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ABSTRACT

This exploratory study investigated the relationship between outdoor environmental
features and patient satisfaction in psychiatric hospitals in Southeast Nigeria, a
region experiencing rapid urbanisation, where cultural perceptions of nature's
therapeutic role may differ from Western contexts. A quantitative, cross-sectional
survey was conducted across four psychiatric facilities, sampling 121 inpatients to
assess their experiences and satisfaction with the outdoor environment. The
findings revealed that the most common outdoor environment consisted of
buildings and walls, with a generally neutral to slightly negative perception of the
outdoor views among patients. Contrary to expectations based on theories like the
Stress Reduction Theory, Theory of Supportive Design, and Biophilic Design
Theory, no statistically significant association was found between the dominant
outdoor views and patient satisfaction. The study, therefore, highlights the
importance of socio-cultural influences which define patients' preferences and
perceptions of therapeutic environments. It suggests that social support and
opportunities for family visits may be more critical to patient well-being in this
context than the aesthetic qualities of outdoor views. The research also
acknowledges the potential impact of varying levels of urbanisation and familiarity
with natural settings on patients' environmental perceptions. The study concludes
that designing therapeutic outdoor spaces in Southeast Nigeria requires a nuanced
approach that considers cultural, social, and individual factors, emphasising the
need for accessible outdoor environments that foster social interaction and patient
autonomy.
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INTRODUCTION

The built environment is crucial in psychiatric healthcare, influencing
patient recovery and overall well-being. Among the various environmental
factors that may influence health and well-being, outdoor views and their
associated landscapes are often considered therapeutic, supported by various
theories that border on biophilia and environmental clues that reduce stress
and provide support in diverse settings (Abraham et al., 2010; Umeora et al.,
2023). This theoretical foundation has driven the adoption of biophilic
design principles in mental health facilities and advocates for integrating
natural elements to enhance patient healing (Totaforti, 2018; Nejade et al.,
2022). Nevertheless, it is important to note that while theoretical
frameworks strongly suggest a positive correlation between exposure to
natural environments and improved mental health, the actual experiences of
patients in real-world settings may deviate from these theoretical
expectations given socio-cultural, geographic and economic differences
(Slater, 2014; Rapoport, 1980; Herzog et al., 2000; Huang et al, 2022).
Beyond buildings and the physical environment, various studies
acknowledge the influence of social and cultural factors on other design
aspects such as health and healthcare systems, product, communication,
fashion etc (Hernandez & Blazer, 2006; Levesque & Li, 2014; Moalosi et
al., 2010; Anyanwu & Chiana, 2022; Unwin, 2013).

The increasing urbanisation in southeast Nigeria, as with other regions in the
country, has resulted in the replacement of soft and green outdoor areas with
hard and built-up scenery (Aliyu & Adamu, 2017; Egwuagu & Anikeze,
2024; Echeta et al., 2023a; 2023b). With a mix of soft and hard landscape
features, psychiatric hospitals in Southeast Nigeria, a geographical location
predominantly inhabited by the Igbo tribe, present a unique opportunity for
investigating context-specific interpretations and interactions of patients
with nature. In this region, psychiatric hospitals are situated in diverse
urban, semi-urban, and rural settings where outdoor environments range
from green spaces to highly built-up areas. Additionally, cultural
perceptions of the therapeutic role of nature may differ from those in
Western contexts, where much of the research on the patient-nature
connection has been conducted. Unlike studies where decentralised nature
integration is widely recognised and practised, mental healthcare in Nigeria
still faces fundamental challenges of lack of understanding, institutional
neglect, funding constraints and widespread stigma, all of which are
reflected in the design of the facility and surrounding environments (Labinjo
et al., 2020; Ogbonna et al., 2024; Onwuzuligbo, 2024).
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The theories underpinning this study are: Stress Reduction Theory (SRT)
(Ulrich, 1984) which posits that exposure to restorative environments leads
to physiological and psychological stress reduction, contributing to
improved emotional states; Theory of Supportive Design (Ulrich, 1991;
Andrade & Devlin, 2015) which emphasises that healthcare spaces should
provide positive distractions, a sense of control, and opportunities for social
interaction to optimise recovery; and Biophilic Design Theory (Kellert,
2006) that argues that humans have an innate affinity for nature, and
integrating natural elements into built environments enhances psychological
well-being. Put together, these theories frame the current study by
suggesting that stressful spaces, such as healthcare environments, should
offer visual design clues that promote autonomy, meaningful social
interactions and positive distractions through restorative visual
environmental features, thus leading to patient satisfaction.

