
for Wellness

The challenge of lighting design for healthcare facilities. 

The healthcare industry is undergoing a constant evolutionary process. The
development of new technologies and procedures for diagnostic and
treatment care puts continuous pressure on all healthcare facilities to
maintain the “cutting edge”. There are numerous complex, and often
opposing, issues: the need for cost containment versus the need to improve
diagnostic capabilities; the need to improve the patient environment versus
the need to reduce operating expenses; the need to provide more efficient
facilities versus the need to maintain existing facilities in order to reduce
long-term debt. The institutions that most effectively handle such issues will
emerge as the industry’s health caretakers well into the future. 

Lighting design is
an integral part 
of the hospital
design and can

improve the
perceived quality

of a facility...Objectives for Lighting
The increased competition among

healthcare facilities and the demand for
improved services has put pressure on
hospitals to ensure that they offer top-
quality, comfortable facilities in all aspects.
Coincidentally, the Illuminating Engineering
Society of North America (IESNA) has
shifted its emphasis toward patient comfort
and other judgmental quality aspects of
lighting design over simple quantitative
measures for illuminance recommendations.
(See chart on back page.) Patient attitude is
now widely acknowledged as a major
influence on a patient’s ability to “get well”.
The demand for improved services includes
consideration of the patient’s physical
surroundings, which can help the patient
maintain a positive mental outlook. As
hospitals focus on the need to reduce
annual operating expenditures, life-cycle
cost factors such as energy, cleaning, and
maintenance are becoming important
evaluation criteria. 

The key to hospital design is to develop
an atmosphere that addresses the comfort
needs of the patients. Lighting design is an
integral part of the hospital design and can
improve the perceived quality of a facility
for a surprisingly modest investment.
Indirect and decorative lighting that
integrates with the architecture is now
widely used to provide a residential, less

institutional feeling. Emergency lighting,
incorporated into the general lighting
fixtures in a space, can help to reduce
initial costs by eliminating extra
“institutional looking” fixtures that are
often very unattractive. Color properties,
including the temperature and rendition
of lamp sources, are critical requisites for
proper examination, care-taking, and
recovery in a hospital setting, and should
always be considered. 



Patient Rooms
In spite of a trend toward shorter average hospital stays, patients are demanding that

rooms feel comfortable and homelike, to facilitate the adjustment to the hospital routine
and to create a more positive, friendly environment, which will, in turn, speed the
patient’s recovery. Lighting requirements include an individual reading light; a night-light
so that nurses can check on patients without disturbing them; an ambient lighting system;
and patient examination lighting. The lighting design should be simple and economical,
while satisfying the bed-ridden patient, whose only view may be of the ceiling and upper
walls. 

The typical design allows for one light per bed, which often serves as the reading light
and perhaps the night-light. In multi-bed rooms, the bed-light must be directional to
satisfy one patient, while being unobtrusive to another. The examination light must meet
the needs of the medical staff, while being comfortable for the patient. Some bed-lights at
the head of the bed also serve as the exam light. Another common design for the
examination light is to run fixtures parallel to the bed. The bathroom and the nurse 
wash-up area also require separately switched lighting systems. Certain sconces with
compact fluorescent lamps are powerful enough to provide the required illumination and
also assure high color rendition. The light for the nurse wash-up area might serve as the
night-light and should be dimmable. 

Nurse Stations
Nurse stations are a focal area on

each floor and should be easy to
locate. The lighting should help
convey the impression of authority
and reassurance to meet the needs of
both patients and visitors. A higher
lighting level at the station makes it
easier for visitors and staff to locate,
but the light level must not be
uncomfortable for patients in
adjacent rooms. The lighting should
be multi-level, to allow for a higher
illumination during the day and a
lower level at night. Most stations
also have one or more computer
terminals. And, since patient
information is a critical reading task,
lighting must be designed to provide
comfortable and easy reading of
computer screens, day or night,
without glare from the lighting
source. Indirect/direct or indirect
architectural pendant  fixtures are
often used, supplemented by an under-
counter task light that may also
function as a night-light where it may
be desirable to increase the overall
light level on a specific task area. 

Corridors/Lobbies
Pedestrian orientation is particularly

important in hospitals. First-time, worried
visitors need aid in finding their way. The
lighting can help to differentiate primary
and secondary corridors, while providing a
comfortable, reassuring feeling. Higher
illumination levels can be used to signify
destinations, such as the information
desk in the lobby or elevators to patient
floors. Continuous wall-mounted fixtures
or fixtures set off to one side can be used
to draw visitors down a corridor or to
elevators and patient rooms. 

A low-level wall lighting fixture is often
used to reinforce an impression of
pleasantness and comfort. Stress is greatly
reduced if the lighting fixtures are at the
side of the corridor and provide indirect
lighting such as a cove type fixture built in
to the architecture or attached to the wall
12" - 18" from the ceiling. 

Glaring, unshielded direct fixtures along
the center line or across corridors should
be avoided, particularly in corridors where
patients may be wheeled back and forth,
and sometimes left waiting in the corridor
lying facing the ceiling on a hospital
gurney. An indirect system along one wall
is best. The illumination level must also
be appropriate for adjacent areas, with
possible dimming needed for patient areas.
Corridors adjacent to offices require a
higher illumination level than those
adjacent to patient rooms. 



