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 As far as daily life space designs concerned privacy always plays the main role. Totally, 

how much this aspect of planning is used in therapeutic environments where the in-

patients go for their body cure and spend plenty time there. The aim of this research is 
reviewing the privacy hierarchy in hospitals and especially in wards. The questions are 

how the privacy hierarchy is defined in hospitals, and significantly, how it works in in-

patient rooms as a place for cure / treatment. The independent variable in this study is 
the layout of the hospital spaces, and the dependent variable is the level of patient‟s 

privacy. Research methods in this paper are qualitative, and in some cases, survey 

methods as well as both library and field data gathering methods are used. Visual 
documentation (photos and plans), observation, and survey data have shaped this 

research. The result of the study shows that in a public place such as a hospital, some 

structural / architectural approaches could be applied to make complete private spaces 
with suitable privacy for a patient. 
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INTRODUCTION 

 

 In old days, there was no specific place for caring patients. One of the very preliminary / basic healing ways 

was praying for patient to become healthy, seen in Greek temples. However, the idea of making facilities and 

spaces for caring patients was initiated by roman army who established separate departments for injured or 

disabled soldiers [20]. 

 Privacy is one of the fundamental rights of patients. Patients need a space to express their feelings or share 

them with their family [21]. Privacy is required for individual‟s physical and spiritual healing. Respect for 

privacy is one of the fundamental components of holistic care in fulfilling an individual‟s needs. It gives patients 

dignity and esteem and provides a range of mutual trust. So that a secure environment leads a patient to physical 

and mental health and also expedites health recovery, and earlier discharge from the hospital [25]. 

  Now a day, the variety of works in hospitals is far greater than before and various services are provided in 

order to treat the patient's body [9]. On the other hand, it is expected that his privacy to be a priority to remove 

the patient‟s concerns and help him concentrate on medical treatment. In order to achieve this goal, certain 

elements and plans have been implemented in this path. However, how much these elements have been 

influential in creating a concept of privacy is a question which needs more research and investigation to be 

answered.   

 The purpose of this study was to evaluate the degree of privacy in hospital and particularly in patient ward. 

The question is that how privacy degrees / levels dissociation in a hospital is defined and how it works, 

specially, in hospital ward as a place where provides a suitable environment for a patient‟s recovery. The 

independent variable in this study is the layout of the hospital spaces, and the dependent variable is the degree of 

a patient‟s privacy. Therefore, two hypotheses can be examined in this study; there are several areas in a 

hospital with different degrees of privacy. These different degrees of privacy are dependent to the use of the 

area. Also, in a public place such as a hospital, some structural / architectural approaches could be applied to 

make complete private spaces with suitable privacy for a patient. 

 Research methods in this paper are qualitative, and in some cases survey methods as well as both library 

and field data gathering methods are used. Visual documentation (photos and plans), observation, and survey 

data have shaped this research.  
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MATERIALS AND METHODS 

 

 The method is applied in this research is a descriptive method and survey. The aim of this project is 

investigating the degree of privacy in a hospital, particularly in a ward, and determining architecture role in 

defining the privacy. To achieve this goal, firstly, backgrounds themes and ideas of theorists were collected 

under theoretical fundamentals by using library studies tools. After studying the theoretical fundamentals, and 

comparing various ideas of different experts in defining privacy, and the factors which have impacts on the 

privacy, questionnaires, and checklists were produced. In the first stage, some instances of a patient‟s privacy 

were studied in selected hospitals (general hospitals such as: Rasool Akram, Atieh, laleh, Mehr, and Bahman 

and others: Rajayee and Moheb) based on a deep field observations, and Assessment check list was populated. 

The other instances have been surveyed through questionnaires and interviews with patients in hospital rooms. 

Questionnaires were handed out among 50 patients (25men, 25women), aged 20-60 years in general hospitals. 

