[142] Theory and practice of design. Issue. 2 (40). 2026 ISSN 2415-8151 (Print), 2786-8664 (Online)

UDC 72.01:725.51:616.89
DOI https://doi.org/10.32782/2415-8151.2026.40.14

ARCHITECTURAL AND PLANNING STRATEGIES
FOR POST-TRAUMATIC STRESS
DISORDER (PTSD)-SENSITIVE MENTAL HEALTH CENTERS

Parkhomchuk Mykola Yurievich
Postgraduate Student at the Department of Architecture of Buildings and Structure,
Kyiv National University of Construction and Architecture, Kyiv, Ukraine,
e-mail: parkhomchuk_my-2023@knuba.edu.ua, orcid: 0009-0005-4539-5450

Abstract. Purpose. The purpose of this study is to identify relationships between
architectural and planning organization of mental health centers and therapeutic
conditions for individuals experiencing post-traumatic stress disorder (PTSD). The
research focuses on spatial characteristics of healthcare facilities that influence
perception of safety, predictability of environment, regulation of social interaction,
and reduction of sensory stressors. Particular attention is given to functional
zoning structure, spatial hierarchy, and circulation logic as factors contributing to
formation of therapeutic environments adapted to users with increased sensitivity to
environmental stimuli.

Methodology. The research methodology combines architectural and typological
analysis of healthcare facilities with expert surveys involving professionals working in
the field of mental healthcare. Spatial organization of buildings was analyzed in terms
of relationships between functional zones, depth of spatial hierarchy, and structure of
circulation routes. Qualitative characteristics of spatial configuration were translated
into a system of architectural and planning indices enabling comparative evaluation
of planning solutions. The proposed analytical framework allows interpretation of
architectural planning structure as a spatial system influencing environmental
perception and behavioral patterns of users.

Results. The results of the study demonstrate that spatial configurations
characterized by coherent functional zoning, reduced number of incompatible
adjacencies, and presence of alternative circulation routes provide more stable
therapeutic conditions. Clustered and hybrid planning schemes demonstrate
advantages in formation of environments with improved spatial legibility and clearer
differentiation between public and private zones. Increased depth of spatial hierarchy
contributes to formation of predictable spatial sequences, supporting emotional
regulation and reducing environmental stress. Loop-based circulation systems allow
greater flexibility of movement and reduce frequency of forced encounters between
users.

Scientific novelty. The study proposes a system of architectural and planning
indices including Conflict Adjacency Index (CAI), Privacy Depth Index (PDI),
Circulation Loop Presence (CLP), and Vertical Hierarchy Index (VHI). These indices
allow translation of qualitative spatial characteristics into structured analytical
parameters and enable reproducible evaluation of spatial configurations of mental
health centers.

Practical relevance. The obtained results may be applied in architectural
design of mental health facilities and in development of typological models supporting
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therapeutic environments. The proposed methodological approach may be used
in post-war reconstruction of mental healthcare infrastructure and contributes to
improvement of architectural decision-making processes oriented toward psychological

well-being of users.
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INTRODUCTION

Research on relationship between archi-
tecture and mental health has developed at in-
tersection of environmental psychology, health-
care architecture, and architectural theory [4;
18]. Numerous studies demonstrate that spatial
characteristics of buildings influence emotional
states, stress levels, behavioral responses, and
effectiveness of therapeutic processes [4; 21].
Within this field, built environment is interpreted
as a system of spatial relationships capable of
supporting psychological recovery [19].

Evidence-based design emphasizes meas-
urable impact of architectural parameters on pa-
tient outcomes and staff performance [8; 23].
Studies indicate that natural lighting, acoustic
comfort, spatial legibility, and visual access to
nature contribute to reduced stress levels and
improved recovery outcomes [22]. Evidence-
based design supports integration of empirical
research into architectural decision-making pro-
cesses [7].

Trauma-informed design focuses on crea-
tion of environments that reduce risk of re-trau-
matization and provide conditions for emotional
stabilization [21]. Research demonstrates that
individuals with increased sensory sensitivity re-
quire spatial environments characterized by pre-
dictability, clear orientation, and possibility of
regulating social interaction [20]. Architectural
solutions should minimize unexpected stimuli,
avoid excessive crowding, and provide opportu-
nities for withdrawal [22].

