
Patricia McKeever, PhD, University of Toronto & Bloorview
Research Institute

Studying Hospitals with Children and Youth:
Moving Beyond Tokenism 

Glasgow 2007



Hospital Atria
1  Paris
2  Stockholm  
3  Toronto

1

2

3



1960 2000

Hospital for Sick Children, SickKids



The Pediatric Hospital Atrium: Designers’
Intentions vs. Children’s Experiences

Investigators:  P. McKeever, A. Adams & K. Spalding

Research Assistants:  E. Goldenberg, C. McLaren, S. McAlister,                     
K. Hohenadel, H. Lee,  M. Fulcher A. Jurczak, T. O’Shea, 

Partners: SickKids Children’s Council & D.Koller, SickKids Child Life Dept

Funding: CIHR, $291,376 (2005- 2007)



Background

• Traditional hospitals  “cold, austere, 
angular” (Relph, 1976)

• Children feel “out of place” in 
windowless, maze-like buildings (Varni & 
Katz, 1997)

• Most hospital architects aim to create a 
“normalizing” “fun” experience (Kearns & 
Barnett, 2000)



Goal

To compare the architects’ and administrators’
design intentions with the ways children use 

and understand The Atrium



Research Questions
How do children and youth:

• 1) perceive the Atrium? (see, hear, smell)

• 2) respond emotionally to the Atrium?

• 3) use the space, furnishings and service 
facilities in the Atrium?

• 4) navigate the Atrium? (use landmarks, 
windows, artwork, design elements)

• 5) respond to SARS-related features in the 
Atrium?



Kids as Research Partners &  
Participants

• Children - ‘knowledgeable social 
actors’ (Thomas & O’Kane, 2000)

• Able to participate in research and 
state preferences and emotions 
regarding space and time (Thomas & 
O’Kane, 2000) 

• Able to evaluate and be involved in 
their healthcare & research (Balen et 
al, 2006)



Data Collection Techniques
• Demographic questionnaire
• Semi structured interview 
• Walking photo tour/ observations
• Post tour interview/ photo elicitation





www.feelingfacescards.com

Feeling Faces Cards

http://www.feelingfacescards.com/


Preliminary Observations



MacKenzie, 5 yr old boy



“[Atrium feels] wide-open, fun, like you’re not closed up…so 
that kids don’t get as scared of being trapped.” (12 year old girl)

“It (roof window) brings the natural sunlight and it looks good. If 
it was just closed in…if you just had regular yellow lights it 
would be depressing and boring…Its nice to look out even when 
there are storms”. (17 year old boy)

“Atrium Future”

Atrium is beautiful,
No matter what you say

If I had the money and power to buy it
I would take it home and treat it like 

gold…

(Poet, boy,15 yrs)



“It’s kiddish…you see all this dark green, the bright yellow, the bright 
pink, the cow, the mural...it's tacky. I think the environment should be 
more organized, clean...more simple...maybe simple plants would be 
perfect...there's too much going on...it should just go away...“ (Mr. 
Aesthetics, Age 13)



“I would make everything move…
I like things moving!”

Swish’ (7 year old boy)

Noting the irony in the image:
“Gentle curving lights above an
emergency sign?”
‘Miss Detail’ (16 year old girl)



“kinda looks like half of the twin towers…”
“lots of people can come here – but I don’t 

think people come just for sick reasons– I 
think they come just because they want to 

see it… and to go shopping”
‘Lovesee’ (8 year old girl)



• Compare with the design of the Bloorview
Children’s Rehabilitation Hospital – also in 
Toronto

















Conclusion
Perceiving children as having  
sophisticated and insightful 
knowledge about themselves 
and the world requires adult 
researchers to give up a “place 
that is safe, for another place 
that is unknown” (Paley, 1995)
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