Population has been chosen in a way to respect the religion beliefs and culture in the studied country. Non-

probability purposive sampling was based on the 50 questionnaires which distributed, and collected at the 

hospital within a week. All questions have been developed based on factors which affect a patient‟s privacy, 

according to a book “environmental psychology and application” written by Shahnaz Mortazavi and theories of 

Andrew T Meg and Altman. Their results have been analyzed in Excel. Users‟ comments are valued by the 

numbers 1-4. Number 1 represents the low influence and number 4 very high impact factor. On this basis, 

number 1 shows the minimum impact of the factor, and number 4 shows the highest impact of the factor finally, 

the results of the questionnaires and check lists are presented in an ultimate / final table. 

 

The principles of the theory: 

 Even under the best conditions, only few hospitalized people in the hospital are satisfied (Based on 

interviews conducted with hospitalized patients). The main user in the hospital is   a patients; he is sometimes 

frustrated and sometimes hopeful creature who is just statistics for some people, a beating heart for others, and a 

mystery to himself! 

 Patients often are unaware of their conditions, afraid of the future and feel embarrassed of the present 

situation. They are familiar with people and methods applied in the stages of treatment. Patient is very sensitive 

to their surroundings and shows reacts sharply to the sound, light, smell, color, cold, heat, and such factors. Of 

course the reaction is more drastic when interacting with their service providers. Therefore, the emphasis on 

patient privacy in conjunction with required training in regard to the illness / disease, cures and rehabilitation 

methods are among the factors which have a significant impact on a patient‟s satisfaction [7]. Patient sees the 

world in the supine position and becomes selfish due to his illness .All patients do not show the same sensitivity 

to these factors though. However, they might complain about one or a few of those factors. In addition to the 

treatment, a patient also complains about breaching his privacy by different factors and persons in the hospital. 

Patients‟ responsibilities of as well as their rights, are resulted from their independence. The principle of patient 

autonomy says that patient‟s physical, emotional, and psychological independence shall be respected [27]. 

 Human, per his social position, allocates a space to live (or work) and defines the boundaries with symbolic 

signs [16]. Human behavior is influenced by environmental factors such as 1 - physical data 2- symbolic data 3 - 

architectural data, and 4 - the atmosphere [16]. 

 In general, patient‟s privacy is divided to personal privacy and information privacy [19,15]. Several 

definitions are available for privacy which is due to different aspects of this concept. Four aspects of the 

personal privacy includes: solitude, sympathy, protect and anonymity. The Leino-Kilpi and his colleagues 

believe that the privacy of a patient has various physical, mental-Psychological, social, and informational 

aspects [13]. 

 Respecting the privacy is essential in order for medical team having an effective interaction with patient, 

and keeping him calm [11,26]. 

 Zomer points out the relation between the boundary defending behavior and “aggressive behaviors" from 

one side and dominating stimuluses / motives on the other hand as following. 

 The boundary defending behavior, in turn, restricts and regulates aggressive behavior. He believes that the 

rank of each member is appeared through symbolic and behavioral data (through the motions and the use of its 

spaces) ,so that any newcomer can use the information lies in this kind of environmental –behavioral conditions  

to evaluate  his and others‟ positions in  the hierarchy [16]. 

 Zomer believes that personal space is a portable boundary. He also says, personal space is an invisible 

boundary which surrounds human‟s body, and uninvited individuals are not allowed to enter [16]. 

 In many cases, entering a personal space of an individual is considered an unpleasant experience, and 

researches confirm that people avoid invasion of others‟ personal spaces [22]. 

 Unlike personal space, territory /realm (zone) is a stabilized geographical place. Territoriality refers to 

behaviors by which an individual controls the activities which occur within a given space. In a better word, per 
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Sack‟s description, Territoriality is an endeavor to exert influence or control on someone else‟s actions / works 

through regulating geographical environments and the elements inside the environment [22]. 

 Concept of privacy has closely relationship with personal space and territoriality. Privacy helps a person to 

manage his social interactions with maintaining order and avoiding conflict with others [16]. 

 Traditionally, privacy has been viewed as a one-way “keep out” or withdrawal process by which people 

attempt to avoid interaction with others. My analysis treats privacy as a dynamic and dialectic interaction with 

others. As such, privacy is boundary control processes where by people sometimes make themselves open and 

accessible to others and sometimes close themselves off from others. As in dialectic process in which 

oppositional qualities are aspects of a single unity, forces to be open or closed shift over time and with 

circumstances. Privacy is the selective control of access to the self, involving dialectic, optimization, and 

multimodal processes. Therefore, privacy is not just about retreating from others. It is a restricting control 

process by which individuals can adjust with whom, when, and how to interact with others [1]. 

