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1. INTRODUCTION

The thesis aims to investigate the role of the built environment with the help of design elements, in promoting 
mental health among young adults. The study will focus on how architectural design choices can contribute to-
wards normalization and de-institutionalisation of mental healthcare facilities for the youth. The academic paper 
aims to explore the impact of the built environment on mental health in an ever changing modern society. The 
research will examine several literature studies, academic writings, case studies and primary sources through 
fieldwork, observations and interviews. Social and environmental factors which might influence the youth and 
how design choices can address these factors will also be analyzed. Overall, the thesis seeks to provide insights on 
how architects can create spaces that not only prevent mental illnesses but also promote mental wellbeing among 
young adults. While mental health is a very prominent topic currently, this thesis aims at providing an alternative 
approach towards the topic through architecture.  

1.1 ABSTRACT

Figure 2: Mental Health and its key themes (Notting Hill Genesis, 2019)

Key Words: Mental Illnesses, Young Adults, Normalization, 
De-Institutionalisation, De-Stigmatisation 

1.2 BACKGROUND

In present day and age, mental health illnesses are getting more and more prevalent among the adolescents and 
youth leading to an increase in illness numbers. (World Health Organization, n.d) . According to the World Health 
Organization (WHO), one in seven, adolescents experience a mental disorder (World Health Organization, 2021) 
. Due to the physical, emotional and social changes that they encounter in this time period, adolescents must be 
provided with social- emotional learning, psychological wellbeing and ensuring safe access to mental health care 
and support. While 14% of the adolescents face mental health challenges, it gets worse as they grow older. 
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According to a study done by University of California San Francesco, 48% of young adults up to the age of twen-
ty-five years, have mental health challenges (Berthold, 2022) . These numbers are a clear indication of how severe 
and sensitive the disease is and therefore it is important to recognize the root causes.

The pandemic and multiple lock downs have created a major imbalance in people’s lives. Mental Health often 
has a direct correlation to societal burdens which include poor access to public services, system fragmentation, 
unemployment amongst parents which leads to lack of support and care for the children and uneasy transition to 
adulthood, which have become recurring factors due to the pandemic. These societal burdens lead to an increase 
of crime rates, substance abuse and mental distress among the young adults. Therefore, pandemics such as coro-
na virus pandemic can be recognized as one of the root causes of the increase in mental illnesses in present day 
(Macdonald, 2016).

Another prevalent topic in present day is the digital world which has offered a lot of benefits to society but also 
has a string of drawbacks. The evolution of technology has made social media more accessible to the mass. On-
line platforms such as Facebook, Instagram and Twitter have allowed people from every corner of the world to 
connect with one another. While social media is becoming an integral part of one’s life, it is also highly associated 
to cause depression, anxiety, feeling of isolation and the fear of missing out amongst (FOMO) the young adults 
(Edmonds, n.d ) . FOMO is so prominent that according to Anxiety and Depression Association of America, it is 
now classified as social media anxiety disorder. A report issued by GlobalWebIndex (University of Nevada, 2019)  
states that people with the age between sixteen and twenty-four spend an average of three hours and one minute 
on social media per day. Interestingly, another report (Kim-Cohen et al., 2003)  suggests that adolescents that use 
social media for more than three hours a day might be at heightened risk of mental health problems, particularly 
internalization problems. This shows how addictive different online platforms can be and therefore are another 
root cause of mental illnesses.

Stigmatization of mental illnesses is a major barrier and a leading cause to the expanding mental health gap. 
Throughout history, people with mental illnesses have experienced discrimination and the built environment has 
played a crucial role. From asylums to inhumane and unhygienic hospital facilities. The recognition of the sever-
ity at hand led to sanitary care facilities, yet the institutionalization of mental illnesses has played a key role in its 
stigmatization.
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1.3 DEFINITION OF THE PROBLEM

References to mental illnesses are visible throughout history and the evolution has been rather cyclical. In the 16th 
century, the mentally ill, the poor, the homeless, the unemployed and criminals all fell under the same category 
and were confined to hospitals and asylums. Towards the 18th and 19th century there were concerns towards the 
living conditions of mentally ill people as the facilities were considered inhumane. The 20th century saw a rise in 
a more humanitarian view towards mental illnesses which eventually led to more hygienic and livable facilities. 
The 21st century has seen the beginning of a new cycle due to which mental illnesses are rapidly rising (Farreras, 
I.G., 2022) .

Whether it is social media, societal burdens or stigmatization, what is important to acknowledge is the fact that 
mental illnesses are omnipresent, even in countries that have taken conscious steps towards reduction. The Neth-
erlands is a country with a very sophisticated educational system. They have successful programs for children 
with Special Needs (Mameren, 2017)  and also have psychologists in most of the ordinary schools for the students 
to talk to (d’Uva et al., 2022) . Yet according to the NL Times, Dutch young adults have higher rates of mental 
illness than the rest of Europe (NL Times, 2021) . Dutch studies suggest that girls and young adults in particular 
were more likely to suffer from mental illnesses and nearly half of the youth were negatively impacted by the 
pandemic (Statistics Netherlands, 2022). The Netherlands is also known to have poor youth access, and this is 
due to the long waiting lines (Seveno, 2022)  for youth and mental care that were a by-product of the corona virus 
pandemic. Hence there is a problem at hand that requires viable solutions to reduce the high number of mental 
illnesses in The Netherlands. 

It is clear to say that mental health illnesses among the youth is on the rise. The new cycle of modern lifestyles 
and habits alongside additional influences such as social media, have a concerning impact on young adults. Cur-
rent institutions and facilities lead to possible social exclusion and isolation for those afflicted. Certain design 
principles within the built environment can improve the approachability and attractiveness of mental health care 
facilities. It is important to analyze how these principles can be implemented in order to normalize visiting health 
care facilities especially for the youth that have mild to moderate mental illnesses, so that preventive measures 
can be taken at an early stage of the illness. 

It is fictitious to say that edifices can cure mental illnesses, but it is true that the built environment curates and in-
fluences human behavior. Architects are the mediators of the interaction between humans and buildings, therefore 
design with certain characteristics can strive towards the normalization of mental health care and de-institution-
alisation of mental illnesses. 

1.4 AIMS

The primary aim of the research is to explore de-institutionalisation as theme and approach as an alternative archi-
tectural solution to current existing mental health facilities. Additionally, to determine how mental illnesses can be 
prevented through community centers alongside curation through communal based living done to promote social 
connectedness by the help of biophilic and natural design elements integrated in an urban context.
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1.5 OBJECTIVES

In order to achieve the goals mentioned, the research aims at understanding multiple factors that would suggest 
certain solutions and also provide a guidance towards better design strategies. For example: 

a.	 Understanding the current systems. One must understand the current health care systems in place for 
the youth. It is important to indoctrinate the advantages and successful elements of current care facilities however 
one must be critical too. This would help in challenging the existing approaches with a goal of improving the 
programs in place.

b.	 Insight of the needs of the youth. To really achieve the goal of reducing mental health illnesses, the de-
sign strategy must work. In order for it to work, it is critical to understand and meet the needs of the target group. 
Only once the target group is satisfied and comfortable with the design solutions, the goal would be attainable. 

c.	 Spatial planning and its requirements. With the main aim of understanding the 	current care systems 
as well as the needs of young adults, it is important to do a spatial analysis. From a neighborhood to a district 
scale in order to identify the potential locations which is key. 
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1.6 THEORETICAL FRAMEWORK

The Theoretical Framework dives into the interesting and meaningful literature stud-
ies that would help in shaping the ideologies of the thesis framework. The literature 
studies can be divided into three main themes that have overlapping and common 
topics that indicate the relationship and interlink between topics. The three main 
themes are: Prevention is better than cure, Youth and Their Living Environments, 
and Impact of Nature.



Prevention is Better Than Cure
(The Lancet Psychiatry, 2022)

Journey of Child Neurology
(Parks & Pillow, 2014)

Archives of General Psychiatry
(McLaughlin et al., 2013)

Social Relationships and 
Mortality Risk

(Holt-Lunstad, Smith, & Layton, 2010)

Youth, The ‘Underclass’ 
and Social Exclusion

(Macdonald, 2016)

View Through A Window May 
Influence Recovery From Surgery

(Ulrich, 1984)

Biophilic Design
(Kellert, Heerwagen, & Mador, 2008)

The Experience of Nature
(Kaplan & Kaplan, 1989)

Happy by Design
(Channon, 2018)

Creating The Productive 
Workplace

(Clements-Croome, 2006)

The Cognitive Benefits of 
Interacting With Nature

(Parks, S. A., & Pillow, D. R., 2022)

Urban and Regional 
Planning

(Hall & Tewdwr-Jones, 2020)

Stress, Social Support, and The 
Buffering Hypothesis

(Cohen & Wills, 1985)

Social Networks, Host Resistance, 
And Mortality

(Berkman & Syme, 1979)

Community by Design
(Porterfield & Hall, 2001)

THEORETICAL 
FRAMEWORK

Prevention is Better Than 
Cure

Impact of Nature

Youth and 
Their Living 

Environments

6

Figure 3: Theoretical Framework
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1.6.1 Prevention is Better Than Cure

A commonly used phrase that was first mentioned by the Dutch scholar, Desiderius Erasmus. The phrase speaks 
for itself as it follows the ideology of proactive awareness led by preventative interventions having more impor-
tance than a cure with remedy. This philosophy is crucial to the world of mental health in which early signs during 
adolescence are often ignored. Initiatives taken by organizations such as WHO under the Mental Health Gap Ac-
tion Program have led to the recognition of the importance of early prevention. Governments and policy makers 
have been introducing interventions for the betterment of their citizens and this is visible in countries like UK and 
New Zealand which can be further incorporated in other countries such as Netherlands. 

The slogan has empowered people to take self-initiatives to protect their fellow loved ones. While strategies exist 
to prevent mental and physical illnesses, the transition of a strategy into an action should not be left on the de-
pendency of policy makers. Measures should be led by self realization as well as psychological and psychiatric 
advocacy. When threatened by fire in a town, Benjamin Franklin once told the citizens of Philadelphia that “An 
ounce of prevention is worth a pound of cure” (The Lancet Psychiatry, 2022) . 

1.6.2 Youth and Their Living Environments

With the focus of the target group being young adults, it is crucial to understand their needs and preferable living 
environments. Studies done by Channon, Clements-Croome and Cohen & Wills all suggest that the built environ-
ment plays an important role to enhance one’s mood as well as mental well-being. Design tailored to the needs 
of young adults with mental illnesses is the desired outcome and can be investigated through books like “Happy 
by Design”. 

The target group of young adults was chosen as they are anticipated to be the most vulnerable to mental illnesses 
and this is due to several factors. In the book Youth the ‘Underclass’ and Social Exclusion, Robert MacDonald 
talks about the rise of youth known as the underclass, witnessed in Britain, United States of America and oth-
er western societies. The ever-changing socio-economic demographics of cities with urban sprawl have placed 
young men and women at the center of focus and label “underclass theories”. Commonly emerging themes among 
the underclass are unemployment, crime, homelessness, single parenthood etc. The book further goes on to men-
tion that such situations require a shift in welfare and youth policy (Macdonald, 2016) . 

What is important to take away from this book is that societies are ever- changing and this causes a lot of instabil-
ity. Today it is a pandemic and tomorrow it might be an economic great depression. In these acute circumstances 
there is a rise in a certain category of people known as the underclass. This often includes young adults of affected 
families and due to the harsh environments and conditions, the youth go through mental health illnesses. Welfare 
reforms and youth policies such as care centers are crucial in such conditions. 

Social media is often considered as controversial topic. While it has a lot of positives, it is often considered as a 
major cause of mental illnesses. The literature paper “Social Networks, Host Resistance, And Mortality” indicates 
the effects of social media on the youth and how it has led to the development of new identities and behavioral 
patterns that the built environment must adapt to. 
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1.7 DESIGN HYPOTHESIS

It can be hypothesized that in a dense urban setting of a Dutch city, a biophilic and nature integrated design might 
be possible, and moving from institutionalized mental health facilities to de-institutionalised communal based 
facility might be a better long-term strategy for mental health care. Therefore, a communal design would help 
in fostering connections and social interactions between the patients making them raise awareness about mental 
illnesses and promoting the de-stigmatisation of seeking for help. This process would also potentially help the 
prevention of mental relapse and would encourage the patients to reintegrate with society and its norms. 

1.6.3 Impact of Nature

The importance of nature in one’s mental well-being cannot be overstated. Many literature studies push towards 
the inclusion of natural elements in the built environment. That alongside the exposure to nature itself is crucial. 

The literature paper “Biophilic Design” is based on the idea that humans have an intimate connection with nature 
and natural elements that can be fostered through design. Biophilic Design introduces these natural elements 
into the built environment in the form of natural materials, views to nature, water features and plants within the 
interiors. This importance of nature for healing was first experimented and discovered in 1984. A research paper 
written by Ulrich talks about the discovery and its benefits. 

While this theme is not a new concept, it seems to be overshadowed by modern styles of architecture that focus 
on new materials, ways of construction and parametric design. Hence, this theme is a reminder of the importance 
of nature and will be further analyzed and considered while making design decisions. 

