
Citation: Sarapultseva, M.;

Zolotareva, A.; Nasretdinova, N.;

Sarapultsev, A. The Healing

Environment of Dental Clinics

through the Eyes of Patients and

Healthcare Professionals: A Pilot

Study. Int. J. Environ. Res. Public

Health 2022, 19, 13516. https://

doi.org/10.3390/ijerph192013516

Academic Editors: Derek

Clements-Croome and Ching-To

Albert Ma

Received: 6 July 2022

Accepted: 17 October 2022

Published: 19 October 2022

Publisher’s Note: MDPI stays neutral

with regard to jurisdictional claims in

published maps and institutional affil-

iations.

Copyright: © 2022 by the authors.

Licensee MDPI, Basel, Switzerland.

This article is an open access article

distributed under the terms and

conditions of the Creative Commons

Attribution (CC BY) license (https://

creativecommons.org/licenses/by/

4.0/).

International  Journal  of

Environmental Research

and Public Health

Article

The Healing Environment of Dental Clinics through the Eyes of
Patients and Healthcare Professionals: A Pilot Study
Maria Sarapultseva 1,* , Alena Zolotareva 2 , Natal’ya Nasretdinova 3 and Alexey Sarapultsev 4,5

1 Department of Pediatric Dentistry, Medical Firm Vital EBB, 620144 Ekaterinburg, Russia
2 School of Psychology, HSE University, 101000 Moscow, Russia
3 Autonomous Non-Commercial Organization «Association Stomatology», 620102 Ekaterinburg, Russia
4 Russian-Chinese Education and Research Center of System Pathology, South Ural State University,

454080 Chelyabinsk, Russia
5 Ural Division of Russian Academy of Sciences, Institute of Immunology and Physiology (IIP),

620002 Ekaterinburg, Russia
* Correspondence: m.sarapultseva@gmail.com

Abstract: The physical environment of healthcare settings can promote both the healing process and
patient feelings of well-being, as well as instill positive emotions in employees. The present study
aimed to evaluate the dental work environment of a typical private and public dental clinic to identify
key parameters that determine the perception of health facilities by patients and employees. The
study was carried out from 1 to 20 December 2021, in two dental clinics in Ekaterinburg (Russian
Federation) using ‘ASPECT’. The participants were 58 staff and 94 patients. The results showed that,
compared with patients, staff reported higher views scores, nature and outdoors scores, and comfort
and control scores. The common criterion that distinguishes private clinics from public ones was
comfort and control. Compared with patients in state clinics, patients in private clinics reported
higher privacy, company and dignity scores, comfort and control scores, interior appearance scores,
and facility scores. In general, while views scores and nature parameters can be singled out as a
universal absolute value for everyone in a particular environment, staff pay more attention to factors
that contribute to long-term comfortable stay and performance of their duties.

Keywords: ASPECT; dental clinic; dentistry; healing environment; work environment

1. Introduction

The place at which patients and physicians meet plays a special role in the interaction
between patients and doctors, that is, the medical clinic or the hospital (dental office in
the case of dentistry). Today, healthcare facilities are considered among the most complex
institutional structures, not only in terms of complicated medical supplies, but also in terms
of some sensitive problems, such as the psychological needs of users [1–3].

Taking into account medical centers as part of the healing environment, which might
affect the well-being of people there, researchers focus their studies almost entirely on
visitors or patients, but employees spend as much, if not more, time at these places.

Oral diseases are one of the most common chronic diseases and are a public health con-
cern owing to their prevalence, treatment costs, and impact on individuals and society [4].
Although there is no universal agreement on how often people should see a dentist, several
countries recommend that children visit a dentist at least once a year to prevent and cure
problems as quickly as possible, while adults without problems can wait up to two years.
On average, in EU countries, people have only one consultation with a dentist in a year [5],
spending about an hour in the clinic. Furthermore, the available data from the FDI and
WHO suggest that there are at least 1.6 million dentists worldwide, unevenly distributed
in the six WHO regions [6] (these estimates do not include junior medical and auxiliary
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personnel). According to the forecasts, the annual number of dental school graduates, as
well as the number of dentists per capita, will increase in the next few years [7].

