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This presentation is intended to relate personal and physical space
needs of nentally retarded people in residential facilities to their
general wel |l being.

Far too little consideration has been given to personal and
cultural space needs and interactions wth environment when planning
residences for nmentally retarded people, especially for those who are
severely and profoundly retarded or have an overlay of enotional
difficulties. There is a point at which the reliance on general
concepts, such as the nornalization principal is inadequate. Plan-
ning of newresidential facilities, especially in the comunity, is
advancing rapidly and a next step should be nore careful consideration
of human space needs and rel ationships within space. | wll talk
primarily about interior spaces, however the whole area of extended
space al so needs consi derati on.

When nost peopl e today, think of space they think of nmoon | andings,
and orbiting exploratory space vehicles. Not too often do we think
about personal and social space and especially space requirenents
and needs of people in residential facilities for nentally retarded.

V¢ think about space in residential facilities in the nunber of
square feet required by governnent regul ations and devel op our own

theories and learn fromothers, in spite of the regul ations.



TYPES OF SPACE CONSI DERATI ONS

Too little attention has been given to living areas for nmentally

retarded or to the different size and types of areas necessary for
di fferent handi capped peopl e.

When planning or renodeling residential facilities for nmentally
retarded children and adults we need to broadly consider nany aspects
of space, such as:

1. Fixed feature space or the physical

structures,

2. Sem-fixed features, including furniture,

and,

3. Informal space considerations - such as

di stance naintained in contacts w th others;
relating to individual needs for personal
space.

SENSCRY SPACE

VW need to be aware of sensory space as it effects visual,

ol factory, thermal, tactile, and kinesthetic processes, and consi der-
ations relating especially to space and di stances between peopl e.
W are all aware of the anount of |iving space we have, or w sh
we had. W usually verbalize our desires such as wishing for a
| arger house with a larger living roomor dining room wth nore or
| ar ger bedroons, or a house wth a den, sew ng roomor persona
office. The general popul ation has substantial control over the
living space they occupy and the way in which they use their space.
W have control over our novenents wi thin our hone and freedom
to leave it at alnost anytinme. W can rearrange our hones wi thin

and sell themif we choose to |live el sewhere.



PHYSI CAL SPACE

Because of tinme limts | wll speak prinarily about physica
space.

There are several ways in which this could be approached. W
could conpare living space for so-called normal people to provisions
for nentally retarded in residential facilities, or relate State
operated and privately operated facilities to average space needs
for normal people. Conparisons could be made with institutions for
crimnals, nentally ill, or elderly.

Al though we as "normal " persons can choose our own personal space,
change it - nove about in it and even leave it for other spaces,
mentally retarded confined to restrictive facilities nmust nmake do
with the space assigned to them They have few choi ces about their
physi cal space. They are limted by regul ati ons, over which they
have no control and they nust live wth other persons, usually not
of their own choosing. They nust depend on the "experts" to define
their space needs. Too often the experts depend on personal feelings
and experiences and do not, or are unable to understand the speci al
space needs of those to be served.

REGULATI ONS

The experts are usually limted by regul ations and finances as
well as the inability of program professionals to understand or explain
space needs. For instance the bedroom space requirenents in United
States Internediate Care regulations of 1978 set 80 sqg.ft., (7.5 sq.
neters)per person in a single room as mnimm  Regulators
are unabl e to explain how these mninmuns were set. The best inforna-
tion | could obtain fromthe Mnnesota Departnent of Health was that

initially these space regul ati ons were based on Federal G ant and A d



specifications for construction of skilled nursing hormes for elderly
and for general hospitals.

To deal with this issue in an entirely concrete way woul d be
sinplest; a square foot or square neter approach. This would | ook
at the area needed for beds, tables, chairs, bookcases, etc. It
woul d al so be possible to calculate the space needed to furnish a
roomfor children or adults.- It would be very difficult however to
know how much space should be provided for nentally retarded persons
wi th acting out behavior as conpared wth severely or profoundly
retarded, not acting out people.

