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1. What purpose do “front porches” serve for this unique population? 
 
 
 

2. What are two limitations of the study? 
 
 
 

3. What are two of the top five design features/spaces patients selected as calming features? 
 

a. Music panel 
b. Playroom 
c. Front Porches 
d. Yoga Room 
e. Light Dimmers 

 
 

4.  What term is used to describe the “concept that advances the general management of patient care by 
incorporating components of the psychiatric environment in achieving the best treatment outcomes with 
patients and their families (Thomas, Shattell, & Martin, 2002; Tuck & Keels, 1992).”? 
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