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Abstract

Purpose – The coronavirus disease 2019 (COVID-19) pandemic has been reported to have a major impact on
the mental health of an individual. Healing the mental stress, anxiety, depression and insomnia of an
individual’s immediate surroundings play a major role. Therefore, this study reviews how the built
environment impacts the healing of an individual’s state of mind.
Design/methodology/approach – Various works of literature on healing environments were analysed to
create frameworks that can facilitate psychological healing through architectural elements. Articles were
selected from various journals like SAGE, PubMed, Journal of Applied and Computational Mechanics (JACM),
Routledge Taylor and Francis, Journal of Contemporary Urban Affairs (JCUA), ScienceDirect, and Emerald
databases, news articles, official web pages, and magazines that have been referred.
Findings – Indicators (spatial, sensory comfort, safety, security, privacy and social comfort) are linked to sub-
indicators (access, distractions and views) and design characteristics (indoor climate, interior view, outside
view, privacy, communication, noise, daylighting, temperature) which help in better connection of the built
environment with individual’s mental health. From the above indicators, sub-indicators and design
characteristics, the authors have come to a conclusion that a view to the outside with better social
interaction has an in-depth effect on an individual’s mental health.
Research limitations/implications – This study predominantly talks about healing in hospitals but
quarantining of COVID-19 patients happens in residences too. So, it is important to find the healing
characteristics in residences and in which typology the recovery process is high.
Originality/value – This paper has been written completely by the author and the co-authors and has not
been copied from any other sources.
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1. Introduction
The World Health Organization (WHO), in 2019, estimated that 7.5% of people in India were
already affected bymental health disorders which are likely to increase significantly because
of the pandemic. It also states that India has only one psychiatrist per 1,30,000 people. The
pandemic is not simply a medical experience, it also affects the mental health of individuals
by causing anxiety, mental stress, depression and many more (Moukaddam and Shah, 2020;
Javed et al., 2020). Due to lockdown restrictions, in order to break the chain of transmission of
the virus, people are asked to stay in their homes. Quarantine and isolating oneself can bring
in abnormal effects on their psychological health. To overcome the psychological health,
different measures and actions ought to be taken.
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According toWHO, psychological and physical health are interlinkedwith each other, and
hence mental health is an important factor for the healthy well-being of an individual (WHO;
Investing in Mental Health, 2003). In a review by Hart (2021), it is found that many patients
have been affected by issues like depression and anxiety (Hart, 2021).

The psychological state of people has taken a downward turn because of the pandemic.
Families and friends of patients suffering from coronavirus disease 2019 (COVID-19), doctors
and many others suffer psychologically due to the pandemic (Itani et al., 2021). Thereby,
understanding the impact of the pandemic and the place they are quarantining is equally
important for the improvement of their mental health.

Healthcare facilities (HCFs) is a place where people with health issues opt for treating
illness. Because of its nature, the healthcare industry is constantly working towards overall
improvements, especially during the COVID-19 pandemic. This study reviews the research
articles concerning the design of HCFs and homes.

2. The review strategy
2.1 Aim
The review aims to supply a summary on “healing environments” to investigate through the
review of literature on how HCFs and residences can increasingly have an effect on recovery
people due to the built environment during the pandemic by having a healing environment.

2.2 Literature methodologies
The screening process involves different stages of the selection process for the literature
review. In the initial stages, the screening was done on various online publication platforms.
The set of keywords used to find the articles are HCFs, patients, homes, healing environment,
COVID-19, mental issues, psychological health, depression, mental stress, anxiety and the
built environment. Based on the keywords with relevance to the objective, the articles were
selected after reading the title and the abstract. Articles were selected from various journals
like Sage, PubMed, Routledge Taylor & Francis, ScienceDirect and Emerald databases, news
articles, official web pages and magazines that have been referred. The papers were then
segregated into various factors which have been laid below in literature review.

3. Literature review
The literature review has been undertaken by revealing its context through a framework
based on the healing environments of HCFs, patients, their families, environmental factors,
homes and the built environment.

3.1 COVID-19 and its impact on the mental health of an individual
COVID-19, the pandemic, has affected many frontline workers and their families. Mainly
people working in HCFs like doctors, nurses, and many others have been involved directly
with taking care of patients and have an enhanced risk of getting infected (Herron et al., 2020;
Singh et al., 2021). They are not just worried about their own safety but also their family
members, which decreases productivity and the quality of work (Singh et al., 2021).