SOVE SPACE COVPAR SONS

VW know that there are great variations in space for normal people.
An average house for a famly of four mght have 1,200 sq. ft.
(112 sq. nmeters) or 300 sqg.ft. (28 sq. neters) per person. The m ni num
amount of space required by accreditation standards for a prison cel
inthe United States is 60-80 sgq. ft., (5.8 to 7.4 sqg. neters,) single

roons only, this is considered to be the m ni numanount of space that

woul d be humane and heal thful. Living space available in nineteenth
century London sluns was estimated at 9 sq. ft., per person (less
than one sq. neter). The Nazi concentration canp at Bel sen had

3sqg. ft. (less than 1 sg. neter) per person.

There are nunerous variations in living space dependi ng on i ncone,
cultural preference, land availability and other factors. A major
poi nt though is that nost nornal people choose their own hone and have
control over it and that nentally retarded persons in residentia
facilities rely on government and others to nmake a determnation for

t hem



(bvi ously, physical space is related to personal space. ne's
own bedroomis the nost private and personal space we have in this
world. Conparison of physical space is difficult, however | have
coll ected sone data. As shown earlier, in the United States regul a-
tions provide for a mninmnumof 80 sqg.ft. (7.5 sg. neters) for single
bedroons and 60 sqg.ft. (5.7 sq. neters) per person in multi-person
bedroons. Gher collected data shows the follow ng for single bed-
roomspace - Swaeden - 129 sq.ft. (12 sg. neters); Germany - 172 sq.ft.
(16 sq. neters); Denmark - 161 sq.ft., (15 sqg. neters).

The largest single roomdornmatory for nmentally retarded which ever
existed in a Mnnesota State institution, was for 133 severely and
profoundly retarded adult nen. The space 131 x 42 feet (24 x 13
Meters) provided an overall allowance of 40 sqg.ft. (3.7 sg. neters)
per person, including public aisles. Day roons and dining roons were
about equal for a total overall space per person of 80 sqg.ft. (7.5
sq. neters). This state institution renodel ed old buildings to pro-
vide units for 12 to 16 residents each and now neets m ni num Feder a
requi renents, however no special considerations were nmade for children
or very difficult residents. Extra space is provided for those in
wheel chairs. Renobdeling at Mnnesota State operated facilities has
resulted in the continued use of spaces which could easily be observed
and controlled by one or two staff. At the International League of
Societies for Mentally Handi capped, 1978, Urika Thor of Sweden re-
ported that a bedroomwhich has 92.5 sq.ft. (8.6 sq. neters) could not
be used in a group hone because it was too snall.

O awford and Thonpson (1978) stated, "little systenmatic data on
the environmental determnations of adjustnent by nentally retarded

persons to comunity settings are available."



| NDI VI DUAL DI FFERENCES
N. E Bank-M kkel sen of Denmark and Kl aus Kraling of Gernany

have both stated that the profoundly retarded do not need nore space
than other residents unless they are also physically disabled. Wth
very adequate space and single roons additional space may not be
necessary or, if the profoundly retarded are by far the mnority in
a group; if neither of these is true, space nust usually be larger.
TomMutters, Executive Drector of The Association of Parents in
Cermany, has pointed out, "the fact that we try to find living patterns
for the nentally handicapped - as simlar as possible to the ordinary
living patterns - nmust not be msinterpreted to the effect that

speci al needs of nental|ly handi capped persons concerning hel p and

support are denied." "They cannot be noved - |ike objects - fromone
pl ace to another, like chairs, which today are placed here, tonorrow
there."”

NATI ONAL AND QULTURAL DI FFERENCES

It appears that residential facilities for nentally retarded vary
fromcountry to country apparently due to cultural differences in-
cluding the value placed on nentally retarded persons, and space
preferences of normal people in the country. (Cbservation of Scan-
dinavian facilities shows nore small private areas, fewer people at
tables for eating and nore space separation by use of open partitions.
There al so seened to be nore recognition of difference in space needs
for small children conpared to teenagers and adults.

Qunnar Dybwad wote (1969) that, "If our severely and profoundly
retarded residents are to inprove, as we feel sure they can, they need
to devel op sone sense of their own individuality, of belonging to a
group, and of having neani ngful personal possessions. Such needs are

common to human bei ngs. "



Levy and McLeod (1977) studied environnent in a large institution
day roomfor severely and profoundly retarded adol escents. They con-
cluded that, "the environnent and its supportive elenents will have
to beconme nore physically 'active® as conpared to the physically
' passi ve' environnments which are now generally in existence." The
hypot hesis of their study was that the |arge nunber of activity
options provided by the enriched environnment would elicit nore appro-
priate and productive behaviors frominstitutionalized children.

