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Abstract  
Growing familiarity with health risks of loneliness and isolation 
underscores the importance of social connection in patients’ lived 
environments and communities. Deficits in social connection are linked 
to poor cognitive, mental, and physical health and premature death. 
Design interventions for physical environments—structures, spaces, and 
soundscapes, for example—can foster social connection, support, and 
resilience. This article canvasses urban interventions that can support 
human health investment and development. This article also suggests 
that designers of community policies, programs, structures, and spaces 
should be accountable for promoting social connection to help generate 
measurable health outcomes, such as longevity. 

 
The American Medical Association designates this journal-based CME activity for a maximum of 1 AMA PRA 
Category 1 Credit™ available through the AMA Ed HubTM. Physicians should claim only the credit 
commensurate with the extent of their participation in the activity. 
 
Health Risks of Loneliness 
On June 15, 2005, the front page of the New York Times read: “A Frog of a Rail Line Is 
Set to Become a Prince of a Park,” referring to the famous High Line Project in New York 
City’s West Chelsea neighborhood.1 A former elevated railroad, High Line now boasts a 
greenway that hosts community events, art displays, and performances. However, some 
real estate economists have expressed concern over its community impact, noting that 
the project represents a form of eco-gentrification.2 Increasingly, the public is debating 
the merit of such projects, while developers claim their projects provide community 
benefits such as improved walkability, sustainability, and even social connection.3,4,5 The 
claim of improved social connection in particular has appeal: prior to the COVID-19 
pandemic, as many as 61% of US adults reported being lonely.6 Humans are a social 
species and rely on each other for safety and security. As such, feelings of social 
isolation or loneliness heighten our vigilance, influence physiological functioning, and 
even cause changes at a cellular level.7,8 Perhaps surprisingly, the health risks of 
loneliness and social isolation exceed those of obesity and are comparable to those of
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smoking9,10; they include cardiovascular disease and memory and mental health 
problems.9 Accordingly, the US Surgeon General in 2023 identified social isolation and 
loneliness as “profound threats to our health and well-being,” titling his 72-page public 
advisory, “Our Epidemic of Loneliness and Isolation.”11 Physical environments, a term 
used to describe both natural and built environments, are social determinants of 
health,12 and many in health care recognize that attention to design of our physical 
environments can improve social connection and health.13 However, because social 
connection is often regarded as a natural outcome of most public space or 
infrastructure “improvement,” few projects incorporate research-based design 
interventions, which are most effective when woven into the fabric of a community and 
inclusive of diverse community voices.14,15 Whether a community actually builds physical 
environments that enhance social connection and community health is a very 
intentional choice and thus an ethical question. 
 
Similar to medicine, choosing a design intervention often involves navigating competing 
values within power hierarchies that ultimately affect health outcomes. Our increased 
understanding of the built environment’s effect on human health and well-being 
engenders an obligation for architects, developers, bioethicists, and community officials 
to act intentionally when creating the spaces in which we work, live, and play. 
Specifically, built space interventions that claim to improve social connection and health 
should be based on evidence that they do so. And because good ethics is backed by 
good evidence, this paper will first examine evidence of the links between the physical 
environment, social connection, and health outcomes. It then briefly explores bioethical 
issues related to current practices of urban development in the United States before 
concluding with recommendations to improve social connection and community health 
through the built environment. 
 
Social Connection and Design 
Strong social connections are associated with many health benefits. These include 
longer life expectancy and lower disability rates,16 better access to health services,17 and 
more employment opportunities.18 Social connection is also associated with lower rates 
of mortality, depression and anxiety,19 coronary artery disease, stroke, and 
dementia.9,20,21 A 2021 review of 25 meta-analyses found that lack of social connection 
(indicated by social isolation, loneliness, or living alone) is associated with poor physical 
and mental health outcomes for many conditions.22 

 
Strong social connection is also associated with intentional physical environment 
features. Recreational facilities, parks, and green spaces23; higher population density 
(with caveats) and smaller land parcels 24; community facilities25; and even townhome-
style housing26 have all been shown to promote social connection. Specifically, the 
presence of public and private community gathering places frequently called third 
places (eg, cafes, parks, plazas) can increase social connection, social capital, and well-
being by serving as “enabling places,”27 promoting recovery from hardships or providing 
material and social resources.14,28,29,30 However, it is not their mere presence but their 
integration into the social fabric that gives third places their effectiveness. The 
importance of these connections is reflected in the inclusion of the physical 
environment as part of a systemic framework for design for health,13 in alignment with 
the Healthy People 2030’s 5 key domains.31 

 
Taken together, these studies and frameworks support the theory that the physical 
environment is part of an ecosystem for health as proposed by Booske et al32 and Hood 
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et al.33 Similar to how hospital environments affect clinical teamwork,34 community and 
city environments are complex systems that impact health and well-being in numerous 
ways. 
 