1.6.4 Position

The theoretical framework themes of Prevention is Better Than Cure, Youth and Their Living Environments, and 
Impact of Nature are crucial while designing programs for young adults with mental illnesses. It is important to 
understand the very particular needs of this population and architects can create spaces that foster independence, 
uplift people’s moods and provide a sense of belonging that ultimately improves one’s mental health. These 
themes will be adopted to create design solutions and the architectural principles will be shaped around these core 
values.
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2.1 RESEARCH QUESTION

What architectural and built environment solutions can support the prevention of mild to moderate mental health 
illnesses among young adults, in The Netherlands? In order to answer this research question, one must investigate 
the following sub questions:

1.	 Can design choices in the built environment prevent mental health illnesses among young adults?

2.	 What are the needs of young adults with mental illnesses, in the context of The Netherlands and how 		
	 does the built environment cater them?

3.	 What architectural and built environment solutions lead to improved mental health?

4.	 How do current facilities accommodate young adults with mental illnesses?

Mild Mental Health problem is when a person has a small 
amount of symptoms that have a limited effect on their dai-
ly life

Moderate Mental Health problem is when a person has a 
more symptoms that can make their daily life much more 
burdensome 

Severe Mental Health problem is when a person has ex-
treme symptoms that can make their daily life very prob-
lematic

Figure 4: Degrees of Mental Illnesses

2. RESEARCH QUESTION
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2.3 STATING THE ASSUMPTIONS

What is written in this thesis is based off some assumptions that were made at the beginning. One such assumption 
is that the existing facilities in Netherlands do not consider preventive measures or holistic treatment methods 
such as the biophilic and natural setting of a care facility while treating the patients, to a large extent. Instead, the 
patients are placed in an institutional looking building or a hospital and are treated with medicines without fully 
addressing and solving the root causes of the illness which might even be a societal problem. This hints towards 
the relapse of patients, making them return to their old customs which caused the mental illness in the first place. 
One can also assume that the thesis does not lead to any medical discoveries and neither does it hint to new and 
breakthrough technologies. At last, an assumption can be made that design choices do not fully prevent and solve 
mental illnesses however, they do play a crucial role in the experience. 

2.2 DEFINITION OF TERMS

•Mental Illnesses: Disorders that affect your mood, thinking and behavior (Mayo Clinic, 2019)
•Adolescents: Classified age range of ten to nineteen, by the WHO (World Health Organization, n.d)
•Youth: Classified age range of fifteen to twenty-four, by the UN (United Nations, n.d) 
•Young Adults: The target age group within the thesis, consisting of people in the age range of twelve to twen-
ty-five
•Stigmatization: The act of treating someone or something unfairly by publicly disapproving of them (Cam-
bridge Dictionary, n.d) 
•Normalization: The return to the usual or generally accepting a situation (Cambridge Dictionary, n.d) 
•De-Institutionalisation: The process of replacing long-stay psychiatric hospitals with less isolated community 
mental health services for those diagnosed with a mental disorder or developmental disability (Wikimedia Foun-
dation, 2022) 
•Therapeutic Design: Architecture that can be described as the people- centered, evidence- based discipline of 
the built environment, which aims to identify and support ways of incorporating those spatial elements that inter-
act with people physiologically and psychologically into design (Chrysikou, 2014) 
•Biophilic: Relating to, showing, or being the human tendency to interact or be closely associated with other 
forms of life in nature (Merriam- Webster, n.d) 
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3. RESEARCH METHODS

The following research has been predominantly qualitative in nature alongside minor quantitative data. The the-
sis is written with the help of information gathered by both primary and secondary sources. The primary sources 
include first-hand knowledge acquired through fieldwork by the help of observations, conversations, interviews 
and surveys. The secondary sources include extensive literature research of publishes that contribute to the topic 
of architectural and built environment solutions that can support the prevention of mild to moderate mental health 
illnesses among young adults, in The Netherlands. The research also includes case study analysis relevant to the 
thesis’ theme and all put together, integrating the research provides a holistic understanding with viable solutions 
for the problem at hand. 

The initial and most predominant form of research is conducted through literature research. With the help of data 
bases such as the TU Delft library as well as online scholar platforms such as Scopus, a compilation of research 
papers, scientific articles, books and additional publications have been determined. The literature review has 
helped in establishing certain factors that directly influence the outcome. Rapid globally changing conditions have 
imposed challenges such as migration, war, violence etc. The book ‘Mental Health and Illnesses of Children and 
Adolescents’ talks about these challenges and its impacts on young adults (Taylor & Verhulst, 2020) . This has 
helped in understanding a fundamental issue that has led to the overarching problem of mental illnesses among 
the youth. A study done by Aditi Desai suggests that physical environments can be conducive towards mental 
health recovery and factors such as exposure to ample day light has proven to reduce cortisol levels. High corti-
sol levels are an indicator of excessive stress levels (Desai, 2015) . Additional key themes that emerged through 
literature review suggests that therapeutic design has great benefits. With an eye towards interior details, patient 
rooms, nursing stations, security and privacy, the patient and staff well-being are catered to, directly effecting the 
occupancy levels. All the literature sources lean towards certain design choices to elevate the atmosphere and 
help the ones in need. Some of these design elements include maximizing daylight penetration, creating coherent 
and friendly corridors and staircases, prominent display of biophilic elements, use of specific colors etc. With the 
intention of reducing mental health illnesses among young adults, the design strategies must adhere to the factors 
mentioned in order to create a healthy and inviting aura. Hence, the literature review was categorized into three 
main themes mentioned in the theoretical framework: Prevention is Better Than Cure, Youth and Their Living 
Environments, Impact of Nature. 

In addition, to find the applicable data, several combinations of keywords such as Mental Health AND Youth AND 
Social Media have been used. Another combination of keywords being used are Youth AND Care AND Services. 
These combinations have given a large amount of results out of which relevant references have been discovered. 
Countries like Canada and New Zealand already have established systems in place that are similar to the goal of 
the thesis. Concepts such as “Community-Based Youth Service Hubs ” (Henderson et al., 2022) and “One-Stop 
Shops ” (Hetrick et al., 2017) are also relevant references. The organization called Foundrybc (Foundry, n.d)  is 
an example of a community-based youth service hub, with ample online data such as videos and user experiences 
that could help and understand the already established systems. Additionally, two case studies have been used and 
analyzed due to their relevance to the topic and due to their important design features. The two case studies are 
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Trillium Secure Adolescent Inpatient Facility and Health Nursery School in Orkelljunga. Studying about these 
programs is important to inspect the potential in a Dutch context. It is also crucial to compare these programs to 
already existing mental health facilities in the Netherlands, to then list down the advantages and disadvantages of 
each kind. 

At last, the research includes primary sources such as site visits to care centers with the specific target group, inter-
views and surveys. This first-hand knowledge has been attained through observations and general conversations 
to get a personal understanding of the user needs and requirements. Additionally, interviews with the caretakers 
have helped in understanding the correct use of spaces, undesired obstacles and preferred design outcomes which 
is noted and sketched. Interviews with architects and psychologists have given an insight from professionals rele-
vant to the topic, giving a realistic approach to the solutions presented. Lastly, survey results from the target group 
itself helped in understanding their needs, requirements as well as the causes of the illnesses. 

The end result of these exercises have helped in creating design strategies. The literature research, architectural re-
search and anthropological research have been used to answer the main research question as well as the additional 
sub-questions. The desired outcomes would elevate the current mental health systems for the youth, with the goal 
of encouraging the youth to seek for help and at the same time, to reduce the number of illness cases through 
prevention and curation with the help of communal based living, incorporating biophilia and natural elements in 
the design in an urban context. 



GOAL GOAL GOAL

SUB QUESTION SUB QUESTION SUB QUESTION SUB QUESTION

Young Adults with Mild to Moderate Mental Illnesses

Due to societal changes, mental illnesses among the youth is on the rise. The new cycle of 
modern lifestyles and habits alongside additional influences such as social media, have a 
concerning impact on young adults. Current institutions and facilities lead to possible social 
exclusion and isolation for those afflicted. Therefore, reformed design principles within the 
built environment that can improve the approachability and attractiveness of mental health care 

facilities is required.

The primary aim of the research is to explore de-institutionalisation as theme and approach as 
an alternative architectural solution to current existing mental health facilities. Additionally, to 
determine how mental illnesses can be prevented through community centres alongside 
curation through communal based living done to promote social connectedness by the help of 

biophilic and natural design elements integrated in an urban context.

Understanding the 
current health care 

systems in place for 
the youth to imple-
ment the successful 
elements and princi-

ples. 

Meeting the needs of 
the target group. Once 
this is satisfied with 
the design solutions, 

the goal would be 
attainable. 

Spatial planning from 
a neighbourhood to a 

district scale to 
identify the potential 

locations which 
would attract the 

youth.

What architectural and built environment solutions can support the prevention of mild to 
moderate mental health illnesses among young adults, in The Netherlands?

Can design 
choices in the 
built environ-
ment prevent 
mental health 

illnesses among 
young adults?

What are the  
needs of young 

adults with 
mental illnesses, 
in the context of 
The Netherlands 
and how does the 

built environ-
ment cater them?

What architec-
tural and built 
environment 

solutions lead to 
improved mental 

health?

How do current 
facilities 

accommodate 
young adults 
with mental 
illnesses? 

Literature 
Review 

for preventive 
measures

Literature 
Review 

for the needs and 
living environ-

ments of the 
youth during the 

illness

Literature 
Review Conclu-

sions

by providing a 
list of design 

tools

Case Study 
Analysis

of two projects 
that are relevant 

to the thesis 
topic
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Literature Review Fieldwork
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A key theme that plays a fundamental role in the thesis is the idea of prevention is better than cure. A famous 
phrase that is attributed to the Dutch scholar Desiderius Erasmus, suggests that proactive awareness and preven-
tive interventions are better and more fruitful than cure through medication (The Lancet Psychiatry, 2022) . This 
is an important topic in the realm of mental health and will be discussed in this chapter. 

Most experts agree that preventing mental health problems at an early stage in the youth is preferable over treat-
ment when the problems become more severe. Even though the target group contains mild to moderate illness 
cases, yet it must not be taken lightly, and early action is beneficial for a number of reasons:

1.	 Early interception and active engagement to treat the illness is highly effective. The likelihood of a com-
plete recovery is significantly increased when mental illnesses are discovered and addressed early. This is par-
ticularly relevant for problems such as depression, which can cause severe long-term problems if left untreated 
(Mental Health Foundation, 2019) . Mental health conditions are known to worsen over time and treatment proce-
dures might get more complex, therefore early intervention is key (Substance Abuse and Mental Health Services 
Administration, 2019) .
2.	 Prevention can be less of a financial burden. The cost of treating mental health problems can be high, 
particularly if the patient needs long-term care or hospitalization (World Health Organization, 2017) . In fact, it 
can be significantly less expensive to prevent mental health problems from occurring in the first place. This can 
be achieved by indulging in inexpensive treatments such as therapy or by making certain lifestyle choices such as 
increasing social interactions (Mental Health Foundation, 2019)  and other means that will be further discussed. 
3.	 In a fast-paced world, societal changes can cause instability that leads to burdens such as mental illnesses, 
on people. Global events like the corona virus pandemic or the great economic depression create acute circum-
stances that often affect families and the youth (World Health Organization, 2017) . Preventive measures such as 
care centers and welfare reforms help in minimizing mental illness cases which could cause societal problems 
(Mental Health Foundation, 2019) , if not taken care of.  

While it is important to acknowledge the importance of prevention of mental illnesses, it is also crucial to under-
stand the strategies that can be used to prevent these illnesses among young adults. Encouraging positive and good 
mental health through social bonding and emotional learning programs is key. This can be done by integrating it 
in school curriculum (Jollant et al., 2013)  as well as through youth community centers that are accessible in an 
urban setting. These initiatives give young people the tools they need to deal with stress and face obstacles in a 
healthy manner, including self-awareness, self-management and social interaction skills. Prevention of mental 
health problems can also be achieved by offering help to the youth that are in need. People come from diverse 
backgrounds and all have been brought up in different ways, some young adults experience childhood trauma 
and family imbalances that lead to mental illnesses and hence, they require attention and help (McLaughlin et al., 
2013) . 

4.1 PREVENTION OF MENTAL ILLNESSES THROUGH ARCHITECTURAL 
AND BUILT ENVIRONMENT SOLUTIONS

4. LITERATURE REVIEW
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Prevention of mental health illnesses among the youth can also be done by increasing availability and accessibili-
ty to treatments such as counseling or therapy. These services help in directing young adults towards the right path 
by making them experience and develop coping mechanisms to manage with stress, anxiety and other problems. 
Studies also suggest (Centers for Disease Control and Prevention, 2002)  that living a balanced life that includes 
healthy eating and exercise habits, maintain a good mental health condition. 

The built environment plays a crucial role in prevention of mental illnesses. It not only helps in hosting and facili-
tating preventive programs but also the design and layout of buildings and neighborhoods can promote the mental 
wellbeing of people that live and work in it (Centers for Disease Control and Prevention, 2019) . 

By providing access to facilities such as green spaces and natural environments, the built environment can help in 
improving the mental health of people. Literature suggests (Berman, Jonides, & Kaplan, 2008)  that being around 
nature can improve mental health by lowering stress and anxiety levels and at the same time it elevates people’s 
mood. Access to green spaces also encourage exercise and other forms of physical activity that have a positive 
effect on mental health (Parks & Pillow, 2014) . 

Social interaction and connections are key behavioral patterns to maintain a healthy mental wellbeing and this is 
often facilitated by the built environment. While strong social ties help in boosting mental health, social isolation 
and loneliness can have negative impacts according to studies (Holt-Lunstad, Smith, & Layton, 2010) . These 
social interactions and connections can be encouraged through specific design principles and elements such as the 
addition of public spaces, parks, libraries, activity centers, multiple living rooms, gaming rooms etc. A lot of these 
activities can be coupled and placed in a community center which is accessible by the youth.