In the book, "A Common Sense Approach to Community Living Arrange-
nments for the Mentally Retarded" John W Fanning (1975) |ists guide-
lines for community group honmes. e such guideline says, "Residents
will be able to Iock the bat hroomdoor when they so desire, if they
do not stay in the rooman excessive length of tine," and "residents
may take naps so long as this doesn't interfere with the planned
activities." This further enphasizes that we nust plan for individual
privacy and opportunities to be alone. Ceneral rules such as above
are dehunani zing and indicate a nore rigid environnent.

Edward T. Hall in his book, "The H dden D nension" said, "The
chances of forcing whole populations into nolds that do not fit are
very great indeed. Wthin the United States urban renewal; and the
many crines against humanity that are coomttted in it's nane, usually
denonstrate total ignorance of how to create congenial environnents
for the diverse population that are pouring into our cities." "They
may find thensel ves forced into behavior, relationships, or enotional
outlets that are overly stressful."”

PLANNI NG FCR PECPLE

Wen we plan residential facilities we need to provi de many
varieties of space so that people can be as involved or as isolated

as they wish. (The English pubs recognize this and nany have



"snuggeri es" which are small, cozy, and quiet, in contrast to nore
public areas.) Restaurants in particular plan their space to con-
sider relationships of people and the environnment. There is usually
a variety of spaces so patrons can be sem -secluded, carry on private
conversations, and still enjoy the variety of people and things
around them

Sel domdo publicly planned residential facilities have snmall,
inti mate nooks into which individuals can wwthdraw. W try to nove
"isolated" residents toward active participation. |If you are retarded
you haven't a right to be quiet, isolated, and alone for long. Many
studies regarding space are related to creating nore activity; few
focus on quiet or sedate behavior.

There is a great deal witten about group hones, and their |oca-
tion, and spacing in the community. MM and GB. Seltzer (1977)
recogni zed the need for sone physical differences within group hones.
"It would be necessary to create special prosthetic settings with
features designed to neet the special needs of retarded persons.”

The concept of snall, hone-like facilities seens entirely valid;
however, nore attention needs to be given to individual differences
and preferences in regard to |iving space.

Dr. Karl QGunewald (1972) wote, "In practice we nust always vi ew
mental retardation in relation to a person's environnent. This
neans that the environment we create for the individual nust always
be eval uated according to the sane principles and with the sanme ac-
curacy we use in evaluating retardation itself." "Behavior is fornmed
in a constant process of interaction between the individual and his

envi ronnent . "



SOVE PREVI QUS STUDI ES

At the fourth | ASSMD conference in Washington, D.C. (1976)
Trenmonti and Rei ngruber presented a study entitled "Conparison of
Large and Small Living Units for the Mentally Retarded.” They re-
cogni zed that nmuch nore study is needed and concluded "that the
paramount factor in achieving maxi mal humani zation, normalization,
and devel opnent of the nentally retarded is the programmatic design

and staff size and commttnent, not the structure of buildings."

Richard H WIIls in his book, "The Institutionalized Severely
Retarded" (1973) a study of activity and interaction described a
building at a California institution. | have chosen to use this
guot e, not because it represents trends today but because it des-
cribes a building and seens to disregard individual or personal
needs.

"The walls of Cak Hall are lined with |arge w ndows

whi ch open upon the grounds between wards. |In the

day room several |andscapes hang on the walls and

four pictures of Batman and his archenem es have been
pl aced above the T.V. set. In one corner of the room
is a large artificial fireplace which appears quite
authentic. Vases with plastic flowers are kept on the
mant el or placed on the dining tables. Tables, chairs,
and floor sections are different colors, which serve to
break up the day roominto distinct areas . . . The

third and |ast major section of the ward is the dormtory.

Here beds are lined up side by side along both walls,
between the wall and each bed is a cabinet for personal

possessions. There are several privately owed T.V.'s,



a door at the rear of the dormtory opens into a |ong

per pendi cul ar hal | way whi ch connects Cak Hall to a series

of other wards."

Contrast this description of human living space with the foll ow
ing exerpts fromthe Tower Poens of WIIliamButler Yeats.