Architectural theory highlights importance
of spatial perception and bodily experience in
understanding built environments J. Pallasmaa
emphasizes multisensory character of architec-
ture and its influence on perception of comfort
and safety [15]. Lawson identifies relationships
between spatial configuration and behavioral
patterns in complex buildings [12].

Studies related to space syntax demon-
strate that spatial configuration influences pat-
terns of interaction, accessibility, and hierarchy
of spaces [10]. Spatial topology affects forma-
tion of cognitive maps and ability to navigate
complex environments [16; 9].

Research in psychiatric healthcare archi-
tecture identifies importance of differentiation

between public and private zones, control of
acoustic stimuli, presence of transitional spaces,
and reduction of forced interactions [18; 19].
Clear spatial hierarchy and availability of quiet
areas support emotional regulation and reduce
stress reactions [20].

However, many studies remain descrip-
tive and do not provide reproducible analytical
tools for evaluation of spatial organization [27].
Functional zoning, adjacency relationships, cir-
culation logic, and spatial hierarchy are rarely
translated into measurable indicators applicable
to comparative architectural analysis [7; 16].

Therefore, there is a need for analytical
approaches enabling evaluation of architectural
planning structures using consistent spatial cri-
teria [27].

ANALYSIS OF RECENT RESEARCH

Research on relationship between archi-
tecture and mental health has developed at in-
tersection of environmental psychology, health-
care architecture, and architectural theory [4;
18]. Numerous studies demonstrate that spatial
characteristics of buildings influence emotional
states, stress levels, behavioral responses, and
effectiveness of therapeutic processes [4; 21].
Within this field, built environment is interpreted
as a system of spatial relationships capable of
supporting psychological recovery [19].

Evidence-based design emphasizes meas-
urable impact of architectural parameters on pa-
tient outcomes and staff performance [8; 23].
Studies indicate that natural lighting, acoustic
comfort, spatial legibility, and visual access to
nature contribute to reduced stress levels and
improved recovery outcomes [22]. Evidence-
based design supports integration of empirical
research into architectural decision-making pro-
cesses [7].

Trauma-informed design focuses on crea-
tion of environments that reduce risk of re-trau-
matization and provide conditions for emotional
stabilization [21]. Research demonstrates that
individuals with increased sensory sensitivity re-
quire spatial environments characterized by pre-
dictability, clear orientation, and possibility of
regulating social interaction [20]. Architectural
solutions should minimize unexpected stimuli,
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avoid excessive crowding, and provide opportu-
nities for withdrawal [22].

Architectural theory highlights importance
of spatial perception and bodily experience in
understanding built environments J. Pallasmaa
emphasizes multisensory character of architec-
ture and its influence on perception of comfort
and safety [15]. Lawson identifies relationships
between spatial configuration and behavioral
patterns in complex buildings [12].

Studies related to space syntax demon-
strate that spatial configuration influences pat-
terns of interaction, accessibility, and hierarchy
of spaces [10]. Spatial topology affects forma-
tion of cognitive maps and ability to navigate
complex environments [16; 9].

Research in psychiatric healthcare archi-
tecture identifies importance of differentiation
between public and private zones, control of
acoustic stimuli, presence of transitional spaces,
and reduction of forced interactions [18; 19].
Clear spatial hierarchy and availability of quiet
areas support emotional regulation and reduce
stress reactions [20].

However, many studies remain descrip-
tive and do not provide reproducible analytical
tools for evaluation of spatial organization [27].
Functional zoning, adjacency relationships, cir-
culation logic, and spatial hierarchy are rarely
translated into measurable indicators applicable
to comparative architectural analysis [7; 16].

Therefore, there is a need for analytical
approaches enabling evaluation of architectural
planning structures using consistent spatial cri-
teria [27].

PURPOSE

The aim of this study is to identify archi-
tectural and planning principles supporting for-
mation of therapeutic environments in mental
health centers adapted to needs of individuals
experiencing PTSD, and to develop a structured
analytical framework for evaluation of spatial
configurations [27].

The research is based on assumption that
spatial organization influences behavioral pat-
terns, emotional stability, and perceived safety
of users [4; 20]. Mental health centers repre-
sent a typology in which functional zoning, cir-
culation structure, and spatial hierarchy directly
affect therapeutic processes [18; 23].

