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Designing Spaces for 
Behavioral and Mental 
Health Treatment 

A 2023 study by Mental Health 
America identified that 5.44 
percent of adults experience severe 

mental illness. More than 12.1 million adults 
(4.8 percent) have reported serious thoughts 
of suicide. This is why “place” matters.

The Advisory Board, which focuses on 
healthcare research,1 states, “Behavioral 
health encompasses people’s psycho-
logical well-being and ability to function 
in everyday life. Behavioral health condi-
tions include mental illness disorders and 
substance abuse disorders.” They also note, 
“Health systems are increasingly recognizing 
that behavioral health is an essential part 
of physical and population health.” There 
is a growing demand for centers to support 
behavioral and mental health issues, yet ac-
cess to reliable behavioral health services is 
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From the ground up, a balance of care 
and safety is why the floor matters 
Sponsored by Tarkett

By Sandra Soraci, EDAC, LEED AP, NCIDQ, and Kathy Price-Robinson 
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Learning Objectives
After reading this article, you should
be able to:
1. Identify key fl ooring decision drivers 

and how making informed decisions 
supports evidence-based design 
principles for behavioral and mental 
healthcare environments. 

2. Discuss the primary resources and 
research related to behavioral and 
mental healthcare environments as a 
tool for the architecture and design 
community and health systems or 
centers. 

3. Defi ne the impact of interior 
fi nishes on the cognitive, emotional, 
psychosocial, and physical needs 
of patients, residents, staff, and 
caregivers.

4. Describe why the fl oor matters, 
health, wellness, and safety from the 
subfl oor to the surface fi nish.

To receive AIA credit, you are required to 
read the entire article and pass the quiz. 
Visit ce.architecturalrecord.com for the 
complete text and to take the quiz for free. 

AIA COURSE #K2311K

challenging. When the opportunity to design 
new construction or renovation presents 
itself, this educational unit will provide 
oversight and baseline considerations. There 
is an overarching need for centers to provide 
effective, specialized residential, inpatient, 
and outpatient treatment. Demand facilitates 
that architects and designers will be tasked 
with planning and constructing care centers 
in various geographic settings. While these 
facilities fall into the healthcare category, 
aesthetically and functionally they require 
a different design approach. Evidence-based 
research shows that behavioral and mental 
health patients heal better in a warm and 
welcoming environment. There is concern 
patients may self-harm or harm others, 
which requires a unique level of detail 
for safety with interior finishes. There is 

To enhance healing, settings for behavioral and mental 
healthcare need to balance safety with a warm, comfortable 

atmosphere. That includes plants, views of nature, natural 
wood, places to socialize, resilient flooring, and soft colors. 

Project: Michael Garron Hospital, inpatient mental health 
units designed by B+H Architects, Toronto, Canada.
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a defining need for a calming, homelike 
aesthetic balance. The floor is the foundation; 
it supports all activities and can have an 
actionable impact on fostering safety and out-
comes. This educational course demonstrates 
the design guidelines and needs of behavioral 
and mental healthcare center facilities. The 
Advisory Board shares that “Treating patients 
with behavioral health diagnoses costs about 
$900 more per month than patients without 
such diagnoses.” This is why the f loor mat-
ters, from the subfloor to the surface finish, 
to have an actionable impact on outcomes.

THE NEED FOR EVIDENCE-BASED 
DESIGN FOR BEHAVIORAL AND 
MENTAL HEALTHCARE ENVIRONMENTS
The Advisory Board states that regardless of 
demographic group, patients with behavioral 
health conditions experience unique inequi-
ties compared to patients with only physical 
health conditions. The pandemic and its 
ripple effects only exacerbated an existing 
crisis in the U.S. The behavioral health-
care sector struggles with a unique "meta" 
inequity. So, when given the opportunity to 
design a BMH center, apply evidence-based 
design principles.

According to the National Institute of 
Mental Health, the spectrum of behav-
ioral and mental health (BMH) conditions 
includes anxiety, attention deficit disorders, 
autism spectrum disorders, bipolar dis-
orders, depression, obsessive-compulsive 
disorders, post-traumatic stress disorder 
(PTSD), substance abuse, and suicide, 
among others.3

Behavioral health treatment has under-
gone a shift, as have the means of delivery, 
which enables new centers that support a 
normalizing environment to ensure a return 
to a productive life within the community. 
Treating people who have mental illness 
is critically important. However, how and 
where to do so is not always clear. Some 
emergency rooms are not well equipped with 
crisis intervention spaces to treat patients of 
varying acuity levels. Increasingly, centers 

specifically created to treat individuals 
experiencing behavioral and mental health 
crises are desperately needed. 

