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Abstract Aiming to have a qualitative increase
in health spaces and provide a positive experience
for its users, this article presents the meanings of
well-being related to the environment, attributed
by users of therapeutic environments with com-
plementary and integrative practices (CIPs). One
of the objectives of the qualitative research was to
“Identify the meaning of well-being and the stim-
uli that influence it in CIP environments”. An en-
vironmental assessment was carried out in three
case studies in 2017, using multiple methods, of
which interviews — with therapists, patients and
coordinators from institutions — and systematic
observations best contributed to the results pre-
sented here. The categorisation of the results sug-
gests that the meanings of well-being attributed
by users of therapeutic CIP environments are:
Welcomeness, Motivation, Beauty, Concentra-
tion, Trust, Relaxation and Simplicity. In this ar-
ticle, the discussion of categorisation in relation to
the literature review, user samples, environmental
stimuli and methods is presented. It is estimated
that this categorisation can contribute to the hu-
manisation of CIP ambiences and to improving
their architectural projects.

Key words Humanisation, Healthcare architec-
ture, Environment and public health, Comple-
mentary and integrative practices
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Introduction

Experiences that lead to positive emotions tend
to benefit a person’s organic rebalancing, as an
emotion can retrieve memories or stimulate a
mood, and thus affect the immune system. Stres-
sful experiences can delay or impede the immu-
ne system’s response; positive experiences, on the
other hand, can accelerate this response and help
in the healing process'. Human-environmental
interactions are among the experiences likely to
affect people.

In the Public Health agenda, creating favou-
rable environments for health and well-being has
been global since the promulgation of the Ottawa
Charter?. According to Cohen’, the Health Pro-
motion movement produced studies on the rela-
tionship with environments, notably encouraged
by the World Health Organization (WHO) and
the Pan American Health Organization (PAHO)
—“[...] the challenge would be to intervene on the
determinants of health in the built space™(p.13).
Furthermore, for about fifty years, when attemp-
ting to understand the environmental factors
that influence well-being, human-environmen-
tal interaction has been studied in various areas
of knowledge — often in a transdisciplinary way
— such as Environmental Psychology, Architec-
ture, Ergonomics, Neuroscience, among others.
Regarding therapeutic environments, the con-
tribution of these studies was mainly reflected in
humanisation guidelines and projects of health
facilities around the world. This research focu-
sed mostly on the establishments of medicine
most commonly practiced in Western countries,
showing a gap in the studies of environments of
the health modalities that make up Complemen-
tary and Integrative Practices (CIPs).

Due to factors such as symptom relief, low
cost, more natural and less aggressive treat-
ments, among others, since the beginning of the
21st century, international incentives have been
carried out by the WHO to create local health
policies that consider alternative approaches,
integrative or complementary*’. In Brazil, CIPs
are regulated in the Unified Health System (SUS
in Portuguese) by the National Policy on Com-
plementary and Integrative Practices (NPCIPs)
enacted in 2006°. Their growth since then inclu-
des both the variety of therapeutic offer and the
number of establishments involved’.

In order to contribute to architectural quality
and investigate human-environmental interac-
tion in CIP therapeutic environments, research
from which this article derives® was carried out

using the research question to investigate the in-
fluence of ambience on the well-being of users of
CIP therapeutic environments (patients, thera-
pists and coordinators of the researched institu-
tions). The general objective was to know which
environmental stimuli influence well-being, and
as a main result, a categorisation of specific well
-being influencing stimuli for the CIP ambien-
ce was proposed, the subject of which was dealt
with in a previous article’.

To answer the original research question, the
meaning of well-being needed to be defined for
users of CIP therapeutic environments. This arti-
cle presents the meaning of well-being attributed
by the participants in relation to ambience. It is
estimated that this knowledge can contribute to
the humanisation of the CIP environment, mee-
ting the psychological and subjective needs of its
users.

