
DESIGN GUIDELINES FOR SMALL CCMMUNI1Y-BASED RESIDENlIAL 
FACILITIES FOR DISABLED 

CHILDREN 

ty 

Anne Merl Krusemark 

Thesis submitted to the Faculty of the 
Virginia Polytechnic Institute and State University 

in partial fulfillment of the requirements for the degree of 
~ASTER CF AECHITECTURE 

in 
Architecture 

APPROVED: 

-~~---------------~--------
Lynda Schneekloth, Chair~ 

---...-.-~-~~---~------------ -~--------------~---------
Dennis Kilper: Donald Sunshine 

August, 1982 
Blacksburg, Virginia 



ACKNO~LEilGBMENTS 

First. and foremost, I would li~e to thanK my husband, 

Scott, for hi2 undying love, support and understanainy. His 

belief in me ,<.ept me goi..--icJ during mant times wh.::n I would 

otherwise hev~ giv~u up. I ~now that there were iliany times 

when it wa~ v-ery uifficU.L. t tor n:t..m to r.:main understa.naing 

ana supportive, but he did. 

him. 

so tais thesis is dedic~ted to 

I would lii<e to t.hi:l.n.J.;: my professors for tnei:L ne.lp. I 

would es~eci~lly li~e to t.nank Lynda Schne~xlotn, who pro-

vid~d noth yuidaLce and moral support and serv&a as an 

inspiration ~o me. Ill au di ti"on I would .Like -co t:.t1 anK i'largo 

Kiely ana tne Children's Center Staff ±or their interes~ in 

and cooperation with the case study project. L ai50 wish to 

tnanK Marye for volunteeriny to reaa and critique tnis the-

sis. Her comfilents werd especialiy apprecia~ed. Than~s also 

to JacKia Hamblin ~ho so pa~~ently ~yped half tn~s p~per. 

I would a~so li~e to th~n~ my parents for t~e sLeaay lov~ 

and dmotional support that they have given me siilc~ cnii~

hooJ. · tiithout thett, this 'wiOUlc1 nev1:;r hav;;: oe.:rn possibl..:-. 

Lastly, L would li~e to thail~ my yr~n~motner Folaai~n, whose 

financial bacKing and firm beliei in the value of higher 

education m2 .. u.e it possible fo::: me t.O pursue my eu.uce;.ti.ona..i 

aspiratioL~ witnout nesitation. 

ii 



TAHL~ 0~ CO~TE~TS 

ChaptE-:C 

Il'iT faODUCTION 

B~CKGh0UND I~POh~ATION 

The Is.sue 
De3iqh Guidelines 
summc:.r: 'f 

CASE STUDY; THE CHI~DREN'S CENT~R 

ObJectives oi Case Stuay ProJec~ 
Bac~sround I~£orrnatioh 
f'H:: tn o d.s 
?indLiCJ3 
Design riecommenu~tions 
T0tdl Costs oi ProJect by Room 
summe>.rf 

i>ESIGN GU:WELINES 

lntronuct.icn 
J:Timar:y Conce.i:ns 
Gener~l Environment~l Concerns 
SpE-c i±ic COHC<C:r: ns 
i.Jet:ai.l.s 
s u r1JT1 <i:i:Y 

CONC:LUSIONS 

EIBLIOGRA?!H 

A. ORGANI~ATIONAL CHARTS Oi CHlLDREN'S C~NTL~ STs?F 

l:3. IJTB~VIE~S ~ITH STAFF 

iii 

i 

page 

1 

4 

4 
40 
48 

50 

50 
:>O 
57 
72 

100 
11~ 
1 'i4 

116 

110 
121 
130 
1.?4 
L2L 
253 

257 

page 

2o2 

~64 



C. iNTE~VIE~5 ~ITh CiiILDkEN 

D. DETAl~S O? SCH~DULES AN0 I~STRil~ENTS 

E. ANALYSIS 0£ FOCUSED Su3JECT PLAtROO~ uA~A 

F. 0~TAILED CO~T ESTI~ATES ON KENNOVATION OF CHILDriEN'S 

LIST OF DESIGN GUIDELINES 

Introauction • • • • • • • 
Primary Concerns • • • • • • 

SdALL SCAL~ ~ESIDENTIAL • 
COMMUaITY-BASED FhCILITIZS 
CEaTRAL LOCATI.ON •••••• 
WELL CAHED FOR ENVIHONMENT 
DESIGN RE~LECTS NEEDS • • • 

Gen~ral Emvironmen~a~ Conc~rns •• 
Oh~ERLINESS AND CONSISTE~CY 
hlERAHCEY OF SOCIAL SPACES 
SPATIAL V~RIETY ••• 
CI&CULATION • • • • 
OBVIOUS ZONING 
PLi::AIB1.E .r~NVIROi'111Sl'iT ••• 
ENVIii0NMENT POSTBhS AUTONOMY 

11 t> 
12·1 
122 
123 
·12s 
127 
129 
130 
1.::11 
134 
13b 
1.36 
140 
142 
144 

SAFETY • • • • • • • • • • • • • • • • • 14b 
ACCESSIBLE ENVIROnME~T • • • • • • • 148 
HO~E E~VIhONMENT • • • • • • • • • • • • • • 150 
MULTIPLE tUES IN ENIIRONMENI • • • • 

Specific Concerns • • • • • • • 
DUTDOOh SPACES • • • • • • • • • 
1:;N'l'RANC.C: T:HANSI'l'ION ••••••• 
VISIToa•s PbiiLOH •••••••••• 
INTERIOR PUBLIC SPACES . . . . . . . . . . . 
ROOM Dl?FLRBNTIATION 
I~TihACY SPACES • • • • • 
l'RIVACY • • • • • • • ~ 

VIEWPOINTS OF ACTIVITIES 
SPATIAL IDl:,'t'.i'I'l'Y 
S~ATIAL DIFFBR~NTIATION • • • • 
V A:RI£D SPA'l'IAJ. COi1PLEXITY • 

. . . . . 
. . . . . . . . . 

CL£A h IATHS • • • • • • • 

iv 

1.:):L 
154 
1Sb 
1~6 
160 
1o2 
1o3 
16S 
16/ 
'169 
171 
173 
17S 
176 
177 

306 

31'.:i 

326 



i~O PROJECTIONS 
DOhABLB MATERIALS • 
SAiE FLOOR SURFACES 
STAih.wAYS •• 
THICK WALLS • • • • 
~O LOCKS • • • 
THINGS OPERATE SIMPLY 
ACCESSlBLZ PURNlTURE 
ACCESSIBLE LEVEL CRA.NGES 
TiaE PERCEPTION • • • • • 
FURNITURE CUES BEhAVIO& • 

. . . . . . . . . . . . . . . . . . 
LIGE'I' AS A COE 
SO OND AS. CUES • 
TEA.TURI-; AS CUES 
AP~ROPRIATE FURNISHINGS AND FINISHES 
WINDOWS OVERLOOK LIFE • • 
SZNSORY STIMULATION 
WAEM HOMEST TOUCH • 
BRIGHT AND CHEEhY • 
LAUNDRY SPACE • 
COOKING AREAS • • • 
DDdNG Ahi:A • 
ACCESSIBLL BATHROOMS 
TII'!E OU'l' • • • 
OFFICE SPACE ••• 

. . . . . 

STORAGE • • • • • • • • • • • • • • • 
Details • • • • • • • • • • • • • • 

SOUTH FACING OPEN SPACE • • • • 
ED<;Es • • • • • 
LIVING .PATIOS ••• 
TREE ~LACES • • • • • 
E;X'.:.t.RIOH LIGiiTlNG • 
'l'WO E!~TRMlCES ••• 
PLAY AnEAS . . . 
~OOKS AND CRANNIES 
AREAS OP RETREAT 
FERSONAL S:PACE 
NEUTRAL BACKGROUND 
NO CLUTTER 
GRADIENTS AT ENTRY 
uw Al~F "'ALLS • 

. . . . . .. .. 

PIXED OBJBCTS • • • 
?ETS AS Tri£RAPISTS 

. .. . . . . . .. . 
l/bN'l'Il.ATIOH WITH TWO OPEXlNGS • 
LIGHT ON T~O SIDES OF EVSRY ROOM 

SUailARY • • • • • • • • • • • 

v 

178 
179 
181 
183 
·18S 
187 
18~ 

190 
192 
194 
19'.:> 
1Yb 
1~8 
:wo 
2:01 
202 
20i+ 
206 
'207 
2Ub 
210 
212 
214 
21b 
218 
220 
222 
LLS 
:LL:i 
226 
22ts 
229 
231 
233 
23S 
237 
23~ 

241 
242 
244 
24b 
2LJ.d 
249 
2:,1 
252 
253 



LIS'r OF 1-'IGURES 

Figure page 

1. Diagrammatic Explancttion of Ins~itutional Types9 8 

2. Bronx Developmental Center•~ • 28 

3. Winnebago Children•s Home•3 . . . • 29 

4. James L. Jones Alternative Learning Center•• •••• 30 

s. Pleasantville Cottage School•S • . .. . . . • • • .31 

6. • 32 

7 .. Lake Bluff/Chicago Homes for Children•? • 33 

8. Hall Mercer Children's Center•e 

9. wiltwycK School49 • 35 

10. Habitat Psychotherapiqueso • • 36 

11. Bronx Children's PsychLatric Hospita1s1 • 37 

12. Monroe Developmental Centers' • • • 38 

13. iilton St~te ScnoolS3 . . . . . . • 39 

14. Sample Guideline: Environments for Handicapped 
Childrens7 . . -- . . . . . . . . . . . . ... 

15. Sample GuidelinE:: N.I.~.H. Pcttern.ss • • 45 

16. sample Guideline: Christopher Alexander's Pattern 
Languag.as9 . . . . . . . . . . . . . . . . • 46 

17. Sample Guideline: Inte~mediate Care Facilities for 
the Mentally Retardedba • • • • • 47 

18. Children•s Cent~r-Site Plan • • • 53 

19. Chilcren•s Center-First Floor • S9 

20. Children•s Center-Second Floor • . . . . • 60 

21. Sample Behavior Flow onservation •• .. ••• 67 

vi 



22. Compusi~e of Behavior~! Flow Diagrams • 73 

23. Composite Time Sample Data-Thi~~y Minute Intervals • 74 

24. Coruposite Tim~ Saillpl~ ilata-iifteen ainute IutervaLs 75 

25. Composite Time sample ~ata-Pl~yroom ~nd Dining hoom 76 

26. 

27. 

28. 

29. 

30. 

31. 

Composite Daily Area Usage By Cook • 

FocuseJ Subject Data-First floor •• 

Focused Subject Data-Second Floor 

Dia.gram of PrE:sent Room useage • 

£~istinq zon& Useage . . . . . . 
Existing Circulation Pattei;ns .· 

32. Areas ot Reward versus Res~raint • 

• 77 

• 79 

• 80 

• 81 

• 82 

• 83 

• 84 

33. Areas ot Structured versus Unstructured Activi~y •• 85 

34. 

35. 

36. 

37. 

38. 

39. 

4-0. 

41. 

areas of Conflict 

Bxisting Storage Areas 

Findings concerning Food-Rela~ed Areas 

Finuings concerning tne Whole House 

Findings Concerning Adult ~crK Areas • 

Finding~ Concerning 'the Playroom . . . 
Findings concerniny OutG.oor Pla.y Are.-~s 

Findi:ngs Concerning the Ti;p,e Out Area 

. . 

. 

. . 
42. Findings concerning Prool~m Areas Ups~airs 

43. Suggesteu New Circulation Patterns 

44. Suggestac New Zonal Patterns 

45. Diagram of Structural W~lis 

-vii 

. 

• • .. • 86 

. . 
. . . 
. . . 

• 87 

• 92 

• 95 

. 

. 

. 

96 

97 

~9 

101 

10b 

107 

108 



46. suggesteu Chilaren's Cente~ Rennova~ions-First 
Floor • • • • • • 10~ 

47. Sugges~eu Children's Center Rennovations-Second 
F~oor •••••• 110 

us. Guideliue Derivation Process6• • 118 

49. Diagram Of Design Guideline Relationships 120 

so. Time Sampling--General Use of Space . . . 316 

51. hoom Observation--Fccused subject 317 

S2. Room Observa~ion--B~havior Flows • 318 

53. Behavior .?lows Annotated. with Focused Subject Data 319 

54. Time sampling--Playroom Oseage • • • • • • • • 320 

SS. Self-Report Data--Morn~ng and Even~ng Rou~ine 321 

56. Self-Re1Jort Data--Use of 7-11 Are2 ••••• ·• 322 

57.. Self-Report Data--Chilaren•s Playtime Activities • 323 

58. Self-Report Data--Use o:t the Dinir.i.g Room • • • • 324 
ti 

59. Selr-Ret!Ort Data--Use or: Food Prep~r~tion Arec,s by 
cook • • • • • • • • • ~ • • • • • • • • • • • 325 

viii 



LISI~ OF 'l'ABLLS 

Ta:Ole page 

1 • Schedule of Observation Times • 70 

2. Cost Estimates . . . . . .. . . . . . . . . . . . . 113 

ix 



INTRODUCTION 

There are currently raany children in the United States 

who, for one reason or another, are not living with their 

parents. They are living in homes which are run by state 

and local governments or by various religious denominations. 

A survey, taken in 1966, found that, 

"At present there are more than 2,300 homes for 
children in the United States, Puerto Rico, and 
the Virgin Islands. These provide homes for and, 
to varying degrees, theraputic environments for 
some 155,000 youngsters whose parents unable to 
give them adequate care, who are emotionally dis-
turbed, predelinquent or delinquent, psychiatric 
inpatients who need temporary care or who are 
unmarried mothers"t 

This trend appears to be increasing in proportion. It is, 

therefore, very important to consider the types of environ-

ments in which these children are living. 

Until the 1960•s, most children who were not living with 

their parents were living in large institutional-type set-

tings. However, in recent years, the theory towards creat-

ing theraputic environments for children has been changing. 

George Hinds notes that, 

"Some aspects of change are far-reaching in their 
potential effects. The more important of these 
are: 

lHinds, George A., "From Asylums to Homes for Children", 
Americfill Insti~ of Architects Journal August 1971, page 
18. 

1 
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1. More integration within the community, 
more city locations. 

2. More emphasis on the group home or half-
way house concept. 

3. Diversification [of services]."2 

If the theory concerning environments for children is 

changing, then architects,interior designers, and builders 

must develop a nev vocabulary which will match the theory 

with the built environment. This is particularly crucial 

with theraputic environments for children because, 

" ••• the physical environment can help or mar the 
work and morale of the staff and help or hinder 
the learning process, emotional development and 
group interaction of the patients."3 

The problem, then, is to derive a set of concepts and 

guidelines which will aid designers in creating better resi-

dential environments for children. As that topic is too 

broad, this thesis will deal only with environments for dis-

abled children. The types of issues and problems which must 

be considered when designing small, community-based residen-

tial facilities for disabled children will be discussed. 

2Hinds, George A., Op. Cit. pages 18-19. 

JBarker~ J?hilip, Editor, ,The Residential Psychiatric .I~at
~nt of Childr.£!!., John Wiley and Sons, New York, 1974, page 
66. 
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Two methods will be used to gain the information neces-

sary to formulate these design guidelines. 

will be explored through a review of the 

ture. The discrete parts of this issue are: 

1. small-scaled residential facilities 

2. community-based facilities, and 

3. disabled children. 

First, the issue 

existing li tera-

A brief review of the literature concerning design guide-

lines will also be included. 

Second, an evaluation of an existing small, group home 

for emotionally disturbed children in Roanoke, Virginia will 

further elaborate the information gained through the litera-

ture review. 

From these two sources of information, design guidelines 

will be developed which specifically pertain to issues 

involved in designing small community- based facilities for 

disabled children. 



BACKGROUND INFORMATION 

!HE ISSUE 

The first topic is a brief discussion of what constitutes 

a therapeutic environment. It is extremely important that 

residential facilities for children be therapeutic so that 

the activities and design of the physical environment can 

aid the child in learning to deal with and overcome his dis-

ability. 

Therefore, the three major components of the issue are 

discussed .. They are small-scaled 

community-based facilities, and an 

constitutes a disabled child .. 

residential facilities, 

explanation of what 

The remaining topic explored in this section is an exami-

nation of existing facilities designed to fit one or more of 

the above issues .. Twelve different residential facilities 

are briefly described and explored in terms of their advan-

tages and disadvantages~ 

1hera2eutic Environme.!!1.2 

Thomas Anglewicz talks about children and their needs. 

He says that in order to have perfect mental health, both 

4 
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children and adults need eight basic conditions: Love, 

Acceptance, Security, Protection, Independence, Faith, Gui-

dance, and Control.• 

Often disabled children have not experienced all of those basic 

stimuli, either because their disability prevented them from 

receiving those stimuli or because one or more of those stimuli 

was missing from their home environment and ulimately caused 

their disability. 

Therefore, in order for an environment to be therapeutic, it 

must expose the child to all eight stimuli. Anglewicz suggests 

that, 

"A milieu ~nvironment) to be therapeutic will: 

1. provide the patient with experiences that 
will minimize his distortions of reality; 

2. facilitate his realistic and meaningful com-
municative exchange with others; 

3. facilitate his participation with others so 
that he derives greater satisfaction and 
security therefrom; 

4. reduce his anxiety and increase his comfort; 

5. increase his self-esteem; 

6. provide him with insight into the causes and 
manifestations of his mental illness; mobi-
lize his initiative and motivate him to 

•Anglewicz, Thomas, Mirski, Paul, Mitchell, Kenneth, and Van 
Slambrook, Charles, An !nalysis of Environment for Mental 
Therapy, University of Detroit school of Architecture, , 
page 34. 
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realize more fully his potentialities for 
creativity and productiveness."s 

If an environment is to meet all of those conditions, then it 

must also meet several stringent criteria. Coryl Jones discusses 

this problem further when she states, 

"Therdpeutic functions 
requirements from other 
ally these mean: 

create a different set of 
building types. Architectur-

1. Avoidance of an environment which is ambigu-
ous, confusing, or disorienting. 

2. Avoidance of monotonous architectural pat-
terns which destroy time realization. 

J. Design of appropriately scaled spaces rela-
tive to the patient's mental condition and 
capacity to adapt to those spaces. 

4. The character of each 
establish the individuality 
ture."• 

community should 
of the architec-

Designers of therapeutic environments have a wide !attitude in 

their implementation of these principles. However, as Winifred 

curzon notes, the ultimate goal is always " ••• to enable the child 

to lead a satisfying life, now and in the future."7 

SAnglevicz, Thomas, et. al., Op. Cit., page 30. 

•Jones, Coryl LaRue, Editor, Architecture 12£ the communitr 
Mental Health ~~ Mental Health Materials Center, Inc., 
New york, 1967, page 164. 

7Sandhu, Jim Singh, and Hendriks-Jansen, Horst, Environmen-
tal Desi_qn for Handicaeped Chi.!.fl~~ Saxon House, Teakfield 
Limited, westmead, England, 1976, page 21. 
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There are many sizes and types of residential facilities. 

George Hinds has very clearly identified all of the parame-

ters involved. Basically, institutions may be classified 

according to three variables: 

1. the number of children housed. 

2. the size of the staff. 

3. and the surrounding availability of off-campus 

services such as doctors, dentists, hospitals, 

schools, recreation facilities, etc.a 

The chart which follows shows the possible combinations of these 

three categories. (See figure 1) 

The combination on which the design guidelines in this thesis are 

based is labeled D. 

However, residential facilities are more than just numbers of 

children and staff. "Residential treatment is active and inten-

sive therapy and training, not custodial care for life."10 Resi-

dential care also, 

•Hinds, George A., Op. Cit., page 21 
•Ibid, page 20. 

lOTreatment Centers E.Qf Mentally Ill Children, Indiana State 
Department of Mental Health, Indianapolis, Indiana, March 
1q64, page 9. 
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" ••• dep~nds on a warm, home-like atmosphere with 
supporting personnel capable of human affection, not 
just bed and cold, un-feeling buildings."'' 

Most importantly, a residential facility must provide the follow-

ing situations: 

" 
1. a setting that meets a child's mental. motor. 

social and emotional needs by offering a 
well-rounded educational, recreational and 
social program, flexible enough to meet the 
n!P.'eds of children of different ages, capaci-
ties and interests; 

2. "educative socialization" by the whole staff 
throughout the child's entire day; 

3. an atmosphere where the living experience and 
individual therapy are mutually supportive; 

4. genuine relationships vith persons with whom 
a child can identify and who can serve as 
substitute parental models; 

5. healthy peer interaction. 
ported by the staft.n12 

constantly sup-

Because this discussion deals primarily with the effects of 

the physical environment, points 1 and 3 are the most relevant to 

this topic. It is precisely these points which turn this discus-

sion towards the reasons for using a small-scaled facility as 

opposed to a large-scaled institution. 

1 11 bid, page 9. 

t2Murphy, Lois Barclay. Grow~ng Q.E in Garden court, Child 
Welfare League of America. Inc., New York, 1974, page 15. 
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Dr. Humphrey Osmond discusses four terms which apply to all 

psychological space, but which are particularly applicable to 

residential facilities. 

"Buildings can be anthropozenic (that is, alien to 
man), or anthropophilic {suitable for or attractive to 
man). Duildi.nqs can also be socio-Reta! that is, 
designed to draw people together and engender social 
relationships, or socio-fuqa! designed to disperse peo-
ple. n13 

He then continues, 

"A home, however, should be highly anthropophilic as 
well as socio-petal because its main purpose is to 
foster human relationships."l• 

Unfortunately, most institutions are anthropozenic and socio-fu-

gal. 

It is for this reason that, in recent years, social service 

theory has shifted away from large institutions towards smaller 

residential facilities such as group homes. Since, "The shape of 

a place affects how people act. 11 ,15 psychologists, social work-

ers, designers and others who deal with environments for children 

are shifting towards a small-scaled facility. 

lJQsmond. Dr. Humphrey, "The Psychological Dimension of 
Architectural Space", .f!:ogressive Architecture Vol. 46, 
April 1965, page 160. 

t•Ibid, page 160. 

lSffandbook/Chanqing Places and Settings, Architec-
ture.Research.Construction, Ohio. 1975, page 24. 
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A small-scaled residence is more personal than a large-scaled 

institution. In a small facility, there are only six to twelve 

children per living unit. This means greater individual atten-

tion from staff members and a greater opportunity for forming 

close relationships with a small group of children. Also the 

buildings are scaled to a typical residential size. They are low 

rise, one to three stories high, small, and compact. They do not 

contain long double-loaded corridors and hundreds of square feet 

of floor space. The whole building is more proportionate and 

comprehensible to a child. 

Institutions, on the other hand, are usually extremely large 

and massive. They seem highly impersonal, both because of their 

physical scale and because of the number of other people who live 

there. staff members have very little time for individualized 

attention when they have forty or fifty children to care for. 

Also, many children have difficulty dealing with social situtions 

which involve many other children. They are, therefore, less 

likely to form close personal relationships with other children. 

For these reasons, the current philosophy towards residential 

care, both for children and adults, is to use the small-scaled 

residential facility. The large institution in now considered to 

be useful only when other alternatives are not possible or desir-

able. 
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Community-Based Facilities 

A community-based facility is a facility which is based 

within the community and serves the population of that com-

munity. When possible, it is located in the community in 

which its resident children would normally live. 

Community-based facilities are the opposite of the rural, 

isolated residential facilities that have been prevalent for 

the last one hundred years. Until recent years, children in 

need of residential care vere placed in institutions located 

far away from the homes and communities from which they 

came. 

In order to understand the reason for the change in pol-

icy from rural to community-based facilities is occuring, it 

is important to understand the history of residential care 

for children in the United states over the last two hundred 

years. 

Before the early 1800's, the mentally ill, the mentally 

retarded, the poor and destitute, and orphans were all con-

sidered to be in the same category. They were all consid-

ered to be in need of care and were supported at home by 

relatives, neighbors, friends, and the community as a whole. 

No special help was given to those suffering from mental 

illness or other disabilities. In fact, 

"In the early days, it was believed that persons 
suffering from mental illness were possessed of 
demons and that they should be "put away.""'6 
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Affluent families frequently locked their mentally ill 

relatives away in cellars or attics so that they would not 

bother anyone. 

Slowly, however, Colonial America began to think about 

really caring for its disabled and mentally ill residents. 

In 1756, Benjamin Franklin helped open the Pennsylvania Hos-

pital in Philadelphia to the mentally disturbed~ In 1773, 

the first hospital in the United states which was strictly 

for mental patients was opened in Williamsburg, Virginia. 

Although little was done that actually helped the patients, 

a growing concern for the mentally ill was beginning to 

develop. By the early 1800 1 s, the idea of the asylum or 

state mental hospital had become popular.17 

The original idea behind the state asylum and the mental 

institution was based on very humane and deeply concerned 

principles. The belief was that people become mentally ill 

because they cannot cope with the stress of daily life 

within the community. People who were mentally ill were so 

because they were leading a hectic, highly disorganized life 

within the community. Therefore, by removing the person 

from the community and placing him in a highly peaceful, 

••Burton, Lloyd E., and Smith, Hugh H., Public Health and 
Communi t;Y Medicine, Second Edition, Williams and Wilkins 
co., Baltimore, Maryland, 1975, page 352. 

17Ibid page 352. 
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organized setting, the mental illness would soon go away. 

Thus medical superintendents and laymen supporters tried to 

create a new world for the insane, one that would alleviate 

their distress and also educate the citizens of the commu-

nity. Reformers hoped to establish a model community, a 

society which exemplified the advantages of an orderly, dis-

ciplined and regular routine.a• 

The mental hospital was placed in a rural landscape, away 

from the city. It was designed so that it was visibly dif-

ferent from the patient's normal surroundings. The person 

who had the most impact on the physical environment of the 

early mental hospitals was Thomas Kirkbride. Considered to 

be the foremost authority in this country between 1840 and 

1883, he wrote a book entitled On the Construction, Orqani-

and General Arrangements of Hospitals !o& the 

Insane, with Some Remarks .Ql! Insanity and Its Treatme.!!1. 

This book became the source of guidelines for building men-

tal hospitals in the mid-1800's. 

The same set of reasons that generated the isolated men-

tal institutions also generated asylums for orphans, abused 

or neglected children, delinquents, and any other child who 

appeared to need supervision or care. The philosophy was 

t•Rothman, David J., The Discovery of the Asylym Social 
Ordgr ~nd Disorder in the ~ Republic, Little, Brown and 
Company, Boston, Massachusettes, 1971, page 129. 
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that a well-ordered and consistent environment, located away 

from the temptations of community life, would foster a moral 

attitude in children and create responsible, hard-working 

members of the adult community.19 

By the mid 1800•s, social reformers, such as Dorothea 

Dix, were lobbying to gain intelligent and humane treatment 

for the mentally ill as well as those with other afflic-

tions. Dix was largely responsible for 

" ••• awakening the public conscience and stimulat-
ing movement toward the creation of the state men-
tal hospital system. 11 20 

Soon every state had laws concerning the creation and 

maintenance of institutions for the mentally ill, the poor, 

the disabled, the orphaned, etc. 

By the 1870's, however, the actual practice in institu-

tions was vastly different from the ideals from which they 

were created. With the passage of state laws establishing 

institutions, almshouses, and asylums, local doctors and 

magistrates began to place anyone who neeJed care into those 

ins tit u ti on s. The ideals which specified individual care 

and rehabilitation suddenly had large numbers of patients to 

deal with. The result was that, "The insane asylum suffered 

the most dramatic decline from a reform to a custodial oper-

t•Ibid, pages 206-236. 

2oaurton, Lloyd E., Op. Cit., page 352. 
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ation.n21 It became clear that the reality of institutional 

care made the ideals of the reformers unrealistic. 

However, the public policy remained behind the use of 

institutions because the ideals behind the establishment of 

the institutions were still felt to be valid. So the insti-

tutions endured, and the problems increased. Institutions 

became very overcrowded and the emphasis on authority, obed-

iance and regularity turned unto a mechdnical application of 

discipline and abuse.22 

Overcrowding and poor treatment continued until the 

1930 1 s and 1940•s, when the "sndke pit" exposes revealed 

photographs of " ••• dreary rows of hospital beds crowded 

together and overflowing into corridors, service rooms and 

porches." 2 J These exposes lead to temporary relie.f in the 

form of increased building construction. The institutions 

still had a steady increase of patients until the 1950's 

when psychiatric practices changed. Treatment methods 

improved and the populations within institutions began to 

decline. 

21Rothman, David J., Op. Cit., page 265. 

221bid, page 295. 

23Burton, Lloyd E., op. cit., page 352. 
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With the advent of extensive community mental health and 

health care programs in the 1960 1 s, health care theory and 

practice began to change. Slowly the idea of what the 

nature of the physical environment should be also changed. 

"Until about fifteen years ago, buildings for men-
tal health care usually followed marrowly defined 
institutional models. Then around 
1960, ••• hospital administrators, architects and 
behavioral scientists began to seriously question 
the traditional design of psychiatric hospi-
tals. "24 

The result is that, 

" ••• asylums-those grim institutions from the 
Ages-are giving way to warm and friendly 
treatment-oriented centers for small fry 
youth. The implications for programming 
design are profound."2s 

Dark 
yet 
and 
and 

~ithin the last decade, the theory has continued to change 

towards even smaller facilities located within the commu-

nity. 

Concurrent with the changing model of care, was a shift 

from the rural to to the community-based facility. A major 

concern was that children who are isolated from the communi-

ty-at-large for a long period of time, tend to have major 

problems when they eventually try to integrate themselves 

back into the community. They are unsure of their roles and 

?4Good, Lawrence R., Hurtig, William E., "Evaluation: A 
Mental Health Facility, Its Users and Context", American 
I nsti tote of Architects Journal, February, 1978, page 38. 

2Sffinds, George A., op. Cit., page 17. 
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responsibilities within the community. 

"By encouraging clients to participate in events 
outside the center and taking greater responsibil-
ity in his daily acts of living, he can gradually 
be transitioned and then reintegrated into his 
setting in the community."2~ 

The second is that when they return home, they experience 

feelings of social isolation and alienation from the members 

of the community. They do not have any social ties to rely 

on, no friendships that they can count on. The result can 

be very traumatic. 

