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ABSTRACT
Background: The use of multi-sensory rooms as a form of engage-
ment with art in Palliative Care is largely unexplored.  
Method: This practice-based report discusses a qualitative study 
exploring the experiences of hospice-based inpatients receiving 
end-of-life care and their carers who immersed themselves into 
a multi-sensory room.  
Results: Findings demonstrate that the room provided a safe space 
for reflection and reconnection that counteracted challenging 
times during their end of life. It fostered healing and wellbeing by 
alleviated suffering through respite and sharing of treasured mem-
ories with loved ones. Key considerations for future iterations are 
also discussed.
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Introduction

Engagement in the arts is gaining momentum in healthcare (Lefèvre et al., 2016) for 
its promotion of wellbeing and healing during times of distress (Davies et al., 2016). 
Patients receiving Palliative Care within a hospice setting are often limited by illness, 
in their physical capabilities to engage in various art forms such as music or visual art 
therapy that would require active participation. One form of arts engagement that 
negates the need for physical involvement is through immersion with a multi-sensory 
environment/room. These are physical spaces that incorporate various visual, olfac-
tory, tactile and/or auditory stimuli (Baker et al., 1997). In 2003, Schofield demon-
strated significantly reduced anxiety in patients receiving palliative care who utilised 
a sensory environment known as “Snoezelen®” and recommended further studies in 
this field (Schofield, 2003, 2009).

The sensory room discussed in this study, named Human RoomsTM, was developed by 
Melbourne artist, Ms Soropos. It stems from her experience of her mother’s death due to 
cancer, which stimulated ideas about a multi-sensory artwork for dying people. Her 
research into Snoezelen in the Netherlands in 2006 led to “Human RoomsTM” – a multi- 
sensory room in which Ms Soropos collaborates with commissioning stakeholders and the 
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local community to create a unique space with biophilic connection to them. The first 
Human Room was at McCulloch House at Monash Medical Centre in 2008 and has been 
further developed through several iterations in Australia.

In 2016, a Human Room was commissioned at the Albany Community Hospice (ACH) 
located in the Great Southern Region of Western Australia. The ACH is a not-for-profit 
organization that is licensed as an eight-bed private hospital to deliver inpatient palliative 
care. It serves the community of Albany and its surrounding region, offering a home-like 
setting for individuals who have end-stage illnesses that require holistic care, including 
regular assessment of symptoms and changes in treatment and care plans, or those who 
are unable or do not wish to die at home. The Human Room commissioned at the ACH 
was named “Kwop Wirrin” meaning “good spirit”, from the language of the Indigenous 
Menang People of southern Western Australia (see Figure 1 & video link under recom-
mended reading).

Program rationale and goals

The Human Room within the ACH is a purposely-designed indoor and outdoor multi- 
sensory space that has been incorporated into the $4.7 million facility, funded by the 
Western Australia Government’s Royalties for Regions program, LotteryWest and philan-
thropy. There have been no ongoing costs in the running of this room since its 
commissioning.

Figure 1. “Kwop Wirrin” room at ACH.
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Within the Human Room, users rest on large reclining chairs whilst they immerse in the 
multi-sensory experience. Individuals can choose to spend time in the room alone or 
accompanied. Simple-to-use technology allows choice from a digital library of 20-minute 
original music pieces, videos and colour-lighting sequences that were produced through 
collaboration between Ms Soropos and Albany-based artists and musicians, grounded in 
the essence of the surrounding geographical landscapes. The interior architecture of the 
room is designed to absorb and reflect the sensory content and create an atmosphere 
that enables participants to re-connect with themselves, their loved ones and the envir-
onment presented in the room. The development of these locally-referencing layers of 
sensory inputs, combined with interior design and garden sculpture artworks is unique to 
the Human RoomsTM model.

The goal of our study was to explore the sensory experiences of the Human Room users 
in order to understand its influence on the wellbeing of patients approaching end of life 
and their carers.

Evaluation of the Human Room

We carried out a qualitative exploration to gain further insight into the effect of the 
sensory experiences on the Human Room users, guided by the psychological dimensions 
of wellbeing, such as resilience, life purpose, self-realisation and acceptance (Burns & Ma, 
2015). Ethics approval for this study was granted by the Human Research Ethics 
Committee of the University of Western Australia (RA/4/1/9353).

ACH nursing staff were actively involved in the recruitment process of this study, 
identifying English-speaking individuals (inpatients or carers) who had used the Human 
Room at least once. The first author (CB) performed semi-structured face-to-face inter-
views with ten individuals between February and September 2018. All participants 
provided written consent after receiving study information in written and oral forms. 
These interviews lasted 5–37 minutes, with patient fatigue being the main time-limiting 
factor. The participant demographics and clinical data can be found in Table 1.