Various mental issues with respect to people have been studied in correlation with the
quality of life (Nathiya et al., 2021; Suryavanshi et al., 2020). Maladaptive and adaptive coping
strategies have been used by the healthcare workers (HCWs). From the survey by Singh et al.
(2021), among 348 HCW, 242 were doctors and 106 were nurses. Out of that, 190 of them had
insomnia, 154 had anxiety, 188 had depression. Nurses, mainly females, were affected by
insomnia more than males (Singh et al., 2021). Similarly, among 592 HCW, 363 subjects were
females and 229 subjects weremales. Out of which 264 of the subjects had anxiety symptoms,
and 229 of the subjects had depressive symptoms. The rate of anxiety and depression levels is
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significantly higher in females than their male counterparts (Gallopeni et al., 2020). More
females have been diagnosed with this kind of mental health issues which can be brought
down by having different healing strategies.

In research done byMaheshwari et al., 51 patients were assessed, and it was found that the
worst affected parameter was the environment’s quality which affects psychological health
(Maheshwari et al., 2021). The built environment, including low quality, less open space and
noise, is associated with depression (Rautio et al., 2017). Different senses of an individual can
be used to assess the environment by understanding the space (Mazuch and Stephen, 2005).
Interior design elements like the room’s colour, materials, also have an effect on an
individual’s mental health based on their behaviour (Kim, 2020).

With the research done byLahiri et al. (2021), based on the questionnaire survey, out of 1,081
responses in total, 13.32% had a moderate degree of clinical insomnia, and 1.85% had a severe
degree of insomnia (Lahiri et al., 2021). Compared to the younger age group, the middle age
group had a higher degree of insomnia during COVID-19 (Lahiri et al., 2021). Mild anxiety and
mild stress had effects on insomnia. It wasmajorly because of isolation due to COVID-19, afraid
of not getting the supplies (Lahiri et al., 2021). In paediatric groups, themental stress is because
of loss of educational routine, isolation and depression which was braced by mental health
systems and emergency departments (Golberstein et al., 2020; Cloutier and Marshaall, 2020).

3.2 Built environment
Healing is an individual process and personal experience (Marshall, 2008; Firth et al., 2015).
The quality of life is based on aspects like mobility, disability, physical activity, aggressive
behaviour, mental stress, anxiety, depression, social engagement, garden usage,
disorientation, sleep disorders, sense of privacy and sense of control. The above aspects
can be enhanced or diminished by having proper site optimization, Outdoor environment,
place of residence, Unit configuration, Daylight, and artificial lighting, arrangement of
furniture, fixtures and equipment (Joseph et al., 2016).

3.2.1 Patients’ comfort and care. Homelike environments can decrease the physical and
emotional pain of the patient (Kligler et al., 2011; DuBose et al., 2018). In addition, an
environment that provides elements for recreational activities and visual art creation seems
to help patients to maintain their health (Reynolds and Prior, 2006; DuBose et al., 2018). It
provides an exclusive and dependable place for patients which provides control to them
(Fenner, 2011; DuBose et al., 2018).

Physical characteristics of a space, the feelings and familiarity that space creates and
connection with nature. The motif of a homely nature, with the depiction of similar rooms
within the home. It is also identified that having a space for their familymemberswill increase
healing (MacAllister et al., 2016).

3.2.2 Access to views and nature. Mental stress and anxiety can be reduced by having a
connection to the outside world and having indoor plants (Park and Mattson, 2009; Lechtzin
et al., 2010; Linebaugh, 2013; DuBose et al., 2018). Contact to the surface world will provide a
better quality of life (DuBose et al., 2018). Indoor courtyards and atrium spaces with green
areas increase positive emotions and reduce negative emotions. For providing a pleasant
view of nature, garden spaces can be designedwith proper access and sitting spaces for better
interaction, a positive distraction that connects the external environment (Zhang et al., 2018;
Hesselink et al., 2020). The development of the water, the blue spaces within the built
environment increases a healing and relaxing nature (Lengen, 2015).