Human-environmental interactions
and the ambience phenomenon

SUS’s National Humanisation Policy (NHP)
understands humanisation as the valorisation,
autonomy and protagonism of users, workers
and managers involved in the health produc-
tion and management process, identifying social
health needs, among other aspects'®. The NHP
also includes “Commitment to the environment,
improvement of working conditions and servi-
ces”!%(p.15). In this approach, from the point of
view of the architecture of environments and hu-
man-environmental interaction resulting from
its occupation, the definition of Malard" is adop-
ted here:

Humanising spaces means making them suita-
ble for human use; making them appropriate and
appropriable. Appropriation involves the reciprocal
user/space interaction, in which the user moulds
places according to their needs and desires. Places,
on the other hand, become receptive. This mutu-
al influence between user/space is the reason why
people and groups find — or not — their identity in
the different places in which they live. Receptive
places are those with which people feel in perfect
harmony and in which they find their individual
and collective identity. The ambience of the envi-
ronment is what makes this communicative process
possible (p.4).

The current guidelines for health facility
projects date back to studies located in a broad
context of discussion about their humanisation,
which began in the 1970s at an international le-
vel. Furthermore, with the advancement of Neu-



roscience and Psychoneuroimmunology (NPI)
beyond cognitive aspects and their relationships
with perceptions and behaviours — widely ex-
plored by Environmental Psychology — resear-
chers began to investigate the interactions be-
tween behaviour and the nervous, endocrine
and immunological systems“'%. According to
Farling'?, Environmental Psychology studies the
type of behaviour that occurs in a given environ-
ment, while Neuroscience seeks to explain why it
occurs. Sternberg' addresses NP1 studies that de-
monstrate the interconnection of behaviour and
emotions with nervous, endocrine and immune
system mechanisms, both for balance and im-
balance. This research highlights the negative
influence of factors such as environmental stress
on an individual’s immune system (e.g., gene-
rating anxiety states). On the other hand, emo-
tional states of love, compassion, happiness and
peace activate the prefrontal cortex and parietal
lobes (a region of the brain related to resilience
and positive emotions)'. An environment that
arouses such feelings can stimulate the activation
of endorphins and dopamines in the brain and
favour the immune system’s reaction to stress
states'. Figure 1 summarises these concepts.

In the field of Environmental Psychology, the
Stress Recovery theory proposed by Roger Ul-
rich, and the Attention Restoration theory put
forward by Rachel Kaplan and Stephen Kaplan,
culminated in developing the concept of resto-
rative environments'. Restorative environments
are those whose elements and/or attributes help
restore attention and recovery from psychophy-
siological stress"'>. Some environmental ele-
ments and/or attributes can influence behaviour,
emotions and psychophysiological aspects of
individuals, such as blood pressure and cardio-
respiratory rate. For example, environments with

natural elements or views of nature tend to pro-
mote a positive influence (states of relaxation);
on the other hand, environments with confused
and disorienting circulation tend to lead to nega-
tive influence (anxiety states).

Considering the opportunity of offering a
smooth recovery of cognitive functions, restora-
tive environments were studied in contexts where
stress and attentional fatigue were acute, which
could influence healing processes’®. Among the
specific studies on the effects of architecture on
health and well-being, The Center for Health
Design (CHD) in the United States popularised
the results of its research with the Evidence-Ba-
sed Design (EBP) method, which aims to find
scientific evidence for a certain performance of
the environment. It is estimated that the results
of research in health facilities provided one of the
most reliable repertoires of design guidelines for
the EBP method’®. One of the pioneers in inves-
tigating the influence of hospital environments
on patient recovery was Ulrich. His study with
patients in post-surgical recovery indicated the
relationship between environmental factors and
their influence on length of stay, pain perception,
among others". Later, based on extensive rese-
arch, Ulrich'® identified the main stressful envi-
ronmental components of users of long hospital
stays and developed the Project Support Theory.
This theory identified the humanising compo-
nents and, consequently, guided projects in hos-
pital environments helping to reduce users’ stress
and anxiety.

In Brazil, in 2004, the SUS launched an Am-
bience booklet” aiming to qualify public he-
alth care environments for the reception and
well-being of users: “By adopting the concept
of Ambience for architecture in Health spaces, a
qualitative advance has been achieved in the de-

Sensory Cognitive ' Influence on Chemical/Hormonal
Perception Perception behavior brain reaction
Influence on immune
Balanced state or ‘—

organic imbalance

system

Figure 1. Summary of the relationship between perception, resulting influences and organic states.