Our seven-question interview guide found in Table 2 was developed through con-
structive discussion amongst all authors with the above psychological wellbeing dimen-
sions in mind. They were pilot tested in simulated interviews with Hospice staff prior to 

Table 1. Participant demographic and clinical data.
Interview Number Allocated name Gender Age Range Patient or relative Disease process

1 William Male 61–70 Patient Malignant
2 Beatrice Female 71–80 Patient Non-malignant
3 Wilma Female 61–70 Wife of patient Malignant
4 David Male 51–60 Patient Malignant
5a Debra Female 71–80 Patient Non-malignant
5b Ryan Male Elderly Husband of 5a Non-malignant
6 Anthony Male < 50 Patient Malignant
7 Donna Female 71–80 Wife of patient Malignant
8 Sally Female 61–70 Patient Malignant
9 Pauline Female > 80 Patient Malignant
10 Kate Female > 80 Patient Malignant
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official use. We audio-recorded, transcribed verbatim and pseudonymised these inter-
views. These transcripts were further enhanced by CB’s contemporaneous field notes and 
personal journal entries (Birks et al., 2008; Montgomery & Bailey, 2007).

Our interview transcripts were analysed independently (by CB, GB, KA), using thematic 
analysis, which is an effective method of identifying and analysing patterns in qualitative 
data (Braun & Clarke, 2006). The three authors involved in the reflexive analysis process 
were familiar with the Human Room having used it at least once prior to analysis, which 
allowed us to engage with our interview data thoughtfully. We actively searched for key 
concepts, including emotions and thoughts that recurred throughout the transcripts which 
were manually colour coded on Microsoft Word until the bulk of the data was coded and 
categorised. We cyclically reviewed the transcripts to ensure the comprehensive search of 
the codes. Through frequent collaboration between authors, we aimed to achieve richer 
interpretations of the data rather than focusing on achieving consensus (Byrne, 2021). As 
creator of Human RoomsTM, ES did not contribute to the qualitative analysis.

Qualitative analysis of the interview data generated four major themes in respect to 
participant’s experience of the Human Room (See Figure 2).

A different space

The Human Room offered participants a change in the environment, a different space, 
where they were offered respite from their challenging reality. As William hypothesised, “if 
you’re in here [hospice] for a long time, it would be depressing.”

Sally’s engagement with the sensory experience allowed her to travel back in her local 
memories as she viewed an ocean video. She beamed with joy describing the time her son 
brought her to Albany’s Historic Whaling Station to enjoy an ice-cream as they looked out 
over the water. This memory had since been buried because “I haven’t been out and done 
things like that because I have been stuck in hospital for weeks and I had forgotten.” On the 
other hand, Kate described the Human Room with ominous dread, “I felt it was giving me 
a migraine . . . I glanced up at the ceiling to see all the set of pink [lights] . . . whatever it is, 
I just couldn’t get out of there fast enough.”

The change in the physical space offered by the Human Room also provided some 
much-needed respite, boosting the resilience and psychological wellbeing of carers. 
Wilma’s experience was one that felt like the “outside world shut off . . . a little bit of 
wishing I could stay here but when you have a dying loved one, you can’t completely close off 
because you are wanting to get back to them.” Donna’s reality consisted of 24/7 care for her 
husband, ‘follow(-ing) him everywhere so he wouldn’t fall or do things’. Being in the sensory 
room was a stark contrast to her current reality, for it was the “quietness of it all, somewhere 
to chill out” that she most valued and appreciated.

Table 2. Interview guide.
(1) Why did you choose to use the room? Was there a particular motivation for using the room?
(2) Which video, sound and lighting did you choose? Why did you choose that?
(3) How did you feel when you were in the room?
(4) What part of the experience resonated with you? Why do you think it did?
(5) Have you noticed any changes to your mood or wellbeing after using the room?
(6) What surprised you about the room?
(7) How would you describe the experience to another patient who is going to use the room for the first time?
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The final stretch

The Human Room allowed patients to reflect on and acknowledge their declining physical 
health by providing them a space where they could receive and interpret the sights and 
sounds around them in a safe space.

Since childhood, Pauline loved the outdoors and bushwalking with family. Watching 
a forest video, Pauline describes being “enveloped in the actual scenery” of the natural 
landscape but this also led her to the self-realisation that her “sight is failing, and I couldn’t 
walk far without a stick and I couldn’t see the little minute things that are right on the 
ground.” Pauline’s acknowledgement of her frailty and declining independence during 
this final stretch was evident when she asserted that “I have seen it [Human Room] and 
I have enjoyed it, but if I see it again, it will remind me that I will never be able to be out 
bushwalking again.” As she pointed to her head, she proclaimed “I have the memories here, 
and that’s sufficient.”

Beatrice’s misery during her final stretch was compounded by the loss of intimacy with 
her husband. She had lost her life’s purpose, including “interest in doing lots of things 
now . . . What’s the point?” As described in CB’s field notes...

Figure 2. Relationship between themes. Note: this is not a linear process, each individual user 
experiences the Human Room differently and may not experience all the findings or experience 
them concurrently.
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Beatrice was alone in her room, nibbling at her dinner slowly as I went in. She was visibly in 
a lower mood this evening compared to the morning. Her husband had been raising his voice 
at her. Her emotions had bottled up throughout the day and twenty minutes into the 
interview, she cried her heart out.