The physical environment of healthcare settings can promote both the healing process
and patient feelings of well-being [8,9], as well as instill positive emotions in employees,
increasing their passion and overall satisfaction [10–13]. Furthermore, studies have sug-
gested that the design, visibility, and accessibility levels of healthcare settings can improve
patient care and treatment results by reducing medical errors and waste and improving
the level of communication and teamwork [14,15]. According to the literature, thermal
comfort, acoustic comfort, visual comfort, and indoor air quality are the main parameters
that determine indoor environmental quality in buildings, reviewed in [3,13,16]. Indoor
air quality and thermal comfort in a hospital environment can improve staff productivity,
while, for the patient, it leads to a reduction in stay duration and accelerates the healing
process [16]. Sound quality is a particular factor that has an influence on both the patient’s
healing process and the output of hospital staff. A noisy and unpleasant hospital environ-
ment can increase patient worry, cause respiratory problems and stress development [16],
and even affect job satisfaction [12,17–19]. Despite the significant number of studies con-
ducted in hospital facilities, studies conducted in specialized medical institutions (such as
primary care centers, dental clinics, dialysis centers, plastic surgery, or cosmetology) are
quite rare [20,21]. Furthermore, studies conducted in dental clinics are mainly aimed at
assessing environmental perception and the factors that determine it through the eyes of
clinic patients [22–28]. Most of them attempted to determine patient preferences regard-
ing dental waiting area and operatories [23,25,27,28] and to assess the impact of aspects
supporting sensory conditions (colors, light, and spatial organization); reassurance strate-
gies (decorations, dental team attire, and drawings); and anxiety control strategies (play
area, TV, and toys) [29,30]. The majority of patients liked open windows, a wall covered
with pictures, living plants, music, and the freedom for children to play in the waiting
area [23–25].

In general, even minor changes made to the design of health facilities (waiting rooms,
operating rooms) have been shown to have a significant effect on how a person perceives
the coming dental experience [23]. However, evaluations of dental workplace environments
have been based primarily on the physical workload or have been based primarily on
a pathogenic perspective, that is, with an emphasis on disease and risk factors [31–35].
We found no data on the perception of the design and environment of dental clinics
by employees and staff, nor any data on how the evaluation of the same institutions
by patients and medical professionals correlates. Therefore, the present study aimed to
evaluate the dental work environment of typical private and public hospitals to identify
key parameters that determine the perception of health facilities by patients and employees.
The null hypothesis was that there would be no differences in key parameters that affect the
perception of medical facilities by patients and employees, regardless of their role (patient
or employee) and type of clinic (public or private). The alternative hypothesis was that
differences in key parameters that affect the perception of healthcare facilities by patients
and staff could depend on their role or type of clinic.

2. Materials and Methods
2.1. Study Design

This is a cross-sectional study using survey methodology and convenience sampling
involving 100 adult patients and 60 staff from two dental clinics (private clinic and gov-
ernment center) in Ekaterinburg, Russia. The study was carried out between 1 December
and 20 December 2021. To be eligible for participation, the respondents had to meet
the following inclusion and exclusion criteria. Inclusion criteria included the following:
(1) working in a dental clinic during the study, defined as the period from 1 January 2021 to
30 December 2021; (2) using dental services in the aforementioned clinics during the study;
and (3) providing informed consent to participate in the study by replying Yes. There
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was no target recruitment size. Direct comparisons were not drawn; therefore, no power
calculation was performed.

The study proposal and protocol approved by the Ethics Commission of Chelyabinsk
State University (17 November 2020) as part of the joint project “Russian-language adapta-
tion of diagnostic scales to assess psychological conditions caused by various stressful and
traumatic life events”.