Despite the increasing discussions on the role of environmental factors in
psychiatric care, there is limited empirical research assessing how specific
environmental elements influence patient experiences in southeast Nigeria.
Existing studies carried out in the country focused on the therapeutic value
of the physical building in Northern Nigeria (Manga et al., 2023) and on the
perceived therapeutic milieu from the staff's point of view in Western
Nigeria (Oluwatosin et al., 2021). There is, therefore, limited understanding
of the extent to which the outdoor environment of psychiatric wards in
Southeast Nigeria contributes to patient well-being, such that they are both
effective and contextually appropriate. Thus, as an objective, the study seeks
to determine the extent to which outdoor environmental features assumed to
be beneficial in psychiatric settings contribute to patient satisfaction in
Southeast Nigeria, by hypothesising that there is no significant relationship
between the two. By so doing, the study will provide insights that contribute
to both architectural design and mental healthcare planning, ensuring that
environmental strategies align with the realities of psychiatric care in diverse
socio-cultural settings.

METHODS

This study adopted a quantitative, cross-sectional research design. A
structured survey was conducted in psychiatric hospitals across Southeast
Nigeria, allowing for a comparative analysis of different environmental
conditions. The study was conducted in four different types of hospitals,
encompassing different ownership structures and hospital specialties. While
ownership structure may influence funding, hospital types may influence the
effects of deinstitutionalisation of mental healthcare (Anesi & Kerlin, 2021;
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Saldanha et al., 2013). All four facilities are located in 3 of the 5 states in
southeast Nigeria, which are predominantly inhabited by the Igbos (one of
the three major ethnic groups in Nigeria). The facilities included:

i.  State Neuro-Psychiatric Hospital, Nawfia, Anambra state (SNH)

ii.  Psychiatrics Department of Enugu State University Teaching
Hospital, Parklane (ESUTH)

iii.  Federal Neuro-Psychiatric Hospital, New Haven (FNH)

iv.  Department of Mental Health of Federal Medical Centre, Umuahia,
Abia State (FMC)

Of the 181 patients obtained from hospital records based on bed counts, 138
participants were sampled. Inclusion criteria included:

I.  currently admitted in the selected psychiatric hospitals,

ii.  being cognitive and emotionally stable enough to participate in the
study, as determined by at least 2 nurses on duty,

iii.  willingness to provide informed consent.

Data was collected using a structured questionnaire, which included items
measuring patient experiences in relation to their hospital environment. The
variables included:

i.  Dominant outdoor environment patients were exposed to, coded as
DOEN.

ii. Patient experience, which was a single-item measure to assess
patient satisfaction with the outdoor environment. This was coded as
PPOV.

The collected data was analysed using frequency distributions, and measures
of central tendency to summarise patient responses, while the Chi-square
test of independence was used to determine if environmental categories
significantly influenced patient satisfaction with the outdoor view.

Ethical approval was obtained from the individual hospitals before data
collection took place. Informed consent was obtained from the individual
participants, while confidentiality and anonymity were maintained
throughout the period.

RESULTS

A total of 121 inpatients participated in the study, providing responses on
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their hospital outdoor environment and satisfaction with such views. The
distribution of each variable is presented in Figures 1 and 2.

The most common outdoor environment within the study area is made of
buildings and walls (53.28%), while the least common is tendered green
space (2.46%). Similarly, the median and mode for this variable DOEN
remained buildings and walls.
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Figure 1: Distribution of Dominant Outdoor Environments (DOEN)
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Figure 2: Distribution of Patient Satisfaction with Outdoor View (PSOV)

When queried on satisfaction with their dominant outdoor view, the highest
response was “dislike” at 49.59%, while the lowest was “neutral” at 2.48%. The
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mean PSOV score was 2.93, signifying a neutral to slightly negative overall
perception. Similarly, the median and mode PSQOV scores were 2 (dislike).

