not to answer even though they 
might have had something to say. 
 
The results of the design proposal evaluation show that one of the aesthetic atmospheres and 
several of the aesthetic affordances designed in the proposal were perceivable. In the design of 
the proposals, I applied the Aesthetic Design Framework for Atmospheres which enabled me 
to navigate through the layers of the environment; I could, in an aware manner, incorporate 
features that through their way of being present, enhance the perception of aesthetic 
affordances. This indicates that the Aesthetic Design Framework for Atmospheres can aid the 
design of atmospheres and thus enhance aesthetic experiences that support wellbeing.  
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6 CONCLUSION 

This study aimed to explore the relations between human beings, the built healthcare 
environment, and wellbeing as well as to build the academic knowledge by clarifying both 
theoretical and methodical aspects connected to concepts and design processes. The research 
question; how the different aspects of the built healthcare environment are connected to 
wellbeing and aesthetic experiences, was answered through the review of previous research, 
developing a tentative framework; Aesthetic Design Framework for Atmospheres, and applying 
a participatory research approach. The review of previous studies showed that light, views, 
nature, acoustics, color, art and cleanliness and ease of maintenance, autonomy, social 
interaction, and the overall ambiance can evoke sense-based and aesthetic experiences beyond 
senses. Findings further suggested that the transformation of the built environment into 
wellbeing enhancing therapeutic space has to do with the aesthetic experiences the aspects of 
the attributes of the built environment evoke. By combining affordance theory and relational 
ambient aesthetics, the concept of aesthetic affordances was proposed. Moreover, it was found 
that aspects of the attributes of the built environment become aesthetic affordances through 
their ecstasies i.e. the way of being present. According to the results gained through 
participatory methods, photo-elicitation and workshops, built environment that provides rich 
experiences connected to nature as well a feeling of homeliness enhances experiences of beauty 
and positive emotions. On the other hand, a built environment that lacks homeliness and is 
poorly maintained is experienced as ugly and provides negative emotions.  
 
The second research question: how the design of the built environment can support wellbeing 
by enhancing aesthetic experiences, was answered by testing the Aesthetic Design Framework 
for Atmospheres. The framework suggested that by applying an aesthetic design strategy, the 
aesthetic affordances can be operationalized in design proposals in order to produce 
atmospheres in a more aware manner. Design proposals were created by applying the 
framework. The created design proposals were then evaluated. The results confirmed that one 
of the created aesthetic atmospheres and the related aesthetic affordances were perceivable. For 
this reason, it was proposed that the Aesthetic Design Framework for Atmospheres can aid the 
design of atmospheres and thus enhance aesthetic experiences that are beneficial for wellbeing. 
 
The results of this study show that the built environment, when designed in a way that creates 
a cohesive distinct aesthetic atmosphere that provides wellbeing enhancing aesthetic 
experiences, has the potential to become a significant actor in healthcare. This view on the built 
environment also relates to the view on the human being as an aesthetic being. As seen in the 
introduction of this thesis, the view on human being has varied throughout the centuries 
depending on societal values that influence the design of the built environment as well. Maybe 
now the time has arrived where the aesthetic needs and experiences can guide the human 
centered design of the built environment.  
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7 RECOMMENDATIONS 

Based on the results from in this study, two recommendations are presented. The first is 
connected to the design of atmospheres and the second has to do with maintenance of the built 
healthcare environment: 
 

1. Develop participatory processes that focus on the creation of atmospheres through 
multidisciplinary collaboration. 

2. Develop care plans7 for the built environment. 
 
1. The results of this study showed that the aesthetic affordances connected to wellbeing and 
aesthetic experiences are embedded in the built environment on several levels; architecture, 
interior architecture and interior decoration. The architecture refers to the solid overall 
structure, the interior architecture to semi-flexible finishing such as wall and floor coverings 
and interior decoration to the flexible elements such as placement of furniture and other 
decorative elements. In order to create an atmosphere that supports wellbeing, it is important 
that these different levels form a cohesive whole. Therefore, the collaboration between the 
different professionals such as designers, architects, interior designers, and decorators as well 
as healthcare providers and the end-users, is crucial. The central focus should be to clarify what 
kind of atmosphere is most appropriate in the given context and how this atmosphere can be 
created. 
 