Objectives of the research include identifi-
cation of spatial characteristics influencing ther-
apeutic environments, analysis of architectural
planning structures, development of spatial in-
dices, and identification of relationships between
spatial parameters and expert evaluations of en-
vironmental quality [27].

Materials and methods. The research
combines typological analysis of healthcare facil-
ities with expert evaluation of spatial character-
istics relevant to therapeutic environments [18;
19]. Architectural planning structure is inter-
preted as a system of spatial relationships influ-
encing perception of safety, clarity of orientation,
and regulation of social interaction [12; 15].

The study is based on the premise that spa-
tial organization of buildings influences behav-
ioral patterns and emotional responses through
relationships between functional zoning, circula-
tion structure, and spatial hierarchy. In mental
health centers, where users often demonstrate
increased sensitivity to environmental stimuli,
spatial predictability and clarity of spatial se-
quences become important factors contributing
to therapeutic stability. Architectural planning
structure is therefore interpreted as a system
of spatial relationships that can be analyzed
using consistent criteria reflecting organization
of functional zones and movement routes [27].

The empirical basis of the study includes
architectural planning solutions of mental health
facilities representing different spatial typolo-
gies. Case studies were selected to demonstrate
variation in spatial organization, including corri-
dor-based layouts, sectional planning structures,
clustered configurations, and hybrid models
combining several spatial principles. The anal-
ysis focuses on relationships between therapy
rooms, consultation areas, waiting spaces, staff
zones, and circulation routes. Particular atten-
tion is paid to spatial transitions between public
and private zones, presence of intermediate
spaces, and differentiation of movement routes
for patients, visitors, and staff [18; 23].

Architectural plans were examined through
functional zoning structures and adjacency rela-
tionships between rooms. Compatibility and con-
flict relationships between functional zones were
identified based on spatial proximity between
spaces characterized by different acoustic, so-
cial, and sensory requirements. The relationship
between PTSD-related spatial sensitivities and
architectural parameters influencing environ-
mental perception is summarized in Table 1.

To complement architectural analysis with
empirical observations, the study incorporates
expert evaluations obtained from professionals
working in mental health institutions, including
psychiatrists, clinicians, and administrators in-
volved in organization of therapeutic processes.
Expert input was collected through structured
questionnaires and semi-structured interviews
focusing on spatial characteristics that influence
emotional stability, perceived safety, and ability
to regulate social interaction. Respondents
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evaluated environmental factors such as
acoustic comfort, spatial predictability, availa-
bility of private spaces, and clarity of functional
zoning. Qualitative responses were grouped ac-
cording to recurring spatial problems, including
sensory overload, unpredictability of movement
patterns, insufficient privacy, and excessive in-
tersections of functional flows.

To ensure reproducibility of the research,
qualitative characteristics of spatial organization
were translated into a system of architectural
and planning indices reflecting relationships be-
tween functional zones and circulation structure.
The Conflict Adjacency Index (CAI) reflects the
proportion of spatial adjacencies between func-
tionally incompatible zones, such as noisy circu-
lation areas located near therapy or rest spaces.
High CAI values indicate increased probability
of sensory conflicts and reduced environmental

stability. The Privacy Depth Index (PDI) de-
scribes the number of spatial transitions required
to reach spaces characterized by increased pri-
vacy, such as individual therapy rooms or quiet
areas. Greater depth of spatial sequence is as-
sociated with increased predictability of spatial
experience. The Circulation Loop Presence (CLP)
index reflects the existence of alternative routes
between functional zones, allowing avoidance
of forced contacts and providing greater au-
tonomy of movement. The Vertical Hierarchy
Index (VHI) reflects differentiation of spatial
levels according to intensity of use and degree
of privacy, including separation of patient areas,
therapy spaces, and staff zones. The system of
indices and their architectural interpretation is
presented in Table 2.