Other than green spaces and social interactions, the built environment also helps in making mental health services 
more accessible. Correct design choices make care facilities more approachable and accessible, which is crucial. 
The design choices will be further discussed in the thesis.

In conclusion, prevention is considered to be more effective than cure for the mental health of young adults. 
The built environment plays a critical role in the prevention by offering access to green spaces, fostering social 
interactions and facilitating the approachability and accessibility of care centers. All of these key features can be 
integrated in the form of community centers spread across a district or city. 
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Numerous difficulties confronted by young adults with mental illnesses might have a major impact on their daily 
life. The consequences could be both physical and psychological in nature and therefore youth care centers are 
needed to support young adults with mental illnesses. 

Accessible and suitable housing is a major requirement for young individuals with mental health problems. Many 
young adults with mental illnesses find it difficult to locate and stay over an extended period of time in an accom-
modation. A big reason for this is due to the stigma and prejudice they face because of their illness conditions (Na-
tional Coalition for the Homeless, 2016) . The Netherlands is known to have a severe housing crisis and while the 
youth is still recovering from post pandemic mental illnesses, the inability to find an accommodation has worsen 
the mental state of a large population (Statistics Netherlands, 2022) . Therefore, it is important for youth mental 
care centers to provide the patients with proper housing conditions for a better and faster recovery. 

When mentioning youth mental care centers, it is also crucial that young adults do get proper access to high qual-
ity health care. Numerous challenges, such as lack of information, stigma and difficulties navigating the health-
care system, make it tough for many young adults to receive care (Substance Abuse and Mental Health Services 
Administration, 2018) . As mentioned previously, Dutch young adults face the challenge of long waiting lines es-
pecially after the corona virus pandemic, making healthcare during a mental crisis an even bigger challenge (Sev-
eno, 2022) . Making sure that these people have easy access to prompt and effective treatments will improve their 
quality of life and will also prevent them from being admitted to a hospital or any similar institutional facility. 

Natural environments and social connectedness alongside communal living are themes that are being brought up 
frequently, it is also critical for young adults with mental illnesses to receive assistance with aspects of day life. 
These include education, employment, physical and mental health needs. When designing a youth care center, it is 
important to integrate these aspects in the building program in the form of vocational training, academic lessons, 
physical activity and counseling. By doing so, the patients would receive daily assistance which would allow 
them to eventually live independently after treatment without any relapse, improving their livelihood (National 
Institute of Mental Health, 2020) . 

In conclusion, young adults with mental illnesses have several needs that can be catered to them by implementing 
certain design choices to satisfy their needs in order to improve their lives. These needs include access to proper 
housing, high quality mental health care and life skills programs such for educational and employment purposes. 
By accommodating the program of functions in care center with these needs, it is possible to significantly improve 
the quality of life for young adults with mental illnesses and help them lead more independent lives. 

4.2 BUILT ENVIRONMENT NEEDS OF YOUNG ADULTS WITH MENTAL ILL-
NESSES
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Figure 5: Degrees of Mental Illnesses and treatment in The Netherlands
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The built environment a has a significant impact on people’s behavior and well-being. The design and layout of 
edifices, spaces and neighborhoods can influence how people interact with their environment and as result, it 
helps in shaping their physical and mental health. Le Corbusier’s book ‘Towards a New Architecture’ also talks 
about the importance of human experience in a building and the significance of this impact on one’s mood (Chan-
non, 2018) . Therefore, it is important to set architectural and built environment solutions in the form of funda-
mental design principles that would stimulate the users to take preventive measures as well as help in improving 
their mental health. Based on the literature research done, a multitude of design principle categories can be made 
however, the author has chosen to create certain preferable groups of principles that are more relevant to the the-
sis. These principles are subdivided as tools or guidelines under the themes of Natural Systems, Physical Activity, 
Environment Quality & Micro-climate, Privacy & Control, Sensory Environments and lastly Patient Interactions. 
These themes will be further explored in this chapter. 

4.3.1 Natural Systems

Nature has repeatedly been a source of inspiration and rejuvenation for architects and designers. While there are 
several health benefits from incorporating natural elements and systems in architecture, it just so happens to be 
that a majority of the world population now lives in cities and are gradually losing an important connection with 
nature (Kaplan & Kaplan, 1989) . Hence, implementing natural systems in a design is vital. 

Global events such as the corona virus pandemic has shifted patterns in human behavior making people spend 
more time inside the house. The concept of introducing greenery in the form of flora also coined as ‘Biophilia’ 
is therefore vital. Plants offer a number of benefits such as uplifting moods and also improve productivity (Li & 
Sullivan, 2001) . Biophilia can be done in the simplest form by adding plants to rooms but can also be advanced 
by implementing green walls, live trees to the interiors and flowers as a decor. 

Constant views to nature should be highly encouraged throughout a building. Humans enjoy appreciating pictur-
esque views of nature and in the modern era, it also helps in taking some time away from screens. Natural views 
from windows also have health benefits as a study conducted by researchers at the University of Illinois found that 
hospital patients with a view of nature through a window recovered more quickly and required less medication 
than those without such a view (Ulrich, 1984) . Views can be in the form of a water body, forests, trees or even a 
simple garden. 

Green roofs are gaining more popularity in recent times. They are a great way to create more green space on roofs 
that are often considered wasted space. Green roofs have great benefits such as they help in providing cleaner air, 
reduce noise levels, improve a building’s insulation and also provide better views to neighbors at higher levels 

4.3 DESIGN PRINCIPLES IN ORDER FOR YOUNG ADULTS TO TAKE PRE-
VENTIVE MEASURES TOWARDS THEIR MENTAL HEALTH
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Living in a dense urban location could be the cause of a lot of noise and stress therefore parks are important to es-
cape the urban life. Large green areas such as parks with trees and plants help in calming people down and taking 
a break from a daily hectic schedule (Brenner & Sundqvist, 2010) . 

Gardening is a great tool that is implemented as a program in many mental health care centers. It has helped in 
improving the patient’s happiness, self-confidence and routine. It has also proven to combat illnesses such as de-
pression while energizing them. It is also a great educational tool. It helps in connecting people with nature and is 
a great vocational training program that could benefit the well-being of the youth (Dudley & File, 2018) . 

In conclusion, incorporating elements of nature into architecture can provide numerous benefits from physical 
to mental well-being. It can improve the energy efficiency of buildings and also make them look aesthetically 
pleasing. Implementing natural elements into design can create a sense of harmony and balance for the patients 
suffering from mental illnesses. 

Interior Biophilic Elements Views To Nature Rooftop Gardens Parks To Escape The Urban

Gardening-Vocational Training

4.3.2 Physical Activity

Indulging in regular physical activity has a lot of benefits and positively impacts one’s mental well-being. Partic-
ipating in physical activity helps in cardiovascular health, mental health and also encourages social and psycho-
logical improvements (World Health Organization, 2018) . People often tend to find excuses not to do physical 
activities therefore it is the duty of a designer to encourage this through design. 

It is not only important to design a building carefully but is also crucial to give enough attention to its surround-
ings. An intricate playfulness between indoor and outdoor spaces is key in order to encourage patients to step out 
and exercise. Playgrounds, sports facilities and parks attract the youth to socially bond over outdoor activities 
(World Health Organization, 2010) . 

Exercise spaces should be made easily accessible. In the times of weather restrictions, it is important to continue 
physical activity as per routine. Therefore, the addition of indoor gyms definitely helps. It promotes exercise,

Figure 6: Natural Systems
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social interaction as well as helps in brain development for the youth (Rovniak and Bauman, 2010) .

Being confined to the space of a bedroom is a sign of depression and patient movement from space to space 
can be encouraged by designing wider streets. Streets often tend to be the heart of multiple activities and social 
interactions (Kaczynski, Henderson, and Potvin, 2007) . Carefully designing wider streets can help in making it 
possible and at the same time increases daylight into interior spaces. All of these help in improving happiness and 
mental well-being. 

Another important factor is the connection to nearby facilities. Good access to supermarkets, pharmacies, sport 
facilities and more through well connected public transport is also a great encouragement for patients to step out 
and indulge in a form of physical activity (World Health Organization, 2010) . Therefore, it should be an import-
ant factor while deciding a site location. 

In conclusion, participating in regular physical activity should be an essential daily ritual. It boosts the overall 
health and well-being of a person and is very important for young adults with mental illnesses for their recovery. 

Outdoor Activities Indoor Exercise Space Wider Streets For Activities Good Connection To Facilities

4.3.3 Environment Quality & Micro-climate

A fundamental aspect of one’s life is regular exposure to natural light as well as maintaining a favored micro-cli-
mate and buildings help in facilitating that. Buildings must be designed carefully keeping sunlight in mind as it 
has several health benefits. It assists in regulating the circadian rhythm and also elevates one’s mood, productivity 
and mental health (Bullough and Janssens, 2018) . 

The shape and orientation of a building helps in defining the daylight penetration. Rooms that have maximum 
activity and usage should be placed to the south which receives the most daylight whereas toilets and staircases 
should face the north that receives minimum daylight (Mathew and Nair, 2018) . 

When provided with a large site area, it is crucial to maintain a certain distance between buildings to avoid large 
casting shadows. Deep rooms tend to reduce natural light and cast more shadows and therefore should be avoided. 
Shadows are also dynamic and change throughout the day and could be used as a playful design element in the 
project. 

When provided with a large site area, it is crucial to maintain a certain distance between buildings to avoid large 
casting shadows. Deep rooms tend to reduce natural light and cast more shadows and therefore should be avoided.

Figure 7: Physical Activity
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Shadows are also dynamic and change throughout the day and could be used as a playful design element in the 
project. 

Window sizes are also important in determining the amount of light entering the rooms. Larger windows natu-
rally allow more light to enter but also lead to more thermal gains. It is thus important to find the right balance 
between surplus daylight and discomfort (Wilkie and Cheung, 2018) . If material costs and project budgets are to 
be considered, it is useful to use glass alternatives that have similar transparency functions and could also provide 
privacy elements. 

There are often times when views to the outside are not attractive and placing traditional windows might ruin the 
aura of the interiors or reduce privacy for the patients. Roof lights are a great replacement in such situations as 
they still offer abundant natural light to the interiors while hiding the immediate outdoor surrounds of the room. 

While natural day light uplifts moods and is good for mental health, one must not overlook the correct usage of 
artificial lights. The correct hue and placement of light can help in creating pockets of calm and sense of privacy 
for patients. A glare-free and uniform lighting also helps in reducing headaches, improves productivity and boosts 
one’s mood (Bullough and Janssens, 2018) . Hence, it also plays an important role for positive mental health. 

Indoor temperatures help in creating comfort for the users. The ideal indoor temperature is between 21C and 25C, 
this should be maintained throughout the year to create ideal indoor environments (ASHRAE, 2017) . The right 
choice of materials and the orientation of the buildings can help avoiding extreme temperatures that could be 
health hazards and also cause mood swings. 

Fresh air is a necessity on a daily basis. Studies suggest the importance of clean and fresh air that have huge health 
benefits. Fresh air is good for the physical health and also for mental well-being as it increases energy levels (Sep-
pänen et al., 2011) .

In conclusion, lighting and indoor climate are vital elements of a functional and comfortable living space. Appro-
priate natural and artificial lighting alongside micro-climate conditions enhances productivity, uplifts the mood 
and has a lot of health benefits which would help young adults to be on the right trajectory towards mental health 
cure. 

Good Building Orientation Shadow Considerations Large Windows For Daylight Roof Windows For Daylight
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Ergonomic Artificial Lighting

4.3.4 Safety & Control

Safety and control and prominent aspects for one’s happiness. Studies suggest that the more in control one is, the 
more satisfied they are (O’Connor & Dyck, 2016) . The inability to be in control of one’s environment causes a 
lot of stress and mental discomfort. The built environment can help in giving the users this luxury of control and 
a feeling of safety for better health development. 

Open floor plans and the ability to adapt and change spaces gives a resident happiness. Especially in a care cen-
ter, the residents would get a sense of belonging if the personal spaces can be adaptable, making it unique and 
different than other rooms. Adaptable furniture is also an interesting design element that multiplies the functions 
of a space, a design feature prominent in Aldo van Eyck and Herman Hertzberger’s designing (Van Eyck & Hertz-
berger, 2006) . 

It is important for patients to get privacy during the day. With a fluctuation in mood due to different mental ill-
nesses, patients prefer to be in private spaces in those moments of difficulty (Sánchez & Mahugo, 2015) . Rooms 
should be designed in ways that it can be accessible at all times and gives the patients enough privacy. Certain 
guidelines also suggest that rooms with similar functions should face each other for example, a bedroom should 
face another bedroom instead of a living room which might cause mental distress for a patient. 

Personalization of spaces and rooms are crucial. If all rooms are designed in the same way, it causes monotony 
and dullness which is undesirable. Similarly, if all bedrooms have the same design then it feels very institutional, 
something that should be avoided. Allowing personalization of spaces creates comfort for the residents and pro-
vides them a home like feeling (Baumeister & Leary, 1995) . 

To conclude, safety and control gives humans a sense of satisfaction and this can be done by design implementa-
tions such as adaptable spaces, privacy and personalization of rooms. These factors help in providing one’s health 
and the patients with mental illnesses can really benefit out of these design tweaks. 

Favourable Indoor Temperature Natural Ventilation/ Fresh Air

Figure 8: Environmental Quality & Micro-climate
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Adaptable Spaces User PrivacyPersonalisation Of Spaces

4.3.5 Sensory Environments

Creating visual harmony is vital to provide patients with mental illnesses a feeling of fulfillment and joy. Irreg-
ularities in design can cause visual tension which can have effects on people that are ill (Lea, 2015) . Sensory 
environments both to the inside and outside should help in the healing process of a patient and are dependent on 
architectural choices. 

