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Abstract 

The rapid growth of economy and the increasing needs for better healthcare in China call for a 
higher quality healthcare design that is efficient and culturally appropriate. During the past few 
decades, Western model for healthcare design and construction has been widely adopted in China. 
This study aims to explore whether seemingly westernized Chinese nursing units still retained certain 
characteristics of Chinese socio-cultural preferences. It focuses on exploring the cultural preferences 
of organizational communication and how they are reflected in spatial configurations of Chinese 
nursing units. 
 
Three main characteristics of Chinese national schema were identified from an extensive literature 
review on cross-cultural organizational studies and Confucianism: collectivism and the importance of 
maintaining social networks; the high “power distance”, coupled with a tradition of respect for 
hierarchy; and the respect of “face.” These national schema lead to a preference for high-context 
face-to-face communication, with differentiation of the in-group and out-group communication, and 
privacy for back-stage communication.  
 
In order to find out whether and how cultural implications of space are manifest in Chinese nursing 
unit design, an in-depth comparative spatial analysis based on space syntax methodology was 
conducted on six Chinese and six matching U.S. nursing unit plans. Each pair of plans represents 
examples of one typical nursing unit typology. Comprehensive spatial analysis were conducted and 
several spatial metrics related to encounter, communication, territoriality, hierarchy, and privacy 
were evaluated.  
 
The results of spatial analysis revealed significant national differences in the application of nursing 
unit typologies. The Chinese cases had significantly lower mean visual connectivity (p<0.05) and 
much lower mean visual integration values compared to the U.S. cases. However, with respect to 
physical accessibility, the Chinese cases had significantly higher mean connectivity (p<0.05), much 
higher mean integration, and a lower number of axial lines per space than the U.S. cases. The results 
show dissimilar spatial strategies applied in the U.S. and Chinese nursing unit designs. The 
configurations of the Chinese cases were designed to better support movement and face-to-face 
communication, thus reflecting the collectivism and frame-based orientation of Chinese culture. 
Chinese nursing units also demonstrated that a stronger sense of territoriality and hierarchy. In 
addition, the Chinese cases had a clear demarcation of front-stage and back-stage space. Compared 
to their U.S. counterparts, the Chinese units had larger proportion of backstage space which 
supported the Chinese cultural preference of preserving “face.”   
 


