
 

Urban Academy | Urban Culture and Management    ISSN: 2146-9229 18 
 

 

 
 

Volume: 16 Issue: 1 - 2023 | Cilt: 16 Sayı 1 - 2023  

…::KENT AKADEMİSİ | URBAN ACADEMY 
 

  
 
    
 

                                                                             ARTICLE INFO | MAKALE KÜNYESİ 
Research Article | Araştırma Makalesi 

 Submission Date | Gönderilme Tarihi:  20.06.2022   
Admission Date | Kabul Tarihi:  22.11.2022 

          CITATION INFO | ATIF KÜNYESİ  
Sakıcı, Ç. (2023). Personal Space Preferences Depending on Behaviour at A Psychiatric Hospital Garden, 

Kent Akademisi Dergisi, 16(1):18-34.  https://doi.org/10.35674/kent.1133108 

 

 

 

Ruh ve Sinir Hastalıkları Hastane Bahçesinde Kullanıcı 

Davranışına Bağlı Kişisel Alan Tercihleri 
Personal Space Preferences Depending on Behaviour 

at A Psychiatric Hospital Garden 

 

Çiğdem Sakıcı1 , Mustafa Var2  

 
 

 

ÖZ 

Bu çalışma yardımıyla ruh ve sinir hastalıkları hastane bahçelerinde kullanıcıların alanda gerçekleştirilen etkinliğe bağlı olarak farklı 

mekânlardaki doğallık ve kapalılık kriterlerine göre alan tercih farklılıklarının ortaya konulması amaçlanmıştır. Bu nedenle 11 farklı aktivite 

alanı için doğallık ve kapalılık kriterleri dikkate alınarak dört farklı seçenek üretilmiştir. Bu farklılığı belirleyebilmek için Ataköy Ruh ve Sinir 

Hastalıkları Hastanesinde yatan 101 hasta ve karşılaştırma grubu olarak ta 101 zihinsel hastalık öyküsü bulunmayan gönüllü (34 ziyaretçi, 33 

peyzaj mimarı ve 34 psikiyatri stajı almış tıp fakültesi öğrencileri) olmak üzere toplam 202 hastane bahçesi kullanıcısı üzerinde araştırma 

yürütülmüştür. Hastaların tamamı hastanede ilaçlı tedavi gören ve hastane bahçesini bizzat kullanan hastalardır. Çalışmada, hastaların 

kendilerine ait kişisel alan sınırlarının diğer kullanıcı grubundan farklı olup olmadığına, hastalık tipinin ve cinsiyet farklılığının kişisel alan 

sınırları üzerinde etkili olup olmadığına bakılmıştır. Kullanıcıların hangi mekân ve hangi etkinlik için hangi kapalılık ve doğallık indekslerini 

tercih ettikleri ve bu mekânları tercih etme nedenleri sorgulanmıştır. Sonuç olarak hastaların diğer kullanıcı grubuna göre kişisel mekân 

sınırlarının daha geniş olduğu ve daha çok kapalı mekânları istedikleri ve ayrıca her iki grubun da doğal olan seçenekleri tercih ettiği çalışma 

sonucunda ortaya çıkmıştır. Etkinlik alan sınırları belirlenirken hastaların kendilerini rahat ve konforlu hissedecekleri çözümlerin üretilmesinin 

gerekliliği çalışma sonucunda ortaya konmuştur. 

Anahtar Kelimeler: Kişisel Alan, Peyzaj Tercihi, Çevre ve Davranış, Hastane Bahçesi, İyileştirici Bahçe 

ABSTRACT 

This study aimed to reveal differences in choices according to natural and enclosed criteria for spaces linked to activities done by users in the 

garden of a psychiatric hospital. Therefore, four different selections were developed in line with natural and enclosed criteria for 11 different 

activity area. The study was completed with a total of 202 users, including 101 inpatients and 101 healthy volunteers without history of mental 

disorders (34 visitors, 33 landscape architecture and 34 medical students receive training in psychiatry) as comparison groups in Ataköy 

Psychiatric Hospital garden. All patients were treated with antipsychotic drugs in an unchanged manner throughout the study. The study 

examined whether there were differences in personal space boundaries of the patients themselves compared to other user groups and 

whether disease type and gender were effective on personal space boundaries. Users were questioned about their choice according to 

enclosed and natural indexes for which space and which activity and their reasons for choosing these spaces. In conclusion, patients wanted 

larger personal space boundaries and more enclosed spaces compared to other user groups and additionally, the study revealed that both 

groups preferred natural choices. The study revealed the need to produce solutions which will make the patients feel at ease and comfortable 

when determining the boundaries of activity areas. 
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INTRODUCTION: 

Just as in all stages of life, people have social, psychological and physical expectations about the spaces 

they occupy. This may be defined as the environment not being uncomfortable for the user and 

providing conditions appropriate for activities. While the environment gives the person freedom, it 

should not limit people’s activities; however, it should provide opportunities to exceed these 

boundaries (Gür, 1996). When organizing a space, it is necessary to identify who the users will be, what 

their expectations from this part of the space are or what their open space requirements are as a 

priority. One of the most important determinants of space design is the needs of people. In creating 

spaces, there is a requirement mainly to meet physical needs, followed by social and psychological 

needs. It is impossible for a space which does not meet the physical needs of people, does not protect 

them from external factors and does not provide trust to successfully achieve its other functions (Alp, 

1993). 