The Human Room had provided Beatrice that space to reflect and make sense of her 
current reality as she approached her end of life: ‘If I had a room like this, where I could go 
and watch beautiful films, beautiful music, make love a bit better . . . ‘

Respite and alleviating suffering

The value of the Human Room in meeting the diverse needs of patients receiving palliative 
care was acknowledged by Beatrice, “ . . . all hospitals across Australia should have one of 
these rooms . . . because patients need that distraction,” a safe space where emotional and 
physical suffering could be set aside for a while. From the comfortable chairs to the 
quietness and calming natural imagery, the space invites users to leave their suffering at 
the door and partake in a meaningful, multi-sensory dialogue with the world around them.

Wilma described a positive sensory experience from watching the videos of the “Kalgan 
River and Princess Royal Harbour and some of the mountains, because there’s something 
about taking your visual attention, that’s sort of especially, when they are videos like that, they 
are quite restful.” Anthony on the other hand, found himself feeling reassured after the 
experience as he felt using it again would “make it [end-of-life journey] a smooth transition.” 
Beatrice exclaimed over the lighting sequences, “the lights were beautiful, your purple and 
lilacs and the clouds you know, all different colours and the greens, it just makes you feel 
happy.” She was able to “sit there and enjoy and forget about the pain.”

The experience of the Human Room is unique to each individual. As described 
previously, Kate encountered challenges whilst using the room whilst others have 
described a sense of healing and wellbeing from alleviation of their suffering.

Healing and wellbeing

The Human Room provided users a distraction from pain and suffering, providing a safe 
space to help emotionally heal and strengthen themselves to prepare for their final 
stretch. As Sally watched a video of a young lady swimming in the ocean, she celebrated 
the “energy of the young people playing and the girl diving off the rock which, was surprising 
because they were all so healthy and brown and looking gorgeous and happy and I might 
have expected to be envious but I was admiring so that in itself was quite an interesting 
emotional reaction.” She describes the Human Room as an antidote to her current 
situation, relating the experience as life affirming, “I think that’s what’s attractive about 
the room and that was quite reassuring.”

Beatrice enjoyed the Human Room with her husband and was overjoyed that its 
beauty had facilitated a sense of calmness and wellbeing that had reconnected them. 
In her final stretch, her fundamental wish was granted, “I took my husband there [Human 
Room], when I came out of that room, he took my hand as we walked up the passageway 
and he hasn’t done that for a very long time . . . I just want my husband and I to fall in love 
again . . . the last few days of my life, I want to spend it with my husband.”
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Challenges encountered
This small exploratory study focused on ten interviews in one eight bed rural community 
hospice, so recruitment of suitable participants was the main challenge encountered. Our 
study’s inclusion criteria initially consisted of hospice inpatients alone, however, the 
participant pool was expanded after four months to include carers. The first author also 
visited the Hospice regularly to maintain contact with the nursing staff and place recruit-
ment posters on the hospice grounds.

Conclusions and future of the Human Room

The Human Room provided a safe space for reflection, enabling patients, who are faced 
with the psychological burden of imminent death, to make sense of their changing reality. 
Recollection of various memories, stimulated by their own unique sensory experience 
with the room, may have helped patients’ work towards acceptance and self-realisation 
by assisting with the process of grieving their old life and ailing health (Hartogh, 2017). 
This aligns with Burns and Ma’s (2015) wellbeing concepts of the importance of accep-
tance and resilience at end-of-life, which were strongly evidenced in all our interviews. 
Patients felt supported through their final stretch whilst experiencing the Human 
RoomTM, facilitating their adjustment to their current reality (Black et al., 2018; Penson 
et al., 2005).

The results from this study demonstrate the role the Human RoomTM plays in meeting 
the diverse needs of patients receiving palliative care and their carers, highlighting the 
holistic essence of these types of humanistic interventions (Zamanzadeh et al, 2015). The 
depth of emotional engagement of a user with the Human Room is the distinguishing 
factor which sets the Human Room in its own niche, different from existing multi-sensory 
environments. Our sensory room thus represents a novel and passive way of supporting 
patients and their carers by meeting their unique palliative care needs via a sustainable 
artform.

The rich and reflective nature that the Human Room offered was because it was 
specifically co-created for the people of Albany by calling on the talents of local artists 
and architects. As such, the establishment of future multi-sensory Human RoomsTM in 
different geographical locations would need to acquire knowledge of the local culture 
and environment in order to create customised videos and music pieces for the specific 
population it will serve. Further evaluation projects of Human RoomsTM can be directed 
towards developing an understanding of the mechanism through which specific multi- 
sensory elements trigger thoughts and reactions of users, including concepts of well-
being. These include performing sensory-ethnographic interviews whilst users are within 
the Human Room so that they are able to describe the sensory experience whilst it is fresh 
to them (Pink, 2009). We also suggest performing multiple interviews with Human Room 
users to gain further insight into the sensory experience at different stages of their 
palliative journey. We recommend the qualitative method of semi-structured interviews, 
as this process gives participants the opportunity to express their personal end-of-life 
experiences, which included relationship changes, confronting and accepting their fate, 
frailty and fatigue, and the self-realisation of discovering what truly matters to carers and 
patients at the end of their life.
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