"Social isolation and alienation can be a major 
problem for long-term residents in that they 
become dependent on the mental health setting and 
unable to cope outside their familiar institu-
tional setting. Discharge can become an abrupt 
and traumatic experience in the realization of 
returning to old fears and inadequacies from which 
the client came ••• By bringing the client into con-
tact with regular members of the community, the 
clients will not just be associating with persons 
specifically trained and paid to take carre of 
them."27 

''Another impact of social isolation ••• is the weakening of 

family ties.«2s 

Anglewicz suamarizes current residential placement theory 

concisely when he says, 

26Neal, Donna, "Agency setting as Related to the Children's 
Center", School Paper, October 1980, page 12. 

211bid, page 10. 

2e1bid, page 11. 
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"Unless it can be demonstrated that threatment and 
prevention programs are more successfully accom-
plished AWAY from the community, it can be assumed 
that they ought to take place WITHIN the commu-
nity. "2• 

within the last decade, residential placement theory has 

uegun to turn away from the large-scale rural institution 

towards the small-scale community- based facility. Care for 

disabled children requiring residential placement is return-

ing to the individual communities, in a slightly different 

manner than it was handled 150 years ago. 

Disabled children 

The term •disabled children• is a category which includes 

children who exhibit one or more of the following types of 

disabilities: 

1. physically disabled 

2. perceptually disabled 

3. mentally/emotionally disabled. 

These are general categories which each include a number of 

specific disabilities. 

Z•Anglewicz, Thomas, Op. Cit., page 42. 
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Before explaining each of these categories in some 

detail, however, it is important to distinguish between a 

'disability• and a 'handicap.• 

"A •disability• is a condition of impairment, phy-
sical or mental, which can usually be described by 
a physician." 

"A 'handicap' is something that hampers a person; 
a disadvantage; an obstacle between the individual 
and maximum funcitoning." 

"Not everyone who has a disability can be classi-
fied dS handicapped."30 

This is an important distinction. Children are physically 

handicapped because they suffer from some sort of disabil-

ity, such as paralysis from the waist down. The handicap is 

that they have lost the use of their legs and must, there-

fore, move around on crutches or in a wheelchair. 

~.h.Ysical Disabilities 

"Disabilities in the 
include: orthopedic 
impairments, and mild 
ties. 11 31 

physical or motor area 
handicaps, neurological 
motor-related disabili-

30Robert D .. LoversiJge, Jr. (Editor) Access f2!: All An 
illustrated handbook of Barrier Free Design for Ohio by 
the Ohio Governor's Committee on Employment of the Handi-
capped and Schooley Cornelius Associates, Archi-
tects/Engineers/Planners Copyright 1977, Printed; by Cen-
tury Graphics, Inc .. Columbus, Ohio. page 11. 

~tMoore, Gary T •• Uriel Cohen, Jeffrey Oertel, and Lani van 
Ryzin, .Q.gsiqning Environments for Handicapped Children 
Educational Facilities Laboratories, New York, 1979, page 
11. 
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1. Orthopedic Handicaps: " ••• include the loss of use 

of one or more limbs as well as ••• motor hyperac-

tivity and poor sensory-motor coordination .. 0 32 

Children vith orthopedic handicaps are often non-

ambulatory or semi-ambulatory due to paralysis, 

amputation or arthritis of one or more of their 

limbs.33 

2. Neurological Impairments: include problems in 

coordination due to brain, spinal or peripheral 

nerve injury from accident or birth defects such 

as c€rebral palsy and muscular dystrophy.3• 

3. ~otor-Related Disabilities: include children who 

are hyperactive or have poor motor or perceptual-

:notor skills.35 

32Ibid page 11 

3JLoversidge, op. Cit. page 12 

3•Loversidge, Ibid, page 12 

3'5Moore, page 12 
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Perceptual Disabilities 

Perceptual disabilities include: speech and communication 

impairments, visual impairments and hearing impairments.36 

1. Speach and Communication Impairments: include a 

wide range of defects ranging from aphasia, an 

organically caused retardation of language abili-

ties, to minor articulatory disorders and stutter-

ing. 37 

2. Visual Impairments: include disabilities such as 

cataracts, glaucoma, or detached retinas which 

result in partial or total loss of sight.le 

3. Hearing Impairments: include problems such as 

congenital deafness or ~eafness as a result of an 

accident or disease which results in partial or 

total loss of hearing. 

l•Ibid, page 12 

37Ibid, page 

38LovingsidP-, Op. Cit., page 13 
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Mental/Emotional Disabiliti~ 

This catagory includes, mental retardation, and social-emo-

tional disorders. 

1. ~ental Retardation: is 

" ••• sub-average functioning which usu-
ally originates in the developmental 
period and is associated with impair-
ments in adaptive behavior. From child-
hood, a mentally retarded peson experi-
ences unusual difficulty in learning and 
has trouble applying it to everyday liv-
ing situations."39 

2. Specific Learning Disabilities: include disabili-

ties which do not have obvious physiological 

causes yet which cause the children to be unable 

to learn certain things in ordinary home and 

school situations.•o Learning disabled children 

are not necessarily mentally retarded. 

3. Social-Emotional Disabilities: include a variety 

of problems such as behavior or conduct disorders, 

emotional disturbances, autism, social maladjust-

ments, difficulties with interpersonal relation-

ships dnd even Jelinquency.•1 

39Ibid, page 13 

•OMoore, Op. Cit. page 13 

•libid, page 13 
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rh us, the label 'dis ab led children• includes children who 

have a wide variety of problems. Designers of an environ-

ment for a particular disability or set of disabilities, 

would need to carefully research those disabilities in order 

to create an environment which fits their specific needs. 

R.!!sting Examples 

This remaining section is a collection of some of the exist-

ing examples of residential f dcilities. They vary in size 

and location. With one exception, all are designed to house 

children in a therapeutic environment. These examples were 

chosen because they were specifically designed around one or 

more of the three major issues on which this thesis is 

based. Each was designed either as a small residential 

facility, or as a community-based facility, or to house dis-

abled children. 

Each facility has some 

into it which are worth 

special considerations designed 

noting. These considerations are 

both positive and negative in nature and are presented as 

such. Many of these facilities were designed with si~ilar 

or overlapping considerations in mind. Therefore, only the 

major or i~portant points will be noted, and only once, even 

though they may occur in other facilities. The sole excep-

tions to this will be the size and scale of each facility 
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and its location. The facilities included in this analysis 

are as follows: 

1. Bronx Developmental Center: Richard Meier, Archi-

tect.•2 

2. Winnebago Children's Home: Skidmore, Owings, and 

Merrill, Architects.•J 

J. .Tames L. Jones Alternative Learning Center: 

Backen, Arrigoni, and Ross, Inc., Architects.•• 

4. Pleasantville Cottage School: Frost Associates, 

Architects.•s 

5. Ittleson Center: Abraham Geller, Architect.•& 

•2Meier, Richard, "Bronx Developmental Center", 
Meier Architect Buildings and Projects 1966-1976, 
University Press, New York, 1976, pages 204-233. 

Richard 
Oxford 

•lSkidmore, Owings, and Merrill, "New Form For Therapy" 
Architectural Forum, June 1972, pages 62-63. 

••Backen, Arrigoni, and Foss, 
Alternative Learning Center", 
January 1975, page 64. 

Inc., "The James L. Jones 
Progressive Architecture, 

•sFrost Associates, "A sense of identity for therapy", In~
£iors, December 1978, pages 88-90. 

46Stephens, Suzanne, "Therapeutic Design", Design and Envi-
ronment, Summer 1972, pages 12-13. 
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6. Lake Bluff/Chicago Homes for Children: Architect 

unknown.•7 

7. Hall Mercer Children's Center: Perry, Dean, 

Stahl, and Rogers, Architects.•& 

8. Wiltwyck School: Richard G. Stein and Associates, 

Architects.• 9 

9. Habitat Psychotherapique: o. Steidle, R. Fritsch, 

Michael Bunge and Jens Freiberg, Architects.so 

10. Bronx Children's Psychiatric Hospital: The Office 

of Max o. Urbahn, Architects.st 

11. Monroe Developmental Center: Richard Meier, 

7\rchitect.s2 

•7Hinds, George A., Op.Cit., page 19. 

•&Filler, Martin, "Home Away From Home", Progressive Archi-
tec~# March 1979, pages 76-83. 

49Stein, Richard G. and Associates,"Wiltwyck School: 
Cam pus But a Continuing, Vital Community Service", 
!ectural Record, May 1971, pages 136-138. 

A New 
Arc hi-

s OKassel, (R. F .. A.), •Ha bi tat psychotherapique", Architecture 
u•aujourd•bui, 1214, April 1981, pages 36-37. 

StThe Office of Max o. Urhahn, Architects, 
for children copes with the urban scene", 
Record, January 1970, pages 162-163. 

s2Meier, Richard, Op. Cit., pages 140-145. 

"A great house 
Architectural 
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12. Wilton State School: Conklin and Rossant, Archi-

tects.s3 

Architects and designers are beginning to think in terms 

of grouping children in smaller numbers. Residential spaces 

are being designed to house between six and twelve children 

per unit, with anywhere from twenty-four to three hundred 

children living in the entire facility. 

,ost of the newer facilities are either urban or suburban 

in location .. This enables easier access to the facility by 

the children's family, as well as by staff members. 

Most are beginning to relate the building elements to 

human or even to child scale. Even those facilities which 

are more than three stories high contain elements within 

them which are on a small scale, and, hence, easier for the 

child to relate to. 

The most important point, however, is that in all of 

these facilities, the designers have considered the special 

needs of those children who were to live in the facility. 

The architects carefully considered the needs which those 

children had for such qualities as privacy, sunlight, and 

where to place their personal possessions. These architects 

also carefully considered the individual characteristics and 

s1conklin and Rossant, Architects, "Architectural stimulus 
and response in a school for the mentally retarded" Archi-
tectural Record, January 1970, pages 164-166. 
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Hall Mercer (abOve cen1er) rs hnked to West Cottage {uoper lett). one of the orig1nat single residences. Classrooms tor center are in Upham building (lower left). 
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Monroe 
Developmental Center 

R~ NN York. 1969-l9i4 
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problems of the children who have the specific disabil-

ity (i es) for which the facility was being designed. An exam-

ple of this last characteristic is the autistic child's need 

for clearly marked outer boundaries. The architects of Hall 

Mercer carefully incorporated this need into the design of 

their facility. 

These facilities were also designed, for the most part, 

to be very different from the standard institutional model 

of a cold, 

fortress and 

were designed 

unfeeling, sterile building that looks like a 

holds many people. Most of these buildings 

with small, carefully planned spaces which 

promote a sense of security and warmth for its residents. 

It is these kinds of ideals which the design guidelines 

at the end of this thesis are trying to promote. Many of 

the ideas behind those design guidelines were gained from 

the exploration of these twelve facilities. 

DESIGN GUIDELINES 

Design guidelines are a series of ideas, concepts, and 

relationships which are potentially important for architects 

and interior designers to be aware of when they are creating 

an environment. Some yuidelines, such as those developed by 

Christopher Alexander in his book, A PatterB Language, are 

general~ They were created to be a basic vocabulary on 
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which all types of buildings should be based. Othecs, such 

as those created for the National Institutes of Mental 

Health (NIMH), and the design guidelines at the end of this 

thesis, arc intended to be used only when designing a spe-

cif ic type of environment. ihether for general or specific 

environments, all design guidelines are intended to be aids 

to the designer when creating a design program. 

nowever, design guidelines are not intended to be used as 

an architectural program alone. Moore, in discussing envi-

ronments for handicapped children notes, 

"The design guide differs from a design program in 
two important ways: 

1. All the design recommendations are based 
on the developmental needs of children 
and on conceptualizations of the ways in 
which good design can facilitate oehav-
ior. 

2. It is generic and intended as a general 
guide from which specific architectural 
programs can be derived for indoor and 
outdoor facilities."s• 

Design guidelines are used to aid the architect or desig-

ner in creating a program, and concern ideas or principles 

which are particularly important to include in the design of 

a building or environment. Design guidelines are created 

s•Moore, Gary T., Cohen, Uriel, Oertel, Jeffrey, and van 
Ryzin, Lani, Designing Environ11ents fQJ;: Handicappe.Q Chil-
dre~, Fducational Facilities Laboratories, Nev York, 1979, 
page 37. 
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with the intent of helping the architect or designer to 

design good environments for the people who use them, since, 

" ••• design decisions do make a difference in the way a built 

environment is used and perceived. 11 ss 

These guidelines cover a wide range of issues and topics. 

They can encompass very general topics, such as allowing the 

environment to help to create a sense of community among the 

people who use it, or very specific topics such as the types 

and qualities of items which need to be present in a spe-

cif ic space. 

Since design guidelines are intended to aid designers in 

creating better environments for people, the types of ideas 

and the method of their presentation is important. Alex an-

der, when discussing his patterns, states, 

"Each pattern describes a problem which occurs 
over and over again in our environment, and then 
describes the core of a solution to that problem, 
in such a way that you can use this solution a 
million times over, without ever doing it the same 
way twice. H56 

ssHowell, Sandra, Principal Investigator, Shared Spaces in 
Housinq for the Elderly, H.E.W., Administration on Aging, 
Massachusettes Institute of Technology, 1978, Preface. 

56Alexander, Christopher,Ishikawa, Sara, Silverstein, ~ur
ray, Jacobson, ~ax, Fiksdahl-King, Ingrid, and Angel, 
Shlowo, .! Pattm;:n Language 'Iowns, Buildings, construc-
tion, Oxford University Press, .New Yock, 1977, page x. 
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Each set of design guidelines is presented in a slightly 

different manner. Some examples of different types can be 

seen on the following pages. 

However, you will note that they all contain three very spe-

cific sections: an idea statement, the justification for or 

reasoning behind the idea and an elaboration of the idea, 

and a potential solution statement. 

The idea statement is a one or tvo sentence statement 

about the problem and how to solve it. It is general in its 

content. The justification and elaboration explain why this 

is a problem and why the idea will work. The solution 

statement is a more specific way (or set of ways) to impli-

ment the idea. All three of these sections are present in 

some form in each of the examples included in this section. 

Design guidelines often contain other parts as well. 

Many are illustrated with pictures or diagrams which further 

explain the idea. Many, also, contain references to other 

related guidelines. For instance, Alexander organized his 

s1schneekloth, Lynda H., fil!_vironments for Handicapped Chil-
dren Design Guidelines, Blacksburg, Virginia, 1981, page 
63 .. 
S&Alexander, Christopher, et. al., "Hierarchy of Social 
Spaces", N.I.M.H. Pattern. 
S9Alexander, Christopher, ! Pattern Language Towns Buildings 
Construction, Center for Environmental Structure, Berkeley, 
California, pages 458-459. 
•OEnvironmental Design Group, 1!.g§ign Guidelines Intermediate 
£~ Facilitig§ for the Mentally _!!filarded, Commonwealth of 
Massachusettes, August 1976, page 65. 
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----------------------, 

Principle: 

Problem: 

Therefore: 

VARiE!Y ."'!ID CD'fLEXIiY OF iECTUFES MID Sl'.PF.~CES 

When one sense is imcaired or lost the other senses 
tend to atrophy as well. Since tnese children deoend 
on their touch for much information in their environ-
ment, the sense of touch needs :a be stimulated ana 
instructed. 

Incorcorate a large variety of textures on objects and 
surfaces that stimuiate tne tactile senses. 

Include as many dimensions of tactuality as ~ossible: 

spatial unity - disunity 
rigidity - f1exibii ity 
stability - instability 
weight 
for.n - slant of surface, cor.clvi ty/ccnve.~i ty 

edges and corner, ~unction of Z sur-
faces, seoaration of edges (209 3arsh) 

pr~nciples of figure - grouna 
range of temperature of surfaces 

Provide the children 'Nith a variety of text:.ires, surfaces, 
and temperatures (of oojects) througr.out the •i~ygr~una 
and do so in a manner that .,,;i l imcart some i nfor.a ticn 
about tneir location in the olaygrcunc, the ~a:ure of a 
particular playqro~nd structure, their lccaticn on ~quip
ment1 etc:. 

.Piqu:;:e 1 i.I.: sample Gu1ueline: Ecviron~ents for 
Hanaicappea Cuil~ren57 
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.. ., 
jJ. 

1\'o on!? !eve! of social contw.:: by :"r:;:.:!/ .~·:in e~·er !Je satls/ving. 

Each Qer~on niaed~ to h~r.1tt a place 
:o ::,e pr1•1iltl!. a otace \'.rhere •t 1s 
c:omfort~bie to ba w1tn .:ind tllk :o 
one or two otncr peoo!~. and a 
;J1ace to e~oerienr.J? sui.Jsrantit!I :o-
cic.I contact ·.~.11th S\?ver:I o~o('lle. 

If tt"le scace for thf! bed is ;mvare. 
or can he maae onva te. the nP.ed 
~:r privacy is satistied: J sm::il cus· 
~er c.f 3 or 4 teas "''°'ur.d J •:=::m-
mon ~PdCIJ ~atisfic~ ~ne ~11?:1:l for 
cont:Jct wuh one or two others. ~s 
tor the iari;er !Jrcuo. ~:Jrrent ~Sti· 
mates :iuggc:a about i G cs the top 

for c.h:1r1ntj d !.1Hj:! r.1;1rr:-,~n ·>:>ilC«! 
.Jnd ~<JrminJ u :~.!I :·~· ...... ··;'.';tv. 
Thi~ 1nd:CQ(l?S ~;.';~!l:: .~;..: 0. tn~ 
;ni.:]!~r c!us::?rs •.:ro .... : '~ .• r.J1,:".1 J 
~ar~·.:r commor. ~p::;:'J. 

ThP. tWO·l·~ .. ·C?t li1rr,..:.:•~·,• f: :1::"1 :•JtJI 
~riv.1cv to the r,u~·.:.· -:0i:1:ti ~:i.1ce. is 
r.-~rr1c·1\a!"ly 1m~ .. r~;!·· ':"!:- -'!l""Hnl 
iJJl::na. 0•~·'? of t• . .: ... ; .. :i1or rune 
:10!1!; :i t··~:-t:-1, .'\ ·: ·•~:~c.; '..-~:.·r:~H~ 
e;.,k •p:j J 'it ... :.?:;:- .. ~!1:...! ·~ .·.n1ch 
tlli?'J r:<111 1~njc.v •'-!U'f" :. !11irT" ~r- 11"!,1 
:1or.'i .. ~ ;lJtamr 1~1 .1 !>..i:~ s:Jtc ":":J\' 

be .·:11::ng tc 'll'nture .:.;uc :nto J 

->mall 9roup, Jnd ~~~en. once used '1, 
t!i1s. ve.,ture out f~om !he 'im;.,~1 

':)rouo :o a IJrg~r group-out ~emu~· 
not be w1ding to risk t!iis ·1ent~r·:: 
all 1n one :1!ao. !"!enc!! the sn-:io1 
Pntarr:icdiate) group o!clv~ a var::. 
r!;le ~n t~•s graau.:11 ;-:r:,c~~t dno 
:caves n1m the maximu~ o~oor~~n 
•t'.' of ~x~ior1~; n~w ~c:~:~:u~1!ies .:!: 
~11~rv ~:ai;e in the process. 
C~ntc:ii:t 
Crc.H,:<1 for inoat1cii: units of u 

r":"1t·n~al lic~lt:i center; Jnr>i1es t0 :,,ov 
:n~t1tut1on where oeon!e i-tri.: 
housed. 

Therefor~: Put each bed in u r1ri-
mte room or curtai111Jble space!. 
Cluster the beds in groups ">ffour 
around smail activity spaces whiclz 
are th~n:se!ves c!usteN!d around 
larger social living spaces. at most 
fou.- clusters at a time. so that 
each living space typically sen·es 
16 beds. 

[~:j ~Ll·~d 
7J ~ ~-~~ 

'-1- I 
r1.n~ . '!\ t...; \ ·" . JI ,-~ 

\ ·1,/=--1~\b ~-j~ 
-- '--" Snc~Jl 

LS- :J 
ULJ 

Figure 15: Sample Guideline: N.I.M.H. Pattern.so 
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•• , this rlllCll\ heirs to 111.1lc rl.1CCS Jjlc the l'l n::RCllANt:t·: 

( t I), ~t.1.u.1. rum.1c ~Qtl.\Kt:s (6 r), N'rl.lt: m1·1 uot'll RooM!i 

(6•.l). n10-.1:r C·\f"E (~S), 1'1-1)1-.SIKl\N '=Tltl-:l·:T (100), 11tr11.111•H; 

TllflKUl'l:lff.\RJ.: (IOI), .\ l'l.A("F i·o \\"An" (I )O) comrlclc:I}' 
rul11ic. 

It is a mark of succr.s in a park, puhlic lohby or a porch, 
whrn people can come there ~ncl foll asleep. 

In l socict~· which nurtures f·Coplc :md fostcr11 trust, the f:lct 
1h:1t r('orlc 501111.:tinu:s w:rnt to sleep in puhlic is the most nalur:al 
thing in the world. If snmccmc liC's down on .1 ravcmcnt or .1 

hcnch :tnd (J1Js :1slccp, it is rossiblc to m:at it seriously as :a need. 
If Ju: has no pbcc to go-1hc11. we, tlic people of the town, on 
he h:iJ'p)· th.u he c:tn ~l lc.151 slcr.p on rhc pul1lic paths :tnd 
benches; and, of ruurn.:, ir may aim be somcnnc who Joc1 h:n·e 
a pbcc to go. hot lurpcns to li~c n.1pring in thP. street. 

Bur onr society dnc'I not im·irc this kind o( hch.nior. Jn our 
society, sleeping in p•1blic, like Joi1e1ing, is 1hought of :as 311 

ac1 for crimin:ils :md rlcstitutc~. In our world, when hornclrso; 
people surt slccring rm public bcnd1cs or in public buildinr,,_, 
upriglit citi1.cns ~ct nr.r,·ous1 and rhc police soon restore 11 p11Llir 
ordN." 

Thus wt- dcan•J tht·!W! diHi<"uh straits, In)' hicydc :inti 1, log<"rl1l'r, 
Dur a lirrlc (urth•!r on I h<'.irll 111nd( h;1ilt•1I. I r:iiscd my hr:1tl :1111J 
s.1w :t f"'lir<'111:111. Elliprit-.111)· ~p,.:tkinl?, fur it was flnly !:tier, hy way 
o( indm 1i1m1 nr 1l•:,hu·rin111 I ff1rcrt whid11 rh.11 I kn('w wh:tt ir w:i'i, 
\\'li.11 :.arr you tluillJ! ilwrd 11•: ~.1i1I. 1'111 U'l.'tl to 1h:ar c1urMiun1 I 
unrl.·rstuocl it imm<"di:u.-ly. J< .. ~1i11r.-, l ~iicl. Rt·s1i111:, he s:1id. Hc~rin:?, l 
!'>:1icl. \Vilt you ;imm1:r 111v 'f11nri1111? he ai1'.rl. So it :ilw:in is wlu·n 
I'm r1·ducrd 1n ("011f.:hul:ilio11. I hn111·~1h· 1,,.fic,·l' J h:t,·<' an~\Hrt"rl !111: 
qurMiun I :u11 :i~knl :11111 in rt":dil\' l do0 nu1hi11i.:- n( lhc kind, I wnn 11 
r1·1·nnslrufl Iii<' i:n11Hr~:11iun in :1ll its 111r:uul1·ri11i::-~. It t'ntlo..·d in Ill)' Ull· 
clnM.uufinr: 1'1.11 m~· w:.y 11( rc51i11r.1 my 0111itt11l1: ,,Jt,·n :it f("Sf 1 0tslri1f1· 
1ny hiq·1 It", m)" :arms ('111 thl' h;111clld1us, mr IH·:ul 011 111)' :um!', w:u ;\ 
'"it1f.11i1111 uf I d11n11 kmrn.- •.\'h;1t, ptJl•lir or1ll'r, pulili1· 1lrn:11c:y .••. 

Wh;H i" n.•rt:iin is rlii!:, rh:i:t I m•\·cr n•str1f in tli.11 w01y ;q:::iin, my 
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94 SLF.EI'ING IN PUBI.IC 

(c('f obsrcnely rC'sting on tlie cur11, my :u1ns on tlu~ h:tndlcb;irs 3nd 
on my :urns my hntl, rockir1r, :incl :ih:rntlonccl. It is ind('e1I a 1Je. 
plflnli!c siglir 1 3 clcplor:thle cnmplt" 1 for 1hc pcopl~, who St> nc,.d 
to be cncour':tg~·J, in thrir hit1<"r toil, :ind to h:tve hcforc th~ir C)"CS 

1111ni(esta1iuns of strenJ:lh only, of counge and joy, without whirh 
thr.y mii:ht cc.1Jbpse1 at tlic <'ntl of the day, and roll on the ground. 
(S•mud Bcokcn, Molloy.) 

It seems, at fir!it, as 1hough tltis is purcl.v a soci:tl rrob)em ~nd 
th•t it c.n oulr be clunge•I by changing people's rnitu,fes. Rut 
the r:acr is, th.it these :1ui1udcs ne l0trgcly sh:tpcd br d1c environ-
ment itself. In :i:n em·ironmcnt wl1crc 1hcre :arc .. ·cry few pl:icC'r 
to Jic down .md sleep pcorlc who sleep in puh!ic seem U110;11Ur;aJ, 

because it is ~o r:uc. 
Therefore: 

Keep the environment liilcd with ample b~nches, com-
foruble places, corners to sit on the ground, or lie in com-
fort in the sand. Make thrse places relatively sheltered, pro-
tected from circulation, perbps up a step, with seats and 
grass to slump down upon, read the pAper ond doze off. 

~ 
shdter 

soft benches 2w2y from traffic 

+ + + 

Abo,·e al1, put the places for sleeping 'llong ou11.01Nc EDt:FS 

(160); nuke sc:lls tl1crc, :i11d perlups even .a bed .1h.·ove or two 
in pubJic might be a nice touch-nt·:o Al.COVE (I S8). SEAT sroTS 

( z.p); but afiovc aJi, it will fiingc on tlic anituJes which people: 
hnc-do anything you c:rn lo crc:ite uu~t, so thJt people £eel nu 
fe:i:r in going to sleep in public .and so th;at 01hcr people feel no 
r ... o( people sleeping in !he street. 
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figure 1 b: sample GuidaL~ne: Christopher Alexana~r•s 
Pat 1:ern Langu::.ge s"' 



L!V!llG SPACES/RELATIONS 

J.B.1 The l fvinq roorn should be 
at the center of the activity tn 
the residence. 

b \ 13.B. 2 There must be a view from a 
~h.~J window fn the 1 fving room or other 

11vfng spaces to the street <!nti 
street activity. {Design Stan-
dards J.J. l) 

J.B.3 The living spaces should 
affo:-d a clear reliltionshfp to the 
outside ... 1orld--outside activity 
spaces, natural exoericnces, and 
outside peoplP. activities. 

The l fvin9 room should be contig-
uous ~dth the central circulation 
area, and within 20'0" of the din-
ing area and den/recreation space 
(see also Item 2.3.2). 

There shall be an unobstructed line 
of sight from some living sp<'\ce 
fn the ICF/Mll to the street, mea-
sured from a sitting place in any 
living space and from a height of 
4'0" ahove the floor, to the street 
surface. 

Windows in a 11 1 iv Ing spac1?s, ex-
cept kitchen. shall have sills no 
hioher than 2'G". Windows in 
so~e 1 iving space should have low 
sills. between O'O" and 2'0'', to 
accornnoda te view<; outside from 
seated positions throughout the 
space, dnd, if possible, from floor 
activities. 
There should be direct physical 
access from some living spacr. to 
the outsid~,if the ICF/111? livin!J 
1uiit is nn th'? fl1·st floor. Thi<; 
sh11uld lcarl to out.dof)r •lCtivitv 
c;paces f0r 1·esid~nts' use. " 

G5 

.r'igure 17: S~mpie Guia~line: I&~ermeaiate C~r~ 

Mentally Retdru~ub 0 Facilities for the 
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patterns so thdt, 

"Each pattern is connected to certain "larger" 
patterns which come above it in the language; and 
to certain "smaller" patterns which come below it 
in the language."61 

In this way, " ••• no pattern is an isolated entity.n62 They 

are all interrelated. This is typical of most sets of 

design guidelines, because they are designed as a set of 

solutions to a specific set (or sets) of problems which 

occur within our society. 

Thus the design guideline is created to be a tool to the 

architect, interior designer, and layperson in developing 

the criteria on which an architectural program for a spe-

cif ic environment is based. Design guidelines are never 

all-inclusive, nor are they all always appropriate to every 

environment. They are simply one method to promote careful! 

consideration and design of the environments around us. 

SUi'1MARY 

In the previous sections of this chapter, much of the 

background information which lead to the development of the 

design guidelines at the end of this thesis was discussed. 

Topics explored were therapeutic environments, small resi-

dential facilities, community-based facilities, disabled 

&tlbid, page xii. 

62Ibid, page xiii. 



49 

cbildren, and the nature and value of design guidelines. 

In the following chapter, this background information is 

further explored and elaborated on through the use of a case 

study of an existing small community-based residential 

facility for emotionally disturbed children in Roanoke, Vir-

ginia. 



CASE STUDY: THE CHILDREN'S CENTER 

OBJECTIVES OF ~ STUDY PROJECT 

There were three objectives of the case study portion of 

this project. These objectives were as follows: 

1. To determine, and document the existing conditions 

and use of the facility, through interviews and 

observations. 

2. To use that information to derive an alternative 

organizational structure and space useage and 

remodel the facility. 

3. To increase the environmental awareness of the 

staff as well as their understanding of behav-

ior/environment interactions so that they will 

become more aware of how the environment affects 

the r-esidents. 

BACKGROUND INPORMATION 

The case study was a Post-Occupancy Evaluation of an 

existing group home facility for nine emotionally disturbed 

children, 

50 
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CHILDREN'S CENTER: NORTH VIEW(ABOVE), EAST VIEW(BELOW.) 
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and the subsequent reorganization and rennovation of that 

facility based upon the results of that evaluation. The 

home, called The Children's Center, is located in Roanoke, 

Virginia, in a house which is leased by Mental Health Ser-

vices of the Roanoke Valley. 

The site itself is located within the Roanoke city limits 

and is situated not far from the downtown area. The house 

is large and old; parts of the house date back to the 

1700•s. The site is comprised of two lots: the corner lot, 

which is vacant and the next lot in, which is where the 

house and two small storage buildings are located. (See 

figure 18) 

The corner lot is grassy, with trees and a small stream 

which runs through one corner. This lot is where the chil-

dren do most of their outdoor play. 