3.2.3 Daylighting. By providing natural lighting in a patients’ room, it had increased
positive thoughts (Timmermann et al., 2014; DuBose et al., 2018). Exposure to natural lighting
may be a vital phenomenon for a healing environment. East facing windows give better
natural lighting which helps in reducing mental stress and thus supports healing (DuBose
et al., 2018).
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People from extreme northern latitudes experience “sunlight starvation syndrome”which
weakens muscles, chronic irritation, fatigue, etc. (Schweitzer et al., 2004). M Schweitzer et al.
also talks about the colour, intensity of the light at different times of the day and also during
different seasons. While talking about natural and artificial lighting, she said most artificial
lights lack ultraviolet (UV) light, a biologically crucial component of sunlight that “has been
found to stimulate blood circulation. Early morning sunlight decreases the timeline of stay in
hospitals for those people. Less mental stress and pain have been seen when patients receive
more daylighting (Zhang et al., 2018).

3.2.4 Noise control. If space is designed with noise acoustics, or if space is located far away
from noise-producing elements, it will decrease interfering noise and also mental stress of
people in that space (Linebaugh, 2013; Park andMattson, 2009; DuBose et al., 2018). Soothing
music in a space is also one of the mending tools for calming mental health (Kreitzer et al.,
2009; Smith and Jones, 2013; DuBose et al., 2018; Zhang et al., 2018). In hospitals, the noise
level is generally high and creates a negative impact on patients by increasing their
perception of pain and sleep deprivation (Schweitzer et al., 2004). An increase in blood
pressure and heart rate, reduction in patient satisfaction can be because of an increase in
noise in the surroundings (Schweitzer et al., 2004).

3.2.5 Privacy. M Schweitzer et al. said that having a private single-bedded room is
generally preferred in terms of privacy for better functionality, decrease medical errors by
professionals, reduce the spread of infection and provide comfortable interaction with the
family members. It provides better patient satisfaction (Schweitzer et al., 2004; Mahmood and
Tayib, 2019).

3.2.6 Sense of control. Individual’s having the control of the space with the help of built
features will have a psychological impact on their care (DuBose et al., 2018). Studies by many
researchers have shown that when pictures in hospitals are more of homely nature with
connection to the outside world will give more control to people (Kligler et al., 2011; DuBose
et al., 2018). Sense of control can depend on direct and indirect control over the built
environment. It reduces mental stress when an individual can physically manipulate the
environment by having direct control over the arrangement of furniture, lighting and
temperature, etc. (Becker, 1985; Beemer et al., 2019). Lack of interaction can also bring
negative outcomes in a person’s mental health. So, having a better interaction among and
within patients and staff will have indirect control over the space (Kawachi, 2001; Thoits,
2011; Beemar et al., 2019).

3.2.7 Safety. The safety of the residents may be identified based on healthcare-associated
infection (HAI), patient fall-related injuries and medication errors. By bringing in the outdoor
environment, having better room configuration, having proper arrangement and location of
furniture, having a bath/toilet grab bar and proper non-slip flooring will increase the resident
safety factor in the environment (Joseph et al., 2016).

3.2.8 Social support. The actions of the patients will depend on the people that are
surrounding them. HCFs can be designed in such a way that it will increase the social
interaction among patients (Keysor et al., 2006; DuBose et al., 2018). Having better practical
and emotional support between friends, relatives and professionals will increase healing
(Hesselink et al., 2020).

3.2.9 Colour. It is the first thing to notice and has the ability to alter the apparent size and
warmth of a room, evoke memories, induce feelings and influence our physiological
functioning (Schweitzer et al., 2004). Different colours affect the moods, behaviours of
people and enhance brain activity which also helps in treating mental stress, anxiety,
insomnia, headaches and depression (Schweitzer et al., 2004). Calming and restoring colours
are used in places where the mental stress is at a higher level among people or in places
where high attention is required. It can also reduce the feeling of loneliness (Zhang
et al., 2018).
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3.2.10 Interior appearance and thermal environment. In the study made by Mahmood and
Tayib (2019), the interior space can feel homely, light with different colours, textures and
views. Ceilings can be designed to look interesting and clean (Mahmood and Tayib, 2019).
The thermal environment should be at a comfortable level with respect to people which has
an effect on the betterment of people’s mood (Schweitzer et al., 2004).

Schreuder et al. (2016) found that if a hospital is in need of increasing the healing nature,
one main thing any hospital should change is their patients’ room which will have a stronger
impact with respect to appearance, colours and materials (Schreuder et al., 2016).