Behavioral and Mental 
Healthcare is Cost-Effective
Understanding that behavioral and mental 
health conditions affect one in five adults in 
the U.S. each year, these illnesses are even 
more common among patients receiving 
care for medical conditions. According 
to The Center for Health Design (CHD)4, 
which provides guidance for the safe and 
therapeutic design of healthcare facilities, 
“Up to 45% of patients admitted to the hos-
pital for a medical condition or presenting 
to the emergency department with a minor 
injury also have a concurrent BMH condi-
tion.” The Center states these comorbidities 
“increase the risk of psychological harm 

In behavior and mental healthcare facilities, biophilic features, warm colors, and the right 
flooring specification for the right place benefit not only patients but also staff, care providers, 
and visitors. Project: Michael Garron Hospital, inpatient mental health units designed by B+H 
Architects, Toronto, Canada.

Photo courtesy of Ben Rahn/A-Frame

According to the National Alliance on Mental Illness (NAMI)2, more people are affected by 
mental illness each year than many of us realize:

• One in five U.S. adults experience mental illness each year.
• One in 20 U.S. adults experience serious mental illness each year.
• One in six U.S. youth aged 6 to 17 experience a mental health disorder each year.
• Fifty percent of all lifetime mental illness begins by age 14, and 75 percent by age 24.
• Suicide is the second leading cause of death among people aged 10 to 14.

associated with care.” Therefore, providing 
BMH patients with a healing, therapeutic 
environment is an overarching design driver 
in these care settings. “Design interventions 
aimed at improving the psychological well-
being of patients with BMH comorbidities 
may be more cost-effective than they initially 
appear, because they can be leveraged to sup-
port improved well-being for other popula-
tions as well, including other patients, staff, 
and visitors,” according to the CHD.

Design for facilities to care for this 
patient type is complex. Types of mental 
health facilities include: 

• Crisis Units 
• Residential mental health facilities 
• Psychiatric hospitals (inpatient) 
• Hospital environment
• Behavioral health clinics
• Pediatric and adolescent adult
• Memory enhancement centers for 

dementia
• Mental health rehabilitation (outpatient 

rehab – intensive or traditional)

McLean Hospital, a member of Mass 
General Brigham in Massachusetts, the 
largest psychiatric affiliate of Harvard 
Medical School, is America’s number one 
hospital for psychiatric care, according to 
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the latest U.S. News & World Report annual 
“Best Hospitals” survey. While the facility 
treats serious psychiatric conditions based 
on the latest research, they recognize that 
a homelike setting is the best place to heal 
physically, mentally, and emotionally. 
Here is how they describe their residential 
treatment facility: “The Pavilion, located 
on McLean’s historic main campus, offers 
patients a peaceful treatment setting. 
Our comfortable environment, attractive 
decor, and range of high-quality amenities 
are designed to help individuals focus on 
treatment as well as their overall health and 
well-being.”

Human-Centered Design
There is compelling evidence5 that certain 
design features support healing and psy-
chological well-being in BMH settings. The 
CHD offers this list:

• A homelike, deinstitutionalized environ-
ment that supports patient autonomy 
and control over their own environment

• A well-maintained and well-organized 
environment

• Noise control
• Support for privacy
• Access to daylight and views of nature
• Physical access to the outdoors
• Support for feelings of personal safety/

security
• Support for social interaction
• Positive distraction

PRIMARY RESOURCES RELATED 
TO BEHAVIORAL AND MENTAL 
HEALTH FACILITIES FOR THE DESIGN 
COMMUNITY
Credible research informs design decisions 
of the physical environment to encourage 
the experience of care and allow clinical staff 

and patients to heal together. These resources 
support appropriate design decisions:

The Center for Health Design: 
Evidence-Based Design (EBD)
The Center for Health Design (CHD)6 
launched in 1993 as a team of forward think-
ers with a vision for creating healthcare 
facilities that promote healthier environ-
ments for patients and staff. CHD is widely 
credited with defining EBD as “the deliberate 
attempt to base building decisions on the 
best available research evidence with the goal 
of improving outcomes and of continuing to 
monitor the success or failure for subsequent 
decision-making.” The CHD is a leading 
knowledge repository force in transforming 
hospitals, clinics, wellness centers, doctor’s 
offices, and residential care facilities through 
design research, education, and advocacy.

The Knowledge Repository
CHD also offers access to the knowledge 
repository, a complete, user-friendly database 
of references to healthcare design research 
that continues to grow with the latest peer-
reviewed publications. 

Safety Risk Assessment Tool
The CHD developed the Safety Risk 
Assessment (SRA). The Facilities Guideline 
Institute (FGI) Guidelines Section 1.2-4 
requires a Safety Risk Assessment (SRA)7 
to determine the level of risk acceptable for 
both patients and staff in each part of the 
patient-accessible areas of behavioral health 
units. The SRA Report is vital and must 
be consulted in reaching all safety-related 
design decisions. 

What is the SRA?
The Safety Risk Assessment (SRA) Toolkit is:

• A proactive process that can mitigate risk

• A discussion prompt for a multidisci-
plinary team

• An evidence-based design (EBD) ap-
proach to identify solutions.

The SRA targets six areas of safety 
(infections, falls, medication errors, security, 
injuries of behavioral health, and patient 
handling) as required in the FGI Guidelines.