2. Nursing care plans are well-established tools in healthcare. They describe the needs of the 
client and define what actions are needed in order to meet these needs. Nursing care-plans also 
state who is responsible for conducting these actions and when. Based on the results in this 
study, I recommend a care plan for the built environment. The purpose of the care-plan is to 
sustain the Health of Houses – as proposed by Nightingale (1992) – and thus create a pleasant 
aesthetic atmosphere that enhances the wellbeing of the occupants as well. The care-plan should 
include procedures both for short-term and long-term maintenance; clear information on what 
cleaning methods and products are best suitable for the materials, predictions of the durability 
and who is responsible for the daily care and who in the long-term. Care plan for the 
environment should also include a plan for educating the staff on the daily care of the built 
environment. In order to achieve the best results, the care plan should be drawn during the 
design process in co-operation between the architects, healthcare providers, and the end-users. 
In the discussions, the resources the organization is able to invest in terms of personnel, time 
and economy for the maintenance of the built environment should be determined and matched 
with the most suitable materials and finishes. A further value of a care plan is that it enhances 
sustainability on several levels; social, economic and environmental as well as aesthetic.  

                                                
7 The use of the term care plan is intentional; I want to emphasize the activity of caretaking and the interrelatedness 
of taking care of human being and taking care of the built environment.  
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8 LIMITATIONS AND FUTURE RESEARCH 

This study has the following limitations: healthcare context only, more particularly a care home 
and a small sample that did not include residents. Also, the Aesthetic Design Framework for 
Atmospheres is to be seen as a first draft. 
 
The study focused on the built healthcare environment. It was suggested that the built 
environment can become an actor in healthcare by creating wellbeing enhancing atmosphere. 
Healthcare environments are however not homogenous, they vary from aseptic operation 
theaters to playful pediatric wards. It seems reasonable to assume that the atmosphere required 
for wellbeing might also differ due to the distinctive needs of the clients. On the other hand, as 
the results of this study suggest, there might be some universal aesthetic needs that ought to be 
fulfilled in order to enhance wellbeing. It becomes clear that in order to gain both more specific 
and generalizable knowledge, further studies should be conducted in various kinds of built 
healthcare environments. These studies should include the client’s perceptions – something that 
this study hasn´t done.  
 
Furthermore, it would be interesting to explore the value and meaning of aesthetic affordances 
and aesthetic atmospheres in other contexts. One interesting context would be schools; it could 
be asked how the built environment can support learning. Another interesting context would be 
urban environments. We live in a time where the impact of technology is ever increasing and 
has infiltrated urban environments for instance in the form of billboards and increased light 
pollution. From the perspective of aesthetic atmospheres, it would be interesting to know what 
impact this development has for wellbeing. What do the technological aspects afford? Also, 
exploring connections between the built environment, aesthetic experiences and wellbeing in 
working life, in general, could provide value for both individuals and society. 
 
As the results of this study indicate collaboration between designers, healthcare providers, and 
end-users can lead to design outcomes that are beneficial for wellbeing in the long run. Based 
on the recommendations presented in the previous chapter, future research that enhances the 
development of appropriate methods for participatory design is needed. Future studies could 
also explore what design skills are needed in order to produce atmospheres, what implications 
that would have on the design education, the value of designers’ awareness of atmospheres and 
the design of design processes. Also, the tentative Aesthetic Design Framework for 
Atmospheres presented in this study needs to be developed further by testing it in practice, 
preferably in various contexts. In order to gain richer data, the tests should include various 
methods, such as interviews and observations. Also, more theoretical work would be beneficial, 
since in-depth-exploration of the theories included, was limited due to time constraints. The 
Aesthetic Design Framework for Atmospheres might even benefit from and be expanded by 
including other theories, for instance, revolving around value creation or service innovation.   
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APPENDICES  
Appendix 1. 
Instructions regarding photo-elicitation. 

  

Fotoinstruktioner till medarbetare, Måsta äng
Från Minna Eronen, master student på Mälardalens högskola

Beskriv med några ord:
1.    Vad fotot föreställer. 
2.    På vilket sätt ökar/minskar det som fotot visar din trivsel och välmående eller väcker positiva/negativa känslor. 

Du kan fotografera var som helst på Måsta äng – dock inte inne i boendenas lägenheter. Bilderna kan inte heller 
inkludera människor. (Detta på grund av etiska synpunkter.) 

Du kan använda mobilen.

