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1 Introduction 
An indoor environment in patient rooms should 

take into account conditions that are deem 

conducive for patients’ speedy recovery 

(Huismana 2012). According to the Ordinance of 

the Minister of Health of 2 February 2011 

concerning professional and sanitary 

requirements for healthcare facilities and 

equipment, as amended, the use of supply-

exhaust ventilation or air-conditioning systems is 

mandatory for patient rooms located in operating 

theatres, in isolation wards and rooms for patients 

with reduced resistance to infection. Standard 

patient rooms are not included in the said 

document and, for this reason, such rooms are 

mostly equipped in natural ventilation lacking 

any other solutions that patients could use to 

adjust the parameters of thermal environment.  

 

The aim of the study presented in this paper was 

to analyse the feedback received from patients 

staying in hospitals about thermal environment in 

standard patient rooms. 

 

2 Methods 
The study used a questionnaire survey which was 

made available on the website: 

salachorych.is.pw.edu.pl. The questionnaire was 

developed in two versions: for persons who were 

currently staying in hospital and for persons with 

hospital stay in the last five years. This paper 

focuses solely on the analysis of the feedback 

received from persons who were hospitalised at 

the time of filling in the questionnaire. 

 

The questionnaire consisted of 27 questions 

about: personal details, e.g. respondent’s sex, 

age, hospital ward he/she was in; general 

information about a patient room, e.g. how many 

persons share a room, is he/she satisfied with the 

available space, where is his/her bed located, etc.; 

is there the possibility of adjusting thermal 

environment e.g. by opening the window, 

adjusting window blinds, using a fan; the kind of 

problems he/she experiences in terms of indoor 

thermal environment, e.g. exposure to an 

increased intensity of sunlight, draughts, etc.; 

thermal sensation, sensation of air movement, 

humidity and smell. The final question pertained 

to a respondent’s self-assessment with regard to 

an influence of thermal environment on a 

recovery process. 

 

An invitation to participate in the survey was sent 

out to state hospitals (in total 310 facilities). 

Some of them asked immediately for a paper 

version. The number of collected responses from 

hospital patients totalled 597. 

 

3 Results and Discussion 
Questionnaires were returned by 69% female and 

21% male hospital patients. The majority of the 

respondents were in the age range of 51 to 60 

(18%). The respondents below 25 years of age 

accounted for 5% of the total response 
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proportion, those aged 25-30 – 11%, 31-40 year-

olds – 17%, 41-50 year-olds – 15%, 61-70 year-

olds – 17% and persons over 70 years of age – 

17%. 

 

25% of the respondents were internal medicine 

ward patients, 12% were hospitalised in general 

surgical wards, the remaining part was treated in 

other hospital departments, e.g. neurology, 

cardiology, rheumatology, laryngology. In the 

prevailing majority, the respondents stayed in a 

3-person room (40% of respondents), in a 4-

person room (36%) and in a 2-person room (26 of 

respondents). Out of all the questionnaires 

collected, 29% was returned in June - August 

2016, 35% in the following months, i.e. 

September – November and 36% in the next two 

months December-January. Figures 1-4 show  

patients’ responses to the question: “On 

warm/hot (or cool/cold) days the room is 

usually…” 

 
Figure 1: Distribution of assessment on thermal 

sensation felt on warm and hot days in the 

summer time 

 
Figure 2: Distribution of assessment on thermal 

sensation felt on cool and cold days in the 

summer time 

 

The results for a summer period revealed that 

patients did not perceive indoor thermal 

environment as comfortable. On warm and hot 

days as many as 63% considered patient rooms to 

be too hot. On cold days, 19% of the respondents 

complained of indoor environment. 

 

In the winter time, on both warm and cooler days, 

approximately 35% of the respondents were of a 

view that indoor environment was too hot. 

 
Figure 3: Distribution of assessment on thermal 

sensation felt on warm days in the winter season 

 
Figure 4: Distribution of assessment on thermal 

sensation felt on cool and cold days in the winter 

season 

 

4 Conclusions 
The findings of the study point to a general 

problem of overheating in patient rooms. The 

problem persists in the summer and winter 

months alike. A further analysis from the survey 

results will be published on the website: 

salachorych.is.pw.edu.pl. 
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