The data were collected through a self-administered questionnaire. The quality of
the dental clinic’s healing environment (Figures 1 and 2) was evaluated using some of the
established dimensions of ‘ASPECT’. ASPECT is a tool to evaluate the quality of design
of patient and staff environments in healthcare facilities [36,37]. It presents a profile that
indicates the strengths and weaknesses of a design or an existing building and can be used
as a standalone form or for evaluation workshops. Each indicator can be weighted as high
(2), normal (1), or zero (0) and is evaluated with a six-point Likert scale. The evaluated
indicators include privacy, compatibility, and dignity (patients’ privacy and dignity must
be maintained while in health facilities); views, nature, and outdoor (the degree to which
patients can see outside and around the building); comfort and control (hospital layout
should minimize unwanted noise in patient areas and patients should also be able to easily
control internal temperature and lighting); legibility of the place (building layouts should
be clear and easy to understand, so patients can easily find their way with ease); and
interior appearance (patient spaces should feel homely, while interior spaces should feel
light and airy; have a variety of colors; and look clean, tidy, and cared for) [38]. All of these
factors influence the satisfaction of patients with the overall delivery of health care.
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Figure 1. Environment of the private dental clinic. Figure 1. Environment of the private dental clinic.

2.2. Statistical and Data Analysis

Firstly, preliminary analyses consisted of calculating the frequencies and percentages
for categorical variables and means and standard deviations for numerical variables. Sec-
ondly, Student’s t-test and ANOVA were used to compare means between various groups
of participants. A p-value of <0.05 was considered statistically significant.
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Figure 2. Environment of the government dental clinic.

3. Results

The study involved 160 volunteers, including 60 staff and 100 patients. After exclud-
ing questionnaires with missing values from the analysis, the final sample consisted of
152 respondents, including 58 staff and 94 patients. The descriptive characteristics of the
participants are presented in Table 1.

Table 1. Participants and descriptive characteristics.

Staff (n = 58) Patients (n = 94)

Age, mean (SD) 39.57 (9.15) 34.61 (8.59)
Sex

Male, n (%) 8 (13.8) 34 (36.2)
Female, n (%) 50 (86.2) 60 (63.8)

Clinic
Private, n (%) 36 (62.1) 43 (45.7)

State, n (%) 22 (37.9) 51 (54.3)
Experience, mean (SD) 16.77 (8.92) n/a

Work position
Dentist, n (%) 18 (31) n/a

Dentist assistant, n (%) 12 (20.7) n/a
Dental auxiliaries, n (%) 28 (48.3) n/a

Healing environment
Privacy, company, and dignity, mean (SD) n/a 3.72 (1.37)

Views, mean (SD) 4.47 (0.70) 3.71 (1.36)
Nature and outdoors, mean (SD) 4.48 (0.91) 3.60 (1.27)
Comfort and control, mean (SD) 4.79 (0.88) 4.21 (1.21)

Legibility of place, mean (SD) n/a 4.46 (1.10)
Interior appearances, mean (SD) n/a 3.79 (1.16)

Facilities, mean (SD) n/a 3.22 (1.16)
Staff, mean (SD) 5.06 (0.98) n/a

Note. n/a = not applicable.
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Figure 3 illustrates the healing environment scores for staff and patients. Compared
with patients, staff reported higher views scores (t = 4.522, p < 0.001, d = 0.656), nature and
outdoors scores (t = 4.979, p < 0.001, d = 0.770), and comfort and control scores (t = 3.189,
p = 0.002, d = 0.532).
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3.1. Healing Environment for Staff

Sex differences were not tested owing to the small number of males. There were no
statistically significant correlations between staff age and healing environment scores (all
p-values > 0.05) and between experience and healing environment scores (all p-values > 0.05)

Private clinic staff reported higher comfort and control scores (t = 3.254, p = 0.002,
d = 0.880) and staff scores (t = 2.593, p = 0.012, d = 0.702) than state clinic staff. No
statistically significant differences were found between the estimates of state and private
clinic staff for views scores (t = 1.731, p = 0.089, d = 0.469) and nature and outdoors scores
(t = 1.704, p = 0.094, d = 0.461).