3.3 Home as a healing place
A home is a place where a person has a physical, mental and social connection with the
environment. It will reflect our style, culture and it will also depict a person’s individuality. It
is considered to be a place with ultimate safety and security. Even though the private nature
of a home has changed, the want for healing has been increased in today’s situation
considering the pandemic (Marshall, 2008).

4. Discussions
This systematic review has analysed the influence of the built environment on the healing of
mental health of patients and families. The review enveloped different strategies and
subjective thoughts about healing. In spite of the fact that we recognized a few broad
considerations, there was a common need to think of the effect of results in a holistic way. As
specified within the preceding segment, a bedroom with just one patient explains both
privacy, security and consolation of the quiet and is hence put in both subject bunches.

In spite of the reality that privacy is a basic element of an individual in a healing centre, the
rapid change of making “residentiality” in cutting-edge HCFs has been discussed all through.
These findings trace the differential ideas in association to the “healing environment”. Thus,
it requires clear portrayals.

The healing environment in HCFs is very different from the healing environment in
residences. Even though the parameters are same, the usage of those parameters might differ
based on the type of surroundings, economy, private or public space. Plants and gardens as
relationships with plants provide a powerful ongoing connection with life. Greeneries can be
used for isolating effects of buildings. It can lift the spirits and calm the mind. In HCFs, there
are restrictions on the usage of certain plants because of the medicinal restrictions. Few
patients may or may not be allergic to certain plant types. But in residences, there will be
liberty to choose the kind of surrounding a person wants. Indoor plants can visually and
functionally bring the outdoors in. The plants can boost up your energy. Trees can be planted
for the sounds they themselves make when the wind blows through them. The type of
activities which happens in a particular place will have a major impact on the healing nature.
The activities we engage in our daily life like sleep, food preparation, eating, bathrooms,
workplace, relaxation, birth, children, the elderly and dying.

5. Conclusion
In HCFs design and construction, it is necessary to deal with the healing method, and
therefore the physical environmental impacts of the patient, family and worker’s well-being
have been investigated. This literature review focuses mainly with respect to HCFs. It has
been noted that the “residentiality” has been focused on HCFs, but considering the current
situation, during a pandemic, even our respective homes need healing as everyone has been in
some sort of mental health issues like mental stress, anxiety and depression.
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In short, its additionally necessary to grasp the link between an individual and the
residential environment. It is also important to find out in which typology will people feel
better to reside in such as an individual house or an apartment. There are different mitigation
strategies for reducing the infection of the COVID-19 virus. However, there is very little
research about the strategies which can be used by people in users’ and the designers’
perspective to deal with psychological mental health problems during the pandemic.
Although we continue to know more about a persons’ mental health, it is also equally
important to understand the impact of any built environment on psychological health.

References

Becker, F.D. (1985), “Quality of work environment (QWE): effects on office workers”, Prevention in
Human Services, Vol. 4 Nos 1-2, pp. 35-57.

Beemer, C.J., Stearns-Yoder, K.A., Schuldt, S.J., Kinney, K.A., Lowry, C.A., Postolache, T.T., Brenner,
L.A. and Hoisington, A.J. (2019), “A brief review on the mental health for select elements of the
built environment”, Indoor and Built Environment, Vol. 30 No. 2, p. 1420326X1988965.

Cloutier, R.L. and Marshaall, R. (2020), “A dangerous pandemic pair: covid19 and adolescent mental
health emergencies”, The American Journal of Emergency Medicine, Vol. 46, pp. 776-777.

DuBose, J., MacAllister, L., Hadi, K. and Sakallaris, B. (2018), “Exploring the concept of healing
spaces”, HERD, Vol. 11 No. 1, pp. 43-56.

Fenner, P. (2011), “Place, matter and meaning: extending the relationship in psychological therapies”,
Health and Place, Vol. 17 No. 3, pp. 851-857.

Firth, K., Smith, K., Sakallaris, B.R., Bellanti, D.M., Crawford, C. and Avant, K.C. (2015), “Healing, a
concept analysis”, Global Advances in Health and Medicine, Vol. 4 No. 6, pp. 44-50.

Gallopeni, F., Bajraktari, I., Selmani, E., Tahirbegolli, I.A., Sahiti, G., Muastafa, A., Bojaj, G.,
Muharremi, V.B. and Tahirbegolli, B. (2020), “Anxiety and depressive symptoms among
healthcare professionals during the Covid-19 pandemic in Kosovo: a cross sectional study”,
Journal of Psychosomatic Research, Vol. 137, p. 110212.