Source: Villela®.
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bate on humanising SUS meeting places”"(p.5).
Aspects such as lighting, colours, art, sounds, pri-
vacy, among others, are in line with the scope of
recommendations of the scientific studies in the
area. However, there are no specific guidelines for
the CIP ambience, whose demand may be diffe-
rent from conventional health establishments.
To understand the relationship between en-
vironmental stimuli and well-being, we need to
understand the meaning of well-being for CIP
users. The relevance of investigating this speci-
ficity from the users’ perspective stems from the
fact that the ambience phenomenon is a subjec-
tive experience. Understood as a phenomenon
that occurs in the process of inhabiting®, based
on elements and attributes of the environment
that trigger perceptual and sensitive processes in
its users, ambience is perceived as a whole. Cul-
tural, subjective, ergonomic and personal com-
fort aspects of users in an environment can be
related to the attributes and/or elements found
there, such as shapes, materials, colours, ligh-
ting, etc.*?!. However, it is not always possible to
identify which element of the ambience causes a
specific reaction, both because of individual cha-
racteristics and because of the possibility of dif-
ferent stimuli captured simultaneously by more
than one sensory system. Pallasmaa? states that
this multisensory capacity is associated with the
right side of the brain, and allows us to unders-
tand atmospheres, feelings and moods, as well as
grasping the essence of vast entities (spaces, pla-
ces, landscapes and entire cities), so that we per-
ceive the whole before identifying its parts.
Therefore, the more that is known about
users’ needs, including psychological and subjec-
tive ones, the more assertive the design and hu-
manisation of therapeutic environments will be.

Methodology

Qualitative, exploratory and descriptive in na-
ture, the methodology of the environmental as-
sessment that was the background to this article
aimed to meet the main objective of the resear-
ch: i.e., to know the stimuli (attributes and/or
environmental elements) that influence users’
well-being of CIP therapeutic environments.
Environmental assessment research (or pos-
t-occupancy assessment) develops into practical
contributions to the qualitative improvement
of environments, by forming a conceptual and
technical repertoire in the creative and executi-
ve process of new architectural projects®*?. The

development of the research followed the Resear-
ch Cycle phases described by Minayo®: a) explo-
ratory phase (definition of the research object,
theoretical and methodological development);
b) fieldwork (application of theoretical construc-
tion in empirical practice); and, ¢) treatment of
empirical and documental material (data analy-
sis in light of the theory that supported the re-
search).

The results highlighted in this article are rela-
ted to the specific objective “Identify the meaning
of well-being and the stimuli that influence it in
CIP environments” As these are psychological
and subjective aspects, that is, only partially ob-
servable, the data collected in the fieldwork phase
— especially through interviews — were the main
ways to identify them.

Data were collected from case studies from
three health care and/or educational institutions,
selected based on two criteria: offering diversified
CIP therapies and providing qualified environ-
ments for the activities. As one is public and two
are private, the institutions are linked to univer-
sities and offer their therapies to the community
where they are located. They are: a) Projeto Ama-
nhecer/Nucleus NUAM from the Professor Poly-
doro Ernani de Sao Thiago University Hospital at
the Federal University of Santa Catarina (UFSC
in Portuguese) in Floriandpolis, Santa Catarina;
b) Centro de Prdticas Naturais, the clinical scho-
ol of the Naturology course at Unisul in Palhoga,
Santa Catarina; and, ¢) Spa & Wellness Center,
the spa school at the Anhembi Morumbi Univer-
sity in Sao Paulo, Sdo Paulo.

Thirty-eight interviews were conducted with
users of the environments (patients, therapists
and coordinators of the researched institutions),
totalling 23 hours. The criteria for selecting the
sample of patients were: having emotional and
physical conditions to communicate with the re-
searcher; diversity of pathology and/or therapy;
avoiding embarrassment (e.g., naked person);
and, age group (adults only). The sample of the-
rapists was selected with the help of the coordina-
tors, and in two case studies, the therapists were
supervised trainees. The 5 coordinators form the
research universe for this type of user. The distri-
bution of participants is shown in Chart 1.