Building Socially Connected Communities 
Evidence-based design, however, is often difficult to realize. Our physical environments 
are extensively regulated and the result of lengthy, complex negotiations among 
numerous stakeholders. Developers, local governments, and community interests often 
have competing values and goals. Traditionally, the profit-seeking goals of developers 
may result in designs that increase burdens on the community, such as traffic pollution 
or infrastructure costs. To gain the community’s approval, developers commonly offer to 
include something in the project intended to benefit the community. These “amenities” 
may be parks or public spaces, low-income housing, or community event spaces. 
 
In practice, what and how many amenities are involved often comes down to “horse 
trading” among stakeholders, usually the developer and civic officials. For example, if a 
developer is allowed to build a high rise a few stories higher than local zoning codes, the 
project may become more profitable, and, in exchange for a change in zoning code or an 
exception to the height limit, the community amenity package may expand. But this 
approach is generally based on preferences of stakeholders who have a voice in the 
negotiations and rarely includes the community at large or public health interests 
beyond nonmaleficence (eg, ensuring access to clean drinking water, adequate 
sanitation, and limiting harmful chemical exposure). The current approach misses 
opportunities for collaboration with others affected by the project and with experts with 
knowledge of how to build healthy environments, and it has historically left many groups 
at a disadvantage. 
 
In a similar way, many design interventions fail to realize their potential because they 
are based primarily on urban planning or architectural design precedent rather than 
robust research. These design precedents may appear beneficial at passing glance due 
to their ubiquitous deployment, historical acceptance, and frequent codification. 
However, these precedent-based civic approval processes stretch out over years and 
produce projects designed more to avoid previous failures than to promote connection 
or health. Generations of residents will live with and in these environments. Community 
zoning plans often look forward 30 years or more, but comparatively little thought is 
given to studying the impact of a project on its community members’ health and well-
being, despite mistakes being often difficult and expensive to remedy. 
 
In some cases, the public may be at odds with development interests in the private 
sector and with local government. The public has good reason to be skeptical, as the 
United States has a long history of harming disadvantaged groups through control of the 
physical environment, including redlining—which limited investment in improving the 
physical environment of minority neighborhoods 35—and construction of the interstate 
highway system, which demolished large swaths of minority neighborhoods.36 While 
many of these examples are in the past, other forms of gentrification continue their 
deleterious effects in the modern age. With little or no commitment on the part of 
developers to accurately understand a project’s long-term impact on health or general 
welfare, existing divisions between interest groups are perpetuated. 
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An Ethics-Based Approach 
While these debates occur outside the health care setting, decisions about the built 
environment significantly impact health outcomes, and, as noted previously, the issues 
involve the integration of competing values 37 within power hierarchies.38 As such, a 
broadly defined bioethics-informed framework is ideally suited to the task of achieving 
evidence-based, just outcomes. Our increasing knowledge of the profound impact of the 
physical environment on social, physical, and mental health engenders an obligation to 
employ designs based on current evidence-based practices.39 Such an approach 
suggests that we can improve our communities by being more intentional about 
community amenities and aligning evidence-based design interventions with community 
needs and health. Doing so not only benefits a community but also enables developers 
to offer new amenities for a community’s benefit.40 

 

Applying a bioethical framework to urban development would entail several elements. 
First, stakeholder negotiations should give primary weight to how a project harms and 
benefits the health of the community. Rather than developers’ financial interests taking 
priority in decisions about design interventions, validated health outcomes should be 
considered first, thereby creating new roles for community bioethicists trained in ethics, 
public health, and urban planning. Second, by adopting research ethics-based 
approaches, such as citing studies to support claims and fostering a culture of peer 
review, developers could make substantiated claims about real health benefits 
dispassionately supported by data rather than relying on subjective measures like curb 
appeal among groups of community members who distrust the system. Third, design of 
third-party post-occupancy studies should be standardized and widely employed to 
improve knowledge for future projects. Fourth, and finally, community health 
determinants, such as job opportunities, transportation, affordable housing, and access 
for the elderly and those with disabilities, should also be given more weight. 
 