The house is situated a good distance back from the 

street, which is heavily travelled. The site is in a dis-

trict that has been zoned primarily for commercial use but 

still contains some residential. (There is a public housing 

project located directly accross 

behind the house is a K-Mart store 

the street.) Directly 

and its large parking 

lot. The house itself vas built in many stages. 
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DRAINAGE DITCH -·-

tN PROPERTY LINES ---

~ PAVED PARKING LOT 

r~:.:;~~·7:::~ 
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t·iguL"e 1 o: cni..Laren • s centE:r-site .l::' .ia.n 
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The facility uses the Eoanoke City Public School System. 

Currently three to five chil1ren attend school within the 

facility, with a special education teacher provided by the 

Roanoke school system. The other children attend special 

education classes at public school. 

The children range in age frow six to twelve years. All 

of the children are moderately to severely emotionally dis-

turbed. The children currently at the facility exhibit the 

following problems: 

1. Schizophrenia 

2. Anger 

3. Seizures 

4. Social Dwarf ism 

5. Hallucinations 

6. Autism 

All of the children were in foster care prior to their 

placement at Children's Center and most will return to 

foster care upon leaving. It is very rare for any of them 

to have an intact family situation. 
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CHILDREN'S CENTER: VIEVJ LOOKING EAST FROM HOUSE (BOTH VIEWS) 
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The house itself is currently in disrepair. Mental 

Health s~rvices asked for assistence from Virginia Tech 

because they wanted to improve the existing environment. 

Subsequent rennovation for the facility was based directly 

upon the results of the research which was conducted in Fall 

of 1981 and Winter of 1982. 

There were several limitations on the redesign of the 

facility. First, Mental Health Services of the Roanoke Val-

ley is leasing the building in which the Children's Center 

is located. They do not own it. Therefore, any and all 

structural changes must be approved by the landlord. The 

landlord had previously stated on several occasions that he 

eventually wished to restore the house to the beautiful sin-

gle family home that it once was. For this reason, no major 

design changes were possible. 

Second, the house is old and has been added onto several 

different times. Consequently, most of the interior walls 

are structural in nature and could not be removed or reor-

ganized easily without considerable work and cost to the 

Children's Center, even if the landlord granted his permis-

sion. As budgetary constraints were of great importance, 

very few changes in the form of adding new walls or removing 

old ones and reordering the interior space of the house, 

were made. 
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Third, the maximum budget which the staff thought they 

could receive from Mental Health Services for remodeling the 

facility was $6,000.00, of which $2,500.00 to $3,000.00 was 

automatically edrmarked for plumbing repair costs and new 

appliances, such as a clothes washer and dryer. This left a 

maximum budget of approximately $3,500.00 to be spent for 

redesign and remodeling the facility. As can be seen from 

the Detailed Cost Estimates in Appendix E, the final project 

was within the budget. Materials used were simplified as 

much as possible in the hope of receiving donations in the 

form of materials from various area merchants and local 

industries. Thus many different types of changes were 

designed with the same types and sizes of materials. 

~ETHODS 

Introduction 

A multi-method research approach was necessary in this 

case study in order to adeguately address all of the 

researcher's questions and gain the information needed to 

rennovate the building and improve the ~uality of the envi-

ronment. The following explanation is a summary of the 

methods used. Some of the Details of Schedules and Instru-

ments can be found in the appendix. 
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LOCdtio~ 

All interviews, observations, and workshops were con-

ducted at the Center. Since the house is well over one hun-

dred years old and was built in several stages, there were 

no scaled drawings or plans of the existing house. Conse-

quently, the first major task was to physically measure the 

house and draw detailed floor plans of the building as it 

currently exists. (See figures 19 and 20) 

Po2ulatiov 

The population of the study was everyone who used the 

Children's Center, including staff as well as the children. 

The staff include three administrative personnel, four resi-

dential counselors, one special education teacher, a nurse, 

a cook, several relief child care workers, and a part-time 

janitor. The children consist of nine residential and one 

day student. 

Q~ Variables 

The data cate~ories were not explicitly developed because 

the study was exploratory in nature. However, there were 

some key areas of interest which guided the formulation of 

the instruments and procedures. 
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Behavior/Environment Interaction: how people's 

behavior was influenced by and interacted with the 

environment. Both individual spaces and the envi-

ronment as a whole were considered. 

2. Program Versus Actual Activities: how the stated 

program goals were consistent with or different 

from actual activities. 

3. Areas of conflict: how the above two catagories 

were creating conflict within the evironment. 

Specific types of conflict noted were: 

a) person/environment conflicts 

b) organ iza ti on/management conflicts 

c) activity conflicts 

d) conflicts due to missing environmental elements 

e) conflicts due to budgetary problems 

Procedures 

Attitudinal Measures 

Two sets of interviews were conducted: Interviews with 

staff, and Interviews with Children. Questions for both 
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sets of interviews were generated in advance durin~ a series 

of brainstorming sessions in which several students took 

part. 

Interviews with Staff 

The first set of interviews were with staff members: the 

liason to Mental Health Services of the Roanoke Valley. the 

Facility Manager. two counselors, the special education 

teacher, and the cook. These people were chosen in order to 

gather information concerning the operation of the Chil-

dren• s Center from a wide variety of staff sources. Ques-

tions were designed to cover a wide range of topics. 

1. General Questions: 

a) typical daily routine 

b) individual duties and responsibilities 

c) best/worst parts of the Center 

d) missing types of staff/activities 

2. Administration: 

a) staff organization 

b) basic philosophies/methods 

c) administrative problems 

d) missing facilities 

e) budgetary considerations 
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3. Teacher: 

a) classroom organization 

b) subjects taught 

c) good/bad features of classroom 

d) lighting 

e) classroom space/location considerations 

4.. Counselor: 

a) goals/philosophies/methods 

b) counseling activities 

c) supe['vision 

d) discipline 

e) rev a rd/success 

f) community contact 

g) daily hygiene 

h) meals/food 

i) use of rooms/house 

j) kid's favorite room 

k) miscellaneous topics 

5. Cook: 

a) meal prepdratio n tasks 

b) food storage 

c) traffic problems 

d) kitchen arrangement 

e) serving/clean-up of meals 

f) number of people who eat 
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g) laundry/laundry area 

Interviews with Children 

The second set of interviews were with each of the chil-

dren currently residing at the Center. These interviews 

were conducted at a much later date and were designed to 

discover the children's likes and dislikes as to daily 

activities and the environment in which they live. Topics 

here included: 

1. room most/least liked and why 

2. the playroom 

3. inside/outside activities 

4. the time out room 

5. privacy 

6. personal ownership/storage of things 

Observation ~ethods 

Three types of observation methods were used: Focused 

Subject, Behavior Flows, and Time samplings. The three 

methods were integrated, with the various methods being used 

during the same observation period. The behavior flows and 

the time samplings were supplemented by the focused subject 

observations in order to collect more refined ddta. 
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Focused Subject 

The focused subject observations were concerned with four 

typ~s of interactions: 

1. child to environment 

2. staff to environment 

3. child to child 

4. child to staff 

Of these four, 

to the study. 

the first two were of particular importance 

The observer focused on the child closest to 

her for the initial observation and then changed subjects 

each time a new time sample was taken. The focused subject 

observations were made in conjunction with the time sampling 

studies and behavior flows. The obvious exception to this 

was if there was only one subject in the room at the time a 

new sampling was taken. 

On Saturdays, focused subject observations were taken all 

over the house in order to see how the children used their 

time and the environment when the time was not structured 

for them. During all other times, they were taken in the 

Laundry Room, Dining Room, Kitchen and Playrooa. 
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Behavior Flows 

Behavior flow data (traffic flow diagrams) were taken in 

three roo:1s: the kitchen, the dining room, and the laundry 

room. Movement was observed from two location points simul-

taneously by two observers. Prom these two points, the 

observers were able to see all three rooms. 

Movement patterns were recorded over three minute inter-

vals on predrawn diagrams of the three rooms. Distinctions 

were made as to whether the person being recorded was staff 

or child. (See figure 21) 

After each three minute flow, the following two minutes were 

used for focused subject observations. 

Periods of observation were before, during, and after 

meals. Both break fast and lunch were observed.. Observer 

schedules made it impossible to observe dinner. 

Observers noted any behaviors that were unusual in addi-

tion to the traffic flows. Observers located in the laundry 

room also made notes regarding the use of the Time Out room: 

length of stay of child in Time out room and child's behav-

iors while in the room. 

Time Samplings 

Time samplings were taken throughout the entire house, 

with special attention on the Dining Room and the Playroom. 

Time samplings varied with each room and the time of day. 
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In the Dining Room, sampling occured every three minutes 

during meals, and every five minutes during afternoon obser-

vations. In between sampling times, observers conducted 

focused subject observations. We wanted to find out how 

often the dining room vas being used, other than for eating, 

and for what types of activities it was used • 

In the Playroom, the observer located herself at a point 

where she would cause the least interference~ Time sam-

plings occured every five minutes while children were in the 

playroom. In between samplings, observers made focused sub-

ject observations, changing subjects with each nev sampling. 

The object of these observations was to find out how the 

playroom was currently being used by the children and/or 

staff. Observations of the playroom occured on three or 

four different days. 

Time samplings were taken of people•s location throughout 

the entire house every thirty minutes while observers were 

there. On Saturdays, new data were taken every fifteen 

minutes in order to see where the children spent their 

unstructured time. This gave us knowledge of how the whole 

house was being used. 



69 

Observation Schedule 

In order to obtain a range of activities and space use-

age, it was important to observe on as many different days 

as possible. We observed four different weekdays and one 

weekend day {a Saturday morning when the children•s time is 

the least structured.) 

a two week period. 

The observations were conducted over 
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TABLE 1 

schedule of Observation Times 

Monday Tuesday Wednesday 

1 2 : 1 5- 8 : 4 5- 8: 4 5-
1: 45 p. m. 9:45a.m. 9:45a.m. 

12:15-
1: 25p. 11 ... 

Thursday 

1: 30-
3: JOp. m .. 

Saturday 

10:00a.m .. -
12:30p.m .. 
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Self-Reeort Method 

In this case, Staff members took additional data which 

could not he observed by the students, such as ~dtime rout-

ine and morning routine. Over a one week period staff mem-

bers answered a previously prepared sheet of questions con-

cerning the following topics: 

1. Bedtime routine 

2. Morning routine 

3. Uses of the 7-11 space 

4. Playtime activities of the children 

5. Use of specific kitchen equipment by the Cook 

6. Use of dining room 

~.Q!:kshops 

Two workshops were conducted vith staff members in order 

to present the results of the qathered data, and to explore 

various design alternatives and their ramifications. These 

workshops are explained in greater detail later in this 

chapter. 
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FINDINGS 

This section briefly shows the methods of analysis which 

were used to assimilate the gathered data. It is divided 

into three parts. The first part contains the graphic assi-

milations the data. The second part contains diagrams which 

take that graphic data and divide it into major areas which 

were found to be problematic.. The third part is a written 

explaination of the research findings, organized by activ-

ity .. 

GfaEh!9 Assimilations Qf ~ 

The following section deals with the assimilation of the 

collected data. The first five examples are in graphic 

form. The remaining 

focused subject data 

two sections concern analysis of the 

and could not be adequately explained 

in graphic form. Therefore these two sections are written. 
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!ssimilation of fQ£used subject ~ 

Assimilation of the focused subject data was done in two 

sections. The first was a general qualitative analysis of 

all of the data taken by place and the activities which 

occured there. (See figures 27 and 28) 

The second was a qualitative and quantitative analysis of 

focused subject data taken in the playroom. This is a sum-

mary of those findings. Actual data synthesis can be found 

in the appendix. 

What the observers discovered was that the playroom is 

used for a variety of activities. Both active and passive 

play occur in the one room, as do both solitary and group 

play. The activities themselves range from playing with 

toys, such as a ball or the toy kitchen, to playing active 

games, such as wrestling, or, conversely, just sitting and 

talking with a counselor or other children. 

Diagrammatic Assimilations of Data 

The following seven diagrams are composite ~~similations 

of the data that was gathered in the post-occupancy evalua-

tion. The first diagram explains the current room useage of 

the house. The remaining six diagrams refer to problematic 

areas of use vithin the house. 
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General ~inding§ 

The following are the major results of the Post-Occupancy 

Evaluation which was conducted at the Children 1 s Center. 

These seemed to be the overall problem areas. 

1. Space: Both 

there was not 

staff and children perceived that 

enough space in the current build-

ing .. The evaluation showed that this was not the 

case~ however. There is sufficient space in the 

existing build~ng but it is poorly used and very 

disorganized. Thus, problems that the staff and 

children attribute to a lack of space are actually 

the result of organizational problems and underu-

tilization of the space that they have. This 

creates a cramped fa-eling and, hence, a feeling of 

need for more space. 

2. Zoning: The zones within the house are unclear. 

It is not clear as to which zones are for the 

children to use and which are only for the adults. 

The lack of defined zones of use within the house 

has left unclear messages concerning a:c:ea useage .. 

3.. Incompatible Uses: Many of the pr:oblems are :not 

due to the spatial organization of the house, but 

rather to organization of activities that occur in 
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those spaces. Several of the spaces are being 

used for a variety of incompatible activities. 

Thus many of the problems that staff attribute to 

the environment are actually problems in the man-

agement of people in that environment. 

SEecific Findings 

The following are a list of some of the results that were 

generated as a result of the Post-Occupancy Evaluation of 

the Children's Center. The findings are grouped ty activity 

area or other important categories. The remainder of the 

findings can be found on the annotated drawings which accom-

pany this portion of the chapter. 

Storage Areas 

1. There is a general lack of easily accessible, use-

able storage. 

2. The storage areas throughout the entire house are 

not well organized and are, in fact, highly disor-

ganized. Storage organization appears to be 

haphazard .. 
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CHILDREN'S CENTER: TIME OUT ROOM (ABOVE), STORAGE SHED (BELOW). 
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Eating 

1. The methods used to serve the meal, giving the 

children second portions of food, and to clean up 

after mealtime cause severe traffic flow problems 

and also create a hectic atmosphere during and 

immediately following the meal~ 

Environmental Quality 

1. Guest areas are frequently cluttered and not neat 

in appearance. 

2. There are not currently any soft, comfortable,cozy 

places where the children can rest or read. 

Zones 

1. There are no clear-cut zones in the current facil-

ity. There is no clear delineation as to where 

the children may or may not go; what areas they 

can or can not use. The adults do not have any 

space where they can have time away from the chil-

dren. There are no clear boundaries or spatial 
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liaits for the children. This is a particu.larly 

i•portant concept for eaotional.ly disturbed chil-

dren to learn. 

Child Work 

1. Varath and accessibility are not crucial for the 

play therapy area. Easy access to water for water 

therapy is iaportant. 

Play 

1. The existing playrooa is Yisoally dull and boriag. 

It is a very unattractiYe and uninviting enYiron-

aent. Also there is very little Yariet1 awailable 

to the children in teras of tfpes of play. 

2. There seeas to be a need for a aore actiYe indoor 

play area, containing such iteas as tuab1ing aats, 

etc. for use on cold or rainy days when outside 

play is iapossible. 
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I The Laundry Area Should 
I Be Located Upstairs Near 

Clean Linen And Laur.dry 
I Storage. 
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Almost ~To Accessibility 
To The Facility For The 
Handicapped, 

.• l\li(~·'!, 
'· 1 ' No Lockable Personal I 
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LJ ·<"~ Storage For Children~s 
.. ~•Jii.-m;;;;01<~_..----~ Valuables. 

7-11 Space Currently 
Stores· Opposite Types 
Of Items In The Same 
Location. 
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No Visitor's/Adult 
Area That Is Separate 
From Children's Multi-
Use Living Areas. 

~indings Concerniny tne ~hole House 
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; I 

. I 

Staff Lacks A Conference 
And Work Area. 

Office Stores Too ~any 
Non Office-Related Items. 

Staff/Office Area Is 
Cramped and Crowded 
From Excess Storage 
And Too Many '.Users. 

A~u~t wor~ Areas 
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• Existing Playroom Has , 
No Direct Access To r 
Outside Play Areas. 
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No Differentiation 
Between Noisy, Active 
Play Areas And ~uiet, 
Sedentary Play Areas • 

Existing Playroom Has 
Very Little Natural 
Daylight. 

/ 

Fiyure 39: Pinaings concerni~g tne Fla1room 
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I Existing Brick Storage 1.---ii\t;.:.._.--:'I!' 
I Shed Would :-lake An 
, Excellent Play House 
1 For Use In Both Good 
lAnd Inclement Weather. 

I I 
I I 

No Safe Place For Children 
To Climb, Either Inside Or 
Outside. 

97 

DRAINAGE DITCH 

PROPERTY LINES 

PAVED PARKING LDT 

GAA VEL nR I VEWA Y 
~.~":~~·::a 

·::"ii 
·« 

Figure 40: Pin~ings Concerniny Ou~auor Play Areas 
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Ti•e Out 

1. The only entrance and exit to the haseaent is 

through the existing Tiae Oat space. This does 

not create a feeling of sec1usion and security for 

the children who use it. This is particularly 

significant becaose the Tiae Out space is used as 

a place to be by yourself to quiet or cala dovn. 

2. There is no sound .insulation in the eiisting Tiae 

Out rooa. 

PriYacy 

1. There is no place. other than Tiae Out. vhere the 

children can haYe soae priYaCJ or be alone. 

2. There is no personal space on which children can 

display their ovn vort, or posters, pictures, etc. 
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\ 
There Is Only One Time 
Out Space. The Center 
Could Use Another One 
On The Second Floor. 

/ , 
/ 
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Existing Time out !-I.as I 
Too Many Entrances. I 

Only Entrance To The 
Basement Is Thrnu~h 
Existing Time Out. 

Area 

I 
I 
I 
I 
l 
I 
I 
I 
I 
l 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



100 

Laundry 

1. The laundry area should be located upstairs. 

Interviews and observations indicated that the 

clean linen and laundry storage is upstairs. Also 

the children's bedrooms are upstairs. This second 

point is significant in that it is usually the 

night counselor who does the laundry. Currently, 

this means that she is downstairs and at the oppo-

site end of the house from where the children are 

located. In an emergency situation, 

have a difficult time reaching them. 

DESIGN RECOMMENDATIONS 

she would 

Much of the design came directly from seeing the compiled 

results of the observations and research. The graphic dep-

ictions of the research results automatically generated some 

of the design solutions to those problems. Examples of this 

were the need for increased and better organized storage and 

the need to reorganize the mealtime routine and food-related 

storage areas. This part of the design process vas the 

assimilation of the observation and other research data into 

a comprehensible and useable graphic form. From this came a 

first stage set of design suggestions. 
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Classroom Needs To Be 
Located In A Warmer 

·More Accessible Ar\:~. 
-
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-,i~r; [J / / ~ 
Unusable Upstairs Bath 
Places An 01erload On 

·The Ma.in Bathroom. 

Figure 4~: Find~nss Concerning ~robi~m Areas U2st~irs 
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The second major part of the design process came in the 

form of two workshops which were held with the Children's 

Center staff. At the first, research results were presented 

and then some general design concepts. After that presenta-

tion, the staff and designer(s) gathered around a table and, 

using tracing paper, colored markers, and floor plans of the 

house, dialogued about the ideas and suggestions presented 

and generated other ideas to be explored, as well as other 

design changes which the staff felt would be helpful to the 

facility's organization and operation. A second workshop 

was held one month later so that the designer could get 

increased staff feedback on design changes and also to pre-

sent the full set of ideas to them. 

Staff participation was encouraged throughout both the 

research and design phases of this project because it was 

felt that their involvement in the project would make them 

aware of the relationship between the environment and the 

children's behavior in that environment. It was also impor-

tant that the staff realize that they could effect changes 

in the environment themselves, without outside help. The 

staff learned how to deal with future possible environmental 

problems because they were involved in the design process to 

such a great extent. They learned a process whereby they 

could analyze the problems within the environ~ent and then 
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explore possible alternatives as solutions to those prob-

lems. Thus part of the design process of this project was 

to teach that process to the people who use the newly rede-

siqne d environment so that they can deal with future prob-

lems that arise in that environment. 
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CHILDREN'S CENTER: PLAYROOM (ABOVE), KITCHEN AND LAUNDRY (BELOW). 
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Eh.Ysical Design Recommendations 

The following pages provide graphic representations of 

the proposed design solutions. The first two are didgrams 

of the new circulation pattern and the new zonal patterns 

throughout the house~ The third is a diagram of the struc-

tural walls in the house. The fourth and fifth figures show 

all of the design/reorganization changes which were made on 

both floors. 

Management/Organizational Recommendations 

There were several management and organizational methods 

which, if changed, would gredtly aid in improving the 

cramped and hectic feeling which the staff attribut to an 

inadequate environment. On the whole, they have very little 

to do with the physical environment, but rather how the 

staff were operating within the environment. For this rea-

son, the following changes were also recommended. 

currently, the Center employs part-time janitorial help 

to do the hard cleaning such as vacuuming, mopping, etc. 

The day to day straightening is supposed to be done by the 

counselling staff. Unfortunately, the ten children require 

the counselors• constant attention and tend to be very dis-

ruptive to the environment, slightly more so than emotion-

ally healthy children. By the time the staff are through 
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Figure 45: Diegram ot Structural Walls 
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taking care of the children, they have little to no 

inclination to straighten the house. As a result, the house 

is constantly in a state of physical disorganization. The 

messy environment is confusing and exasperating to both 

children and staff and tends to reinforce the children's 

already confused emotional state. 

dation was made for the Center to 

Therefore, the recommen-

hire a full-time staff 

person whose sole responsibility is to mdnage the physical 

facility. 

A second managerial problem concerned the mealtime rout-

ine. The children's plates were served individually in the 

kitchen by the cook. When a child wanted seconds on some-

thing, a counselor went to the kitdchen to get it. In addi-

tion, counselors served theaselves whatever they wanted to 

eat. The overall result was mass confusion at mealtime, 

with the counselors constantly up and down from the table. 

This created a hectic mealtime atmosphere rather than a 

relaxed one. Therefore, the recommendation was made that 

meals be served family-style, thus having extra portions of 

food within easy reach of counselors and children. 

The third problem stemmed from the staff's inability to 

throw anything away. Apparently Fedral property regulations 

prohibit the disposal of inventory except by utilizing pres-

cribed methods. Simply throwing a thing out is not one of 
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the prescribed methods. The result was that the Center 

appeared very cluttered, which in turn created a cramped 

spatial feeling. Therefore, the recommendation was made to 

somehow get rid of the clutter and to continually work 

towards not allowing clutter to accumulate. This suggestion 

was instituted very soon after it was made. Much of the 

remaining cramped, cluttered feeling will disappear when the 

staff resolve the issue of how to effectively use the sto-

rage that they already have and where they need to install 

other storage areas. 

TOTAL f!lliTS OF PRO.JECT fil ROOM 

The figures given below are only estimates. Actual costs 

are probably slightly higher in most cases, except where the 

materials are received in the form of donations, in which 

case those costs will be lower. Almost all of these costs 

are for materials only. Those costs which do include labor 

are so labeled in the Detailed Cost Estimates (see Appendix 

E.) The Center expected to be able to have the majority of 

the labor costs donated free of charge. 
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TABLE 2 

Cost Estimates 

Playroom 
Activities Room 
Downstairs Time Out 
Backporch off Kitchen 
Kitchen 
Staff Boom/Parlor 
Of fices 
Boys• Ba th rooms 
Upstairs Time Out 
Laundry Room 
Stairwell Landing 

$988.82 
$ 92.24 
$180.19 
$307.91 
$ 35.64 
$469.43 
$231.58 
$259. 8 3 
$463.48 
$162.38 
$136. 50 

Subtotal 
Plumbing Costs 

(approx .. ) 

$3,328.00 

+ $2,500.00 

Total costs $5,828.00 
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_2UMMARY 

Many of the ideas and principles learned from the litera-

ture review were reaffirmed during the course of the case 

study. In addition, some new principles were discovered, 

particularly those that apply to emotionally disturbed chil-

dren, such as the need for a 1ime Out space. The Children's 

Center was also an excellent example of the need for design-

ing environments to fit the needs of their specific users. 

The following design guidelines were based on the results of 

this Post-Occupancy Evaluation. Hopefully they will be use-

ful to similar facilities in the future. 
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MODEL OF CHILDREN'S CENTER: SECOND FLOOR (ABOVE), FIRST FLOOR (BELOW). 



DESIGN GUIDELINES 

INTRODUCTION 

All of the design guidelines in this book are based on 

tvo assumptions. The first is that they are designed for 

use in group residential care facilities for disabled chil-

dren. The phrase •group residential care facilities• means 

a place that houses and cares for more than one child on a 

full-time basis. The phrase 'disabled children• refers to 

children, ages 0-18 years that have one of three types of 

disabilities: physical handicaps, mental or emotional disa-

bilities, and perceptual handicaps. 

The second assumption on which these design guidelines 

are based is that the environment effects hov people func-

tion. Architectural design can help children to learn to 

deal vith their disabilities or, it can hinder them. If the 

basis for the existence of residential care facilities is to 

help the children to deal with their disabilities, then the 

environment must be supportive of that aim. Therefore, 

architecture, and the design of the environment as a whole, 

must accentuate and clarify the issues that are involved in 

attaining that goal.•3 

63Sandhu, Jim Singh, Op. Cit., page 150. 

116 
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The origins of these guidelines come from several 

sources. The process of their derivation can be diagrammat-

ically explained in the accompanying manner. (See figure 

48) 

The types of topics which this frocess generates are des-

cribed in detail by the Indiana State Department of Mental 

Health .. Briefly, they consist of thirteen major areas: a 

Basic Concept, Flexibility, Selective Functions, Adequacy, 

the Arrangement or Belationship of Functions, Community Res-

semblance, Zoning, Comfort, Attractiveness, Safety, Durabil-

ity, Feduction of Tampering, and Low Cost .. &s 

All of these topical areas can be found in the design guide-

lines in this thesis. The following design guidelines are 

grouped under four general headings: primary issues, gen-

eral environmental concerns, specific environmental issues, 

and details"' These four categories range from general 

organizational principles to specific design criteria .. 

Within each of these headings are a series of guidelines 

which are specifically related to other guidelines in one or 

several other sections. The relationship of one guideline 

6•Environmental Design Group, Design Guidlines Intermediate 
£ll_g Faciliti,,fil! for the Mentalli Retarded, Commonwealth of 
~assachusettes, August, 1976, page 8 .. 

65Indiana State Department of Mental Health, Op .. Cit .. , pages 
1-4 .. 
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SERVICE 
I· RESIDENTS 

ENVIROilMENTAL 

GOALS 
ENVIRONMENTS ACTIVITIES 

GOALS 

?igure 48: Gui~eliLe Derivation ~rocess~• 
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to other topically related guidelines, will be noted within 

each guideline, thus creating a connected series of ideas. 
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PRI~ARY CONCERN~ 

1. Small Scale Residential 

2~ Community-Based Facilities 

3. Central Location 

4. Well Cared For Environment 

5. Design Reflects Needs 
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SMALL .§£.!LE RESIDENTIAL 

statement: All residential facilities for children should 

be small in scale, both in terms of the number of .E!l!-
dren per residence and the size of th~ physical facili!.I. 

Reason: 

because 

Large scale 

of their 

facilities become institutionalized 

size and type of buildings. Large 

facilities have many children to care for resulting in 

less individualized attention per child. Furthermore, 

large scale buildings tend to have dormitories and other 

depersonalizing aspects to them such as cafeterias with 

several hundred people eating together. 

Massive buildings or complexes of buildings are dif fi-

cult for children to relate to as a "home". 

Therefore: Residential facilities should be composed of a 

building or buildings which are small in size and scale, 

preferably low rise and should contain no more than 10 to 

12 children per residence. 
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COMMUNITY-BASED FACILITIR~ 

Statement: Residential facilities for children should be 

located in the communities in which the children would 

normally live. 

Reason: In the past 15 years, the philosophy concerning 

health care facilities has created a movement away from 

the isolated institution and towards smaller facilities, 

such as group homes and halfway houses, that are located 

within the city or community from which its clients come. 

Isolated institutions separate their residents from 

family and friends as well as from the community and 

social reality to which they someday hope to return. By 

locating residential facilities within the community, 

residents of the facility can maintain contact with and 

have easy access to the community-at-large and do not 

experience such extreme adjustments upon their assimila-

tion back into the life of the community. This is parti-

cularly crucial fo~ children who must one day return to 

life in their family. 

In addition, isolated institutions make the 

•normalization' process more difficult. In an isolated 

environment, children can develop behaviors or methods of 

dealing with other people and the environment which will 
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not work in the normal community situation. However, if 

they are living in the community to begin with, these 

types of behaviors and coping mechanisms will be less 

likely to develop. 

Therefore: Residential facilities should be located in the 

communities from which they draw their children, rather 

than in an isolated suburban or country setting. 
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CENTRAL LOCATIO] 

statement: The residential facility should be centrally 

located within the community. 

Reason: Easy access to and from the community is extremely 

important. It is important that the facility be easily 

accessible to the families of the children who reside 

there, so the contact that the child has with his family 

is frequent and constant. 

It is also important for the children to have regular 

contact with the community-at-large. This requires 

access to shopping areas, playgrounds, libraries, and 

other types of communiy facilities, particularly those 

where other children would be present 

Therefore: Residential facilities should be located 

1. along or within easy walking distance of public 

transportation routes as well as easily accessible 

by private automobile. 

2. near commercial areas 

3. within easy access to other community facilities 
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4. as close to residential areas as zoning ordinances 

will allow. 
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liELL CARED FOR ENVIBONMEN1 

Statement: The environment as a whole should be well cared 

for and well maintained. 

Reason: The effects that a dilapidated environment has on 

people's attitudes and behavior has long been known. The 

condition of the environment reflects the esteem that the 

caretaker (or society) has for himself~ If the environ-

ment is not well cared for, it says that the caretaker 

does not think very highly of himself. The reverse is 

also true. If the environment in which a person lives is 

not vell kept up, the person soon begins to feel that he 

is not very worthwhile. 

Also, well cared for envirnoments are easier to main-

ta in. Environments that are well kept up tend to stay 

that way, whereas environments which are allowed to fall 

into disrepair tend to be increasingly destroyed by the 

people who use them.66 This phenomenon should be consid-

ered when establishing residential facilities. 