 The primary means of adjusting the physical environment that surrounds the retreat can be doors, windows, 

and other architectural features include a separate room [22]. 

  Verbal communications and traditions play significant role in adjusting privacy environment. When signs 

of the physical environment or the social legitimacy maintain privacy selection, People usually seek its solitude 

aggressive manner and ask others leave them alone [8]. 

 According to Vesnien‟s idea, privacy has some factors which give a person a sense of control, autonomy, 

and dignity. Privacy and personal space integrity are very essential in human life, and territoriality is a 

fundamental mechanism which guarantees the influence of these factors [18]. 

 Vesnien realized four achievements from privacy. Three functions: (a) management of social interaction, 

(b) establishment of plans and strategies for interacting with others, and (c) development and maintenance of 

self-identity [16]. 

 Privacy provides individualism, decreases tensions, helps self-evaluation, limits, and protects interactions. 

Therefore, privacy is very important due to the interaction between an individual, groups, and the rest of society. 

Type and level of privacy depend on current pattern for an activity, cultural background, and an individual 

expectation. Using walls, curtains, and symbolic and real signage for determining local territory and distances 

are all methods for providing privacy. These methods are adjustable up to some extend by precincts designers 

[22]. 

 On the other hand and with regard to Vestin point of view privacy degrees divided into four which include: 

first Solitude that it can name as general meaning of privacy, selection and an opportunity to separate. Then 

intimacy occurred when individual make a connection with confidence. Third is anonymity that has been 

interpreted to be watched by others and at the end reserve is a state that achieved by limiting personal relation 

individually with others [16]. 

 
Table 1: Zones defined by patient in this research in terms of privacy degrees (collecting and analysis data: the writer). 

zone definition 

Public Used by everyone. 

Half public Used by specific individuals and experts. 

Semi-private Used by individuals in control it. 

private 
Have the least traffic, The parts where patient‟s privacy as the main member of the respected research, 

completely observed. 

 

 Textures –aghast, transparent, acoustic- almost flow of information from the space atmosphere to another. 

One of the main reasons for dissatisfaction with the environment has been made to provide the level of privacy 

is desirable [17]. 

 In European hospitals individual Privacy provided by furniture, locker and curtains in front of bed to care 

for sick means. In the United States with this design of the private room will support [11]. 

 Patient privacy helps to reduce the nosocomial infection. In order to prevent the expansion of infection the 

routes are mostly separated.  

 According to the governor more activities around the patient's bedside can be dimensionally equivalent to 

3600 mm wide and 3700 mm long is performed -scribe without counting spaces, preparation and etc. [25]. 

While being in the simplest space standards are required to simply meet only the physical aspects of users. 

Therefor considering the personal privacy and mental health is associated with improved bodily hygiene. While 

by architectural arrangements this can be reached. In fact, architecture as the science of associated with human 

life plays particular importance in achieving this idea. 

 

Findings:
 

 Regard to the materials as at the top also importance of having control on interactions with others for most 

people‟s mental health, and due to reference studies track can be accepted such a distinction in treatment areas. 

At first In order to detect concepts and according to interviews, the used words in the present paper have been 
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defined in Table 1.Then in order to answer the research question, privacy degrees have been determined and 

divided in regions
 of 

healing space (hospitals) from entrance areas to the hospital rooms shown in figure1.  

 Named zones in table 1, are beyond the classified activities. In other words, in order to match activities that 

occurred in the healing space with the definitions and concepts of privacy, the Intermediate framework was 

defined.  

 
Fig. 1: Hierarchy of privacy (Source: the writer). 

 

 Public spaces are those spaces that everyone can use it, including: supporting space, lobby, and pharmacy. 

Semi-publics are used by more specific people and doctors. Purpose of these spaces is the clinics, laboratory, 

and ward where specifically used by the patient, doctor, and nurse. Private zone is the zone where the presence 

of individuals is under control there, For example, wards including the environment where, however, all persons 

and moving objects are there, but have been limited by various filters and time schedule; in a way the patient 

under care has a chance for reserve. In addition private space is another zone that the privacy of the patient (the 

principal member of the research) is completely provided and respected. 