Similar to the development of environmental impact plans and post-project analyses in 
environmental ethics, an urban development bioethical framework would seek to 
explain how a project affects important measures of health and well-being. This 
approach would also be beneficial for development interests because the interventions 
would more definitively demonstrate value to every member of the community—and 
assist in adapting already-built projects to better promote community health. Overall, 
this approach presumes that the health of the community, measured by both direct 
health outcomes and related indicators like affordable housing access, should be the 
primary consideration in development decisions due to the significant and inflexible 
impact of the physical environment on human health. 
 
There are challenges to adopting this approach, however. Social connection and health 
outcomes may not accurately indicate the impact of the built environment on relocated 
residents, as communities are dynamic and transient in nature. Reliable researched-
based outcomes, such as life expectancy, often take years to develop. These challenges, 
which largely reflect a lack of intentionality and follow-up in current design practices, 
could be addressed with consistent effort. 
 
Connection Through Community Development 
Our increasing knowledge of the physical environment as a social determinant of health 
presents an opportunity to focus development projects’ designs on measurably 
improving community health and well-being. Development projects that claim to improve 
social connection and health should implement evidence-based designs supported by 
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research using validated metrics of social connection and health outcomes. Factors 
closely linked with health outcomes should be included in publicly published post-
occupancy studies to enable examination of the positive, neutral, and negative effects of 
design interventions, as these may be more proximately measurable than long-term 
indicators like mortality. This approach could help redress the historic marginalization of 
minorities and other groups lacking social, political, and financial power. If developers 
use validated instruments to collect data, communities could benefit from truly 
efficacious interventions backed by defensible data. And developers would benefit from 
offering a new value proposition: community amenities shown to be of actual benefit, 
which are more likely to win approval from stakeholders interested in public health and 
well-being. 
 
While we have focused on community amenity negotiations, adopting evidence-based 
design interventions to improve health and well-being is increasingly being recognized 
as a subject matter within health care, public health, architecture, and, indeed, 
bioethics.41,42 As such, medical practitioners and ethicists are in a unique position to 
contribute critical subject-matter expertise, critical thought, and knowledge to the 
discussion of how to build environments that promote human health and social 
connection and to advocate for healthy, connected communities. 
 
References 

1. Estrin J. A frog of a rail line is set to become a prince of a park. New York Times. 
June 15, 2005. Accessed June 13, 2023. 
https://archive.nytimes.com/query.nytimes.com/gst/fullpage-
9A00E3DE163BF936A25755C0A9639C8B63.html  

2. Black KJ, Richards M. Eco-gentrification and who benefits from urban green 
amenities: NYC’s High Line. Landsc Urban Plan. 2020;204:103900. 

3. Lesnes C. A car-free zone in Arizona is the first of its kind in the United States. Le 
Monde. June 19, 2022. Accessed April 12, 2023. 
https://www.lemonde.fr/en/international/article/2022/06/19/a-car-free-zone-
in-arizona-is-the-first-of-its-kind-in-the-united-states_5987327_4.html  

4. Pleat B. How multifamily housing can solve urban loneliness and boost value. 
Forbes. December 19, 2018. Accessed April 12, 2023. 
https://www.forbes.com/sites/forbesrealestatecouncil/2018/12/19/how-
multifamily-housing-can-solve-urban-loneliness-and-boost-
value/?sh=3be019314957 

5. Jordan E, Chicon B. Iowa’s first cohousing neighborhood an “antidote to 
loneliness.” The Gazette. February 3, 2023. Accessed April 12, 2023. 
https://www.thegazette.com/real-estate-development/iowas-first-cohousing-
neighborhood-an-antidote-to-loneliness/  

6. Hawkley LC, Cacioppo JT. Loneliness matters: a theoretical and empirical review 
of consequences and mechanisms. Ann Behav Med. 2010;40(2):218-227.  

7. Arzate-Mejía RG, Lottenbach Z, Schindler V, Jawaid A, Mansuy IM. Long-term 
impact of social isolation and molecular underpinnings. Front Genet. 
2020;11:589621. 