Dental auxiliaries reported higher staff scores than dentists and dental assistants
(F (2,55) = 3.751, p = 0.030, η2 = 0.120). No statistically significant differences were found
between dentists, dentist assistants, and dental auxiliaries for view scores (F (2,55) = 0.477,
p = 0.623, η2 = 0.017), nature and outdoors scores (F (2,55) = 0.362, p = 0.698, η2 = 0.013),
and comfort and control scores (F (2,55) = 0.644, p = 0.529, η2 = 0.023).

3.2. Healing Environment for Patients

Females reported higher views scores than males (t = 2.048, p = 0.046, d = 0.492).
No statistically significant differences were found between women and men for privacy,
company, and dignity scores (t = 0.028, p = 0.978, d = 0.006); nature and outdoor scores
(t = 1.046, p = 0.298, d = 0.225); comfort and control scores (t = 1.753, p = 0.083, d = 0.376);
place legibility scores (t = 0.188, p = 0.852, d = 0.036); interior appearance scores (t = 1.025,
p = 0.038, d = 0.220); and facilities scores (t = 0.807, p = 0.422, d = 0.173). There were also no
statistically significant correlations between patient age and healing environment scores
(all p-values > 0.05).

Compared with patients in the state clinic, patients in the private clinic reported higher
privacy, company, and dignity scores (t = 5.910, p < 0.001, d = 1.199); comfort and control
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scores (t = 5.578, p < 0.001, d = 1.083); placeability scores (t = 6.119, p < 0.001, d = 1.204);
interior appearance scores (t = 5.176, p < 0.001, d = 1.056); and facilities scores (t = 7.318,
p < 0.001, d = 1.481). No statistically significant differences were found between patients
in state and private clinics for views scores (t = 0.933, p = 0.353, d = 0.193) and nature and
outdoors scores (t = 1.950, p = 0.054, d = 0.404).

4. Discussion

There are three different types of people who occupy hospitals: patients, staff, and
visitors. For staff, the hospital serves as their permanent workspace; for patients, it serves
as a temporary residence where environmental conditions can be secondary because the
patient’s main concern is recovering from their illness [39]. Although the objective of the
study was to evaluate the perception of the clinic environment by both patients and staff,
we did not select visitors as a separate group, as, given the specifics of dental appointments
(relatively short patient stays and duration of procedures, lack of inpatient treatment),
dental clinics generally do not have visitors visiting patients.

The null hypothesis was that there were no differences in key parameters that affect the
perception of medical facilities by patients and employees, regardless of their role or type
of clinic. However, the results of the present study showed several significant differences in
the perception of healthcare facilities between patients and dentists. This finding broadly
supports the work of other studies in this area that have reported different needs for things
and patients (visitors) [13]. According to the results, compared with patients, staff reported
higher view scores, nature and outdoors scores, and comfort and control scores. Given
the considerable amount of time staff spend in healthcare facilities, it seems reasonable
that the nature of their environment influences how they feel and perform. Interestingly,
nature and the environment are per se influential, regardless of the type of clinic (private
or state). An indirect proof of the latter is that no statistically significant differences were
found for views scores and nature and outdoors scores between staff in state and private
clinics or between dentists, dentist assistants, and dental auxiliaries. This result may be
explained by the fact that, according to Sebba (1991), the places adults remember the most
in childhood indicated that the outdoors is the most important environment for 95.6% of
men and women [39].

At the same time, it is extremely important that the great importance of nature in the
eyes of people is accompanied by its beneficial effect on them [40–43]. Several studies have
shown that increased green space availability is consistently associated with increased
perceived restoration [23–25]. Furthermore, the results of physiological and verbal mea-
sures converged to indicate that subjects exposed to natural and non-urban environments
recovered more quickly and completely, and the pattern of physiological findings suggested
that responses to nature include a prominent component of the parasympathetic nervous
system [43]. Today, restorative influences of nature are considered to involve a shift towards
a more positive emotional state, positive changes in physiological activity levels, and a
reduction in stress [44].

