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A Novel Approach to Empathising
and Understanding the Third Space
of the Healthcare Waiting Room

This study applied a design-based lens to unveil the many subtleties of
the impact of physical spaces on patients’ lived experiences.

Despite pressures including budgetary, resourcing, global pandemics and

an ever-ageing population, there are pockets of innovation in health space
design.

However, a sizeable legacy remains of outdated facilities and the micro-level
facets of the patient experience still need to be fully understood, since there
lacks an emphasis on listening to the voice of the patient.

About design thinking

Design thinking is widely mooted in academia as a solution to balancing complex
or confusing “wicked” problems (Lonngren and van Poeck, 2021, p.481), yet
whilst it has been utilised within various health specialisms such as oncology
and radiology, these tend to be single case projects and there remains a need

to focus on engaging more with end-users, particularly patients (Oliveira, et.al.,
2021). This study focused on the first two stages of Empathise and Define.
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Researcher onsite immersing in the space:
photography, note-taking, sketching over repeated visits at different times of day.
“The process of bringing order to the data, organizing what is there into patterns, categories
and descriptive units, and looking for relationships between them.” Brewer, (2000)

Through a deeply empathetic ‘design thinking’ approach, this research
identified the multiplicity of barriers and enablers of person-centred care
within the waiting spaces of a hospital in Hampshire, UK.
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Emotion coding is particularly appropriate for understanding Analysis
“intrapersonal and interpersonal participant experiences and actions” (Saldana, 2016,

p.125) and involves initially highlighting all emotions or feelings the subjects may have
experienced (Miles, Huberman and Saldafia, 2018). Emotion coding is particularly suited
to studies involving social actions and life conditions.

is a way of analysing interviews. As well as listening for voices,
VCRM acknowledges the importance of social relationships (Jankowska, 2014). Rather than
prioritising the self-sufficiency of the patient in this case, it focuses on a ‘relational ontology’ or
way of being (Stokes and Wall, 2014), whereby the relations between entities (physical attributes of
the space and the patients) are more fundamental than the entities themselves (Wildman, 2010).

Figure 4.20 Word Cloud Showing Relative Frequency of Codes Emerging from Interview Data (Author’s Own)
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A New Proposed Conceptual Framework For Considering the Impact of Health Space Design

The study also evidenced how there is value in considering health spaces through the broader ‘lenses’ of Symbolic Interactionism (interpretation of ‘things’),
Marxist Humanism (including patient autonomy and freedom) and Spatial Trialectics (Conceived, Perceived and Lived Space) to provides new insights.

Design Thinking

Find out more!
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Design Playbook...

SPACE MATTERS

Symbolic Interactionism

Hybrid, fluig & contested nature of spaces

Diverse cultural, social, influences shaping space
Liminal experiences & transformative encounters
Vuinerability, & resillence

Cultural competence

Accommaodanng diverse dentities, beliofs & practices

Idennty

Social concepticns ol meani rg
Cultural exchange within spaces
The ways humans act with things
The meaning of interactions

Complexity, richness and multiple interpretations

Meaning as maodified through an interpretive process
used by the individua

The “terminal self” - digital

Notions of selfhood oeing emotional

Identty as a new nexus of power or resistance

First space
PERCEIVED SPACE
SPATIAL PRACTICE

Urban geoaraphers & spanal planner’s space
Paysicality and characteristics

Nedium of human activity

Built environs - can be mapped

Production & reproduction

Happenings

Amount of space
Lighting
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Seanng

N aterials

Food & drink
Other amenities

Second

spac
P The Patient

Experience
of the
Waiting Room

Third space

Spacial Trialectics

Third space

LIVED SPACE

SPACES OF REPRESENTATION

Experiential, everyday lite
User exprnences

Soclally constructed
Behaviours & leelings
Social relations

Spatiality - beyond the concrete materiality of spatial forms

Complex symbolisms - underground of social life
Mystery, subliminality

Action in the first space enacted through the expectations

of the second space

Emotive pulcomes:

Marxist Humanism

Commeod fication of healthcare

Access, quali
Enable indiv
Social inequalites, access & equity
Human thriv

ly, & patient auloromy
dual agency, empowerment

ing

Indwidual freecom

Individual agency

Space as lived through associations
Sccietal interactions producing space
How space moulds and recreates us
Space as organic, fluid and alive

Dignity and privacy within spaces
Y

Feeling seen

Krowing how things work
Feeling welcomed

Level of feeli

ng processed

Modes of address

Choice

Second space

CONCFIVED SPACE
REPRESENTATIONS OF SPACE

Idealogles / ideality Nolse

The service desi

gn Expectations & associations

The designed environs Wayfinding

Codings & signs
hesthedics

Decor & artwork

Mental space
Fxpectations
Imagined space

Rules {unspoken

Information

Symbols & semiotics
stmulanons & distractons
Views

Transactional versus other

experiences

The vrder of things

Power & the organisation

Control

Dominant space

Vulnerablefexposed, Confused, Anxious/stressed, Apprehensive,

Uninspired, Processed, Disappointed, ECmpathetic, Unhappy/upselt,
Frustrated, Indifferent, Grateful, Uncomfortable, Unwelcomed,

Overwhelmed, Pessimistic, Avoidance/distractionDependent, Satisfied,

Rored, Unseen, Reassured, Tntertained
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