 By definition presented by Altman, privacy -as a self-other boundary control process- is viewed as 

involving a network of behavioral mechanisms that people use to achieve desired levels of social interaction [1]. 

Therefore privacy means in a connections and presents of others. In other words privacy is defined with respect 

to the presence of people and space of their presents and the individual‟s path, for other people. Therefore 

analysis in this research has been done on the basis of the individual activities and their presence space. In order 

to accomplish this aim space-path introduced in the author's thesis is used.  
 

Table 2: Activities space (collecting data and analysis: the writer). 
Space Activity users Privacy degree 

defined by users 

Privacy 

degree 

ward Therapy Doctor, Nurse Semi-private and private Semi-private 

Nursing Patient Semi-private and private 

Physical exam clinic Caller Semi-Public and  Public 

The emergency staff Public 

The amphitheater Education Nurse Public Semi-Public 

Educational classes physician 

Conference room Sport Patient, Nurse, 

staff 

Semi-private Semi-private 

Water Treatment services staff Semi-private Public 

Room facilities and cleanliness staff 

Kitchen Staff, visitant Public 

 

 Spaces of Therapy activity directly affect the privacy of patients divisions in the four treatment groups 

include: service, training and administrative which is detailed in Table 2. This table that is moving from the 

parts to the whole, at first  the spaces in healing center have been diagnosed by a review of the case. 

Commonalities between these spaces, have been identified and classified in more generally group which is  

called activities. After these division users of the hospital activity spaces have been identified. These people 

divided into five groups that include: 1. Doctor, 2.Nurse, 3.Pationt, 4.Staff (group three cleaning services, 

administrative and professional), 5.visitant, and sick company. The presence of persons and things moving in 

these activities pictured in Figure 2 (case study: Atieh hospital) and finally the relations with the patient has 

been explained.  

 In the next stage, the floor plan would be classified into separate zones. In this approach, the divisions listed 

in Table 1 can be expressed as a zone on each floor. In the sections ahead, how to define privacy in healthcare 

spaces and its impact on element defining it and establishing it, are described in detail. 

 The first element of the review is the entrance to the hospital. In the hospital there are two separate entrance 

one main and the other is the emergency. This categorization based on type of referring and needed services in 

referring time. After entering the hospital from each of two entrances (normal or emergency) face with limited 

spaces: shops, information room, guide signs, and colored streaks. Public lobby and waiting room in the next 

stage are available. Organizing such these spaces-shown in figure 3- after entrance creates restrictions for 

visitors to reach space with higher degrees of privacy where their presence is not mandatory. 
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Fig. 2: The presence of persons and path ways [6]. 

 

 A look at how to define the entrance to the hospital in figure 3, the hierarchy of privacy explanation had 

been illustrated in public spaces in hospitals. In this section, had been initially tried to define and separate zoon 

by using architectural elements such as: walls, partitions, failures, public spaces, and isolation. In addition to 

architectural elements, using color characteristics, such as colored streaks, floors guide signs, and color change 

in spaces and a variety of furniture in every part, the control over the privacy concept is embodied in the hospital 

space.  

 Many halls located in floors had been used to divide the privacy degrees. Semi-public is a name had been 

specified for this part. These demonstrative areas are as part of the mediating space between public and semi-

private zones. This spaces use for two terms: first reaching the semi-private zones and second servicing the 

different public or private part of the hospital. In addition to the different aims in the usage of the demonstrative 
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zone, the presence of individuals and objects in these parts is under control and have joint goal prerequisite in 

order to reach these parts. Regarding to mentioned cases the reason for the naming of semi-public privacy zone 

is clear. 

 
Fig. 3: Hierarchy of privacy degrees at the entrance, Atieh hospital (Source: the writer). 

 

 
Fig. 4: The entrance space and separation elements of public and semi-public space. Atieh hospital (Source: the 

writer). 

 
Fig. 5: The signs and color used for define the privacy degrees (Source: the writer). 