In the case studies, the annual average of
appointments (for 2014, 2015 and 2016) and
the universe of therapists were, respectively:
a) Spa & Wellness Center: 326.6 appointments
and 8 therapists; b) Projeto Amanhecer: 5,913.6
appointments and 134 therapists; and, c) Centro
de Prdticas Naturais: 2,147 appointments and 97



therapists. Concerning the profile of the inter-
viewees: 89.48% were female; aged from 21 to 60
years for coordinators and therapists and 31 to 50
years for patients; most of the respondents atten-
ded the institutions for a period of up to 5 years.

The three interview scripts (differentiated by
samples) contained a mix of open questions and
structured questions on the following aspects:
characterisation of the interviewees’ profile, work
routine (therapists and coordinators), treatment
routine (patients), assessment of environments
(all), identification of humanising and restora-
tive characteristics of well-being (therapists and
patients) and perception of the contribution of
the environment to well-being (therapists and
patients).

In addition to the interviews, another me-
thod that contributed to identifying the meaning
of users’ well-being were the 12 systematic obser-
vations carried out in the working environments.
This method made it possible to observe activi-
ties, the relationship between therapists and pa-
tients, their behaviours and their spatial interac-
tions, whose results were later compared to the
interviews. Due to the availability of offers from
the institutions at the time of data collection,
most observations took place in CIPs administe-
red individually, using a treatment table.

All collected data were treated with content
analysis, whose objective is to systematise the
data obtained until a reality other than the mes-
sage can be deduced, and then interpret them (a
process called inference)?.

The research obtained formal authorisations
from the institutions so that it could be carried
out and the research project was submitted, via
Plataforma Brasil, to the Committee for Ethics in
Research on Human Beings (CEPSH in Portu-
guese), which was given full approval.

Chart 1. Participants in research.

Results and discussion

The first topic of analysis proposed was “Mea-
ning of well-being for users”, for identification
based on perceptions, sensations, opinions and
meanings attributed to the experiences in the
environments. The method that best contribu-
ted to providing the data for this analysis was the
interviews, especially the respondents’ answers to
open questions.

Systematic observations of activities contri-
buted to confirmations of subjective data, when
observable by body language and spontaneous
reports (e.g., relaxation states and/or concentra-
tion during treatment).

Psychological category and thematic
elements

The analysis theme “Meaning of well-being
for users” generated a category called Psycholo-
gical, referring to influences on the participants’
minds and/or behaviour. The subcategories were
decoded from existing environmental stimuli
and/or personal interactions in therapeutic en-
vironments. They are: a) Welcomeness: feeling
at ease in the place; b) Motivation: willingness
and motivation for therapeutic activities; c) Be-
auty: perception of environmental aesthetics; d)
Concentration: perception of the user’s degree of
attention to the therapeutic activity; e) Trust: fee-
ling of being safe and free from phobias to engage
in treatment; f) Relaxation: the patient’s feeling
of rest, obtained from environmental and/or the-
rapeutic stimuli; and g) Simplicity: perception of
environmental aesthetics without excess.

In the analysis, the raw data were grouped by
meaning cores. That is, from the thematic ele-
ments relevant to the chosen analytical objective,
the grouping of content by similarity was carried
out, successively in progressive nuclei of mea-
ning, until allowing the codification in catego-
ries and subcategories for each theme of analysis.

Institution
Participants Spa & Wellness Center | Projeto Amanhecer Centro de Pféticas Total
Naturais
Patients 4 10 5 19
Therapists 3 6 5 14
Coordinators 2 1 2 5
Total per institution 9 17 12 38

Source: Villela®.
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Chart 2 presents the synthesis of thematic ele-
ments mentioned by the interviewees.

The analysis of psychological aspects showed
evidence of the influence of personal rela-
tionships and environments in all subcategories,
directly or indirectly. With greater or lesser em-
phasis, ambience can contribute to feelings of
welcomeness, trust, relaxation and motivation, a
concentration state, as well as to perceptions of
beauty and simplicity.