Golberstein, E., Wen, H. and Miller, B.F. (2020), “Coronavirus disease 2019 (COVID-19) and mental
health for children and adolescents”, JAMA Pediatrics, [online], Vol. 174 No. 9, available at:
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2764730.

Hart, R. (2021), “High numbers of Covid patients report impact on mental health”, Research Shows,
[online] Forbes, available at: https://www.forbes.com/sites/roberthart/2021/06/04/high-numbers-
of-covid-patients-report-impact-on-mental-health-research-shows/?sh54a6877781d08 (accessed
6 June 2021).

Herron, J.B.T., Hay-David, A.G.C., Gilliam, A.D. and Brennan, P.A. (2020), “Personal protective
equipment and Covid 19-a risk to healthcare staff?”, British Journal of Oral and Maxillofacial
Surgery, Vol. 58 No. 5, pp. 500-502.

Hesselink, G., Smits, M., Doedens, M., Nijenhuis, S.M., van Bavel, D., van Goor, H. and van de Belt,
T.H. (2020), “Environmental needs, barriers, and facilitators for optimal healing in the
postoperative process: a qualitative study of patients’ lived experiences and perceptions”,
HERD: Health Environments Research & Design Journal, Vol. 13 No. 3, p. 193758671990088.

Itani, R., Alnafea, M., Tannoury, M., Hallit, S. and Al Faraj, A. (2021), “Shedding light on the direct and
indirect impact of the COVID-19 pandemic on the Lebanese radiographers or radiologic
technologists: a crisis within crises”, Healthcare, Vol. 9 No. 3, p. 362.

Javed, B., Sarwer, A., Soto, E.B. and Mashwani, Z.R. (2020), “The coronavirus (COVID-19) pandemic’s
impact on mental health”, The International Journal of Health Planning and Management,
[online], Vol. 35 No. 5, available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7361582/.

Joseph, A., Choi, Y.S. and Quan, X. (2016), “Impact of the physical environment of residential health,
care, and support facilities (RHCSF) on staff and residents”, Environment and Behavior, Vol. 48
No. 10, pp. 1203-1241.

Built
environment
and mental

health

39

Downloaded from http://ftp.nowpublishers.com/febe/article-pdf/2/1/34/495646/febe-09-2021-0043.pdf by guest on 22 June 2026

https://jamanetwork.com/journals/jamapediatrics/fullarticle/2764730
https://www.forbes.com/sites/roberthart/2021/06/04/high-numbers-of-covid-patients-report-impact-on-mental-health-research-shows/?sh=4a6877781d08
https://www.forbes.com/sites/roberthart/2021/06/04/high-numbers-of-covid-patients-report-impact-on-mental-health-research-shows/?sh=4a6877781d08
https://www.forbes.com/sites/roberthart/2021/06/04/high-numbers-of-covid-patients-report-impact-on-mental-health-research-shows/?sh=4a6877781d08
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7361582/


Kawachi, I. (2001), “Social ties and mental health”, Journal of Urban Health: Bulletin of the New York
Academy of Medicine, Vol. 78 No. 3, pp. 458-467.

Keysor, J.J., Jette, A.M., Coster, W., Bettger, J.P. and Haley, S.M. (2006), “Association of environmental
factors with levels of home and community participation in an adult rehabilitation cohort”,
Archives of Physical Medicine and Rehabilitation, Vol. 87 No. 12, pp. 1566-1575.

Kim, M.-K. (2020), “Affordance-based interior design with occupants’ behavioural data”, Indoor and
Built Environment, Vol. 20 No. 1, p. 1420326X2094801.

Kligler, B., Homel, P., Harrison, L.B., Sackett, E., Levenson, H., Kenney, J., Fleishman, S.B., Serra, D.
and Merrell, W. (2011), “Impact of the urban zen initiative on patients’ experience of admission
to an inpatient oncology floor: a mixed-methods analysis”, The Journal of Alternative and
Complementary Medicine, Vol. 17 No. 8, pp. 729-734.

Kreitzer, M.J., Gross, C.R., Waleekhachonloet, O., Reilly-Spong, M. and Byrd, M. (2009), “The brief
serenity scale”, Journal of Holistic Nursing, Vol. 27 No. 1, pp. 7-16.

