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ABSTRACT 

TheTmentalThealthTcareTserviceTremainsTaTmajorTproblemTglobally,TbutTmoreTobviou

sTinTdevelopingTcountriesTincludingTPakistan.TInTgeneral,TmentalTillnessesTevenTthou

ghTareTacknowledgedTasTgreatTcontributorsTtoTtheTglobalTburdenTofTdisease,TtheyTre

ceiveTlittleTattentionTatTglobal,TregionalTandTlocalTlevelsTcomparedTtoTotherTillnesses

TsuchTasTcommunicableTdiseases.TheTmentalThealthTcareTdesignTinTPakistanTdeserves

TurgentTattention.TWhereasTnoTrecentTstudyTisTdoneTtoTexamineTtheTprevalentTrateT

andTtreatmentTgap,TtheTavailableTdataTshowsTthatT74%TofTmentallyTillTpatientsTwho

TrequireTtreatmentTdoTnotTreceiveTit. 

TheTaimTofTthisTstudyTwasTtoTcontributeTtoTtheTimprovementTofTtheTdesignTofTmen

talThealthTcareTserviceTbyTexploringTfactorsTthatTinfluenceTtheTmentalThealthTcareTse

rviceTinTPakistan;TpresentingTaTpictureTofTexistingTmentalThealthTscenario,Tsuggesting

TtheTwaysTforTimprovementTandTcommentTonTpossibleTfutureTdevelopments.T 

OneTofTtheTcentersTthatThaveThighTsensitivityTforTdesignTisTpsychotherapyTcenterTbe

causeTofTspecialTphysical,TmentalTandTsentimentalTconditionsTofTtheirTpatient.TDesign

TandTarchitectureTofTpsychotherapyTcentersTandTcaringTmentalTpatientsTareTtabooTsub

jectsTinTourTcountry;TandTthereTwasTsoTlessTattemptTtoTstudyTandTdesign.TToTstartT

designTofTeveryTusage,TrecognitionTofThabitantsTofTthatTplaceTisTnecessary.TRecognit

ionTandTunderstandingTofTdifferentTneedsTofTmentallyTchallengedTpatientsTandTattemp

tTtoTmeetTtheirTneedsTandTrespectTtoTpriorityTofTtheseTneedsTinTdesigningTandTimpr

ovingTtheirTspecialTspacesTcanTbeTeffectiveTinTimprovementTofTitsTquality.TSinceTth

eseTpatientsTareTconsideredToneTofTtheTmostTdisadvantagedTsectorsTofTsociety,TandTt

heirTmainTrequirementTisTtoThelpTthemTtoTreturnThomeTandTsocialTenvironment,TitTs

houldTbeTpossibleTtoTstepTinTimprovingTtreatmentTbyTidentifyingTandTusingTelements

TofTenvironmentalTqualityTandTtoTintroduceTtheTenvironmentTofTaThospitalTasTaTheal

ingTenvironmentTnotTasTanTenvironmentTforTpermanentTorTlong-

termTaccommodationTforTpatients,TBecauseTtheTmainTpurposeTofTadmissionTofTaTme

ntalTpatientsTisTmaintenanceTofTsecurityTofTpatientsTandTothersTandTaboveTallTisThis

TstableTtreatment.TButTpsychotherapyTcentersTinTPakistanTcannotTfullyTrespondTtoTth

eTneedsTofTtheseTpatients.TAndTmostTbuildingsTinTtheToldTpsychiatricTinstitutionsTar

eTwithoutTproperTspaceTandToccupationalTtherapyTsectorsTareTnotTefficientTandTeffect

ive.TTheTsubjectTofTthisTprojectTisTtheTeclecticTandTinterdisciplinary,TmeansTarchitect
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ureTandTpsychology.TPurposesTofTthatTareTobtainingTaTcodifiedTagreement,TdesignTst

andardsTandTpresentTanTarchitecturalTpatternTforTtreatmentTandTpositiveTinfluencesTon

TmentalTdisordersTofTtheseTpatientsTandTtheirTreturnTtoTaTnormalTlife. 

AKNOWLEDGEMENT 

 

ITthankTallTwhoTinToneTwayTorTanotherTcontributedTinTtheTcompletionTofTthisTthesi

s.TFirstly,TITgiveTthanksTtoTGodTAlmightyTforTprotectionTandTabilityTtoTdoTwork. 