A Systematic Approach for Creating a 
Safety Risk Assessment8

From this collaborative effort, informed 
selection, specification, and procurement for 
BMH centers, including the f looring, will be 
gleaned.

Behavioral Health Design Guide
The Behavioral Health Design Guide9 
is updated frequently to keep pace with 
new knowledge about patient safety and 
new products for use in behavioral health 
facilities.

The Guide addresses patient safety in the 
built environment for the adult inpatient 
mental and behavioral healthcare units 
according to how the space is used by 
patients and rates those spaces I through V 
(see next page). Level I areas are those that 
patients cannot access and, therefore, pose 
the least concern. Level V areas are those 
where patients and staff interact and where 
patient behavior is unpredictable, thus 
posing the most significant concern. The 
Guide’s authors describe each area’s obvious 
and latent hazards and offer insights into 
reducing risks with thoughtful design and 
appropriate furniture and fixtures.

VA Design Guide for Inpatient Mental 
Health & Residential Rehabilitation 
Treatment Program Facilities
This Veterans Administration Guide for 
Inpatient Mental Health & Residential 
Rehabilitation Treatment Program Facilities 
sets the standards for treating veterans. It is 
also a useful guide for non-veteran facilities. 
As with other guides, this one seeks to bal-
ance a welcoming, nurturing environment 
with a safe setting for patients, staff, caregiv-
ers, and visitors. 

Secure installation specific to the f loor 
and wall base prevents f looring from being 
torn or removed by inpatients to cause harm 
to themselves or others. Floors with high 
glare may adversely impact visual percep-
tion for psychotic and older patients and, 
therefore, should be avoided. Suitable f loor-
ing considerations include resilient sheet, 

A Safety Risk Assessment can be approached systematically.

Photo courtesy of The Center for Health Design
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linoleum, and sheet vinyl f looring. Seclusion 
Rooms require f looring with an integral 
base and floor-to-ceiling and wall-to-wall 
resilient wall protection or rigid wall panels. 

To achieve a more homelike environment, 
resilient sheet, rubber, linoleum, and sheet 
vinyl f looring with wood grain appearance 
may be used in some areas or throughout 
the unit. Accent or other patterns are also 
available and may help with wayfinding. A 
flooring that does not require f loor finish is 
highly recommended.

Due to its homelike feel, sound absorp-
tion, and ease of replacement, carpet tile is 
recommended as a flooring option in certain 
areas. Carpet tile should have an upgraded 
moisture guard or moisture-resistant backing 
system. Carpet tile should be used only 
in supervised patient areas such as group 
therapy, day rooms, dining rooms, intake/
interview rooms, recreation/activity areas, 
and staff areas such as conference rooms and 
office areas. Hybrid resilient sheet flooring 
solutions provide the look, feel, and noise 
control and moisture qualities of carpet while 
also creating a surface to address infection 
control, cleaning, and ease of maintenance. 

Facilities Guidelines Institute (FGI) 
The Guidelines for Design and 
Construction documents are updated every 
four years to keep pace with evolving care 
delivery models, facility types, and requests 
for up-to-date guidance from care provid-
ers, designers, and regulators.

For the 2022 edition, the Facility 
Guidelines Institute (FGI) has pub-
lished three Guidelines for Design and 
Construction standards with distinct plan-
ning and design requirements for hospitals 
(including behavioral and mental health), 
outpatient facilities and residential health 
facilities, residential care and support facili-
ties, and nonresidential support facilities.

The Guideline’s standards are important 
in planning, design, and construction 
because federal agencies, states, and local 
jurisdictions adopt them as law and apply 
them as a standard against which to evaluate 
building projects. Though they are guidelines 
and not building codes at a federal or state 
level, they hold tremendous weight in the 
design and decision-making process as a path 
to compliance and minimum requirements. 

FGI Guidelines Impact Flooring Selection, 
Specification, and Procurement
Flooring can have an actionable impact 
on operational optimization and clinical 

ENVIRONMENTAL SAFETY 
RISK ASSESSMENT LEVEL 
OF CONCERN 

Level I: Areas where patients are not 
allowed. 

Level II: Areas behind self-closing and 
self-locking doors where patients are 
highly supervised and not left alone, 
such as counseling rooms, activity rooms, 
interview rooms, and group rooms, as well 
as corridors that do not contain objects 
that patients can use for climbing and 
where staff are regularly present. 

Level III: Areas that are not behind self-
closing and self-locking doors where 
patients may spend time with minimal 
supervision, such as lounges, day rooms, 
and corridors where staff are not regularly 
present. Open nurse stations should be 
considered under this level

Level IV: Areas where patients spend a 
great deal of time alone with minimal or 
no supervision, such as patient rooms 
(semi-private and private) and patient 
toilets. 