People determine different privacy levels for each space they pass through in their minds and have an 

ideal level of privacy according to the space. The concept of privacy, playing a central role in the 

adjustment between people and their environment, means the demands and rights of a person to 

control interaction and communication when interacting with other people (Gür, 1996). According to 

this situation, people identify their ideal privacy level mentally. It is necessary to keep the desired 

interaction levels at this ideal level. Protecting the desired interaction levels of an individual can be 

ensured by protecting the personal space boundaries of an individual. The architectural space 

inhabited by people assists in drawing the dimensions of the personal space belonging to an individual. 

Just as the individual’s personal space boundaries are linked to the properties of the space, they vary 

linked to the degree of closeness of the person entering the individual’s personal space, status 

differences between people and cultural factors (Nechamkin et al., 2003). In short, personal space can 

be depicted as an envelope creating the individual’s mobile space and surrounding them. 

 Researches have shown that environmental setting preferences among people depend on the type of 

behaviours those setting are perceived to support. Yet little is known about how users will behave in 

setting or how those settings support preferred behaviours (Barnhart et al., 1998). The level of 

preference for a space is an indicator of the use of that space in accordance with purposes. A space is 

adopted by the users of that space to the degree to which it abides by the criteria required by the 

activity or function to be performed in that space. Patients develop fears about their environment and 

people due to their disease and have a need to be protected and feel safe due to these fears. For this 

reason, they need to feel secure within the spaces they occupy. Otherwise, patients may need to leave 

the space without using it. For this reason, when organizing activity areas for patients, it is necessary 

to determine the personal space boundaries required by patients for that activity and to decide on 

criteria to be used in the design accordingly. 

 Although previous studies have investigated the relationships between setting preference and varying 

behaviours, the evidence is less than conclusive in distinguishing between simple attractiveness 

judgments and setting preference as deternined by behaviour (Purcell et al., 1994). This research 

explores the relationship between preferred behaviours and prefered settings for patients and others 

at psychiatric hospital. Study utilizing similasyonları photographs of different fields of activity found 

that different aktivities caused different personal space preferences. 

Within the scope of this study, four different selections were developed in line with natural and 

enclosed criteria for each activity area in order to include activity areas appropriate for personal space 

boundaries of users in a design proposal for an open space therapy unit considered to create positive 

effects on treatment and improve the health and strength of users in Ataköy Psychiatric Hospital 
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gardens. The aim was to determine which of these selections would make users feel comfortable and 

peaceful and whether patients had different personal space needs compared to other users. 

1. Description of The Survey 

In order to determine whether there were differences on a personal space basis for different activity 

areas in the hospital garden among people using the garden of a psychiatric hospital, four different 

selections were produced for each activity area using enclosed and natural criteria. The decision was 

made for users to assess space differences with the aid of images of these selections. Within the scope 

of this study, being enclosed was accepted as a person protecting themselves; in other words, avoiding 

being viewed by others in their current position, and personal space was positioned according to the 

environment being enclosed or open. If the personal space limit is above eye level, it is considered as 

enclosed, if it is below it, it is considered as open. While producing selections, natural proposals were 

created with plants and artificial proposals were created with structural elements.  

Ataköy Psychiatric Hospital garden was chosen as the study area and a design proposal for an open 

space therapy unit was developed for this garden. In order for users to assess the garden on the basis 

of activity areas, the ARC CAD program was used to create three-dimensional images of the area 

(Figure 3). In order to be able to determine what personal space boundaries are required for users to 

feel comfortable and safe, 4 different selections of natural-enclosed, natural-open, built-enclosed and 

built-open were produced for each activity area in the open space therapy unit. In total, users were 

presented with 44 selections for 11 different activity areas for assessment. These selections were 

prepared with the ARC CAD program and with the PHOTOSHOP program on an area basis for the open 

space therapy unit design proposal. Many studies reveal that simulation studies can be used to 

determine the visual effect of the area and positive effect on user (Akçayır & Akçayır, 2017; Barnhart 

et al., 1998; Bitter & Corral, 2014; Bower et al., 2014; Kerr & Lawson, 2020; Liu & Huang, 2020; Lotfi et 

al., 2020; Pasini et al., 2014; Piga, 2017; Purcell et al., 1994; Purcell & Lamb, 1984; Suresh et al., 2011; 

Torbati, 2018; Uzunboylu & Yıldız, 2016; Zhao, 2021).  The study by Barnhart et al. (1998) was used in 

the stage of determining selections in the study and for the method of interrogating users. 