As a designer, the appropriate use of colors is a must. Color psychology suggests that colors have different mental 
effects on humans therefore room interiors and common spaces should be designed keeping that in mind. For ex-
ample, yellow is associated to happiness and sunlight, green is a calming color and colors like red can have very 
contradicting meanings and therefore should be chosen carefully (Robertson, 2015) . 

With the target group being young adults, creating a playful design with moments of joy helps in uplifting the 
mood and atmosphere of the area. The Children’s Center for Psychiatric Rehabilitation by Sou Fujimoto Archi-
tects implement this in their design by making curious yet cozy corners between buildings, making it very popular 
parts of the site for the children (Fujimoto, 2013) . The interplay of window sizes is another example of showing 
childish and friendly geometry. 

Use of consistent design features can often lead to visual monotony which is undesirable. Monotony can lead to 
boredom and an institutional effect which must be avoided in a care center. An interplay of colors, furniture and 
architectural elements can help in creating friendly architecture which brings a positive mood to the mentally ill. 

Ratios of widths, heights as well as other proportions can affect things such as day light penetration, visual harmo-
ny and more (Van der Laan, 2012) . Therefore, use of right proportions is a must. Throughout history, proportion-
ality was used to bring satisfaction into design. The use of golden ratio was experimented by many architects such 
as da Vinci, Le Corbusier, Mondrian and Dali. Recognizable and satisfactory proportions make people happier. 

Therefore, to conclude, visual harmony and proportionality is vital for the sensory environments. It brings feel-
ings such as satisfaction, happiness and joy to the patients and is crucial for mental health. 

Figure 9: Safety & Control
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Use Of Colours Wisely Creating Moments Of Joy Avoiding Visual Monotony Use Of Right Proportions

4.3.6 Patient Interactions
 
Interactions are an important element for improving mental health. Humans rely on social connections both for 
survival and well-being (Holt-Lunstad, Smith, & Layton, 2010) . Being lonely can lead to a lot of mental illnesses 
and hence it is important for the built environment to promote interactions (Peplau & Perlman, 1982) . 

Open plans help in preventing isolation and builds connections when people transition between spaces. It also 
allows larger gatherings to take place as the space psychologically feels bigger and public. Open plans also benefit 
the residents with more daylight and put together with interactions, it helps in improving mental health (Hasson 
& Tzuker, 2019) . 

Several care centers allow the customization of room entrances which sparks a lot of conversations. Patients often 
show their personalities or give hints of their lives through their customized doors (Hasson & Tzuker, 2018) . The 
conversations between patients about these entrances promotes social interactions and connectedness. 

Using textured materials for furniture in living rooms builds on comfort. Living rooms often tend to be some of 
the most important spaces in a care facility as it tends to be the center of activity. Comfort must be created by 
used textured materials for furniture such as couches and cushions to make it a space in which people do not mind 
spending long durations of time in. 

While complete silence can be daunting, excessive noise can be very chaotic. Open plans are desirable for com-
mon spaces, yet they should be designed to prevent noise. Noise is a barrier for conversations and interactions. It 
can also create a lot of stress therefore it must be avoided especially in a social set up to avoid mental disturbances 
(Mestayer, 2022) . 

In conclusion, patient interactions are a must in a care center. It helps in providing people with a sense of belong-
ing and purpose. Bonds and connections built within a care facility gives a feeling of family and support that is 
often wanted, and these attributes are key for a positive mental state. 

Textured Materials Noise Free Open Plans Customisable Entrances

Figure 10: Sensory Environments

Figure 11: Patient Interactions
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One can therefore suggest that the built environment a has a significant impact on people’s behavioral patterns 
and mental states. Architectural plays a vital role in promoting people’s interaction with their environment and as 
result, it helps in shaping their physical and mental health. In an ideal world, all the design principles mentioned 
could be added to a care center design proposal however, it might not be completely possible. Clusters of the 
design principles can be made and implemented into the architecture in order to maximize the satisfaction of the 
mentally ill. 
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4.4 CASE STUDY ANALYSIS

The following segment analyses two case studies such as The Trillium Secure Ado-
lescent Impatient Facility and The Health Nursery School in Orkelljunga. Both case 
studies have similar target groups of young adults with mental illnesses but have 
slightly different functions. One is an impatient psychiatric facility and the other is 
a school respectively. However, it is crucial to understand the design and programs 
used to cater to their specific target groups and can be used as an inspiration for the 
design considerations of the thesis. 

Both case studies are analyzed based on a few themes such as Program and Func-
tions, Routing and Circulation, and Natural Environments and Biophilia. The author 
considers these themes as the most crucial when understanding the relevance of the 
project to the thesis and is also a way to make comparisons between both the projects 
on similar grounds. 
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4.4.1 Trillium Secure Adolescent Inpatient Facility

The Trillium Psychiatric Residential Treatment Facility is an inpatient psychiatric care center for adolescents 
suffering from behavior and mental health issues. Located at a children’s farm home near Corvallis, the campus 
was originally designed as an orphanage that was later converted into a psychiatric care center. Built in the year 
2015, the phase 1 of the site covers approximately 1,200 m2 of land and the extension under phase 2 will take 
up approximately 900m2. The facility consists adolescents with healthcare requirements, medical staff as well as 
consulting groups (Leiva, 2017) . 

The original facility was made up of concrete blocks and walls giving it a very institutional finish, therefore much 
renovation was required for the project. In order to abolish the institutional look, the new building masses had 
more traditional and vernacular forms similar to a house making the overall design more warm and welcoming 
(idem). 

Location: Corvallis, United States of 

America

Year: 2015

Architects: TVA Architects

Area: 1200m2 + 900m2
Figure 12: Image of Case Study (ArchDaily, n.d)
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Program and Functions

The building is divided into five main zones: residential buildings, therapy rooms, an educational building, a large 
common area and outdoor play areas (idem). The location of these zones can be seen in the figure below. 

Figure 13: Axonometric View of Case Study Functions (ArchDaily, n.d)

Figure 14: Plan View of Case Study Functions (ArchDaily, n.d)
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Routing and Circulation

Due to security reasons, the routing and circulation is limited to within the boundaries of the buildings. A very 
interesting design element incorporated in the project is that most of the site boundaries do not have fences and 
are instead defined by the buildings themselves. By doing so, it does not give the site a prison and institutional like 
feeling which is vital. Another design element worth noting is that the bedrooms only have a single bed and desk. 
One can suggest that this was done on purpose to motivate the adolescents to spend more time in the common and 
outdoor spaces. By doing so, the circulation is maximized in the common spaces. As mentioned previously, the 
staff rooms are placed very centrally, allowing easy access for them to any part of the site in case of an emergency. 

The common spaces such as the communal living rooms and play areas are placed in the core and center of the 
program creating a sense of community to the inside. The more private and medication functions such as the res-
idential pods, therapy rooms and educational building are all placed to the outskirts of the common areas. These 
spaces, therefore, have a feeling of privacy and intimateness while having views of the surrounding nature. 

The design of the buildings also has a very interesting scalability factor incorporated. The structure expands from 
a single bedroom unit into a four-bedroom cluster with attached bathrooms and a living room. An identical cluster 
is mirrored and symmetrically adjoined to the first cluster to then form one residential building. Each residential 
building is then extended by having a day care area alongside a centralized staff room. This conglomerate is once 
again mirrored and placed symmetrically. At last, the addition of the outdoor play areas and a separate educational 
building forms the entire program of the building (idem). This set up can once again be scaled if required, to form 
a bigger care center. 

Figure 15: Plan View of Case Study Functions (ArchDaily, n.d)
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Natural Environments and Biophilia 

Natural environments and biophilia are crucial for mental health care centers and are factors that come up re-
peatedly in literature research. The Trillium Psychiatric Centre is surrounded by a lot of trees and greenery. The 
plot is also located in a very open area that does not have a lot of buildings in the vicinity therefore, no external 
shadows are casted. The view is very picturesque and is constantly visible due to the large number of windows 
that are placed in each building. The addition of roof openings ensures a lot of daylight to penetrate the interiors 
of the building making it a good design factor. 

Figure 16: Plan View of Case Study Routing (ArchDaily, n.d)

Figure 17: Plan View of Case Study Greenery (ArchDaily, n.d)



32

While there is surplus nature in the surrounds and a lot of day light within the interiors of the building, it however 
lacks biophilic elements. The combination of brown and white within the interiors gives it some richness how-
ever, there is no sign of plants and flowers. This is something lacking in the building as literature suggests the 
importance of having biophilia in a mental health care center. 

Figure 18: Image of Case Study (ArchDaily, n.d)

Figure 19: Image of Case Study (ArchDaily, n.d)
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Overall, the Trillium Psychiatric Centre has a holistic and good design and is therefore chosen as a case study. The 
vernacular and traditional roof structure of the buildings give it a home like feeling. The functions and programs 
of the project are well defined and distinct. The interesting idea of using the buildings as a boundary instead of a 
fence and the large open greenery in the vicinity removes an institutional feeling. The scalability of the clusters 
and the orientation of the buildings promote a communal feeling to the inside, while having room for further ex-
pansion of the design. One of the elements lacking in the project is the use of biophilia however, the use of multi-
ple windows allow more light to penetrate while providing the residents with great views. To conclude, multiple 
design philosophies can be used from this case study and be applied into the design of the author’s project. 

Figure 20: Image of Case Study (ArchDaily, n.d)
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4.4.2 Health Nursery School in Orkelljunga

4.4 CASE STUDY ANALYSIS

The project is a preschool designed to promote health and create good growing conditions for children. This 
health preschool aimed towards children with obesity and other health problems from the municipality. While 
the school did not have a fixed program, it did have a vision of capturing ideas and hosting workshops for health 
research. The building was built in 2019 and covers an area of 1800m2 (Luco, 2022) . 

The project faced a small challenge as the allotted time for design and construction of the building was only 2.5 
years. The site also had existing structures such as a safe room that had to be retained. The theme of social con-
nectedness and community was introduced at a very early stage as the building was a pilot project that engaged 
researchers, university students, children, parents and local residents of the city (idem). 

Location: Orkelljunga, Sweden

Year: 2019

Architects: Chroma Arkitekter AB

Area: 1880m2

Figure 21: Image of Case Study (Luco, 2022)
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Program and Functions

The school consists of 6 different departments that are accommodated into 3 main buildings. The 3 buildings are 
connected through a repetitive glulam wooden facade that forms one large conglomerate. The 3 buildings are also 
bound together by a central common room named Agora. This space has multiple functions including a lounge, 
a space for movement between buildings, play area as well as a central assembly space. Each building also has a 
very similar set up consisting of classrooms, lecture halls, study spaces, staff rooms and toilets (idem). 

Figure 22: Plan View of Case Study Functions (Luco, 2022)
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Routing and Circulation

The circulation and routing of the building has been done in a way to maximize the utility of the common space. 
The entrance of the building is through this common space that connects the three academic building and the ac-
cess to these buildings can only take place from within this common area. The program of classes is scattered be-
tween the 3 buildings and therefore each time a student exits one building, the entrance to the other is through the 
common space. This, therefore, fosters a lot of social interaction and enforces a community feeling within the site. 
There is also a clear hierarchy of movement through this architectural experience. A user starts from a very urban 
parking lot setting that does not have a lot of natural elements. After entering the building, there is a sudden switch 
to an academic world with the intension of circulating people to classrooms. The common space also captures 
the attention of the building users and direct them to a lush green outdoor playing area that is completely hidden 
from the main entrance. It almost suggests that the building is the mediator between man made and natural space. 

Figure 23: Plan View of Case Study Routing (Luco, 2022)
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Natural Environments and Biophilia

Even though the preschool covers a relatively small amount of land, the presence of nature and biophilia can be 
seen in all parts of the site. The large green backyard is taken advantage off as all the classrooms and common 
spaces have openings facing it. This creates beautiful and serene views from the windows. The presence of a 
small lake also gives a feeling of harmony and calmness. The choice of material also promotes the natural theme 
that is present in the entire building. The continuous wooden beam facade makes the building look an incarnation 
of nature itself. The interiors and furniture also have a wooden finish giving the entire building a seamless effect 
of nature entering the inside. All rooms are well lit and ventilated due to the presence of openings in each space. 

Figure 24: Axonometric View of Case Study Routing (Luco, 2022)
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Biophilia is omnipresent in the building. The ex-
tensions of the second floor to form balconies have 
a grass finish. This gives an imitation of green 
roofs when looked at, from a certain height. The 
importance of biophilia can be seen within the 
classrooms too. Each room has plants on the win-
dowsill as well as flowers on each table. This adds 
to a very friendly atmosphere and also helps in 
productivity for the children. 

Figure 25: Image of Case Study (Luco, 2022)

Figure 26: Plan View of Case Study Greenery (Luco, 2022)
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In general, the Health Nursery School in Orkelljunga is good case study of a healthcare architecture project that 
promotes interactions and nature through design. The connection of the three educational buildings is done by 
an open planned, common area that fosters interactions and helps building friendships at an early age. The good 
choice of materials and sheer number of openings bring in a lot of light to the interiors and provides it with a 
very friendly atmosphere. The connection to biophilia and nature is immense and can be seen in all parts of the 
building. The classrooms are full of plants and flowers, the buildings have green balconies and importantly, most 
windows face the green backyard that comprises of playgrounds and nature in the form of trees and a pond. To 
conclude, the pilot project exhibits a lot of positive design principles that have been coined necessary and import-
ant through literature studies. By doing so, it helps in creating a positive and healthy atmosphere for the children 
suffering from physical and mental health issues, putting on a trajectory towards recovery. The implementation 
of themes through the hierarchy of movement is a vital characteristic that should be used for the author’s design 
project. 