Level V: Areas where staff interact with 
newly admitted patients who present 
potential unknown risks or where 
patients may be in a highly agitated 
condition. Due to these conditions, 
these areas fall outside the parameters 
of the risk map and require special 
considerations for patient (and staff) 
safety. Such areas include seclusion 
rooms and admission rooms.10

efficiency, reduce associated person-hours 
to maintain, and reduce the total cost of 
ownership. These product attributes result in 
optimized processes and effective life cycle 
costs over time—all sustainably. Flooring 
can positively impact patient experience, 
mitigate cross-contamination, foster safety, 
and reduce caregiver fatigue. Flooring should 
be viewed as a system, from the subfloor to 
the surface finish. In support of specifying 
the right product for the right space, the FGI 
Guidelines are a source to ensure the right 
f looring product is specified in support of 
health, wellness, and safety.

Flooring specification in the BMH set-
ting; safety is paramount to prevent patients 
from potentially harming themselves or their 
caregivers. Flooring installation detail in 
high-risk areas must mitigate weaponization 
and self-harm. 

FGI, Behavioral Health Design Guide, 
and the New York State Design Guide speak 
to these four categories for f looring details:

• No flooring cap
• Tamper-resistant
• Impact-resistant
• Water-resistant/cleanable

The proper design of facilities for BMH 
patients is both highly consequential and 
complex. If not specialized in the BMH 
setting, architects and designers often col-
laborate with highly experienced consultants 
in the specialized field.

THE IMPACT OF INTERIOR FINISHES 
ON PATIENTS’, RESIDENTS’, STAFF, 
AND CAREGIVERS’ COGNITIVE, 
EMOTIONAL, PSYCHOSOCIAL, AND 
PHYSICAL NEEDS
In an issue brief, CHD notes that most design 
teams acknowledge that providing BMH pa-
tients with a healing, therapeutic environment 
should be an important goal for health design. 
However, the evidence base for designing for 
BMH in medically oriented healthcare facili-
ties has focused almost exclusively on physical 
safety. While safety is obviously the right place 
for the healthcare design community to start 
when designing for BMH, it is clearly not the 
right place to stop. 

Finishes and furnishings in behavioral 
and mental health centers can be subjected to 
abuse. Materiality matters to withstand daily 
demands and heavy use. Carefully consider 
the selection, specification, and procurement 
of interior finishes, including the f looring, 
as it can impact the cognitive, emotional, 

psychosocial, and physical needs of patients, 
residents, staff, and caregivers. 

In selecting and specifying interior 
finishes, specialty manufacturers focus on 
safety features while mitigating an institu-
tional look and feel. Supporting the needs of 
safety and healing enables the transition of 
care from inpatient to outpatient or residen-
tial care with a homelike setting.

The Intersection of Aging, Behavioral, 
and Mental Health
In a brief on the connection between aging 
and mental health,11 the Center for Health 
Design notes that by 2031, the largest 
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segment of the U.S. population—the Baby 
Boom generation—will reach the age of 85. 
At this age, the brief notes, people experience 
the most significant and extreme effects of 
the normal changes associated with aging. 
It is also the age associated with the highest 
risk of developing dementia, particularly 
Alzheimer’s disease.

Many design features that serve BMH pa-
tients also serve those in memory enhance-
ment facilities, including a homelike setting 
and access to nature and natural environ-
ments. Further benefits include simplifying 
the layout of the spaces, reducing the scale, 
enabling interactions between those with 
and without dementia, and personalizing 
bedrooms.

As the need increases for both BMH 
and dementia care, research and experience 
concerning therapeutic and safe design can 
serve both interests.

Human Connection to the Natural World
Metropolis magazine shared that if the 
design doesn’t focus on aspects of the natural 
world that contribute to human health and 
productivity in the age-old struggle to be fit 
and survive, it’s not biophilic. Simply put, 
biophilic design focuses on those aspects of 
the natural world that have contributed to 
human health and productivity. Another 
distinguishing feature of biophilic design is 
its emphasis on the overall setting or habitat 
and not a single or isolated occurrence of 
nature.

The magazine shares that biophilic 
design depends on repeated and sustained 

engagement with nature. An occasional, 
transient, or isolated experience of nature 
exerts only superficial and fleeting effects 
on people and can sometimes be at variance 
with fostering beneficial outcomes. Biophilic 
design requires reinforcing and integrating 
design interventions that connect with the 
overall setting or space.

Biophilic design fosters positive and 
sustained interactions and relationships 
among people and the natural environment. 
Humans are a profoundly social species 
whose security and productivity depend 
on positive interactions within a spatial 
context. Effective biophilic design fosters 
connections between people and their envi-
ronment, enhancing feelings of relationship 
and a sense of membership in a meaningful 
community.

According to the respected Terrapin 
Bright Green consulting group: ‘Biophilic de-
sign can reduce stress, enhance creativity and 
clarity of thought, improve our well-being 
and expedite healing; as the world popula-
tion continues to urbanize, these qualities 
are ever more important. Theorists, research 
scientists, and design practitioners have been 
working for decades to define aspects of 
nature that most impact our satisfaction with 
the built environment.”12

Conversely, the absence of these prin-
ciples in the built environment can impact 
human health. According to a paper in the 
International Journal of Environmental 
Research and Public Health, “It is concluded 
that an environment devoid of Nature may 
act as a ‘discord,’ i.e., have a negative effect.”13

Terrapin Bright Green offers 14 Patterns 
of Biophilic Design14 that articulate the 
relationships between nature, human biol-
ogy, and the design of the built environment 
so that building occupants can experience 
the human benefits of biophilia in design 
applications.