Environment types based on naturalness or being enclosed are frequently used in landscaping 

(Barnhart et al., 1998; Purcell & Lamb, 1984; Purcell et al., 1994; Sakıcı, 2009; Whitehouse, 1999). Users 

were questioned about their choice according to enclosed and natural indexes for which space and 

which activity and their reasons for choosing these spaces. Reasons for choosing spaces were assessed 

with the aid of concepts like being spacious, attractive, inviting, sheltered, joyful, beautiful, peaceful 

and simple. Before beginning the questionnaire, users were reminded of the current state of the space 

both with photographs and verbally, and then the proposed activities and changes to the spaces were 

communicated to users with the aid of the design images. There are also number of studies proving 

that photographs have representative validity on assessing landscape qualifications and these studies 

demonstrate that there is a high coherence and parallel responses between photography based 

perceptual decisions and directly perceived landscapes (Clay & Daniel, 2000; Hull & Stewart, 1992; Lotfi 

et al., 2020; Nasar & Lin, 2003; Palmer & Hoffman, 2001; Sakıcı & Var, 2014). The survey questions 

were very clear and understandable. Before asking questions, subjects were explained the purpose of 

each stage of the survey and the scenarios created and later questions were asked. Surveys were 

applied in groups of five to seven patients indoors with people assigned to help each patient who knew 

the topic and marked the patient’s choices on the survey. In order for patients not to become bored 

or to be comfortable, they were permitted to take a break whenever they wanted; for this reason, 

each survey study applied to patients lasted nearly two hours. Surveys for non-patient groups were 

applied in groups and lasted 30-45 minutes. 
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The chi-square (χ2) test was used to determine whether there were statistically significant differences 

in the distribution of choices related to what was liked and disliked by the user groups among the four 

different selections created according to natural and enclosed criteria for each activity area. According 

to responses, the situations of users choosing natural or built elements for enclosed selection on a 

space basis linked to the activity area were determined.  

1.1. Study Area  

The hospital is located in the south of Çaykara county in Trabzon province, in a town called Ataköy 6 

km from the county centre (Figure 1). Operating since 2003 and accepting its first patient in June of 

that year, the hospital is currently used as a regional hospital for the Eastern Black Sea and includes 10 

services. The main building is four stories tall with patient rooms located on the top two floors. Patients 

can use the garden for 2 hours in the morning and afternoon for a total of 4 hours. The garden contains 

two pergolas, a canteen and seating benches. Patients perform activities like sitting, eating-drinking, 

strolling, walking, running and sports for 1-1.5 hours in the morning accompanied by nurses.  

     

Figure 1. Location within Turkey and general appearance of the study area 

Taking note of the present state of the hospital garden, advantages and disadvantages of the space, 

user desires and needs, design features for open space therapy units and area data, a design proposal 

was developed to transform this hospital garden into an open space therapy unit which will have 

positive effects on the treatment of patients (Figure 2). When developing this design proposal, the 

area was divided in two as front yard and back yard, and care was taken that areas in the front yard 

included activity areas for all user groups, while the back yard contained activity areas for use mainly 

by patients. The distribution of activity areas by divisions can be seen in Table 1.  

Table 1. Distribution of areas in front and back gardens of the proposed open space therapy unit 

FRONTYARD 

General 

BACKYARD 

Private 

FRONT-BACK  

semi private 

1. SPACE (seating nearby pool)  3. SPACE (open lawn area-seatin steps)  2. SPACE (calmness corner) 

6. SPACE (entrance and main road)  4. SPACE (back porch)  11. SPACE (walking path) 

8. SPACE (winter garden)  5. SPACE (private seating corner)  

9. SPACE (seating wall)  7. SPACE (working garden)  

10. SPACE (front porch)   

 

TURKEY 

TRABZON 

ATAKÖY/ÇAYKARA HOSPİTAL GARDEN 
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Figure 2. Open space therapy unit proposed for hospital garden 

In accordance with the desires and needs of users, 11 different activity areas that will have positive 

effects on treatment, removing users of the open space therapy unit from the stressful hospital 

environment, abiding by personal space boundaries and which can be used safely were created (Figure 

3). These activity areas were created to include active, passive and mixed activities based on the study 

by Bernhart et al. (1998). The features of these activity areas and the 4 different selections created 

according to natural and enclosed criteria for each activity are explained as follows (Figure 4). 

 

 

Figure 3. Open space therapy unit and 11 different activity areas proposed for Ataköy Psychiatric 

Hospital Garden 

 

1. Gathering place (seating walls and seating steps 

formed using the elevation difference with a 

view, chatting corners) 

2. Silent distant areas (private seating areas, 

seating areas where birds and butterflies can be 

observed, and communication with nature) 

3. Working gardents (allotments) 

4. Gazebo, bay window, pergola that can be visited 

(Calm corner, pergola seating around the pool, 

front and back patio) 

5. Open spaces 

6. Entrance (Separation of pathway suitable for 

entry, emphasis) 

7. Circulation (main pathway, side paths, 

continuous routes)  

 

8.  

9.  

1.  
2.  

7.  

3.  

4. 10.  

5.  

6.  

11.  

garden view from different angle 
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1st Space (seating near pool): This is an area where patients can enjoy themselves with visitors from 

outside in rainy and sunny weather, allowing them to watch the water, think, and eat and drink food 

and drink obtained from the canteen. 

2nd Space (Calmness corner): Located at the intersection of two different paths, this space was 

organized to allow groups to have sessions in negative weather conditions, to sit and chat with visitors 

or to tell each other stories. Additionally, it allows the opportunity to watch other people as it is beside 

the pathway. 

3rd Space (Open lawn area-seating steps): This area was designed to allow the opportunity for many 

activities like spending time alone or getting the know the environment, lying on the grass, reading 

while listening to birdsong, resting, feeding birds, communing with the wildlife, sitting, strolling, 

completing collective activities and holding shows, and physical activity.  