Architectural analysis was performed
through examination of functional zoning
Table 1

Relationship between PTSD-related spatial sensitivities and architectural
planning parameters

PTSD-related spatial

Behavioral
sensitivity

manifestation

Architectural

planning parameter Spatial implication

Hypersensitivity to noise stgels,s, distraction, irri-
tability

unction

distancing of therapy
rooms from main circula-
tion routes

coustic ﬁeparation of
al zones

Need for predictability

anxiety in complex spa-

simple and legible zoning

clarity of spatial hier-
tial structures archy

structure

Avoidance of crowding

distribution of move-

discomfort in dense cir-
ment

culation nodes

separation of patient and
oWSs v

Isitor routes

Need for privacy

avoidance of visual ex-
posure

spatial depth and
zoning gradient

herapy rooms in deeper
spatial zones

lacement of individual

Sensitivity to sudden en-
counters

stress due to uncon-

trolled contacts tersections

reduction of forced in- ﬁ

voidance of crossin
ows near therapy spaces

Need for control of social
interaction

prefereénce for gradual

presence of interme-
contac

diate spaces

introd%ction of buff
zones
private areas

r
etween pubﬁc and

Sensitivity to spatial diso-
rientation

legibility of circulation

confusion in complex
| stfucture

ayouts

intuitive navigation and
clear spatial

equences

Sensory overload

zoning according to in-
tensity of use

fatigue ca_usefl by ex-
cesSive stimuli

separation of active and
quiet functional zones

Table 2

System of architectural and planning indices for evaluation of therapeutic environments

Index Description Architectural meaning Planning objective

Conflict Adjacenc roportign of incompat- | reflects frequency of func- reduction of spatial

Index ECAIB Y |pblepspatial adjacencpies tional ¢ n?l(iqcts between zones cog%lict_s betwgen active
with different sensory re- and quiet zones
quirements

Privacy Depth Index number of sgatial tran- |reflects hierarchical organiza- |formation of clfle_ar ra-.

(PDI) sitions to reach private |tion of spatial sequence dient from public to pri-

areas vate spaces

gFIIrgéJIFCtILOPrB Loop Pres-

presence of alternative
circulation routes

reflects flexibility of move-
ment patterns

avoidance of forced
contacts between users

Vertical Hierarch
Index (VHT) o Y

diff
tial

iation of spa-

ren reflects volumetric organiza-
eieveifs by degree of ali v

tion of building structure

separation of inten?ive
and calm functiona

EB_\fjronmentag Predict-
ability Factor (EPF)

an

privacy zones
Functional Zoning Co- |consistency of relation- |reflects logic of spatial improvement of clarit
herence (FZg) E ships bethaen func- grouping K P of rgpatial organizationy

tional zones

degree improvement of spatial

legi

%f,lspatial clarity |reflects ability to iPtuitiver

ility understand spatial structure

orientation
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structures, spatial sequences, and circulation
logic represented in architectural plans. Spatial
relationships between rooms were interpreted
as hierarchical systems in which depth of spatial
transitions influences perception of privacy and
environmental control. Comparative evaluation of
case studies was conducted through calculation
of architectural and planning indices for different
planning structure types. The obtained values
were interpreted in relation to expert evaluations
of environmental quality, allowing identification
of relationships between spatial configuration
and therapeutic characteristics of environments.

The synthesis of analytical results ena-
bled formulation of generalized architectural
and planning principles reflecting relationships
between spatial hierarchy, functional zoning,
and circulation structure. These principles con-
tribute to development of therapeutic environ-
ments characterized by increased predictability,
reduced sensory conflicts, and improved spatial
legibility, which are particularly important for
users experiencing heightened sensitivity to en-
vironmental stimuli.

RESULTS AND DISCUSSION

The conducted research demonstrates that
spatial organization of mental health centers
significantly influences environmental predicta-
bility, behavioral stability, and perceived safety
of users. Comparative analysis of architectural
planning structures shows that spatial con-
figuration affects the degree of sensory expo-
sure, frequency of uncontrolled social contacts,
and clarity of functional relationships between
zones, which are particularly important for in-
dividuals experiencing heightened sensitivity to
environmental stimuli [4; 23].

The results indicate that spatial layouts
characterized by increased Conflict Adjacency
Index (CAI) demonstrate a higher probability
of undesirable proximity between functionally
incompatible zones, such as therapy rooms lo-
cated adjacent to circulation corridors, waiting
areas positioned near noisy entrance spaces, or
consultation rooms exposed to intensive move-
ment flows. Such spatial relationships con-
tribute to acoustic overload, increase unpredict-
ability of spatial experience, and may intensify
stress reactions associated with uncontrolled
environmental stimuli [22; 23]. Reduction of in-
compatible adjacencies contributes to improved
environmental stability and supports differenti-
ation between active and calm functional zones,
which is consistent with principles of therapeutic
architecture and evidence-based design [8; 23].