Reception/Waiting Rooms
Waiting rooms are seeing greater use as the percentage of outpatient

services increases. A comfortable residential feeling can be created by
designing a system with non-uniform lighting that is appropriate for
visiting, talking, and reading. Soft wall/wash lighting is often used to
provide ambient light in conjunction with individual reading lights.
Children’s waiting rooms often utilize colorful design elements where
individually suspended fixtures in appropriate colors can be specified. 

Dental Examination/General Examination/
Treatment Rooms

In any space where the patient lies in a position facing the ceiling for
an extended period of time, for example a dental suite, it is important
to eliminate direct lighting and glare. Stress is greatly reduced if the
lighting fixtures are at the side of the room providing pure indirect
lighting. Cove type fixtures built into the architecture or wall-mounted
fixtures 12" - 18" from the ceiling work extremely well in such
applications. In no
case should a patient
be made to stare at
bare lamps or bright
lenses in the ceiling.

Questions to Consider.

Q.What are the keys to good corridor
lighting design?

A.Corridor lighting must offer safe
passage for everyone while maximizing
comfort for patients waiting in the
corridor or passing through. The
lighting system must be appropriate to
produce the desired foot-candle levels
with uniform distribution throughout
the space, especially along vertical wall
surfaces. Since patients on gurneys are
frequently parked in corridors while
waiting for procedures, it is best to
install a corridor lighting system with
either continuous slot type fixtures and
concealed lamps or a wall-mounted
indirect cove-style system. This
eliminates excessive brightness from the
patient’s line of sight. For both efficiency
and uniformity, white (or light) wall
finishes are recommended. For example,
narrower hospital corridors with slot
lighting along only one white finished
wall will have a very uniform appearance
despite expectation to the contrary.

Q.What is the most important factor
in the lighting design of dental suites?

A.Glare control is critical to patient
comfort and stress reduction. When
sitting in a dental chair, the patient
should see the ceiling but not the high
brightness of lamps or plastic lenses.
Dental suite lighting should be
designed to avoid direct ceiling fixtures
or any general lighting source in the
patient’s line of sight. This can be
accomplished by using wall-mounted
indirect lighting on either side of the
dental chair.

Q.What are two important ease-of-
maintenance properties associated with
patient room bed-lights?

A.(1) All external surfaces, including
lenses, should be smooth so the fixture
can be wiped clean easily and without
snagging cleaning materials;  (2) The
ballast/socket chassis should be
removable so repairs can be made
quickly without disturbing patients or
monitoring equipment in the room.

Q.What types of linear fluorescent
lamps are commonly specified for
health care facilities, considering both
color rendering index (CRI) and
correlated color temperature (CCT)?

A.Four-foot T8 lamps are most
commonly used, although the newer,
high-performance T5HO lamps are
gaining in popularity. The most
important consideration is the CRI: the
higher the number the more natural
colors will appear. A CRI in the 70’s is
generally used to create a good overall
appearance of the interior design and to
create a feeling of well being with
reasonably natural looking surface
finishes and skin tones. In areas used
for examination purposes, however, a
CRI in the 80’s is normally used and a
special examining light with a CRI of
nearly 100 is sometimes utilized. 
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Abstracts from IESNA Lighting Design Guide
IMPORTANT: The IESNA Handbook, 2000 edition, encourages designers to emphasize lighting 
design quality factors such as glare, window luminance, vertical footcandles, visibility and visual
comfort. Emphasis on such quality factors supports lowered quantity factors in overall illuminance
recommendations, as indicated in the chart.

Cafeterias
The cafeteria, often used by both employees and visitors as a temporary haven,

provides the opportunity to offer a complete departure from other design schemes.
The lighting design can help provide a calm, tension-free environment. Indirect
lighting can be used for general ambient lighting, supplemented by architectural
indirect or indirect/direct fixtures in patterns to identify the serving and checkout
areas. For variety, individually suspended round fixtures can be specified in higher
ceiling spaces to create a bright, friendly atmosphere while blending with the
architectural design and  furniture in the space.

Administrative offices
Doctors’ offices in a hospital environment are generally used for patient or doctor

conferences. A comfortable, yet assuring atmosphere with a residential feeling is
generally appropriate. A task/ambient design, using a perimeter lighting system
plus a desk lamp, can provide the appropriate illumination for most tasks. 

The lighting design for the administrative areas is similar to other office
environments. The design should continue the theme of comforting authority,
while appearing simple and economical, to meet the public’s expectations that the
budget is focused on patient facilities. The offices are likely to have computer
terminals, so the lighting should be designed to accommodate that task. Indirect

lighting for individual and open office areas can be
used to integrate with other forms of indirect or wall
lighting that may be planned or in use at the facility.
Many hospitals, especially teaching facilities, have
active conference library rooms where files are stored
and reports reviewed. These rooms need to have
adequate illumination over the file areas and good
task lighting for working at conference tables. 

*  These values are based on Figure 10-9 of the IESNA Handbook, Ninth Edition, year 2000. Small deviations are permissible and
practical. See “ The Basis for Deviating from the Recommended Illuminances “ on pages 10-14 and 10-15.