Bild 1.
1. Föreställer:

2. Förklarande kommentar:

Bild 2.
1. Föreställer:

2. Förklarande kommentar:

Bild 3.
1. Föreställer:

2. Förklarande kommentar:

Bild 4.
1. Föreställer:

2. Förklarande kommentar:

Bild 5.
1. Föreställer:

2. Förklarande kommentar:

Bild 6.
1. Föreställer:

2. Förklarande kommentar:

När du är klar med uppgiften och skrivit dina svar här, ta bild på detta papper och skicka tillsammans med dina övriga 
foton till min e-post men14012@student.mdh.se senast 26 februari  Skriv Bilder Måsta äng i ämnes raden.
När du skickar bilderna, välj den verkliga storleken. Det ger bästa kvalitet på utskrifter.

Några av foton med tillhörande beskrivningar kommer att publiceras i forskningsrapporten. Detta sker anonymt dvs. 
inga namn nämns och du som person kommer inte kunna kopplas till bilderna eller texter. Detta gäller även workshops.

PS. Kom ihåg: du är expert på dina egna upplevelser! Därför är just dina bilder viktiga!

Som utgångspunkt för vidare arbete i workshops, önskar jag att du fotograferar:
• vad som helst i arbetsmiljön du känner ökar trivsel och välmående eller väcker positiva känslor.                      

(3 bilder med olika motiv)
• vad som helst i arbetsmiljön du känner gör att du trivs mindre bra eller väcker negativa känslor.                            

(3 bilder medolika motiv)
. 

Tack för din medverkan!
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Appendix 2. 
Workshop 2. Preliminary analysis 

 
  

Workshop 2:  
 
Design Criteria: 
Why is experience space different from the ward: privacy, serenity, sanctuary (tillflyksort) 
Personnel and resident = 2 persons, maybe more if visiting relatives? 
 
Serenity, calming, relaxation, get attention, to be heard, inspiring environment 
 
Meaningful dialogue and discussions inspired by something, for instance stories or pictures that bring 
back memories about the life lived. 
 
Design Ideas: 
Dimmer 
Palm 
Pet for instance dog or cat, doll 
Pictures that create serenity (sinnesro) by motifs such as nature and animals 
Armchair for activity 
Cozy-corner; table, armchair, magazines 
 
Music (experience) 
Serene (stillsam) music, for instance rippling water, birdsong 
 
Warm, but joyful colors 
Feature wall southern nature 
Warm colors, feature wall 
 
What would one experience? Photographs from past and present. History/geography 
What one would do? Bring back memories 
What would one feel? Joy 
Digital photo frame, Themes: nature animals, past times 
 
Bubble foot bath with foot salt 
Possibility for fika (coffee break/refreshments) 
Massage chair 
 
Added post-its: 
Swedish forest with moose 
Map of Sweden/world-map 
Play cards, knit 
Privacy, serenity, sanctuary (tillflyksort) 
Yellow, apricot, olive-green, sky-blue, moss-green, gammelrosa 
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Appendix 3. 
Mood boards and visualizations developed during the design process 
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Appendix 4. 
Questionnaire regarding design proposals. 

 

Här kan du se två förslag på hur detta rum skulle kunna bli. Förslagen är en del av mitt 
examensarbete som handlar om förhållandet mellan den byggda miljön och människors 
välmående. Därför är jag tacksam om du vill delta i undersökningen. Dina svar kommer 
också att hjälpa till vid vidare utveckling av förslagen.

Modellerna kommer att stå kvar till kl.14.00 på onsdag den 24 april. 

Gestaltningsförslag 
Minna Eronen, Mälardalens högskola

Ringa in din roll:    Boende – Medarbetare – Besökare 

Vilka  tankar och associationer väcker förslaget hos dig? 
Vad är det i förslaget som framkallar dessa tankar och associationer? 

Tack för din medverkan!

Vilka tankar och associationer väcker förslaget hos dig? 
Vad är det i förslaget som framkallar dessa tankar och associationer? 

Vilka känslor väcker förslaget hos dig? Vad är det i förslaget som framkallar dessa känslor?

Vilka känslor väcker förslaget hos dig? Vad är det i förslaget som framkallar dessa känslor?