Therefore: 

66"The Effects of Dilapidated Environment on Attitude and 
Rehavior", N.I.M.H. Patterns. 
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1. Designers should create environments which are 

well built and that are relatively easy to main-

tain. 

2. The staff and management of the facility should 

repair or replace broken or damaged parts of the 

environment immediately. Maintenance should be a 

regular part of the daily routine and a budget 

priority. 
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DESIGN REFLECTS NEEDS 

Statement: When designing a residential facility, the 

designer should pay close attention to the specific needs 

of its user population, not just a set of general stan-

dards. 

Reason: Each group of children has a different set of emo-

tional, physical, and therapeutic needs. The types of 

environmental concerns which are important considerations 

in designing an environment for blind children are not 

necessarily important when designing a similar environ-

ment for children who are mentally retarded or emotion-

ally disturbed. The environment of each residential 

facility should directly respond to the specific habits 

and special needs of its users. 

Therefore: 

3. First determine the needs and behavior patterns of 

the resident children and their staff. 

4. Then design the facility around those needs and 

behaviors. 
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QENERAL ENVIRONMENTAL CONCERNS 

1. Orderliness and Consistency 

2. Hierarchy of Social Spaces 

3. Spatial Variety 

4. Obvious Zoning 

5. Circulation 

6. Flexible Environment 

7. Safety 

8. Environment Fosters Autonomy 

9. Accessible Environment 

10. Multiple Cues in Environment 

11~ Home Environment 
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ORDERLINESS llQ CONSISTENCY67 

Statement: The environment should be orderly and consistent 

so that it does not confuse the disabled children who use 

it. 

Reason: 

"Exceptional children are sometimes confused and 
even thrown into a hyperactive state by environ-
ments that are unnecessarily ambiguous, contradic-
tory, and complicated •••• The reason for orderli-
ness in the lives of such children is to avoid the 
over stimulation and disorientation that easily 
affects them." 

A highly ordered environment is much easier for chil-

dren to use than one that is disorganized. Spaces that 

are filled vith clutter, or are difficult to located 

objects in, are confusing because they contain too many 

irrelevant stimuli and are difficult to comprehend. This 

is a particularly important principle when the children 

involved are emotionally disturbed. The dis~upted envi-

ronment reinforces their disrupted emotional state and 

also their hyperactivity. 

The environment should also be consistent. Spaces 

should be used for activities which are consistent with 

each other .• A space should not be used for two opposite 

types of activities. Nor should a space send mixed 

67Moore, Gary T., et. al., Op. Cit., page 64. 
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messages. For instance, a space should not be used as 

both an area of reward and an area of restraint or pun-

nishment. 68 

Therefore: 

1. Activity areas should be highly structured and 

have a limited number of furniture and other 

objects. 

2. Irrelevant stimuli, such as clutter, should be 

eliminated. 

3. The environment should be straight-forward and 

unambiguous to aid orientation. 

4. Noisy, active areas should be shielded from quiet 

activity areas .. 

5. Orderliness and consistency must .!!.2.! reduce the 

environment to being monotonous and boring. 

Related guidelines: The need for an orderly and consistent 

environment extends into many different areas. 

must be orderly. Spatial Identity is gained through con-

68Children•s Center Case study, The 7-11 Space, 
Study Findings. 

See Case 
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sistent messages a space gives. Spatial Differentation 

becomes apparent due to consistent uses a space has. 

Obvious Zoning of areas in a building greatly aids in 

creating an orderly and consistent environment. Varied 

Sizes and Varied Complexit.I of spaces aid in ordering an 

environment. Easy Surveillance of the children by the 

staff is only possible in an environment that is ordered 

in a way that makes surveillance possible. Other related 

details include No Clutter, Dwarf walls, Fixed Objects, 

Time ~erception, 

Entri. 

Neutral Background, and Gradients at 
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llIERARCHY QI SOCIAL SPACES 

Statement: There should be a hierarchy of social spaces 

within the residential facility, from public (visitors) 

to public (within residence) to semi-public, to seai-pri-

vate to private. 

Reason: 

"Each person needs to have a place to be private, 
a place where it is comfortable to be with and 
talk to one or two other people, and a place to 
experience substantial social contact with several 
people."69 

This statement is true for children as well as adults. All 

to often, residential facilities offer many chances for 

large group interaction without chances for small group, 

one-to-one or solitary kinds of experiences. 

Therefore: A residential must offer a variety of spatial 

experiences for both children and staff, ranging on a 

continuum of public to private (solitary). 

Related Guidelines: Having a hierarchy of social spaces 

means providing many d~ferent kinds and types of spatial 

experiences. This means having a Visitor•~ ~arlor where 

6•Alexander, Christopher, et. al., "Hierarchy of social 
Spaces", N.I. M.H. Pattern, October, 1970. 
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members of the community meet with the chiidren and 

staff. There must be Interior Public Spaces as well, 

where groups of staff and children can interact. There 

must be Intimacy Spaces for one-to-one relationships as 

well as spaces that promote Privacz. There should exist 

Viewpoints of Activity which allow children to be nonpar-

ticipant observers in what is going on within that space. 

There should also be a hierarchy of areas within a room. 

Such that llQ.Q.!! Differentiation also occurs. CutdQQ£ 

Public Spac~ should also have a variety of spatial 

experiences. Other related details include Nooks and 

Crannies, Child Retr~, Staff Retreats, Personnal 

Spaces, South-Facing Q£en Spaces, Edges, Living Patios, 

~ Places, Exterior Lighting, Entrance Transition, f2_!!-

tinuity and Branching, and Pla,Y Areas. 
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SPATIAL VARIETY 

Statement: Sizes of spaces within a residential facility 

should vary and be consistent with their uses. 

Reason: It is important for the size of a space to be 

appropriate for the activities which occur there. A 

large open space intended to be used for socializing and 

conversation will not achieve that aim because it is too 

large and too open. It does not promote intimacy because 

the space itself is not small and intimate. On th€ other 

hand, a small space used for active play is not success-

ful either because it is not large enough to accommodate 

the amount of movement necessary. It will feel uncom-

fortable and crowded to play in. 

Varied spatial size also creates a varied, more com-

plex and consequently, more interesting environment. 

Children will not explore an environment if every part of 

that environment appears the same. 

ronment promotes exploration. 

A more complex envi-

Therefore: Vary the size of spaces within the residence. 

Pay careful attention to fit the size of the space to the 

activities for which it is designed. 
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Related Guidelines: Varied Spatial Complexity is an 

important part of Spatial Variety. 
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CI9CULATION 

Sta te11ent: Paths of circulation should be simple, easy to 

comprehend, and clearly defined. 

Reason: Buildings which have a maze of corridors or hall-

ways which make many twists and turns are extremely con-

fusing and difficult to navigate psychologically. For 

the physically or perceptually handicapped child, such 

circulation paths can also be difficult to navigate phy-

sically. To a stranger, a complicated circulation path-

way causes apprehension because the stranger has no way 

of knowing where (s)he is going, 

has come. 

" ••• psychological theory suggests 
of badly laid out circulation has 
effect on a person who knows the 
does on a stranger.n10 

or how far along (s)he 

that the effect 
almost as bad an 
building, as it 

Therefore: Use types of circulation pathways which are 

easily comprehensible, obvious to a stranger, and famil-

iar. Circulation space should also be clearly defined as 

such, differentiated from other types of space in some 

way. Possible methods would include using different 

types of floor covering (i.e.tile as opposed to carpet), 

70Alexander, Christopher, et. al., "Circulation Realms", 
N.I.M.H. Patterns, October, 1970. 
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varying the textures of circulation versus activity space 

{i.e. rough as opposed to smooth), or visually differenti-

ating thea by color or material, etc. 

Related Guidelines: In addition to being siaple, easy to 

comprehend and clearly defined, circulation space should 

be unimpeded by Furniture Arrangements. 
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QBVl.QQ.2 ZONING 

Statement: The residential facility should be clearly zoned 

by areas differentiated by the types of activities which 

occur in them and who uses them. 

Reason: A necessary part of an orderly and consistent envi-

ronment for a child is knowing where (s)he can or cannot 

go, and what (s)he can or cannot do there. In order for 

children to easily comprehend their environment, each 

space and activity should be grouped together in blocks 

of spaces where similar types of activities occur. Exam-

ples of this are groups of bedrooms, classrooms/therapy 

areas, staff off ices and other adult-only areas, food-re-

lated areas, play and activity areas, and support areas 

such as maintenance and laundry. By grouping activity 

spaces together into blocks of area, or zones, the child 

can easily comprehend the environment as a whole because 

(s)he comprehends the way in which the major parts fit 

together. 

Therefore: 

1. Organize residential SFaces into zones by type of 

activity and who uses them. 
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2. The pattern of zones should be clear, relatively 

simple, and few in number. 

3. A residential facility for children should have 

these zones in particular: 

a) adult-only, adult-limited child access, and 

easy child access areas. 

b) adults should have access to all child-used 

spaces at all times for the child's protection. 

c) active and passive activity areas~ 

d) structured and unstructured activity areas. 

e) highly staff-supervised and relatively supervi-

sion-free areas. 

f) a continuum of public to private areas. 
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FLEXIBLE ENVIRONMENT 

statement: The environment of a residential facility should 

be such that it is flexible enough to allow staff and 

children to manipulate it to suit their wants and needs. 

Reason: An environment that is too rigid or inflexible is 

depersonalizing and frustrating to both children and 

staff. Consequently, 

"Each patient, to the degree he is able, and 
within reasonable limits, ••• should be able to 
change or alter some parts of the environment to 
his ovn sa ti sf action. n71 

"If a building is too slickly and perfectly 
designed, the administration ••• tends to become 
very protective about it and to be reluctant to 
allow staff or children to make even the smallest 
changes .. 11 72 

This can cause problems because,"a rigid arrangement allows 

rigid patient interaction and loss of function.n73 

Therefore: 1. Architects should not create environments 

which are too perfect. 

7l"The Ability to Change Your Environment", N.I.M.H. Pat-
tern. 

72Sandhu, Jim Singh, Op. Cit., pg 123. 

73"The Ability to Change Your Environment", Op. Cit. 
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2. Nor should the enviLonment contain only elements 

which are fixed. 

3. "Room design should allow for " changes. 0 7• 

4. "Articles from home should be allowed and places 

for displaying these articles should be available.n1s 

5. "Staff members should encourage change."76 

7•Ibid. 

75Ibid. 

16Ibid. 
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ENVIRONMENT FOSTERS AUTONOMY 

Statement: The environment should foster au to no my in terms 

of both the individual child and the group. 

Reason: The idea behind most small residential facilities 

for children is to bring these children to a point where 

they can function adequately in a normal community envi-

ronment, or to train children to function in the least 

restrictive environment possible for the child. menmt-

ally retarded) In order to function adequately, the 

children must learn self-care just as non-disabled chil-

dren must. The children must also learn how to function 

within a group and, hence, must learn group skills as 

well. 

Therefore: The environment should present the child with 

opportunities for autonomy, both self and 

The scale of the environment should be 

group types. 

such that the 

child can do as much on his own as (s)he is able. Sto-

rage cabinets should be low to the ground, within the 

child's reach, for instance. Materials used in the resi-

dence should be durable to encourage use, yet they should 

not be stark and anticeptic in nature for that would not 

encourage their use and child interaction with them. 
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Related Guidelines: Residential facilities should have No 

Locks, allowing the child the autonomy to make movement 

decisions on his own. Ihings should Operate Simply in 

order that the child can use thew on his own without 

staff intervention. The entire environment should be 

made from Durable Materials. Spaces should have their 

own Identity and Differentiation of spaces should be 

obvious and consistent. 1his will increase the cbil-

dren •s feeling of autonomy because (s)he will know when 

and how to use a space. 
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SAFETY 

statement: Residential facilities should not only be safe 

for all the children who use them but they should feel 

safe to the children as well. 

Reason: A safe environment fosters autonomy in that it 

encourages use and exploration of that environment. If a 

child does not feel safe and secure in an environment, 

(s)he will be afraid to explore its intricacies. 

Therefore: All parts of the residential facility should be 

safe for and feel safe to all who will live and work in 

it. Special attention should be paid to factors which 

create hazards for the specific disabilities which the 

children living in that residence exhibit, i.e. no equip-

ment should project from walls such that blind children 

will collide with it. 

Related Guidelines: '!here should be No Projections from 

walls in facilities that house blind or partially sighted 

children. Equipment such as water fountains should be 

recessed into walls. Floors should have ~afe Floor Sur-

faces. Stairways should not pose problems for the blind 

or physically handicapred child. The environment should 
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be composed of Durable Materials such that the children 

can not easily damage them. Exterior walls should be 

Thick Walls in order to give the feeling of security to 

those who live inside. 
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ACCESSIBLE ENVIRONMENT 

Statement: All portions of the residence should be accessi-

ble to all the children and staff who need to use them. 

Reason: A successful environment is one in which the design 

and construction makes everyone using them feel normal 

and inconspicuous. The environment should never accentu-

ate a disability or bring unnecessary attention to a dis-

abled person.77 An environment that is easily accessible 

to all children encourage interaction of the chldren with 

that environment and with each other. 

Therefore: Make sure that all areas of the residence are 

physically accessible to anyone who might wish to use 

them. This means using ramps instead of stairs where 

there are people with physical handicaps using the facil-

ity. It also means accessible in terms of the scale of 

elements within that environment. i.e. storage should be 

scaled so that the children can reach it as ~ell as the 

adults .. 

77The American Society of Landscape Architects Foundation, 
Barrier-Free Site .Jlesiqn, The U.S. Department of Housing 
and Orban Development, Office of Policy Development and 
Research, 1977, page 14. 
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Related guidelines: The residence should contain Accessible 

Furnishings which the children can easily use. Level 

changes should be accomplished by the use of such ele-

ments as ramps or stairways that are enclosed and feel 

safe to try and navigate. 
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fl.Q.!1~ ENVIRON~ENT 

Statement: A residential facility should create the feeling 

of a home environment. 

Reason: As the residence is the children's home away from 

hoae it should be a warm, comfortable place for them to 

be. It should not feel impersonal or "instit utio na l" in 

atmosphere. 

Therefore: The residential facility should try to recreate 

a child's home environment as much as possible, outside 

as well as inside. 

1. Buildings should be residential in scale and char-

acter. 

2. Interior spaces should also be residential in 

character. Room sizes and room arrange~ent should 

help to create this atmosphere. 

3. Furnishing should be home-like in nature as 

opposed to sterile and institutional in nature. 

4. The number of people using the residence should be 

small, in order to create a "family" environment. 

Large numbers of children cause less individual-
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ized attention and, hence, create a feeling of 

unimportance and depersonalization. 

Related Guidelines: Materials; should have a !.a£.!! Honest 

Touch. Furnishings and materials should be Bright and 

Cheery in nature and color. A variety of spaces should 

exist such that a child can have Privacy, just as (s) he 

would in a normal home environment. 
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~ULTIPLE CUES IN ENVIRONMENT 

Statement: The environment needs to contain multiple cues 

to facilitate orientation and comprehension of appropri-

ate behavior and activities. 

Reason: Many disabled children have problems with environ-

mental interaction. For instance, research shows that, 

"Many kinds of spatial distortion occur in schi-
zophrenia ••• Patients need to be able to tell just 
where they are in space and to relate their per-
sonal position to where they were before and where 
they want to go.n7e 

The same is true of children with perceptual or physi-

cal disabilities. Mark Richards notes that, "Design ele-

ments can be utilized to supplement feedback otherwise 

obtained from cane assisstance.n7• 

Therefore: Make sure that the residence and each individual 

space within it contains multiple cues about the environ-

ment and ongoing activities which occur there. cues can 

be in the form of visual, auditory, textures, light, and 

appropriate types of materials and furnishings for activ-

7anoistinct Cues for Quick Orientation", N.I.M.H. Pattern. 

79Richards, ~ark, Considerations to Aid Blind Children in 
Dealing with Components of ~ Surroundiiig Space, ThesiS"; 
April 9, 1973, page 10. 
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ities which occur there. 

Relatert Guidelines: Ti~ Perception is an important cue. 

So are Furniture ~ Cu~, Light ~ ~, sound and 1~

tures. Appropriate finishes can cue an environment, as 

can gradients at entry. Windows which overloo! life cue 

what is happening in the exterior environment~ 
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SPECIFIC CONCERNS 

1. Outdoor Spaces 

2. Entrance Transition 

3. Visitor's Parlor 

4. Interior Public Spaces 

5. Room Differentiation 

6. Intimacy Spaces 

7. Privacy 

8. Viewpoints of Ac ti vi ties 

9. Spatial Identity 

10. Spatial Differentiation 

11. Varied Spatial Complexity 

12. surveillance 

13. Cleac Paths 

14. No Projections 

15. Durable Materials 

16. Safe Floor Surfaces 

17. Stairways 

18. Thick Walls 

19. No Locks 

20. Things Operate Simply 

21. Accessible Furniture 

22. Accessible Level Changes 

23. Time Perception 
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24. Furniture Cues Behavior 

25. Light as a Cue 

26. Sound as cues 

27. Textures as Cues 

28. Appropriate Furnishings and Finishes 

29. Windows overlook Life 

30. Sensory Stimulation 

31. Warm Honest Touch 

32,. Bright and Cheery 

33. Laundry Space 

34. Cooking Areas 

35. Dining Area 

36. Accessible Bathrooms 

37. Time Out 

38. Office Space 

3<}. Storage 
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OUTDOOR SPACES 

General Category: This guideline is a subset of the guide-

line entitled Heirarchy of Social Spaces. 

Statement: Outdoor areas of the environment are just as 

important as interior spaces for the children's develop-

ment and should be given egual design consideration. 

Reason: Outdoor activity can contribute greatly to a disa-

bled child's physical and emotional development. The 

exterior environment is especially important in that it 

forms a visible link with the community-at-large. It is 

a space (or Series of spaces) that allow(s) the children 

to have contact with nature as well as the sights and 

sounds of the on-going life of a community. 

Therefore: The exterior environment should be as carefully 

designed as the interior environment to provide a series 

of therapeutic experiences such as boundaries and edges, 

useable, accessible anJ educational play areas, a variety 

of social spaces, etc. 

Related Guidelines: Exterior environments for children 

should contain lots of South-Facing Open Space and be 
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bounded by clear Edges. It should have Tree Places and 

Living Patios. Exterior Lighting should be appropriate 

to the activities for which it is being used. There 

should be an allowance for Entrance Transition between 

outside and inside, 

designed. 

and Play Areas should be well 
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General Catagory: This guideline is a subset of the guide-

line entitled Outdoor Spaces. 

Statement: There should be an area of transition from out-

side to inside. 

Reason: 

"The experience of entering a house influences the 
way you feel inside. If the transition is too 
abrupt there is no feeling of arrival and the 
house fails to be an inner sanctum." 

Also, 

"Houses with a graceful transition from street to 
house, are more tranquil than houses which open 
directly off the street." 

This is partially important when the disabled children are 

hyperactive and/or emotionally disturbed. 

Therefore: 

1. "Place the entrance so that the path between the 

street and the inside of the houses passes through 

a transition zone, perhaps a change of direction, 

change of view, change of light, change of level, 

eo11exander, Christopher, et. al., "Entrance Tranistion", 
N.I.M.H. Pattern, ~ay 1970 
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change in sound aade by your feet, and change in 

surfaces." 

2. The same set of changes should be designed into a 

transition zone between outdoor activity/play 

spaces and the commonly used entrance to the resi-

dence. 
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VISITOR'S PARLO] 

General Category: This guideline is a subset of the guide-

line entitled Hierarchy of Social Spaces. 

Statement: There should be an area where children and staff 

members can entertain visitors that is separate from every-

day living and social areas. 

Reason: 

"If a patient does not have a particular place to 
be with visitors, the meeting will be awkard for 
both parties •••• People cannot have personal con-
versations when there is an audience."a1 

This is equally true for resident children and their fami-

lies as it is for staff and members of the community with 

whom they need to meet. Having a separate space just for 

visitors will encourage staff and children to keep that 

space neat for company. 

Therefore: Provide an area to be used only for visitors on 

formal occasions. It should: 

e1christopher, Ron, "Visitors Place", Department of Archi-
tecture, University of Oregon, N.I.M.H. Pattern, July 
1971. 
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1. be visually and acoustically separate from the 

other living and social areas of the residence. 

2. have an entrance other than the main entrance 

which is used by children. 

3. be located adjacent to staff offices. 

4. contain a large conference table and chairs in 

addition to comfortable seating such as sofas. 

5. be well maintained as this space, and the entrance 

area, are the face the facility presents to the 

community. 
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INTERIOR PUBL:IC SPACES 

General Category: This guideline is a subset of the guide-

line entitled Hierarchy of Social Spaces. 

Statement: The residential facility should contain public 

spaces which are common to and used by both staff and 

children. 

Reason: 

"The main purpose of therapy is to rehabilitate 
and resocialize patients. to encourage and allow 
them to participate. according to their growing 
capacities. in social activity.ne2 

Every residential facility should have one place where ever-

yone. staff and children. can gather together. 

Therefore: Residential facilities should contain a space 

which is large enough for group meetings and activities 

and which encourages group interaction. 

82Alexander. Christopher. et. al •• "Social Areas as Heart of 
Therapy". N.I.M.H. Pattern. 
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BOOM DIFFERENTIATION 

General category: This guideline is a subset of the guide-

line entitled Hierarchy of Social Spaces. 

statement: There should be a hierarchy of social spaces 

within a single space, in addition to a variety of spaces 

within the residence as a whole. 

Reason: There are some spaces within a residential facility 

which house a variety of similar activities. For 

instance, a playroom supports several different types of 

play active, passive, alone, group, etc. In order for a 

playroom to be supportive of the children, the design of 

the playroom needs to in some way account for the differ-

entiation in activities which occur there. 

Therefore: The physical elements within a space should 

somehow create a series of smaller spaces that account 

for the differentiation of activities and numbers of peo-

ple using space. These elements should also clearly 

define what activities are to occur in which sections of 

the space. 
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Related Guidelines: This differentiation can occur by using 

a variety of spatial forms such as nooks and crannies, 

various seating compositions, raised platforms, etc. 
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.INTIMACY SPACES 

General Category: This guideline is a subset of the guide-

line entitled Hierarchy of Social Spaces. 

Statement: A residential facility for children should have 

one or more spaces vhich foster intimacy and interper-

sonal relationships. 

Reason: The residential facility is, for some period of 

time, a home for the chldren who live there. As in a 

normal fami.ly, the children need to form re.lationships 

with the staff and the other children on a one-to-one 

basis. such interpersonal relationships aid in the 

child's feeling of security as well as in the child's 

general emot iona 1 well-being .. This type of relations.hip 

is very crucial for a child to develop. 

Therefore: The environment should contain a variety of 

spaces that will foster intimacy. These spaces could 

take many forms such as conference rooms for two or three 

people, therapy rooms (particularly play therapy which is 

sometimes an important part of a therapeutic environment 

for children), or nooks, niches, or alcoves with seating 

for two or three people. 



166 

Related Guidelines: Such inimacy spaces could be a consid-

eration when designing the Nooks and Crannies within a 

space or vithin the residence as a whole. 
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PRIVACY 

General Category: This guideline is a subset of the guide-

line entitled Hierarchy of Social Spaces. 

Statement: A residential facility must provide for the pri-

vacy needs of the children who live there. 

Reason: 

"One of the most serious problems is 
that ••• everything the patient does is public ••• his 
living routine and surroundings should reflect 
normal living patterns and require normal living 
patterns which include some privacy.na~ 

Studies 

" ••• suggest that the functional meaning of privacy 
is not "being alone", but rather having the widest 
range of personal choice. The small 
room ••• provides this range of options, of which 
being alone is only one."e4 

"Avoiding institutional space is a major consider-
ation and can be aided by private areas •••• It is 
easy to provide space in which to be alone, this 
done, the dangers of overconcentration are 
removea.nas 

eJ"Privacy", N.I.~.H. Pattern. 

e•christopher, Ron, "Individual Patient Spaces", July 1971. 

esttprivacy", Op. Cit. 
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Therefore: Residential facilities should provide a range of 

spatial choices which encourage different types and 

amounts of social interaction. This can be accomplished 

by spatial differentiation in terms of sizes. Create 

nooks and crannies or alcoves which can accommodate 

one,two, or three people, as well as slightly larger 

spaces which can hold four to six people. This way the 

children may choose the amount of social interaction they 

wish to have. 

Room differentiation within bedroom areas is also an 

important source of privacy. Bedroom areas should be 

sectioned off in such a way that the children have at 

least some sense of visual and acoustical separation from 

their roommates. 

Related Guidelines: Part of the need for privacy is the 

need for Areas of Retreat for both children and staff .. 

Another subset of the need for privacy is the need for 

Pe.£2.2.!tli SEa~. 
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!IEwPOINTS OF ACTIVITIES86 

General Category: This guideline is a subset of the guide-

line entitled Hierarchy of Social Spaces. 

Statement: Major activity spaces should be designed such 

that they can be viewed from elsewhere. 

Reason: There are three reasons why this is important. 

First of all, 

ftQften if a patient is atle to see the activity 
going on, he will be encoura~ed to partake of it 
and begin to socialize with other patients." 

If a child can view what is happening from a distance, (s)he 

may decide to join in. 

The second reason is that, 

tolerate the 
completely 
not avail-
be droom or 

" ••• often the child feels he cannot 
large group, but does not want to 
leave. If a second adjacent space were 
able, he would probably go back to his 
leave the building." 

A third reason is that it enables staff supervision of 

the children without constant intrusion upon the children's 

activities. 

Therefore: 

86Christopher, Ron, "View of Activities", July 1971. 
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"Anytime there is a large activity area, provide 
smaller, more private areas directly adjacent to 
the large area and in view of the large area." 
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SPATIAL IDENTITY87 

General Category: This guideline is a subset of the guide-

line entitled Orderliness and Consistency. 

Statement: Each space in an environment should have its own 

individual identity. 

Reason: ••when the various rooms ••• have no special identity 

or character, they are dull places to live." Such envi-

ronments are also confusing because the children have no 

way of distinguishing one space from another. The spaces 

become almost interchangeable, except that certain activ-

ities happen in one while other activities hapfen in 

another. "Rooms, because of their different functions, 

should reflect these differences in their character." 

"Spacial identity can also be an aid to orientation. 

When parts of the environment are repetitive and uniform, 

people sometime have orientation problems and this is 

even more exaggerated for patients who commonly have per-

ception difficulties" such as visually or mentally disa-

bled children. 

87Christopher, Ron, "Spatial Identity", July 1971. 
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Another important aspect of spatial identity is that a 

space should give off consistent messages. The same 

space should not be used for activities which are oppo-

site in natuLe. For example, a place of reward and a 

place of restraint.as Such a space is schizophrenogenic 

in nature. Vague or inconsistent messages create a 

disorderly and inconsistent environment. 

Each space should develop its own character or 

identity, based upon the people who use it and the activ-

ities for which it is used. 

Each space should also be consistent in the messages 

it gives off. A residential facility for children who 

are already disabled in some manner must not contain 

Schizophrenogenic spaces which furtheL impede their pro-

gress. 

Related guidelines: Dwarf Walls and Fixed Objects further 

help to identify a space and give it a sense of order. 

sechildren's Center Case study, "The 7-11 space". 
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SPATIAL DIFFEBENTIATICN 

General category: This guideline is a subset of the guide-

line entitled Orderliness and Consistency. 

Statement: Spaces within a residential facility should be 

differentiated from each other by the physical elements 

which they contain. 

Reason: Just as the character of a dining room should be 

different than that of a playroom, so should the physical 

elements .. The activity of eating requires certain ele-

men ts. The activities involved in playing reguire oth-

ers. Children should be able to discern what types of 

activities dre supposed to occur in a space by the types 

and variety of physical elements within that space. For 

this reason, each space should be consistent in what it 

is used for, in the types of activities that occur there. 

If a space is used for two vastly different types of 

activities, not only will it become a confusing space 

psychologically, but the elements within that space will 

be incompatible as well. 

Therefore: 

"Differentiate the various activity areas through 
shapes, volumes, enclosures, lighting, acoustics, 
materials, and furnishingsa9 
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that are appropriate for the activities which occur in 

that space. Make sure that the uses of each space are 

consistent vith each other. 

Pelated Guidelines: 

ferentiation. 

89Ibid. 

Fixed Objects can aid in spatial dif-
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YARIED SPATIAL CO~PLEXITY 

General Category: This guideline is a subset of the guide-

line entitled Spatial Variety. 

Statement: There should be a variety of spatial complexi-

ties within the environment of a residential facility. 

Reason: Children grow emotionally and intellectually by 

experiencing increasingly complex environments and mas-

tering them. This is extremely important for disabled 

children, vho also particularly need to feel a sense of 

accomplishment. 

Therefore: A residential setting for disabled children 

should contain a variety of spaces, ranging from simple 

to very complex in their arrangement and activity func-

tions. 
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SURVEILLANCE 

General category: This guideline is a subset of the guide-

lines entitled Orderliness and Consistency. 

Statement: The residential facility should be designed such 

that staff can easily survey the children. 

Reason: Children with disabilities 

within visual and auditory reach of 

usually need to be 

the staff because 

there are many situations where they need assistance or 

have problems which they are not able to handle on their 

own. The staff are viewed as children's emotional secur-

ity and the children often need to know that the staff 

are close by to lend a hand. However, in order for the 

children to develop some sense of autonomy, as well as 

have privacy, it is important that staff members be able 

to partially vithdrav from the space(s) the children are 

in, while still being able to observe the children and 

their interctions. 

Therefore: Design facilities in such a vay that several 

activity spaces can be viewed from a single, somewhat 

removed vantage point, 

the spaces should the 

yet within 

staff need 

children or intervene suddenly. 

easy access to any of 

to interact with the 
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~.!&!!! PATHS 

General Category: This guideline is a subset of the quide-

line entitled Circulation. 

statement: Circulation pathways should be easily useable by 

all and not blocked or obscured by furniture. 

Reason: Furniture can be arranged many different ways and 

for many different reasons in any given space. Children 

who are not physically or perceptually handicapped can 

navigate tight circulation spaces with little difficulty. 

However, handicapped cannot. They will either be unable 

to use the pathway entirely, or have great difficulty. 

such difficulty can in turn cause great frustration and 

is conterproductive. 