Environmental stimuli influencing
well-being

The second topic of analysis was called “En-
vironmental stimuli influencing well-being” and
allowed the identification of the influence cau-
sed by each stimulus, both positive and negative,
according to its presence or absence, in all user
samples. This categorisation of stimuli is detailed
in a specific article®. As this article focuses on psy-
chological aspects, the categorisation of stimuli
is presented in this section to discuss the results.

Ten categories were codified: Artistic (pre-
sence of adornments and/or artistic elements in
different media); Auditory (presence of silence or
soft music); Biological (absence of toxic agents
and/or contaminants); Luminous and Hygro-
thermal Comfort (presence of natural and/or ar-
tificial resources to control lighting, ventilation,
temperature and humidity); Energetics (ancho-
ring of vital and spiritual energy for treatments);
Spatial (presence of elements and attributes con-
figured from the building and its interior setting
— shape, openings, colours, surface finishings,
layout, etc. — that help to carry out activities and
promote positive sensations); Natural (presence

of natural elements such as vegetation, water, na-
tural sounds or views of nature); Olfactory (pre-
sence of pleasant aromas); Social (possibility of
social relationships and social support); and, the
Sociospatial (presence of spatial configurations
that favour privacy, environmental control and
territoriality).

Discussion

The subcategories of the Psychological category
will be discussed in this section, relating them to
the researched literature, to user samples and to
the categorisation of stimuli to well-being. When
pertinent, the contributions of the methods used
are shared.

Welcomeness

The Welcomeness subcategory was highly
valued in the users’ perception of well-being.
All patients responded positively when asked if
the environment should provide warmth/wel-
comeness. In the same sample, the perception of
welcomeness also comes from the behaviour of
the institution’s employees and therapists — even
when asked about the environment, some parti-
cipants responded about kindness, friendliness,
etc. (related to Social stimuli).

Regarding the environmental welcomeness,
in all samples, the relationships were associated
with sensations of comfort, feeling at ease or
feeling at home. Some patients mentioned that
environmental comfort helps them to relax. The
lack of acceptance is seen in a negative way (e.g.,
colours that are too cold or too white).

Chart 2. Synthesis of thematic elements of the subcategories of the Psychological category.

Subcategories Thematic element
Welcomeness Cosy; welcoming; feel at ease; inviting
Welcomeness Cold colours; empty; no warmth; unwelcoming; not personalised; very neutral
(absence)
Motivation Mood; motivation; will
Beauty Beauty; beautiful elements (plants, flowers, pictures); beauty helps (in welcoming,

relaxing)

Concentration (for Disconnection (from the external environment); concentration; interiorisation;
treatment) attention; receptivity; contemplation
Trust Safety; relational environment (between therapist and patient); absence of phobias
Relaxation Atmosphere of peace; calm; tranquility; relaxation; harmony; meditative state
Simplicity Simplicity; less information

Source: Adapted from Villela*



In the relationship of Welcomeness with en-
vironmental stimuli, there was a greater differen-
tiation between the samples. Patients relate this
welcomeness mostly with Spatial stimuli, such as
colours, textures, surface finishings, layout, furni-
ture, circulation, etc. In the researched literature,
the feeling of cosiness from colours**’ and from
surface finishings®*?"*? is mentioned. Therapists
value the same items, however their focus is more
ergonomic, focusing on the adequacy of space
for carrying out the activity. In the literature, the
adequacy to the activity is related to Spatial sti-
muli: layout and furniture®?, equipment® and
flexible spatial configurations®*®. There were also
correlations with Auditory (silence or soft mu-
sic), Natural (internal plants or views of nature),
Olfactory (pleasant aromas) and Sociospatial
(the therapist’s ability to customise the space for
care) stimuli.

Motivation

The Motivation subcategory had less spon-
taneous citation in the interviews. However, in
response to a question about the influence of the
environment on their moods, respondents indi-
cated an overall view of the ambience as a positi-
ve stimulus (e.g., expressions such as “the context
of the environment”, “the welcoming environment”
and “the ambience in general”). Some elements
mentioned were related to Spatial stimuli, such as
colours and surface finishings or functional orga-
nisation of space. Particularly for therapists, the
ambience as an influencer in the mood prevails
before the service. For the patients, the therapy
itself and/or the therapist were more prominent
in promoting mood, denoting a relationship
with the motivation for therapy and with the fe-
eling of welcomeness (related to Social stimuli).