They are:

Nature in the Space Patterns
1. Visual connection with nature
2. Non-visual connection with nature
3. Non-rhythmic sensory stimuli
4. Thermal and airflow variability
5. Presence of water
6. Dynamic and diffuse light
7. Connection with natural systems

Natural Analogues Patterns
8. Biomorphic forms and patterns
9. Material connections with nature
10. Complexity and order

Nature of the Space Patterns
11. Prospect
12. Refuge
13. Mystery
14. Risk/peril

Creating Healing Environments
Person-centered design in the healthcare 
setting has undergone a paradigm shift to 
incorporate more efficient healing designs. 
Much evidence in the literature supports the 
innovations now being used to design the 
built environment to optimize healing and to 
foster the healing environment for behav-
ioral and mental healthcare, for the patient, 
resident, caregiver, staff, and family, specific 
to the f loor.15

Soothing colors—For creating an envi-
ronment that is calming rather than exciting, 
soothing, muted colors. 

Colors and patterns that reflect local 
geography—These features could help make 
the patients feel more at home. 

Respite areas—According to the National 
Institutes of Health, “Healthcare workers 
are particularly susceptible to burnout.16 
Burnout among healthcare workers can 
adversely affect their performance with a 
ripple effect across the healthcare system. 
It increases the risk of medical errors and 
adversely affects patients’ safety.”17 A thera-
peutic environment geared toward patients 
would also benefit the staff and healthcare 
workers and increase employee retention. 
Respite areas support the caregiver to allevi-
ate workplace stressors, even for only fifteen 
minutes. Bringing wood tones with flooring 
can support the connection to nature.

WHY THE FLOOR MATTERS—FROM 
THE SUBFLOOR TO THE SURFACE 
FINISH
Flooring is integral to achieving the safety 
and aesthetics that best serve the behavioral 

Photo courtesy of Tarkett

The flooring pattern can evoke scenes from nature and calm patients with soft, soothing colors.

“I want them to feel welcome–like they’ve 
come to the right place.”
— Kimberly Newton McMurray, AIA, 
NCARB, EDAC, MBA, Principal, Behavioral 
Health Facility Consulting, LLC
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healthcare facility patients, residents, staff, 
caregivers, and visitors. The flooring system, 
from the subfloor to the aesthetic surface 
finish, sets the stage for all healthcare activi-
ties, and its selection and specification can 
impact multiple health-related outcomes.

Think of the f looring manufacturer as 
another layer to risk management to mitigate 
critical impacts, increase safety, maximize 
efficiency, and capture ROI. The finished 
floor is only as good as the integrity of the 
subfloor and the maintenance program 
established to maintain the f looring. As a 
solutions expert, the manufacturer is your 
partner, focusing on flooring as an integrated 
project team member. 

A flooring project has five main phases, 
each vital to a successful installation meeting 
customer expectations.

1. Product selection/specification
2. Pre-installation
3. Installation
4. Post-Installation
5. Maintenance 

Flooring and the Eight Goals of 
Evidence-Based Design
To begin the discussion of the floor, consider 
the Eight Goals of Evidence-Based Design and 
how flooring helps achieve them. Based on 
research from The Center for Health Design, 
these eight goals inform and support how per-
formance characteristics of flooring materials 
can have an actionable impact on the health 
system’s effectiveness and revenue.18

1. EBD Goal 1: Reduce slips, trips, and 
falls 

a. Medical spending for fatal falls 
was estimated to be $754 million 
annually.19

• Avoid complex patterns, color 
stimulation, and reflective surfaces.

• Ensure transitions between surfaces 
are seamless and color-matched 
to mitigate certain patients from 
becoming fixated on the material 
and picking at it.

2. EBD Goal 2: Reduce patient and staff   
injuries associated with falls

a. The Centers for Medicare and 
Medicaid Services (CMS) no longer 
pay for any additional costs associated 
with “never events.” Falls with injury 
are a serious reportable “never-event” 
and are non-reimbursable to the 
health system.20

b. Utilize varying light reflectance 
values (LRV) as a means of identifying 
differences in height between areas.

3. EBD Goal 3: Reduce noise levels
a. In healthcare environments, evidence 
suggests that increased noise levels can 
have a measurable impact on both the 

patient and staff experience.21

b.  Material selection that can 
mitigate in-room impact sound.