Therefore: Arrange furniture such that circulation pathways 

are wide enough to be used by everyone. 
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NO PROJECTIONS 

General Category: This guideline is a subset of the guide-

line entitled Safety. 

Statement: There should be no projections from walls. 

Reason: It is very 

over elements that 

of circulation. 

easy for a child to bump 

project out from walls 

If projections do exist, 

into or trip 

into the path 

the children 

will not feel very secure in their environment for fear 

of hurting themselves. A feeling of insecurity will in 

turn cause a child to be less explorative and ultimately 

affect his/her autonomy. 

Therefore: All equipment and doorways should te recessed 

into walls such that paths of circulation are free of 

obstructions which the child cannot see. (i.e. recessed 

water foundations, lockers, and display cases.)90 

Related Guidelines: Thick Walls can be used to recess 

equipment and storage and, hence, eliminate projections. 

90Richards, Mark, Op. Cit., pages 11-12. 
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DURABLE MATERIALS 

General Category: This guideline is a subset of two other 

guidelines entitled Safety and Environment Fosters Auton-

omy. 

Statement: The environment should be constructed of durable 

materials which ensure the children's safety and facili-

ties their use. 

Reason: Children 

environment. 

with dissabilities can be hard on the 

Emotionally disturbed children, frequently 

direct their anger on the environment.. The environment 

nee<ls to be constructed from materials which vill weather 

abuse without creating a safety hazard for the children. 

The materials also have to be strong and durable to be 

perceived as safe by the children. If the elements 

around them are solid, the children feel safe and secure. 

They also do not feel the need to be careful and, hence, 

afraid of exploration. Exploration is important for the 

disabled child because it teaches him/her to deal with 

his/her disability in a positive and interesting way. 

Exploration increases a childs sense of self and 

accomplishment. The more a chld 

the more autonomy (s)he develops. 

can do on his/her own, 

If the environment is 
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strong and durable, children do not feel hesitant about 

exploring and trying to manipulate it. 

Therefore: Materials used in the construction of a residen-

tial facility should be strong and durable. However, 

they need not be anticeptic and institutional in charac-

ter~ Nor should they be void of variety, texture, etc. 

The environment does not need to be indestructible, just 

safe. 

Related guidelenes: Durable Materials are also important in 

creating an Environment that Fosters Autonomy in the 

children who liYe there. 
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SAFE FLOO] SURFACES9t 

General Category: !his guideline is a subset of the guide-

line entitled Safety. 

Statement: "Floor materials should provide a firm. even, 

non-slip surface." 

Reason: This guideline is particularly important for physi-

cally or perceptually handicapped children. Floor mater-

ials can aid or impede movement~ If floors are slippery 

or uneven, the handicapped chld is constantly afraid of 

falling while trying to maneuver. Fear does not encour-

age the child to overcome the handicap. 

Therefore: 

1. Materials used for floors or as floor coverings 

should create a firm, even surface. 

2. No surface should be slippery when wet. 

3. "Strong contrast in color patterns should be 

avoided because they may create visual confusion, 

by appearing as variations in the floor height." 

91Loversidge, Robert o •• Op. Cit., page 75. 
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4. "When carpeting is used as a floor surface. it 

should be tightly woven, heavy duty. loop pile 

(not cut)." This is so that it will be easy to 

manover on. 
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STAIRWAYS92 

General Category: This guideline is a subset of the guide-

line entitled Safety. 

statement: stairways should be constructed such that they 

are and feel safe to the children who use them. 

Reason: Stairways can be very dangerous, particularly where 

there is a long fli~ht of stairs. Children tend to play 

on them or rush down them and can easily fall. 

To the blind or physically handicapped child, stairs 

can be very intimidating and should be constructed so as 

to give the children as much a feeling of safety as !pos-

sible. 

Therefore: 

1. All s~airvay treads should be covered with materi-

als that will decrease the chance of slipping. 

2. "Railings of course are mandatory to assist move-

ment and the feeling of safety." 

92Richards, Mark, Op. Cit., page 16. 
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3. "Stairs should have closed backs so that the chil-

dren's feet stop at the termination of the tread." 
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THICK WALLS 

General Category: This guideline is a subset of the guide-

line entitled Environment Fosters Autonomy. 

Statement: Walls should be relatively thick in depth in 

order to give the children a sense of security about the 

physical environment. 

Reason: Thick walls give the environment a feeling of stur-

diness. A sturdy environment promotes a feeling of saf-

ety and security. 

In addition to promotiong a sense of security because 

of their physical mass, thick walls also help keep sound 

from traveling from one space to another~ This promotes 

a sense of privacy but is also of crucial importance to 

blind children, who defend on their sense of sound to 

give them cues about the environment. If sound transmits 

easily between spaces, it will confuse and disorient 

these children, which in turn does not foster a sense of 

security. 
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Therefore: 

1. Design both interior and exterior walls to be 

sturdy and thick. 

2. Also design them so that they do not transmit 

sounds from one space to another. 

3. Since the walls are extra thick, they can be used 

to recess shelving, equipment such as water foun-

tains, etc. thus increasing the safety of the 

environment as a whole. ibis is a very important 

design concept. 

Related Guidelines: Thick walls aid in stopping Sound tran-

smission from one space to another. Thus they help to 

reinforce the Multiple ~ in the Environment which are 

important for disabled children. Thick walls can also be 

used to 

places.9:J 

e.li mina te Projections and become storage 

93Alexander, Christopher, "Thick Walls", September 1970. 
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]Q LOCKS 

General Category: This guideline is a subset of the guide-

line entitled Environment Fosters Autonomy. 

statement: Residential Facilities should not have locks or 

other obvious security devices~ 

Reason: If the doors are constantly kept locked and if win-

dows do have bars or security screens on them, the child 

feels as if (s)he is a prisoner. (S)he does not have a 

feeling of freedom of movement and of autonomy to make 

movement decisions on his/her own. Locks and screens say 

•we don't trust you to make good decisions on your own. 

So we have to keep you here where we can always keep an 

eye on you.• No locks say •we trust you to stay inside 

when you are supposed to and that when you are outside, 

you will make good decisions about what to do or not do.' 

This fosters individual autonomy. 

Therefore: 

1. The facility should not look or operate like a 

maximum security area. 
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2. Those spaces which do require locks should have 

them built in. Padlocks that are added later 

should never be used. 



189 

THINGS OPERATR SIMPLY 

General Category: This guideline is a subset of the guide-

line entitled Environment Fosters Autonomy. 

Statement: Moveable elements within the environment should 

operate simply. 

Reason: Handicapped children like to do all of the same 

things that non-handicapped chldren do. To be unable to 

do something, simply because the part of the environment 

involved is too difficult or cumbersome for you to oper-

ate is very frustrating. Frustration produces anger and 

does .!1.Q1 foster a sense of accomplishment or self-worth. 

Therefore: Design windows, doors, cabinets, water faucets 

and other environmental elements in such a manner that 

they can be operated easily by all who might wish to use 

them. Simple means uncomplicated. It does not mean 

unattractive, ugly, or uninteresting. 
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ACCESSIDLE l!!.filiITURE 

General Category: This guideline is a subset of the guide-

line entitled Accessible Environment. 

Statellent: All furniture within the residential facility 

should be accessible to anyone who might wish or need to 

use it. 

Reason: Accessiblilty of furniture has two issues involved 

in it. One is the issue of placement of the furniture. 

Furniture placement should be such that it is easily 

accessible to those in wheelchairs or on crutches. It 

should also not he obscured or obstructed by other ele-

ments within the environment, making it hard to use or 

locate. 

The second issue is one of scale. Furniture is of no 

use whatsoever if it is scaled such that it can only be 

reache1 by someone of adult height or if it cannot be 

reached from a wheelchair. 

Therefore: Make sure furnishings within the residence are 

accessible to all who might wish to use them. 
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1. Shelving, drawers, cabinets, and heights of seats, 

tables, etc. should be scaled such that both 

adults and children can use them. 

2. Furnishings should be easy to reach, whether on 

foot, with crutches, or in a wheelchair. 

3. Furnishings and other physical elements should not 

create obstructions in ciruclation pathways. 
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ACCESSIBLE LEVEL CHANGES 

General Category: This guideline is a subset of the guide-

line entitled Accessible Environment. 

Statement: Changes in levels of a building should be 

designed in such a vay that all levels are accessible to 

everyone who uses the facility. 

Reason: In the same vay that furniture which is not acces-

sible causes frustration and does not encourage self-suf-

ficiency, so does the inability to go soBeplace everyone 

else is going just because you must use crutches or a 

wheelchair. However, the ability to maneuver over dif-

ferent levels of a bulding on his/her own increases a 

child's feeling of accomplishment and encourages self-

suficiency and environmental exploration. 

Therefore: Level changes should be accomplished by the use 

of ramps, elevators, or enclosed stairways. 

1. Ramps should be at a ratio of not more than 1:12. 

2. When stairs are used, they should be enclosed and 

equiped vith sturdy handrails. 
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3. There should be other methods of reaching an upper 

level besides using the elevator, if at all possi-

ble. 

4. Facilities for physically handicapped children 

should be primarily on only one level in order to 

facilitate child mobility as much as possible. 

However, small level changes would be beneficial 

in that they would increase the complexity and 

interest of the environment, as well as promote a 

sense of accomplishment in mobility skills. 

5. Exterior entrances and exits should also be acces-

sible ana free of architectural barriers because, 

"The removal of architectural barriors will 

encourage easy access by the public, This is 

important in promoting interaction with community 

and family members. 

94Research and Design Institute, ~ Needs Stu~ 
Community Health Plfil!, Providence, Rhode Island, 
1973, page 27. 

Harvard 
May 10, 
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TIME PERCEPTION 

General Category: This guideline is a subset of the guide-

line entitled Multiple Cues in Environment. 

Statement: ~entally and Emotionally disabled children need 

to be constantly given the means to perceive time and time 

changes. 

Reason: 

"Time perception is grossly and mysteriously 
altered in many psychiatric illnesses. It is 
important that psychiatric buildings be liberally 
equiped with easily visible means of locating one-
self in time as in space.n9s 

Therefore: Residential facilities, particularly those for 

emotionally disturbed children, should contain many 

clocks and calenders as well as windows which give a view 

to the outside so that the children can relate themselves 

in time and space wherever they are~ 

95"Time Perception", N.I.~.H. Pattern. 
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FURNITURE CUES BEHAVIOR 

General Category: This guideline is a subset of the guide-

line entitled Multiple Cues in Environment. 

Statement: Furnishings present in a space should act as 

cues to the activites and behaviors which are supposed to 

occur there. 

Reason: Disabled children need multiple cues in order to 

comprehend their environment. Furniture and other physi-

cal design elements within a space can and should act as 

cues about that space. For instance, furniture in a 

guiet play or reading area would be very different from 

the type of furnishings or equipment for active play. 

Carpet and large soft pillows or bean bag chairs are for 

very different kinds of activities than climbing struc-

tures and a basketball net. 

The['efore: Pllake SU['e 

space are consistent 

that furnishings and equipment in a 

with the types of activities which 

are supposed to occur there. Do not store furnishings in 

a space that are not in keeping with the activities that 

are to occur there or that are not supposed to be used by 

the children at all. 
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LIGHT AS .! CUE 

General Category: This guideline is a subset of the guide-

line entitled Multiple Cues in Environment. 

stateaeot: Lighting, both natural and artificial, should be 

used to cue activity and behavior within the environment. 

Reason: The manner in which a space is lighted will cue a 

child as to what is supposed to occur in that space. 

"Daylight is appropriate for public waiting areas, 
interior courts, lounge areas and wherever com-
fortable non-intensive space is required." While 
"Incandescent lighting is most appropriate where 
warm, intimate spaces are required. 11 96 

Light is information; it defines a space and its charac-

ter. 

Light also cues details. For instance, light should 

illu~inate a conversation area. 

"If there is a group, sitting around a table, 
which is expected to have social interaction or 
conversation, then the table and seating area 
should be well enough illuminated so that indivi-
duals may be recognized and so that detailed vari-
ations in facial expression can be easily seen.n91 

96Research and Design Institute, Op. Cit-, page 57. 

97Spivak, ~ayer,"Illuminating Conversation", N.I.M.H. Pat-
tern. 
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Therefore: Designers should pay careful attention to how 

every space is lighted and should use the lighting to 

help cue activities that are supposed to occur in that 

space. For instance, places for reading, quiet conversa-

tion or watching t.v. should be softly and indirectly 

lit, either with incandescent light or with daylighting 

from skylights which have diffusing screens over them. 

Active areas, on the other hand, should have pools of 

daylight which are visible from other areas and can draw 

the children into the space and in to the activity occur-

ing there. Light should enable children to catch impor-

tant details and the actions of others which occur in a 

space. For instance, circulation areas should te vell 

illuminated so that passage is easy vithout bumping into 

or tripping over something in that area. Lighting should 

not create shaddovs which would tend to hide a person 

from view. 
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SOUND AS CUES98 

General Category: This guideline is a subset of the guide-

line entitled Multiple Cues in the Environment. 

Statement: Sound should act as a cue to the environment, 

its activities, and the behaviors which occur there. 

Reason: This guideline is particularly important for chil-

dren who are blind or partially sighted. Blind children 

depend heavily on sounds to cue them about the environ-

ment and what is going on around them. 

Therefore: It is important that the designers fay special 

attention to sound and its transmission. 

1. Materials within a space should dbsorb excess 

noise. 

2. "Echoes result in confusion and disorientation for 

blind people." Therefore, materials chosen should 

control echoes as much as possible and should 

definately not cause them. 

98Richards, Mark, Op. Cit., pages 12-13. 
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3. Wall partitions should prevent sound transmission 

between spaces. 

4. Noise levels can be used to cue children as to 

particular spaces and activities that occur there. 

5. Noise levels can be used to cue transition from 

one area to another. 

6. Spaces used for socializing or education should 

have optimum hearing conditions and need to be 

designed for such. 

Related Guidelines: Thick Walls also block sound transmis-

sion and act as sound barriors. 
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TEXTURES AS CUE.§ 

Gen Category: This guideline is a subset of the guideline 

entitled Multiple Cues in Environment. 

Statement: Use of a variety of textures is important within 

the environment. 

Reason: Use of a variety of textures is important for sev-

eral reasons. Texture can be used to denote transition: 

transition between interior spaces as well as 

" ••• transition from exterior to interior (to] define 

entry approaches, or along pathways to define edges."99 

Texture adds to the interest and complexity of the 

environment. Textural complexity is particularly impor-

tant where blind children are concerned. It stimulates 

their sense of touch in addition to providing important 

environmental and transitional cues. 

Therefore: Design spaces with a variety of textures and 

materials. Ose those textures to cue the environment, 

particularly if the residential facility is for blind or 

partially sighted children. 

99!bid, page 11. 
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APPROPRIATE FURNISHINGS .!1!Q FINISHES 

General category: This guideline is a subset of the guide-

lines entitled Multiple cues in Environment and Durable 

Materials. 

Statement: ~aterials and finishes used in a space should be 

appropriate for the activities which are supposed to 

occur there. 

Reason: surface and floor finishes can cue behavior and 

activities just 

instance, quiet 

as light, sound, and textures. For 

areas should have carpeting and other 

finishes that promote quiet. Active play areas, on the 

othe hand, should not have carpet but should have a floor 

finish which enables the use of balls or wheeled toys. 

Therefore: Match floor finishes, and wall finishes to the 

activities and behaviors which are to occur in that 

space. 

Do not use the same identical surface finish for all 

spaces within the residence. 
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WINDOWS .QVERLOOK LIFE 

General Category: 

lines entitled 

Variety. 

This guideline is a subset of the guide-

Multip le Cues in Environment and Spatial 

Statement: Residences should have windows which overlook 

the activity in the community. 

Reason: One of the ideas behind community based facilities 

is that there is increased potential for child/community 

interaction. Part of that interaction, on the child's 

part, is being able to see what is going on around him, 

outside the confines of his/her life at the residence. 

Therefore: Residences should be designed such that the 

children and staff have a view of life outside the facil-

ity. Windows should be such that the v~ew from them is 

an interesting one. 

Studies show, " ••• that the windows should be: 

1. Oriented towards a view of life. 

2. Narrow and separate. 

3. Tall, with window sills down to the floor."100 
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Designers should take care concerning point number 3, how-

ever, to design the windovs such that children will not 

fall or walk through them and get hurt. 

ioDAlexander, Christopher, et. al., "Windows Overlooking 
Life", N.I.M.H. Pattern, June 1970. 
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SENSORY STiftOLATION 

General category: This guideline is a subset of the guide-

line entitled Multiple cues in Environment. 

Statement: The environment of the residence should stimu-

late the children's senses as ~uch as possible. 

Reason: Disabled children often rely on various senses to 

cue the environment because they have to compensate for 

missing abilities. Consequently, they need to develop 

their senses to the fullest possible extent. This is 

particularly true for percef tually disabled children. 

The greater the complexity of the environment, the 

more interesting and stimulating it is to the children. 

By providing many types of sensory stimulation, the chil-

dren can explore the ue of each of their senses and at 

the same time learn more about their environment. 

Therefore: Design the residence such that it contains many 

levels of sensory stimulation which in turn act as cues 

concerning the nature of the environment and its various 

parts. However, deisgners should take care not to pro-

vide so high a level of sensory stimulation that the 

children begin to suffer from sensory overload. Too much 
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sensory stimulation causes them to be exposed to more 

information than they can deal with and the environment 

they becomes unsettling and confusing. 
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General Category: This guideline is a subset of the guide-

line entitled Home Environment. 

Statement: Materials used in residential facilities should 

be similar to those found in most home environemnts and 

should have a warm, honest touch. 

Reason: Materials used in most homes give the people who 

live in them that feeling of warmth and comfort. Chil-

dren living in residential facilities need that same 

feeling. 

Materials should also be honest. That is they should 

feel and sound the way they look. If a material looks 

like vood, then it should sound and feel like wood 

because it is wood. 

Therefore: 

" ••• surfaces which are touched by people's 
hands ••• should look warm and feel warm thermally 
as well as sounding the way they look."lo1 

Materials used should actually be what they seem to be. 

101spivak, Mayer, "Warm Honest Touch'', N.I.M.H. Pattern. 
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BRIGHT AN.Q CHEERY 

General Category: This guideline is a subset of the guide-

line entitled Home Environment. 

Statement: Living spaces in the residence should be bright 

and cheery. 

Reason: The residential facility for chiidren is a home 

away from home. It is supposed to be a nice, happy, 

alive place. 

depressing. 

It is not supposed to he dull, boring, and 

Therefore: Make sure spaces are bright and cheery. Spaces 

should be well lighted, and have some color. they should 

be stimulating, interesting, comfortable places to be. 

Use materials, finishes, and furnishings that will create 

a bright and cheery and warm atmosphere. 
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LAUNDRY SPACE 

General Category: This guideline concerns one of those gen-

eric places that are found in every residential facility. 

Statement: Laundry areas should he well organized and 

located close to the dirty clothes and clothes storage. 

Reason: Any residential facility for ten to twelve children 

will have considerable laundry. In addition to ten sets 

of underwear and socks and outer clothing, children fre-

quently vet their beds at night or get sick. This means 

frequent washing of sheets and towels as well as normal 

laundry for ten. Consequently, residential facilities 

will do several loads of laundry a day, seven days a 

week. 

Therefore: The laundry space should be well designed. 

1. It should be equiped with institutional sized 

washer and dryer. (Normal residential eguipment 

simply will not handle the work load. It will 

break down from over use.) 

2. It must be well laid out to facilitate washing, 

drying, folding, sorting, and storing of laundry 

supplies. 
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3. It should be located close to linen storage areas. 

4~ It should also be located close to the children's 

bedrooms (or dressing areas} to save on time and 

effort expended in carrying dirty clothes from 

child to laundry and then the clean clothes back 

again. 

5. Laundry facilities should not impinge on cooking 

or eating areas. 
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COOKING AREAS 

General Category: This guideline concerns one of those gen-

eric places that are found in every residential facility. 

Statement: Cooking and food-storage areas should te well 

designed for ease of use, efficiency, and cleanliness. 

Reason: The process of food, preparation can easily he pro-

blematic. Much of the process depends upon easy access 

to necessary food equipment. The main reason food prepa-

ration and clean up are often difficult is that the cook-

ing/cleaning area is not well arranged and food storage 

is extremely spread out.102 

Therefore: 

1. Consolidate food storage areas as much as possible 

ana locate them directly adjacent to the cooking 

acea such that little effort need be expended to 

prepare a meal. 

2. Also place dishwasher and sinks near utensil, 

china, glass, and pot and pan storage area such 

that clean dishes, utensils and cookware can be 

102children•s Center Case study, Op. Cit. 
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easily put away. 
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QINING AREA 

General Category: This guideline concerns one of those gen-

eric places that are found in every residential facility. 

Stdtement: The dining area should be reserved for eating 

only, if at all possible. 

Reason: There are two reasons as to why the dining area 

should only be used for eating. The first is that it 

could possibly cause conceptual confusion within the 

child if the dining area is used for a variety of activ-

ities in addition to eating. 

The second reason is thdt if the dining room is used 

for other activities, those activities invariably inter-

fere with meal preparation. Not only is it sometimes 

difficult for the cook to set the table and serve the 

meal if there is another activity going on in the dining 

area, but children will invariably wander into the cook-

ing area and interfere with food preparation or clean up. 

This creates the opportunity for potential hazards. 
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Therefore: 

1. Use the dining area only for eating whenever pos-

sible. 

2. Make the dining area a special place. Meal time 

should be a time of major social contact and so 

the dining area should be a pleasant area which 

promotes conversation. 

3. Provide other areas for group activities requiring 

tables and chairs such as arts and crafts, group 

projects or discussions, homework, etc~ 
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ACCESSIBLE BATHROOMS 

General Category: This guideline concerns one of those gen-

eric places that are found in every residential facility. 

Statement: 

all. 

All bathrooms should be easily accessible to 

Reason: Bathrooms are often built into leftover spaces or 

placed in out-of-the-way locations. It is particularly 

important that bathrooms in a residential facility for 

disabled be accessible for all in terms of size and loca-

tion. 

Therefore: 

1~ Make sure bathrooms are located within easy reach 

of bedrooms, classrooms, and major activity areas. 

2. Make sure they are well designed so as to be usa-

ble by anyone, especially those vho are physically 

handicapped. 

3. Make sure bathrooms contain as many recessed fea-

tures as possible, such as paper towel dispensers, 

etc. 
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4. Make sure that bathrooms are pleasurable places to 

use. They should be warm and homey, not slick and 

sterile, and should allow privacy for bathing. 
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General Category: This guideline concerns one of those gen-

eric places that are found in every residential facility. 

Statement: Residential facilities for emotionally disturbed 

children should have a time out space. 

Reason: A time out space is a small room where children who 

are very upset and out of control can be placed in order 

to calm down, quiet down, and relax. It is also a place 

where they can let out their anger and frustrations. 

Therefore: 

tics: 

Make a room that has the following characteris-

1. It needs to be small, approximately 6 feet square. 

2. It needs to be insulated well for sound .. 

3.. It needs to be lighted by a cool-colored light 

source which is recessed and covered with an 

unbreakable material such as plexiglass. 

4. It needs to be very sturdy and built of durable 

materials .. 
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5. It also needs to be carpeted or cushioned such 

that the child who needs to physically release his 

anger will not hurt himself/herself if (s)be 

punches at a wall or door. 

6. It should have something for the child to focus 

his/her anger against, such as a punching bag. 

7. It should have an observation window in it so that 

staff can see when the child has calmed down. 

8. It should be within easy view of staff and near 

activity areas so that it does not take much 

effort to place the child inside. 

9. It need not be void of stimulation entirely, but 

should be decorated in cool colors and be rela-

tively plain. Walls 

will tend to reinforce 

should not be busy as that 

the upset, hyper attitude 

which the child is experiencing. 

10. It should not be used as a place of punishment, 

but merely as a place for the child to calm down. 

11. It should be well-ventilated (preferably by a 

recessed fan) because out of control! children use 

a lot of oxygen. 
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Qif.1£~ SPACE 

General Category: This guideline concerns one of those gen-

eric places that are found in every residential facility. 

Statement: Office space should be flexible, useable, and 

allow for staff privacy and work needs. 

Reason: Cramped. crowded, cluttered and poorly organized 

environments are pooc working environments. Such condi-

tions contribute to staff burnout, frustration, and 

unrest. 

Therefore: 

1. Make sure office space is flexible enough to allow 

staff to rearrange it if and when they feel the 

need to do so. 

2. ~ake sure that office space includes a place for 

staff to do paperwork, lesson plans, etc. 

3. Provide a large table area for staff meetings. 

This can double as a staff worktable during other 

times. 
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4~ Arrange office space in such a way that staff mem-

bers have a feeling of privacy but yet also have a 

lounge in which to take coffee breaks and social-

ize. 

5. Provide ample storage areas for books, child 

records,, papers etc., which staff require. Make 

sure storage follows all criteria listed in Sto-

rage guideline. 

6. Locate office space adjacent to main entrance and 

visitor's parlor. 
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STORAGE 

General Category: This guideline concerns one of those gen-

eric places that are found in every residential facility. 

Statement: Storage areas should be carefully designed for 

ease of access and useability. 

Reason: A major problem vith any large group of people 

sharing a space is clutter. The clutter can result from 

lack of easily accessible storarye or poor use of existing 

storage areas or a combination of the two. Clutter 

increases a cramped, closed-in feeling which is felt by 

both staff and chldren. It also increases the likehood 

of destruction of the environment. Also, a disorganized 

environment can lead to disorganized behavior.103 

Therefore: Storage areas must be designed such that they 

will aid in organizing the children's environment. 

1. Storage areas must be plentiful. 

2. They must be well organized, "a place for every-

thing, and everything in its place." 

t03Children•s Center Case Study, Op. Cit. 
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3. They must be close-at-hand. Items should be 

stored in the areas in which they will be used, 

not in a cabinet at the opposite end of the house. 

4. Some should be accessible to the children as well 

as the adults. 

child-scale. 

Therefore, build storage at 

5. Each child should have an area where (s)he can 

store their own personal possessions. this 

includes a lockable storage cabinet for valuables. 

6. There should also be some locked storage so that 

adults can protect the children from medicines and 

poisonous materials, etc. 

Related Guidelines: Personal storage is a part of the need 

each child has for Personal Space. well designed storage 

areas remove Clutter from the environment. 
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DETAILS 

1. South Facing Open Space 

2. Edges 

3. Living Patios 

4. Tree Places 

5. Exterior Lighting 

6. Two Entrances 

7. Play Areas 

8. Nooks and Crannies 

9. Areas of Ret['eat 

10. Personal Space 

11. Neutral Background 

12. No Clutter 

13. Gradients atEntry 

14. Dwarf Walls 

15. Fixed Objects 

16. Pets as Therapists 

17. Ventilation with Two Ofenings 

18. Light on Two Sides of Every Room 
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SOUTH FAC!NG OPEN SPACEtO~ 

General Category: This is a subset of the guidelines enti-

tled Hierarchy of Social Spaces and Outdoor Spaces. 

Statement: Outdoor open spaces should have a southern expo-

sure to gain sun. 

Reason: "People use open space if it is sunny, and don't 

use it if it isn•t, in all but desert climates." Chil-

dren are more apt to play in outdoor spaces that are 

sunny, than in ones that aren't. 

Therefore: 

1. Orient open outdoor areas towards the south. 

Place buildings to the north wherever possible. 

2. Do not let buildings create shaddows which elimi-

nate sunny spaces, particularly during the colder 

seasons. 

3. Arrange buildings or plant trees, so that, while 

the majority of the space is sunny, there will be 

some shade during the warmer months. 

tO•Alexander, Christopher, et. al., "South Facing Open 
Space", N.I.M.B. Pattern, December 1970. 



224 

Related Guidelines: ~ Place~ also create shady areas. 
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EDGES 

General Catagory: This guideline is a subset of the guide-

line entitled outdoor Spaces. 

Statement: The edges of the outdoor space(s) should te well 

defined. 

Reason: Children need to know where they can or cannot go. 

It is important, therefore, that the outdoor spdce be 

clearly defined. It must say, 'This is where you may 

play. This is as far as you can go.• !his idea is par-

ticularly important for visually handicapped children who 

cannot see where the property line ends. 

Therefore: 

defined. 

Design edges of outdoor space to be well 

There should be textural, visual, and physical 

boundaries so that the edges are clearly obvious. 
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1 IV Hl G PAT I 0 S l o s 

General Catagory: This guideline is a subset of the guide-

line entitleJ Outdoor Spaces. 

Statement: Where patios are designed into exterior spaces 

of residential facilities, they should .be inviting an11 

truly useable. 

~eason: Patio areas must be carefully aesigned or they 

become •dead' spaces. The reasons that they become dead 

areas are that they have no relation to the activities in 

the touse, tb('Y are so enclosed that they m-lke people 

feel claustrophobic, and they are oppressivo because all 

dnyone can see is sky. 

Therefore: Io order to make a patio area that works: 

1. "Place it so that there are sources of traffic and 

activity on at least two sides, preterably three, 

and it functions in part as a circulation space. 

lOSAlexander, Christopher, et. al., "Patios Which Live", 
N.I.M.H. Pattern, May 1970. 
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2. Don't enclose it completely, but make sure that 

you can see out, in at least one direction, to 

some larger space be yo na. 

3. Roof at least one side of it, and make this roofed 

part at least two meters deep, and continuous with 

the inside of the building." 
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!REE PLACES106 

General Category: This guideline is a subset of the guide-

line entitled Outdoor Spaces. 

Statement: Use trees to add to the beauty of open outdoor 

spaces and to create places for people to be. 

Reason: "Trees have a very deep and crucial meaning to 

human beinqs." In dreams they often represent the whole-

ness of personality and psychic growth. 

Also, 

"There is every indication that trees, along with 
houses and other poeple, constitute one of the 
three most basic parts of the human environment." 

Unfortunately, 

" ••• the trees that are being planted and tran-
splanted in cities and suburbs today do not 
satisfy people's craving for trees._.because they 
are being set down and built around without reqard 
for the places they create. The .1£~ that people 
love create special social place.§." 

Therefore: 

"Plant saplings and build around existing trees, 
paying deep attention to the kinds of social 
places it's in their nature to create. Make each 
tree part of such a place: an umbrella, a grove, 
an avenue, or some variation. Let the built envi-
ronment set off these places, never destroy them." 

t06Alexander, Christopher, et. al., "Tree Places", N.I.M.H. 
Pattern, December 1970. 
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EXTERIOR LIGHTING 

General Catagory: This guideline is a subset of the guide-

lines entitled Outdoor Spaces and Safety. 

statement: outdoor lighting should be designed to promote 

feelings of physical and psychological safety. 