In the relationship of Motivation with en-
vironmental stimuli, the most cited for positive
influences were: Biological (hygiene); Natural
(nature and/or nature views); Spatial (surfaces
and functional organisation); Auditory (sound);
and, Olfactory (aromas). The negative stimuli
mentioned were: dirt, noise, agitated people next
door (in the waiting room) and suffocating, po-
orly ventilated or claustrophobic environment.

In the literature review, no references to Mo-
tivation were found.

Beauty

People who are more sensitive to aesthetic be-
auty relate it to the feeling of well-being. Accor-

ding to the theory of restorative environments,
environments that provide soft fascination allow
space in the mind for reflection, contributing to
the restoration of cognitive functions and stress
relief'>!>%3, Beauty is indicated as an environmen-
tal restorative component that contributes to soft
fascination®.

In the relationship of the Beauty subcategory
with the environmental stimuli, Biological (cle-
aning) and Natural (presence of internal plants
or green view) were positively identified. The
other correlations refer to other subcategories of
the Psychological category (Welcomeness, Moti-
vation, Trust, Relaxation and Simplicity), arising
from the ambience as a whole, without specifi-
cation.

Concentration

The Concentration subcategory denotes in-
direct influence of the environment, as it is sti-
mulated by other sensations and perceptions
(e.g., relaxation and the perception of welcome-
ness, which favour the patient’s receptivity and
concentration). Thus, environments frequented
before the room where the treatment is carried
out can help in this aspect.

Some therapists call “internal environment”
the patient’s state of concentration and introspec-
tion at the time of therapy, related to their ability
to disconnect from the perception of the external
environment. This state denotes a receptivity that
is valued by therapists, as it favours practices, even
if they are more active than relaxing.

The favouring of introspection — the possibili-
ty of being reserved, alone or among other people
— may result from environmental stimuli, contri-
buting to concentration. For example, one of the
interviewees reported entering a meditative state
when contemplating artistic elements or staying
in the garden while awaiting treatment. In the li-
terature, precisely the Natural!®!>171828-303335 apnd
Artistic!>!>182-323536 stimuli are related to atten-
tional restoration and reduction of stress, freeing
the mind for other reflections. From the patients
interviewed, some mentioned the contribution of
environmental stimuli to concentration before or
during therapy. Others mentioned that they only
reach receptivity and concentration at the time of
therapy from the therapist’s actions. In systematic
observations of activities, introspective and rela-
xed states were easily observed.

The therapists reported greater ease in acces-
sing concentration states due to training and the
need for the activity itself. In systematic observa-
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tions, their concentration states were checked for
intervals of 30 to 60 minutes during the sessions.
In some cases (e.g., Reiki and Craniosacral The-
rapy sessions), the therapists kept their eyes clo-
sed. Compared to patients, therapists rely less on
the environment to access concentration states.
However, the maintenance of these states can be
favoured by the environment, since, mostly, they
avoid being distracted between one service and
another. There were mentions of being in a “state
of alert”, “vigilance” or “state of introspection” and,
even if they leave the treatment room, they avoid
talking.

Stimuli that favour maintaining concentra-
tion are Auditory (silence), Luminous and Hy-
grothermal Comfort (by controlling light, ven-
tilation and temperature), Olfactory (pleasant
aromas), Sociospatial (privacy and control of the
environment), the Artistic and the Natural (for
their contemplative possibilities).

Trust

The Trust subcategory was related to safety
and the absence of fears (e.g., claustrophobia or
fear of falling). In relation to the categories of en-
vironmental stimuli, claustrophobia can be alle-
viated in naturally airy and light environments
with openings to the outside (Hygrothermal and
Luminous Comfort stimuli). Concerning fear of
falls, this can be alleviated using wide treatment
tables and access by stepladder (Spatial stimuli).
The proper width of the treatment table allows
for comfortable posture changes (e.g., from supi-
ne to prone), especially for people with a broader
trunk and/or obese. The reduction in the risk of
falls and accidents can be achieved through the
Universal Design®.