Differences in patient and staff perceptions of state and private clinics were also
revealed. Private clinic staff reported higher comfort and control scores and staff scores than
state clinic staff. Patients in private clinics reported higher privacy, company, and dignity;
comfort and control scores; legibility of place scores; interior appearance scores; and facility
scores than those in state clinics. According to the survey results, the common criterion
distinguishing private clinics from public was comfort and control, which may be because
of less bureaucracy and hierarchy in private clinics. Health care organizations have a
reputation for being rigid and difficult to manage [45], and centralization, bureaucracy, and
severe dependence on government with the strong hierarchical structure of state hospitals
can strongly affect staff perception and possibly work productivity [46]. According to the
literature, the sector of employment (private or public) has a significant association with
the prevalence of stress and depression, and workers in the public sector are less likely than
their counterparts in the private sector to feel supported when they disclose mental health
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problems [47]. However, these associations can be determined by the character of the health
system in each individual country and the relative importance of the measured aspects can
differ between cultures [48]. For example, in India, private sector employees were found to
be more depressed than public sector employees and the emotional well-being of dental
professionals working in the government sector was significantly better than that of those
working in the private sector [49,50].

Gender differences in patient perception were also revealed. Women reported higher
views scores than men. This finding broadly supports the work of other studies in this
area that highlight that the importance placed on environmental aspects is perceived more
widely by women [51,52]. Prior surveys such as those conducted by Mourshed and Zhao
(2012) have shown that female healthcare providers are more perceptive to factors related
to sensory environments, such as visual, acoustic, and olfactory factors, as compared with
their male counterparts [53].

5. Conclusions

The results of this study highlight differences in the perception of the environment
by patients and staff in the dental clinic. While views scores and nature parameters can be
singled out as a universal absolute value for everyone in a particular environment, staff pay
more attention to factors that contribute to long-term comfortable stay and performance of
their duties (the parameters of comfort and control).

The comparative analysis of the two types of clinics also revealed the potential im-
portance of comfort factors. According to Ulrich’s (1991) theory of supportive design, the
hospital environment will reduce stress if it fosters perceptions of control, social support,
and positive distraction [43,54–56]. The results obtained allow us to draw two conclusions.
First, based on the evaluations given by visitors and employees of the clinics studied, one
can assume that private clinics are more consistent with the postulates of Ulrich’s (1991)
theory of supportive design [43,54–56]. Even more importantly, there is evidence that
people do not have conflicts between their preferences for the main parameters of the
premises and the usefulness of the latter for their health and well-being.

In general, despite the limitations of this study, the insights gained from it can help
architects and healthcare managers find the characteristics of clinic design that can offer
the co-benefits of promoting health and comfortable working conditions [57].

As the present study confirmed data from other studies that defined views and nature
parameters as universal key characteristics to which people react regardless of their role
(patient or doctor), it is planned to change the intensity and quality of these parameters (via
planting greenery in clinic areas and view panels) in order to evaluate their impact on the
perception of the clinic and the level of concern of patients through additional questioning
using reliable and valid scales to assess psychological comfort and distress. In the future,
for some cohorts of patients (who are being treated under anesthesia and, as a result, under
instrumental monitoring), it is planned to simultaneously record such parameters as heart
rate and cortisol levels in saliva, which will make it possible to instrumentally assess the
severity of stressful psychogenic load. With the expansion of work to general practice
hospitals, it is possible to determine a larger number of parameters and a more subtle
analysis of the parameters and terms of recovery.

Moreover, large-scale future studies will allow us not only to determine the most
important parameters that affect the assessment of the environment by people, and rank
them according to their importance, but also to integrate them with data on the influence of
environmental parameters on well-being and working capacity. As a result, an integrated
system should be obtained to assess and predict the impact of the environment on people.
In addition, more research could usefully explore whether different groups of hospital
patients could have different perceptions of indoor environmental quality.
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6. Limitations of the Study

Owing to the pilot nature, the generalizability of the study’s results is subject to certain
limitations. First, the study was subject to selection bias and sampling error, because
all data were obtained from patients and cohorts of staff admitted to only two dental
clinics in Ekaterinburg, Russia. The sample of participants was not representative and,
therefore, the study was more of a pilot type. Selection bias and response bias may have
resulted in an overestimation or underestimation of the environmental impact. Furthermore,
human–environment interactions are culturally bound [56]; therefore, more cross-border
collaborations and research are needed. The chosen methodology did not allow us to study
the relationship between the healing environment and job satisfaction of employees, as well
as the perceived quality of medical care by patients. Finally, the study was not designed
or intended to demonstrate an effect on mental health and productive work of staff or
treatment outcomes (the final results of evidence-based healthcare design) for patients.