 

 Location of these spaces in the middle of the wards and corridors intersection emphasizes to temporary of 

presence time, and makes these spaces to the vestibule (Figures 6-7). On the other hand, these spaces on all 

floors act as a filter or an entrance for private zone from semi-private spaces. 
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Fig. 6: The semi-public zones in the Atieh hospital (Source: the writer). 

 

 
Fig. 7: Hierarchy of spaces access from semi-public to semi- private zones. (Source: the writer). 

 

 Semi-private zone is called in order to achieve more detailed division for private parts, Refers to the under 

control parts using by individual's choice, not unintentional and accidental use of them. Although different 

people whether the doctor, nurse, staff and cleaning supplies, visitor and patient company attend in these spaces, 

but the common goal of all these people, and their mutual influences with patient privacy has impact on the 

name of this zone.  
 

Table 3: Allocation of the public-private zone. 
private Semi-private Semi- public 

Patient room Corridor inside the ward Nursing station and waiting room 

 

In other words, these spaces are detailed in Table 3 (waiting room of ward, nursing stations, corridors and 

patient‟s  room) are mentioned as a semi-private spaces, create an introduction to the patient privacy. 

 Chambers admitted to their numerous various individuals such as doctors and nurses and service staff and 

visitors at different hours of the day are commuter successive causes of not counted patient rooms as a private 

spaces however single bed rooms.  
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Table 4: The time and its influence on separation of  privacy degrees. 
Space 

Time 

single-bed time 2 bed  and more 

Doctor visiting private Semi-private 

testing Semi-private Semi-private 

Family 

visiting 

private Semi-private 

cleaning Semi-private Semi-private 

 

  So in this space intimacy and anonymity is the dominant mode. When the doctor, the nurse, and the 

patient's family are present, the patient will feel confident to communicate with the group. That is called the 

intimacy. On the other hand, while the patient is being watched by his roommate visitors or medical student 

anonymity grows in patient. 

    In addition to this as in the table 4 shown, time is also effective in defining privacy in the healing space. 

The point in this division is that the presence of a doctor at patient rooms does not compromise into privacy of 

spaces. Because according to prevailing beliefs, the doctor is regarded as confidential persons. In addition, 

according to patients' charter for successful patient-doctors relationships, patients should be honest and 

responsible for saying their content clearly to doctors [27].  

 Other factors like environmental and physical elements and also patient beliefs are very effective in privacy 

allocation.  

 On the other hand, none of the spaces left behind has as much important effect as the patient room. While 

their mood multiply the effect of each component of the environment. Patient all the time limited to the room. 

The room may be seen as a corridor to suffering and terror during the night. 

 Factors affecting the allocation privacy in semi-private zone, especially patient room can be named 

environmental data, architecture data and into symbolic data. With regard to the research has been done in the 

ward of the patient room, each data would be explained individually. 

 Environmental data affecting the privacy of patient defriend in factors such as: noise, light, and air pollution 

are separated shown in Figure 8.  

  Sounds are divided into two parts, internal and external noises. External sounds made through the window 

into the room. Patients usually prevent against, and prefer to be in their bed at the suitable distance from the 

window. 

 
 

Fig. 8: Shown environmental data in the patient room (source: the author). 

 

  There are numerous interior sound sources in the hospital which break the patient‟s privacy, amazingly 

patient does not show a sharp reaction against some of these sounds, and known as the hospital nature. 

 Although many beds in a room help patients to leave the thought of loneliness but it disturb the privacy of 

the patient. Doctor and nursing care, even with Partition surrounding, causing sounds which sometimes making 

negative thoughts for the patient‟s roommates. This problem incised in 4bed rooms, in this case a great time 

spend with patients met the rest of them will be disrupted. 

 Another important factor is room finish flooring which has a large impact on sound. Those finish flooring 

that make walking and moving reflection and intense sound of medical equipment and beds will disturb the 

tranquility and create stress in the patients. 

 Lighting is another environmental data which play significant role in creating patient's privacy. Most 

patients wish to have special controlling light above their bed that they do not disturb other's privacy. 

 Room air conditioner is another effective environmental data provides patient‟s privacy. Particularly in 

visiting time, the room air circulation is necessary which associated with an increase in population there. 