Analysis of Privacy Depth Index (PDI)
demonstrates that therapeutic environments

benefit from spatial sequences characterized by
gradual transition from public to private zones.
Buildings with shallow spatial depth often exhibit
direct visual or physical connections between en-
trance areas and therapy spaces, reducing per-
ceived privacy and increasing psychological dis-
comfort [20]. Spatial configurations with greater
depth of functional hierarchy allow formation of
buffer zones between public and private spaces,
contributing to controlled adaptation to social
interaction and improved emotional regulation
[21; 23]. Hierarchical zoning structures also im-
prove spatial orientation, allowing users to in-
tuitively understand functional relationships be-
tween different areas of the building [12].

The presence of alternative circulation
routes, reflected in the Circulation Loop Presence
(CLP) index, demonstrates significant influ-
ence on flexibility of movement patterns within
healthcare facilities. Linear corridor-based plan-
ning structures tend to produce repetitive inter-
sections of functional flows, which may increase
probability of forced encounters between users
and reduce autonomy of movement [10]. Loop-
based circulation systems allow multiple navi-
gation options, enabling users to regulate spa-
tial proximity to others and avoid potentially
stressful interactions. Increased variability of
movement routes contributes to perception of
spatial control and supports formation of more
comfortable therapeutic environments [22].

Comparative evaluation of spatial struc-
tures indicates that circulation systems charac-
terized by excessive centralization often gen-
erate accumulation of movement flows in limited
spatial nodes, increasing density of social inter-
action and intensity of acoustic stimuli. In con-
trast, distributed circulation systems provide
more balanced distribution of spatial activity and
reduce frequency of forced contacts between
users [10; 16]. These findings correspond with
theoretical approaches emphasizing importance
of spatial configuration in regulating behavioral
patterns and social interaction [10].

Vertical Hierarchy Index (VHI) analysis
demonstrates that differentiation of spatial levels
according to degree of privacy and intensity of
use contributes to improved spatial legibility
and functional clarity of buildings. Separation of
therapy areas from intensive circulation zones
through vertical zoning reduces acoustic inter-
ference and increases predictability of spatial
experience [18; 19]. Hierarchical volumetric or-
ganization allows distribution of functions ac-
cording to their environmental requirements
and supports formation of spatial sequences re-
flecting logical relationships between different
levels of privacy [9].
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The results show that architectural plan-
ning structure influences not only functional
efficiency of healthcare facilities but also envi-
ronmental characteristics affecting emotional
perception of space. Spatial clarity and predicta-
bility reduce cognitive load associated with nav-
igation in complex buildings, allowing users to
focus on therapeutic processes rather than ori-
entation tasks [12]. Legible spatial hierarchy
supports intuitive understanding of building or-
ganization and reduces uncertainty associated
with unfamiliar environments [15].

Comparative interpretation of architec-
tural and planning indices indicates that thera-
peutic environments are characterized by con-
sistency between zoning hierarchy, circulation
structure, and adjacency relationships between
functional zones. Buildings demonstrating co-
herent spatial logic exhibit reduced number of
conflict adjacencies, increased depth of private
spaces, and more flexible movement patterns.
Such spatial characteristics correspond with
theoretical concepts of therapeutic architecture
emphasizing importance of environmental con-
trol and sensory balance [19; 21].

The study demonstrates that spatial pre-
dictability represents one of the key character-
istics of therapeutic environments. Predictable
spatial sequences contribute to formation of
stable cognitive maps, allowing users to antic-
ipate spatial transitions and regulate behavioral
responses [16; 9]. Environments characterized
by clear spatial hierarchy provide conditions sup-
porting perception of safety and reduce psycho-
logical tension associated with uncertainty [20].

Interpretation of research results suggests
that PTSD-sensitive environments may be con-
sidered as a specific analytical model allowing
identification of latent spatial deficiencies in ar-
chitectural planning structures. Due to increased
sensitivity of users to environmental stimuli, in-
consistencies in functional zoning and circula-
tion logic become more evident and measurable.
Spatial configurations demonstrating high level of
structural coherence provide more stable environ-
mental conditions and contribute to reduction of
sensory conflicts between functional zones [27].

