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The hospital’s physical environmental effects on palliative patients and families
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• Despite a preference to die at home, over half 
the population will die in hospitals1 

• Acute hospital environments are often not
suitable for palliative and end-of-life [EOL]
patients due to clinical ambience, aesthetics and
focus2

• Palliative and EOL patients prefer pleasant
spaces, privacy, nature views and a slower pace2

• Environmental factors influence behaviour and
emotions, affecting quality of life3

• A systemised search of published qualitative
papers published between 2010 to 2020
following PRISMA guidelines was conducted
using 4 databases

• 12 qualitative, international, English research
papers focusing on the physical hospital
environment affecting palliative and EOL adult
patients and families were critically appraised
and included for review

• A combination of thematic analysis4 and meta-
ethnography5 techniques were combined to 
analyse and synthesise the papers as shown in 
Figure 1. 

• Five themes emerged, represented by the SSAFeR Place approach concept model (Figure 2)
of the environmental factors important to palliative and EOL patients and families

• The environmental factors produced emotive responses

Figure 2. The SSAFeR Place approach 
 concept model 

• For some patients, hospital felt safer than being at home

• Small personal items helped to create familiarity and
belonging 

• Shared rooms held advantages such as moral support
and socialising but were noisy, lacked privacy and space
for visitors

• Seldom were patients asked for their room type
preference

• Patients and family wanted a more home-like, peaceful
feel with warmer colours, tranquil artwork, cosy  nooks,
nature

• Large rooms allowing family to gather, sleep or conduct
cultural or religious practises, and access to amenities
were important

• A private space/room to talk away from the patient was
important

• Ambulant patients were able to seek out places to reflect

• Natural light streaming in through a window allowed
hope, a distraction and recall of precious memories

Phase 3.        Summary of emergent themes created and used for 

  visual synthesis 

Phase 1.    Emergent themes identified using thematic analysis4

Phase 2.      Adapted meta-ethnography process5

Reading included 
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Determining how 
studies are 
related 

Translating 
studies into one 
another 

Synthesising 
translations 

Step 1. 

Step 2. 

Step 3. 

Step 4. 

• Articles re-read
• Reviewed article themes extracted

(2nd order constructs) 

• 1st and 2nd order constructs
described

• Drawn from abstracts, findings and
discussions of articles

• Emerging concepts developed (3rd
order constructs)

• Emergent themes (4th order
constructs) triangulated against 3rd
order constructs

Miller, E.M., Porter, J.E., & Barbagallo, M.S. (2021). The physical hospital environment and its effects on palliative patients and families: A qualitative meta-synthesis. 
Health Environments Research & Design Journal,  Pre-published August 7th, 2021.  https://doi.org/10.1177/19375867211032931 

1. Broad, J., Gott, M., Kim, H., Boyd, M., Chen, H., & Connolly, M. (2013). Where do people die? An international comparison of the
percentage of deaths occurring in hospital and residential aged care settings in 45 populations, using published and available statistics. 
International Journal of Public Health, 58(2), 257-267. https://doi.org/10.1007/s00038-012-0394-5  

2. Sekse, R. J. T., Hunskår, I., & Ellingsen, S. (2018). The nurse's role in palliative care: A qualitative meta‐synthesis. Journal of Clinical Nursing,
27, e21-e38. https://doi.org/10.1111/jocn.13912 

3. Dubose, J., Macallister, L., Hadi, K., & Sakallaris, B. (2018). Exploring the Concept of Healing Spaces. HERD: Health Environments Research &
Design Journal, 11(1), 43-56. https://doi.org/10.1177/1937586716680567 

4. Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research in Psychology, 3(2), 77-101.
https://doi.org/10.1191/1478088706qp063oa 

5. Noblit, G.W., & Hare, R.D. (1988). Meta-ethnography synthesizing qualitative studies. SAGE Publications, Inc.

Figure 1. Meta-synthesis process flowchart 

The aim was to conduct a meta-synthesis to 
examine how palliative and EOL patients and 
their families were effected by the physical 
hospital environment when receiving care in the 
acute wards or palliative care unit 
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