An ancient bridge, and a nore ancient tower,

A farnhouse that is sheltered by its wall

An acre of stoney ground

Were the synbolic rose can break in flower,

Aw nding stair, a chanber arched with stone,

A grey stone fireplace with an open hearth,

A candle and a witten page.

The book, Common Sense Approach, sets forth guidelines for
establishing group honmes. Al nost every inaginable consideration is
nentioned. The list of house furnishings even includes, one spoon
rest, and three ashtrays. There is however, no nention of persona
space needs. It does say that there should be no nore than two per-
sons in a bedroomexcept that the "live in" staff shall have an
apartment including living room bedroom and private toilet. W
seemto recogni ze the need for colorful furnishings, pictures and
wal | hangi ngs but not a need to design space according to individual
needs.

If we intend to have community hones for nentally retarded persons
we then nust recognize in planning, how a person retarded or nornal
relates to his honme, those around himand feelings about these.

Ant oi ne deSai nt - Exupery in his wartinme classic, "Flight to Arras, "
does, | believe, relate deep feelings about personal space. He wote,

"Thus this body, which during any daylight hour mght reveal

itself ny eneny and do ne ill, mght transformitself into a



generator of whinperings, was still ny obedi ent and
comadely friend as it snuggled under the ei derdown
init's dem-slunber, murnmuring to ny consci ousness
no nore than its gratification and its purring bliss."

UNDERSTANDI NG

Robert Sommer in his book, "Personal Space," the behavioral basis
of design, wites, "Another fertile field for Wopian planning is the
design of special facilities for the blind, crippled or the insane."
He says further, "there are excellent studies of the effective turning
radius for a wheelchair, the optimal incline of a stairway, or the
best sorts of railings for showers and baths that have proven inval -
uable in designing facilities for the handicapped . . . Sommer asks,
"Has an attenpt been nmade to design these institutions fromthe stand-
point of the patients own needs, with respect for his way of life, his
craving for privacy and refuge?" He says, "in no sense can a thera-
peutic mlieu be equated with one designed to give happi ness and
pl easure to the (residents) inmates. Therapy inplies society's goals

and interests rather than the patients."

VW nust put forth considerable effort to listen and understand
what the person who is nentally retarded wants and is saying, unless
we do we will be unable to provide the right kind of warm friendly
living pl aces.

This poem witten by a person in an institution for nentally
i1l conveys sonme of that inner feeling of need | amreferring to:

| amvoi cel ess;
no one stands
to speak for

me.



I

am

al one.

Li st en,

Use your
eyes to hear.
| call upon
you, friend,
bear w tness
to ny
presence.

Space consi derations go beyond buil ding spaces. Because the nore
severely retarded people have limted independence they nust be hel ped
al so to experience w de open, unrestricted spaces. One aid toward
expandi ng such experiences is through the use of wheel ed vehicles,
such as dual passenger bicycles and neani ngful autonobile travel.

Thi nk of your own enjoynent and feeling of freedomwhen you observe
a wde valley, or roamfreely in the woods or nmountains. These ex-
periences need to be available to nentally retarded people also.

Freedman (1975) said, "Research on personal space is inportant
fromtwo points of view First, it denponstrates that people do
respond to variations in space around them and have rul es about what
is appropriate. This nmakes it even nore likely that popul ation density
affects people's behavior in sone way. Second, it shows that there
are no absolutes involving this space. There is no "right" distance,
there is no automati c negative or aggressive response when soneone
is close. Instead, the appropriate distance depends al nost entirely
on such factors as the rel ationship anong people, the setting, and

t he personal characteristics of these people.”



"Personal and social space, according to Hall, (1976), are related
to stress and behavior and becone nore inportant as individual behaviors
beconme nore bizarre.”

We can neasure whether a man is able to reach sonething, but we
must apply an entirely different set of standards to judge the vali -
dity of an individual's feelings of being cranped.

SUMVARY

| have only been able to briefly address a few major points.
Unquestionably much nore study in the area of proxem cs and nental
retardation is needed, even though it has been studied generally by
ant hr opol ogi sts, soci ol ogi sts, endocri nol ogi sts, psychol ogi sts,
architects, engineers, ethologists, artists, and poets.

It is not enough to assune that all nentally retarded people can
live and function well in the so called nornmal setting.

Hal | says, "proxemi c patterns point up in sharp contrast sone
of the basic differences between people - differences which can be

ignored only at great risk."
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