Lahiri, A., Jha, S.S., Acharya, R., Dey, A. and Chakraborty, A. (2021), “Correlates of insomnia among
the adults during COVID19 pandemic: evidence from an online survey in India”, Sleep Medicine,
Vol. 77, pp. 66-73.

Lechtzin, N., Busse, A.M., Smith, M.T., Grossman, S., Nesbit, S. and Diette, G.B. (2010), “A randomized
trial of nature scenery and sounds versus urban scenery and sounds to reduce pain in adults
undergoing bone marrow aspirate and biopsy”, The Journal of Alternative and Complementary
Medicine, Vol. 16 No. 9, pp. 965-972.

Lengen, C. (2015), “The effects of colours, shapes and boundaries of landscapes on perception, emotion
and mentalising processes promoting health and well-being”, Health & Place, Vol. 35,
pp. 166-177.

Linebaugh, K.B. (2013), A Systematic Literature Review of Healing Environments in the Inpatient
Healthcare Setting, available at: repository.arizona.edu (2013).

MacAllister, L., Bellanti, D. and Sakallaris, B.R. (2016), “Exploring inpatients’ experiences of healing
and healing spaces”, Journal of Patient Experience, Vol. 3 No. 4, pp. 119-130.

Maheshwari, A., Varshney, M., Gupta, K. and Bajpai, M. (2021), “Psychological assessment and lived
experiences of recovered COVID-19 patients who presented for convalescent plasma donation”,
Transfusion Clinique et Biologique, Vol. 28 No. 3.

Mahmood, F.J. and Tayib, A.Y. (2019), “The role of patients’ psychological comfort in optimizing
indoor healing environments: a case study of the indoor environments of recently built
hospitals in sulaimani city, Kurdistan, Iraq”, HERD: Health Environments Research & Design
Journal, Vol. 13 No. 2, pp. 68-82.

Marshall, E.S. (2008), “Home as place for healing”, Advances in Nursing Science, Vol. 31 No. 3,
pp. 259-267.

Mazuch, R. and Stephen, R. (2005), “Creating healing environments: humanistic architecture and
therapeutic design”, Journal of Public Mental Health, Vol. 4 No. 4, pp. 48-52.

Moukaddam, N. and Shah, A. (2020), “Psychiatrists beware! The impact of COVID-19 and pandemics
on mental health”, [online] Psychiatric Times, available at: https://www.psychiatrictimes.com/
view/psychiatrists-beware-impact-coronavirus-pandemics-mental-health (accessed 6 June 2021).

Nathiya, D., Suman, S., Singh, P., Raj, P. and Tomar, B.S. (2021), “Mental health outcome and
professional quality of life among healthcare worker during COVID-19 pandemic: a
(FRONTLINE-COVID) survey”, Annales M�edico-Psychologiques, Revue Psychiatrique, Vol. 20.

Park, S.H. and Mattson, R.H. (2009), “Ornamental indoor plants in hospital rooms enhanced health
outcomes of patients recovering from surgery”, Journal of Alternative and Complementary
Medicine (New York, NY), Vol. 15 No. 9, pp. 975-980.

Rautio, N., Filatova, S., Lehtiniemi, H. and Miettunen, J. (2017), “Living environment and its
relationship to depressive mood: a systematic review”, International Journal of Social
Psychiatry, Vol. 64 No. 1, pp. 92-103.

FEBE
2,1

40

Downloaded from http://ftp.nowpublishers.com/febe/article-pdf/2/1/34/495646/febe-09-2021-0043.pdf by guest on 22 June 2026

http://repository.arizona.edu
https://www.psychiatrictimes.com/view/psychiatrists-beware-impact-coronavirus-pandemics-mental-health
https://www.psychiatrictimes.com/view/psychiatrists-beware-impact-coronavirus-pandemics-mental-health


Reynolds, F. and Prior, S. (2006), “The role of art-making in identity maintenance: case studies of
people living with cancer”, European Journal of Cancer Care, [online], Vol. 15 No. 4, pp. 333-341,
available at: https://onlinelibrary.wiley.com/doi/10.1111/j.1365-2354.2006.00663.x (accessed 5
June 2019).

Schreuder, E., Lebesque, L. and Bottenheft, C. (2016), “Healing environments”, HERD: Health
Environments Research & Design Journal, Vol. 10 No. 1, pp. 87-105.