Accessing to control heating and cooling systems for all patients in room and having the same temperature in 

whole room, causing physical and mental comfort which enhance privacy. 
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Table 5: Summarizing the information collected about the environmental data and its impact on the allocation of privacy. 

Environmental data The results of observation and questionnaire separate room 

(number of members) 

result 

1 bed 2  bed 4  bed 6  bed 

1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 points 1-4 

light natural 6 1 5 2 3 4 3 3 5 3 1 2 6 1 4 1 1 

artificial 2 5 4 1 2 5 4 2 1 6 4 2 1 6 2 3 2 

sound internal 1 3  6 2 2 3 6 3 2 2 6 1 2 1 8 4 

external 2 2 4 6 2 2 7 2 2 4 5 2 2 2 6 2 3 

air ventilation 4 4 4 2 1 4 4 4 1 3 6 2 2 4 4 3 3 

 

 All the factors mentioned as environmental data have been studied and valued through questionnaires and 

interviews. The results in Table 5 show the huge impact of internal noise on privacy and on the other hand 

natural light has the minimum impact. External noise, air, and artificial light have the moderate effects which by 

absolutely controlling have no significant impact on the privacy allocation. 

 After reviewing environmental data, architectural data arise as factors which can be designed before making 

problem. 

 The most important discussion in the terms of architectural data is the patient room arrangement (figure 9). 

Being a numbers-bed room, the layout will be different which is very important in creating privacy for each 

patient and the roommates. Most patients are willing to hospitalize in the bed located in the corner, in this 

situation they believe their privacy protected and they are mentally secure.  

 If patients are to face each other in a flat position while observing the distance and acoustic privacy, creates 

audio and visual communication as well as being instrumental to the patients. 

 

 
 

Fig. 9: The architecture data and their influence on the allocation privacy. 

 

 The remarkable design of the rooms is the bathroom location. For most patients, the entrances placement, 

the poor ventilation, and small dimensions are points which are unpleasant about the toilets. To consider 

reforming these, the main problem is resolved in design of rooms. 

 According to studies done on architectural data, show in table 6, the most effective factor is bed 

arrangement with points 4. While furniture and room planning design have high importance equally.  

 
Table 6: Summarizing the information collected about the architectural data and its impact on the allocation of privacy. 

Architectural data The results of observation and questionnaire separate room 
(number of members) 

result 

1 bed 2  bed 4  bed 6  bed 

1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 points 1-4 

arrange Beds 6 1 5 2 3 3 4 3 2 3 1 5 3 1 3 5 4 

Furniture 2 5 4 1 2 5 4 2 1 6 4 2 1 6 2 3 3 

design Toilet 4 4 d 2 1 4 4 4 1 3 6 2 2 4 4 3 3 

 

 In addition to the mentioned factors, the symbolic data, religion, and beliefs play great role in defining 

privacy. Thus the gathering path of visitors around the patient during visits, based on case studies conducted, as 

shown in figure 10 follows specific pattern which effect explanation of patient's privacy. 
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Fig. 10: The symbolic and the manner of patient‟s companions. 

 

 The arrow had been shown in this figure shows the manner of patient‟s companions standing around the 

bed (Source: the writer). 

 

Analysis of findings and conclusions: 

 In this paper patient privacy which had seen as reserve in most cases Confined to bed and a radius of 2 to 3 

meters surrounding space. In hospitals due to its function as well as all content, is hard to define privacy in 

larger scale. It is partly an attempt to define the limits of privacy in wards While considering the appropriate 

timing for such attend traffic of doctors, nurses, staffs (food and cleaning) and visitors can be largely eliminated 

this problem and requirements improved the comfort of the patient. In addition, you have to give the patient a 

chance to find opportunities for relaxing and enhancing their mental ability to cope with illness. 

 Based on the research findings there was a meaningful relation between the patient‟s privacy and their 

hospitalizing time. Thus, the majority of studied patients (66/7%) were hospitalized less than 5 hours, a 

relatively good level of privacy. These results confirm the findings of research studies of Back, Wikblad, Karro, 

and collaborators stated that the higher the privacy violations occurring during hospitalization is greater 

extravagance [10,21]. 

