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1. Reflecting on this paper, give an example of how you would apply this research in a current, future, or 

hypothetical project: 

A. Project type: 

 

B. Nature/description of the problem: 

 

C. Description of research used in possible design solutions: 

 

2. List four (4) things you learned while reading this paper?  

 

 

 

3. True or False: This research study made clear design recommendations based on a solid foundation of 

research. 

 

4. List three design trends that are currently affecting behavioral health facilities. 
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