Schweitzer, M., Gilpin, L. and Frampton, S. (2004), “Healing spaces: elements of environmental design
that make an impact on health”, Journal of Alternative and Complementary Medicine (New York,
NY), [online], Vol. 10 Suppl 1, pp. S71-S83, available at: https://pubmed.ncbi.nlm.nih.gov/
15630824/ (accessed 24 December 2020).

Singh, J., Sood, M., Chadda, R.K., Singh, V. and Kattula, D. (2021), “Mental health issues and coping
among health care workers during COVID19 pandemic: indian perspective”, Asian Journal of
Psychiatry, Vol. 61, 102685.

Smith, S. and Jones, J. (2013), “Use of a sensory room on an intensive care unit”, Journal of Psychosocial
Nursing and Mental Health Services, Vol. 52 No. 5, pp. 22-30.

Suryavanshi, N., Kadam, A., Dhumal, G., Nimkar, S., Mave, V., Gupta, A., Cox, S.R. and Gupte, N.
(2020), “Mental health and quality of life among healthcare professionals during the COVID-19
pandemic in India”, Brain and Behavior, Vol. 10 No. 11, p. e01837.

Thoits, P.A. (2011), “Mechanisms linking social ties and support to physical and mental health”,
Journal of Health and Social Behavior, Vol. 52 No. 2, pp. 145-161.

Timmermann, C., Uhrenfeldt, L. and Birkelund, R. (2014), “Room for caring: patients’ experiences of
well-being, relief and hope during serious illness”, Scandinavian Journal of Caring Sciences,
Vol. 29 No. 3, pp. 426-434.

Zhang, Y., Tzortzopoulos, P. and Kagioglou, M. (2018), “Healing built-environment effects on health
outcomes: environment–occupant–health framework”, Building Research & Information, Vol. 47
No. 6, pp. 747-766.

Further reading

Bazaz, R.Y. and Akram, M. “Mental health crises among women in the wake of COVID-19j
countercurrents”, [online], available at: https://countercurrents.org/2021/06/mental-health-crises-
among-women-in-the-wake-of-covid-19/ (accessed 6 June 2021).

Das, R., Hasan, M.R., Daria, S. and Islam, M.R. (2021), “Impact of COVID-19 pandemic on mental health
among general Bangladeshi population: a cross-sectional study”, BMJ Open, Vol. 11 No. 4, e045727.

Egnew, T.R. (2005), “The meaning of healing: transcending suffering”, The Annals of Family Medicine,
[online], Vol. 3 No. 3, pp. 255-262, available at: https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC1466870/.

Guo, J., Feng, X., Wang, X. and van IJzendoorn, M.H. (2020), “Coping with COVID: exposure to COVID-19
and negative impact on livelihood predict elevated mental health problems in Chinese adults”,
SSRN Electronic Journal, Vol. 17 No. 11.

Huang, C., Wang, Y., Li, X., Ren, L., Zhao, J., Hu, Y., Zhang, L., Fan, G., Xu, J., Gu, X., Cheng, Z., Yu, T.,
Xia, J., Wei, Y., Wu, W., Xie, X., Yin, W., Li, H., Liu, M. and Xiao, Y. (2020), “Clinical features of
patients infected with 2019 novel coronavirus in Wuhan, China”, The Lancet, [online], Vol. 395
No. 10223, pp. 497-506, available at: https://www.thelancet.com/journals/lancet/article/PIIS0140-
6736(20)30183-5/fulltext.

Nicol�as, E.S. (2020), “[Coronavirus] WHO warning on lockdown mental health”, [online] EUobserver,
available at: https://euobserver.com/coronavirus/147903 (accessed 6 June 2020).

Parthasarathy, R., Ts, J.K.T. and Murthy, P. (2021), “Mental health issues among health care workers
during the COVID-19 pandemic – a study from India”, Asian Journal of Psychiatry, Vol. 58, 102626.

