
[image: image1.jpg])S



[image: image2.jpg]GGzE





Background information

Adapting Ambient Experience for mental healthcare
Today, more than 400 hospitals worldwide have installed Philips Ambient Experience, which integrates architecture, design and enabling technologies such as dynamic lighting video projections and sound. This allows patients to personalize their environment and experience a relaxing atmosphere before they will undergo, for example, an MRI scan. Years of successful implementation has shown that dynamic light, sound and projection can have a positive effect on anxiety and stress in a range of clinical environments. 

About one year ago, a program to adapt Ambient Experience to mental healthcare needs was initiated by GGzE mental healthcare institution in Eindhoven, Philips and Eindhoven Technical University (TU/e). Today, a new Ambient Experience for Mental Healthcare care concept is installed and piloted at the GGzE’s new High Care Unit. The intention being to reduce the number of psychiatric client separations.

About separation

In mental healthcare, a situation can gradually intensify as a client loses control. They may display symptoms associated with stress and panic and when they feel personally confronted or attacked, their behavior may become more and more unpredictable, hostile or even violent in a relatively short time. 

Mental health professionals are trained to recognize the symptoms of loss of control, and apply de-escalation techniques. However, sometimes even these methods have no effect. In that case the care giver can wait a little longer in an attempt to restore contact with the client. However, when the situation becomes risky for the safety of both client and care giver, the client has to be separated. Research indicates that, on average, a client placed in separation spends twice as long in a mental healthcare institution, which can lead to traumatization of the client, demotivation of the caregiver due to feelings of powerlessness, and increasing health care costs for the institution and the government.

Each year, 18,000 separations take place in Dutch mental healthcare facilities. These separations are normally considered as ‘downtime’, during which treatment is on hold, and patient and care giver need to wait until contact can be restored and cooperation is possible. The Ambient Experience for Mental Healthcare care concept is a new routine that becomes applicable when risk of loss of control is high. It offers the care giver and client the opportunity to work together towards a solution. This intensive cooperation is intended to give the client a feeling of control. GGzE and Philips believe that when a client has a say, this may stimulate recovery. The ultimate goal is to make separations as we know them today redundant, potentially leading to shorter recovery times and improved well-being of both client and care giver. 
Pilot workflow 

So, how could Ambient Experience in the mental healthcare environment work? In an attempt to prevent an escalation from happening, it is believed involvement of the client in their own treatment is vital. In this view, using the new care concept the first steps are made in the intake room. Here the client and care giver discuss further steps, and the client can choose a theme which he or she finds comforting. Next, the client enters a hallway with cove lighting in colors matching the chosen theme. The lighting is intended to beckon the client to the support room so the caregiver may not need to coax the client by touching. 

Once arrived in the support room, people tend to look for an area that feels comfortable. But when there’s no furniture except maybe a bed, you need to find other ways of making it feel safe and comforting, for example by creating different zones with lighting. When the client enters the support room, it is already ‘decorated' with the previously chosen theme. The floor is divided into two colored zones. One is a public area near the door where the caregiver stands when entering the room. The other zone is the client’s private space, which the caregiver can only enter with permission of the client.

Interactive content

The main asset of the support room is a large interactive wall. “The latter period of our joint research with GGzE focused on the inclusion of interactive content and communications, using a 55” touchscreen as an interface,” says Murray Gillies, Principal Scientist at Philips Research. “We can’t offer clients recovering from psychotic episode things like books or magazines, or a games console, PC or telephone.” We believe this large, interactive wall is a great alternative solution. It is protected by a transparent layer and fully integrated into the room. It can show nature scenes, if desired, in line with the chosen theme. Studies indicate that visuals of this type can reduce stress levels. When the client is more responsive to stimulus, he or she can engage in activities such as reading, skypeing with a caregiver or family member, do puzzles, or use a notepad to express feelings, which can be shared with a caregiver, for use in analysis and treatment. A schedule shows the client which caregivers will be visiting and when.

“Many different approaches to programming were tried, working closely with content developers”, explains Murray Gillies. “With this particular user group, we had to find a way to avoid over-stimulation and only offer activities which are appropriate for the client.” Regular Ambient Experience doesn’t have this level of interactivity or visual content, so it was very challenging to develop an approach which we hope the clients will find positive stimulating and distracting, but not too intense or overwhelming.”

Well-thought and tested

“With this care concept GGzE aims to offer clients a sense of security and control and an opportunity to maintain communication with the outside world, which can help keeping stress levels low,” says Erik Kuijpers, Staff Member R&D at GGzE. “It is a first step in enabling enhanced care in periods of crisis. We’re always looking for ways of giving vulnerable people a sense of control, and calming them, without medication. Feedback obtained from former clients was very valuable, as they could tell us from experience which content could be comforting or frightening when one is experiencing a psychotic episode, for example.” 

“There are clear parallels with somatic healthcare, but also many differences,” adds Murray Gillies. “For example, we had to adapt Ambient Experience so that the hardware theoretically can’t be damaged or tampered with. We use a lowered ceiling with cove lighting, so you can’t see the source.” Typically, in hospitals and clinics people are exposed to Ambient Experience for an hour or so, but with clients, that could last several days, which required significant changes.

Exciting and promising road 

“I’m really excited about discovering more about how the technology can benefit our clients,” concludes Erik Kuijpers. “In the facility, there is also a separate observation area for use by researchers. An essential room, especially now GGzE intends to build a long term research program around this facility, with Philips and Technical University Eindhoven as main contributors. If this pilot is successful, in the future we see possibilities to investigate adaptations for use at home, for dementia clients, psychiatric prison wards or for drug treatments.”
 “A great deal of theory has gone into it,” says Murray Gillies. “And it’s exciting to see how this may be validated in practice. Now, we’re trying to learn what else the technology can bring to mental healthcare. Other hospital technologies for monitoring patient well-being could possibly be applied to mental healthcare. To me, that’s the role of research: taking risks and developing new ideas. “