Reason: Darkness can be a frightening thing for children. 

It is scary not to be able to see what is near you. It 

is also scarey if one cannot see to manouver in. It is 

easy to fall. This point is especially crucial for han-

dicapped children. 

Therefore: 

1. ~ake sure that the exterior lighting is appropri-

ate for the activities it is illuminating. 

2. ~ake sure the exterior lighting does not cause 

shaddows which will allow for someone to hide in 

them. 

3. ~ake sure stairs, ramps and walkways are well 

lighted, especially where physically handicapped 

children are the residents of the facility. 
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4. Make sure staff parking areas are well-lighted as 

some shift changes occur at night. 
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!WO ENTRA~ 

General Catagory: This guideline is a subset of the guide-

line entitled Outdoor Space. 

Statement: The residence should contain both a formal, 

public entrance and also an informal, daily used 

entrance. 

Reason: Just as it is important to have a visitor's parlor 

that is always neat, quiet, and ready for company, it is 

also important to have a visitor's entrance. Such a for-

mal entrance is separated from the daily hum and often 

hectic living atmosphere. Visitors are not suddenly 

brought into a busy and perhaps confusing environment. 

Also the other children will not disturb the child or 

staff person who has visitors. 

Therefore: Provide for two main entrances to the residence: 

one which is located with direct access to the street and 

is obviously the formal, visitor's entrance, and another 

which has direct access to staff parking and outdoor 

play/activity areas and can be informal in atmosphere. 
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Related guidelines: Entrance Transition is an important 

consideration for both types of entrances 
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fLA1 AREAS 

General Catagory: This guideline is a subset of the guide-

line entitled outdoor Spaces. 

Statement: Play areas should be designed to be accessible, 

interesting, useable and therapeutic. 

Reason: Play is a very important part of any childs growth 

and development process. 

tion. If anything play 

Disabled children are no excep-

is more important for them 

because, if the play experiences are well designed, they 

can also be therapeutic. ~ell designed play areas can 

help them learn to cope with and overcome their disabili-

ties. 

Therefore: Design play areas carefully so that they are: 

1. Accessible to anyone who wants to use them. This 

is a particularly important criteria for physi-

cally handicapped children. Children in wheel-

chairs or on crutches should be able to play there 

too. 

2. Make play areas useable in a variety of seasons 

and types of weather. Use gravel, for instance, 
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as a base surface so that it will be useable after 

a rain. Place a cover over part of it so that the 

children can still play outside on a rainy day. 

3. Play areas for disabled children should be thera-

peutic for the child in that (s)he should be able 

to increase his/her awareness of the environment 

around him/her and his/her ability to function in 

that environment with the disability through play. 

4. The play area should be based upon the principal 

of continuity and branching activity and behavior 

should flov continuously and actively and there 

should exist multiple alternatives or branches the 

child could take along the way.107 

5. The play area should contain parts that are mani-

pulable. Sucess at manipulating the environment 

will increase the child's self-image. 

t 07Moore, Gary m 
.L. , op. Cit., fage 54. 
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NOOKS AND CRANNIE.§ 

General Catagory: This guideline is a subset of the guide-

line entitled Room Dif ferentation. 

Statement: The residence should contain nooks and crannies. 

Reason: Diversity and differentiation create an interesting 

and complex environment which in turn promotes explora-

tion and innovative use. Spaces should not only te dif-

ferentiated by the type of activity which occurs there, 

but also by size and feel. 

'!'he ref ore: 

1. Create nooks and crannies and alcoves inside 

spaces to further differentiate a space and offer 

retreat and privacy. 

2. Most residential facilities are made from durable 

materials which are usually sturdy and hard to the 

touch. Therefore create spaces which are soft to 

the touch - places which contain pillows, soft 

carpet, blankets, etc. Some of these soft spaces 

should be large spaces; some should be small--just 

big enough for two children. 
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3. Use raised platforms and various types of seating 

composition to create various other spatial forms. 
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ARE~ OF RETREAT 

General Catagory: This guideline is a subset of the guide-

line entitled Privacy. 

Statement: both staff and children should have areas to 

where they can retreat from the group, either to be alone 

or to observe the group from a distance. 

Reason: 

"The hospital organization can do little to pre-
serve the patient's individuality if dormitories, 
day rooms, bathrooms, toilets, and decorations are 
all clearly meant for mass living and herd exis-
tence. n1 oe 

Both children and adults need a place to get avay from 

the group. Staff retreat areas are equally as important 

as child retreat areas. "Privacy for staff and aids away 

from public areas, will enhance staff moral and effici-

ency.n109 

Therefore: Create retreat areas within the residence. 

1oachristopher, Ron, Op. Cit., "Individual Patient Spaces". 

I09Research and Design Institute, op. Cit., page31. 
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1. Staff retreat areas can be small, private corners 

within the staff office or lounge area. 

2. Child retreat areas can be in the form of nooks 

and crannies, personalized bedroom space, or other 

small, relatively isolated areas. 

3. There should also be smaller areas for retreat off 

of major activity areas where children can retreat 

but still view activities that are going on. 

Related Guidelines: Viewpoint of Activiti~, Office Seace, 

and 1!..22.!§ ~nd Crannies all deal with some aspect of 

retreat spaces. 
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PERSONAL SPACEllO 

General Catagory: This guideline is a subset of the guide-

line entitled Privacy. 

Statement: 

"Each patient should have an area that he can call 
his own where he can place his own personal items 
and have at least limited privacy." 

Reason: Personal space is critical for everyone. In addi-

tion creating a homelike atmosphere, (because most homes 

have some area for personal space) personal space is par-

ticularly importdnt to an emotionally disabled child. 

"A room of one's own with one's name on the door, 
clothing and other personal possessions inside, 
pictures of one's family and pictures of oneself 
with one•s family, a mirror to see oneself, ace 
anchors in reality, providing a feedback which may 
do something to stem the changed perceptions. 
One's own bed, chair, table, desk space and 
clothes rack can all help to encourage and rein-
force the sense of self." 

Therefore: Provide personal space for each child. 

should take the forms of: 

This 

1. a bedroom space that is at least semi-private or 

sectioned off so as to be secluded. Dormitories 

for 4 or more children will not work unless 

tto"Privacy", Op. Cit. 
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sectioned off into 4 or more smaller spaces. 

2. " ••• some personal area that is his alone where he 

can keep his own property." This should include a 

lockable storage compartment for valuables. 

3. an area where (s)he can display pictures, posters, 

artwork, etc. someplace that the child can per-

sonalize however (s)he wishes. 

Related Guidelines: Personal space is a part of a ~ 

Environment. It can be an Area of Retreat and it con-

tains personal Storage. 
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NEUTRAL BACKGROUND 

General Category: This guideline is a subset of the guide-

line entitled Orderliness and Consistency. 

Statement: In order for individual spaces to be differenti-

ated by design and personal artifacts, the overall back-

ground should be neutral. 

Reason: Different colors and materials create the overall 

effect of a busy, confusing environment. By painting the 

entire interior one background color, the physical ele-

ments within each space began to stand out. The overall 

effect is that the environment seems less busy. This 

idea is fundamental to the design of facilities for emo-

tionally disturbed, hyperactive children. Busy environ-

ments just make the children that much more active. It 

does not help calm them down, which is what it should do. 

Therefore: Design backgrounds so that they are neutral in 

color and patten, thus letting the spatial elements stand 

out. 
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NO CLUTTEB 

General Category: This guideline is a subset of the guide-

line entitled Orderliness and Consistency. 

Statement: Clutter should not be allowed to accumulate. 

Reason: Clutter causes several problems. 

"A confusion of equipment and toys destroys visual 
cues to the enTironment, such as receding walls 
and floors, clear declineation of doors, windows 
and certain areas.«111 

Such confusion is very dangerous for a handicapped child. 

Visual clutter also adds to the confusion which the emo-

tionally disturbed child is already feeling. Clutter 

also confuses the perceptually disabled child. It is 

hard to perceive the whole if there are too many parts. 

Another problem which clutter causes is a feeling of 

cramped space, a lack of space in which to maneuver, and 

a need for more space.112 

Therefore: Create organizational mechanism to avoid the 

accumulation of clutter. 

111sandhu, Jim Singh, Op. Cit., page 124. 

112children•s Center Case Study, Op. Cit. 
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1. Make sure that storage is plentiful, close-at-hand 

and easy to use. 

2. Employ a janitorial staff whose sole responsibil-

ity is to clear and unclutter the environment. 

3. Do not allow broken furniture, toys and other junk 

to accumulate. Throw them away. 

Related guidelines: Storage problems lead to clutter. 
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General Category: This guideline is a subset of the guide-

line entitled Multiple Cues in Environment .. 

Statement: The use of gradients at points of entry and exit 

can cue transition from inside to outside and tetween 

spaces .. 

Reason: This guideline is particularly relative to blind 

and visually impaired children. Blind children need as 

many physical and sensory cues in the environment as pos-

sible. Use of gradients can be one way of cueing transi-

tion. Gradients are also an easy way for handicapped 

children to navigate level changes. 

Therefore: 

spaces .. 

use gradients to cue entry transitions tetween 

1. interior entries should only be a slight gradient 

up or down and of limited length to avoid the pro-

jection of different floor heights. 

ttlRichards, Mark, Op. Cit., fages 10-11. 
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2. inclines of five degrees or more are sufficient to 

be perceived. 

Belated guidelines: 

gradients. 

Level Changes can be accomplished by 
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l!.!!.fil: WALLSll4 

General Category: This guideline is a subset of the guide-

lines entitled Orderliness and Consistency and surveil-

lance. 

Statement: Dwarf walls should be used in activity areas 

where different types of social spaces are necessary. 

Reason: Dwarf walls are one type of environmental element 

that " ••• can play a subtle part in encouraging patients 

to engage in meaningful social intercourse, rather than 

forcing contact ••• " 

In larger social areas, there is a need to be able to 

see, hear and be a part of activities without actually 

engaging in them if a child doesn't wish to. Dwarf walls 

are a way to accomplish this. They also help define 

activity areas without actually enclosing them. 

Other desirable characteristics are that they help to 

define circulation space, provide orientation cues, can 

function as storage areas, can provide some sound absor-

bancy and aid in surveillance of the children by staff 

.members. 

11•christopher, Ron, "Dwarf Walls", op. Cit., July 1971. 
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Therefore: In areas which require a place to be socially 

separate from the ongoing activities, build a dwarf wall 

not more than 36" in height. (42" for adolescents.) 
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FIXED OBJECTS 

General Category: This guideline is a subset of the guide-

line entitled Orderliness and Consistency. 

Statement: Fixed objects can help define a space and act as 

orientation cues. 

Reason: 

"When objects are positioned they should remain 
relatively fixed. It is important to establish 
fixed objects to assist children in their orienta-
tion of the room. Once these objects are establ-
ished in space they define areas with which the 
children can identify.n115 

This is true for all types of disabled children. However, 

it is particularly important for the blind and visually 

impaired child. 

Therefore: Fix major objects and design elements in a space 

and leave them there. 

Related guideline: Spatial Identity and Spatial Differenti-

ation can be aided by the use of fixed objects within a 

space. 

tlSRichards, ~ark, Op. Cit., pages 14-15. 
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PETS AS THERAPISTSlt6 

General Category: This guideline is a miscellaneous guide-

line. 

Statement: "People and Pets belong to get her." 

Reason: Pets are beneficial for several reasons. Animals 

are not as complex as other children. Therefore a child 

can interact with an animal on a much simpler level than 

he could another child. A child can give love and gain 

it back in return with a low risk of rejection. 

Also a pets antics cause people to talk about them to 

each other. Thus a pet is a way of initiating social 

interaction. 

Pets are also relatively simple to care for but it is 

a meaningful responsibility. Having and caring for a pet 

is a source of pride and generates a feeling of self-ac-

complishment. 

Therefore: Have at least one pet, preferably a dog, at each 

residence. Provide a space for the pet that is visible 

from and has access to the main social area as well as 

tt6Christopher, Ron, "Pets as Therapists", N.I.M.H. Pattern, 
Op. Cit., July 1971. 
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direct access to the outdoors. 
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VENTILATION ~ITH TWO OPENINGS1l7 

General Category: This guideline is a miscellaneous guide-

line. 

Statement: Each space should have at least 2 openings in 

order to be properly ventilated. 

Reason: "Sometimes rooms with windows ••• don•t have enough 

ventilation for activities to occur comfortably." This 

creates a stuffy atmosphere that can be hot and uncom-

fortable. This in turn creates irritable children and 

staff. 

Therefore: 

1. Ventilate each space with at least 2 openings. 

2. Maximize the distance of the blank wall between 

them. 

3~ The ratio of opening size should be 1:1. 

tt7Center for Environmental Structure, "Ventilation with Two 
Openings", N. I. M. H. Pattern. 
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General Catagory: This guideline is a miscellaneous guide-

line. 

Statellent: Every space used during the daytime should have 

natural light coming in from at least two directions. 

Reason: "A room lit from one side only is almost always 

uncomfortable." This is because the daylight only 

reaches so far into the space that while one end of the 

space is well lighted, the other seems very dark by com-

parison. Also "the interior wall immediately next to the 

window is usually dark, creating discomfort and glare, 

against this light." 

Therefore: 

1. Each space used during the daytime should have at 

least two sources of natural light, either from 

windows or skylights. 

2. Windows should be placed to: 

11eA1exander, Christopher, et. al., "Light on Two Sides of 
Every Room", N.I.M.H. Pattern, June 1970. 
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a) "reduce the light gradient in the room .. " 

b) "directly or indirectly illuminate walls immed-

iately adjacent to windows." 

There are some issues which were not dealt with in the 

above guidelines. Due to the various requirements from 

state to state, the quantification of the spatial require-

ments for this type of residential facility have not been 

included in the guidelines. Each locality has its own 

building codes and requirements. Also, the spatial require-

ments are different for different disabilities. Wheelchairs 

require more space for maneuverability than legs do. It is, 

therefore, not practical to create a guideline which deals 

with the quantification of spatial requirements. 

These design guidelines also did not contain a specific 

guideline which dealt with spatial proximities. Some prox-

imities are obvious. For instance, the dining area should 

be adjacent to the cooking areas and sleeping areas should 

also be relatively close to a bathing area. These relation-

ships are fairly standard and well-known. 



254 

Other relationships are not as well-known~ They depend 

more on the particular situational needs than on a pres-

cribed set of spatial relationships~ For instance, a Time 

out space needs to be near the major activity areas. How-

ever, it may be that the staff in a particular facility 

would prefer that it be near staff activity areas rather 

than child activity areas. For this reason, some spatial 

proximities were not included, although at times such rela-

tionships are infered in a specific design guideline. 

It is hoped, however, that both designers of residential 

facilities for disabled children and the laypeople who use 

and operate them, will find these design guidelines useful 

in helping to create these environments~ 



CONCLUSIONS 

No single guideline is valid or useful in all situa-

tions. A guideline is simply that, a guide. It is 

intended to generate ideas and increase the likelihood of 

well-designed environments for the people ~ho use them. 

Each case is unique, each set of people's needs are 

slightly different. The environments designed for them 

should also be unique. 

Therefore, not all of the guidelines in this thesis 

will be applicable to all small-scaled residential facil-

ities for disabled children. Some guidelines will be 

irrelevant. Others will be incomplete or missing. Each 

individual case has its own special needs. Architects 

and designers will have to revise these guidelines 

accordingly. However, that is the intent behind design 

guidelines. Their very format is created in a manner 

which leaves them open for criticism and revision, in the 

hopes that designers will help them grow and change.119 

Design guidelines are meant to be provocative. They 

are intended to get both designers and laypeople to think 

about some of the issues which are of great importance 

tt•Alexander, Christopher, Ishikawa. Sara, Silverstein, 
Murray, ! Pattern Language Which Generates Multi-Service 
Centers, Center for Environmental Structure, Berkeley, 
California, 1968, pages 15-16. 

255 
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when designing a specific environment. They are not 

necessarily meant to be used as a literal translation 

from guideline to design. For instance, it is quite pos-

sible that a space does not require light entering it 

from two sides, but rather from one side and a skylight. 

The object of design guidelines is to get people to 

think. They act as a catalist between layperson and 

designer. They are the basis for promoting discussion 

about the issues which concern the designing of a parti-

cular environment. 

Design guidelines are not meant to be absolutes. They 

are meant to proaote discussion on a wide range of top-

ics, some of which will be applicable to a given environ-

ment and some of which will not~ The designer must 

choose which topics are relevant and which are not. Per-

haps one guideline is only partially relevant. That 

guideline needs to be rewritten so that it fits the par-

ticular needs of that environment. 

Even so, these guidelines will aid architects, desig-

ners and laypeople at developing their own vocabulary of 

concepts and ideas for this type of residential facility. 

The process has already successfully begun, and hope-

fully it will continue in the future. 
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Appendix B 

INTERVIEWS WITH STAFF 

The following sets of questions were the pool of ques-
tions from which the actual questions were taken during each 
interview. ~ost of the appropriate questions were asked of 
everyone who was interviewed. Questions which were not 
asked in a particular interview were eliminated because at 
the time of that interview they did not seem appropriate. 

General 

1. Tell me about a typical day from start to finish. 
What goes on? What is your routine? 

2. What do you like about that routine? 
you like? 

What don't 

3. How involved are the kids in daily activities, 
such as, shopping, housekeeping, and money manage-
ment? 

4. Is there a type of staff member and/or activity 
that you feel is missing from the Children's Cen-
ter? i.e. gym teacher, music teacher? 

5. What are your duties and responsibilities? 

6. What are the best things about the center as a 
whole? The worst? specificlly: 

a) The organization. 

b) The house and lot. 

c) The people. 

264 
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Administration 

1. How is the Childrens Center organized? (Children, 
staff, training, management, maintance, etc.) 

2. What is the basic philosophy behind the Children's 
Center? 

3. How do you translate those philosphies into prac-
tice? 

4. What administration problems do you have that you 
think we need to know about in order to understand 
what happens here? 

5. Are you over/under staffed? 

6. What facilities are you . • ? missing. (Playground, 
music room• etc.) 

7. What type of budget would someone redoing the home 
have? How much is a low bud~et? 

8. If designs were 
what process is 
implement them? 

presented and approved by you, 
required before you go ahead and 

.Teachers 

1. How do you organize your class from beginning to 
end? (If not answered in previous section) 

2. How do you use the classrooms? 

3. Are windows a distraction? 

4. Do the children do art/music as part of education 
curriculum? Is there a place for art work? For 
music lessons? 

5. Is there good lighting where you are located? 

6. Do you feel that you have enough classroom space? 
Enough classroom materials? Enough storage? What 
are you missing? 
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7. Do you like where the classrooms are located in 
the house? Would you rather they were somewhere 
else? If so, in which room(s) and vhy? 

8. What is good/bad about the classroom? 

Counselor 

1. What are your goals for the kids? 
methods? 

Philosophies, 

2. What are your roles, duties, and responsibilities 
as a counselor? 

3. Your title is residential counselor. How do you 
counsel the kids? What types of activi-
ties/discussions do you have with the them? 

4. What are the degrees of supervision that the kids 
need? Hov much close supervision do they get? 

5. How do you handle discipline and disciplinary 
problems? Tell me about the timeout room, how is 
it used? What are the problems with it? 

6. How do you reward children for socially acceptable 
behavior? What determines success for the chil-
dren here? (Especially use of the evaluation.) 

7. How are roommates chosen for the kids? By random, 
by personality? 

8. Rov much contact do they have with kids outside 
the center? Where? Would you like to encourage 
this type of interaction? How? 

9. What is the busiest time of the day? Why? 

10. What is their daily hygiene schedule? Hov do you 
get everyone to bathe in only 1 tub and 1 shower? 
(Go into bath vitb counselor and ask her to show 
us.) 

11. Are there food fights during meals? 

12. What happens when a child doesn't want to eat? 
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13. Are the kids allowed to cook? 

14. Are they always supervised in the kitchen or can 
they go in and get a sndck on their own? 

15. Do they have assigned seats when dining? If not, 
do they usually sit in the same seats? 

16. Overall - What is the kids favorite room and why 
do you think so? 

17. How do you/children use each 
unused parts of house/outdoors? 

room? Are there 
Overused areas? 

18. What is a good way to interview the kids? Activi-
ties or discussions? 

1. What kinds of tasks do you need to do to prepare 
meals? Where do you do each? Where do you feel 
the worse crunch for space? 

2. Food storage: Where? How much? 
go grocery sho pping? 

How of ten do you 

3. How is kitchen used for non-food preparation? Do 
those activities get in your way? could they be 
done somewhere else? 

4. Do lots of people walk through the kitchen to get 
someplace else? 

5. Do they get in your way? If yes, at what times of 
the day? What are you usually doing then, specif-
ically? 

6. What are specific problems you have now with how 
the kitchen is arranged? i.e. where the sinks, 
refridgerator. stove, cabinets, counters, dish-
washers, are. Where would you like them to be 
located? Near to what else? ie. sink next to 
stove or whatever? 

1. If you could redesign the kitchen, what vould you 
do? 
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8. How do you serve meals? Family style or cafeteria 
style? 

9. Can kids request specific foods which you will buy 
for them? 

10. How many people do you usually cook for? 

11. Do you also do the laundry? 
day? Days per week? 

How many loads per 

12. Is there a conflict with the laundry room? 
cifically? 

Spe-

13. Are there any problems you have now with how the 
laundry room is arranged? 

14. What are best/worse farts of the laundry room 
area? 

15. Is there enough work space for you? 

16. Do kids/staff get in your way? When? 

17. Do kids help with the laundry? Do the kids help 
with the housekeeping in general? ie. Make beds, 
take dishes to the kitchen after eating, etc? 



Claudia Bonstall 

1. What are your duties and responsibilities? 

a) child care worker. 

b) family theripist 

c) work with family and children. 

d) work more with velf are department. 

e) setup family visits. 

f) family counseling 

g) teach kids social skills on how to control one-
self. 

2. ~hat is the schedule of time with respect to your 
duties? 

a) revised schedule 

b) now more time for paper work. 

c) time away from kids. 

3. Please outline your daily routine. 

a) Group in the afternoon. 

b) homework. 

c) dinner. 

d) Group (Evening). 

e) Bath time. 

f) Bed time. 

4. What are the positive/negative aspects of the 
schedule? 

a) A positive aspect is that the kids need more 
structured time. 
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b) A negative aspect is that if they have free 
time, they get into fights. 

5. Are the kids involved in daily activities? 

a) Yes, Housekeeping. 

b) They fix sunday dinner as a group. 

6. Are there any staff members/activities that are 
missing? 

7. 

a) Artists and Physical Therapy. 

b) Body movement groups. 

c) Need a physical thecapist. 

d) Need more staff members at night. 
for this are: 

i) Dinner clean up. 

ii) Getting kids ready for bed. 

iii) Laundry. 

How does bath time work? 

a) Kids aLe in and out in 15 minutes. 

b) They bath themselves once a night. 

The reasons 

a. What are some the the best and worst aspects of 
the center? Organization (routine}, House ( phy-
sical, people, staff, kids): 

a) House - Negative. 

b) Staff - Needs mace space. 

c) staff needs a place to interview families in 
the center and at home. 

d) Kids need more personal space: 

i) Four in a bedroom. 

ii) They need a quiet space of their own. 
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9. What are your goals for the kids? 

a) Get them back into a home setting and function-
ing in it. 

b) Not to have them institutionalized. 

c) Get them back in school and into the community. 

The methods used at the Children's Center to accomplish 
these goals are: 

d) Method behavior modification. 

e) positive reinforcement. 

10. What are the differences between positive rein-
forcement and a disciplinary approach? 

a) Claudia feels that discipline is more that of 
parenting and how they behave in a family set-
ting. 

b) The staff looks at the specific needs of each 
child and works towards those needs. 

11. When is the time out room used? 

a) It is the last resort - if they can not calm 
down by themselves, then the time out room is 
used. It is used when the kids are out of con-
trol. 

b) The prinicple behind the time out room is posi-
tive. 

i) It is not for fUnishment. 

ii) It is for isolation, a time to collect 
yourself. 

c) The physical room should be larger, with padded 
walls, and an observation window. 

12. How do you revard 
exceptable behavior? 
with tokens? 

the children 
positive 

for socially 
reinforcement? 

a) With hugs and kisses (like our parents did). 
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b) With tokens. 

c) With psychological reinforcement. 

13. How do the children view success? 
system work? 

Does the token 

a) They understand what the token system symbol-
izes. 

b} Success is functioning outside of the center. 
going to public school. being on the football 
team, etc. However, Claudia is not sure 
whether they view success that way or not. 

The children view the system this way: It does not Lother 
them that they are not in public school. They just figure 
that it is part of the system that they both live at the 
center as well as go to school here. 

14. How are roommates chosen? 

a) Roommates are chosen for the kids by the staff, 
criteria include: 

i) Sleeping habits. 

ii) personalities. 

iii) All the girls are together. 

15. How is outside contact encouraged? 

a) Church groups come into the center. 

b) Sororities come and give parties for the kids. 

c) There is an outing every week. 

16. What is the busiest time of day and how would you 
reorganize it? 

a) Meal time. 

b) Claudia is not sure how to reorganize it but 
feels that they could use another staff member. 

17. Are there food fights during meals? 
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a) Every once in a while, yes. 

b) There are a lot of people at each table. 

c) A child is not forced to eat, 
not want to. 

if he/she does 

18. Are the children allowed to fix their own snacks? 

a) No the children are not envolved in fixing it. 

b) They can suggest what they want. 

c) On Sunday they are involved; also at snack-time 
on Wednesday. 

19. How do you determine seating assignments at the 
dinner table? 

a) Level A's sit with Level A's. 

b) By personalities. 

20. Do the kids view the other kids as brothers and 
sisters? 

a) Maybe sometimes they do. Claudia does not 
really know how they view each other. However, 
sometimes there is sibling rivalry that occurs 
between them. 

21. What is a good way to interview the kids? 

a) One on one. Possible questions to ask kids 
would be: Who do you get along vith and why do 
you get along with that person(s)? 

22. What is the kids favorite room and why? 

a) The playroom, because it•s less structured. 

23. Could you react to the positive and negative 
aspects of the following rooms? 

a) Staff room: 

i) Overused. 

ii) Need more space in there. 
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Kids view it as a privilidge to go in 
there. 

b) Living room: 

i) A good space. 

ii) Need the size of that room for la.rge 
groups. 

iii) It could be divided when not used f oc 
groups, creating a more flexible space. 

c) Playroom: 

i) Kids like this room the best. 

ii) The room could be divided up into differ-
ent cubbyholes or areas - quiet areas, 
areas where the kids could be alone or by 
themselves, etc. 

d) Dining room: 

i) It is overused. 

ii) It is centrally located, but it shouldn't 
be. 

iii) It should be just a dining room - not 
also a staff room too~ 

e) Kitchen: 

i) Parts need to be fixed. 

f) Laundry room: 

i} It is a mess. 

ii) 

iii) 

iv) 

It needs cabinet space and a closet area. 

There should be a place for the washer 
and dryer and a separate place to store 
the clothes. 

The wood stove should be removed. 
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v) The time out room does not need to be 
right there because the kids see all the 
action and hence it does not become a 
place to calm down, as it should be. The 
time out room should be away from every-
thing else. 

g) Bedroom 

i) It should be sectioned off providing a 
sense of personal space. However, it 
should be visually accessible. 

h) Therapy room: 

i) It should be larger and it should look 
like a therapy room, not like a playroom. 

i) Classroom: 

i) She likes the idea that it was divided up 
into 2 spaces, a library and a classroom. 

j) Library: 

i) It needs to be fixed up. 

ii) It should look more like a library, with 
different tables and desks. 

iii) She feels it should also be sectioned off 
into smaller spaces~ 

k) Bath: 

i) It needs more storage space. 

ii) It needs to be better utilized. 

1) General: 

i) The facility needs more guiet space for 
both children and staff meabers. 
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Donna Neal 

1. A typical day starts before 7:30 for Dallas. He 
leaves for public school at this time and eats 
breakfast there. John and Kenny leave at 8:00, 
they eat breakfast at school also. 

All the other kids get up at the same time. 
Breakfast is served at 9:00. Class starts at 
10:00. The kids study social studies. Tammy and 
Carl have math and 12-12:30 social studies. (More 
details in Kate's interview.) The kids have 15 
minutes of free time before lunch at 12:45-1:15. 
The afternoons activities vary from day to day~ 
These activities include play therapy, feelings 
groups, speech therapist, and swimming on Tues-
days. At 3:00 the children do their homework. 
The Shift is then over~ 

Satur1ay-There is no school, the routine is 
slower, this gives the kids a chance to unwind. 

2. The kids are involved in the following daily 
activities: 

3. 

a) Some choice of clothing. 

b) Put clothing away. 

c) Carl unstoppes the toilet. 

d) Chore list that changes each week. 

e) Put dishes away. 

f) Wipe tables and counters. 

g) Cleaning the classroom. Leaving things the way 
they found them. 

The children recieve 
lowing level system: 

A - 2 Scoops 
B - 1 Scoop 
c - No Scoop 

allowances based on the fol-
(Money for ice cream cones) 

4. Donna has been at the home for 4 years. For 3 
years at night, 1 year during the day. She likes 
the day routine more because it is easier. She 
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didn't like the morning routine - mealtime. She 
didn't like bedtime either - transition periods. 

5. The staff member Donna felt could be used more was 
the Music Therapist who comes in the evenings 
sometimes. Also the Physical therapist for 
fine/gross motor skills. And body awareness 
groups. The children however do get out quite a 
bit - they swim, play football, go to the park, 
etc. 

6. The best things about the center as a whole are: 

a) Dedication of the staff to the kids and a staff 
that cares about the kids. 

b) The home tries to provide a home-like atmo-
sphere. 

c) The division of staff is better now. 

d) The fenced in lot. 

7. The worst things about the center as a whole are: 

a) Lack of space. 

b) Sloppiness of the house because of overworked 
staff. 

c) The building has poor plumbing and temperature 
regulations. 

d) Lack of overall environment planning to be~in 
with. 

8. The goals for the kids, include getting the chil-
dren on the grade level and age appropriateness in 
behavior, school work, etc. 