8. Ipsos. Loneliness and the workplace: 2020 US report. Cigna; 2020. Accessed 
December 19, 2022. https://www.cigna.com/static/www-cigna-
com/docs/about-us/newsroom/studies-and-reports/combatting-
loneliness/cigna-2020-loneliness-report.pdf  

9. Holt-Lunstad J, Smith TB, Layton JB. Social relationships and mortality risk: a 
meta-analytic review. PLoS Med. 2010;7(7):e1000316. 

https://archive.nytimes.com/query.nytimes.com/gst/fullpage-9A00E3DE163BF936A25755C0A9639C8B63.html
https://archive.nytimes.com/query.nytimes.com/gst/fullpage-9A00E3DE163BF936A25755C0A9639C8B63.html
https://www.lemonde.fr/en/international/article/2022/06/19/a-car-free-zone-in-arizona-is-the-first-of-its-kind-in-the-united-states_5987327_4.html
https://www.lemonde.fr/en/international/article/2022/06/19/a-car-free-zone-in-arizona-is-the-first-of-its-kind-in-the-united-states_5987327_4.html
https://www.forbes.com/sites/forbesrealestatecouncil/2018/12/19/how-multifamily-housing-can-solve-urban-loneliness-and-boost-value/?sh=3be019314957
https://www.forbes.com/sites/forbesrealestatecouncil/2018/12/19/how-multifamily-housing-can-solve-urban-loneliness-and-boost-value/?sh=3be019314957
https://www.forbes.com/sites/forbesrealestatecouncil/2018/12/19/how-multifamily-housing-can-solve-urban-loneliness-and-boost-value/?sh=3be019314957
https://www.thegazette.com/real-estate-development/iowas-first-cohousing-neighborhood-an-antidote-to-loneliness/
https://www.thegazette.com/real-estate-development/iowas-first-cohousing-neighborhood-an-antidote-to-loneliness/
https://www.cigna.com/static/www-cigna-com/docs/about-us/newsroom/studies-and-reports/combatting-loneliness/cigna-2020-loneliness-report.pdf
https://www.cigna.com/static/www-cigna-com/docs/about-us/newsroom/studies-and-reports/combatting-loneliness/cigna-2020-loneliness-report.pdf
https://www.cigna.com/static/www-cigna-com/docs/about-us/newsroom/studies-and-reports/combatting-loneliness/cigna-2020-loneliness-report.pdf


 

  journalofethics.org 830 

10. Holt-Lunstad J, Smith TB, Baker M, Harris T, Stephenson D. Loneliness and 
social isolation as risk factors for mortality: a meta-analytic review. Perspect 
Psychol Sci. 2015;10(2):227-237. 

11. Office of the US Surgeon General. Our epidemic of loneliness and isolation: the 
US Surgeon General’s Advisory on the healing effects of social connection and 
community. May 3, 2023. Accessed June 16, 2023. 
https://www.hhs.gov/sites/default/files/surgeon-general-social-connection-
advisory.pdf  

12. Social determinants of health at CDC. Centers for Disease Control and 
Prevention. Updated December 8, 2022. Accessed December 19, 2022. 
https://www.cdc.gov/about/sdoh/index.html  

13. Holt-Lunstad J. Social connection as a public health issue: the evidence and a 
systemic framework for prioritizing the “social” in social determinants of health. 
Annu Rev Public Health. 2022;43:193-213. 

14. Citizen participation guidelines for Centre for EU Transport Project (CEUTP) 
beneficiaries/investors. Organisation for Economic Co-operation and 
Development. Accessed December 19, 2022. https://www.oecd.org/gov/open-
government/ceutp-citizen-participation-guidelines-for-transport-infrastructure-
projects.pdf  

15. Carmona M. Place value: place quality and its impact on health, social, economic 
and environmental outcomes. J Urban Des. 2019;24(1):1-48. 

16. King J, Hine CA, Washburn T, Montgomery H, Chaney RA. Intra-urban patterns of 
neighborhood-level social capital: a pilot study. Health Promot Perspect. 
2019;9(2):150-155. 

17. Lifszyc-Friedlander A, Honovich M, Stolerman I, Madjar B, Barnoy S. Family 
health clinics as a source of social capital. J Pediatr Nurs. 2019;47:e2-e9. 

18. Lin N, Dumin M. Access to occupations through social ties. Soc Netw. 
1986;8(4):365-385. 

19. Weziak-Bialowolska D, Bialowolski P, Lee MT, Chen Y, VanderWeele TJ, McNeely 
E. Prospective associations between social connectedness and mental health. 
Evidence from a longitudinal survey and health insurance claims data. Int J 
Public Health. 2022;67:1604710. 