Figure 27: Images of Case Study (Luco, 2022)
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5. FIELDWORK

The following segment discusses the several forms of fieldwork that was conducted 
which includes visits to care facilities, interviews with professional architects, inter-
views with university psychologists as well as surveys with the chosen target group. 

Each form of fieldwork has been conducted with the intention of gaining new and 
unique insights as a primary source of information. It is also done to see if the liter-
ature conclusions and design principles match with information provided by these 
primary sources. 

The visits made to certain care facilities have been done in order to explore current 
existing solutions for mental illnesses in the context of Netherlands. It would also 
help in understanding the living conditions and daily lives of the patients. This would 
in-turn make the author as a designer, more aware about the problems and required 
solutions. 

The interview with people such as the architect and the university psychologists have 
been conducted to get expertise from a professional standpoint from people who have 
good knowledge about the respective fields. 

Lastly, surveys have been sent out to get personalized answers and data from the tar-
get group which is young adults with mild to moderate mental illnesses. 
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HVO QUERIDO

SOCIAL AND CARE CENTRE

5.1 HVO QUERIDO

Figure 28: Drawing of Care Center Room
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Introduction

HVO Querido is an organization that has many Social 
and Care centers for people with addictions and for 
the homeless around Netherlands. The one that was 
visited was located in city of Harlem. The facility is 
an outpatient center during the day, allowing anyone 
with substance addictions as well as homeless people 
to come and use the facilities provided by the care 
center. The building also has a residential section 
which is located on the second floor. People which 
registration papers were allowed to stay in the facility 
if there was space in the rooms. The only restriction 
in this care center was that one had to be a minimum 
of 23 years old to be eligible and to have access to the 
facility.

The day care that was located on the ground floor ran 
from 09:00 till 18:00. The entrance had a security 
room with guards that regularly walked around the 
center and interacted with the residents. There was an 
administration room which was the caretaker’s office 
space. There were normally three caretakers and the 
duties rotated throughout the week. A very interesting 
aspect of the care center was that it had substance in-
take rooms. One room for drinking, one for smoking 
and one for drugs. These were the most frequently 
used rooms by the patients and the access to these 
rooms were regulated by a medical specialist who’s 
room was adjacent to these rooms. The conference 
rooms and meeting rooms were used during the times 
when the patients needed help or consultation by the 
care takers. 

Lastly, the ground floor included a large common liv-
ing room space that had a very long dining table. This 
is where most of the people sat during the day and 
conversed with each other while drinking a coffee or 
eating a snack, available to buy from the kiosk next 
door. 

The night care was located on the floor above and 
the patients were granted access to the place from 
18:00 till 09:00. The night care area mainly consisted 
of the different bedrooms and common bathrooms. 
There was also a community kitchen and dinning 
area in which patients would volunteer to cook meals 
at times. The dinning area also had a television that 
seemed to be frequently used by the people. 

In order to live in this facility, one has to sign up at 
the local municipality. The patients pay approximate-
ly 180 euros per month as rent. This also includes 
food and access to facilities such as the pool table 
and board games. The care center was male dominant 
and everyone seemed to be in the age range of 40 - 60 
years with a few exceptions of younger people. 
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10:00
Starting the day

11:00
Coffee break

11:50
Taking notes

10:30
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11:20
Conversation 1

12:00
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12:30
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Taking notes
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people

15:00
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16:00
End of the day

DAY 1

Routine of the author at the care center
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10:00 - The day starts by entering the facility and getting a brief introduction by the caretakers. Before the tour 
of the facility, we sat down and made our initial observations on people’s behavior 

10:30 - We get a tour of the entire facility. This includes a short briefing about how the organization works as 
well a tour of the night care area. We were able to see one of the shared bedrooms as a part of the tour. 

11:00 - We took a coffee break and discussed our initial thoughts about the facility 

11:20 - We were approached by one of the patients who was happy to talk to us about his life. 

11:50 - After having a conversation with the patient, it was important to document the conversation by writing 
down key points. 

12:00 - As we were writing down some notes, we were approached by another patient who was very eager to 
tell us about his life and struggles. 

12:30 - After hearing the emotional stories about person 2, it was time for a lunch break that included document-
ing the conversation with person 2. 

13:30 - After lunch, we continued to observe and listen to people’s conversations 

14:30 - It was a bit difficult to approach the patients due to their addictions and since no patient was coming to 
talk to us, we decided to walk around and interact with the caretakers and security team. 

15:00 - The moment we went back and sat in the common living room space, we were approached by person 3. 
We had a very friendly and interesting conversation with him which continued over a cup of coffee. 

15:40 - After the conversation, we wrote down our conclusions from the day.

16:00 - We decided to go back home. 
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PERSON 1 

DOCUMENTED CONVERSATION

Figure 29: Drawing of Person 1
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Person 1 is a middle aged man who used to live in 
the HVO Querido until he moved into a more inde-
pendent facility. He was a pilot engineer and was di-
agnosed with depression at the age of 35. He has a 
wife that is in Thailand and a daughter working in 
Netherlands. 

A resident of the facility for 8 months, Person 1 
claimed to have made a lot of friends in there. He had 
a lot of opinions about the place which included some 
positive aspects alongside room for improvement. He 
was grateful for such a facility to exist. The fact that 
such facilities exist around Netherlands to house the 
homeless, made him happy. He was also praising the 
cheap rental prices for the accommodation. Person 1 
mentioned that the staff such as the care takers are 
very interactive and the security guards walk around 
talking to the patients. It was also mentioned that the 
dinner provided to them was good and tasty. 

While there were some positive aspects to the facility, 
Person 1 did not shy away from criticizing the place. 
He seemed to be frustrated by the fact that the resi-
dents are denied access from their rooms during the 
day time. This meant that the residents had to rest on 
the common couches during the day and got no sense 
of privacy. He also mentioned that the process of 
moving out is quite tedious and lengthy. Patients are 
initially placed in shared rooms of 4-5 people. These 
rooms had no division and did not even include a cup-
board. He mentioned that at some point he moved to 
a room that was shared with one other person until he 
finally moved into his own individual room.

The transition from a multi shared room to an indi-
vidual room is a sign of reward based on the patient 
recovery. 

Person 1 also complained that everyone was very 
bored in the care center. The facilities such as ping 
pong table and board games were hardly used. He 
carried on to suggest that certain jobs would keep the 
residents busy and keep their minds occupied with 
tasks. These jobs could include cleaning, working at 
a supermarket etc. To keep himself busy during the 
time he stayed in the facility, Person 1 used to walk 
around the city, clean the entrance of the care center 
and would also volunteer to work at the kiosk. The 
small tasks around the care center would help him 
earn 35 euros a day. 
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PERSON 2

DOCUMENTED CONVERSATION

Figure 30: Drawing of Person 2
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Person 2 is a young man in his early 30’s. He clearly 
seemed to be very restless and was a resident of the 
HVO Querido care center. He had a very traumatic 
history starting with going to juvenile jail at the age 
of 15. He was put behind bars for criminal activity 
as he was a part of a gang that indulged in heists. He 
also had ties to the pornographic industry where he 
claimed to have interacted with celebrities. He is a 
heroine and cocaine addict and hence was quite fid-
gety throughout the conversation. 

He was talking extremely negatively about the care 
center throughout the conversation and was very vo-
cal about his hate towards the place. He also com-
plained about the fact that people were very bored but 
then went on to complain that the caretakers do not 
help them find a job. He did not like interacting with 
any other resident and in fact did not like sleeping at 
the facility too. He preferred sleeping on the streets 
and if he got lucky then he would trespass and sleep 
in someone’s garage. 

Other than the care center, Person 2 also expressed 
his concerns towards the Dutch medical system. He 
complained about the delays in the system because of 
which he has to continue living in the care center for 
an indefinite period. While talking about the medical 
system, Person 2 also expressed his anger about so-
cietal problems. He believed that people do not listen 
to him at all and just assume that all the information 
is false due to his drug addictions.

To keep himself busy, Person 2 now collects metal 
scraps from around the city and sells it to make mon-
ey and pay off his debts. He also collects clothes and 
distributes it in the care center amongst the residents. 
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PERSON 3 

DOCUMENTED CONVERSATION

Figure 31: Drawing of Person 3
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Person 3 is a handicapped man in his 40’s who ap-
proached me while I was observing people. He was a 
former resident of the care center and has now recov-
ered and successfully moved into an apartment that 
he bought. His reason for being a resident in the facil-
ity is anonymous as he did not mention his problems. 

The conversation started off by him explaining his 
daily struggles while being a resident in the facili-
ty. He very clearly stated that the building was not 
wheelchair friendly. Although he had an electric 
wheelchair, he still struggled to get into places within 
the building. He went on to criticize the government. 
He claimed that the government has a lot of money 
for healthcare but it is not put to use properly. 

Person 3 believes that residents in the care facility 
need to find a purpose in life. It would motivate them 
to get better and move back into normality. If they do 
not find activities to do and participate in, they will 
lose their mind doing nothing in the care center. Ac-
cording to him, as of now there are not many activi-
ties to indulge in compared to other facilities and the 
caretakers do not help the residents to find a job. 
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10:00 - The day starts by entering the facility and observing the people. The observations included the overall 
mood and aura of the facility. There was music being played and people seemed to be more cheerful. 

11:00 - Since taking pictures were prohibited, we sat down and sketched the floor plan of the building. This 
sketching process also included making diagrams with all the building functions and rooms. 

11:30 - An interview was scheduled with one of the main caretakers in order to understand the logistics of the 
facility from his perspective. 

12:30 - After a very insightful interview, it was important to write down the conclusions. 

13:00 - While taking a lunch break, we also prepared questions for the interview that was scheduled with the 
medical specialist 

14:00 - It was important to understand the functioning of the care center from the perspective of the medical 
specialist and hence an interview was conducted. It was very insightful and eye opening. 

15:00 - Conclusions from the interview were documented 

15:30 - As we were packing up, we were approached by person 4. She spoke to us about her experience at the 
facility and it was very interesting to understand a female’s experience at the facility 

16:00 - We thanked the caretakers for offering us this opportunity and went back home. 
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CARETAKER 

DOCUMENTED INTERVIEW

Figure 32: Drawing of Caretaker
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A part of the fieldwork was also to understand the 
situation of the care center from the perspective of a 
caretaker. The caretaker that was interviewed, worked 
at the facility full time and has been an employee for 
multiple years. He is very familiar with the people 
working and residing in the facility and provided me 
with beneficial information. 

When asked about why he likes doing this job, his re-
sponse was very clear and straight forward. He really 
likes to hear the stories of the people, this includes 
their backgrounds, how and why they approached the 
care center, as well as their perspective on different 
problems. He further expressed his annoyance to-
wards clinics that do not take care of or even treat the 
patients. The people are in need of care and when not 
provided, they end up coming back to this facility to 
intake their different substances. 

The caretaker was also asked about his opinion of the 
facility. He mentioned that the facility is in a bad state. 
Due to the fact that it was a former bank, the interiors 
are very bland and the windows cannot open up. This 
makes the ventilation system very poor, affecting the 
mood of people. He also mentioned that the living 
room should be more home like and currently it looks 
very institutional. This prevents and makes people 
not want to be in the facility at all. It also makes them 
hesitant to go to other care centers due to their as-
sumptions that all care centers look very institutional. 

The topic of the substance intake rooms was dis-
cussed too. With the assumption that care centers 
should prevent substance abuse, he was asked why 
these rooms existed and why they were allowing the 
patients to regularly use different substances. He re-
plied saying that the patients that come to the facility 
have real traumas. This makes them want to drink or 
take different substances. The caretaker mentioned 
that if these patients were suddenly told to stop tak-
ing the substances, due to their body’s reactions, they 
might die. The facility therefore allows them to intake 

different substances but this consumption is regulat-
ed. It is a safe space for them, making the substance 
consumption to take place in a controlled environ-
ment. Over time it is reduced drastically helping the 
patients recover from their addictions. 

The caretaker was asked about his favorite space in 
the building and he mentioned that he liked the admin 
room a lot. The admin room which is also the office 
space for the caretakers is very approachable and the 
door is always open. That way people can approach 
the caretakers at all times and the caretakers can also 
keep an eye on the patients. He also further went on 
to state that the common living room is the best space 
for the patients. It is where people interact the most 
and build their connections. 

The topic of boredom was brought up as it was a 
common theme when interacting with the patients. 
The caretaker said that it is very difficult to indulge 
in activities with the patients. These patients have the 
cravings to intake their substances every 20 minutes 
making them very distracted. He also stated that job 
opportunities have been provided to the patients. They 
have been given the opportunity to work as a clean-
er, serve food, security jobs in the city etc. However, 
the addictions often restrict the people from working 
properly. 