Author Contributions: Conceptualization, M.S., A.Z. and A.S.; methodology, A.Z.; formal analysis,
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24. Münevveroğlu, P.A.; Akgöl, B.B.; Erol, T. Assessment of the Feelings and Attitudes of Children towards Their Dentist and Their
Association with Oral Health. ISRN Dent. 2014, 2014, 867234. [CrossRef]

25. Alsarheed, M. Children’s Perception of Their Dentists. Eur. J. Dent. 2011, 5, 186–190. [CrossRef]
26. Jayakaran, T.G.; Rekha, C.V.; Annamalai, S.; Baghkomeh, P.N.; Sharmin, D.D. Preferences and Choices of a Child Concerning the

Environment in a Pediatric Dental Operatory. Dent. Res. J. (Isfahan) 2017, 14, 183–187. [CrossRef]
27. Oliveira, L.B.; Massignan, C.; De Carvalho, R.M.; Savi, M.G.; Bolan, M.; Porporatti, A.L.; Luca Canto, G.D. Children’s Perceptions

of Dentist’s Attire and Environment: A Systematic Review and Meta-Analysis. Int. J. Clin. Pediatr. Dent. 2020, 13, 700–716.
[CrossRef]

28. Asiri, R.S.M.; Ain, T.S.; Hunaif, A.M.A.; Alshehri, E.S.A.; Aldashnan, S.S.; Sahman, L.A.A.; Togoo, R.A. Children’s Perception of
Dentist and Clinical Environment—An Observational Study. Saudi J. Health Sci. 2020, 9, 61. [CrossRef]

29. Ierardo, G.; Vozza, I.; Luzzi, V.; Nardacci, G.; Brugnoletti, O.; Sfasciotti, G.L.; Polimeni, A. Healing Environment in Pediatric
Dentistry: Strategies Adopted by “Sapienza” University of Rome. Senses Sci. 2017, 4, 338–342.

30. Motalebi, G.; Vojdanzadeh, L. Effect of Physical Environmental of Medical Space in Reducing Patients’ Anxiety and Stress (Case
Study: A Dental Office). Honar-Ha-Ye-Ziba Memary Va Shahrsazi 2015, 20, 35–46. [CrossRef]

31. De Ruijter, R.A.G.; Stegenga, B.; Schaub, R.M.H.; Reneman, M.F.; Middel, B. Determinants of Physical and Mental Health
Complaints in Dentists: A Systematic Review. Community Dent. Oral Epidemiol. 2015, 43, 86–96. [CrossRef]

32. Jonker, D.; Rolander, B.; Balogh, I. Relation between Perceived and Measured Workload Obtained by Long-Term Inclinometry
among Dentists. Appl. Erg. 2009, 40, 309–315. [CrossRef]

33. Marklund, S.; Huang, K.; Zohouri, D.; Wahlström, J. Dentists Working Conditions—Factors Associated with Perceived Workload.
Acta Odontol. Scand. 2021, 79, 296–301. [CrossRef]

34. Biddiss, E.; Knibbe, T.J.; McPherson, A. The Effectiveness of Interventions Aimed at Reducing Anxiety in Health Care Waiting
Spaces: A Systematic Review of Randomized and Nonrandomized Trials. Anesth. Analg. 2014, 119, 433–448. [CrossRef]

35. Sarapultseva, M.; Hu, D.; Sarapultsev, A. SARS-CoV-2 Seropositivity among Dental Staff and the Role of Aspirating Systems. JDR
Clin. Trans. Res. 2021, 6, 132–138. [CrossRef]

36. Brambilla, A.; Capolongo, S. Healthy and Sustainable Hospital Evaluation—A Review of POE Tools for Hospital Assessment in
an Evidence-Based Design Framework. Buildings 2019, 9, 76. [CrossRef]

37. Department of Health. Achieving Excellence Design Evaluation Toolkit (AEDET Evolution) and A Staff and Patient Environment
Calibration Tool (ASPECT). 2008. Available online: https://webarchive.nationalarchives.gov.uk (accessed on 4 February 2019).