Built
environment
and mental

health

41

Downloaded from http://ftp.nowpublishers.com/febe/article-pdf/2/1/34/495646/febe-09-2021-0043.pdf by guest on 22 June 2026

https://onlinelibrary.wiley.com/doi/10.1111/j.1365-2354.2006.00663.x
https://pubmed.ncbi.nlm.nih.gov/15630824/
https://pubmed.ncbi.nlm.nih.gov/15630824/
https://countercurrents.org/2021/06/mental-health-crises-among-women-in-the-wake-of-covid-19/
https://countercurrents.org/2021/06/mental-health-crises-among-women-in-the-wake-of-covid-19/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1466870/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1466870/
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30183-5/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30183-5/fulltext
https://euobserver.com/coronavirus/147903


Roy, A., Singh, A.K., Mishra, S., Chinnadurai, A., Mitra, A. and Bakshi, O. (2020), “Mental health
implications of COVID-19 pandemic and its response in India”, International Journal of Social
Psychiatry, Vol. 67 No. 5, pp. 587-600.

Selvaraj, P., Muthukanagaraj, P., Saluja, B., Jeyaraman, M., Anudeep, T.C., Gulati, A., Es, S.M.D., Jain,
R., Kadhir, I. and Rao, S.P. (2020), “Psychological impact of COVID-19 pandemic on health-care
professionals in India – a multicentric cross-sectional study”, Indian Journal of Medical Sciences,
Vol. 72 No. 3, pp. 141-147.

Spoorthy, M.S. (2020), “Mental health problems faced by healthcare workers due to the COVID-19
pandemic–A review”, Asian Journal of Psychiatry, Vol. 51, 102119.

Ulrich, R.S. and Center For Health Design (Concord, Calif and Wood, R. (2004), The Role of the Physical
Environment in the Hospital of the 21st Century : A Once-In-A-Lifetime Opportunity, Center For
Health Design, Concord, CA.

www.cdc.gov (2021), Coping with Stress, [online], available at: https://www.cdc.gov/mentalhealth/
stress-coping/cope-with-stress/index.html?CDC_AA_refVal5https%3A%2F%2Fwww.cdc.gov
%2Fcoronavirus%2F2019-ncov%2Fdaily-life-coping%2Fmanaging-stress-anxiety.html.

Xiang, Y.T., Yang, Y., Li, W., Zhang, L., Zhang, Q., Cheung, T. and Ng, C.H. (2020), “Timely mental
health care for the 2019 novel coronavirus outbreak is urgently needed”, [online], The Lancet
Psychiatry, available at: https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(20)
30046-8/fulltext (accessed 17 February 2020).

Zhang, W., Wang, K., Yin, L., Zhao, W., Xue, Q., Peng, M., Min, B., Tian, Q., Leng, H., Du, J., Chang, H.,
Yang, Y., Li, W., Shangguan, F., Yan, T., Dong, H., Han, Y., Wang, Y., Cosci, F. and Wang, H.
(2020), “Mental health and psychosocial problems of medical health workers during the COVID-19
epidemic in China”, Psychotherapy and Psychosomatics, Vol. 89 No. 4, pp. 1-9.

Corresponding author
S. Pragati can be contacted at: ps3166@srmist.edu.in

For instructions on how to order reprints of this article, please visit our website:
www.emeraldgrouppublishing.com/licensing/reprints.htm
Or contact us for further details: permissions@emeraldinsight.com

FEBE
2,1

42

Downloaded from http://ftp.nowpublishers.com/febe/article-pdf/2/1/34/495646/febe-09-2021-0043.pdf by guest on 22 June 2026

https://www.cdc.gov/mentalhealth/stress-coping/cope-with-stress/index.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fdaily-life-coping%2Fmanaging-stress-anxiety.html
https://www.cdc.gov/mentalhealth/stress-coping/cope-with-stress/index.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fdaily-life-coping%2Fmanaging-stress-anxiety.html
https://www.cdc.gov/mentalhealth/stress-coping/cope-with-stress/index.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fdaily-life-coping%2Fmanaging-stress-anxiety.html
https://www.cdc.gov/mentalhealth/stress-coping/cope-with-stress/index.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fdaily-life-coping%2Fmanaging-stress-anxiety.html
https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(20)30046-8/fulltext
https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(20)30046-8/fulltext
mailto:ps3166@srmist.edu.in

	Effects of built environment on healing the mental health of the people–literature review
	Introduction
	The review strategy
	Aim
	Literature methodologies

	Literature review
	COVID-19 and its impact on the mental health of an individual
	Built environment
	Patients' comfort and care
	Access to views and nature
	Daylighting
	Noise control
	Privacy
	Sense of control
	Safety
	Social support
	Colour
	Interior appearance and thermal environment

	Home as a healing place

	Discussions
	Conclusion
	References
	Further reading