4. EBD Goal 4: Reduce staff fatigue
a. Nurse fatigue can profoundly 
impact adverse patient outcomes, such 
as patient mortality and medication 
errors, as well as individual adverse 
nurse outcomes, including musculo-
skeletal injuries, emotional disorders, 
and job burnout. Finishes can support 
staff physically and cognitively.22 23

b. Artwork can reduce environmental 
stressors and patient aggression.24

5. EBD Goal 5: Reduce surface contami-
nation and potential risk of health-
care-associated Infections (HAI)

a. Products within the healing 
environment must support human 
health. The Advisory Board, a leading 
healthcare research group, stated, 
“Suppliers who produce materials 
that passively fight infection without 
added antimicrobials have a high 
value.” In 2003, the CDC noted that 
no evidence was available to suggest 
that using products treated with 
antimicrobial chemicals would make 
patients healthier or prevent disease.
b. Flooring materials need to 
withstand heavy use and abuse and 
be easily repairable. Consider product 
composition, construction, and 
installation details.25

c. Monolithic sheet vinyl with 
integral base and heat welded seams.

6. EBD Goal 6: Improve indoor air 
quality (IAQ)

a. Every day, patients and healthcare 
workers are exposed to an array of 
chemicals. Many of these chemicals 
have been shown to impact indi-
vidual health and the environment 
negatively.26

According to the CHD, “Flooring sets the stage for all healthcare activities. It contributes 
to a first impression as people enter and move about a healthcare facility, shaping their 
opinions about the organization’s ability to provide safe, quality, and comfortable care. 
Flooring is a complex, integrated system that consists of the sub-floor for support and the 
floorcovering and surface finish, which together create the walking and rolling surface for 
a vast range of care delivery activities and equipment. Contributing both to the building’s 
structural integrity and healing aesthetic, flooring occupies every square inch of measured 
healthcare facility space, providing a major life-cycle investment opportunity to help realize 
positive healthcare outcomes."

Photo courtesy of Tarkett

The flooring is the foundation for the entire healing atmosphere.
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b. Flooring materials and main-
tenance protocols need to foster 
positive indoor air quality.27

c. Specify certified asthma and 
allergy-friendly f looring solutions.

7. EBD Goal 7: Improve patient and 
family satisfaction

a. Flooring can substantially con-
tribute to patient experience, safety, 
and outcomes and is a critical capital 
investment decision for healthcare 
facilities.28

b. Avoid distracting patterns, color 
combinations, and large chips to 
mitigate visual misperceptions, 
particularly among those with 
schizophrenia and dementia.

8. EBD Goal 8: Represent the best return 
on investment

a. When making design decisions, it 
is crucial to evaluate a f looring mate-
rial’s long-term cost-effectiveness in 
relation to its initial costs.29

b. Durability is key as weighted 
furniture is dragged, and the f loor 
can scuff, scratch, or gouge.
c. Monolithic f loor installation 
mitigates pick points that are always a 
concern. Downtime for replacement 
f looring in this setting can have 
financial implications if a unit or 
space needs to be shut down.30

Safety Factors to Consider when 
Specifying and Installing Flooring for 
Behavioral and Mental Healthcare 
Centers
Consider these factors when specifying floor-
ing for these specialized facilities:

Benefits of Homogeneous Floors in BMH 
Facilities

• Homogenous sheet vinyl heat welded to 
create a virtually seamless, water-tight, 
monolithic surface, eliminating potential 
pick and ligature points.

• No floor finish ever.
• Durable–can withstand high static and 

traffic loads.
• Can be used in hallways, common spaces, 

patient rooms, labs, back of house.
• Supports infection control protocol.
• Holds up to medical staining agents, 

scratches, and chemicals.
• Ideal for Level 3 and Level 4 patient care 

areas: seclusion rooms, admission rooms, 
and quiet rooms.

Slip-resistant vinyl f looring: A flooring 
solution for heavy-traffic wet areas where 
safety is of utmost importance. It provides a 
confident grip for bare feet and reduces the 
risk of slipping. Suitable for corridors and 
back-of-house areas.

Hybrid resilient sheet f looring: A 
heterogeneous construction of nylon and 
closed-cell cushion fused through heat and 
pressure, making the layers integral and 
inseparable. The innovative closed-cell 
cushion is the most significant component 
of performance and design capabilities. 
Seamless f looring is much harder for 
patients to pick at and potentially hurt 
themselves. Suitable for corridors, common 
spaces, therapy areas, and dining areas.

Installation Detail for Pick Resistance
The product and installation should resist 
picking, preventing parts of the f looring 
system from being picked off and becoming 
a tool for harm. Covings should be tightly 
adhered to the wall. 

Ease of Wayfinding and Circulation Cues
Wayfinding helps patients and visitors navi-
gate a facility with minimal assistance and 
no confusion. Flooring color can identify 
room types and patterns to guide people 
toward their destination. 

According to the VA design guide for 
behavioral and mental health facilities, 
“Design can support elements by using color 
to identify program areas. For example, a 
consistent color can identify all staff off-
stage areas. Patient units can be identified by 
distinct and different color palettes. Group 
Rooms may be identified with consistent 
color.”31

FGI Guidelines speak to pattern and 
color contrast research. Patterns and 

contrast research suggest that f looring 
with a medium-sized pattern (1 to 6 inches 
wide, or 2.54 to 15.24 centimeters wide) was 
associated with more falls than floors with 
no design or a small pattern (less than 1 inch 
wide, or 2.54 centimeters wide), or a large 
pattern (wider than 6 inches). High-contrast 
patterns with large geometric or swirling 
designs on floor surfaces have been associ-
ated with more patient falls. These patterns 
can distract and potentially confuse persons 
with visual acuity issues.