 
 

61 

Appendix 5.a 
Photo-elicitation analysis: initialization, construction phase 
 

 
 

 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

   1 

Photo-elicitation categorizing 
 

Wellbeing Enhancing 
 

• Horribly beautiful (fruktansvärd vackert) to look at in the spring (Japanese cherry tree) (1.1) 

• Cozy (mysigt) to look at in the spring (Garden) (1.2) 

• Positive stämning (Ipad) (1.3) 

• Cozy (hemtrevligt) (Part of livingroom) (2.4) 

• Nice, pleasurable (trevligt) social experience (eating together) (2.5) 

• Sunny (balcony) (2.6) 

• Beautiful in the summer (garden) (3.1) 

• Pleasant tactile and acoustic experience (ergonova rocking chair) (3.2) 

• Balcony (3.3) 

• Nice and inviting to do something together (table and a game) (4.1) 

• Views to outdoors (table next to a window) (4.2) 

• Possibility to fitness activity (fitness bike) (4.3) 

 

 
Wellbeing Declining 
 

• Unpleasant tactile experience (the elevator buttons) (1.4) 

• Confusing (forgotten Christmas tree) (1.5) 

• Not beautiful, timeworn material/finish (balcony floor) (1.6) 

• Impersonal, dirty, stained, white, bleak (wallpaper) (2.1) 

• Timeworn, beneath contempt (kitchen floor) (2.2) 

• Dull and boring, institutional (corridor) (2.3) 

• Dull and boring, institutional (corridor) (3.4) 

• Dirty, stained, white, bleak, impersonal (wallpaper) (3.5) 

• Impersonal, dull and boring (TV-room) (3.6) 

• Dull and boring colors (corridor) (4.4) 

• Chaotic (rörigt) mixed colors (sofa group) (4.5) 

• Chaotic (rörigt) mixed colors (sofa) (4.6) 
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Appendix 5.b 
Photo-elicitation analysis: initialization, construction phase 
 

 
 
 

 
 
 
 

 
 

 
 
 

 
 
 
 
 
 
 
 

 
 

 
 
 

 
 

 
 

 
 
  

Attributes from previous research 
 
Light and views 

• View to garden (1.1, 1.2 not expl. Mentioned) 

• Sunny balcony (2.6 not expl. Mentioned) 

• Garden (3.1 not expl. Mentioned) 

• Balcony (3.3 not expl. Mentioned) 

• Big windows (expl. Mentioned 4.2) 

 
Nature and outdoors 

• Japanese cherry tree, blossoms spring (1.1) 

• Garden blossoms spring (1.2) 

• Garden greenery, fruit trees, beautiful in summer (3.1) 

• Balcony (3.3, 2.6) 

 
Acoustics 

• Pleasant music (3.2) 
 
Color 

• Pink and white (1.1 +) 

• White (2.1 –) (lack of color) 

• White (3.5 –) (lack of color) 

• Boring colors (4.4 –) (white and greyish green) 

• Chaotic colors (4.5 –) (red, green) 

• Chaotic colors (4.6 –) (red, green, gray) 

 
Cleanliness and maintenance 

• Lack of maintenance & not ageing beautifully (balcony floor, 1.6 –) 

• Lack of maintenance & not ageing beautifully (wallpaper, 2.1 –) 

• Lack of maintenance & not ageing beautifully (kitchen floor, 2.2 –) 

• Lack of maintenance & not ageing beautifully (wallpaper, 3.5 –) 

 
 
Social interaction 

• Sitting together around a table 

• Eating together (2.5) 

• Playing a game (4.1) 
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Appendix 5.c 
Photo-elicitation analysis: initialization, construction phase 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Types of built environment 
 
Fixed architecture 

• Courtyard (1.1 +) 

• Corridor (2.3 –) 

• Balcony (2.6+) 

• Courtyard (3.1+) 

• Balcony (3.3+) 

• Corridor (3.4 –) 

• Corridor (4.4 –) 

• Big window (4.2) 

 
Half-fixed interior decoration 

• Elevator buttons, metal (1.4 –) 

• Painted finish, balcony floor (1.6 –) 

• Wallpaper (2.1 –) 

• Kitchen floor finishing (2.2 –) 

• Wallpaper (3.5 –) 

 
Flexible / movable interior decoration 

• Outdated seasonal decoration (1.5 –) 

• Furniture and plants (2.4 +) 

• Furniture, TV, pictures on the wall (3.6 –) 