The obtained results allow identification
of a set of architectural and planning principles
supporting formation of therapeutic environ-
ments in mental health centers:

- functional zoning based on differentia-
tion of spaces according to intensity of use and
sensory characteristics

- formation of gradual spatial transitions
between public and private zones

- reduction of incompatible adjacencies
between active and quiet functional areas

- organization of circulation systems al-
lowing alternative movement routes

- introduction of intermediate buffer
spaces mediating transitions between different
functional zones

- hierarchical spatial organization im-
proving legibility of planning structure

- distribution of spatial activity reducing
concentration of movement flows

- differentiation of volumetric structure
according to degree of privacy

These principles demonstrate that archi-
tectural planning organization represents an im-
portant factor influencing environmental quality
of healthcare facilities and effectiveness of ther-
apeutic processes. Spatial configuration may
therefore be interpreted as an active component
of therapeutic environment rather than a neutral
physical container of medical functions [8].

The proposed analytical approach con-
tributes to development of architectural theory
by providing reproducible criteria for evalua-
tion of spatial organization of mental health
centers. Translation of qualitative characteris-
tics of spatial perception into structured indices
allows comparison of different planning struc-
tures and supports development of typological
models adapted to contemporary requirements
of healthcare architecture [27].

The results indicate that integration of ar-
chitectural theory, evidence-based design, and
spatial analysis methods allows formation of in-
terdisciplinary methodological framework appli-
cable to evaluation of therapeutic environments.
The proposed system of architectural and plan-
ning indices may be used in further research
related to typology of healthcare buildings and
development of spatial standards supporting
psychological well-being of users [9].

Thus, architectural planning structure may
be considered a significant factor influencing
therapeutic potential of built environment, par-
ticularly in facilities intended for users demon-
strating increased sensitivity to spatial uncer-
tainty and sensory stimuli. Systematic analysis
of spatial configuration contributes to improve-
ment of architectural decision-making processes
and supports formation of environments ori-
ented toward long-term social and healthcare
needs [19].

CONCLUSIONS

The conducted research confirms that ar-
chitectural planning organization represents
a significant factor influencing environmental
quality of mental health centers and conditions
supporting therapeutic processes. Spatial config-
uration of healthcare facilities affects behavioral
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patterns, perception of safety, and regulation of
social interaction, particularly in environments
characterized by increased sensitivity to sensory
stimuli.

The study demonstrates that spatial pre-
dictability and clarity of functional relationships
between zones contribute to reduction of cog-
nitive load and improvement of environmental
legibility. Hierarchical organization of space al-
lows formation of spatial sequences supporting
gradual adaptation to social interaction and re-
ducing psychological tension associated with
spatial uncertainty.

Analysis of functional zoning structures
indicates that reduction of incompatible spa-
tial adjacencies between active and quiet zones
contributes to stabilization of sensory environ-
ment and improves conditions for therapeutic
activities. Differentiation of functional zones ac-
cording to intensity of use and acoustic char-
acteristics allows formation of spatial structures
supporting emotional regulation.

The research confirms that depth of spa-
tial hierarchy plays an important role in forma-
tion of environments characterized by increased
level of perceived privacy. Gradual transition
between public and private spaces contributes
to improvement of environmental comfort and
supports controlled social interaction.

The presence of alternative circulation
routes allowing flexible movement patterns re-
duces frequency of forced encounters between
users and increases autonomy of spatial be-
havior. Loop-based circulation systems con-
tribute to formation of environments character-
ized by greater spatial adaptability and improved
perception of environmental control.

Differentiation of spatial levels according
to degree of privacy supports formation of hier-
archical volumetric structure improving spatial
orientation and reducing conflicts between func-
tional zones requiring different environmental
conditions.

The proposed system of architectural and
planning indices allows translation of qualitative
spatial characteristics into structured analytical
parameters, enabling comparative evaluation of
spatial configurations of mental health centers.
The developed methodological approach con-
tributes to formation of reproducible criteria
applicable in architectural research and design
practice.

The results of the study demonstrate
that PTSD-sensitive environments may be in-
terpreted as an analytical model revealing spa-
tial characteristics influencing environmental
stability and therapeutic potential of health-
care facilities. Increased sensitivity of users to

environmental stimuli allows identification of
spatial deficiencies that may remain less evident
in other building typologies.