To help the kids beco~e "normal". This is not 
a realistic goal. However, the counselors try to 
help them become as close to that as they can be. 

The philosophies and methods used by Donna 
include: 

a) Behavior modification - Freudian 
needs, to have insight into why 

and behavior 
the children 
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behave as they do, motives, feelings, and ways 
to expressing those feelings. 

b) The use therapeutic intervention as much as 
possible by limiting the setting and reflective 
listening. 

c) Humor is also a technique used. 

9. Donna's roles include: 

a) Educational assistant. 

b) Innitiation. 

c) organizor 

d) Disciplinarion. 

e) Pseudo Parent - Parent figure. 

10. Donna's offical title is: 
(Residential counselor). 

Educational Expert 

11. Donna's duties and responsibilities include: 

a) Play therapy. 

b) Crisis intervention. 

c) Peelings discussion group with topics like 
self-image, role plays, home life, feelings 
within the actions, self-esteem, and what qual-
ities are good about themselves as well as oth-
ers. They also talk about their social stu-
dies. 

d) supervision - The children have fairly close 
supervision. They don•t have any controls or 
regulation on their own. 

e) Disciplinarian - 2 methods are used: 

i) Corner for 2 minutes. 

ii) Physical restraint - only when they hurt 
themselves or others. 
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iii) Time out - 5 minutes of guiet. This is 
done on an individual basis (It works 
well for some children and not for oth-
ers.) 

12. The children are rewarded for socially acceptable 
behavior. The method used involves tokens. These 
tokens buy privilidges as well as toys, verbal 
praise, hugs, etc. The eyaluation of success is 
to determine how well they are doing. The daily 
log is the criteria used as well as the proper use 
of food, stay seated quietly. The children are 
also evaluated every 3 months according to clini-
cal, medical, educational, social, and environmen-
tal progress. 

13. The roommates for the boys are set by personali-
ties - who gets along with whom. The girls share 
1 bedroom together, because there are only 3 of 
them. 

14. The kids do have some contact with the "outside 
world". Some children have contact with other 
kids, (the children that at.tend public schools). 
Some do not. This interaction is considered very 
important and Donna feels that there could be more 
of it. The children interact with others at 
school, summer camp, football. 

15. The busiest time of the day is 5:00 P.M. - Supper 
time. Kids need to eat and go to various activi-
ties for example football. Other busy times 
include: 

a} Wake up routine. 

b) Evening routine. 

c) Bed time: 
C Level 8:30 
B Level - 9:00 
A Level - 9:30 

16. The daily hygiene schedule involves: 

a) The smaller children being washed by the staff. 

b) The older children wash themselYes. 
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c) They don't use the shower because it leaks. 

d) The children Wdsh before bed and/or before 
school. 

e) The children brush their teeth, wash their 
faces and hands before each meal. (There is no 
problem getting the children to cooperate~) 

17. There are no food fights during the meals. They 
do smear food on the tables, and throw the food at 
the walls occasionally. 

18. Nothing is stated about the child who does not 
want to eat. 

19. The kids love working in the kitchen and are able 
to under supervision. 

20. Overall the classroom is the kids 
room becase they love music and the 
is up there. The chalk board is 
there. The least favorite room is 
because there is nothing to do~ The 
prefer to be with staff members. 

21. The room uses are: 

a) Living Room - Groups. 

most favorite 
record player 
also located 

the playroom 
children also 

b) Playroom - Free time, art room, records. 

c) Bedroom - Sleeping, morning/evening routine. 

d) Kite.hen - Cooking - Children are not allowed in 
the kitchen without supervision. 

e) Dining - Art, meals, group meetings. 

f) Level A Playroom - Therapy. 

g) Classroom and Library - Class only. 

h) Laundry Room - Way to get to timeout. 

i) Off ice - The kids can use tokens to obtain off-
ice time or kitchen time. 
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22. The best way to see the overused and unused areas 
is to use the help of the staff members. Take them 
to certain parts or rooms of the house and ask 
questions. 

23. Other thoughts include: 

a) Donna is mostly involved with the schools. 

b) Donna gives out all the medication. 

c) Boys are more aggressive (physical). 

d) There is no place for kids to put their things. 
No storage area. 

e) Once the children leave the home there is no 
follow up program. 

f) Donna hates the house. It is hard to want to 
do anything to help the environment because the 
house itself is an obstacle. 

g) The house needs more rooms or better placement 
of rooms. 
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Hazel 

1. Can you tell me about a typical day from start to 
finish? 

a} There is no typical day. 

b} Breakfast is at 9:00 am. 

c) Classroom activities 10:00 am. - 11:45 am. 

1) Kids go outside for a 15 minute break at 11: 45 
am. 

e) Lunch is 12:00 - 1:15 or 1:30 depending upon 
the meal. 

f} 1:30 to 5:00 pm., there are a variety of activ-
ities. 

g) Therapy session. 

h) Go to the public library once a week. 

i} Frequently go outside to play or to the park in 
the afternoons .. 

j} Dinner is at 5:00 pm. 

k} Group sessions 
feelings gI'oup, 
group from the 
week. 

after dinnec 
body awareness 
Baptist Church 

until bedtime: 
group, also a 

comes once a 

l} 7:30 - 8:00 pm Start bedtime routine. 

2. How involved are the kids in the daily activities? 

a) The children are supposed to bring their dirty 
laundry to the laundcy room. Staff cleans them 
an<l places clothes in correct pidgeon holes. 
The children are responsible for putting the 
clothes away .. 

b) Occasionally a staff member will take a child 
shopping. But this in on the spur of the 
moment, not planned. 
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c) The children help prepare Sunday dinner and 
Wednesday afternoon snacks. 

3. Briefly, could you outline your duties and respon-
siblities? 

a) Hazel plans the meals and purchases the food. 

b) She prepares 3 meals a day, 5 days a week~ 

c) She is responsible for the kitchen and food 
storage areas. 

4. Do you think the kids should be more involved in 
serving the meals and cleaning up? 

a) They are given responsibility as they are capa-
ble of handling it. 

b) Hazel prefers relating with the children on a 
one-to-one basis. 

5. Do you think that there should be another staff 
member in the kitcben to help you? 

a) Not necessarily, but it would help at the last 
minute. 

b) Sometimes, however, the staff gets in her way 
when she is trying to put food on the table. 
This slows everything down. 

6. How do you feel about the physical arrangement of 
the kitchen itself and its relationship to the 
dining area? 

a) The kids should not 
kitchen. 

be allowed into the 

b) She feels that they should wash their hands in 
the bathroom like in normal households, not at 
the small sink in the kitchen. 

7. Would you consider placing the door between the 
laundry room and kitchen? 

a) Yes, because it could be dangerous to have the 
children in the kitchen. 
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b) Hazel feels that the kids should ask her per-
mission to enter the kitchen. 

8. How would you organize the kitchen in the way you 
prepare meals for the facility? 

a) Hazel would have commerical pots, pans, uten-
sils, and dishwasher. 

b) She would like a valk-in refridgerator. 

c) A workspace with nice counter tops~ 

d) More storage space. 

Is the 
Does the 
area? 

kitchen used for non-food 
laundry room interfere with 

preparation? 
the kitchen 

a) No, the kitchen is not used other than for 
food preparation. 

b) A large part of the pantry area is in the laun-
dry room. So she has to use the laundry room 
but the clothes interfere with the pantry sto-
rage. 

10. How would you rearrange the physical relationships 
of the stove, sink and refridgerator? 

a) She adapts easily, so that helps her. 

b) She likes the idea of the fact 
and refridgerator are separated 
stove generates a lot of beat. 

that the stove 
because the 

11. Statement: I fix the meals, but the staff come 
into the kitchen and fix their own plate. !hey 
of ten look into the refridgerator or reheat left-
overs. 

12. How do you serve the meals? 

a) Each plate is served by me in the kitchen and 
placed on the table at the child's seat. 

b) She is trying to work towards her holding the 
plate and letting each child serve himself. 
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13. Can the children request any type of food and can 
they ask for seconds? 

a) Todays meal was approved a week ago and pur-
chases on Monday, so no they can•t. The meals 
have already been organized. 

b) They can have as many helpings as they want. 

14. How many people do you usually cook for? 

a) 9 residential children and one day child. 

b) In the mornin9, also between 3 and 6 staff mem-
bers. 

c) At lunch, also between 6 and 8 staff members. 

d) At dinner, there are 10 children and 3 staff 
members. 

15. You say that there is no conflict between the 
kitchen and the laundry room outside of the sto-
rage area? 

a) No, not for me. 

b) Laundry goes on day and night. She usually 
washes between 3 and 5 loads each day. 

16. Do you think the laundry room has enough space 
allocated for it? 

a) No, it should be closed with doors. 

b) A whole room just for the laundry. 

c) A larger commercial sized washer and dryer are 
needed. 

d) A table to fold the clothes. 

17. Do you think that the kitchen should be a little 
more isolated from the kids and the staff? 

a) The staff is no particular problem. She says 
that they help serve the meals and don't serve 
themselves until the children are served. [Our 
observations showed that this is not necessar-
ily true. ] 
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b) Hazel tries to get the food onto the table 
before the children arrive. 

c) She likes 
bles, so 
kitchen, 
selves. 

to have a choice of 2 or 3 vegeta-
that the children could come into the 
in line formation, and serve them-

18. Can you describe the relationships between the 
kitchen, the laundry room, and the time-out room? 

a) During the morning, the staff are in other 
parts of the house. So it is a positive fea-
ture to have the time-out room near the kitchen 
where Hazel can observe. 

b) The stacking of the clothes in the laundry room 
fre~uently poses a problem because if the child 
is kicking and screaming, the child and the 
staff usually fall over the clothes. 

19. Are there disciplinary problems during the meals? 

a) The staff and children sit in the same room and 
so the kids are constantly being observed. 

b) There are no food fights per se. 

20. How do the kids participate in clean up? 

a) A child asks staff permission to empty plate. 

b) Goes through laundry room to trash can and emp-
ties plate. 

c) Puts plates and/or silverware into sink in the 
kitchen. 

d) Goes back through the laundry room to the play-
room. 

e) If they want to get tokens, the child goes back 
to the staff in the dining room rather than 
directly to the playroom. 

f) The token system is such that the 
answer a series of questions in 
receive the tokens. 

child must 
order to 
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q) If there is a back log, the child must wait 
before going into playroom. 

h) [We found that the children frequently wait in 
the playroom while staff are busy with other 
kids. ] 

21. Can you describe the token system? 

a) For every activity there is a check-list with a 
predetermined number of tokens per activity per 
child. 

b) Tokens are received all day long. 

c) iith tokens they can buy privilidges. 

22. Can you comment on the organization, the routine 
and the physical aspects of the house? 

a) She enjoys the program and the system. 

b) She thinks it works well. 

c) The physical house is a nightmare. 

d) The structure can not be repaired as it should 
be. 

e) They need better separation and more workspace. 

f) Off ice space is liaited. 

q) Storage space is needed. 

h) There is no outside play equipment. 

i) There is a need for more toys for different age 
groups. 

23. Are there enough staff members? 

a) Not enough in the evenings. 

b) They are only to clean up after dinner and give 
baths at bedtime. 

c) The kitchen is not prop~rly cleaned after din-
ner and this could be a health problem. 
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J) There are only 2 staff members who are there to 
get 9 kids out in case of an emergency. 

e) She feels there should be 3 staff members there 
at night until the kids are in bed. 

24. If you could redo the kitchen, how would you do 
it? 

a) Basically her answer was to take out the house-
hold sized equipment and put in commercial 
sized equipment. 
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Judy Shaver 

1. Q. How is the Children's Center Organized? 
A. Maintenance - When something breaks down you 
fix it right then. 
Staff - The staff organization is good. But there 
never seems to be enough time to do all the things 
you need to do. 
Management - Since the coordinator left, the cen-
ter has not been well-organized. Judy is the pri-
mary organizer of many daily operations of the 
facility. She doesn't feel that she is organized 
well. 

2. Q. What is the basic philosophy behind the Chil-
dren• s Center? Hov do you translate those philo-
sophys into practice? ~hat are your methods? 
A. Judy explained that she doesn't deal with the 
children much except when they are short-staffed. 
Consequently, she doesn't know much about their 
philosophies or methods. 

3. Q. What administration problems do you have that 
you think we need to know about? 
A. There are never enough people or hours to get 
things done. Without the Coordinator, Judy is 
currently doing many things that are not normally 
her job, such as preparing the Center for fire 
inspection on Nov. 7. 

4. Q. Are you over/under staffed? 
A. Under-staffed. She feels that this is primar-
ily for two reasons: 

a) Because the sta£f has to also do all of the 
maintenance for the facility. They are so busy 
with the children that they don't have much 
time to clean and maintain the house. 

b) It is rather hard to get the landlord to do 
anything, although he does do some~ 

c) Staff can not solicit help from the community. 
Someone outside the facility can solicit help, 
however. She felt it would definately help to 
have a work day with people from the community 
helping to clean up the facility. 

5. Q. What facilities are you missing? 
A. Judy noted the following problems: 
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a) A good playroom (She and one other person 
painted the current playroom themselves). 

b) A good kitchen (with industrial size eguipment 
rather than residential size). 

c) A better laundry room (same problems as 
kitchen. She also feels that the opening bet-
ween the laundry room and the kitchen is a 
problem and something needs to be done about 
that.) 

d) Enough storage space. 

e) Play areas in general 
oors). 

(either outdoors or ind-

f) Enough bathroom facilities. 

g) A landlord who does more. 

6. Q. What is your job with respect to the budget? 
A. Judy tries to m~ke sure that money is not over-
spent. 

7. Q. Is your office adequate? 
A. Judy feels she does need an off ice area since 
much of her job involves clerical work. However, 
the space she has now is just fine. There woule 
be more than enough room if they could move the 
excess junk that does not belong there to a sto-
rage area. The small office is the Coordinator's 
office. 

8. Q. What is your title? 
A. Administrative Assistant. 

9. Q. Tell me about a typical day from start to fin-
ish. What goes on? What is your routine? 
A. There is never a routine in here. She never 
does the same thing every day~ 

10. Q. What are your duties and responsibilities? 
A. Currently, Judy's job includes the following: 

a) Doing the payroll. 

b) Finding someone to replace a staff person who 
calls in sick. 
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c) All correspondence. 

d) Budgetary items. 

e) Ordering and purchasin~ of all supplies. She 
makes the money requisitions for all the bills. 

f) Acting as the link between Children's Center 
and the downtown offices. 

g) Keeping track of all Title 20 payments. 

h) Typing and filing of staffings (a report every 
3 months on each child). 

i) Making up weekly work schedules foe each staff. 

j) Balancing the check books. 

k) Keeping track of the petty cash fund. 

1) Making various appointments for the children. 

m) Purchasing the children's clothing. 

n) Being on call weekends if something goes wrong. 

11. Q. If there were a Coordinator, what would your 
job be then? What would your duties be? 
A. 

a) Scheduling. 

b) Doing the payroll. 

c) Paying the bills. 

d) All general correspondence. 

e) Running errands. 

12. Q. What do you like/dislike about your routine? 
A. Judy likes the job in general. It has been 
very good for her personally. She doesn't like 
making up the work schedules for other staff mem-
bers. 

13. Q. How involved are the kids in daily activities? 
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A. They are not very involved in housekeeping. 
The children don•t know how to do many things 
because they never had to do them before. The 
children don't understand money. They do not know 
the value of things or how to even read prices. 

14. Q. Is there a type of staff member and/or activity 
that you feel is missing? 
A. She felt the following were missing: 

a) A full-time maintenance/janitorial person. 

b) Another counselor on each shift (currently 
there is only 1 person on the midnight shift, 
but this person stays awake all night.) 

c) An arts/craft instructor (Judy feels this would 
help the children with their coordination 
skills). 

d) Another 
are only 
A.M. and 
meals, do 

person on Saturdays (currently there 
2 people at the Center between 7:30 
4 P.M. to watch the kids, cook the 
groups, etc. ). 

e} More time (Counselors of ten come in on their 
day off to catch up on their work. They have a 
5 day work week.) 

15. Q. What are the best/worst things about the center 
as a whole? 
A. The best thing about the people is that they 
are all here for just one reason - to get the kids 
better and back out into the commmunity. Judy 
said that they were the most together staff she 
had ever worked with. The good thing about the 
house and lot is that it has a lot of potential. 
The lot is large, but it has a creek that invites 
rats and snakes. This is unfortunate because that 
is the only cool place in the summertime. 

The worst things about the Center are: 

a) It is located in a bad neighborhood. 

b) It is too close to the main highway. 

c) You can•t send the kids out to play because 
there isn't anywhere for them to play. 
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d) It is an old building that is a big fire 
hazard. 

e) They must put lots of money into the facility. 
Unfortunately it is just spent for maintenance, 
with not much spent on permanent improvements. 

f) There is not enough space. 
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Kate 

1. A typical day according to Kate starts at 7:30 on 
two days, (she gets the kids up} and at 8:00 on 3 
days. 

At 9:30 - calender time - date, etc. 

The routine include: 

a} Mondays - Sharing and group activities, social 
studies, 2nd grade film strips, discussion (a 
lot of kids can't read). 
During the next hour, 4 of the kids have read-
ing and 2 have math with Donna. The hour fol-
lowing the kids switch and the 4 have math and 
the 2 have reading. 
The last 1/2 hour there is a story/film strip. 
~he kids have free time 15 minutes before lunch 
to run outside. 

(This schedule is fairly consistant except for the fol-
lowing changes} 

b} Tuesdays - Science. 

c) Thursdays - Science 

d} Fridays - Art 

2. Kate likes the freedom, a little paperwork 
involved with her routine. She enjoys the rapport 
with the kids which is established when the cha-
perone is involved, and has fun with the children 
for example: field trips. 

3~ The staff member that Kate feels is missing from 
the children's center is a coordinator. 

4. The best things about the center as a whole 
include: 

a) A supportive staff. 

b) A consistent token economy. 

5. The worst things about the center at a whole 
include: 

a) The building is old. 
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b) The house keeps falling apart (holes in the 
ceiling, etc .. ) 

c) The house needs painting .. 

d) The lot hdS no playground equipment, thece is 
no protection from the busy streets. 

e) The home is understaffed. 

6. Kates duties and responsibilities include: 

a) Hee duties as a teacher .. 

b) Liason with public schools and administration .. 

c) Primary therapist and counselor for 1 child. 

d) All educational testing but not psychological 
testing. 

e) Getting them up and ceady for the day. 

f) Sit ting through meals. 

7. An additional routine that Kate is involved with 
includes: 

a) One day a week she visits city schools and 
ad ministration. 

b) On iednesday Kate goes to see a speech and lan-
guage pathologist.. She also has a staff meet-
ing. 

c) Thursday is a planning time or play therapy 
time with Tammy. 

d) Friday she spends the afternoons with the kids. 
(Fridays tend to be real hard because there is 
not enough to do indoors when the weather is 
cold or rainy.) 

8.. The classroom is used for the previously mentioned 
activities, (teaching) • Kate's actv i ties are usu-
ally in the back classroom. Donna uses the 
library for math. The library is also used for 
speech and counseling sessions and some gcoups 
needing a formal environment. 
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9. The R windows in the classroom tend to be a dis-
traction. The curtains are different, so the 
house has put up sheets over the windows which has 
helped. 

10. There is an art program in the home however, there 
is no music program. 
Friday. There is not 
times the round table 
art. 

Art sessions are held on 
much space for art. Some-
in the library is used for 

11. The lighting is alright. The overhead lights are 
adequate in both rooms. They are used to more 
consistent lighting: i.e. florescent tutes, so 
this is different, but it is not bad. 

12. The classroom space, storage, and materials are 
all inadequate. There is not much accessible sto-
rage. {They use the back porch but it is not a 
good place for storage.) There is no space to 
store materials. There is also the need for a 
disciplinary area to place the children who are 
misbehaving. The room is small and there is a 
seating problem causing the desks to be against 
the walls and too close to each other. There is a 
need for more storage and classroom space. 

13. The location of the classroom is "pretty good". 
Kate does state that the classroom would make a 
good off ice. 

14. The bad aspects of the classroom include: 

a) Window distraction. 

b} No storage space. 

c) Too cold in the winter/hot in the summer. 

d) It is hard to keep clean. 

e) The little ones can't get books on th~ shelves. 

f} The classroom needs storage, paint. 

g) Storage space is a closet (for Donna). 

15. Kate said, "I wish that 
the school were separate. 

the house for living and 
However, the kids must 
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go some distance in the house to get to the 
classroom, so the classroom is in a pretty good 
location." 
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Q. How is the Children's center organized? 
A. The Center is under Mental Health Services of the Roanoke 
Valley. It was created in response to a need that was 
observed by the community. It is a part of the deinstitu-
tionalization program of Mental Health programs. Only other 
alternatives for these children are the county mental hospi-
tal (Dejarn~ttes) or Eastern State Mental Hospital. Chil-
dren's Center is a group home for severely and moderately 
emotionally disturbed children between the ages of 6 and 12 
years. 

1. Management organization: 

2. 

a) Dr. Nichols--Mental Health Services 

b) Margo Kiely--Director of Partial Hospitaliza-
tion and Group Homes 

c) Children's Center Coordinator--This position is 
currently vacant. Job responsibilities are 
being split between Margot and the Administra-
tive Assistant at Children's Center. 

Staff Organization: The Center is richly staffed. 
It has 7 residential couselors, 1 f ull-tiae admin-
istrative assistant, 1 full-time cook, and a 
part-time nurse. 

3. Staff Training: Some of the staff, such as the 
nurse, have occupational training. Others were 
trained at the Center. They are primarily a young 
staff with Bachelor's Degrees in Psychology or the 
Social Sciences. The staff seems to be very sta-
ble in terms of t~rnover rate. The Average burn-
out rate for staff at this type of facility is 18 
to 22 months. This staff tends to stay much lon-
ger. 

4. Children: All of the children currently at the 
Center are in foster care. It is very rare for 
them to have even a remnant of an in-tact family 
unit. So when they leave the Center, they will 
return to foster homes. Most children tend to 
stay at the Center for a long time. The staff are 
only now beginning to face the problem of children 
outgrovning the age limit. Before, those children 



who left the center did so because they were ready 
to return to other environments. This is the 
first time they have children who are getting to 
the upper age limit, but are not really ready to 
leave. Howeverr the center is allowed to keep 
children for 2 years past the age of 12, provided 
that the child vas at the center before age 12. 

Q. What is the basic philosophy behind the Children's Cen-
ter? 
A. One basic philosophy is that people can be treated more 
economically and successfully in their own community. 

Another major issue is that of creating a parenting ver-
sus a treatment environment for these children. The philo-
sophy of the Children's center is to try to do both so that 
they will reinforce each other for the growth of the child. 

A third philosophy is to try and integrate the children 
into the community as much as possible so that they are not 
isolated from the community, as they would be in a hospital. 

Q. How do you translate those philosophies into practice? 
A. The staff tries to get the children out into the commu-
nity as much as possible. For instance, if a child is at 
all able to attend public school, such as in special ed. 
classes, he does.(Currently 3 out of the 9 children attend 
public school.) Some of the boys play sandlot football on 
community teams. All of the children go on outings to the 
public library, public svimming pool,etc. frequently. 

The area that they are weak in, however, is bringing the 
childrens• own personal community into the Center. No one 
wants other people to see a messy house,etc~ She hopes that 
we can help them allieviate this problem so that the counse-
lors will not be afraid to invite people to the Center. 

Q. What are the methods that you use? 
A. The Center opperates on a token economy/behavior modifi-
cation program. Children are rewarded for desirable behav-
iors in the form of tokens and they are rewarded frequently. 
Children can purchase extra privilidges,certain toys, time 
with other people {usually counselors)~ or a higher 
level(which has more privilidges, etc.) However, it is not 
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a pure token economy, because children also need nuturing. 
Negative behavior is not reinforced because negative rein-
forcement is not as effective as positive reinforcement. 
8owever, when the children become violent or out of control, 
then they are placed in the time-out room until they calm 
down. 

Q. What administration problems do you have that you think 
we need to know about in order to understand what happens 
here? 
A. Margo mentioned two problems that we needed to be aware 
of. 

1. The Children's Center is funded by the Title 20 
program. That means that they are considered a 
vendor of a service to the Welfare Dept. They are 
reimbursed for their services on a money per child 
per month basis. This means that there are a lot 
of things that they can not get money for, such as 
rennovat ion ex pens es. Any unexpected env ironmen-
ta l problems are not funded and thus cause a defi-
cit in the budget. 

2. Roanoke City zoning ordinances state that resi-
dential facilities can only be located in C3 area 
and not within 1500 feet on another residential 
facility. This means that relocation of the 
facility would be rather difficult. All of the 
children come from an urban environment. There-
fore, you don•t want to put urban children into a 
non-urban setting. Also the Center can not lose 
the support of the Roanoke City school system. It 
is critical to the opperation of their program. 
If the Center relocated outside of the city lim-
its, they would lose that support. 

Q. Are you over/under staffed? 
A~ The Center is richly staffed in terms of its diversity 
of staff members. It is slightly understaffed with counse-
lors and they lack a Coordinator. The low turnover rate of 
the staff has lead to less need for more people. However, 
if she had the money, Margo would improve the Coordinator's 
salary and hire another counselor. 

Q. What type of budget would someone redoing the home have? 
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A. Margo said she would need to study the budget in order 
to answer this question. There is no money in the budget for 
rennovation as it now stands. However, she thought that at 
least $2000.00 could be reallocated for that purpose. Her 
goal is to come up with a central design for the Center. 
She wants to put an end to the hodgepodge way they are cur-
rently using the building. She wants to give the environ-
ment some sense of order, even if it has to be done one room 
at a time. 

Q. What facilities are you missing? 
A. Margo felt that Children's Center was missing all of the 
following: 

1. An exterior play area: This would need to be a 
good design because it must be a place that would 
not attract rats from the stream on the property, 
that would not become an attractive nuisance to 
other children from the housing project across the 
street, and that would not be a place where people 
could hide at night and cause danger to the chil-
dren and the staff. 

2. An efficient kitchen, including a larger pantry 
area. 

3. A playroom with storage and a better carpet. 

4. Private space for the children. currently there 
isn't any. Yet the children really need to always 
be in sight of the staff. Margo did not know how 
to resolve this problem. 

S. An Indoor gym area containing space for punching 
bags, bouncing balls, a place where the younger 
children could use their wheeled toys, tumbling 
mats, and a place where the children could climb 
without getting hurt. 

6. A full-time music therapist. 

At this point in the interview, ~argo made an interesting 
comment. She said,"A lot of people think these kids are 
real sad. They•re not. there is a lot of anger in these 
kids, a lot of rage, but there is a lot of joy too. They 
are not real sad." 



302 

Q. How do they(the children) react to this environment and 
living with a lot of other kids? 
A. They react pretty positively. 

1. The consistency of the staff makes the 
ference because generally the adults 
lives have been pretty inconsistent. 

most dif-
in their 

2. Also the expectations are known and not random. 
This is another very important factor. The expec-
tations only change when the child rises from one 
level to the next. 

3. When a new child arrives, a shake-up occurs in the 
equilibrium of the group. However, a new equili-
brium usually occurs within one month after the 
new child has arrived. 

Q. What are the general emotional problems that these chil-
dren have? 
A. Margo listed six: 

1. Anger--as a result of separation from parents, 
etc. 

2. Thought disorders such as schizophrenia. 

3. Seizures 

4. Hallucinations 

5. Autism--one child had no language when he came to 
the Center. 

6. Social Dwarfs--these children made a preconscious 
decision not to grow, usually as a result of 
abuse. These children fear the anger of others 
and also their own anger. 

Q. What are your duties and responsibilities? 
A. Margo listed the following as her duties and responsi-
bilities: 
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1. Administration of the program-- a job of boundary 
maintenance. 

2. Negotiations between the Center and 
which affect it, such as funding, 
Dept., etc. 

the programs 
the iielfare 

3. Som?. of the Coordinator's job such as more direct 
supervision and evaluation of the staff, meal 
planning with the cook, etc. 

Q. What are the best/worst things about the Center as a 
whole? 
A. The single best thing about the Center is that it pre-
vents the children from becomming mental patients. The pro-
gram works! 

The best thing about the house is that it enables them to 
have a program in an urban environment. Margo wants to see 
the house greatly i11proved. However, she doesn't want it to 
become an institution or something that the children could't 
relate to. 

The best thing about the people is that they are a per-
sistent and consistent staff who are very determined to help 
the children. 

The worst 
designed to 
changes that 
ned. 

thing about the building is that it was not 
do what they are asking it to do. Also the 
have been made just happen. They are not plan-

The weakest part of the program is that they do not bring 
the children's own personal networks into the program. They 
get the children out, but they do not get the co~munity into 
the Center. Part of this has to do with the poor condition 
of the building. 

The weakest part about the staff is their lack of enrich-
ment outside of the facility. Margo does not have the 
opportunity (or the money)to send the staff out to get fresh 
and new ideas. 

Q. How involved are the kids in daily activities? 



304 

A. Part of the reward system is to be allowed to do things 
with the staff. This includes going out on errands, going 
to the store, going shopping. It is special for the child 
because it is a one-to-one opportunity with the staff, and 
there aren•t too many one-to-one opportunities normally for 
these kids. 

The children all have daily chores, mostly at dinnertime 
(clear table, empty garbage, load dishwasher) and in the 
morning. (make beds, clean up room, etc.) 

The only money management that these children experience 
is that they all receive a weekly allowance. They may spend 
it however they vish. 

Q. Who does the laundry? 
A. The night counselor. Generally that is Rallace. The 
house has a water pressure problem, so you can't do the 
laundry during bath time. 

Q. What do you like/dislike about the normal routine? 
A. ~acgo liked the normal rythmn of life. She did not like 
the fact that it does not permit the staff to keep the envi-
ronment in the kind of order that they would like to. She 
feels that they have a great deal of visual disorder. Any 
attempts to make order can be disrupted by these disruptive 
children. There is not enough time to make the building 
orderly, but order would be very therapeutic for them. 