4th Space (back porch): This is an area distant from visitors with covered tables, chairs and chaise 

longue where patients can come together to sit, chat, participate in group activities, complete indoor 

activities, watch the garden and the view, and also meet with doctors. 

5th Space (private seating corner): This was arranged as a quiet calm seating area where patients who 

want to avoid being in the same environment as others can spend time, where more severe patients 

who spend most of their time indoors can avail of outdoor therapy activities for activities like being 

alone, thinking, sitting and smoking. 

6th Space (entrance and main road): This area was created to separate pedestrian and vehicle traffic, 

emphasize the entrance, ensure safe and controlled entry and ensure a warm welcome for patients 

attending the hospital while being afraid.   

7th Space (working garden): This area was created with the aim of allowing users to create 

relationships with plants, to continue their social roles or to gain interest in new hobbies and skills, to 

provide a way to pass time nicely and to feel useful.  

8th and 10th Space (front porch-winter garden): With the aim of allowing use of the garden in four 

seasons, these areas were designed for sitting, reading books, eating-drinking, strolling, thinking, 

sunbathing and chatting activities and include the enclosed winter garden and front porch containing 

fish ponds, flower pillows and pots, table and chairs providing transition between the hospital building 

and garden.  

9th Space (seating wall): This wall due to the slope of the garden will be transformed into a seating 

wall with textural features and allow users the opportunity to watch the water and the view. 

11th Space (walking path): This continuous path was created to be simple and not confusing and allow 

easy access to the spaces, can be easily used by users who want to walk, allows resting opportunities 

with benches and seating corners along the pathway, contains chat corners and openings, and 

surprises encouraging movement of users like bird houses.  
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 natural/enclosed natural/open built/enclosed built/open 

1 

    
2 

    
3 

    
4 

    
5 

    
6 

    
7 

    
8 

    
9 

    
10 

    
11 

    

Figure 4. Four different design selections proposed on the basis of space for the hospital garden 
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2. Results  

2.1. Demographic Structure of Hospital Garden Users  

In order to determine whether there were differences in personal space linked to activities among 
users of the psychiatric hospital garden, a total of 202 people were surveyed including 101 inpatients 
and 101 healthy volunteers. All patients were treated with antipsychotic drugs in an unchanged 
manner throughout the study. Of patients, 75.2% had schizophrenia and 24.8% had mood disorder. 
The Mann-Whitney U test was used to examine whether there was a statistical difference between 
choices of the proposed selections for the spaces in terms of the patients’ diagnoses. The result 
revealed that disease was not effective on choices and from this stage of the study, disease differences 
were ignored and patients were assessed in a single group. As the study was an interdisciplinary study 
at the intersection of landscape architecture and psychiatric branches, for 101 healthy volunteers, 34 
were visitors living in and around Ataköy, 33 were students from the landscape architecture branch 
and 34 were students from a medical faculty who had successfully completed psychiatric internships. 
The demographic features of all users participating in the survey can be seen in Table 2.  

Table 2. Demographic structure of hospital garden users participating in the survey 

User Group Patient 

Healthy Group 

Visitor Landscape 

Architecture 

Medical 

faculty student 

Demog. struct. n % n % n % n % 

Gender         

Female 27 26,7 13 38,2 23 69,7 15 44,1 

Male 74 73,3 21 61,8 10 30,3 19 55,9 

Age         

10-20 3 3,0 2 5,9 - - - - 

20-30 23 22,8 17 50 27 81,8 34 100 

30-40 32 31,7 1 2,9 6 18,2 - - 

40-50 31 30,7 3 8,8 - - - - 

50-60 10 9,9 1 2,9 - - - - 

60- 2 2,0 10 29,4 - - - - 

Marital status         

Merried 43 42,6 15 44,1 7 21,2 - - 

Single 58 57,4 19 55,9 26 78,8 34 100 

Education         

Not education 6 5,9 - - - - - - 

Primary 67 66,3 7 20,6 - - - - 

High school 25 24,8 14 41,2 - - - - 

University 3 3,0 13 38,2 21 63,6 34 100 

Postgraduate - - - - 12 36,4 - - 

Residence          

Rural 56 55,4 11 32,4 - - 1 2,9 

Urban 45 44,6 23 67,6 33 100 33 97,1 

 

2.2. Results Related to Scenarios on Spaces Basis for Hospital Garden  

With the aim of revealing the relationship between space and behaviour, different enclosures were 

created with natural and built elements on the basis of activity area and then users were requested to 

determine the appropriate choice for their personal space boundaries. Thus, the aim was to reveal the 

difference in enclosure levels chosen based on the activity completed in the garden by patients and 

non-patient users. Four different selections created linked to enclosed and natural criteria for each 

activity area were assessed by users and then choices were grouped according to natural-built and 

open-enclosed criteria. Thus, the reasons for each user group choosing a selection for each activity 

area and additionally differences between the groups were compared. 