• Table and chairs (4.1 +) 

• Kitchen table by the window (4.2) 

• Sofa group (4.5 – the colors) 

• Sofa (4.6 – the colors) 
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Appendix 5.d 
Photo-elicitation analysis: initialization, construction phase 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Aesthetics 
 
Sense experience 

• Visual (nature, beautiful to look at 1.1) 

• Visual (nature, beautiful to look at 1.2) 

• Tactile (unpleasant electric, metal, 1.4) 

• Acoustic (soft music, 3.2) 

• Tactile (Massage, rhythmical movement (swing), 3.2)  

 
Judgement / Taste (adjectives used) 

• Not properly taken care of (Christmas tree in February, 1.5) 

• Ugly floor (1.6) 

• Ugly wallpaper (2.1) 

• Not fitting in the kitchen, beneath contempt (the floor, 2.2) 

• Unpleasant corridor (2.3) 

• Cozy interior (2.4) 

• Nice social interaction (2.5) 

• Unpleasant corridor (3.4) 

• Ugly wallpaper (3.5 

• Boring interior (3.6) 

• Well placed furniture (4.1) 

• Nice, inviting activity 84.2) 

• Boring colors (4.4) 

• Confusing and chaotic colors (4.5) 

• Confusing and chaotic colors (4.6) 
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Appendix 6.a 
Workshop 1. Preliminary analysis 
 
 

  
 
 
 
 
 
 
 
 
 

 1 

Task 1. “Need for a break” 
 
 
The environment 
 

• Tråkig miljö på enheten 
• Kall och dålig belysning, ingen myskänsla 
• Mörker höst? (associerar till belysning) 

 
 
 
Stress 
 

• Stress, enfärgat, för mycket mönster, svårt att se vad det föreställer 
• Skrikande tapeter, huvudvärk 

 
 
 
Different needs 
 

• Att vara flera individer med olika behov  
 
 
Time 
 

• Tidsstress, att titta på klockan hela tiden 
• Tiden går långsamt pga. Inte mycket att aktivera sig med 
• Julstress (julen är en jobbig tid för boenden, väcker minnen, många ensamma) 

 
 
Meals 
 

• A picture of food was added after discussions about individual needs since it is often in 
those situations it shows (as in who can sit next to who, the preferences regarding food 
itself did not come up) (other social situations can be stressful as well for instance 
deciding what to watch on TV) 

 
Conclusion: 
Here the overall theme appeared to be different needs and stress. The co-workers addressed the 
fact that individuals have different needs, but also different wards have different needs based 
on the type of residents. The stress is a result of either being bored or getting too many 
impressions (trist – röra) 
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Appendix 6.b 
Workshop 1. Preliminary analysis 
 
 

 

Task 2. “All good” 
 
 
Food related 
 

• Kaffe in till lgh på morgonen att ta det lugnt innan man stiger upp på morgonen 
• Att ha en braskamin med etanol, avslappnat att se, mys med vin och ost. 
• Röd vin, god ost, kväll  

 
 
 
The dog 
 

• Måsta ängs vårdhund Nils som gör alla boende glada,  
stor glädje bland boende och personal 
 
 
 

Outdoors 
 

• Odling att se att det gror och att sedan skörda, utevistelse, aktivitet 
• Stora rymliga balkonger; utevistelse, stimulans i solen, bli piggare, fågelkvitter, se på 

folk 
• Fina utegårdar med många fruktträd och gångvägar 
• En skön fåtölj, vackert landskap 
• Första vårvärmen, sitta ute och läsa en tidning 

 
 
 
Conclusion: 
The outdoors was the biggest category and addressed by all three co-workers. In the discussions 
it became clear that the value of outdoors is greatest in the spring and summer due to warmth 
and light which enables spending more time outdoors as well as provide richer experiences in 
terms of colors, smells, sounds etc. Getting bored is experienced as a bigger problem in the 
winter time than during the summer. It seems that the experience space is more needed in the 
winter time. 
 
 
What if? 
The possible future was touched upon through the question of hobbies. Many residents have 
either knitted or crocheted, but now it has become too complicated for them. This led one co-
worker to suggest a loom and weaving as a simple and relaxing activity. It could also be a joint 
activity where the residents build upon each other’s weaving. However, due to different styles 
the result might not be usable in a functional sense, but rather as a work of art. 
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