The Chi-square test of independence was used to determine if the type of dominant
outdoor environment significantly influenced patient satisfaction with the outdoor
view. The results are shown in Tables 1 and 2. The cross-tabulation table, Table 1,
shows how patient satisfaction is distributed across the different categories of
dominant outdoor views. For instance, it was observed that the most prominent
responses of likes (n = 30) and dislikes (n = 29) came from patients who viewed
buildings and walls, suggesting the subjective nature of preferences and perception.
From Table 2, the results show that the association between dominant outdoor view
and patient satisfaction with the view was not statistically significant, ¥? (16, N =
121) = 15.80, p = 0.467> 0.05. Thus, the study does not have sufficient evidence to
reject the null hypothesis initially stated.

Table 1: Crosstabulation result of DOEN and PPOV

Crosstab
Satisfaction with the outdoor | Total
view
£
s¢lg |E ¢ | =
S v | & 3 | = =4
("7') © o o E
[92]
Dominant Tendered green space 0 1 0 1 1 3
outdoor view | Wild green space 0 7 1 2 0 10
Buildings and walls 2 29 2 30 2 65
Parking area 0 7 0 5 1 13
Mixed environments 2 16 0 11 1 30
Total 4 60 3 49 5 121
Table 2: Chi-Square test of independence result of DOEN and PPOV
Chi-Square Tests
Value df | Asymptotic Significance (2-sided)
Pearson Chi-Square 15.80 16 0.467
Likelihood Ratio 13.31 16 0.650
Linear-by-Linear Association -0.048 1 0.600
N of Valid Cases 121
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DISCUSSION

This study investigated the impact of dominant outdoor views on patient
satisfaction in psychiatric hospitals in Southeast Nigeria. The aim was to determine
if different outdoor environments, as characterised by their dominant views, were
associated with patient satisfaction. The chi-square test of independence results
revealed no statistically significant association between the dominant outdoor view
and patient satisfaction with the view (¥* (16, N = 121) = 15.80, p = 0.467). This
result indicates that, within this sample, observed differences in patient satisfaction
were not systematically related to the type of dominant outdoor view. These
findings present a deviation from the general applicability of widely accepted
assumptions in environmental psychology and healthcare architecture that the mere
exposure to natural environments positively influences well-being as in several
studies (Ulrich, 1984; Kaplan & Kaplan, 1989, as cited inMarkevych, 2017; Berto,
2014; van den Berg et al., 2003; Depledge et al., 2011; Wichrowski et al., 2021).
This exception may be explained by the nuanced influences of patient
characteristics.

The complex, yet basic, human-environment relationship introduces a subjective
interpretation of what is perceived as satisfactory. It is therefore important to
acknowledge that the outdoor preferences and perceptions of what constitutes a
"restorative" environment are not universal but are significantly shaped by socio-
cultural backgrounds (Gifford, 2014; Milfont & Schultz, 2016; Hartig et al., 2011).
Thus, emotional responses to places, including natural settings, are a product of
person, place, and time. In the context of the current study, the dominant outdoor
view categories might not hold the same aesthetic or restorative value nor elicit the
same emotional responses, as they might in other cultural settings. For instance,
cultural values related to nature, healing practices, or social interaction patterns
might significantly influence what patients in Southeast Nigeria find satisfying in
an outdoor view. This is supported by the idea that different cultures prioritise or
value different visual elements in a landscape (Huang et al., 2022; Herzog, 2000).

Furthermore, the socio-developmental-induced variations in familiarity with natural
settings among the study participants, who were recruited from different locations
in southeast Nigeria, may have also contributed to the findings (Herzog et al., 2000;
Ewert et al., 2005). While the region includes some urban centres, the degree of
urbanisation varies, and even within the urban areas, the nature of urbanisation may
differ from that in highly industrialised nations, where studies underpinning SRT,
TSD and BDT were conducted. In areas with higher urbanisation, individuals may
have less frequent contact with nature, leading to altered perceptions and
expectations of outdoor views and potentially a reduced sensitivity to the subtle
differences in various types of green spaces (e.g., "tendered" vs. "wild"). This
aligns with the concept that the benefits of nature can be affected by factors like the
degree of urbanisation and people's familiarity with natural settings (Ewert et al.,
2005). Conversely, even patients residing in less urbanised areas might demonstrate
varying levels of familiarity with specific types of natural environments, depending
on factors such as socioeconomic status and individual experiences (Hartig et al.,
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2011; Ewert et al., 2005).