The sense of security appears little related to
psychological aspects in the literature, and the
following aspects are more frequent: prevention

of intoxication or contamination®?*? and hy-
giene?***2, related to Biological stimuli; lighting
for safety in clinical procedures?-**; ventilation

for air quality®*“>%, related to Luminous and Hy-

grothermal stimuli; and, use of surface finishin-
gs?1? and reduced risk of falls and accidents®,
related to Space stimuli.

In addition to trusting the therapist (Social
stimuli), patients related the feeling of trust to
the first impression caused by the environments,
especially regarding cleanliness — presence of hy-
giene or prevention of contamination (related
to Biological stimuli, as mentioned in the lite-
rature). Therapists reasoned that fostering trust

through the environment can foster receptivity
to therapy and avoid unnecessary tension and
worry.

Relaxation

The Relaxation subcategory is related to the
ambience from the mental escape it provides.
When asked about the relationship between the
environment and mental escape, one of the in-
terviewees undergoing treatment replied: “when
I am in an organised, welcoming environment, it
is an escape valve and I feel strengthened inter-
nally, it improves my quality of life”. According to
the theory of restorative environments'**>,
biences that provide mental escape can alleviate

am-

an individual’s cognitive saturation and mental
exhaustion, altering the body’s physiological in-
dices (e.g., lowering blood pressure and regulari-
sing cardiorespiratory rate).

When specifically asked about their illnesses
and limitations, few patients directly mentio-
ned states of stress or anxiety. However, throu-
ghout the interviews, such states often emerged
as thematic elements. It is estimated that, in the
case studies, stress and anxiety states are a strong
motivation in the search for CIP treatments. Re-
garding the therapists and coordinators, their
answers corroborate the association between
psychological states of stress, anxiety and the pa-
tients’ need for relaxation.

The therapists’ responses indicate that the
relationship between ambience and mental es-
cape is smaller, possibly due to their training to
access meditative states and/or prolonged con-
centration, by their own personal and/or profes-
sional practice. According to Sternberg', studies
conducted with experienced meditators detected
Gamma-type brain waves, related to insights and
focused attention. Instead of the possibility of
relaxation based on the ambience, the need to
maintain states of attention and concentration
between appointments was more mentioned by
therapists.

For respondents undergoing treatment who
reported depressive states, relaxation from the
ambience was also not valued, but rather the
possibility of feeling vitalised. The therapists’ res-
ponses confirmed these reports, as the focus of
treatments on people with depressive states is to
make them more willing and active.

Relaxation was associated with Artistic and
Natural environmental stimuli (possibility of
contemplation); Auditory (soft music and silen-
ce); Biological (hygiene); Luminous and Hygro-



thermal Comfort (temperature, half-light or twi-
light); Spatial (finishes, treatment table comfort
and colours); Olfactory (pleasant aromas); Social
(therapist action); and, Sociospatial (visual and
auditory privacy).

Simplicity

This subcategory is related to the perception
of an aesthetically simple environment, without
excessive furniture (Spatial stimuli), lighting (Lu-
minous stimuli), decoration (Artistic stimuli),
etc. Simplicity emerged mainly from the sample
of therapists, due to their perception of influence
on the patient’s well-being and contribution to
the therapeutic process. According to a therapist:
“Cutouts [forms] and stuff and a lot, a lot of design
I think is unnecessary, for the effect we want of self
-awareness, of perception. I need the person to look
inwards and not look outwards too much. Simpli-
city in structures is important. We are very used to
complex things. Simplicity... we lack simplicity, in
architecture as well” .

When analysing the responses from all sam-
ples, visually less complex information was de-
fined as neutrality, and its positive perception is
related to avoiding distractions and facilitating
introspection processes. Thus, finishes, surface
finishings, functional organisation, shapes, etc.
(Spatial stimuli) conform the simplicity percei-
ved in neutrality. However, their negative percep-
tion can also occur, when they denote “imperso-
nality”, “no personalisation” and “coldness’.

In the literature review, no references to Sim-
plicity were found.