The obtained results contribute to devel-
opment of architectural theory related to ty-
pology of healthcare facilities and demonstrate
importance of spatial structure as an active
component influencing environmental percep-
tion. The proposed analytical approach may be
applied in further research focused on architec-
tural and planning organization of mental health
centers and development of evidence-based de-
sign strategies supporting psychological well-
being.

The research confirms that integration
of spatial analysis methods with architectural
theory provides new opportunities for evalu-
ation of functional zoning, spatial hierarchy,
and circulation structure in healthcare architec-
ture. Application of structured analytical tools
supports improvement of architectural deci-
sion-making processes and contributes to for-
mation of therapeutic environments adapted to
contemporary social challenges.
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AHOTALIA

Mapxomuyyk M. ApxiTeKTypHO-njiaHyBaJ/lbHa oOpraHizayis LeHTpiB
MEeHTaJIbHOro 3J0POB ‘s SIK UMHHNK (pOpMyBaHHSsI TepaneBTUYHOIro cepeoBHiLLa
AJIs1 0Ci6 3 NoCTTpaBMaTn4yHNM CTpecoBmuM po3ssiagom (MTCP)

Mera. MeTow AOCNIAXEHHSI € BUSIBJIEHHSI B3AaEMO3B’SI3KIB MiXX apXiTEKTYpPHO-
rnaaHyBasibHOK OpraHi3aui€elo LEeHTPIB MEHTa/IbHOro 340poB’S Ta GoOpMyBaHHSIM
TepaneBTUYHUX YMOB A4J/151 0Ci6, SIKi MepexnBarTb MOCTTPaBMaTtuyHMiA CTPECOBUI
posnaa ([MTCP). Ocobnua yBara npugiaIsSIETbCS POCTOPOBUM XapaKTEPUCTUKaM
cepeoBuLa, O B/IMBAKTh Ha BigdyyTTs b6e3snexku, nepenbayyBaHiCTb MPOCTOPOBUX
roC/IiA0BHOCTEN, peryatoBaHHs CcouiasibHOI B3aEMOZii Ta 3HWMXXEHHSI CEHCOPHOIo
HaBaHTaXkeHHs. [oCniaxXeHHs1 po3rnisgace  @QyHKUIOHa/lbHE 30HYBaHHS, Iepapxito
rpoCTOpy Ta CTPYKTYPY KOMYHIKaLivi IK K/ITH0O40BIi haKTopu hopMyBaHHS TepParneBTUYHOro
cepegoBulla, 34aTHOro MigTPUMyBaTM €MOUiMHYy CTabi/lbHICTb KOPUCTyBadiB i3
rigBnLLEHOK Yy T/INBICTIO A0 30BHILLHIX MOAPAa3HUKIB.

MeTtopgosioriss. MeTo40/10riYHy OCHOBY AOC/IAXEHHS CTAHOBUTbL apXiTEKTYpPHO-
TUMNOIOMIYHMI aHaniz 06’eMHO-M1aHyBaslbHUX pillleHb 3aK/1a4iB NCUXiYHOro 3/0poB’s
Y MOEAHAHHI 3 €KCrepTHUM OMUTyBaHHAM @axiByiB, 3ajyyHyeHux [0 opraHizauii
TepaneBTUYHMX rpoueciB. pocTopoBa CTpyKTypa 6yAiBesib aHasildyBasiacsi 3 TOYKU
30py B3aEMO3B’3KiB MiXX (DyHKLIOHa/IbHUMM 30HaMU, r7IM6UHM MPOCTOPOBOI iEpapxii Ta
opraHiszauii pyxy KOpUCTyBauyiB. SIKiCHi XapakTepucTuKu rnpocTopoBoi opraHizayii 6yim
TPaHCGHOPMOBAaHI y CUCTEMY apXIiTEKTYPHO-I/IaHyBaslbHUX IHAEKCIB, L0 A03BOJISOTh
ropiBHIOBAaTHU PIi3HI TUMNU M1aHyBaJbHUX CTPYKTYp. 3arnpornoHoBaHui nigxig Aae
MOJ/INBICTb IHTEPIPETYBATU apXITEKTYPHE CEPEAOBULLE SIK CUCTEMY B3aEMOMOB '93aHUX
rMpOCTOPOBUX NapaMeTpiB, WO B/IMBAKOTb Ha NMOBEAIHKOBI MOAE/TI KOPUCTYBaUYIB.