Minimal Contrast Between Types of Flooring
In the United States, 8 percent of the popula-
tion (26.M), and 1:5 who are over sixty-five 
are visually impaired. Similar values between 
different f looring materials help minimize 
transitions between different types of f loor-
ing and may reduce fall risk. Smooth transi-
tions should be provided between different 
f looring materials. Flush thresholds should 
be used to reduce tripping hazards. Some 
flooring types, such as resilient f looring (e.g., 
rubber, luxury vinyl tile, sheet vinyl) and 
carpet, should include transition strips that 
minimize trip hazards.

Slip Resistance
The slip-resistance ratings of f looring sur-
faces should be appropriate for the area of 
use—for dry or wet conditions and use on 
ramps and slopes.

According to FGI 2022 Guidelines for 
Design & Construction of Hospitals: Wet 
conditions are common in areas such as 
kitchens and bathing areas, entries from 
exterior to interior space, and areas where 
water is used for patient services. Slip 
resistance is also an important consideration 
for ramps and stairways. In dry areas, soft 
f looring (e.g., carpet, cushioned flooring) 

Photo courtesy of Tarkett

Homogeneous floors benefit patients, staff, caregivers, and visitors.
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SOLUTIONS FOR HEALING: A PERSON-CENTERED APPROACH TO WHY THE FLOOR 
MATTERS IN THE BEHAVIORAL MENTAL HEALTHCARE ENVIRONMENT
   

Michael Garron Hospital (MGH), an East Toronto landmark for 
generations serving 400,000 residents, recently unveiled one of the 
largest redevelopment projects in the hospital's history. Empathy, 
understanding, transparency, and communication across the project 
teams resulted in a campus transformation. 

To design the Center, MGH partnered with B+H, a global 
architectural firm. B+H shared that their approach was to actively use 
design to promote healing, recovery, and well-being to contribute 
to the health of patients, staff, and the larger community to which it 
belongs. 

To foster inclusivity, an integral part of the eight-story Thomson 
Patient Care Centre included two inpatient mental health units. From 
the ground up, the floor matters in fostering a healing, therapeutic, 
safe environment. 

Susan Roman, Senior Associate, Healthcare Interiors with B+H, 
shared that their role was not to influence a flooring selection but 
to inform the hospital of the qualities and options of homogeneous 
flooring products on the market and help them evaluate the options. 
A high-quality homogeneous vinyl flooring system was the basis of the 
design, and the manufacturer was awarded the project based on the 
flooring system’s inherent lifelong performance characteristics. 

Roman went on to share how the flooring specification checked all 
the boxes for why the floor matters:

Q: When designing for the local community, how is this new 
hospital providing a modern level of care?

A: Part of our strategy was providing neutral wayfinding and floor 
color with a contrasting border for accessibility for the visually and 
cognitively impaired. 

Q: What were the best practices for mental health design that you 
applied, specific to the flooring selection, regarding the vision and 
design for these two new mental health units? 
A: Best practices included:

• We chose a 2mm homogeneous, seamless, resilient floor with an 
integral flash cove base.

• To provide aesthetically safe, welcoming, calming, and de-
institutionalized flooring, we chose a homogeneous vinyl flooring 
system to foster soothing colors and mitigate the institutional 
elements to help blend into the background.

• To minimize busy or complex patterns, we used an “entry mat” 
accent color at patient-facing doorways and an “area rug” accent 
color to highlight destination points, such as care desks.

Q: What guidance did the hospital provide to B+H in terms of 
the design it hoped to see in these two new mental health units? 
What was the vision?
A: Key decision drivers were ease of maintenance, durability, safety, 
and longevity. In addition to exceptional durability, the flooring 
features technology that requires no floor finish for the life of the 
floor. It also demonstrates superior infection control and is certified 
asthma and allergy-friendly, ensuring good indoor air quality. 

Q: What flooring design features help to make the patient experience 
more positive? 
A: We specified three flooring colors:  one as the neutral field, one as 
a neutral accent, and one as a color accent. These are used across the 
new facility.

Q: Who were the key decision makers?
A: Multiple cross-disciplinary user groups, patient representatives, 
consultants, and hospital executives. Integral to the design of our 
healthcare facilities is a focus on patient-centered care guided by 
evidence-based design. B+H understands that community and private 
healthcare institutions require flooring solutions that anticipate changing 
demands. Healthcare clients around the globe currently share common 
concerns: to address aging populations and cope with increasingly 
complex and resilient illnesses with higher acuity. The principles of 
wellness and community care advocate for spaces that are clinical and 
practical yet comfortable and healing and integrated with our social and 
technological future. Our partnership with Tarkett supported the basis of 
design with a flexible, acuity-adaptable flooring solution.