Summary of correlations

Based on the theoretical scope previously pre-
sented — focusing on restorative environments —
the data analysis showed congruence between the
literature and field results, in the subcategories
Welcomeness, Beauty, Concentration, Trust and
Relaxation. Motivation and Simplicity, in turn,
were empirical results.

Chart 3 presents a synthesis of the correla-
tions between the psychological aspects of well
-being and environmental stimuli.

In some cases, respondents did not identify
which attribute or specific element of the am-
bience contributed to their well-being, relating it
to the ambience as a whole.

Conclusions

The research that originated this article aimed to
understand the environmental stimuli that in-
fluence users’ well-being of CIP therapeutic envi-
ronments. To meet the objective, it was necessary
to know the meaning of users’ well-being of such
environments, which was the theme presented in
this article.

Most respondents reported the influence of
ambience on their well-being, especially in rela-
tion to psychological aspects and in the subca-
tegories identified by the survey: Welcomeness,
Motivation, Beauty, Concentration, Trust, Re-
laxation and Simplicity. Well-being categorisa-
tions, when analysed in light of the ten categories
of environmental stimuli influencing well-being
— presented in the Results and Discussion section
and in a previous article’ — can help in designing
CIP environments. Categorisations are the main
results and contributions of the research, due to
the lack of studies and the absence of specific de-
sign guidelines for CIP environments.

Taking as an example the categories of Con-
centration and Relaxation, relationships can be
observed in terms of designing environments.
While in the context of the most practiced me-
dical health establishments in the West, projects
aim to reduce environmental stressors, in CIP
sensory and psychological comfort is a prerogati-
ve in many treatments. Therefore, the focus is of-
ten on the need for relaxation and concentration
— precisely the states favoured by restorative en-
vironments, with relief from cognitive saturation
and mental exhaustion. The possibility of rela-
xation in the treatment was highly valued by the
interviewees — especially patients who reported
states of stress and/or anxiety. In this case, envi-
ronments that favour introspection are preferab-
le to environments that allow social interaction,
especially for patients with individual practices
carried out on treatment tables. In waiting envi-
ronments, this behaviour is reflected by the con-
templation of artistic or natural elements, by re-
maining seated with eyes closed or reading, away
from other people. In treatment environments,
in addition to the therapist’s action, resources
such as aromas, a comfortable treatment table,
low light and silence (or soft music) can help the
patient’s relaxation and concentration. Other as-
pects can also be favoured by the ambience, such
as: maintaining the therapists’ state of concen-
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Chart 3. Summary of correlations between psychological aspects and environmental stimuli.

Psychologi?al Environmental stimuli categories
subcategories
Welcomeness Auditory, Spatial, Natural, Olfactory, Social, Sociospatial
Motivation Auditory, Spatial, Natural, Olfactory, Social, Sociospatial
Beauty Biological, Natural
Concentration Artistic, Hearing, Luminous and Hygrothermal Comfort, Natural, Olfactory,
Sociospatial
Trust Biological, Luminous and Hygrothermal Comfort, Spatial, Social
Relaxation Artistic, Auditory, Biological, Luminous and Hygrothermal Comfort, Spatial, Natural,
Olfactory, Social, Sociospatial
Simplicity Artistic, Light and Hygrothermic Comfort, Spatial

Source: Villela and Bins Ely’.

tration between one service and another; trust
in the institution and/or the therapist; creating
a welcoming atmosphere, which is also related to
trust, encouragement for therapy; among others.

Although some therapeutic environments of
conventional medical practices also use the theo-
retical scope studied in this research, the peculia-
rities of CIP treatments, mentioned here, require
planning that is different from their ambiences.
However, the results presented may be of inte-
rest in designing different health environments,

Collaborations

MS Villela made contributions to the conception,
writing, data acquisition, analysis and interpreta-
tion of data for the research. VHM Bins Ely made
contributions to the conception of the article,
revised it critically, and supervised the research.

when their objective is to create an ambience that
values the same meanings of well-being identi-
fied by the research.

A limitation of the research, due to the avai-
lability of institutions at the time, was the data
collection, mostly in CIP environments of indi-
vidual modalities (with a therapist and a patient
lying on a treatment table). Thus, the results fou-
nd should be relativised to collective CIP and can
also be investigated in future research.
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