The caretaker believed that despite the architectur-
al problems of the building, the facility is very ap-
proachable. It is located near the city center and it 
welcomes anyone and everyone. This makes it desir-
able for people with addictions to consume their sub-
stances in the safe and controlled rooms within the 
facility. It also provided shelter to the homeless and 
people were given the choice to walk in and walk out 
whenever. 
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CARETAKER 

DOCUMENTED INTERVIEW CONTINUATION

Figure 33: Drawing of Caretaker
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To maintain a certain hygiene level, caretakers were 
also assigned the duty to make the patient beds but 
also made sure that the patients were regularly brush-
ing and taking a shower. Additionally, a part of the 
caretaker’s job was to help with the documentation 
process of the patients and helped them manage their 
pocket money that was provided by the government. 
Overall, the caretakers seemed to be very interactive 
with the residents and helped them out in many ways. 
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MEDICAL SPECIALIST 

DOCUMENTED INTERVIEW

Figure 34: Drawing of Medical Specialist
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The medical specialist was an employee working 
for the organisation Brijder. His office was near the 
substance consumption rooms and he was the one to 
provide access for the patients to these rooms. All the 
drugs were shown to him and only after his green sig-
nal, they could consume the substance. The medical 
specialist seemed to be one of the most active people 
in the facility as he was approached by different pa-
tients at all times. It was difficult to find time to inter-
act with him however, I did have a short conversation 
with him. 

Like the caretakers, he also expressed his concern to-
wards the design of the building. He was most con-
cerned about the lack of day light as well as no natural 
ventilation. He found it absurd that even the windows 
in the bedrooms could not be opened and therefore 
was a health hazard. He also did not like the open-
ness of the common spaces and he suggested that a 
division of spaces is crucial. Currently, people with 
substance addictions interact and stay in the same 
space as homeless people. This is a bad influence for 
homeless people with no addiction problems as they 
end up indulging in consumption activities encour-
aged by addicts. 

He also emphasised on making care centres more 
home-like. Personalisation of spaces, opening of win-
dows, and use of colours makes a place more inviting 
and less depressing for the patients. 
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PERSON 4

DOCUMENTED CONVERSATION

Figure 35: Drawing of Person 4
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Towards the end of the day, a woman approached 
me explaining that she used to be a resident in the 
facility. She has now recovered and moved into an 
independent living accommodation. While her reason 
of being in the facility is unknown, she has not only 
recovered but is also an advisor and advocate for peo-
ple with addictions. She talks to them and motivates 
them to get better. 

Talking to her helped in understanding the female 
struggles in this care centre. She kept saying that the 
residents deserve a better accommodation with high-
er standards and quality. Currently, the rooms have 
no privacy and no division. She highly recommended 
separation of spaces as a design principle to be used 
for future developments. The topic of bathrooms were 
brought up and she started talking about minor details 
that are not thought about in the first place. She ex-
pressed the importance of having a shower hose in-
stead of an attached shower head as cleanliness and 
hygiene of certain body parts are not taken care of. 

Interestingly she also suggested the separation of 
facilities between people with addictions and home-
less people. This creates an overlap, encouraging the 
homeless to indulge in unwanted activities, some-
thing that was also mentioned by the medical special-
ist working in the facility. 
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YULIUS

PSYCHIATRIC CARE CENTRE

5.2 YULIUS

Figure 36: Drawing of Care Center Main Living Room
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Introduction

Yulius is an organization with psychiatric care facili-
ties all around Netherlands. The facility that was vis-
ited is located in Enzengaarde, a town close to Dor-
drecht. The care facility hosts 61 residents that have 
different mental illnesses such as depression, anxiety, 
schizophrenia, personality disorder, bi-polarism and 
post-traumatic stress disorder.  Most of patients were 
either middle aged or were quite old. There were a 
couple of younger people but those were exceptions. 
Other than the psychiatric patients, the facility also 
had care takers, doctors, a physical trainer, chefs and 
cleaners. 

From the first moment of entering the facility, I could 
not stop comparing it to the HVO Querido care cen-
ter. The two facilities were very contrasting and the 
Yulius building was designed in a much better way. 
The area of the facility was much more than the one 
in Harlem and care center offered a lot of facilities. 
These facilities included private apartments with bal-
conies and kitchens, medical rooms, meeting rooms, 
multiple themed living rooms, a cafeteria, multiple 
inner courtyards, a ping pong table, library etc. 

Each bedroom had views to nature and all corridors 
had plenty of day light. The inner courtyard space 
allowed penetration of a lot of day light and were 
often used as spaces in which people would smoke 
and socialize with one another. There were several 
living rooms that were very colorful and had different 
themes, making it very inviting to the residents. 

The most important and used space was the large 
open living room that was at the heart of the build-
ing. This space had several Biophilic elements and 
the glass roof allowed a lot of light to enter the space. 

In general, there seemed to be a sense of community 
in the care center. People with different mental ill-
nesses learnt to live with one another and everyone 
seemed to be happy. This is due to the fact that most 
people felt like they were at home. The apartments 
were completely personalized and in fact the resi-
dents encouraged us to visit their accommodations. 
There were a lot of facilities, activities and programs 
for the residents, keeping them occupied at all times. 
The facility was also open to outsiders and multiple 
events have been held at the care center, encouraging 
the patients to interact with the outside world. 

While the quality of life seemed to be a lot higher in 
the Yulius facility, the downside was that people just 
did not want to recover and move out. They were very 
happy and comfortable in the artificial world created 
for them through the infrastructure. Whereas in the 
HVO Querido facility, the quality of life was so poor 
that it motivated people to get better and move out. 
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08:00 - We had to reach the psychiatric center very early in order to wake up the patients. At first, I was intro-
duced to the staff and was given a tour. 

08:30 - We were split into groups and went into different rooms, waking the patients up. 

09:30 - Once everyone was awake, we took a coffee break. 

09:45 - I decided to sit in the main living room and observed the people. I also slowly started interacting with 
some of the residents. 

10:30 - An interview with the head caretaker was scheduled at this time. 

11:30 - After a lengthy and interactive conversation, it was time to document the conclusions. 

12:00 - Since we did not have anything planned in this time, we decided to play ping pong in the common area. 
The patients were entertained by watching us play. 

12:30 - During the lunch time, some of us served food to the patients. 

13:30 - After lunch, we started preparing for an art workshop. This included setting up the living room and 
laying down art material. 

14:15 - This is when the art workshop began and a lot of patients started walking in, eager to participate in the 
workshop. 

15:30 - After a very eventful art workshop, it was time to clean and pack everything up. 

16:00 - Before leaving, we interacted with a few more patients. 

17:00 - Decided to call it a day and went back home. 
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CARETAKER 

DOCUMENTED INTERVIEW

Figure 37: Drawing of Caretaker
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Observing and interacting with the patients helped 
in learning a lot about life in the psychiatric center. 
However, it was also crucial to understand the duties 
of a caretaker as well as their opinions about the fa-
cility. The caretaker that was interviewed was one of 
the head caretakers who was in charge of a lot of the 
logistics. 

When asked about his daily routine, the caretaker 
mentioned that the day starts at 07:30 when the night 
shift caretakers brief the day caretakers about any 
incidents and observations. After this meeting, the 
caretakers then go around the entire building waking 
all the patients up. At 09:30 there tends to be anoth-
er caretaker’s meeting in which the patients and their 
responsibilities are split up amongst the coaches. The 
entire day then goes by, taking care of the patient 
needs and doing logistical work. Additionally, the 
role of a caretaker was to also manage the dynamics 
between residents. 

The conversation then drifted towards the patients and 
their lives. The caretaker mentioned that the residents 
learnt to tolerate and live with one another due to the 
very special environment that they live in. Sometimes 
people misbehaved but then they were often spoken 
to. If the line was ever crossed, the patients would re-
ceive warnings and possible consequences. The care-
taker further went on to mention that the patients did 
not care about their appearance. He stated “when you 
are ill, you do not care about how you dress and main-
tain yourself”. I found this a very interesting state-
ment as many patients had very particular dressing 
styles that said a lot about their personalities. 

The facility also encouraged interactions between 
the patients and the outside world. The previous lo-
cal elections were held in the facility itself, inviting 
neighbors to not only experience the building but also 
to indulged them in interacting with different resi-
dents of the care facility. The cafeteria was also open 
at all times to any outsider to come and eat dinner at a 

very subsidized price. This also sparked interactions 
with the patients. 

When asked about the architecture and building de-
sign, the caretaker commented saying that he liked 
the open spaces throughout the building. Especially 
the main living room that was the hub of a lot of inter-
actions. He also said that there is a lot of privacy for 
the residents. At any point, if they did not want to in-
teract with anyone, they had the choice to go to their 
rooms and could live their lives the way they wanted 
to. While the main corridor/ living room sparked a lot 
of conversations and interactions, it also had a lot of 
stimulants that made some of the patients uncomfort-
able. There was a lot of echo in this space and peo-
ple could observe each other’s actions at all times. It 
also made the daily life very visible. Whether it was 
the act of getting coffee or medicines, everything was 
visible to everyone which had its own advantages and 
disadvantages. 

The building was designed in such a way that people 
felt accepted and at home. The deign made the build-
ing look very de-institutionalised yet the furniture that 
was picked was done in such a way so that it is easi-
ly cleanable. While comfort and facilities were often 
praised for in the building, the caretaker also criticized 
it. He said that the life created for the patients is not 
very healthy. It makes them very lazy as everything 
is provided within the facility itself and it discourag-
es them to step out into reality. A very important and 
interesting statement made by the caretaker was “The 
facilities provided in the building over-rule the inner 
drive to be more motivated”. Indeed, the patients had 
no motivation to recover and move out as they were 
so happy residing in the facility. 

Life coaching and activities have been introduced to 
the facility to encourage and motivate the patients to 
move out and live life in the outside world. 
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ANTON ANIKEEV

WRITTEN INTERVIEW 

WITH 
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5.3 INTERVIEW WITH ARCHITECT

Figure 38: Drawing of Architect
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The fieldwork included an interview with an already 
practicing architect in order to get some professional 
advice and opinions. Anton Anikeev is a senior archi-
tect at OMA and due to clashing schedules and ap-
proaching calendar holidays, the interview was not 
held in person. Instead, the questions were sent to him 
and he gave written answers to the list of questions. 
This segment of the report summarizes the written in-
terview. 

When asked about the role of the built environment 
for the prevention of mental illnesses, he said that 
it is important to create a safe environment. An en-
vironment that is not sterile and maintains qualities 
that harness spontaneity, creativity and a chance to 
encounter adventure. Regarding the elements that 
would make a care facility approachable, Mr Anikeev 
said that it is important for healthcare facilities to 
have a down to earth feel unlike in the past in which 
hospitals and healthcare institutions had a grand look. 
He also said that there should be an element of priva-
cy and separation to make the facility more approach-
able. However, he also believed that the core strength 
of healthcare is an institution and by de-institution-
alising healthcare facilities means that it is, in a way, 
undermining its core. Therefore approachability is 
more important, according to Mr Anikeev. 

Regarding the community aspect of design, Mr Ani-
keev believes that the community makes the space in-
stead of the space forming a community. It is the duty 
of the architect to deliver a building of high quality 
and then it is up to the people itself to accept what is 
given and then form a community. He also thinks that 
the idea of creating fragments of community centers 
around a district or city is a good idea but he also 
thinks that a digital platform to promote and encour-
age these programs is essential. 

At last, Mr Anikeev also recommended a few books 
like Reaching Down the Rabbit Hole by Alain Rop-
per, The Divided Self by Laing, Behave by Robert 

Sapolsky and a reference project called Hospital of 
the Future by OMA, to end the written interview. The 
exact interview can be found in the appendix. 
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5.4 INTERVIEW WITH PSYCHOLOGISTS

Figure 39: Drawing of Psychologists
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In order to get a better idea about the topic of men-
tal illnesses especially among the student age group, 
an interview was held with Technical University of 
Delft’s student psychologists Jan van Beek and Ma-
falda Pinheiro. This interview had discussions about 
the topic of mental health in general, the problems 
and needs of students as well as architectural contri-
butions for better mental health. 

When asked about the most prominent mental illness-
es among students, both psychologists mentioned that 
anxiety and depression are very common. They also 
explained that the root causes of these illnesses are 
the pressure to perform and do well in their educa-
tion which is a form of societal pressure, the pressure 
of knowing too much about the world alongside the 
situation of having many options for anything in life, 
social media addictions and the lack of real life con-
nections. 
The topic of connections was spoken most about. 
Due to social media, people have lost the concept of 
making real life connections and are very dependent 
on digital connections though mere images. Real life 
interactions lead to an exchange of energy which is 
key for happiness and the feeling of content. This is 
also a way to prevent mental illnesses according to 
Mr van Beek. Other than real life connections, it is 
also important to design spaces that encourage people 
to interact with one another. Correct use of colors and 
materials to improve the aesthetics, addition of plants 
and flowers and lastly adding activities such as puz-
zles, libraries can really help improve the quality of 
spaces according to both the psychologists. 

Lastly, when it comes to the normalization of mental 
health, both psychologists believe that it is important 
to have health care facilities in the middle of societies 
and neighborhoods but it is also important to main-
tain some form of privacy. It is about creating bal-
ance through design. Instead of designing a facility 
that looks like a hospital and reminding the patients 
that they are sick, it is important to make them feel 

comfortable. It is also important for the word to 
spread. If one friend opens up about receiving ther-
apy/ counseling, more and more friends will start 
opening up and this chain reaction leads to the nor-
malization of mental health. 
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SURVEY 1 SURVEY 2

5.5 SURVEY

Figure 40: Survey 1 Age Figure 41: Survey 2 Age

Figure 42: Survey 1 Gender Figure 43: Survey 2 Gender

Figure 44: Survey 1 Question Figure 45: Survey 2 Question

Figure 46: Survey 1 Question Figure 47: Survey 2 Question
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Figure 48: Survey 1 Question Figure 49: Survey 2 Question

Figure 50: Survey 1 Question Figure 51: Survey 2 Question

Figure 52: Survey 1 Question Figure 53: Survey 2 Question

Figure 54: Survey 1 Question Figure 55: Survey 2 Question

SURVEY 1 SURVEY 2
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Introduction

Two surveys were conducted in order to get more accurate data from the target group itself. One survey was sent 
out to university students and young professionals, the other survey was sent to high school students. Interesting-
ly, even though the age range was quite big, the survey had very similar results. 