20. Cacioppo JT, Cacioppo S. The growing problem of loneliness. Lancet. 
2018;391(10119):426. 

21. Holt-Lunstad J. The potential public health relevance of social isolation and 
loneliness: prevalence, epidemiology, and risk factors. Public Policy Aging Rep. 
2017;27(4):127-130. 

22. Morina N, Kip A, Hoppen TH, Priebe S, Meyer T. Potential impact of physical 
distancing on physical and mental health: a rapid narrative umbrella review of 
meta-analyses on the link between social connection and health. BMJ Open. 
2021;11(3):e042335.  

23. Daniels KM, Schinasi LH, Auchincloss AH, Forrest CB, Diez Roux AV. The built 
and social neighborhood environment and child obesity: a systematic review of 
longitudinal studies. Prev Med. 2021;153:106790. 

24. Lam J, Wang S. Built environment and loneliness among older adults in South 
East Queensland, Australia. J Appl Gerontol. 2022;41(11):2382-2391. 

25. Hsueh YC, Batchelor R, Liebmann M, et al. A systematic review of studies 
describing the effectiveness, acceptability, and potential harms of place-based 
interventions to address loneliness and mental health problems. Int J Environ 
Res Public Health. 2022;19(8):4766. 

https://www.hhs.gov/sites/default/files/surgeon-general-social-connection-advisory.pdf
https://www.hhs.gov/sites/default/files/surgeon-general-social-connection-advisory.pdf
https://www.cdc.gov/about/sdoh/index.html
https://www.oecd.org/gov/open-government/ceutp-citizen-participation-guidelines-for-transport-infrastructure-projects.pdf
https://www.oecd.org/gov/open-government/ceutp-citizen-participation-guidelines-for-transport-infrastructure-projects.pdf
https://www.oecd.org/gov/open-government/ceutp-citizen-participation-guidelines-for-transport-infrastructure-projects.pdf


AMA Journal of Ethics, November 2023 831 

26. Carbone JT, Clift J, Wyllie T, Smyth A. Housing unit type and perceived social 
isolation among senior housing community residents. Gerontologist. 
2022;62(6):889-899. 

27. Duff C. Exploring the role of ‘enabling places’ in promoting recovery from mental 
illness: a qualitative test of a relational model. Health Place. 2012;18(6):1388-
1395. 

28. Finlay J, Esposito M, Kim MH, Gomez-Lopez I, Clarke P. Closure of “third places”? 
Exploring potential consequences for collective health and wellbeing. Health 
Place. 2019;60:102225. 

29. Kelly JF. Social Cities. Grattan Institute; 2012. Report 2012-4. Accessed July 26, 
2023. https://grattan.edu.au/wp-
content/uploads/2014/04/137_report_social_cities_web.pdf  

30. Small ML. Neighborhood institutions as resource brokers: childcare centers, 
interorganizational ties, and resource access among the poor. Soc Probl. 
2006;53(2):274-292. 

31. Office of Disease Prevention and Health Promotion. Healthy people 2030: social 
determinants of health. US Department of Health and Human Services. 
Accessed December 19, 2022. https://health.gov/healthypeople/priority-
areas/social-determinants-health  

32. Booske BC, Athens JK, Kindig DA, Park H, Remington PL. Different perspectives 
for assigning weights to determinants of health. University of Wisconsin 
Population Health Institute; 2010. Accessed December 19, 2022. 
https://www.countyhealthrankings.org/sites/default/files/differentPerspectives
ForAssigningWeightsToDeterminantsOfHealth.pdf  

33. Hood CM, Gennuso KP, Swain GR, Catlin BB. County Health Rankings: 
relationships between determinant factors and health outcomes. Am J Prev 
Med. 2016;50(2):129-135. 

34. Peavey E, Cai H. A systems framework for understanding the environment’s 
relation to clinical teamwork: a systematic literature review of empirical studies. 
Environ Behav. 2020;52(7):726-760. 

35. Nardone A, Chiang J, Corburn J. Historic redlining and urban health today in US 
cities. Environ Justice. 2020;13(4):109-119. 

36. Karas D. Highway to inequity: the disparate impact of the interstate highway 
system on poor and minority communities in American cities. New Visions Public 
Aff. 2015;7:9-21. 