Personal Space Preferences Depending on Behaviour at A Psychiatric Hospital Garden 

Urban Academy | Urban Culture and Management    ISSN: 2146-9229 26 
 

 

For the 1st space (seating near pool), patients chose the natural-enclosed selection as it was peaceful 

(66.1%) and interesting (55.9%), medical faculty students chose it because it was more peaceful (72%) 

while landscape architects found it joyful (58.8%) and choices of visitors were not different from the 

patient choices (χ2=2.941, p=0.086). For the 2nd space (calmness corner), the natural-enclosed 

selection was found to be beautiful (65.4%) and interesting (63.5%) by patients, medical faculty 

students found it peaceful (44.1%), landscape architects found the natural-open selection spacious 

(71.4%) and visitors found the natural-enclosed and natural-open selections peaceful (87.5%). For the 

3rd space (open lawn area-seating steps), patients chose the natural-enclosed selection because they 

found it interesting (76.8%) and beautiful (62.5%), visitors found it peaceful and joyful (76.2%), while 

landscape architects found the natural-open selection spacious (78.6%) and medical faculty students 

found the natural-enclosed and natural-open selections peaceful (60%). For the 4th space (back porch), 

the natural-open selection was chosen by patients due to being beautiful (70.7%) and spacious (68.3%), 

while landscape architects found it spacious (76.2%), medical faculty students chose the natural-

enclosed selection because it was peaceful (56.3%) and visitors chose natural-enclosed and natural-

open selections because they were beautiful (87.5%). For the 5th space (private seating corner), 

choices were natural-enclosed by patients due to being peaceful (72.2%) and beautiful (64.8%), while 

visitors and medical faculty students found it peaceful (72%; 45.5%) and landscape architects found it 

secluded (56.5%). For the 6th space (entrance and main road), choices were natural-enclosed chosen 

by patients due to being beautiful (71.1%) and interesting (60%), natural-open chosen by landscape 

architects due to being spacious (66.7%), natural-enclosed and natural-open chosen by visitors due to 

being beautiful and secluded (75%) and choices of medical students were not different from the 

patients (χ2=2.235, p=0.525). For the 7th space (working garden), choices were natural-enclosed 

choen by patients due to being beautiful (70%) and secluded (64%), while medical faculty students 

found it joyful (50%), natural-open selection was chosen by visitors due to being spacious (78.3%) and 

the choice of landscape architects was statistically similar to patient choices (χ2=3.727, p=0.292). For 

the 8th space (winter garden), the natural-enclosed selection was chosen by patients due to being 

beautiful (63.3%) and interesting (58.3%) and by medical faculty students as it was beautiful (48.3%), 

while the natural-open selection was chosen by visitors and landscape architects as they found it 

spacious (64.7%; 87.5%). For the 9th space (seating wall), the natural-enclosed selection was chosen 

by patients who found it beautiful (78.6%) and interesting (67.9%), while visitors, landscape architects 

and medical faculty students chose it because it was interesting (70.6%; 60%; 35.3%). For the 10th 

space (front porch), the natural-enclosed selection was chosen by patients as it was peaceful (66.7%) 

and interesting (57.1%) and by medical faculty students as it was spacious (36.4%), local people chose 

the natural-open selection as it was beautiful (80%) and landscape architects chose the built-open 

selection as it was spacious (75%). For the 11th space (walking path), the natural-enclosed selection 

was chosen by patients as it was both interesting and beautiful (65.9%), and by medical faculty 

students as it was peaceful (45%), while the natural-open selection was chosen by visitors and 

landscape architects due to being spacious (68.2%; 70.6%). 

Generally, on the basis of space the choice distribution linked to natural-built distinction and open-

enclosed distinction for all participants can be seen in Table 3. Table 3 also shows the χ2 and p values 

determined with chi-square analysis of the statistical significance within this distribution. The bold 

figures in the table (p>0.05) do not show statistically significant differences, while the others show 

significant differences between choices. 
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Table 3. User preferences for activity areas 

  Patient Healthy Group 

Visitor Landscape Architecture Medical faculty student 

 Evaluation 

method 

Preference 

% 
χ2 p Preference 

% 
χ2 p Preference 

 
χ2 p Preference 

% 
χ2 p 

1
. 

S
P

A
C

E
 General N/E  

58.4 

79.475 0.000 N/E 

64.7 

2.941 0.086 N/E 

51.5 

26.030 0.000 N/E 

73.5 

44.353 0.000 

Natural/Built N 

90.1 

64.960 0.000 N 

100 

  N 

93.9 

25.485 0.000 N 

91.2 

23.059 0.000 

Enclosed/Open E 

64.4 

8.327 0.004 E 

64.7 

2.941 0.086 E 

54.5 

0.273 0.602 E 

76.4 

9.529 0.002 

2
. 

S
P

A
C

E
 General N/E 

51.5 

52.861 0.000 N/E-N/O 

47.1 

11.529 0.003 N/O 

63.6 

27.242 0.000 N/E 

50 

23.647 0.000 

Natural/Built N 

83.2 

44.446 0.000 N 

94.1 

26.471 0.000 N 

75.8 

8.758 0.003 N 

91.2 

23.647 0.000 

Enclosed/Open E 
62.4 

6.188 0.013 O 

52.9 
0.118 0.732 O 

81.8 
13.364 0.000 E 

55.9 
0.471 0.491 

3
. 