Q. If the children were involved in making some of the phy-
sical changes to the building (hand them a brush and say, 
"O.k. nov we are going to paint the hall."), would that help 
them to be iess d~sruptive to the environment? 
A. That depends on the child's stage of treatment. To some 
it would make all the difference in the world that they had 
power and control over their environment. Others would des-
troy it just because they had done it. They are self- des-
tructive. Many of these kids need to externalize their 
self-hatred. So the decision would need to be made child by 
child. Margo suggested that it might work if the children 
worked in teams; one self-destructive child working with 
others who aren•t. Margo also said that it would be benefi-
cial to the children anyway simply because they had the 
sense experience of doing it. .It would help build an aware-
ness of their environment. She said that the Center is a 
hard environment. There are not a lot of soft spaces right 
now. 
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Q. Can you think of any other changes that would be helpful 
to the Center? 
A. Margo mentioned two other changes. 

1. Enamal paint instead of Latex paint. 

2. Institutional sized washer,dryer, and dishwasher 
instead of the residential sized equipment that 
they currently have. 

Q. Can you think of anything else that you would like to 
say? 
A. "I guess that I see this as an opportunity to organize 
people's minds about the environment; to organize the 
staff's minds about the environment." Margo is fairly det-
ermined to make as much as possible happen. Budgetary 
constraints are real, but they have a lot of determination 
to make something happen. 

Margo said that she would like some ideas as to what 
things cost. (how much does carpet cost?) Then she can do 
some work with other volunteer organizations about raising 
this much money for this particular thing. Margo wants to 
have an overall plan, but one that could be broken down into 
major pieces to get things done. She would like them broken 
down in terms of cost and priority order. 



Appendix C 

INTERVIEWS WITH CHILDREN 

The following questions were posed to the children on an 
individual basis vitb only the interviewer, the child, and a 
counselor or other staff person present. The numbers in 
parentheses indicate how many children gave each response. 
All responses were recorded and are included here. 

1. What room do you like tbe most and why? 

All children stated that their 
the house was a bedroom. Six 
their own room. Three of the 
other boys bedroom. 

favorite room in 
children listed 
boys listed the 

Reasons varied: 

a) "Because you sleep in it. n (2) 

b) "Be ca use so and so sleeps in it." (2) 

c) "Because I love everything 
( 1) 

d) "because John and I can act 

e) "I like the front bedroom 
the light in the hallway, 
who sit in the TV area, 
sleep by a window." (1) 

about that room. " 

up. II ( 1) 

because it is by all 
near the counselors 
and it's scarry to 

f) "I like the front bedroom because it has a 
bathroom door and you can unlock it and get to 
the level A room." 

g) "I like the back bedroom because its cooler and 
more quiet." 

2. what room do you like the least and why? 
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Here again, in all but three cases, the answer 
was one of the bedrooms. The breakdown was: 

a) 

b) 

c) 

d) 

Girls bedroom ( 4) (all boys.) 

Back boys bedroom ( 3) 

Time-out (3) 

Front boys bedroom (1) 

The reasons given were: 

i) "Because the girls sleep there." 

ii) "Because the girls are clean." 

iii) "Because if you're in the girls bedroom, 
someone might see into the bedroom from 
the library." 

iv) "Because there is a draft from the fire-
place and you get cold." 

v) "Because I don•t 
hall between the 
counselors." 

like th~ door in 
back bedroom and 

the 
the 

vi) "Because if there was a fire, it's not 
safe. I might fall off the roof. Also 
it has no color. It's all white and 
brown with no wall paper and no pictures. 
Also I don't like it cause the door to 
the level A room is locked and I vant to 
play there." (This child was describing 
his own bedroom.) 

vii) "I don't know why." 

viii) "I don't like to sleep in there." 

ix) "I don't like time out cause you get 
locked in there." 

x) "Because its scarey. There might be peo-
ple in the basement." 

What do you like to do most in the playroom? 
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a) wrassle and play karate (3) 

b) play Wonder Woman. etc. (3) 

c) play house (2) 

d) play with dolls (2) 

e) read/do homework (2) 

f) play with toys/firetrucks and cars (2) 

g) write ( 1) 

h) messing it up ( 1) 

i) open the window and talk to friends ( 1) 

j) jump off chairs ( 1) 

k) board games ( 1) 

l) romp around (1) 

m) play football ( 1) 

n) play monsters ( 1) 

o) play cats and dogs (1) 

p) play doggy. doggy who's got the bone (1) 

one child had some suggestions on how to improve the 
playroom. 

i) It needs more space in general. 

ii) It needs more floor space because the big 
boys take up all the floor space playing 
vrassling. etc. 

iii) It should be easier to clean up. 

iv) It should have a smooth floor where you 
can't get splinters or rug burns. 

4. What things do you like to do inside that you 
can't do now? 
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a) play hide and seek (2) 

b) scream/yell (2) 

c) vrassle/roughhouse with staff (1) 

d) run around (1) 

e) play basketball (1) 

f) play football ( 1) 

g) play baseball ( 1) 

h) ride a bike (1) 

i) stay up late and watch tv ( 1) 

j) have permission to go into the office more ( 1) 

k) come upstairs sometimes when you're not allowed 
to ( 1) 

1) play with the toy airport because it's broken 
( 1) 

m) type on the typewritter (1) 

n) nothing 

5. How about outside? 

a) a swing set/swing (J) 

b) a new/real sled (2) 

c) something to climb on besides trees (2) 

d) go swimming (1) 

e) seesaws (1) 

f) fly a kite (1) 

g) new toys (1) 

h) can't walk around in the snow (1) 

i) can't go outside without permission (1) 
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j) comp around ( 1) 

k) play with a big "heel (1) 

Two of the children had suggestions on how to improve the 
yard. 

i) get sticks up off the ground. Right now 
there are lots of them, so it is hard to 
play football. (2) 

ii) get big logs out of the way so the kids 
can vrassle. 

iii) more grass 

iv) no leaves 

v) have playthings 

vi) have more climbing things like pacallel 
bars and a jungle gym. 

vii) "Anything to play on that is so hard that 
we can't break it." 

6. What do you like about the Time Out room? (If 
child has trouble understanding the question, the 
interviewer suggested things like the window, the 
punching bag, the color, etc.) 

a) "Nothing" (6) 

b) the window (3) 

c) the punching bag (1) 

Suggestions on what would be nice included: 

i) the windows ace dirty and need to be 
washed/ a nice window that can open so 
that you can sneak out (3) 

ii) a hanging punching bag, a small one like 
in the 7-UP commercial (2) 

iii) need physical restraints so that the kids 
won't hit the staff (2) 
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iv) paint the room red because you're angry 
when you are in there. (1) 

v) an air conditioner so the kids can cool 
off (1) 

vi) doors should have empty panels so that 
the kids can see out (1) 

7. What don't you like about the Time Out room? 

a) the windows are dirty and scratched (4) 

b) the door is closed/locked. One child said that 
he would rather be physically restrained. (3) 

c) it's scarey. (2) 

d) you have to stay in there (2) 

e) it• s too dark 

f) the paint on 
(red, blue, 
ered good. ] 

( 1) 

the walls;not good colors (1) 
green and wall papec were consid-

g) you have to take your shoes off (1) 

h) you can hardly get a breath (1) 

i) it feels tight and closed in (1) 

j) the floor is tecrible. It should be soft. ( 1) 

8. What do you like to do most? 

a) ride bikes (3) 

b) get a big wheel that fits me/ride a big wheel 
(2) 

c) fly a kite (1) 

d) do karate ( 1) 

e) tickle people ( 1) 

f) go sleighriding (1) 
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g) go to the park ( 1) 

h) sleep (1) 

i) write ( 1) 

j) have fun/go someplace tun ( 1) 

k) go on the Me['ry-Go-Round ( 1) 

1) just play 

NOTE: When I asked on child where he rides bikes, he said, 
"At K-Mart, on the sidewalks and a['ound the house." He did 
not seem to feel that there was a lack of places to ride. 
This suprised me because I perceived just the opposite to be 
the case. 

9. If you want to be private, where do you go? What 
do you do? (What does the word privacy mean to 
you?) 

a) my room (7) 

b) the living room (2) 

c) a room where there's no one else (2) 

d) the playroom and I say, "Leave me alone." (1) 

e) the park (1) 

f) time out (1) 

What do you do there? 

i) read a book. (2) 

ii) talk to someone such as staff (2) 

iii) watch tv (1) 

iv) just sort of sit someplace and be quiet 
( 1) 

v) play quiet games (1) 
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10. Of all the things here at Children's Center, what 
truely belongs to you and not also to everyone 
else? 

a) my toys/cars/games/dolls (7) 

b) my clothes/suit/boots/slippers (3) 

c) my books/library books (2) 

d) yourself ( 1) 

e) my butterfly ( 1 ) 

f) my dream journal ( 1) 

11. ~hat would you like to belong to you? 

a) a new color tv that belongs to me (2) 

b) another doll (2) 

c) a race track ( 1 ) 

d) a cable tv (1) 

e) my own bike (1) 

f) a real car ( 1) 

12. If you had a special toy, where would you put it? 

a) in the office somewhere (3) 

b) hide it in a secret place in the living room 
(2) 

c) in the playroom/behind the couch in the play-
room ( 2) 

d) under my bed (2) 

e) in a private place (1) 

f) in my room in a basket (1) 

g) I would share it ( 1) 

h) in a dresser drawer in •Y bedroom ( 1) 
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i) I keep my money in my pockets or in my socks. 
( 1) 

j) at my Dad's house. There's no place to keep it 
here. ( 1) 



Appendix D 

DETAILS OF SCHEDOLES AND INSTRUMENTS 
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f·i•)?NING AND EVSNING ::\OUTI!\'E 
~ --I am interested in knowing just what happens during morning 

and evening routine. Please take 5 or 10 minutes out after the 
kids are in bed at night or ready for breakfast in the morning 
and answer the following questions about what happened. 

How long did the entire process take, start to finish? 
Please tell me about the routine . What is supposed to be happening? 
Where(what rooms) are the kids supposed to be in during this time? 
Where were they actually during this time? 
What activities are they suppc.sed to be doing during this time? 
What activities were they actually doing? 

?i<]ure 55: Self-Reper~ Data--Morning and ~vening 
F,outine 
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Please mark down the number of times that the 7-11 room is used 
in the following ways. (One sheet per day.) 

STAFF CHILDREN 

Token Box Storage 

As a 7-11 Store 

To Eat In I 

Other(Please Specify ) !/I '--'/10 h, c-(_j!_ 
....e: ,._.:;:1/ '-"f ;_; 

Fiyure Sb: Self-Repo~t D~~a--Use of 7-11 A~e~ 
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WHERE THE CHILDREN ARE PLAYING 

I 
I 
I 
I 
I 
I 
I 
l 
I 
I 
I Please fill out the following information for ma on where and when the children use 

the various areas or the Canter for play. 
I 

{HOW) I 
sitting,kicking,~ 
standing, etc. I 

{WHEN) 

Time 

.r7r-

;<~rJ'ffM 

{WHERE) 

Room or Place 
{ACTIVITY) 

What doing? 
{WHAT) 

Parts of environment 
being uaad? 

SELF·REPORT RECORDING ~HEET 
Staff Report 

Tirings or 
Toys used 

~I~: 
\ 

51/.v""5' t...·:.· c_b "1 I . t 
I 
I 

.Pigure 57: Self-Report Data--Children •.s Pla.ytJ..me 
Activities 
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USE OF THE DINING ROOM 
Please fill out the following information concerning when and how the Dining Room is 

used for activities other lh!D eating during the course of the day. 

(WHEN) 

Time 

~:oo f"" 

• (ACTIVITY) 

What doing? 

(WHAT) 

Parts or environmen't 
be~~ used? 

-ra.1.ole:, onJ Ch>..irS 

(HOW) 

Things or si t'ting, running, 
toys used? standing, etc. 

~~1!">,Cf'o.yon'j 1 '":;.i.µ...;"~· c..,o/orifl<3 1 

PQ..p<.1"', boo~ -.Jr1·~.,~, ~\k.in3 

Self-Report Data--Use of ~he Dining hoom 
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Appendix E 

ANALYSIS OF FOCUSED SUBJECT PLAYBOOM DATA 

The following is a composite of the qualitative and ~uan
titative results of the focused subject data which was taken 
in the playroom of the Children's Center. The numbers in 
parentheses indicate the number of children who were 
observed doing a particular activity. 

1. 

2. 

Playing with a toy car 
floor pushing car along 
in circles. 

(3): sitting on carpeted 
floor, around and around 

Bouncing/Throwing ball (4): 
the ceiling as well as the 
between two or more children. 

bouncing the ball off 
floor and walls and 

3. Playing with a toy kitchen (7): sitting on floor 
in corner of room where kitchen is located, play-
ing with kitchen toys. 

4. Playing quietly by 
moving or wandering 
world. 

themselves with a toy (3): 
around the room, in their own 

5. Playing quietly by themselves with a toy (1): 
sitting someplace in the room. 

6. Wrestling/playing vith boxing gloves (2): two or 
more children play-fighting, rolling around the 
room on the floor. 

7. Playing with a stuffed animal 
mal around, wandering from 
rooms with it. 

(1): swinging ani-
playroom into other 

8. Sitting (1): on pile of old cushions by window. 

9. Teacher sitting/doing work (1): sitting on old 
chair, ignoring the children for the most part, 
but still physically present. 

10. Riding a stick horse (2): 
room on it. 

326 

running all around the 
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11. "Take two" (1): child stands facing vall for two 
minutes of silence in order to calm down. 

12. writing (1): writing on a sheet of paper, uses a 
variety of hard surfaces to write on such as 
walls, tables, etc. 

13. Talking (occured too many times to keep count) : 
sitting or standing with other children or counse-
lors or the observers. 



DETAILED cos~ ESTIMATES ON R~N~OVATlON OF CriILDREN•s CENTLli 

CHILDRENS CENTER 
COST ESTIMATES 

Total Costs of Project By Room 

Room 

Playroom 
Activities Room 
Downstairs Time Out 
Backporch off of Kitchen 
Kitchen 
Staff Room/Parlor 
Offices 
Bedrooms 
New Boys' Bathroom 
Upstairs Time Out 
Laundry Room 
Stairvell Landing 

Total 

$988.82 
92.24 

180. 19 
307.91 

35.64 
469.43 
231. 58 

Unable to Estimate 
259. 83 
463.48 
162.38 
136.SO 

$3328.00 

Total interior renovations $3328.00 
+ plumbing costs 
+ bedroom storage unit costs 

These figures are only estimates. Actual costs will probably be somewhat 
over my estimates. Some individual costs may be under, depending upon 
what you receive in the form of donations. Almost all of these estimates 
are for materials only. Those which include labor are labeled as such. 
In round figures, these renovations will probably cost approximately $3500.00. 

ABBREVIATIONS 

S.F. Square Foot 
L.F. Linear Foot 
S. Y. Square Yard 
O.C. On Center 

Citv Cost rndecies for Roanoke, Va. (percentage of 
each material) 

(Materials only - no labor) 
~asonry 

Metals 
Wood & Plastic 
Doors, Windows, Glass 
Lath & Plaster 
Dry Wall 
Acoustical Work 
Flooring 
Painting 
Finishes 
Mechanical 
Electrical 
Weighted Average 

101. 6 
93.5 
90.9 
96.9 

100.5 
94.2 
92.4 

106.2 
108.7 
98.1 

100.0 
108.8 
98.l 

This percentage is multiplied 
by the cost of each material 
to get the actual cost of that 
material in the Roanoke area. 

Note: all carpet tigures based on usage of nylon carpet ••ith anti-static; 
22 oz. weight for medium traffic in residential construction. 

328 
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COST ES:'D!ATES BY ~ 

DOWNSTAIRS 

Plavroom - total renovation cost = $988.82 
or approximately $1000.00 

a) polyurethane - 3 coats on existing wood floor REZ POLYURETHANE by 
Pittsburgh Paints Gloss Clear Plastic Coating 
$24.01 per gallon. One gallon covers 500-700 S.F. 

Cost: = $24.01 
b) construction of quiet: play platform 

c) 

136 L.F. of 2"x 8" wood joists, 16" O.C., $.53 per L.F. 
= $71.98 x .909 = $65.43 

160 S.F. of !.;" C.D.X. plywood subflooring, $.40 per S.F. 
= $64.00 x 1.062 = $67.97 

25 L.F. of pine shelving board l"x 8", $.65 per L.F. 
(for edging around resulting crawl space) 

= $16.25 x .909 = $14.77 
l lb. of nails (approximately 100 nails), $.65 per lb. 

carpeting of platform 

$65.43 

$67.97 

$14. 77 
$ .65 

$148.8'2 

approximately 21 S.Y. at $7.82 per S.Y. 
+ 21 S.Y. of padding at $1.00 per S.Y. 

$164.22 
= $ 21.00 

$185.22 
x 1.062 = $196.70 

Total cost of ouiet play platform= $345.52 
d) plexiglass 

48 S.F. of lt;" thick plexiglass, $3.50 per S.F. = $168.00 
e) construction of new Time Out Wall 

26.64 S.F. of 2"x 4"x 8' wood studs, 16" O.C. 
at $.36 per S.F. = $9.59 x .909 = $8.72 

33 concrete blocks, 3 5/8"x 7 5/8"x 15 5/8", 
$.75 each= $24.75 x 1.016 = $25.15 

53.25 S.F. of!.;" C.D.X. plywood, $.40 per S.F. 
= $21.30 x .909 = $19.99 

l lb. of nails 
l bag 080 mortar, $4.25 per bad 
6 anchor bolts, $.78 per'bolt 

f) construction of climbing structure 
approx. 64. S.F. of 2"x 4"x 8' wood studs, 24" O.C., 

$1.24 per S.F. = $79.36 x .909 = $72.14 
800 S.F. of !.;" c.o.:c. plywood flooring (for floors 

and walls), $.40 per S.F. 
= $320.00 x .909 = $209.88 

l lb. nails, $.65 per lb. 

(These figures are only an approximation as I did not actually 
design the structure. Actual cost could be slightly lower or 
higher.) Use "free" carpet squares to pad structure- approx. 
17 yards of area. 

$8. 72 

$25.15 

$19.99 
$ .65 
$ 4.25 
$ • 78 

$72.14 

$290.88 
S.65 

$363.67 
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Plavroom Continued 

g) cost of bookcase over fireplace mantel 
28 L.F. of l"x 12" ;:iine shelving, clear grade '"'ood, 

$.96 per L.F. = $26.88 x .909 = $24.43 
l lb. nails, $.65 ;:>er lb. 

Acti•Jities Room - total renovation cost = $99.24 

a) removal of washer & dryer - see plumbing estimate 
b) removal of wood stove - cost unknown 
c) construction of wall between Activities Room & Kitchen 

(wall is 8'6" x 2'6" x 4") 
21.25 S.F. of 2"x 4"x 8' wood studs, 16" O.C., 

$.36 per S.F. 2 $7.65 x .909 = $6.95 
42.45 S.F. of C.D.X. plywood, $.40 per S.F., 

= $17.00 x .909 = $15.45 
1 lb. nails at $.65 per lb. 

d) moving of small sink to other side of new wall 
-see plumbing estimate 

e) carpeting of reading area (assumes removal.of wood stove) 
3.33 S.Y. of capret at $7.92 per S.Y. 

= $26.04 x 1.062 = $27.65 
3.33 S.Y. of padding at $1.00 per S.Y. 

$3.33 x 1.062 = $3.54 

f) new caoinet doors with glass 
(for some of existing storage cabinet doors) 
ball part estimate of $15.00 per door, including 
labor. This would be less if you can locate a 
carpenter to make the doors for cost of materials 
only. 

$15.00 per door x 4 doors= $45.00 

Downstairs Time Out Room 

a) new wall - cost already figures into playroom costs 
b) demolition of interior closet wall (labor costs only) 

38.25 at $.29 per S.F. labor costs 

c) fan light 
= $11.09 (plaster on metal lath) 

1 ~autilus UN678, 50CFM Fan/Light with plug-in 
lifetime motor, lO"x 10 9/16" 

d) carpet on floor and walls up to 6' above floor 
lOS.Y. of carpet at $7.82 per S.Y. 

= $103.20 x 1.062 = $109.60 
lOS.Y. of padding at $2.50 per S.Y. 

= $25.00 x 1.062 = $26.55 

2 

$24.43 
~ 
$25.08 

$ 6.95 

$15.45 
~ 
$23.05 

$27.65 

$11. 09 

$32.95 

$109.60 

S26.55 

$136.15 
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Back Porch off of Kitchen - total cost= $307.91 

a) shelf to divide kitchen storage from outdoor play storage 
(7' wide x S' high) using l"x 12" pine, clear 
grade wood (no edge band) 

b) shelf for 

59 L.F. at $.96 per L.F. = S56.54 x .909 = $51.40 
56 L.F. of 3/4" plywood for shelf back at $.98 
per L.F. (plywood is 3/4"x 12"x 8 1 per sheet) 

= $54.88 J( .909 = $49.89 
1 lb. nails at S.65 per lb. 

play equipment 

3 

$51. 40 

$49.89 
s . 65 

$101.94 
outdoor 

a 4'x 
24 

1 lb. 

4'x 12" unit using l"x 12" pine, clear grade wood 
L.F. at $.96 per L.F. = $23.04 x .909 = $20.94 $20.94 
nails L....:..§1 

c) electrical wiring for new electrical outlets (2) for 
refrigerator and small freezer 

(These figures include both materials and labor) 
2 receptable boxes, $9.50 each ~~-

$9.50 x 2 = $19.00 x 1.088 = S20.67 
2 15 amp receptacles, $7.70 each 

$7.70 x 2 = $15.40 x 1.088 = $16.75 
approx. 50 L.F. of Romex 12-2, with ground, at 

$22.00 per 20 L.F. 
= $55.00 x 1.088 = SS9.84 

50 L.F. of~" EMT conduit (wire casing), 
at $28.80 per 20 L.F. 
= $72.00 J( 1.088 = $78.34 

add 2% - 5% for cut & patch to match 
existing construction 5% of $175.70 = $8.78 

Kitchen - total renovation cost = $35.64 

a) construction of wall between Kitchen and Activities Room 
- Cost already figured into Activities Room costs. 

b) demolition of partition wall behind those cabinets that are 
currently blocking the door to the back porch. 

25.5 S.F. at $.85 per S.F. (labor costs) = $20.68 
c) demolition of base cabinets 

assume 2 such cabinets at $3.74 each= $7.48 
(labor costs) 

d) remo•rnl of wall cabinets 
assume 2 at $3.74 each= $7.48 
(Save these for replacement upon newly constructed 
wall, above dishwasher) (labor costs) 

$20.67 

$16. 7 5 

$59.84 

$78.34 
$175.60 
$ 8.78 
$184.38 

$20.68 

$ 7.48 

$ 7.48 
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Staff Room/"Parlor" - total renovation cost = .S469.43 

a) new door between Parlor and Dining Room 
l Luaun, flush, solid core, interior passage door. 
pre-hung, l 3/8"x 6'8"x J'O", with 4 5/8" solid jamb 

= $50.58 for materials & equipment 
l set of hinges, for l J/8" thick doors, average 

frequency, steel, plated, ball bearing hinges 
= Sll.00 per pair 

1 lock set for a residential interior door 
prices vary minimum= $5.00, maximum= $20.50 

b) carpet for new staff room 
36 S.Y. at $7.82 per S.Y. 

= $285.52 x 1.962 = SJ03.22 
36 S.Y. of padding at $1.00 per S.Y. 

=$36.00 x 1.062 = $38.23 

c) demolition of existing carpet (labor costs) 
306 S.F. at $.15 per S.F. = 545.90 

d) shelving - suggest red bookcase currently in classroom be moved 
downstairs and ins·talled in new parlor. No cost estimates 
available for this. (all labor) 

Offices 

a) demolition of existing interior walls in office 
67.5 S.F. at $.85 per S.F. per wall $57.37 x 2 

4 

$50. 58 

$11. 00 

$303.22 

$ 38.23 
$341.45 

$45.90 

$114. 75 
· (labor costs) (for both walls) 

b) construction of a 7'6" long wall elsewhere 
67.5 S.F. of 2"x 4"x 8' wood studs, 16" O.C., 
$.36 per S.F. = $24.30 x .909 = $22.09 
135 S.F. of C.D.X. plywood, $.40 per S.F. 

= $54.00 x .909 - $49.09 
1 lb. nails at $.65 per lb. 

c) glass doors for parts of existing white shelves 
4 doors at $15.00 per door - $45.00 
(see note under Activities Room Hf) 

d) construction of a storage room on existing porch 
After examining this idea, I feel that the cost of tnis 
renovation would be prohibitively high as the porch floor 
would probably need to be reinforced (or entirely rebuilt) 
in order to carry the additional weight of several filing 
cabinets plus 3 new walls of exterior-type construc:ion. 
Therefore, I did not estimate this set of co3ts. 

$22.09 

$49.09 
$ .65 
$71. 83 
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UPSTAIRS 

Bedrooms 

I was unable to get ahold of the designs for the storage units which 
Donna Skinner designed. As a result, I cannot reasonably estimate 
their cost. However, is you have been able to see Donna's design, 
then you should be able to estimate the cost of one unit yourself, pro-
vided you use the same types of materials used for the rest of the 
storage units in my estimates. 

New Girls' Bathroom 

See plumbing estimate 

~ew Boys' Bathroom 

a) new interior walls to create a passageway through the existing 
bathroom to Play Therapy. 

2 walls approx. 8' 6" long x 9 'O" high x 4" ''7ide each 
(including doors) 

76.5 S.F. of 2"x 4"x 8' wood joists, 16" O.C., $.36 ;>er S.F. 
s $27.34 x .909 = $25.03 x 2 walls= $50.06 $50.06 

2 pocket door frames at $38.00 each 
= $76.00 x .969 = $73.64 $73.64 

2 hollow core doors, l 3/8" x 6'8" x 2'6" wide, 
at $14.00 per door= $28.00 x .969 = $27.13 

121. 5 S .F. of 1i" C .D .X. plywood per wall x 2 walls 
= 243.0 S.F. at $.40 per S.F. = $.97.20 x .909 = 

1 lb. nails at $.65 per lb. 
2 lock sets for residential interior doors, 

$27. 13 

$88.35 
s . 65 

minimum price = $5.00 per set, max. = $20.00 per sec 
choose approx. Sl0.00 per set x 2 = $20.00 S20.00 

$259.83 
b) plumbing repairs - see plumbing estimate 

New Upstairs Time Out Room - total cost = $$463.83 

a) new wall with a door 
63 S.F. of 2"x 4"x 8' wood joists, 16" O.C., $.36 per S.F. 

=$22.68 x .909 = $20.62 $20.62 
126 S.F. of l;" C.D.X. plywood, $.40 per S.F. 

= $50.40 x .909 = $45.81 
48 concrete blocks, 3 5/8"x 7 5/8"x 15 5/8", 

$.75 each= S36.00 x 10.6 = $36.58 
approx. 6 anchor bolts, $.78 per bolt 
1 lb. nails at $.65 per lb. 
1 bag q30 nortar, $4.25 per bag 
1 solid core, pre-hung door and frame, 

4 5/8" solid jamb, Luaun, flush, 
1 3/8"x 6'8"x 2'8", at $48.58 each 

1 pair hinges, $11.00 per pair 
1 lock set, $20.00 per set 

$45.81 

$36.58 
$ 4.68 
s . 65 
$ 4.25 

$48.58 
$11. 00 
szo.oo 

$192.17 
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b) fan light 
1 Naucilaus ;fN6 78, 50 CFM Fan/Ugh t 

•,;ith plug-in lifetime motor, lO"x 10 9/16" 
c) carpet on floor and walls up co 6' above floor 

16 S.Y. of carpet ac $7.32 per S.Y. 
= $125.12 x 1.062 = $132.88 

16 S.Y. of padding ac $2.50 per S.Y. 
= $40.00 x 1.062 = $42.58 

d) plexiglass for window 
18 S .F. (approx.) of !~" thick plexiglass, 

$3.50 per S.F. 

·Laundrv Room - total cost= $162.38 

a) installation of washer and dryer 
see plumbing estimate 

b) moving folding cable & cubbies upstairs - free 
c) new storage shelves 

Classroom 

approx. 8' long x 24" wide x 3' high 
using l"x 12" pine, clear grade wood, no edge band, 
(1 shelf is 2 boards wide) $.69 per L.F. 
approx. 120 L.F. at $.96 per L.F. 

=$115.2 x .909 = $104.72 
1 lb. nails $.65 per lb. 
64 L.F. of 3/4" plywood, 3/4" x 12" x S', 

$.98 per L.F. = $62.78 x .909 = $57.01 

I was unable to determine the cost of removing the red bookshelf 
from the wall. 

Stairwell Landing 

Plexiglass for wall by landing-
39 S.F. of~" thick plexiglass at $3.50 per S.F. = 

Ootional Sitework (Driveway) 
Bank Run Gravel 6" deep, 12' wide x 88' long, $1.ll per S.Y. 

including labor 
116 S.Y. x $1.11 = $128.76 

Cose of P.dditional 4'x 4'x 12" shelving units 
4 L.F. per board x 6 boards= 24 L.F. per unit 

(4 shelves & 3 legs) 
24 L.F. at $.96 per L.F. = $23.04 x .909 $20.94 each 

6 

$132.88 

$ 42.48 
$172. 36 

$104. 72 
$ • 65 

57.01 
$162.33 

$136.50 

$128. 76 

plus . $65 for one pound of nails for every 3 - 4 units 
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DESIGN GUIDELINES POR SMALL COMMUHITI-BASED RESIDENTIAL 

FACILITIES 

POB DISABLED CHILDREN 

by 

Anne Kerl Kruseaark 

(USftl~) 

This thesis explores the concept of design guidelines as 

they relate to the context of small coaaunity-based residen-

tial facilities for disabled children. Bach of the aajor 

issues which are releYant to 

looked at in soae detail. 

these types of facilities were 

These issues were therapeutic 

environaents in general, saall residential facilities, coa-

aunity-based facilities, and disabled children, as vell as 

the concept of design guidelines and what types of inforaa-

tion they contain. Soae existing architectural exaaples of 

these types of facilities are briefly discussed. 

FUrther exploration of the concept was gained through the 

use of a case study of an existing residential facility for 

eaotionally aisturbed children located in Roanoke, Virginia. 



Included is a discussion of the research methods used in the 

Post-Occupancy Evaluation of the existing facility. 

The result of these two sets of explorations was the 

creation of design guidelines for saall coaaunity-based 

residential faci1ities for disabled chi1dren. 

Also included in this thesis is the resulting rennovation 

of the interior spaces of the existing facility where the 

case study project vas conducted. The rennovation of the 

facility spaces was based upon the design guidelines as well 

as other site- and pro9raa- specific considerations. 
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