A well-designed BMH facility includes many spaces for socializing. 

can reduce the risk of falls and the impact of 
associated injuries.

Compatible with Wheeled Devices 
Floor surfaces should allow easy movement 
of all wheeled equipment in the facility. 
Portable lifting equipment without powered 

wheels may require more exertion by staff 
than ceiling-mounted equipment to move 
an elevated patient around and through a 
space. The exertion required by staff may 
increase with the use of carpet; however, dif-
ferent types and brands of carpet may have 
significantly different levels of resistance to 

wheeled devices. Installation of a mock-
up to test hybrid f looring materials with 
wheeled equipment and devices used in a 
facility is recommended. Carpet should not 
be automatically discounted as inappropri-
ate due to this challenge, as it has significant 
advantages over hard-surface f looring in 
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terms of noise reduction and acoustics.

Floor Reflectivity and Glare
Finished floors with a high gloss value cause 
glare that may compromise patient vision by 
being misinterpreted as a pool of water on the 
floor or a hole in the floor surface, disrupt-
ing the balance. The use of no floor finish 
flooring eliminates glare. Where a floor finish 
is required, smooth flooring surfaces should 
be sealed with a matte finish to reduce surface 
glare. A minimum LRV of 30 is recommended 
between floors and walls (wall bases should 
match the walls) to help define the space.

Sound Attenuation (Reduce Impact Sound) 
Reducing impact sound requires specifying 
the right product for the right space. Acoustic 
floors should be selected with consideration 
of sound reduction properties to help preserve 
sleep and to protect privacy and accuracy of 
communication in support of HIPAA compli-
ance and medical error reduction. 

According to the Veterans 
Administration’s “Design Guide for Inpatient 
Mental Health & Residential Rehabilitation 
Treatment Program Facilities”:32

A mental health facility requires special 
attention to sound control. Acoustic isolation 
shall be provided from the units to other areas 
in the hospital and inside each patient and 
resident room to preserve privacy/confidenti-
ality and to reduce excessive noise. Excessive 
noise can negatively impact a therapeutic 
environment for the patient/resident and 
the staff. It may affect one’s ability to hear 
or be heard in a normal speaking tone, 
which detracts from a calm, nonthreatening 
environment. Excessive noise may heighten 
some patients’ fear and anxiety levels. 

Impact Resistance and Durability
Patients in behavioral and mental health 
settings may become violent. Such incidents 
potentially cause more impact on flooring in 
these spaces than in traditional healthcare 
settings. This calls for the highest level of 
impact-resistant and durable f looring.

Durability Considerations for Spaces in 
Continual Use
Flooring that does not need to be stripped, 
waxed, and recoated is most beneficial for 
a BMH center. The noise associated with 
maintenance protocol could negatively 
impact the serene ambiance at the heart of 
healing. Even more disruptions occur if the 
f looring needs replacing. A no-finish floor 
and durable f looring sustain the rigor of the 

setting, reduce the associated person-hours 
to maintain, and mitigate noise. 

CONCLUSION
A debt of gratitude is owed to architects, de-
signers, and care centers for normalizing the 
patient experience in behavioral and mental 
healthcare settings. 

The VA Design Guide Mental Health 
Facilities Design Guide identifies key criteria 
in the selection of interior finishes, and 
those also apply to f looring selection, such 
as aesthetic value, therapeutic attributes, 
maintainability, durability, infection control 
sustainability, and safety and security.

The Advisory Board notes that inequities 
in behavioral healthcare impact the financial 
outcomes of healthcare organizations. 
Despite high and growing demand, access to 
reliable behavioral health services is challeng-
ing. Provider shortages, stigma, and limited 
reimbursement create significant barriers to 
timely, cost-effective behavioral healthcare.

They go on to share that improving 
behavioral health has the potential to 
significantly improve clinical outcomes and 
healthcare costs. Behavioral health condi-
tions are prevalent. Approximately 70 percent 
of patients with a behavioral health condition 
have a medical comorbidity. Additionally, 
“deaths of despair” (from alcohol, drugs, or 
suicide) have more than doubled since 1999. 
Despite the prevalence of behavioral health 
conditions, they often go untreated. Less 
than half of patients receive treatment.

By many accounts, behavioral and mental 
healthcare and acuity levels continue to 
increase. Mental health experts interviewed 
by Forbes33 listed some areas of increase: 
social media-induced anxiety, work burnout, 
eating disorders, and neurodivergent condi-
tions affecting mental health. For NAMI, the 
National Alliance on Mental Illness, three 
future goals34 stand out: 1) To help people get 
help sooner, 2) to help them get the best care 
possible, and 3) to detach mental healthcare 
needs from law enforcement. All signs point 
to an overarching need for more spaces for 
those with mental and behavioral health 
challenges and those who care for them. This 
is why the f loor matters: as a foundation for 
therapeutic care that allows patients to heal 
and transition back to whole, healthy lives in 
a society that supports their healing.
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