37. Garrett JR. Two agendas for bioethics: critique and integration. Bioethics. 
2015;29(6):440-447. 

38. Häyry M. Roles of Justice in Bioethics. Cambridge University Press; 2022. 
Kushner T, ed. Elements in Bioethics and Neuroethics; vol 4. 

39. Anderson DC, Teti SL, Hercules WJ, Deemer DA. The bioethics of built space: 
health care architecture as a medical intervention. Hastings Cent Rep. 
2022;52(2):32-40. 

40. Hercules WJ, Anderson DC, Teti SL, Deemer DA. Architecture and bioethics: a 
new value proposition for health care facility designers. Health Facil Manag Mag. 
February 5, 2022:28-31. 

41. Berry LL, Letchuman S, Khaldun J, Hole MK. How hospitals improve health equity 
through community-centered innovation. NEJM Catal Innov Care Deliv. 
2023;4(4):CAT.22.0329.  

42. Peavey E. Connecting IRL: how the built environment can foster social health. 
HKS. March 23, 2020. Accessed April 12, 2023. https://www.hksinc.com/how-

https://grattan.edu.au/wp-content/uploads/2014/04/137_report_social_cities_web.pdf
https://grattan.edu.au/wp-content/uploads/2014/04/137_report_social_cities_web.pdf
https://health.gov/healthypeople/priority-areas/social-determinants-health
https://health.gov/healthypeople/priority-areas/social-determinants-health
https://www.countyhealthrankings.org/sites/default/files/differentPerspectivesForAssigningWeightsToDeterminantsOfHealth.pdf
https://www.countyhealthrankings.org/sites/default/files/differentPerspectivesForAssigningWeightsToDeterminantsOfHealth.pdf
https://www.hksinc.com/how-we-think/reports/connecting-irl-how-the-built-environment-can-foster-social-health/


 

  journalofethics.org 832 

we-think/reports/connecting-irl-how-the-built-environment-can-foster-social-
health/  

 
David A. Deemer, MD, MA is a third-year internal medicine resident physician at the 
University of Wisconsin Hospitals and Clinics in Madison and a bioethicist. His interests 
include medical education, medical decision-making incapacity, and ethics related to 
electronic health record systems and the effects of built space on health outcomes.  
 
Erin K. Peavey, MArch is a vice president and social design leader at the global design 
firm, HKS. She is an architect, researcher, and facilitator whose work attempts to bridge 
the gap between research and practice with a focus on fostering human health and well-
being by design.  
 
Stowe Locke Teti, MA is a clinical ethicist at Inova Health System in Falls Church, 
Virginia. The editor-in-chief of Pediatric Ethicscope, he was formerly a core faculty 
member at the Harvard Medical School Center for Bioethics, where he was a lecturer on 
global health and social medicine, the director of the Center’s Writing Support Program, 
and the executive editor of the HMS Bioethics Journal. 
 
William J. Hercules, MArch is a board-certified health care architect and the chief 
executive officer of WJH Health who has served in numerous leaderships roles in health 
care and architecture during his 30-year career. His interests include developing 
innovative approaches to meet health care organizations’ needs through architectural 
design.  
 
Jocelyn Wong, MBE is a fourth-year medical student at the University of Hong Kong. Her 
interests include neurodevelopmental disorders, psychiatric neuroethics, and the impact 
of environmental design on patient outcomes. 
 
Diana C. Anderson, MD, MArch is a research fellow in geriatric neurology at the VA 
Boston Healthcare System and a board-certified health care architect, internist, and 
geriatrician. As a “dochitect,” she combines educational and professional experience in 
medicine and architecture to explore questions about the ethics of built spaces. 
 

Citation 
AMA J Ethics. 2023;25(11):E825-832. 
 
DOI 
10.1001/amajethics.2023.825. 
 
Conflict of Interest Disclosure 
Authors disclosed no conflicts of interest. 
 
The viewpoints expressed in this article are those of the author(s) and do not 
necessarily reflect the views and policies of the AMA. 

 
Copyright 2023 American Medical Association. All rights reserved.  
ISSN 2376-6980 

https://www.hksinc.com/how-we-think/reports/connecting-irl-how-the-built-environment-can-foster-social-health/
https://www.hksinc.com/how-we-think/reports/connecting-irl-how-the-built-environment-can-foster-social-health/