ITamTsoTgratefulTtoTtheTFacultyTofTArchitecturalTAndTPlanningTDepartmentTatTtheT

UniversityTofTManagementTAndTTechnologyTforTmakingTitTpossibleTforTmeTtoTstudy

There.TITgiveTdeepTthanksTtoTtheTProfessorsTandTlecturersTatTtheTcampus,TandTother

TworkersTofTtheTfaculty.TMyTspecialTandTheartilyTthanksTtoTmyTsupervisors,TwhoTe

ncouragedTandTdirectedTme.TTheirTchallengesTbroughtTthisTworkTtowardsTaTcompleti

on.TItTisTwithTtheirTsupervisionTthatTthisTworkTcameTintoTexistence. 

ITamTalsoTdeeplyTthankfulTtoTmyTinformants.TITwantTtoTacknowledgeTandTappreciat

eTtheirThelpTandTtransparencyTduringTmyTproject.TTheirTinformationThaveThelpedTme

TcompleteTthisTthesis. 

ITamTalsoTsoTthankfulTtoTmyTfellowTstudentsTwhoseTchallengesTandTproductiveTcriti

cs,TespeciallyTatTtheTworkTorientedTall-

nighters,ThaveTprovidedTnewTideasTtoTtheTwork. 

ITalsoTthankTmyTfamilyTwhoTencouragedTmeTandTprayedTforTmeTthroughoutTtheTti

meTofTmyTproject.TThisTthesisTisTheartilyTdedicatedTtoTmyTfatherTwhoTstoodTbyTm

eTatTmyTeveryTupTandTdownTnotTonlyTduringTthisTprojectTbutTallTmyTlife,TITcould

n’tThaveTdoneTthisTwithoutTyourTsupportTfather. 

MayTtheTAlmightyTGodTrichlyTblessTallTofTyou.T 

 

 

 

 



PSYCHIATRICTWELLNESSTCENTERT9 
 

 

 

 

 

CHAPTERT1TINTRODUCTION 

 

1.1 INTRODUCTION 
COGNITIONTTHROUGHTMINDTREADING 

 

TheTthesisTshallTcaterTtoTallowTtheTsubconsciousTneedsTofTaThumanTbeingTtoTp

hysicallyTshapeTtheTindividualizedTspaces.TBridgingTpsychologyTwithTarchitectureT

willTprovideTmoreTsensitiveTspacesTwithTenhancedTobservationTofTaThumanTbein

gsTwayTofTsensingTandTperceivingTtangibleTspaces.TTheTconceptTdealsTwithTinTd

epthTstudyTofTtheTsubjectT(humanTbeing)TandThowTitTinTturnTshapesTtheTobject

T(tangibleTarchitecturalTspaces) 

ArchitectureTisTaTformTofThumanTexpression,TportrayingTtheTpsychologyTofTtheT

collectiveTorTtheTindividualTcreator.TWhenTpeopleTwithTmentallyTdisabilitiesThave

TprivateTroomsTwithTtheirTownTpersonalTobjectsTaroundTthem,TtheyTexhibitTlessT

aggression,TanxietyTandTfewerTpsychoticTsymptoms. 

TheTprojectToutputTwouldTbeTaTspaceTforTtheTMentallyTillTPatientsTandTtheTco

mmunityTtoTinteractTtoTimproveTtheirTcognitiveTimbalance.TTheTprogramTwouldT

provideTanTambientTstress-

relievingTenvironmentTandTpersonalizedTspacesTtoTserveTtheTactivitiesTtheyTneed. 

ATcentralTthemeTofTthisTdesignTisTthatTcreatingTaTphysical,Tinterpersonal,TandTp

sychologicalTenvironmentTthatTsupportsTtheTtherapeuticTmilieuTisTessentialTtoTthe

TrecoveryTprocess.TRecoveryTisTpromotedTnotTonlyTinTtheTtherapeuticTprogram,T

butTalsoTinTtheTfacilityTdesign.TPatientTcareTareasTthatTincorporateTnaturalTlight,

TaccessTtoTexteriorTenvironments,Tcolor,Tart,TpleasantTfurnishings,TandTotherTcom

ponentsTofTaTwarmTenvironmentThaveTbeenTshownTtoTadvanceThealingTandTreco