S
P

A
C

E
 General N/E 

55.4 

57.297 0.000 N/E 

61.8 

27.412 0.000 N/O 

42.4 

9.545 0.023 N/E-N/O 

44.12 

7.118 0.028 

Natural/Built N 
81.2 

39.297 0.000 N 
85.3 

16.941 0.000 N 
75.8 

8.758 0.003 N 
88.2 

19.882 0.000 

Enclosed/Open E 

66.3 

10.782 0.001 E 

73.5 

7.529 0.006 O 

51.5 

0.030 0.862 E 

55.9 

0.471 0.493 

4
. 

S
P

A
C

E
 General N/O 

40.6 
36.149 0.000 N/E-N/O 

47.1 
26.471 0.000 N/O 

63.6 
28.455 0.000 N/E 

47.1 
20.353 0.000 

Natural/Built N 

79.2 

34.465 0.000 N 

94.1 

26.471 0.000 N 

75.8 

8.758 0.003 N 

88.2 

19.882 0.000 

Enclosed/Open O 

55.4 
1.198 0.274 E-O 

50 
0.000 1.000 O 

84.8 
16.030 0.000 E-O 

50 
0.000 1.000 

5
.S

P
A

C
E

 General N/E 

53.5 

52.703 0.000 N/E 

73.5 

45.529 0.000 N/E 

69.7 

20.364 0.000 N/E 

64.7 

28.824 0.000 

Natural/Built N 
81.2 

39.297 0.000 N 
94.1 

26.471 0.001 N 
90.9 

22.091 0.001 N 
79.4 

11.765 0.001 

Enclosed/Open E 

63.4 

7.218 0.007 E 

76.5 

9.529 0.002 E 

69.7 

5.121 0.024 E 

73.5 

7.529 0.006 

6
.S

P
A

C
E

 General N/E 
44.6 

31.158 0.000 N/E-N/O 
35.3 

9.529 0.023 N/O 
45.5 

19.242 0.000 N/O 

32.4 
2.235 0.525 

Natural/Built N 

76.2 

27.812 0.000 N 

70.6 

5.765 0.016 B 

51.5 

0.030 0.862 N 

58.8 

1.059 0.303 

Enclosed/Open E 

56.4 
1.673 0.196 E 

61.8 
1.882 0.170 O 

54.5 
0.273 0.602 O 

58.8 
1.059 0.303 

7
.S

P
A

C
E

 General N/E 

49.5 

51.911 0.000 N/O 

67.6 

36.353 0.000 N/O 

39.4 

3.727 0.292 N/E 

47.1 

11.647 0.009 

Natural/Built N 
83.2 

44.446 0.000 N 
91.2 

23.059 0.000 N 

57.6 
0.758 0.384 N 

76.5 
9.529 0.002 

Enclosed/Open E 

52.5 

0.248 0.619 O 

73.5 

7.529 0.006 O 

60.6 

1.485 0.223 E 

58.8 

1.059 0.303 

8
.S

P
A

C
E

 General N/E 
59.4 

65.772 0.000 N/O 
50 

15.176 0.002 N/O 
48.5 

17.545 0.001 N/E 
47.1 

18.000 0.000 

Natural/Built N 

78.2 

32.168 0.000 N 

79.4 

11.765 0.001 N 

84.8 

16.030 0.000 N 

85.3 

16.941 0.000 

Enclosed/Open E 
72.3 

20.050 0.000 O 
64.7 

2.941 0.086 O 

51.5 
0.030 0.862 E/O 

50 
0.000 1.000 

9
.S

P
A

C
E

 General N/E 

55.4 

57.297 0.000 N/E 

50 

14.176 0.001 N/E 

45.5 

10.515 0.015 N/E 

50 

15.176 0.002 

Natural/Built N 

81.2 

39.297 0.000 N 

97.1 

30.118 0.000 N 

75.8 

8.758 0.003 N 

79.4 

11.765 0.001 

Enclosed/Open E 

63.4 

7.218 0.007 E-O 

50 

0.000 1.000 E 

54.5 

0.273 0.602 E 

64.7 

2.941 0.086 

1
0

.S
P

A
C

E
 General N/E 

41.6 
25.455 0.000 N/O 

44.1 
12.824 0.005 B/O 

48.5 
11.970 0.007 N/E 

64.7 
31.412 0.000 

Natural/Built N 

74.3 

23.772 0.000 N 

79.4 

11.765 0.001 B 

63.6 

2.455 0.117 N 

88.2 

19.882 0.000 

Enclosed/Open E 

53.5 
0.485 0.486 O 

58.8 
1.059 0.303 O 

75.8 
8.758 0.003 E 

70.6 
5.765 0.016 

1
1

.S
P

A
C

E
 General N/E 

40.6 

33.614 0.000 N/O 

67.7 

33.059 0.000 N/O 

51.5 

6.545 0.038 N/E 

58.8 

10.647 0.005 

Natural/Built N 

77.2 

29.950 0.000 N 

91.2 

23.059 0.000 N 

84.8 

16.030 0.000 N 

85.3 

16.941 0.000 

Enclosed/Open O 

54.5 

0.802 0.371 O 

67.6 

4.235 0.040 O 

66.7 

3.667 0.056 E 

58.8 

1.059 0.303 
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3. Discussion and Conclusion: 

The interaction of architectural space and personal space is shaped by societal forms. The architectural 

space a person inhabits assists in drawing the boundaries of the personal space belonging to the 

individual. Limiting elements psychologically relax people. Ruddel and Hammitt (1987) revealed that 

people chose bounded regions. Most users of hospital gardens like the feeling of enclosure (Kaplan & 

Kaplan, 1978; 1990). Appleton revealed that the most commonly chosen views provide a chance of 

refuge and are close to bounding elements. Users chose spaces where they can easily see without 

being seen and that are distant from disturbing sounds (Campbell, 1994). 

