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analyzed taking into account the views of students.

Keywords: futurological trends in the organization of architectural space, a youth medical facility, functions, and psycho-
logical comfort.

Introduction

The conditions of human existence in the physical environment are considered to be a more influential factor
on health than genetic predisposition to disease. Architecture, as a mandatory element of the physical world,
is constantly present in the human environment, mainly in buildings with functional purpose, which makes it a
highly effective manipulator of consciousness. Contemporary health care buildings are reflected in the design
of models developed for hotels, shopping centers and homes, and patients are constituted as consumers and
responsible citizens [6]. Further research is needed to compare different project approaches and how to com-
bine them to minimize the contradictory implications for a building project [5, 11].

The effect of psychological manipulation of architecture can have alternative manifestations (for better or
for worse), and proposed design decisions can contribute to health stabilization or vice versa, to the develop-
ment of the disease. In order to change the obsolete practices of organizing the space of medical institutions,
it is necessary to turn to new futuristic approaches that have evolved over the last twenty years on the same
level of architecture, psychology and medicine, but have not yet gone beyond experimental decisions. Some
important medical projects have no chance of being implemented in modern conditions, yet they already re-
quire conceptual development. First of all, it is a question of the need to protect youth's health, which is the
potential for state development (reproductive, economic, intellectual), but in modern times has limited access
to medical care and prevention programs.

The aim of this study was to determine the principles of optimal design of the space of a youth medical
facility based on the results of the analysis of the views of university students in Lviv. The task was to conduct a
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student survey of traditional universities and to analyze futuristic trends that could be used in the architectural
design of the medical center for youth.

Materials and methods

An anonymous study of student youth took place at the two largest state universities in Lviv: Lviv Polytechnic
(LP) and Ivan Franko University (UF). The study was attended by 100 students of the Institute of Architecture of
the LP and 94 students of the Foreign Language Department of UF in the majority of the fourth year of stud-
ies aged 20.3 +0.4 and 19.6 +0.9 years respectively. A special questionnaire was prepared, in which questions
were asked regarding the analysis of the health status of students, their needs in terms of medical assistance,
the effectiveness of their provision and personal opinion on the functional and architectural compatibility of
existing medical facilities and their components.

Results and discussion

The health status of students was assessed in the comparison: at the time of the examination and during the
period of joining the university. According to the data provided, 41% of students recognized good health at
the time of admission (75% were good at the time of admission), satisfactory —49% (respectively 25%), unsat-
isfactory — 10% (0% among students LP, 2.2% — in UF). Thus, for the 3-4-year study period, the health status
of students has almost doubled. At the time of the study, 19% of students needed medical care every two
months, and even more often. It turned out that in the fourth year of study most of the respondents do not
have a chosen medical facility, especially this applies to residents of dormitories and those who rent a flat, and
together they constitute 63% of LP students and 46.3% of UF students. At the same time, 21% of the surveyed
LP students and only 8.5% of UF students use the student passers-by services, but for the most part it is a re-
ferral for a medical review, “to be admitted to the session”.

Students are convinced that young age guarantees them stable health and does not reflect on the future.
Over one third of students (36%) do not go to doctors in case of iliness, dealing with self-medication. To the
question “Do you turn to the doctor if it was bad, but did it happen?” 83% of respondents answered negative-
ly. Among the reasons that hold back from calling a doctor, half of the respondents answered “self will", 18%
complained about the lack of time or unwillingness to have an absence at the university, as well as the distance
from the university to the medical facility. Only 28% answered that they did not stop them from visiting the
doctor, but they only turned to medical help in urgent need.

Every fourth respondent (26%) admitted that he did not seek medical help because he was ashamed or
afraid of doctors and hospitals (,suddenly they will find a disease”). Over one third (36%) of students do not
trust doctors, complaining about lack of attention and uncertainty about the quality of medical care. Every
third respondent personally noticed the unsatisfactory conditions and psychological discomfort that create
interiors of medical facilities. Students assessed the functional and aesthetic correspondence of the Student
Clinic’s premises for less than 3 points on a 5-point scale, and in 93% of cases they supported the need for
renovation. 88% of respondents stressed the need to introduce information technology into the medical care
system and assessed the need to create a specialized medical online resource for young people (3.68 + 1.0
point on a 5-point scale).