Pe3zynbrarn. Y pe3ynbTati AOCHIAXEHHS BCTaHOBJIEHO, LO [1POCTOPOBI
CTPYKTYPU 3 YITKOIO PYHKLIIOHA/IbHO0 i€EpapXi€ro, 3MEHLLEHOH Ki/IbKICTHO KOHIKTHUX
CYMIDKHOCTEN Ta HasiBHICTIO a/IbTEPHATUBHUX MAPLUPYTIB Py Xy GOpMytoTb 6ifibLu CTabislbHi
TepaneBTUYHi yMoBu. KnactepHi Ta ribpuaHi nnaHyBasbHi CXeMu [EMOHCTPYHOTh
nepeBarv y CTBOPEHHI cepenoBumLy i3 6isibLLIOK MPOCTOPOBOK nepeabayvyBaHICcTiO Ta
YiTKilwow AaAndepeHuialieo Mix nybaidyHUMn Ta nNpuBaTtHUMKU 30HaMu. 36i/1bLLIEHHS
r7inbuHn rPoOCTopoBOI iepapxii cripusie popMyBaHHK MOC/iJOBHOCTEN MNEPEXOAY MiX
30HaMy PpIi3HOro piBHS MpuUBaTHOCTI, WO MO3UTUBHO BIJINBAE Ha rpouec agantauyii
KopucTyBa4iB A0 couiasibHoI B3aeEMogil. HasiBHICTb asibTEPHATUBHUX KOMYHIKaUiliHUX
MapLUpyTiB 3MEHLLYE KIJIbKICTb BUMYLLIEHUX KOHTAKTIB Ta MiABULLYYE pIBEHb aBTOHOMHOCTI
MPOCTOPOBOI MOBEAIHKMU.

HaykoBa HOBM3Ha. 3ariporioHOBaHO CUCTEMY apxiTeKTypHO-I1aHyBaslbHUX
iHaekciB, wo BkaoyYae Conflict Adjacency Index (CAI), Privacy Depth Index (PDI),
Circulation Loop Presence (CLP) ta Vertical Hierarchy Index (VHI). BukopucraHHsi
Umx I[HAEKCIB AO03BOJISE TPaHCGHOPMyBaTu SKICHI XapakTepucTuKu MpoCcTOPOBOro
cepegoBulya y  CTPYKTYpOBaHi  aHasnitTmydi  napaMmetpu, Lo 3abe3rnedyyoTb
BIATBOPIOBAaHICTb pe3yJIbTaTiB AOC/IAXEHHS Ta MOXJ/IUBICTb MOPIBHSAJIbHOIO aHasisy
PIi3HMX MJ1aHyBaJIbHUX PillEHb LIEHTPIB MEHTA/IbHOIro 3/10POB’s.

MpakrnyHa 3Havywicrb. OTpuMaHi pe3ysibTat MOXYyTb OYyTU BUKOPUCTaHI
Y MPOLECi apXiTEKTYPHOIO rMPOEKTYBAHHS LIEHTPIB MEHTA/IbHOIO 310POB’S1, pPO3P06/1EHHI
TUMOJIONYHNUX MOAEIEN JTIKYBal/lbHUX 3aKaajiB 1a ¢popmyBaHHI MpoCTOPOBUX PiLLIEHb,
OpIEHTOBaHMUX Ha NCUXOJI0riYHe 61aronosyyYysi KOpUCTyBadiB. 3arnponoHOBaHuii nigxia
Moxxe 6yTm 3acTocoBaHui y rnpoLueci rnicissBOEHHOI BiabyaoBu CUCTEMU ICUXIYHOIO
3/10pOB’S Ta CripusiE BAOCKOHAJ/IEHHIO apXiTEKTYPHO-I/aHyBalbHUX pilleHb y cepi
MeANYHOI apXiTeKTypH.

Knw4yoBi cnoBa: UEHTpM MEHTaslbHOro 340pPOB’S, apXiTEeKTYypHO-rJiaHyBasibHa

opraHizauis, PTSD, Turiosorisi, pyHKLUIOHa/IbHE 30HYBaHHS.
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