 Factors private sector in public-private rooms are fully described from private zones consumers - patients – 

point of view. In Table 7, the effect of each of the components and the allocation of those retreats, as a numerical 

rating from the numbers 1 to 4 are explained. Point 4 shows the greatest impact on the privacy definition. While 

a score of 1 indicates low importance factor in privacy allocation. 

 The results illustrate that the architecture data played the great role in allocating the privacy. After that (the 

architecture data) the environmental data like internal and external sounds, and air are effective. Finally light 

have a lower value in appropriation of privacy. 

 This study showed that while most of the patients (66/7%) hospitalized in places without partition, privacy 

levels are weak. Respecting privacy in rooms with wall is better than rooms with partition, fixed wall, and 

curtains. Karro and collaborators, Barlas and collaborators researches also confirmed that the distraction of 

patient‟s privacy in the rooms with wall is less than rooms with partition [10,3].  

 
Table 7: Factors affect the privacy (Source: the writer). 

The  privacy allocation factors point 
4-1 

Environmental data light natural 1 

artificial 2 

sound internal 3 

external 3 

Air ventilation 3 

Architectural data arrange beds 3 

furniture 4 

design Toilet 3 

 

 The index shows "sound" is the most effective factor. As can be adhered materials, wall coverings and 

doors, texture of equipment used, such as metal, plastic, and has a significant impact on reducing the amount of 

patient‟s anxiety during hospitalization. In addition to sound furniture and appropriate artificial light in room are 

effective factors to allocation of privacy.  
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Table 8: Comparison between 1bed and 2bed-rooms in hospitals. The satisfaction and comfort questioner prepared according to Leaman 

2007 (written and collected by writer). 
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 With regard to the materials as in up and also the importance of having some control of the interactions with 

others in mental health for most people. In addition and with regard to the research which shown there is 



698                                                                Hossein Soltanzadeh et al, 2014 

Advances in Environmental Biology, 8(10) June 2014, Pages: 687-699 

meaningful relation in respecting privacy and patient‟s satisfaction connection [4]. In addition, according to the 

table 7 architectural data play the most effective role in defining the privacy, therefore a great extent can be done 

in design of hospital in terms of providing appropriate privacy for the patient. 

 Furthermore, a comparison has been done in terms of desired privacy among 1bed and 2bed room in five 

hospitals. The results have been explained in table 8. This results show that the privacy is mostly provided in the 

2bed rooms than 1beded rooms in most cases. These issues emphasize the dialectic process in definition of 

privacy. As been mentioned, the Privacy is boundary control processes where by people sometimes make them 

open and accessible to others and sometimes close themselves off from others. As in dialectic process in which 

oppositional qualities are aspects of a single unity, forces to be open or closed shift over time and with 

circumstances. Privacy is the selective control of access to the self, involving dialectic, optimization, and 

multimodal processes. Therefore privacy selection just out to others; but a process that is limited flows through 

with what those who establish interaction and how and how interactions are regulated will [1]. This definition 

emphasizes on controlling the interaction rather than omitting it. On the other hand, with an emphasis on the 

results, architecture data play enormous role in privacy allocation. Therefore controlled interaction can be 

shaped by special arrangements in hospitals design. 

 
Table 9: Designable elements defined degrees of privacy (Source: the writer). 

zoon importance Elements 

public low transparent walls 

partition 

Semi-public medium defeat a lot in the wall 

short walls 

partition 

materials color 

boards and signs 

Semi-private high controlling filters 

timetable 

organizing activities hierarchy 

double-glazed window 

Suitable floor finishing 

private Very high Acoustic elements 

Light controller 

Bed location 

Suitable flooring 

furniture arranging 

 

 Below and in table 8 the results of undertaken studies and data collection extended, have been shown. 

Valuation of each title in this table is based on surveys of patients and Table 7. Besides this valuation show 

design of each zone in hospital and the architectural elements there, based on their significance in allocation the 

patient privacy. 

  Compliance concepts and elements of architecture is an approach that can be used in the design of 

architectural spaces. With these guidelines to achieve a comprehensive plan from the perspective of providing 

patient‟s privacy in healing space (hospital) may come a lot easier. 
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