The vast majority (80%) of the respondents said they considered the existing system of medical care at tra-
ditional universities ineffective and chose some of the proposed decisions aimed at improving the situation.
The largest support among future architects from the LP (71% of respondents) received a proposal to estab-
lish a Medical Center at the University with information and advice on acute health problems and prevention
programs. Every third respondent (37%) needed effective access to information (website with doctor’s advice,
electronic record to the doctor), 57% pointed to the immediate need to renovate the Student Clinic. Students
— UF philologists mostly favored the modernization of existing medical facilities (73%), and supported the cre-
ation of a new medical center at the university (49%) and development of information resources (42%) as a
comprehensive solution to the problem of creating a network of medical facilities at traditional universities.
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Studies have shown that the implementation of the right to medical care by a young person is a complex
problem for many reasons: lack of time in the teaching process, reluctance to stop this process, blind faith in
the health of the young body, lack of trust in the ,budget” medical aid system and inability to use of commercial
medical services due to lack of financial resources. The lack of the need to control health is revealed during the
study of the student environment, has a psychological background due to age immaturity and lack of experi-
ence in planning life and overcoming its challenges. This was manifested by the reluctance to address doctors
for fear of pain or discouraging information about health, even in cases of complaints, no longer referring to a
preventive visit. It sounds unbelievable, but every second respondent (48% from LP and 51.6% from UF) does
not use dental care. Despite the special period of active sex life, students are not aware of the protection of
future reproductive function: only one in five women uses the advice of a doctor-gynecologist (17.7% from LP
and 21% from UF), and only 3% and 5% male students respectively are consulted by a physician-urologist. In
this, pay attention to the visits of 10% of students of both sexes to the doctor-dermatologist, which indicates
the main attention of students on their appearance.

Psychological problems are widespread among students due to the immaturity of age and it is not worth-
while to expect that they themselves will implement preventive programs. In representative studies of the
physical and mental health of German [3] and Austrian [4] students, agreed data were obtained that non-med-
ical students are more susceptible to symptoms of anxiety and development of depression, and there are not
less than 14%. Research [9] showed a critically low degree of use by students of regular relaxation exercises,
without looking at the fact that their positive impact on health has been proven and is offered as a potential
starting point to improve the health of young people. An effective way to reduce stress along with solving the
problem of overweight, which is severe for young people, is dance or dance [1].

In conclusion, we must pay attention to the salutogenesis theory that good emotional, mental and somat-
ic health requires awareness of the need for action, and the lack of action and its consequences result from
the lack of awareness of a specific situation (A. Antonovsky, 1979) [quot. for 2]. Continuing the thought of A.
Antonowski, an important psychological principle that should be applied in the design of a youth space is the
interest — the emergence of an emotional and sensual relationship between a person and the place where he
is [cf. for 2]. Man is interested when on the one hand he can satisfy his needs and expectations, on the other
hand, everything is done in harmony with his own psychological needs. Thus, to achieve a positive effect, there
must be a combination of functional (need) and emotional aspects. As the results of the research show, students
are quite rigorous in assessing architectural solutions used in the design of state medical institutions, they talk
about inconveniences and aesthetic discomfort while staying in a medical facility, and in the vast majority insist
on changing the architectural design concept and creating a new type of medical facility.

Determining the principles of optimal design of medical facility space for
young people based on analysis of futuristic architectural trends

Contemporary world architectural thought emphasizes an extremely limited number of research aimed at sci-
entific justification of architectural and design decisions regarding medical facilities [5, 6. 11].

In the context of conceptual issues, the greatest attention is paid to the problem of psychological adaptation
of a human being to the conditions of existence in a physical environment [2, 7, 8, 10]. According to modern
thinking, if the physical environment does not meet the usual psychological conditions of a given person, there
is a conflict of misunderstanding, stress and unfavorable psychological states: embarrassment, disappointment,
anger, aggression. It also emphasizes the need to ensure the privacy of a person through architecture, which
positively affects her psyche [7]. A clearly formulated need to personalize personal space and existence in an
atmosphere of mental comfort

The ,three-dimensional” architecture — functional, aesthetic and psychological - comes together in place
of the functional architecture that is subordinate to medicine, and it directly combines the perspectives of im-
proving human health. The promoter of the new style in the architecture of medical facilities is the Internation-
al Academy of Design and Health, which associates architects, doctors, scientists, practitioners, industrialists,
public figures and rewards each year for the integration of salutogenic theory with the architecture of health-
care institutions [10]. Because salutogenesis is an active promotion (development) of health (A. Antonovski,
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quoted in [2]), the Academy declares: ,We are biased in promoting our health and we believe that the built
environment should strengthen and maintain health and well-being [10]. It is believed that the integration of
the theory of salutogenesis in the strategy of architectural design in the last 20 years in the world is due to the
sudden improvement in the overall quality of new healthcare facilities [2].

Research has shown that the physical environment significantly affects the health outcomes, emotional state,
benefits, satisfaction and orientation, but the parameters of mental and behavioral health are not sufficiently
researched to effectively include them in architectural design. M. M. Sheeply and co-authors [7, 8] began to
study design guidelines that would take into account the mental and behavioral behavior of a human being.
The characteristics of the physical environment that have a positive impact on patients and staff have been
determined based on a review of over 400 articles and expert opinions (architects, doctors, administrators).

Identified principles can be useful in the design of any medical facility, because almost every patient has
a psychological problem.