38. Amankwah, O.; Weng-Wai, C.; Mohammed, A.H. Modelling the Mediating Effect of Health Care Healing Environment on Core
Health Care Delivery and Patient Satisfaction in Ghana. Env. Health Insights 2019, 13, 1178630219852115. [CrossRef]

39. Sebba, R. The Landscapes of Childhood: The Reflection of Childhood’s Environment in Adult Memories and in Children’s
Attitudes. Environ. Behav. 1991, 23, 395–422. [CrossRef]

40. Van den Bogerd, N.; Dijkstra, S.C.; Seidell, J.C.; Maas, J. Greenery in the University Environment: Students’ Preferences and
Perceived Restoration Likelihood. PLoS ONE 2018, 13, e0192429. [CrossRef]

41. Holt, E.W.; Lombard, Q.K.; Best, N.; Smiley-Smith, S.; Quinn, J.E. Active and Passive Use of Green Space, Health, and Well-Being
amongst University Students. Int. J. Env. Res. Public Health 2019, 16, 424. [CrossRef]

http://doi.org/10.1177/0013916508330392
http://doi.org/10.1177/1937586717730333
http://doi.org/10.1016/j.buildenv.2012.06.016
http://doi.org/10.1016/j.buildenv.2011.07.022
http://doi.org/10.1111/jan.14293
http://doi.org/10.3846/bme.2019.10379
http://doi.org/10.4103/jnsbm.JNSBM_12_3_7
http://doi.org/10.1177/17474930211042485
http://doi.org/10.1186/s12903-019-0995-y
http://doi.org/10.1007/s40368-014-0142-z
http://doi.org/10.1155/2014/867234
http://doi.org/10.1055/s-0039-1698878
http://doi.org/10.4103/1735-3327.208767
http://doi.org/10.5005/jp-journals-10005-1839
http://doi.org/10.4103/sjhs.sjhs_17_20
http://doi.org/10.22059/jfaup.2015.56716
http://doi.org/10.1111/cdoe.12122
http://doi.org/10.1016/j.apergo.2008.12.002
http://doi.org/10.1080/00016357.2020.1849791
http://doi.org/10.1213/ANE.0000000000000294
http://doi.org/10.1177/2380084421993099
http://doi.org/10.3390/buildings9040076
https://webarchive.nationalarchives.gov.uk
http://doi.org/10.1177/1178630219852115
http://doi.org/10.1177/0013916591234001
http://doi.org/10.1371/journal.pone.0192429
http://doi.org/10.3390/ijerph16030424


Int. J. Environ. Res. Public Health 2022, 19, 13516 10 of 10

42. Lawton, E.; Brymer, E.; Clough, P.; Denovan, A. The Relationship between the Physical Activity Environment, Nature Relatedness,
Anxiety, and the Psychological Well-Being Benefits of Regular Exercisers. Front. Psychol. 2017, 8, 1058. [CrossRef]

43. Ulrich, R.S.; Simons, R.F.; Losito, B.D.; Fiorito, E.; Miles, M.A.; Zelson, M. Stress Recovery during Exposure to Natural and Urban
Environments. J. Environ. Psychol. 1991, 11, 201–230. [CrossRef]

44. Devlin, A.S. Environmental Psychology and Human Well-Being: Effects of Built and Natural Settings; Academic Press: Cambridge, MA,
USA, 2018; ISBN 978-0-12-811482-7.