The Theory of Supportive Design (TSD) provides another valuable lens through
which the non-significant association observed between dominant outdoor views
and patient satisfaction in this study can be interpreted. TSD posits that the built
environment can significantly impact well-being by reducing stress, promoting
coping, enhancing a sense of control, and promoting social support (Andrade &
Devlin, 2015; Ulrich et al. 2018). In healthcare settings, this translates to designing
spaces that facilitate healing and recovery by drawing on all available coping
mechanisms. For the participants in the study area who are predominantly Igbos,
the strong kinship and nuclear/extended family ties introduce a crucial nuance that
defines meaningful social interactions.

Among the Igbos, social support networks are paramount and serve as a primary
source of resilience in stressful circumstances, suggested by works exploring Igbo
social structures which emphasise the centrality of kinship and communal ties
(Ekeopara, 2012; Layefa et al., 2022). Consequently, in the context of this study,
the social environment within the psychiatric wards might exert a more profound
influence on patients' overall well-being and satisfaction than the physical indoor
and outdoor environments.

From a Supportive Design perspective, this suggests that design elements
prioritising and facilitating social interaction, family visits, and community
connections could be more critical in this cultural context than the aesthetic
gualities of the view itself. For instance, patients might derive greater comfort and
support from having spaces to accommodate family visits and communal activities,
even with a less-than-ideal view, compared to having an aesthetically pleasing view
but experiencing social isolation (Abubakar, 2015).Therefore, within the sampled
facilities, it is possible that the outdoor spaces did not significantly impact patient
satisfaction because such outdoor spaces may not have been designed to be easily
accessed from the ward, thus limiting their social value. In essence, the design's
failure to support culturally preferred coping mechanisms and social support
systems might have diminished its overall supportive function, overshadowing the
influence of the visual environment.

CONCLUSION AND RECOMMENDATION

Based on the available data, the study concludes that patient satisfaction with
outdoor spaces is influenced by an interplay of factors that extend beyond the mere
visual characteristics of the view. Specifically, the study highlights the importance
of considering socio-cultural influences on environmental perception, particularly
in Southeast Nigeria, where cultural values and social structures may shape
patients' experiences and preferences in healthcare settings. The findings also
underscore the potential impact of varying levels of urbanisation and familiarity
with natural settings on how patients perceive and respond to outdoor environments
in psychiatric wards. Furthermore, the study draws attention to the critical role of
social support and kinship ties among the Igbo people, suggesting that design
elements fostering social interaction may matter more in creating a therapeutic
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environment, regardless of the characteristics of the view.

Therefore, when designing or renovating outdoor spaces in psychiatric wards in
Southeast Nigeria, it is important to create avenues for patients to access outdoor
environments, which also enhances the patients’ sense of autonomy. Enabling
access to the outdoor environment strengthens culturally relevant coping
mechanisms for psychiatric patients in the region.

The study contributes valuable insights into the complexities of designing
therapeutic outdoor environments for improved satisfaction in a specific socio-
cultural context. It highlights the need to move beyond a one-size-fits-all approach
and to consider the nuanced interplay of cultural, social, and individual factors in
shaping patient experiences in psychiatric settings.

To the best of our knowledge, this is a pioneer study investigating the association
between outdoor environments and patient satisfaction in psychiatric hospital
settings in Southeast Nigeria. It is therefore important to mention possible
methodological limitations to this exploratory study. First, even though patients
were recruited based on the nurses’ cognitive assessments, it is possible their
responses were influenced by their fluctuating mental state, diagnosis, medications,
and length of stay. Secondly, the study's cross-sectional design limits the ability to
infer causality, and it did not employ a mixed methodology by adding a qualitative
method for data collection. The philosophy guiding the study is positivism, where
the researcher set out to quantitatively study psychiatric patients’ assessment of
their environment. Therefore, while this approach was appropriate for the study's
aims, the study may have benefited, in a different way, from deeper insights
afforded by qualitative methods of data collection as an added methodology.
Furthermore, patient satisfaction was measured using a single-item measure, which
may not fully capture the complexity of this construct. It therefore behoves the
scholarly community to investigate the study objective while considering these
limitations.
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