Conclusions

First of all what is very interesting is that in both surveys, a majority of females answered the survey which lead 
to two presumptions. Either that females are more vulnerable to mental illnesses or that males are not very vocal 
about their opinions. Or it could be both the cases. 

Second of all, both cases suggest that a majority of the people had depression and anxiety compared to other men-
tal illnesses. A couple of other mental illnesses worth noting were sleep and eating disorders. While a majority 
of the people receive treatment of some sort, there is still a significant time gap between the moment they first 
fell ill compared to the moment they first received treatment. The main reasons for this time gap were hesitation, 
ignoring the need for treatment and lack of information regarding the treatment. 

The main root causes for the mental illnesses were childhood trauma, social media, global issues and unhealthy 
living environments. And when asked if mental illnesses are stigmatized, a majority of the people said yes and 
that it is what refrains people from seeking for help. 

There were a few more questions asked so the entire survey can be read in the appendix. Overall, it can be said 
that the survey results are very similar to a lot of the other fieldwork and literature findings. This clarifies the main 
problems and lists possible solutions. 
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6. RESULTS 

The study aimed to investigate the normalization of mental illnesses by de-institutionalising mental illness cen-
ters and catering the youth. The study was done by a combination of Literature Research, Architectural Research 
and Anthropological Research. Literature review was carried out by creating a theoretical framework and finding 
relevant literature for each topic. The findings were in the form of books, research papers, scientific articles and 
additional publications. Architectural research was undertaken by finding existing projects with similar themes 
and then investigating them in the form of case study analysis. Lastly, first-hand knowledge was acquired through 
primary sources in the form of fieldwork. The fieldwork included visiting psychiatric centers and participating 
in conversations, interviews, sketching and observing. Additionally, interviews were held with architects, psy-
chologists and people with mental illnesses. To initiate a bottom-up approach to the findings, surveys were also 
done which had results from people with mental illnesses answering questions. All of these approaches helped in 
deducting results which would be translated to design principles and strategy. 

The research results indicate that the design should have a double approach in the form of prevention and cure. 
Before having options of cure and treatment, it is important to take preventative steps in order to not have severe 
illnesses at a later stage. When it comes to the mental health of young adults, prevention and treatment of  mental 
illnesses can be exercised through alternative design solutions which must be investigated to remove the stigma 
behind the illness and to de-institutionalise care facilities. The alternative design solutions for the process of 
prevention and treatment are community centers with programs to provide wellness, community-based living to 
promote social connectedness, and lastly biophilic and natural design elements in an urban context.

6.1 Community Centers

Prevention is better than cure is often mentioned in the thesis and is a very effective measure in the health industry. 
Taking preventive steps can stop any health hazards before it develops into a serious problem such as a mental 
illness. For the youth especially, survey results suggest that there is a gap between when they first had mental 
health problems and when they first received treatment. The survey also says that the reason for this gap is pri-
marily hesitation and also lack of knowledge. Young adults are vulnerable at that age and therefore facilities that 
make them aware and also help in the prevention of mental illnesses are crucial. This can be done in the form of 
community center. 

Creating a standard design for a community center that could be placed in multiple parts of a district or city would 
be a part of the design project. These community centers would consist of activity rooms that would involve 
young adults to participate in and would distract them from social media and mobile phones in general. Some 
examples of activity rooms could be game rooms, art rooms, music rooms and dance rooms. Some of these spaces 
such as art and music rooms were present at the Yulius psychiatric center and were very popular spaces. They 
sparked many conversations and interactions between people and is hence, an important feature of a community 
center. Outdoor activities and sports are also highly encouraged for the recovery of mental illnesses and therefore 
an addition of a multi-purpose sports ground would be vital. Lastly, it is also important to have medical rooms
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with psychologists and psychiatrists available at all times. They can observe and detect abnormal behavior and 
can also enlighten or answer questions when approached by young adults with their problems. This medical staff 
could also help in recommending the care center to young adults with slightly more concerning health problems. 
This helps in creating a system of prevention and early detection for early cure. 

To conclude, community centers would be an important aspect of the design part of the project, to promote the 
prevention of mental illnesses. These community centers would be the hub for activities as well as a place where 
young adults can learn more about mental health. It is important to create a system that makes the community 
centers very recognizable and relatable to the mental health care center and this link can be made through an icon 
design. 

•	 Activity Rooms- Game Room, Art Room, Music Room, Dance Room
•	 Medical Rooms- Psychologist, Psychiatrist 
•	 Outdoor- Sports and Other Activities 

6.2 Social Connectedness Through Community Based Living

Research has demonstrated the value of social connections in boosting the mental health of young adults. Accord-
ing to studies, having supportive social setting and connections aid the reduction of negative impacts of stress 
and adversity while fostering resilience and overall well-being (Cohen & Wills, 1985) . Community-based living, 
which places an emphasis on designing larger living rooms, that create relationships and increases engagement 
among the community members, is an important strategy of encouraging social interactions (Berkman & Syme, 
1979) . 

Implementing community-based living for young adult’s mental health can benefit greatly from the creative use of 
design. For instance, programs and spaces that would encourage people to bond would be very helpful. These can 
be done by the addition of activity rooms with ping-pong tables, art rooms and music rooms. These were popular 
and used quite regularly in the Yulius psychiatric care facility, for example. These help in building relationships 
(Kuo & Taylor, 2004)  that contribute to positive mental health outcomes (Relf & O’Brien, 2015) . 

Another example to take from the Yulius psychiatric care facility is the abundance of several shared spaces in 
the form of living rooms. Each living room had different themes that suited people with different characteristics. 
Other shared spaces such as kitchens and dining areas are also a hub for interaction (Talen, 2010) , and this was 
visible in the HVO Querido care center. Game rooms, fitness centers, spiritual rooms and additional facilities 
help in recovery but also bring the community together to providing a sense of belongingness (Kellett & Tewd-
wr-Jones, 2010) . 

The point of having a community-based living system is to help the young adults build on real life and in-person 
connections, something often missing in present day due to social media. This is something that was even men-
tioned in the interview with the psychologists. Fostering these connections brings happiness and removes the 
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thought of loneliness and depression. While designing a community-based set up, it is also important to consider 
the accessibility and inclusivity of people with different mental illnesses. Though the target group is mild to mod-
erate mental illnesses instead of severe cases, yet comfort must be created for all to maximize participation in the 
communal spaces (Rapoport, 1990) . 

Overall, by offering chances for social engagement and interaction, community-based living has the potential to 
improve the mental health of young people. Architects may assist in designing living environments that encourage 
relationships and support for young adults by including techniques like shared areas and shared activities. 

•	 Open plans
•	 Central Movement + Routing
•	 Social Shared Spaces
•	 Inclusivity

6.3 Natural Environments and Biophilic Design in An Urban Context

All forms of research also suggested the importance of natural environments and biophilic design for young adults 
with mental illnesses. Access to nature in cities is vital and is often missing, therefore there is a need for natural 
components to be integrated into constructed environments. Studies also suggest that natural environments and 
biophilic design bas great benefits and positive impacts on mental health (Kaplan, R. & Kaplan, S., 1989) . It 
reduces stress levels, elevates mood and improves the well-being of those that are ill (Ulrich, 1984) . Given that 
adolescents are at a critical time of development and are particularly susceptible to the negative effects of stress 
and bad mood, the significance of nature can be very calming and is essential for the mental health of young adults 
(Hartig, Mang, & Evans, 1991) . The lack of green spaces in dense, urban cities only has negative effects on men-
tal health and therefore young adults should be encouraged to spend time in nature, therefore, being important to 
be present in mental health care centers. 

Creating aesthetic and well-lit interiors is vital for uplifting the mood and building on one’s happiness (Clem-
ents-Croome, 2006) . The results from research suggests that a lot of intricate detailing has to be done to create 
large pockets of natural day light within the interiors of the building (Kellert, Heerwagen, & Mador, 2008) . 
Alongside the openings, efforts should be put into picking the right material and color pallet to amplify the nat-
ural environment effect. Playfulness and use of organic shapes in design also add to the uplifting of one’s mood 
especially among the youth. A sense of connection with nature must therefore be created to amply positive mental 
health outcomes (Relf & O’Brien, 2015) .

Design decisions should be made in such a way that it incorporates natural settings and biophilic architecture. 
Biophilic architecture can be done by the simple addition of plants and flowers in all spaces. This was a compo-
nent missing from the HVO Querido care center but was omnipresent in the Yulius psychiatric center making the 
residents of Yulius happier and more satisfied. Biophilic design can also be encouraged by having green walls, 
patios, balconies and roofs. This presence of greenery within the interiors of a building was also encouraged by 
the psychologists in the interview. 
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The design of the project should also focus on having a green landscape. Outdoor parks encourage young adults 
to indulge in sports and other outdoor activities which is key. Additionally, maintaining community gardens could 
be vocational training program that would allow young adults to connect with nature, help with its growth and 
attain internal satisfaction that has a positive effect on their mental conditions (Kellett & Tewdwr-Jones, 2010) . 

Overall, natural environments and biophilic design are crucial for the mental health of young adults in urban ar-
eas, as they promote well-being and reduce stress. By incorporating strategies such as natural elements and easy 
access to outdoor spaces, architects and designers can help create spaces that foster well-being of the youth in 
urban areas. Creating more green spaces in the city which can provide much-needed access to nature can also be 
done within a care center, attracting more people to the program of receiving ailment. 

•	 Indoor Lighting
•	 Biophilic Design
•	 Playfulness and Organic Design
•	 Outdoor Greenery
•	 Public Natural Spaces

To conclude, the research results indicate that there is an equal importance for prevention and as for the cure of 
mental illnesses among young adults. Preventative steps can be taken by introducing several community centers 
in a district or city. These community centers would host many activities, attracting the youth to these facilities 
and also takes their attention away from their phones. These community centers would also have a psychologist 
and psychiatrist present at all times to monitor the youth’s behavior and advise them when approached. When it 
comes to curing mental illnesses, de-institutionalise care facilities should be introduced as a part of the community 
center program. The young adults that require more attention can be advised to go to a mental health care facility 
for recovery. These care facilities would have a community-based living program to promote social connected-
ness, with biophilic and natural design elements in an urban context. This overall system would help in preventing 
and reducing mental illnesses among young adults and would help in improving their quality of life for the future. 
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7. DISCUSSION

In order to advance the study and application of community-based and nature-inclusive design models, future 
research should include the collection of more diverse perspectives. It would be valuable to further conduct more 
comprehensive surveys and engage in additional dialogues with professionals in the mental health and architec-
tural fields, as well as individuals who have experienced mental illnesses. By doing so, researchers can better 
assess the accuracy and efficiency of these design principles and can refine them based on firsthand experiences 
and expert insights.

Furthermore, it is important to investigate how these design principles can be integrated into existing healthcare 
systems to create more sustainable and cost-effective solutions. This would involve exploring options for reno-
vating existing facilities in order to incorporate community-centered and nature-centric design elements, without 
initiating the construction of entirely new buildings.

As society becomes increasingly reliant on technology, future research should also examine the potential bene-
fits of digital innovations for mental health care. For example, the application of virtual reality and soundscap-
ing technologies could offer immersive therapeutic experiences that complement traditional treatment methods. 
Amalgamating these tools into the design of mental health facilities could further enhance the healing potential 
of these spaces.

Moreover, future research should also focus on addressing the unique mental health needs of marginalized com-
munities, such as low-income families, ethnic minorities, and LGBTQ+ individuals. By tailoring design princi-
ples to account for the specific challenges faced by these groups, mental health care facilities can become more 
inclusive and effective in promoting recovery for all in the modern society.

In summary, there is a wealth of potential for future research in the realm of architecture and mental health. Ex-
panding upon the current understanding of community-based and nature-inclusive design models will not only 
contribute to the development of better solutions for society but also promote recovery and improved quality of 
life for those experiencing mental health issues. By incorporating diverse perspectives, investigating sustainable 
alternatives, exploring the role of new technology, and focusing on marginalized communities, future research 
can help to further develop and expand the potential of architectural design in mental health care.
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7. CONCLUSION

This thesis has explored the role of design principles in the built environment in normalizing mental illnesses and 
de-institutionalising mental health care centers for young adults. The main research question guiding this study 
was: What architectural and built environment solutions can support the prevention of mild to moderate mental 
health illnesses among young adults in the Netherlands? Through a extensive analysis of literature research, 
architectural research, and anthropological research, in the form of literature review, case study analyses, and 
fieldwork, it has become evident that the solution is two-folded.

Firstly, prevention can be achieved through the establishment of youth community centers distributed and situated 
across districts or cities. These centers would not only divert young adults’ attention from factors that contribute 
to mental illnesses, such as social media, global issues, and societal pressures, but also educate them about mental 
health to de-stigmatise seeking for help. By offering engaging activities and safe spaces such as music, dance, art, 
game and immersive rooms, community centers can promote mental health awareness and provide opportunities 
for early intervention, ultimately helping to bridge the gap between mental health problems and treatment.

Secondly, for cases of mild to moderate mental illness, recovery can be initiated through the construction of men-
tal health care centers situated in urban locations. These facilities would incorporate alternative design methods 
and principles, such as community-based living arrangements to encourage social connectedness. In addition, 
the integration of natural environments and biophilic design elements can serve as powerful tools for combating 
mental health issues among young adults. By situating these design elements within an urban context, barriers be-
tween mental health care and communities can be broken down, fostering the destigmatization of mental illnesses 
and promoting a more inclusive and holistic approach to mental health care.