Generally, selections with openness and enclosure provided by natural elements were chosen by users, 

while selections with openness and enclosure provided by built elements were not chosen. Patients 

chose enclosure for activities without movement, while openness or enclosure was not important for 

activities involving movement. Medical faculty students provided responses similar to patients, while 

landscape architects generally chose open spaces.   

According to the study results, among the four different selections offered to users for each space, 

apart from the 4th space called the back porch, they chose the natural-enclosed selection for all activity 

areas. As the 4th space is only used by patients and the activities proposed for this space can be 

completed together indoors, patients did not feel a need for enclosure in this space. When the choices 

of the non-patient groups are examined, choices differed on a space basis and it was revealed that 

landscape architects, especially, chose the natural-open selection more frequently. While areas with 

high visual prospect provide a feeling of control to users, fenced and secluded areas provide users with 

a feeling of safety (Appleton, 1990). Aygün and Erçin (2021) emphasized that patients need to be able 

to control social interaction in hospitals and the need to protect the privacy of patients. Whitehouse 

(1999) revealed that patients were anxious, vulnerable and depressed by unprotected spaces where 

they did not feel safe. For this reason, patients chose the natural-enclosed selection for nearly every 

space. Landscape architects generally chose selections with high visual prospect. This situation 

emphasizes the reality that landscape architects need to design hospital gardens by noting the desires 

and needs of patients, not in line with their own wishes. There is much variety among users of hospital 

gardens. However, the most important aim when organizing these areas should be to positively 

contribute to treatment of patients, which requires that areas be created in accordance with the 

personal space boundaries of patients, rather than other users. Patients do not wish to spend time in 

spaces which are not suitable for their personal space boundaries (Barnhart et al., 1998) and it cannot 

be expected that this type of space will provide any benefit in terms of therapy when they do not feel 

safe within the space. Personal space plays an important role in creating a safety zone in social 

relationships.  

Bounding elements psychologically relax people. Ruddel and Hammitt (1987) revealed that people 

chose restricted regions. Schizophrenia patients have larger interpersonal distance, in other words 

personal space, compared to other people (King & Dixon 1996; Nechamkin et al. 2003). Physical 

environment is an important concept assisting in protecting patients in both affective and physical 

terms from the larger environment. Clinical observations show that schizophrenia patients have a 

more damaged capacity to form relationships with their environment and people (Wallace, 1984). 

Experimental studies show that chronic schizophrenic patients establish a larger interpersonal distance 

from surroundings than normal individuals. Patients have personal space boundaries which are over 

the desired social distance (Penn et al., 2000; Semple et al., 1999) and display lower social skill 

performance compared to other people (Hoffmann et al., 1998; Jackson et al., 1989). The physical 

environment is an important concept which assists in protecting them in affective and physical terms 

from their environment and the results of these studies are in parallel to the results of our study. As 



 Ruh ve Sinir Hastalıkları Hastane Bahçesinde Kullanıcı Davranışına Bağlı Kişisel Alan Tercihler 

Kent Akademisi | Kent Kültürü ve Yönetimi    ISSN: 2146-9229 29 
 

 

patients have expanded personal space, enclosure is an important criterion which assists in distancing 

them from fears felt in relation to their environment.  

When the study results are assessed in two different categories of natural-built and enclosed-open, 

for the natural-built category, the natural selections were chosen by both patients and healthy groups 

for nearly all spaces. When assessed according to the enclosed-open category, patients generally chose 

the enclosed selection for all spaces, apart from the 4th space called the back porch.  

In order to reveal whether the personal space choices of patient differed compared to other user 

groups, each user group was investigated on the basis of enclosed values desired on a space basis and 

the patient choices were researched for whether differences were present or not (Table 4). 

Table 4. Enclosed values desired by users for each activity area for the proposed open area therapy 

unit. 

Frontyard Spaces Patient Visitor Lands. Arch. Med. faculty 

stud. 

1. SPACE (seating nearby pool)     

6. SPACE (entrance and main road)     

8. SPACE (winter garden)      

9. SPACE (seating wall)     

10. SPACE (front porch)     

Backyard Spaces  

3. SPACE (open lawn area-seating steps)     

4. SPACE (back porch)     

5. SPACE (private seating corner)     

7. SPACE (working garden)     

Front-back Spaces  

2. SPACE (calmness corner)     

11. SPACE (walking path)     

 
 Enclosed  Open  Indifferent 

 

According to the results, patients did not choose openness for any activity area. For all activities 

completed in groups (seating by pool, winter garden, seating wall, open lawn area and calmness 

corner), enclosed spaces were chosen. They did not pay attention to openness and enclosed criteria 

for the front and back porches where indoor activities are completed in an outdoor space. Patients did 

not pay attention to the enclosed criterion for activities involving movement at the entrance, working 

garden and walking path, and chose suitable environments for the activities completed in these spaces. 