45. Chang, C.-H.; Chiao, Y.-C.; Tsai, Y. Identifying Competitive Strategies to Improve the Performance of Hospitals in a Competitive
Environment. BMC Health Serv. Res. 2017, 17, 756. [CrossRef]

46. Mosadeghrad, A.M. Factors Influencing Healthcare Service Quality. Int. J. Health Policy Manag. 2014, 3, 77–89. [CrossRef]
47. Rimmer, A. Lack of Mental Health Support in the Public Sector. BMJ 2017, 357, j2731. [CrossRef]
48. Andrade, C.C.; Devlin, A.S.; Pereira, C.R.; Lima, M.L. Do the Hospital Rooms Make a Difference for Patients’ Stress? A Multilevel

Analysis of the Role of Perceived Control, Positive Distraction, and Social Support. J. Environ. Psychol. 2017, 53, 63–72. [CrossRef]
49. Sharma, A.; Chhabra, K.G.; Bhandari, S.S.; Poddar, G.; Dany, S.S.; Chhabra, C.; Goyal, A. Emotional Well-Being of Dentists and

the Effect of Lockdown during the COVID-19 Pandemic: A Nationwide Study. J. Educ. Health Promot. 2021, 10, 344. [CrossRef]
50. Barthwal, P. A Comparative Study of Mental Health among Private and Public Sector Employees. Indian J. Health Wellbeing 2011,

2, 818–820.
51. Ramstetter, L.; Habersack, F. Do Women Make a Difference? Analysing Environmental Attitudes and Actions of Members of the

European Parliament. Environ. Politics 2020, 29, 1063–1084. [CrossRef]
52. Wallhagen, M.; Eriksson, O.; Sörqvist, P. Gender Differences in Environmental Perspectives among Urban Design Professionals.

Buildings 2018, 8, 59. [CrossRef]
53. Mourshed, M.; Zhao, Y. Healthcare Providers’ Perception of Design Factors Related to Physical Environments in Hospitals.

J. Environ. Psychol. 2012, 32, 362–370. [CrossRef]
54. Ulrich, R.S. Effects of Interior Design on Wellness: Theory and Recent Scientific Research. J. Health Care Inter. Des. 1991, 3, 97–109.
55. Ulrich, R.S.; Zimring, C.; Zhu, X.; DuBose, J.; Seo, H.-B.; Choi, Y.-S.; Quan, X.; Joseph, A. A Review of the Research Literature on

Evidence-Based Healthcare Design. HERD 2008, 1, 61–125. [CrossRef]
56. Ulrich, R.S. A Theory of Supportive Design for Healthcare Facilities. J. Healthc. Des. 1997, 9, 3–7; discussion 21–24.
57. Bock, E.P.; Nilsson, S.; Jansson, P.-A.; Wijk, H.; Alexiou, E.; Lindahl, G.; Berghammer, M.; Degl’Innocenti, A. Literature Review:

Evidence-Based Health Outcomes and Perceptions of the Built Environment in Pediatric Hospital Facilities. J. Pediatr. Nurs. Nurs.
Care Child. Fam. 2021, 61, e42–e50. [CrossRef]

http://doi.org/10.3389/fpsyg.2017.01058
http://doi.org/10.1016/S0272-4944(05)80184-7
http://doi.org/10.1186/s12913-017-2699-9
http://doi.org/10.15171/ijhpm.2014.65
http://doi.org/10.1136/bmj.j2731
http://doi.org/10.1016/j.jenvp.2017.06.008
http://doi.org/10.4103/jehp.jehp_1337_20
http://doi.org/10.1080/09644016.2019.1609156
http://doi.org/10.3390/buildings8040059
http://doi.org/10.1016/j.jenvp.2012.06.004
http://doi.org/10.1177/193758670800100306
http://doi.org/10.1016/j.pedn.2021.04.013

	Introduction 
	Materials and Methods 
	Study Design 
	Statistical and Data Analysis 

	Results 
	Healing Environment for Staff 
	Healing Environment for Patients 

	Discussion 
	Conclusions 
	Limitations of the Study 
	References