Furthermore, the thesis highlights the significance of incorporating nature-centric design in mental health care 
facilities, as research has shown the recovery and impact of nature on mental well-being. Green spaces, gardens, 
and natural light can foster a sense of calm and tranquility, which are essential for recovery. Combining commu-
nity-centered and nature-centric design can create environments that are conducive to healing, while also facili-
tating the integration of individuals with mental health issues back into the community.

In conclusion, this thesis highlights the vital role of architectural design principles in addressing the needs of 
young adults with mental health issues. By focusing on community-centered and nature-centric design approach-
es, a more normalized and de-institutionalised framework for mental health care can be developed. This inno-
vative approach to mental health care not only supports the prevention and recovery of mental illnesses among 
young adults but also fosters a more inclusive and compassionate society that embraces mental health as an inte-
gral aspect of overall well-being.
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APPENDIX I

As I started my higher educational journey, I have come to a realization that one’s mental and physical wellbeing 
is utmost important in order to succeed in any field. Stress and anxiousness are elements that have been omni-
present throughout my academic life and instead of finding ways to overcome these challenges, I have had the 
tendency to act ignorant and continue with the norms of my life. 

Seeking for help for a better mental state has always been stigmatized in my home country, India. While nature 
and nurture have shaped my upbringing, my persona has been positively embedded by the roots of my culture 
and traditions. However, absorbing positive attributes from other countries is a part of a learning process. Hence, 
living in the Netherlands has taught me the importance of seeking for help. Mental health is a very relevant topic 
in present day.

Through my architectural journey, I have realized that there is a symbiotic relationship between a building, space 
and human interaction. A building can easily influence one’s emotions, experience and behavioral patterns. While 
I myself have had distresses in the past, a majority of the present-day youth go through a lot more severe situa-
tions. Yes, mental health is a prevalent topic however personally, it is hard to see how architecture is presenting 
valuable de-institutional solutions to the concurrent problem. 

Hence this studio and topic has motivated me to work towards creating a positive change in society through de-
sign. A system that helps the youth with mental health issues to seek for help without being stigmatized in society. 

Personal Fascination
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APPENDIX II

With the rise in mental illness cases among teenagers and young adults, how can the built environment play 
a role in the prevention of these illnesses? 

I wouldn’t say that I have any expertise to really comment on this, but I imagine the key here is in a way to create 
a safe environment that will create less stressful situations for the users of those facilities on a daily basis. The 
challenge here is, of course, to make sure that this environment is not sterile, and maintains qualities that harness 
spontaneity, creativity, and a chance encounter/adventure. 

What architectural elements make a health care facility more approachable? 

Today, in the contrast to what the healthcare actually used to be in the 20th-century and before that as well, a 
sort of grant institution that had been proclaiming its own grandness through the stature of architecture, I think, 
architecture of a contemporary healthcare facility must maintain a sort of down to earth feel, one that is playful 
and engaging. I also do not really believe into the full integration of these facilities, and I believe there must be 
an element of privacy and separation to be maintained for those facilities to provide comfort and privacy, I think 
that will make those facilities also more approachable. 

What design aspects improve a health care facility’s quality of space? 

I think this is very individual and it is hard to give any specific advice here. You would probably need some spe-
cialist outside of architecture. Somebody from the field of medicine perhaps, who works with patients and sort 
of knows what environments do they need in order to get better. Whatever they got to say have to be of course 
processed by an architect and translated into built environment and do it well is the tricky part. 

What design choices could de-institutionalise youth care facilities? 

Ultimately, the strength of healthcare is that it is an institution so to de-institutionalise healthcare means in a way 
to undermine its core. I would rather ask the question what can we do to make those institutions more approach-
ing, engaging and easier to deal with. 

In general, what is a good location for residential youth care? (Dense urban spaces, remote locations etc) 

This, I believe depends on the exact nature of the facility, perhaps for some of the facilities it is helpful to be lo-
cated outside of the city in order to engage with the outdoors and nature yet for some other facilities, it is probably 
far more appropriate to be located centrally in order to facilitate easy access for the users, and to make sure their

Interview With Architect
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commitment in visiting those facilities, especially if it comes to the young people who has plenty of distractions 
in their daily life that can steer them off from visiting these places. 

How could you improve social interactions and create a sense of community through design? 

I think the community makes the space and not the space makes the community and we have many examples of 
spaces, that are completely inappropriate and under-designed yes successfully integrated and often being a heart 
of communities especially for the youth. As long as you make architecture of quality, and do not try to cut corners 
in order to save money or do anything that undermines its main purpose you, as architect, you are doing your part, 
of course this part is only half of what needs to be there in order for it to work properly, the second part is the 
community itself that needs to accept what an architect gives them, and there is no way to trick society into doing 
that, people can tell if they are given something they need or can use. 

As of now, my idea is to split the project into two design parts. Prevention and then cure. The prevention 
would take place by creating fragmentations of community centers around a district/city. These commu-
nity centers would include facilities such as sports, music rooms, art rooms, gaming spaces etc, alongside 
a psychologist/ psychiatrist room for the young adults to talk to. The second part would include a larger 
youth care center where the target group can stay and receive treatment if required. Do you think this idea 
is good? If not, how would you architecturally approach this project? 

In general fragmentation makes sense as it needs to cater for a large group of people dispersed through the large 
territory, I would say what could benefit such a scheme, and in a way, this is not even an architectural proposal, 
but I think it needs something digital that will provide a sort of infrastructure to engage people into participation 
in the activities that you would like to host in your centers, I think today, most of the people get information online 
and interact with information often also primarily online so I think the challenge here is how to merge those two 
rearms, where one benefits and reinforces the other. 

Do you know any reference projects that are worth looking into?
 
I recommend to look at the project called Hospital of the Future by OMA this is an exhibition in Venice, and I 
also recommend to look at another hospital project in Qatar, you can find both on OMA website and you can see 
some interesting videos, explaining the concepts and the vision. I think it is also quite interesting to create a sort 
of timeline of healthcare facilities and contrast different ways of facilitating mental healthcare through the time 
contrasting sort of late 19th century asylums with institutionalized, mental health facilities of 20th-century and 
whatever there is today. 

Could you recommend any architecture literature related to health care or maybe something more specific 
to mental illnesses and youth care? 

To be honest, I don’t know much about mental health from medical perspective. From the books that I sort of 
briefly read or look at just out of my own interest I would say maybe you can try a book called Reaching Down 
the Rabbit Hole by Alain Ropper , there is also an interesting book called The Divided Self by Laing; and this one 
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maybe not exactly on the same subject, but it’s called Behave by Robert Sapolsky and is mostly about biology 
and neuroscience behind human behavior, which in a way is interrelated with a mental health. Maybe it is also 
worth looking in the work of Michel Foucault, who wrote a lot about institutions in general comparing places, like 
prisons, or mental healthcare facilities, and analyzing what those institutions say about us as people and about our 
society. But maybe go through the summary of those books first just to see if it’s something that can be helpful or 
interesting for you. 
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APPENDIX III

Psychologist 1: Jan van Beek
Psychologist 2: Mafalda Pinheiro

What are the main mental illnesses among university students?

P2: The first answer that comes to my mind is anxiety and depression. Even though those terms are a bit vague 
and you have different kinds of people that fit into either of them, but I think those are the two that come to my 
mind.

P1: I read an article, it also might be loss of connection. For example, during Covid times, students were less con-
nected than before but also connections with friends and family. This can cause mental problems such as anxiety 
and depression. 

P2: If I had to pick one illness for which more students complain about is not being able to create connections 
with others and not being able to have satisfying relationships. These relationships include family, friends, ro-
mance or even with themselves. The word connection comes very often. 

What are the root causes of these mental illnesses?

P1: I think there are lots of them, I do not think there is one main cause in general. The pressure to perform in uni-
versity and then fitting in society is an example common to this generation. We need to take care of a population 
that is growing older which is already a form of societal pressure. Pressure in the academic systems as well as the 
pressure of finding an accommodation which is not easy in Netherlands. Climate problems is a subtle addition. 

P2: I think there are so many reasons why people might not be okay but I also do think that, we also have the pres-
sure of knowing so much about the world. This usually seems like a very good thing because we have so much 
knowledge and so much variety but actually it is not that good because we now know that we can choose so many 
different options and we tend to struggle with what is the best way of doing it. One example of pressure is that 
society tells us that we need to study hard and be the best at what we do. So overall we have so many options due 
to which there is this pressure to choose and how to choose the right one, and once that is done, there is a societal 
pressure to be the best at it. 

Interview With TU Delft Psychologists
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P1: There is this book written called “Twintigerstwijfels & dertigersdilemma’s” which translates to doubts in your 
twenties and dilemmas in your thirties. One thing that is mentioned in the book is that for example, fifty years 
ago when people went to the beach, they only had two choices of ice-creams. Today, you have twenty different 
choices which makes life a lot harder. 

P2: When talking about present generations, I think social media is also a big problem. Not only a problem, there 
are also a lot of good things however in general it has drawbacks. It makes us constantly compare ourselves with 
others. Especially when you are young and do not have the maturity, it is hard to distinguish between what is a 
good and bad comparison. 

P1: We just talked about connections and the definition of connection being the energy when you see, hear or 
value another person and the problem with social media is that you do not really see. You see an image but do 
not actually see the person. The youth does not take out time to actually connect with people, instead they rely 
on mere images as connections. 

Does the built environment play a role in causing/ treating these illnesses?

P1: Well, this room does not have any flowers or plants and that is an example. An atmosphere also makes you 
feel better. Safety also influences the living conditions in a building. Another obvious theme is also aesthetics. 
This also applies to classrooms and lecture rooms. If they are too crowded, students have lectures in the cinema 
sometimes and they struggle to write anything due to the layout of a cinema room. 

P2: We use our entire day using our eyes and we are constantly looking at things such as colors, shapes, aesthetics 
therefore it is very important for us to feel that we are in a good environment. I also think that the built environ-
ment is important for recovery. If you are recovering from some problem, it is important to be in a space that is 
comfortable, aesthetically pleasing but also secure and cozy. 

P1: I also read an article that states that being in a room with plants for even five minutes, already reduces mental 
stress. Therefore these things actually have an impact and make a difference. 

P2: For my thesis in my masters, I remember reading a few articles about connection with nature and one of the 
article’s mentioned that usually when people are going through tough times, it really helps to be in connection 
with nature. Therefore buildings in which people are recovering from mental illnesses should have a strong con-
nection with nature. 

P1: I was working in a mental health institution and it was for people with autism therefore more severe cases. 
These patients had to first walk through room full of people with severe alcohol abuse problems and were then 
placed in a room with chairs facing each other. This already causes so much discomfort. I also worked in a place 
which had beautiful trees, huge tables with puzzles and books which really improves the quality of spaces. 
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How can these illnesses be prevented?

P1: What is important is to listen to the people, to really see what they need. Not top-down but a bottom-up strat-
egy. Adding programs to the curriculum is also important, for example, how to be resilient or how to deal with 
stress while there is this pressure to perform. Start making time for people. 

P2: In my opinion, it is important to design spaces that can be used casually. So spaces where people can interact 
other than just studying. This is also related to the topic of connections, therefore to have rooms and spaces where 
connections can be made. 

Do you think reducing the amount of time on social media is the way to head in the right direction or more 
constructively using time on social media?

P1: I think telling people to stop doing things is very difficult however telling people what to do, such as connect-
ing more deeply and to learn how to do that is very important. It is also crucial to tell them why these connections 
are necessary because then it brings energy and meaning to life, something that does not happen through social 
media. It is also good to be critical. If you are spending a lot of time on social media and having problems with 
it, then it is important to ask yourself why these problems are occurring and what happens to your behavior when 
you go onto social media. 

How can the act of seeking for help be normalized?

P1: A great example is our office. You came here for this interview and see how hidden the office is. I think being 
more visible definitely helps practically. But then it is also scary because then society will be overrun by mental 
zombies or something like that. 

P2: I think it is important for psychologists or people who are helping to be in the middle of societies and neigh-
borhoods. On one hand it is important to create privacy for the patients so that it is not very obvious that they 
are seeking for help but on the other hand it would be good if it is just normal to see your friend go and talk to a 
psychologist. It is about creating a balance. But definitely it is also important for the building to not look like a 
typical mental institution and a hospital. People do not want to feel that they are sick and that something is wrong 
with them, which is reminded through an institutional and hospital looking building. 

P1: These generations struggle to open up about their problems however if one friend opens up and so does an-
other, then it becomes more normal and that way problems can be solved. 

Additional Discussion

P1: The idea of creating multiple characteristic centers is good and could potentially help but that should not be 
the end goal of society. Instead of having more psychologists, psychiatrists and care centers, we should gradually 
have less of them. To end up in a society in which people are able to help each other out. It is important to get 
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integrated in society. If mental illness numbers increase then there is something wrong with society and having 
multiple care centers is not what is necessary but instead, find the root cause of the problems in society and pre-
vent it. Society should be stirred away from growth and should be directed towards values. But that is not how 
the world works. We depend on growth, so if more people are mentally ill, there are more facilities to take care of 
them, more employment and therefore an improvement of the economy. 

P2: The idea of having many distinct centers might lead to them becoming more common and not so recognizable 
or so to say “unique”. It would also have a very specific meaning/demarcation to it, the way a hospital does which 
is unwanted. 
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