For the 5th space, called the private seating corner, all users chose the enclosed selections as this space 

was proposed to be an area where patients could be alone and think. For other activity areas, user 

groups apart from patients generally did not pay attention to the openness or enclosed criteria and 

choices were generally not different. Apart from the private seating area (5th space), visitors chose 

enclosed spaces for the open lawn area (3rd space), while medical faculty students chose enclosed 

spaces for the seating by the pool (1st space) and front porch (10th space), with enclosure not desired 

for any of the other spaces. Landscape architects did not want enclosure for any space and chose open 

selections for the front and back porches (10th and 4th spaces) and the calmness corner (2nd space). 

Visitors reported they wanted open spaces for the proposed activities in the working garden (7th 

space) and the walking path (11th space). A study of a psychiatric hospital by Sommer (1969) observed 

that when another person sat next to a patient on a bench, the patient rose and moved to another 

bench. Again, Deus and Becig (2006) determined that schizophrenia patients had larger personal space 

boundaries than normal people and were uncomfortable and left the space when someone else 

entered their personal space in shared activity areas. Appleton (1990) revealed that most users chose 
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enclosed spaces instead of open spaces in the hospital environment using the ‘visual prospect-visual 

refuge’ theory. Mealey and Theis (1995) investigated association between people’s landscape choices 

and moods using the ‘visual prospect-visual refuge’ theory and found that people with cheerful, 

optimistic and energetic mood were identified to choose with places with high visual prospect, while 

those who felt stressed and worn out were identified to surround themselves with places with high 

visual refuge. Patient choices focusing on more enclosed spaces and the changes linked to activity 

groups are similar to the results of this study.  

Barnhart et al. (1998) revealed that both personnel and patients chose natural and open spaces for 

passive activities like watching the view and other users, while they chose natural enclosed spaces for 

active activities like walking alone or with others and chatting. Thus, there was a correlation between 

behaviour choices and space choices and the study emphasized that there were significant similarities 

between patient choices and personnel choices. Our study results show that the patient chose 

enclosure according to whether the patients are moving or still within that activity space and that there 

were differences according to the activities to be completed in the space. However, in our study, if 

patients were in a still position within the space, in other words not moving, they wanted the personal 

space boundaries to be enclosed in order to feel safe, while if patients are not still at a fixed point, in 

other words moving, then they did not attach much importance to the enclosed criterion.  

A study by Ulrich (1999) revealed that enclosed and natural areas were chosen for chatting and privacy, 

while open and natural areas were chosen for meditation and perspective. Again, studies by 

Reizenstein and Gran (1981) revealed that users chose enclosure for seating areas in hospital gardens. 

According to the results of our study, enclosed and natural areas were chosen for chatting and seating 

areas. 

In hospitals, patient and waiting rooms should be places with high visual prospect, and there should 

be easy perception of spaces in the garden and garden entrances from these areas; thus, it is proposed 

that multiple stimulations are provided and users will gain information about the garden (Appleton, 

1996; Aygün & Erçin, 2021). In our study, for the front and back porches, considered to reflect the 

waiting rooms in the indoor space into the outdoors, patients did not attach importance to enclosed 

criterion due to visual prospect. Whitehouse (1999) proposed that healing gardens should have 

strongly protected, surrounded areas creating very little feeling of hazard, and also areas permitting 

broad views. In our study, patient choices displayed a similar tendency. 

In conclusion, when user choices are investigated according to the natural category among the four 

different selections created for each space determined within the open space therapy unit for Ataköy 

Psychiatric Hospital, all user groups participating in the survey (patients and non-patients) liked the 

natural selections for all spaces when generally assessed. However, differences were revealed on the 

basis of space and activity in terms of enclosure. Purcell et al. (1994) investigated the relationship 

between space choices in hospital gardens and diverse behaviour and determined that behaviour 

affected space choices and participants chose natural choices in selections between natural and built 

scales. Larsen (1992) found that schizophrenia patients liked more complicated and enclosed 

environments compared to people without schizophrenia, while both groups preferred natural choices 

according to the natural criterion. Whitehouse (1999) reported that it was very important that hospital 

gardens provide users with enclosed, secluded and shaded areas and thus users can remain alone for 

a short time, and distance themselves from things they don’t want to see. As a result of interviews 

with patients, Whitehouse (1999) determined that users chose natural elements to create enclosed 

spaces and thus could relax and be calm in these areas. For this reason, Whitehouse (1999) 

recommended the use of plants to create enclosure in these areas. Research about seating areas in 

hospital gardens determined that both shrub and tree selections were chosen more often compared 
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to selections using only one of these and the reason for this was that users felt safer within enclosed 

spaces (Carpman & Grant, 2016; Paine et al., 1998). It is important that elements creating enclosure 

have qualities supporting multiple sensory stimulation. Another study revealed that plants used to 

create enclosure being dense and diverse plant types positively contributed to area choices. This study 

revealed that users chose areas with dense plants instead of places with a few trees and did not want 

to be observed by the environment. They reported that in addition to plants creating enclosure, they 

provided beauty, colour and shade and additionally were a source of visual interest (Carpman & Grant, 

2016; Reizenstein & Grant, 1981). These judgements support the results of this study.  
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