The first and most important principle is to try, if possible, to avoid institutionalization (link to the medical
profile of the institution), on the contrary, to design conditions for creating a sense of hospitality, safety and
unconditional trust in institutions in successfully solving their personal health problem [7, 8] . An important is-
sue is the interior of the premises: ,non-institutional”, resistant to damage furniture, which do not remind the
patient that he is a sick person. It is necessary to use daylight as much as possible in different parts of the ob-
ject, because electric lighting is an inappropriate substitute. During design, it is necessary to provide access to
nature and skillfully combine the natural environment of the object and landscape. In the conducted research
[2, 7, 8], access to the natural environment and aesthetics was given to the strongest support of respondents.

You need multifunctional non-medical premises (kitchens, corners with plants, gardens, etc.) that can be
shared by doctors and patients, which will increase trust and communication between them [2, 7, 8]. Patients’
confidence in their free choice and control in the surrounding environment is achieved thanks to the flexible
seating system. The sense of autonomy and free choice will be facilitated by the use of personal development
items (books, computers, video games). Considering the importance of patient access to the open space, pro-
vision should be made for the creation of indoor and outdoor areas for space therapy and the promotion of
physical activity. Therefore, the physical characteristics of the patient’'s environment are of great importance
and should be taken into account in the architectural design of medical facilities with a broad profile. The fu-
turistic principles of organizing the space of a medical facility considered above are in fact ordinary elements
of self-esteem, peace, comfort and free life.

Conclusions

An analysis of futuristic trends was carried out, which will allow to set the principles of designing a health center
for young people with an optimal psychological climate. Clearly underestimating the need to track the health
of young people has a significant psychological basis. In order to change the negative attitude of young peo-
ple to using the preventive side of medical care, the approach to the organization of the architectural space
of medical facilities should be changed. One of the solutions may be designing youth physical and mental
health care facilities, taking into account the views of young people and the principles of salutogenesis in ar-
chitectural design.

List of references

[1]1 Gerber M., Brand S, Elliot C, Holsboer-Trachsler E, Plihse U, 2014: Aerobic exercise, ball sports, dancing, and weight lif-
ting as moderators of the relationship between stress and depressive symptoms: an exploratory cross-sectional study
with swiss university students. Percept Mot Skills. 119 (3), 679-97. doi: 10.2466/06.PMS.119c26z4.

[2] Golembiewski JA, 2017 Salutogenic Architecture in Healthcare Settings. In: The Handbook of Salutogenesis, Chapter 26.
Mittelmark MB, Sagy S, Eriksson M, et al., editors. Cham (CH), Springer. Published online.



42

OLEG KRASYLNYKOV, VIKTOR PROSKURYAKOV, HAYANE AKOPYAN

[10]
(1]

Kotter T, Tautphaus Y, Scherer M, Voltmer E, 2014: Health-promoting factors in medical students and students of scien-
ce, technology, engineering, and mathematics: design and baseline results of a comparative longitudinal study. BMC
Med Educ 14, 134. Published online 2014 Jul 4. doi: 10.1186/1472-6920-14-134.

Leahy CM, Petersen RF, Wilson |G, Newbury JW, Tonkin AL, Turnbul D, 2010: Distress levels and self-reported treatment
rates for medicine, law, psychology and mechanical engineering tertiary students: cross-sectional study. Aust N Z J
Psychiatr. 44 (7), 608-15. doi: 10.3109/00048671003649052.

Miedema E, Lindahl G, EIf M, 2018: Conceptualizing Health Promotion in Relation to Outpatient Healthcare Building
Design: A Scoping Review. HERD. Published online 2018 Sep 11. doi: 10.1177/1937586718796651.

Rasoulpour H, Charehjoo F, 2017: The Effect of the Built Environment on the Human Psyche Promote Relaxation. Ar-
chitecture Research. 7 (1), 16—-23. doi: 10.5923/j.arch.20170701.02.

Shepley MM, Watson A, Pitts F, Garrity A, Spelman E, Kelkar J, Fronsman A, 2016: Mental and Behavioral Health Environ-
ments: Critical Considerations for Facility Design. Gen Hosp Psychiatry. 42, 15-21. doi: 10.1016/j.genhosppsych.2016.06.003.
Shepley MM, Pasha S, 2017: Design for Mental and Behavioral Health: 15t Edition (online), 282 p.

Shiralkar MT, Harris TB, Eddins-Folensbee FF, Coverdale JH, 2013: A systematic review of stress-management programs
for medical students. Acad Psychiatr. 37 (3):158-64. doi: 10.1176/appi.ap.12010003

The International Academy for Design & Health. https://www.designandhealth.org.

Zhou Y (2014) Healthcare facility research and design. Frontiers of Architecture Research 3: 227.


https://www.ncbi.nlm.nih.gov/pubmed/?term=K%26%23x000f6%3Btter%20T%5BAuthor%5D&cauthor=true&cauthor_uid=24996637
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4096732/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4096732/
https://dx.doi.org/10.1186%2F1472-6920-14-134
https://www.designandhealth.org



